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- - REPORT OF RECEIPTS RECENED
AND DISBURSEMENTS 13 AUG -6 PN IZ: 00

FORM 3X For Other Than An Authorized Committee
| Office U*@E H A “ G| %iTiH
1. NAME OF . ~ TYPE OR PRINT v Example: If typing, type S AT 7
COMMITTEE (in full) over the lines. IEFE.:“!]S o a o

|B,A, ¥ ¢ A/ RE PHYSTICIANS PAC |

IlllllllllllllIJLIJI54Lll|IIIIIIiIIIJII'Ll[I]II

ADDRESS (number and street) [2,6,4 ¥ (BROADWAY | oy p ey g
v

P Check if different | I T WO W U N AR VN Y S H TN N S A ST AN N M N N AR A B
ﬂ than previously )
reported. (ACC) |le,» B BN BAY ] | 15I4I3J°!3|'L21712lsl_
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE a ZIP CODE A
l '!-‘_' ph ’\q’\ B e "
o 0240770 0 3. IS THIS E NEW ﬂ AMENDED
) ad'.. NI S W Y REPORT (N) OR (A
4. TYPE OF REPORT (b Monthly D Feb 20 (M2) D May 20 (MS) : . Aug 20 (M) E’ﬂf Nov 20 (M11).
(Choose One) ' Repog Yw & :I;;ion
- . .. . |. PueOn: .. . C e
e R RO E.:-.Mar 50 (Ma) D Jun 25 (M8), " . Sep 20 (Mg),. . | ;. Deczv (M12)
(a) Quarterly Repens ;m, g Non o'?‘cyt)lon
n Apr 20 (M4) D Jul 20 (M7) D Oct 20 -(M10) E Jan 31 (YE)
P q i vAp'I| a5 . ) e
) R Quarterly R 1 BE _
uarterly Report (@1) | ¢y 15.pay U Primary (12P) General (12G) 1% Runoff (12R)
r'ﬁ July 15 acti o =
il . Quarterly Report (Q2) PRE-Elaction
e Report for the:- - -§ | Convention (12C) m Special (125)
. October 15 | ) o ‘
. ", Quarterly'Report (Q3) |~ * A s P *r Ve R
January 31 ] ! g o ;lr"’ in the
Year-End Report (YE) Election on bt et State of
5 July 31 Mid-Year !
'ﬂ Report (Non-election (@ 30-Day . from A
Year Only) (MY) POST-Election ﬁ General (30G) Runoff (30R) Special (30S)
- o Report for the:
ﬂ ;l;e_égl)natlon Report MYMEHE/ TOF o‘”3 t FV L YR Y EY in the v '-T-"":i
Election on . _ e State of 'L I
T PETTY T TTTTRY ¥ 1 ForEsY / vuvuvu*v“]
5. Covering Period 01 01 L2013 through 06 30 L2013 |
| certify that | have examlned this Report and to the best of my knowledge and belief it is true, correct and complete
Type or Print Name of Tr .=surer CHRIS. AUCUSTIAN “ae ot G Bt ah
A sy e L TRV FEVE - FERTTAE
Signature of Treasurer ’ s Date - -0 7' i ,\_e_l_‘_
TN ey BOCEE R

NOTE: Submiséio'o o"l“ialée, erroneous, or incomplete information may .subject the person signing .this Report to the penalties of 2 us.C: §437g. .

Office B i N | ....| FEC FORM 3X .
I" CoyUse oo R I orE S i Rev. 12/2004 " ¢
FEGAN026 . ) » ,
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

BAYCARE PHYSICIANS PAC

(c) Total Receipts (from Line 19).............

‘W]l S ms A SERAR SR Wy /. oYty s VYT
Report Covering the Period: From: oL J 01 2013 To: 06 30 , 2013 |
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand U 2 A e S S I
22,837.77;;
January 1, 29.13 " o n n-_&._n.____n,:.,n\__n___n__r’ o S N |
(b) Cash on Hand at s G S i i mi e e s
innir i i 22,837.77
Beginning of Reporting Period............ _ " ol
L o L o W d & > 1*) 7 SR A Y S e S 7) Bl 1Y maann ¥y
7,350.;52 7,350.52

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

................

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

£

A A, BTSSR T AN ) SN, EEN0 A Y5, o

B e e S A ' St S o e e oy e o [ P
30,188.29 30,188.29

WO U W W RO, W T W W - | ST, W ) S, B WY, )\ W, | TS A

MRS RS T B VD e Bas TS ST s e Y Y Y i

1,000.00 1,000.00;

rncrsniense 8 el Bezmenlverdi wuanbm s P W, S, S, W, W, , S, & VS S

B R R R Y T A Ve Tk

29,188.29
S, T, | S T, W, YO YO Wy . GO

M This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6ANO26
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DETAILED SUMMARY PAGE

of Receipts

-

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
BAYCARE PHYSICIANS PAC
MeP 8/ FDUD s/ FY By OV QY wNY s oS s "‘v‘\.?“v"-s"'V"u'y"‘-!
Report Covering the Period: From: 01 01 2013 To: 06 30 | 2013 _I]
COLUMN A COLUMN B
. Receipts Total This Period ’ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees R e e i T R WA R e R ek LV T et S R
(i) ltamized (use Schedule A)........... 1, ,870.61 J . 4_ 870. 61
1 Y e R ' s e e {‘ — - o
(il) UNitemized.........c..ccoverrnreriesere 227291
(iii) TOTAL (add i e T e T T e T
Lines 11(a)(i) and (il).ee..eoneorveeer. » e 2052
(b) Political Party Committees................. . T O DI G S
(c) Other Political Committees e e AT T T
(such as PACS).....c.ccccnecnnennnaninnennnns T B P B B b
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry i e e i 7 =)
Totals to Line 33, page 5) .............. > e R e P 7',,35,_.9_'_2_ Lt 7'.3150 .;5:2
12. Transfers From Affiliated/Other e T T
Party Committ@es............o.oeeevereeccrcreecnncne i .
S W WS ; , S WS, WY, SO S, NI o, W, S I, N W, NV, W, N,
N e e i A R l—-"u T NI T Ty
13. All Loans Received.........cccoconerineviicrinnnne, i s )
vy '3 T T i ¥ S Ve Vo T
14. Loan Repayments Received...........c.......... . o '{ »
53 A RRSSS) SESS IR ASSS LTRSS ST S an S B/ L LSS A A N S, W W, S S
15. Offsets To Operating Expenditures

16.

17.

18.

19.

20.

L

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees........cc..occeerrivnerrrccnens

Other Federal Receipts

(Dividends, Interest, etC.)....ccccvvceiicnnrenennans
Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........cccccrmrveenene.

(b) Levin Funds (from Schedule H5)........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... 4

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... »

FEGANO26

R OO | RO o O § [N WOSY ) S | P e ol

[ Y R e o

e T T e Y S T R, R o T )
v i

i
e e e T P A s

e N eV v e o

i AT A o A S

[‘_..-."-._.._.: ",

o P = R B P o S e R S

P‘—""--I'"“-'"“"U""" ST L

L A, T N

(SR, S S, | S, W W, [, N W, NS, W -
e i ] W W N T U u“—_‘:j SETEES e Ve oy e e}
P
LR, T A TN L A L —..n-._ﬂ....fr\_....n._.'\_a\_n.__n_.,,-\_;\___ﬁ
L e A Y e R R Y e e Y ¥ Y e e
|
1 (O, ) -} R, SO\ 1 TR | S L SO | SNy NN | W ) WY ) Vo | R "L-—/‘\-—'!,——'

T S A e [ e S A A A e e e e e e S T SR
7,350.52 7, 350 52'
[ N, ) GO NS, SO . N . | W N W, NS S NS S i - S
i e T A e S A R | P [ PR e R F R R T
H 7,350.52 7, 350 52
A SO, .S 5 MO0 , W | S ) S | [ SO VO | B | SR ) S RO ) ovu TAT NS _,J|__< Vi) ST 1 S
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[ DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

-

Page 4

COLUMN A

ll. Disbursements X
Total This Period

COLUMN B
Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

i

Activity (from Schedule H4) e A e e S s e T T e e
(i) Federal Share..........ccccceveerennranee T, W ST T S P N
L e S il i i S i A e Ve S T SV A ey s T
(i) Non-Federal Share...................... - e
. S ,, , W | F—, U I, N — L n Fgeed P g ! ry T S S N ~
(b) Other Federal Operaﬁng HOOM L S T L e r"“‘u"’"“ir‘““*\r‘*‘\_r“"‘—wr“-_r—'*\.——‘-\J—"\r‘—1.-—~-..
ExXpenditures ...........oecviimvenreninneinininnns i
el e el e e e N e e T
(c) Total Operating Expenditures P R T S ) T T ==
(add 21{a)(i), (a)ii), and (b)) ............. > - i i
22. Transfers to Affiliated/Other Party {——‘\. T T e =
CommIttEeS.......cccoiitmnriiinieisrcenienane,s
23. Contributions to o it s "‘::I—J =l i il :
Federal Candidates/Committees T 1 0 0 0 "gb o S T
and Other Political Committees................. . n o m (IS st 090-00,
24. Independant Expenditures s e e Sy e

T e VY ] BT
o Lered A B H—Q@zz’.‘.‘:n&m{:i—.zc-l

use Schedule E).......cccovvevvvieiviciennnennns

i
L, X N Pl el i)

TS

25. Coordinated Parly Expenditures
2 U.S.C. §441 ag‘c'!))
use Schedule F).......connicriiniinnicinns

| LU VUYL o O DURINL | RUVI) i Coors L | WO S Sover 18

Sy R S e T -

| DO, ST, N Y, W WP, (N, N, S0 o N W |

i---—-u-*———u—---—-..h O e e S

i
26. Loan Repayments Made...........ccccenruenenn, S T A

T T e T T RS S T e e SR e S AT e T

27. L0ANS MAGE.............0oeorsssnrrssserssssnnsins |
28. Refunds of Contributions To: i
(a) Individuals/Persons Other T I
Than Political Committees ................. ey __,,:s.___n___n_....r"\.__n___{ T T
s i A o 1 1 i ] € R e :
(b) Political P‘a'rty Commllttees ................. A T B 1 P P =—.Jj
(c) Other Political Committees e e e P e
(such as PACS)......coc.ceneerireercrmrneenene J
o S A L e e
(d) Total Contribution Refunds Sl B LR s S S S S S -.,---.,h,—-ll
. 1}
{add Lines 28(a), (b), and (c))........... > | P R A 3 P T |
T e P R T e R R e H Vs R e
29. Other DisburSements ............corveerrseciveneenne L 8
Lol BT e N e e/ Ml LT S NSO, N ST N

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6) TR TR e R S i R T e Tt e b L U T
(i) Federal Share...........ccoecneriruninees L_ PP _’“__r___ﬂ_l_“,_____,_‘___}
B Taand I EE s SR —a— f""‘“"".:';_"u""“_, ]
(i) "Levin" SHare..........ccceernveeevervarenns T3 . m_ﬂ_ﬂ__t i P
(b) Federat Election Activity Paid Entiasly T R T T R A [ A e A T
With Federal Funds................. __J‘___MWW‘_JA:{_\_JEJ L__n__r__m__q__;___,,\__n__i\__,_\__,L_. i
(c) Total Federal Election Activity (add .. [ =r=aF v STEESTETE il s e e e T e
Lines 30(a)(i), 30(a)(ii) and 30(b)).... > . o ] NN N l

31. Total Disbursements (add Lines 21(c), 22,

g AT u TV s aae Y eV —'\l lr‘"'v—-u""‘-"—ﬂr"”—u—" s i T
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 1,000. 00! ., i 1, 000 00:
P T N T TR, G Sl ey, T | il_n, ST, G, U S, UV LS S SN W
32. Total Federal Disbursements
(subtract Line 21(a0)(ii) and Line 30(a)(ii) S S——— e D i
JOM LINE 31)evrrrrreereeeresseereresssseereessssne > 1,000.00 | 1,000. oo
S, S, S, j T Jv.__a_\_..n.._..n_.. g..nﬂ.r;a 1\_rx._n_f:\Tr_|_:__:r.._4—~ S

FEBANO26
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DETAILED SUMMARY PAGE

of Disbursements

.

FEC Form 3X (Rev. 02/2003) Page 5
Iil. Net Contributions/Operating Ex- COLUMN A COLUMN B
pendituren Total This Perlod Calendar Year-to-Date
33. Total Contributions (other than loans) L J0MRE BRah e i S S T A e S T S
(from Line 11(d), Page 3) ..........ccouwwecirens s g g 235052 o n o 10350-52
34. Total Contribution Refunds e SEa A |
(ffom Line 28(d)) ......covurerermricesssmssnssesesenerens N R Y S L o on v R _n__l'
35. Net Contributions (other than loans) e i S S i i i l»~—w—-v—-w—-v~—,——u_\, T
(subtract Line 34 from Line 33) ................ o oo ats000.000 e e 24000.00j
36. Total Federal Operating Expenditures [ A A e N e S i i B i A R T e )
(add Line 21(a)() and Line 21(0) we® 1o 4 i o o m e b e s

37. Offsets to Operating Expenditures
(from Line 15, page 3).......c..ccecnercrsriennan
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

T 0 L2 (Yt T T i et Vs

n Mo 63 n IOy o N, WS VR o W, §

r_..u R PR R R SRR T

R | S Y LSO WIS A USSE ), PO 7 S At g, PO SRS

g B PR P S P

n A, ) T, | VU S , VU, e,

r_. R R A e R ey R e e T

l_..:\.._,.-k_/!\_.;1,_:\.__41‘\__'\.-=,,.1 S

L

FEGANO028
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE 1

OF 3

(check only one)

A A B

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commersial purpases, ather than using the name and address of any political cammittee: to. solicit .contrbutions from siuich committee.

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)
A. BRADA, STEPHEN A

Date of Receipt

Mailing Address SN oo T T A
700 TERRAVIEW DRIVE 06 21, 2013 j
City State Zip Code '
GREEN BAY WI 54301 Amount of Each Receipt this Period
FEC ID number of contributing . AmmAn e am MR
federal political committee. !C 00.40179.0 a ‘ 38E5,‘3,E3 V) i, S N U B }__,3:___._‘;
Name of Employer T Occupation 5/22/13 - 421.55
BAYCARE CLINIC, LLP PHYSICIAN ;gg; 13 - ggg-gg
Receipt _For: Aggregate Year-to-Date ¥ 2/22/13 - 38533

Pimary 7] Genera T (1122113 - 679.63

Other (specity) v 2 766 22,} e . J N .

Full Name (Last, First, Middle Initial)
B. HALLER, ROBERT

Date of Receipt

Mailing Address o u_M.} , FERFET 1 VY
2680 HILLSIDE HEIGHTS 06 |21 | {2013
City State Zip Code
GREEN BAY wi 54311 Amount of Each Receipt this Period
FEC ID number of contributing LT P e
federal political committee. C 00407700 10-4 .Op Y O, B WY, | G W S W
Name of Employer Occupation 5/22/13 - 104.00
BAYCARE CLINIC, LLP PHYSICIAN ggg; :g - 13:-38
Receipt For: Aggregate Year-to Date ¥ ) )
SO
Other (specity) w 747 49 ] - :
Full Name (Last, First, Middle Initial)
C. HARRISON, RICHARD L Date of Receipt
Mailing Address ) ,n,.-,, raTar B "’"’"““”“f{
984 HIGHLAND SPRINGS CT ? [‘ 29-;2,—_ _‘—_
City State Zip Code e
ONEIDA WAL 54155 Amount of Each Receipt this Period
FEC ID number of contributing S rrrnn [ i T
federal political cammittee. HQJE_Q{4EZ7OILO n ) 31n'20m y; A, U B, [ W BV, LG SO
Name of Employer Occupation 5/22/13 - 35.82
BAYCARE CLINIC, LLP NEUROSURGEON 4/22/13 - 31.20
Fomair For 3/22/13 - 40.04
P Aggregate Year-to-Date ¥ 2/22/13 - 31.20
Primary  [y] Ganeral Py =) |1/29/13 50.60
Othet (specify) v 220 QS s - ) - 50.

w o 1's L4 LV { ne Ur Vind Lr“"'"’\r*]

SUBTOTAL of Receipts This Page (OPUONAl)......o.ooerweremeeesrrscerrcreece » §&73377 e ]
e e T B e Y e

TOTAL This Period (last page this fine number only)......c.ccceiiienniveniinnnssnsecsnnsnesssenneseens »> e e Sl TP T i

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Pane

FOR LINE NUMBER:
(check only one)

Hﬂa Hnb e
16

|PAGE 2 OF 3

[a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purpases, other than using the name and.address of any political committee to solicit .contibutinns from such.committee.

NAME OF COMMITTEE (In Fulh
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middlé Inltal)

A. HENNIGAN, SHAWN

Date of Receipt

Mailing Address

FMW W lrn U r{l / »—v TYACY uY )
i
I

1994 PAINT HORSE TRAIL 106 ! "21 ’2013 .

City State Zip Code
DEPERE WI 54115 Amount of Each Recelpt this Period

FEC ID number of contributing iy P P T T TR A e
fedetal political committee. !C | 00{%700 L10 0,0- N

L N B, I

e/ R e g W T

Name of Employer Occupation 5/22/13 - 26.31
BAYCARE CLINIC, LLP PHYSICIAN 4/22/13 - 10.00
Receipt For: Aggregate Year-to-Date ¥ gggﬂg i iggg
Primary General T T Db
Other (specity) y 222,63 1/22/13 - 112.03
Full Name (Last, First, Middle Initial) '
B. LEV, RAISA Date of Receipt
Mailing Address i o] ¢ TV Ve
302 BRAEBOURNE.CT 06 M—] 21" )| ,1 o
City State Zip Code
GREEN BAY Wi 54301 Amount of Each Recelpt this Period
FEC ID oumber of contributing i i AT TR N e T e R
federal political committee. |C||00407700 5200 @ s
Name of Employer Occupation 5/22/13 - 62.17
BAYCARE CLINIC, LLP PHYSICIAN |4/22/13 - 52.00

Receipt For:
Primary General
Other (specify) wy

Aggregate Year-to-Date ¥

R i Vi s U My Ve Vo ]

415.17 \ X .

3/22/13 - 96.48
2/22/13 - 52.00
1/22/13 - 100.52

Full Name (Last, First, Middle Initial)
C. SODHI, JAGDEEP

Date of Receipt

Mailing Address
3465 WEATHERWOOD LN

2013

City
GREEN BAY

State Zip Code
Wi 54311

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

ur %

Cloo407700

T ey ey Ly

16.00
S—)

N AN N R T -—Jl-—/"\—-’f,.—__j

T
"

5/22/13 - 78.44
4/22/13 - 16.00
3/22/13 - 69.77

Name of Employer ccupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary  [/] Ganeral e
B Other (speclfy) ¢ 2_5&9_93# .

2/22/13 - 16.00
1/22/13 - 62.83

Vi T Ve T P

T R v 3]

SUBTOTAL of Receipts This Page (0ptional)............cceeerrncresniirennsesnnesssnsssiinsssssessssnsscsssneneas » g&gﬁ_ DAt e Mt
T R e R T S T e
TOTAL This Period (last page this line number only) » L__, BN N W S S NN S Y G |

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 3 OF 3
(check only one)

1a 10 e
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or far commercial purposes, other than using the name and.address of any political committee to. solicit contributions: from such committee.

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middlé Inltal)

A. WILKINS, THOMAS J

Date of Receipt

Mailing Address

~

¢ T _V_T_T"\?'—Y"]
o6 | 121 1 [2013 ]
e -

2927 SHELTER CREEKCT
City State Zip Code
GREEN BAY wi 54313

S e

FEC ID number of contributing
federal political committee.

C

00407700 _

Amount of Each Receipt this Period

40.00

v v w - g L * L

Name of Employar Occupation 5/22/13 - 40.00
BAYCARE CLINIC, LLF PHYSICIAN ggg }g - 28-88
Receipt For: Aggregate Year-to-Date ¥ 2122113 - 4'0'00
Primary General i prenETTTRpe == | 1122/13 _40'00
Other (specify) w 240.00 P Sk B )
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address 66- My / 51- o ] VAayY yuy
2013
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing ANTTON v Coo T T
federal political committee. C 0Q40.7 70.0 " 2 PN S T N W P S W
Name ot Employer ccupation
BAYCARE CLINIC, LLP
Receipt For: Aggregate Year-to-Date ¥
Primary E/j General e g——— T e
B Other (specify) w PR, WP, WU . S
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address ’ l cacain' il W’FE
. , LE ED I ECCO
City State Zip Code
Amount of Each Receupt this Period
FEC ID number of contributing i 0rron o )
federal political committee. FC 001-40n770no r S . | N, WY N S O NN
Name of Employer Occupation
BAYCARE CLINIC, LLP
Receipt For: Aggregate Year-to-Date ¥
Primary E/] Ganeral P————————————
Othet (specify) v PP P S R
SUBTOTAL of Receipts This Page (optional) 3 24.0'(20 p T, N S |
L) o () g n g 3 T L L3 o T
TOTAL This Period (last page this line number only) » 4'§70.:6;‘,? S, S N S J__E}

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

27

[ PAGE 1

24 25 26
28¢ 29 H 30b

OF 1

22 23
28a 28b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contribulibns
or far commercial_pumases, .ather than using .the name .and.addsess_of anv political committee. to solicit contrihutions from such committee.

NAME OF COMMITTEE (In Full)

BAYCARE PHYSICIANS PAC
Full Name (Last, First, Middle Inftial)
A. Date of Disbursement
RIBBLE FOR CONGRESS
(1) M I ["AC] ’ Yy ay oy oy
Mailing Address 03 14 2q13_ i
PO BOX 7200 Wi 54912
City State Zip Code
APPLETON
Purpose of Disbursement —
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ TP e ST ,1r-00-0.60}‘
REID R'BBLE Type Soovontlrd Py al g m N
Office Sought: ¢/ House Disbursement For:
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