
r .'’,?cpveD ~1REPORT OF RECEIPTS
FEC

?I)2?OCT26FORM 3X S' 35
Oltice use Only

TYPE OR PRINT ▼ 12FE4M5

\P \O\ ! \i \h\! \ C\aA ! \igi yi

1 I I I I I 1 I

1/ i£^i l7jZ7 f/'i^ iZ^iS^ II I I I 1 II

II I I 1 I I I I J I

i/ kS \M\ (ji r\ J M1 I II I I

/
CITY A STATE A ZIP CODE AFEC IDENTIFICATION NUMBER ▼2.

C O 0, 3 0 b l )(

) x' Feb 20 (M2) May 20 (M5) Aug 20 (M8)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9)
(a) Quarterly Reports:

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10)

y(C) Primary (12P) General (12G) Runoff (12R)

Convention (12C) Special (12S)

/ D 0 / V Y Y

7-OZ2. N OElection on

(d)
General (30G) Special (30S)Runoff (30R)

M M / D D

Election on

fqibi-LM- M- , / D U ,

10. o r
// 'ZC’ii5. Covering Period through

Type or Print Name of Treasurer

YMM / C '

I 0 X-. * ' * " X. ■2. 7^Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report Io the penalties of 52 U.S.C. § 30109.

J

ADDRESS (number and street)
▼

AMENDED 
(A)

30-Day 
POST-Election 
Report for the:

1. NAME OF
COMMITTEE (in full)

Check if different 
than previously 
reported. (ACC)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

12-Day
PRE-Election
Report for the:

in the
State of

3. IS THIS
REPORT

Example: If typing, type 
over the lines.

October 15
Quarterly Report (Q3)

4. TYPE OF REPORT
(Choose One)

(b) Monthly 
Report 
Due On:

■>

(■.E
y

Nov 20 (Mil) 
(Non-Eleclion 
Year Only) 

Dec 20 (Ml 2) 
(Non-EIection 
Year Only)

Jan 31 (YE)

» , 
l//i^i rl'/'iAi ir?4tnX^iYi^ i/^ei cZ/i<2i(g^/i IA 5i$'i<^> I <4 ZKaj-//1 

b^idi'/'i^ iC^iM 1^1 ^i/fi/^i / I'/'iT'i^it^i

I

April 15
Quarterly Report (Qi)

July 15
Quarterly Report (Q2)

in the
State of

FEC FORM 3X
Rev. 12/2004

! ■ Y Y Y Y

Office
Use
Only

M M

I O

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

TTnoMgcS T7 ST-rindco

Termination Report
(TER)

■f::i

J 5

ti

AND DISBURSEMENTS
For Other Than An Authorized Committee

Y r •; y

NEW
(N) OR

T i

I I I

J I

i I i

J I J I

J I

J I

J I

J I

1111

J I J I

I I I

J I

J I

J I

J I J I

J I

J I

I I



I

Page 2

EZl'O'EHniFrom:Report Covering the Period; To:

. 6. r—-;p, C U — ,1255-t-Zfetrsat&.'s MATrr^T,Ur;gdb=s5aj

pjULv
4

k(c) Total Receipts (from Line 19) 4:’l'

cz^?fi. 4‘.

c1. Total Disbursements (from Line 31)

EZZZZHgZia

alcun.Ji

0 This committee has qualified as a multicandidate committee, (see FEC FORM IM)

For further information contact:

■)

, g-o^n'

L.I

A..

I

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

I

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

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

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

COLUMN A 
This Period

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

COLUMN B
Calendar Year-to-Date

[ '
(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 
6(a) and 6(c) for Column B).

—41.t.

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d))

(b) Cash on Hand at
Beginning of Reporting Period

FEC Form 3X (Rev. 05/2016)

Write or Type Committee Name

fJor-f-h y4-c/-f<9r7 Comrto I-{rbc-tz.

(a) Cash on Hand
January 1, I

i

—r..

I
H



Page 3

North Dakota Medical Association Political Action Committee

LOa fe,ZJ L2j?,z zjReport Covering the Period: From: To:

I. Receipts

►

r:i-zgrtsr/AKSOscAp^xrsjusAisui^-ajr-uwrvsaJt.-^ir.iTrtoar/j^/ax:: —c-----------J — .J “t.-----------^-' —

►

13. All Loans Received 

A—‘-S

(cm 

Un.-c<Hvxi

(t9:{p:L*PI)gQZS>^MVIJ02((>^*»(«o«xuo^«>=RJUWUr>«Ofr«ln
0.*u^n

rl-».«2a=i'a.-x=£

■z:n;xuu0t=ts^x2r.'n.^rs:x^i3£Z3h(n.-dhx.cT&*9nai2r*c.uAaca^

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

V

(c) Total Transfers (add 18(a) and 18(b)).. S^□«sBr?Ss=a<2cs=2Scr.i:Ji=5aS^ 
■-"■■ -.5?., £=Mci$ja^-g-9A3=TO

ie&jSaaad►

M===5rn::3===ffs:a.£tu»3S>:c=y^^“=«S===“S‘«==^~'’=2==='=5^

►

FE6AN026

1
0
2
6
0
5

Ln:f  
gj=u=5ra7C£^ti:f7:cpizr£.7:cic5TO3\2!^^='=̂ ’S==i’^

^SixxA=iajtt=3^tnTTS-i;T.^Tr;P.i^iTcJ?-r7iri1k-^C&y..T&g=^

COLUMN A 
Total This Period

COLUMN B
Calendar Year-to-Date

(ii) Unitemized
(iii) TOTAL (add

Lines 11(a)(i) and (ii) 

 

yw»fctfnsC5Ji’~-'»’*tR»ij'»l’jTr.'^il -..... -............-...... ............

L=S==£=

LsTiaLS-.l

^TC=i=cxyCT=^^Kt:55;Erxayro^^=i:r»cs=u

r
8

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

DETAILED SUMMARY PAGE 
of Receipts

1
I
4

11. Contributions (other than loans) From:
(a) Individuals/Persons Other 

Than Political Committees
(i) Itemized (use Schedule A)

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

14. Loan Repayments Received
15. Offsets To Operating Expenditures 

(Refunds. Rebates, etc.)
(Carry Totals to Line 37. page 5)

16. Refunds of Contributions Made 
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends. Interest, etc.)

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account

(from Schedule H3)

 J
=Sx»£SuMih=uB

§ ■ '

w;rr.=T;j=-?zT\c^.-^/^=^\xr=:z:i-v^zxasyin=9::^i:.CK.'5=rT:L-vp;c==?2.TO:;n
B f /

j4«io;p*wi2v««s7ptii?!-Asis;7iiw;fUeiMiu=t=^^^

5 5
n tf n .** 1^1 *1 »» <»> •.

FEC Form 3X (Rev. 06/2004) 

Write or Type Committee Name

JCsz5jca22s>a»2™=^3^CCT*xaxp»wps:ii^jorcga,Tc:M£cs.’^

s/i-' ■'

E=»==:S===ffp==«S=^'= ‘̂=TF==*^’^=^'-=i‘^ 

~

.£2s=r£«:2.L____________________________

rixa=gi3=r\^.7.ic:
g r" U
.!*. =rjarttj»i5«» X* .---.^u.i r:. r

(b) Political Party Committees
(c) Other Political Committees 

(such as PACs)
(d) Total Contributions (add'Lines 

11(a)(iii). (b). and (c)) (Carty 
Totals to Line 33. page 5)

12. Transfers From Affiliated/Other 
Party Committees

c 
•p aax^fjata^^tagsauajMCffigsssti^j^jufl^s^

.-..-■AS.Q.Q.QI

5

L33=zi*ii=:Jl-3=i21r=nh3i^^3Mflj;sru5<rea/^^

.bhs.aaQl
  

5rjRS^Q?MUT«33&e=r.in=r?A=’.i:^2k'flt'^x3.>-5irrf^t:rai-:t>iS3:^

2

2



FEC Form 3X (Rev. 05/2016)

 

 

 

II. Disbursements

Ji Il m I ■

A

► * £21,

■ jn.

£2^ £i.

25. Coordinated Party Expenditures 
'52 U.S.C. § 30116(d))

A

£2^ A £2%

26. Loan Repayments Made
A

ia « ■ *

Si ill '’1 li

A Il *r~ li(d) c►
A

,b„!p.o.o.~o.olI ■ ■ 1 ■ Jufeb..Q'oJ

A-42^ ■

A

T 

Si

I . . ~ . ■R„b.o...oja,(?J I ■ .L ■ /r>^_8j5i.cCc)lr?J

IT.A

0
5

2
Q
2
2

i
(b)
(c)

Individuals/Persons Other
Than Political Committees 

COLUMN A 
Total This Period

I
27. Loans Made
28. Refunds of Contributions To;

(a)

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