RE
I REPORT OF RECEIPTS FEC 41 LE0r

FEC
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee 2022 OCT 26 AH 93 36

Oftice Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type L
COMMITTEE (in full over the lines. 12FE4M5

W1011/1+1h+ IDI‘QK&‘/'[@ IMCIJI/ICI@/I |A151§1014/1m7{7.1011’7 Politiuical |

IAJCL'I—J/J_DIM 1()101}111‘[1/1‘}'#16151 IR AN IR A I B AR A B I I AN I AN N A A A I AN AR R

ADDRESS (number and s"ee{) e Ziz) E Tnitersthate Avie + 1111000110

M I A S A N O N S AN N S I N N A AN I BN N A I I N AR I S
Check if difterent

than previously

reported. (ACC) lgll LSIHlerIQK [ N N T B I B ] IMDI li@éﬁé]-l&iﬂ_él

2. FEC IDENTIFICATION NUMBER ¥ CITY a - STATE a ZIP CODE a
A A . 1 3. 1S THIS ~/ NEW AMENDED
.C'_O 0 0 03 0 e I ) REPORT X (N\y  OR _ (A)
4. TYPE OF REPORT (o) Monthly Fep 20 (M2) " . May20(M5)  Aug 20 (M8) - Nov 20 (M11)
(Choose One) Report . : : v (Ye‘;’,"o';;‘)"’“
Due On: ] o
Mar 20 (M3) . Jun 20 (M6) -~ Sep 20 (M9) %ecEfoi_(Mw)
(a) Quarterly Reports: : ‘Yeg’,"o:,’;,'”
Apr 20 (M4) - Jul 20 (M7) Oct 20 (M10) "~ Jan 31 (YE)
Aprit 15 .
Quarterly Report (Q1 \ .
y Report (Q1) () 12-pay Primary (12P) X General (12G) Runoft (12R)
JQUL:);r:esrl Report (Q2) PRE-Election N
y rep Report for the: Convention (12C) ' Special (12S)
October 15 :
Quarterly Report (Q3) _ ) _ N _
.MM /D 0 /Y, Y Y ¥ in the :
January 31 .
Year-End Report (YE) Election on . l \ Y 8 Z OLZ State of N D
July 31 Mid-Year (d) 30-Da
. y .
Report (Non-election . .
Yegr Orﬁly) (MY) POST-Election ) General (30G) o Runoff (30R) : Special (30S)
Report for the: ) )
;rTeggi)nauon Report WM /. DD sV Y ¥ in the
n b : i
Election on T " oo _ . State ot

Covering Period 'lo I Z?T I 202 7 through _ [ 0 ': ‘ q . Z OZZ-

o

| certify that | have examined this Report and to the best of my knowledge and belef it is true, correct and complete.

Type or Print Name of Treasurer [ " 1OMa S I g"t-y’l ﬁd cM

Signature of Treasurer % m Date . i 5 Z
AN 7

NOTE: Submussion of false, erroneous, ar incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X

Use Rev. 1272004
Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

|

Page 2

Write or Type Committee Name

I\for+h DaKota Mecltc:x//(-ssocmfwn Folitical Actton

Conmi ttec

[IEFEg 5Ty v
ol 4l lzoz

T TV essas
Report Covering the Period: From: d.&Q—.—. EQJJ H'deg ng__Z. Z |
COLUMN A

This Period

COLUMN B
Calendar Year-to-Date

_6. (a) Cash on Hand AR BRI | T o T T R e S e A e e AL
sanvary 1, 17,0 2.7 it sl 2
(b) Cash on Hand at P T o oy 2 R T S ,
Beginning of Reporting Period............ S DZ__,,3LO_ .1 [
. Emmiats &1 = Y X Casine = cﬂ-‘-i u e e & - == F E; T
(c) Total Receipts (from Line 19)............. e s ﬂé,)_ng_'@, OO Q f U o e _é_),__é 500Q“
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines B R e i 5 S S e i AT APy
6(a) and 6(c) for Column B).............. e ,q 5’ _&6: o ﬁz Ol |
‘ T s tx A's T [t e’ 1 ) flamind s o W " i 3
7. Total Disbursements (from Line 31)........... ‘. s ‘-.(O CO O O OO !H_' R rbgs.Q.- O_
8. Cash on Hand at Close of
Reporting Period 3
(subtract Line 7 from Llne (:](s) ) IO ’ e ar,_iﬁ:&:‘“ d_b L 8 ’ Mm (Ci
9. Debts and Obligations Owed TO
the Committee (ltemize all on S R S I FF
Schedule C and/or Schedule D)......... v AT Ay .
10. Debis and Obligations Owed BY
the Committee (ltemize all on Cala i e S
Schedule C and/or Schedule Dj................ N P |
'
L :: This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission-
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

North Dakota Medical Association Political Action Committee

4

Report Covering the Period: From: L_L

C:u :50@! g

1IN :,.

Page 3
PWTWY ¢ PETFY  FOETErEYy
i 05 il 20 ;
& i 13 ehi PR e e v

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

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

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......ccceevirvenevenrennenncnns
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. >
12. Transfers From Affiliated/Other
: Party Committees.........coovueirmrerereeverenennes

13. All Loans Received....ccoovvvivcreirevecseeearenes

~14. Loan Repayments Received......................

15, Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

lo Federal Candidates and Other

Political Committees........ccocoeveeevceceenvrccsrcnnns
17. Other Federal Receipls

(Dividends, Interest, e1C.)u.ccveevcircrnnnnnes

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).....ccveeerennrenenees

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

{c) Total Translers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

L

FE6AN026
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FEC Form 3X (Rev. 05/2016)

of Disbursements

DETAILED SUMMARY PAGE

Page 4

ll. 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 .........ccceeeeeeveneens

(i) Non-Federal Share..........cccccenee
Other Federal Operating
EXpenditures ........cccoeevvieieceeciinnnnen,
Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party
ComMMIttEeS...ccoveeiieiiiieiieece e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

use Schedule E) ......cccvvvveeviieeciicviceennee
oordinated Party Expenditures

?52 U.S.C. § 30116(d))

use Schedule F)......cc.ooovivvvviereceireee e,

(b)

(c)

Loan Repayments Made........ccccccccoeieeinns

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

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

(b)
(c)

Political Party Committees .................
Other Political Committees
(such as PACS)....cccccceeevirireennennnnnnnn.

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

(d)

Other Disbursements (Including
Non-Federal Donations)............ccceceveceervevenne

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

Federal Election Activity (52 U.S.C. § 30101(20))

{a) Allocated Federal Election Activily
(from Schedule H6)
(i) Federal Share ...........ccovveveeeennnnnn.

(ii) "Levin" Share......cccoeeeevcenenrenenenne
Federal Election Activity Paid
Entirely With Federal Funds .............
Total Federal Election Activity (add

(b)

(c)

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

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 1) e,

v Ly v v v v L v v v v v v v Pr——— e— g
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d). page 3) .....ccccceeveevrueeunnnn
Total Contribution Refunds

{from Line 2B(d))...cc.ccocvrrevrerercuisicinninnenae
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(from Line 15, page 3)......cccceveeccinnecccnene
Net Operating Expenditures

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

. b650.00

B R I

6. 65000

Voo
¥ 7 " ¥
s )
Fal 1 - [
i 1
ty 2

L

FEGANO26
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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:
(check only one)

1a 11b 1ic
13 16

{PAGE ) OF 5

[ 17

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

NAME OF COMMITTEE (in Full)

North Dakota Medical Association Political Action Committee

Full_Mame (Last, First, Mlddlel:mal)
A. {anwmn, wa. C

Maili Address
(4 |LaKeview Dr

Date of Recelpt

16062022,

Cily State p Code
Hettinger ND 5’34,36}

FEC 1D number of conlributing C R

federal political committee. SR

Name of Employer Qccupation

WestKiver /-/ea/ th Physictan

Receipt For:

Primary g General
Other (specify) v

Aggregate Year-to Date A 4

Amount ot Each Recelp! lhls Penod

. 1oo.oo

TJoov.oo
Full Name (Last, Farst\ Middle Initial)
B. Seh &'/"Z < ara h Date of Receipt
Mailin Addre ERTTT LTRSSy Y I
A3l Hth S+ NE 2022
Zip Code oo

Clmmc’s +0 W N

ND “Sgtol

FEC ID number of contributing

Amount of Each Fiecelpl thls Peuod

federal political committee. G 5 O O OO
Name of Employer _Sat(on
Sanford Jamestown| f yﬁlclan
Receipt Far: Aggregate Year-lo Dale M
Primary General : B .
B Other (specil% ,f‘;' o 5 00 O O
Full Name (Last, First, Middle [nitial)
C. MD% s, Will ), Date of Receipt
Mallmg ddress SN : I G AR o
7025 1efh St S¢ 2022
City State Zip Code R
G r a,/’?d ﬁb/z/( S N D 9]0 / Amount of Each Recelpl lhls Penod
FEC ID number of contributing FL T R T
federal political committee. C U S N Y UL & 50 0 00

Name of Employer Occupation

Carter (Ctr oF North Dokofa /7/7]5/00/7

Receipt For: Aggregate Year-to Date V

Primary gGeneral e i
Other (specify)y :_._ .

B 0D.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBAND26

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 Z. oF KL
(check only one)

11a 11b 11c 12
16

[ 117

Any information‘ copied from such Reports_and Statements may not be sald or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any polilical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

North Dakota Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
/(:’7 wutson,

Scott, E.

Date of Recelpt

Mailira Address

_H900 Ll/sr Ave S
L\y’)/no-F

State Zip Code

1007 2022,

ND cygiol

FEC ID number of contributing C o

federal political committee.

Amount ot Each Recerpl thls Penod

 5.00.00

Name of Employer

7?1/71%\/ Health

upation

hy siciacm

Receipt For:*

Primary [@'General
Other (specify) y

AY

Aggregate Year-to Date A4

" 500.00

Full Name (Last, First, Middle Initial)

Date of Receipt

LN

16107 2022

Amount ot Each Recelpt thrs Penod

_500.00

B._ Orser, cri
Martmg Addr
O Bivch wopd Dr.
Q/? State Zip Code
/Sr}’)afck ND 58504
FEC ID number of contributing C T L e T
federal political committee. e T
Name of Employer Qccupation
ctire hysician
Receipt For:

Primary w General
Other (specily) vy

Aggregate Year-to Date A 4

L B00:00

Full Name (Last, First, Middle Initial)

c. _Strinden, omas

yay

e ke Creek Cir.

S.

Date of Receipt

VIR ARV YV

Fargo

State

Zip Code

FEC ID number of contributing
federal political committee.

| 5@}

Amount ot Each Recelpt thls Period

TV LE SOOO O

. Name of Employer

Kaqan Strinden Ms,m

Occuy
,@@/ slciar

Receipt For:
Primary

B Other (specity)

General

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGANO026

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 8 OF &
(check only one) =

11a 11b 1ic
16

[ iz

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 committee.

NAME OF COMMITTEE (In Full)

North Dakota Medical Association Political Action Committee

irst, Middle lgitial)

Date of Recerpt

06 z022

Amount of Each Recerpt this Penod

500 0 o’-'

Full Name (Last, —
A Wolf Dennis &

Mailing Address

1[5 4p T~ s+ SwW
Cit Sate Zip Code

Dickirson D A2
FEC ID number of contributing C o A
federal political committee. M

f Employer Qccupation
re Fhysician

Receipt For:

Aggregate Year-to Date v

Primary General
B Other (specif% 15 0 O O 0:
Full Na e (Last t, Mrd le Inrtr 1)
B. m /((5 j Date of Recerpt
Marlrng Address T SR g VY Y
5111 La,f“rod( Loo | [ 0 3 20272
Slat Zip Code B
ng/;sm arclc D 55’5’03

FEC ID number of contributing
federal political committee.

T

C |

Amount of Each Recerpt this Penod

500 00

Name of Employer

Sar ford - Bismarck

Qccupation
ﬁ’b{ Sl cian

Receipt For:

B Primary

i g General
Other (specify) v
Full N

Aggregate Year-to Date v

500 00

e (Last First, Wliddle_laitial)
C. ofland, Erica.

<

Date of Receipt

M;rl;lg/ Address f’LL 5 _/_ E

bla/é/nwn

State Zip Code

N R Yy

FEC 1D number of contributing
federal political committee.

55“’01

Amount of Each Recerpt thrs Perrod

NaTne of ‘éloyer \chk(nggfq

ation

y Siciari

Hecerpt For:

Primary Q General
Other (specify)

Aggregate Year-to Date v

e Ho0.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEB6AN026

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:
(check only one)

11a 11b 11c
16

[PAGEA{ OF &5

[ 17

Any informa(ion. copied from such Reporls and Slatements 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 contribulions from such committee.

NAME OF COMMITTEE (In Full)

North Dakota Medical Association Political Action Committee

Fufl Name (Last, First, Middlg__lnitia)
A _Nammowr, Fade

E

Malllrlg;l;\dqd.ress 5_{_ {‘/’ [:

Ci
Wfst Fargo

State Zip Code

ND 53078

Date of Recelpt

10 0@ ZOZZ

FEC ID number of contributing
federal political committee.

_ Name of Employer
Dallota Gastroenteroloqy

Occupation .

Pkyﬂcza,n

Receipt For:

Primary ? General
Other (specify) v

\

Aggregale Year-to Date A 4

400 00’

Amount of Each Recelpl this Period

| 400 bo

Full Name (Last, First, Middle Initial)
B. Tobtasz, Anna. M

Mailing Address

H4Qbl | a¥lewpod Dr S€ £

City

Mandan ND

State Zip Code

Sﬁﬁﬂ

Date of Recelpt

1005 2022

FEC ID number of contributing
federal political committee.

i .- o
RUN S P

Name of Employer

Sa,nfvrd B/SMck
Receipt For:

0 ion

5 ietan

Primary g General
Other (speciy) vy

Aggregate Year—to Date v

30000

Amount of Each Recenpt this Penod

) 500 oo

Full Name (Last, First, Middle In
c. Jenkoyiak

M'al)c/me [ 1D

Mailing Address

OZWA’VC &

Date of Receipt

City. State Zip Code

31 3MarckK ND 5350/
FEC 1D number of contributing
federal political committee. ; C .
Name of Employer . Occy auon
AHT S+ Aleyius hysictar

Receipt For:

Primary General
Other (specify)

Aggregate Year-to Date A 4

750,00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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 5 OF &~

(check only one)

11a 11b tic
16

[ iz

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

NAME OF COMMITTEE (In Fulf)

North Dakota Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. onnell,

Joarm M

Date of Recetpt

Mailing Address

Ave [

D2z
City,
Bilsmarck

State Zip Code

10 o 20z

FEC ID number of contributing
federal political committee.

ND ‘7550]
aCa

.. 75000

Amount of Each Recelpt this Period

Name of Employer

UND ctrfor Farnily Med

tion

ySictar)

Receipt For:

Primary @ General
Other (specify) v

Aggregate Year-to Date v

250 OO:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Recenpt

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

e e anr e e e

Pa B DL o, e

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to Date V

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

SRR e BTN ¢ TN
: i s : :

City
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Aay 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 committee.

NAME OF COMMITTEE (In Full)

North Dakota Medical Association Political Action Committee
Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
LuKe, Madeline 7 e e ——
Mailing Address )
747 L s+ NE
City State Zip Code

Valley city N D 550755"_ ._

Purpose of Disbursefnent
Cecnpaiqrn g)é[)—cﬂ scs

Candidate Name

Amount of Each Disbursement this Period

A TR L PSR IS R R S N

Cate ory/ i
Madeline LWK@ Tygery IS N S M wii 0 0 0—=0‘
Office Sought: House Disbursement For:
Senate Primary '@ General
President B Other (speciy) "¢
State: Np  Ostict““95

Full Name (Last, First, Middle Initial)

B. Date of Disbursement
§f’l’l nC{ <y M ‘Chf{{e TaTEE ‘"5“'""”":5 ’ g“?’“l“"f"f’izc"-}'z
Mailing Address f i z, ‘l St i
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¥od BT Sl
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Category/ prmmmmm——— N
M chelle §/— i ﬂC/ en Ty%ery '...uw._x..mza» oiterd wwﬁl-Q o .,Qr@
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Milce Sch at e | T 00005

- ~ ’c“u'\rv:r st WS ausrae
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

North Dakota Medical Association Political Action Committee
Full Name (Last, First, Middle Initial)

Date of Disbursement

L Ste , Zacﬁvar\/
Mailing Address
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City State Zip Code
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Purpose of Disbursement

Ca,mpa./ﬁfn W@ns s T
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2
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1 : 5 ¢ % ; R ;i
| 210 /\4 er 6d { 'l”LL D r ,Hl._: .é !Lix" ;L;:%;Q:u.;‘b-.:.
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Full Name (Last, First, Middle Initial)

Date of Disbursement

AR T R A S S ey -:\
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&
E "

<.

o et e sy v§
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