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28338681878

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Nor+h Dakota Medical Assoa atiom Political Ackion CdAM:er

a0

From: @" g _"_1 ;

Report Covering the Period:

lH'l:H'|:‘ o

031 3l

To:

VT"V V‘V"\.
\__n___r

Cash on Hand
January 1,

2,008

gt el ) ey

{(b) Cash on Hand at
Beginning of Reporting Period............

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

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)..........cc..

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

| COLUMN B

Calendar Year-to-Date '
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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
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3 .

Write or Type Committee Name

Nor th Daketa Medical A550¢(6u‘1m Polical Ackion Comm ittee

Report Covering the Period:

From: E 1)

D\‘D

('200%]

To:

—-—J

03 B1]

l. Receipts

COLUMN A
Total This Period

—
200%
COLUMN B

Calendar Year-to-Date

1".

12.

13.

14.
15.

16.

17.

18.

18.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Kemized (use Schedule A)............

(i) Unitemized..........c.ccccercrrveerrceerennnns
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......cccecvrne >

Political Party Committees..................
Other Political Committees

(such as PACs)
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

Party Committees...........ccccrverrrrsuniniarerenes

(b)
(©

(d)

All Loans Received..........cccccceeirveeccmnnnnnnne

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5).........c.....
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........cocerereriiirrcrennes
Other Federal Receipts
(Dividends, Interest, etC.).......ccccocccicivieineen
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).......ccccvveerenrnncneens :

(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))........»

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... [
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4 :

il. Disbursements

21.

22,
23.

24,

25.

26.

27,
28.

29.

30.

31.

32,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...........cccocennurnnncn

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........ccoueneiniecnsinieesenes
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) .....vevre.. >

Transfers to Affiliated/Other Party

Committees.........
Contributions to .
Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)...
izo%rcgnated Pan{ Expendltures

use Schedule F)........ccccovnereecvrccennnencnees
Loan Repayments Made............coerrnrune

Loans Made........ A
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......c.ocoereernsercrcraranses

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))...........

Other Disbursements ...........ccccceeverereennrennns

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........cccceceerneevcreencee

(i} "Levin" Share

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...cccccunurcrrircrmrcnssesismenicnsiassns

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date
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281039681881

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

ill. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

Page 5

COLUMN B .
Calendar Year-to-Date -

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .......coccervirrrerenes
34. Total Contribution Refunds
(from Line 28(d))
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

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

(subtract Line 37 from Line 36).............] >
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28033681382

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

|PAGE [ OF; ]

1¢ 12
16 | l17

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

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

NAME OF COMMITTEE (In Full)

Nor+h Daketa Medical Association Polittcal Ackon COMMlH{e

Full Name (Last, First, Middle Initial)
A.__DdAer reqa r\l J
Mailin: Address
P<+<rson PRy NE

Date of Receipt '
P YTy u"f'

L' Bol [200%]

L"MW 4

°'1'fcu—40

State Zip Code

58102

Amount of Each Receipt thls Period

o
FEC ID number of contributing
federal political committee.

P e e e e ey

[ e oy oy
N

L’---—"-J:‘-—r'_..JL_rs 3 '\..-@Q':Q__I_

Y L ) N, U [ CU——  V—, 1 £
Name of Employer Ocgupation
MerivCare HasphLR-L h%s(c(cuﬂ .'
Receipt For: Aggregate Year-to-Date ¥ :
Prlmary General F R e e e e e s e
Other (specify) w i 5 016 OO '
ey et Nl AN
1
Full Name (Last, First, Middle Initial) :
B. Date of Receipt :
Mailing Address ‘-u—u—l."l_ ' 1 PV : 1
| | }
City State Zip Code j
Amount of Each Receipt this Period
FEC ID number of contributing P R
federal polltlcal committee. !___-____ PO N SNy W SN S S | n___n_/,'\_ﬂ_n_n'\__n___r'__fv\l_r____;i
Name of Employer Occupation !
Receipt For: Aggregate Year-to-Date ¥
Primary D General [ ___.—_-.;'::—_":\___..x_._._v__m_,I
N i 1t
Other (specify) vy L N S A A
Full Name (Last, First, Middle Initial) !
C. Date of Receipt '
Mailing Address TN ‘]] -l ¢ [FESEVEETEYS
N N
City State Zip Code )
Amount of Each Recsipt this Period
FEC 1D number of contributing _:I!i_"‘_"' TSR R RS
federal political committee. 4 s n 4 _n_p o @ N3

v, N T W W N W | V|

Name of Employer

Occupation

Receipt For:
Primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥
'i_"‘ Y e s i’ '—_.t=\7“'"u‘-'=“-u‘—=;
il ‘

et R TN ._."'\_.I‘_.
S |
SUBTOTAL of Receipts This Page (optional) > I_ fn J,\_____,L_,r?) O_ O,...OO J
Ez-'r_F;TF:‘ 3
TOTAL This Period (last page this line number only) ' e ] 00,.\0 a)g

FEGANO26

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



28028681883

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)

{PAGE [ OF |

Ho Mo Hee Ha HS Hs

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

NAME OF COMMITTEE (in Full)

North Dakota M(c( ical Assaciateen

Do fitieal Action Cppmittee

ull Name (Last, First, Middle Initial)
A.

[Zlteca/

(Y [’ﬁmlm #{z &r7 .MQC//(d / Ac { o D::e?::f D:spurs‘t‘ament o
S = 2 20 225R
75 Massachusetls 4?’.2 )\/I';/ Ste o s L
Cit tate Zip Code
Washngten DC_ 22001 ~

Tranj Fer

Candidate Name

‘_

Amount

008

of Each Disbursement this Period

Category/ F ’
Type L

o 250,00

President

Office Sought: House
Senate
State: District:

Disbursement For:
Primary General
Other (specify) v

Full Name (Last, First, Middle Initial)

* American Commuttez gy Mec( @] Pﬁ{n‘rcal Pt

Date of

s s 1 usotts Ay NW 5#4 le00

o

Disbursement

08 2023

n shmqﬁm D¢ 20

State Zip Code

g E Amount

of Each Disbursement this Period

Type mesumhm_aﬁggga ?'

P_pose of Disburse| zze
r q nj Sttt el
‘Candidate Name Category/
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Date of

Mailing Address

)

Disbursement

nnn(/ fvxya.yﬂ‘\p".

n, 73, h

City

State Zip Code

Purpose ot Disbursement

_— Amount of Each Disbursement this Period
Candidate Name Category/ T B S s s e o T
Type
Dffice Sought: House Disbursement For: = et Rl
Senate Primary General
President Other (specify) ¢
State: District:

SUBTOTAL of Disbursements This Page (optional)

» wmuzﬂ&:&‘u-’flnr

m“aaéu):..&.:.:

TOTAL This Period (last page this line number only)

220000 j
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FEC Schedule B (Form 3X) Rev. 02/2003



28039681984

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

I:I 21b

FOR LINE NUMBER:
(check only one)

{ PAGE / OF

. F f: B2 O

283

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

North Dakata Lapser Medical Assaraten

Full Name (Last, First, Middle Inftial)

Democcatic - NPL pcur'-{—\l

o )tical Action C’&r;rm/.

Mailin&i\ddress E Dl \/l d e

Ave

Date of Disbursement

G RENI R PBLR

a __I

Bismarc

State

ND

Zip Code

S0 |

Purpose of Disbursement

Amount of Each Disbursement this Périod

- Candidate Name

Office Sought: House
Senate
President
State: District:

Disbursement For:

d

Primary General
Other (specify) v

k="
I

L:J_—-“ -"-—Jl.'.l:!; o Q“O _J

e S n T e

Full Name (Last, First, Middle Initial)

Date of Disbursement

lru l ¢t Foodoy ;‘V"V‘Y—\-'v"‘—‘v:" |
Mailing Address .a___j I
City State Zip Code
Purpose of Disbursement :
Amount of Each Disbursement this Périod
Candidate Name Categoryl i;----'m----u. U i i ;::—ii
Type LR T SO, WU, VA, LY. S SO A |
Office Sought: House Disbursement For: .
Senate Primary " | General ;
President Other (specity) v ’
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
A IrB—‘FF ' v-\rv—\."'w—u—\',-‘
Mailing Address g f - Lo
City State Zip Code ;
Purpose of Disbursement —
] Amount of Each Disbursement this Period
Candidate Name Categoryl ’i"_— S P S e \.-—i{
Type i - P
i L AL SN | SIS, e, RS LS A, e ) ha SOERy P )
Office Sought: House Disbursement For: .
Senate Primary "] General
Prasident Other (specify) w
State: District: .
"I—'W_'\I‘—'u"n TV Y w—Lr ‘
SUBTOTAL of Disbursements This Page (optional) > lk__ e m _:.l==='s— ol -l
i H
TOTAL This Period (last page this line number only) » {L NN, . _,,);:{ J\O,O.O‘_O %
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FEC Schedule B (Form 3X) Re\:l. 02/2003
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288396

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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