2803859100F€

. RECEIvz
REPORT OF RECEIPTS FECNATL e
: AND DISBURSEMENTS Rl P 12 02
FORM 3X For Other Than An Authorized Committee .
ffice Use Only
" COMMITTEE (i) GnvRCORPRNTY T Campeltvpno.spe 0 U
Anesthesia Service Medical Group Good Gov't Fund - Federal
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|71851Navajo R|°a|d' ISuitleL Ul Ll 4 Lol

A@DRESS (number and street)

Check if different

I 1 1 1 11 1 |

A
c L 520 )

than previously San Diego
reported. (ACC) LoEmeee 1 Lo gy
2. FEC IDENTIFICATION NUMBER V¥ CITY A ‘STATEA ZIPCODE A
1 i C00216184 3. ISTHIS NEW ! AMENDED
R SN S PR WPy REPORT N (A)
4. TYPE OF REPORT" (b) Monthly * “ ™ Nov 20 (M11)
i Feb 20 (M2 May 20 (M5 Aug 20 (M8 “Elect
(Choose One) . Report .f eb20(M2) yoms) | bg 20 (M8) - rear G
Due On: ™ ; Dec 20 (M12)

(a) Quarterly Reports:

* Mar 20 (M3)

é . g
§ Apr 20 (M4) ¢

i Jun 20 (M6)

© Jul 20 (M7)

! 1 Sep20(M9) {Non-Election
b 2w Year Only)

™y Apiits | ___ - §Aer20M4) g Oct20 (M10) 5 | Jan31(YE)
i ¢ Quarterly Report(Q1) . = .t
; July 15 - (c) 12-Day « *  Primary (12P) General (12G) i Runoff (12R)
i T Quarterly Report(Q2) PREElecton .-
October 15 Report for the: § .i Convention (12C) Special (12G)
Quarterly Report(Q3) - _— L
X "t January 31 . i in the I
o Quarterly Report(YE) Election on : State of
iy July 31 Mid-Year )
: ¢ Report(Non-election (d) 30-Day
Year Only) (MY) _Post -Election : 3§ General (30G) Runoff (30R) Special (308) -
f : i .
; » Termination Report Report or_the wanigoia ot —_— F—
s (TER) o in the
Election on P R ceerbumi e oot State of
z et e - - -
5. CoveingPeriod ! 07 1 ~ 01 =, 2007 = °  through |21} 2007

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

Type or Print Name of Treasurer

C. April Boling, CPA

3l .
) 7
Signature of Treasurer __%_ QA——/ﬂ

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.
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28039591006

FEC Form 3X (Rev. 02/2003)

'SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Fage 2

Wirite or Type Committee Name
Anesthesia Service Medical Group Good Gov't Fund - Federal

Report Covering the Period:

From: 200

.

MM 6""D Yy

{a) Cashon Hand
January 1

s, -

2007

(b) Cashon Hand at

Yy
LT T

Begining 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) .....

Total Disbursements (from Line 31)

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

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) ..................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

327661 |

Bouggfeen T s R e T
TR e R ]

12055.00

T T

842161

(EEITRRRRLE. D

000 .

e e

N

[ICETERERSE

L mns

| S—C B

©12085.00

2027749
13367.19
- i

tszz 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




28039591007

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
OF RECEIPTS

Page 3

Write or Type Committee Name
Anesthesia Service Medical Group Good Gov't Fund - Federal .
im W oo Fy v oWV £ M ip o™ 'v2v v7v
Report Covering the Period: From: - 9.7 01 2007 To: t121 31t 4, 20Q0

[ o ot gutl s .

. Ret_:eipts

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) Itemized (use Schedule A) ...........

(ii) Unitemized ..........ccccurnen. Teernreeeaes
(i) TOTAL (add
Lines 11(a)(i) and (ii) ..........o..... b 4

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

(such as PACS) ........cocceemnervacenranneas
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ........coo.on. >

12. Transfers From Affiliated/Other
' Party Committees ............cocvvvveeerrrervecreenen

13. All Loans Received ............oioereeenneene .

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 Commiittees ............cccervvvuerccrcrcennne

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

18. Transfers from Non-Federal and Levin Funds

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

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

(c) Total Transfer (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) .............

- e

1420.00

]
4

_ 142000 |

(R S —

710635.00 T 1083500

R e k. F— - [ CoE
12055.00 12055.00

oy m&. et

s i, FL Tt MMRNERA S eialadedeee L L A'ﬁs.; ’ o RS L MM VPR L1 I T

P . 1205500 % ... 1208800

mepee te st g

000

i e

T LRI e e 4y

- g vy

ool fin. e

1 0.00

B LT T T [ B Taupary

. 1208500 K 1208500 -
e ood208500 1208500

gty el




28839591003

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. DISBURSEMENTS

21,

22.

23.

24.

25.

26.

27.
28.

29.

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

(i) Federal Share..........cccoercrirrvuenne

(iiy Non-Federal Share...........c..cc......
(b) Other Federal Operating
Expenditures..........c.cceomneennccininnnna
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii) and (b}))............ p
Transfers to Affiliated/Other Party

COMMILEES....cccvtreerrrrrrenrmererreeesrrcnescecennarenns
Contributions to
Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure

(use Schedule E) ...........ccoveevirccennccennnene.
Coordinated Expenditures Made by Party
Committees (2 U.S.C. 441a(d)) -

(use Schedule F)

Loan Repayments Made................cccocenuuen.

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

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

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

(such as PACS) ......c.cccoveivecveccnecieenn.
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) .......... >

Other Disbursements..............ccocvrcrenrennnne

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

31.

(a) Shared Federal Election Activity
(from Schedule H6)
(i) Federal Share ............ccoovereee

(ii) "Levin" Share ............corcnnnee
(b) Federal Election Activity Paid Entirely
With Federal Funds ............cc.....

(c) Total Federal Eiection 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))..

32. Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30(a)(ii)
from Line 31)....cccccceevirrnenn.

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

LR RN G T N LGP AR A T

2

PRI e A

600

gase .
e A U T 12 Y
oy G

0.00

S+ ® A

]
¥
5

= Bamet myolsies - o L

842161 .

s

842161

N TR S )

O

| 2867.19.

Syl s gt . .

ediesiat it v iee

TV




280329591009

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page §

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMNB
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) .....ccoceeevcennnnne .

Total Contribution Refunds

(from Line 28(d)) ....cccevevveiee e

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..............

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(5)) ..........

Offsets to Operating Expenditures

(from Line 15, page 3) ......ccccvcenvvrercenncns

Net Operating Expenditureé
(subtract Line 37 from Line 36) .............

.. 1209500

1 0.00

.12085.00 .

JEFeL

. 2281

2 e e

g

242161 |

PR .

LS

400 AL el WS o T e

| . ..1205500

[T S r e ermien bart o

0.00

S T

e %

- oS .

e weent C
[ PR wndboerg e Yt ™ oy b e o
s r e g R A yey e

s, 286719

Lo.eere




28039591010

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS o

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

FOR LINE NUMBER: : PAGE 6/12

(check only one)

x| 11a 11b 11c
[ 113 16 [T17:

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutlons
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)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

A. Dr. Marvin Benson

Mailing Address 13890 Crest Way

City State Zip Code
Del Mar CA 92014
FEC ID number of contrbuting 3.6* g g e :
federal political committee. L ’ H i i i !
Xgm% of Employer Occupation

’ Anesthesiologist
Recelpt For:

i_ 1 Primary § " General

i Other (specnfy) '

Aggregate Year- to-Date V

Date of Receipt
MW 0

Transaction iD: 11(a)()17130

Amount of Each Recelpt this Penod

3 _ 220.00 '

i, T

Pa){roll Deductlon ($55 Mo—

Full Name (Last, First, Middle Initial)

B. Dr. Terrance Breen

Mailing Address 5503 Rutgers Road

City State Zip Code
La Jolla

Date of Receipt
MM DD sy

iy teaelnr 3

Transaction ID: 11(3).(l:)17.“2‘1.5” .

FEC ID number of contributing
federal political committee.

CA 92037

Amount of Each Recelpt thls Period

ope ez

g, e

1 400 00

&, ] K H
L———_ o - S b ored

xasﬂ% of Employer Gocupation ,Pwayrollyl))eductlon ($1OO
Anesthesiologist

Receipt For: . Aggregate Year—to-Date v

' ! Primary ' General s s S A

‘“"""; Other (specify) w I crEpagat T b e 4500'09
Full Name (Last, First, Middle Initial)

C. Dr. Brandon Giap Date of Receipt
Mailing Address 6715 Rancho Toyon Place EMOINY o i
U J 'ﬂ — :HM [ ————

City State Zip Code Transactlon ID 1 1(3)(1)1 7221

San Diego CA 92130 Amount of Each Recelpt thls Perlod
FEC ID number of contributing T e R s : :
federal political committee. C o o o 400 OO
xgrl{\n% of Employer Occupation &%};]rtohllly[))eduction (8100

Anesthesiologist

Regglpt For: - Aggregate Year-to-Date W

i.... Prlmary ! ) { General :gs.'.m.g'ﬂw.n...__‘nw.:ﬁ. R sedbTe s AR ...ul-....m:

i 1 Other (specify) ¢ . . \ 4_'00'00_ :

SUBTOTAL 0f ReCRipts This PAGe (OPHONAI) . .rrerreroseeeerssevsseessenesersces s seee e B i e o s ,1°,_29 °° ,.!
TOTAL This Period (last page this line number only) ..o |

FECSchedule A ( Form 3X) Rev. 02/2003



28039581011

SCHEDULE A (FEC Form 3X) Use separate sche ;,u'e(s) ::c(g:ctlzlnElyNol'J‘l;ll)BER: { PAGE 7/12 :
ch cate th
ITEMIZED RECEIPTS | g::ilechurg:grg Pa:e IX} :;a H s H e H ; D 7
. 1

' Any information copied from such Repons and Statements may not be sold.or used by any person for the purpose of soliciting contributions |
i 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)
Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

A. Dr. S. Michael Millbern Date of Receipt
Mailing Address 5463 Fremontia Lane M M:r DD s Yy Yoy
City State Zip Code Transaction 1D: 11(a)(i)17213
San Diego CA _92115 : Amount of Each Recelpt thm Penod
FEC ID number of contributing R R s S | L :
federal political committee. . C S e s e S S S .400 o
rXarlue of Employer ' Occupation Fﬂao%rtﬂ;y?educuon (3100
SMG Anesthesiologist
Receipt For: — Aggregate Year-to-Date v
" ! Primary | ! General T T v g
r o Other (speclfy)' § [N VS S 4;;0000 T
o !
SUBTOTAL of Receipts This Page (0ptional) .........c...ccccuevermeenerssserssecassmsinmseesseesssnnne » et v+ < omaorzert : ot
::_?" LR T 7 LRt ,
TOTAL This Period (last page this line number only) ............cccccovinmmencnninecnsienenns [ 4 b et 1u4 2000 S

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



28039581012

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE 81712 !

(check only one)

93 Ha Ha e s Ha

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial) Transaction ID: B21(b)579
A. Atlantic Information Services Date of Disbursement
¥ M ME 0 TEY YN VY
Mailing Address 1100 17th St, N.W. Suite 300 0771 g 2007 1
City State Zip Code Amount of Each Dlsbursement this Penod
Washington DC 20036-4631 s m— g gy s <4 e .
Purpose of Disbursement R s P 787 OO
Subscription : 001
Candidate Name "Category/
. Type
Office Sought: ¢ |House Disbursement For: )
ft _____ | Senate - Primary § General
_| President : Other (specify) W
State: Dlstrlct
Full Name (Last, First, Middle Initial) T ' Transaction ID: B21(b)589 -
B. ¢. April Boling, CPA Date of Dlsbursemem
MM gk AR A
Mailing Address 7185 Navajo Road Suite L 10 2 2 2 00" 7
City State Zip Code Amount of Each Dlsbursement thls Period
San Diego CA 92119 ooy - -
Purpose of Disbursement ek ,— L it v+ © . st 19«900
Accounting 001 i
Candidate Name Categoryl
Type
Office Sought: i House Disbursement For: oy
i Senate Primary i General
] * President \
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: B21(b)588
C. ¢. April Boling, CPA. Date of Dlsbursement
MM F Fy Y
Mailing Address 7185 Navajo Road Suite L 09" 27"
City State Ziﬁ Code Amount of Each Dlsbursement this Period
San Diego CA 92119 gt e v .
Purpose of Disbursement g #mrm Lo 216 00
Accounting = 001
Candidate Name Category/
Type
Office Sought: =+ House Disbursement For:
- Senate * Primary ' General
_________ g President ; Other (specnfy) v
State: Dlstrlct
g 1 g e geewgem :
SUBTOTAL of Disbursements This Page (OptioNal) ..................oeermrrrrsesree L 1_..1 1_99_ A
TOTAL This Period (last page this line number only) .........c.ccconrienncnnnnncciennicnncs » e - et _

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



28039591013

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: { PAGE 9/12

(check only one)

He HE Hw Ha He H

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)
Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

i Transaction ID: B21(b)583

A. c. April Boling, CPA Date of Disbursement
— FTW OMT i BE W v
Mailing Address 7185 Navajo Road Suite L 08" " 04" 2 [} ° 7
City State Zip Code Amount of Each Dlsbursement thns Penod
San Diego CA 92119 P S ——e "
Purpose of Disbursement . . e, o m,17.5 67 _
Accounting oot s}
Candidate Name Category/
Type
Office Sought: | . House Disbursement For:
{ iSenate . Primary H éGeneral
| President i . Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: B21(b)580
B. Cook Political Report Date of Dlsbursement
Maiing Address 600 New Hampshire NW %P 7' te] .*-..?.0 ‘.’.I .
City State Zip Code Amount of Each Dlsburseme-nt this Penod
Washington DC 20037 . e
Purpose of Disbursement S . 470 00
Subscription 001
Candidate Name “Category
Type
Office Sought: !  House Disbursement For:
iSenate ;- Primary =General
‘; ePre5|dent _; Other (specify) V
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: B21(b)578
C. National Journal Group, Inc Date of Disbursement
M_M ¢+ D O ¢ Y Y v ¥
Mailng Address  P.O. Box 64408 or. . .18 2007
City State Zip Code. Amount of Each Dlsbursement thls Perlod h
Baltimore MD 21298-8228 g i o
Purpose of Disbursement e 1Q4 ?4 f
Subscription ' 001
Candidate Name "C'i-itegoryl
Type
Office Sought: i,.. .| House Disbursement For:
’ i :Senate ’ Primary ! General
President * Other (spemfy) '
State: District:
SUBTOTAL of Disbursements This Page (optional) ............ccceermeimecrrreereecnninessessseccnneneas »
TOTAL This Period (last page this line number only) ...........ccccocrevrvecnvrncrccnnnen. | ] i vt g e

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

-~



28039591014

SCHEDULE B (FEC Form 3X) U
se seperate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 10/12
(check only one) Tt

X 21b 25 i
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcatmg 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)
Anesthesia Service Medical Group Good Gov't Fund Federal

Full Name (Last, First, Middle Initial)

A. National Journal Group, Inc

Mailing Address  P.Q. Box 64408

Transaction ID: B21(b)577
Date of Dlsbursemem
MDY

07 o8 T 2007

City State Zip Code
Baltimore MD - 21298-8228
Purpose of Disbursement o e
Subss:nptnon . ;qu’m
Candidate Name Categoryl
Type

Office Sought: | House Disbursement For:

. Senate " - Primary . General

- | President Other (specify) W
State: District:

Amount of Each Dlsbursement thls Perlod
S O S

3’. e e 560. oo

B Y R L L R tu

SUBTOTAL of Disbursements This Page (optional) ..........c.cccrvvnvnneninnieniicnnne

TOTAL This Period (last page this line number only) ......coveeiinniieneciinsnnnnns

282181

L, T T

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




28029591015

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

H: Ha. B% Ha Hs He

- PAGE 11712

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)
A. Andy Harris for Congress

Transaction ID: B23592

' Date of Dlsbursement

VE LY
Mailing Address PO Box 1527 1 0 3 0 _ 2 O 07 .
City State Zi;i Code Amounl of Each Dlsbursement lhIS Period
Annapolis MD 21404 na- s e
Purpose of Disbursement b ot e . 2500 00
Political Contribution 011 :
Candidate Name Category/
Andy Harris Type
Office Sought: x i House Disbursement For: 2008
X Primary General
{__!President ..t Other (specify) W
State: MD District: 1 _
Full Name (Last, First, Middle Initial) Transaction ID: B23586
B. Andy Harris for Congress Date of Dlsbursemenl
..... W TR VN
Maiing Address PO Box 1527 09", 28" " 2007 "
City State Zip Code Amount of Each Dlsbursement this Period
Annapolis MD 21404 TR SRS TSN TR SR
Purpose of Disbursement R et B TR, 15°°°° _
Political Contribution ; 01 1
Candidate Name Categoryl
Andy Harris Type
Office Sought: ;_.;_g_ House Disbursement For: 2008
" Senate X Primary " General
. President , Other (specnfy) v
State: MD District: 1
Full Name (Last. First. Middle Initial) Transaction ID: 323582
C. Bob Filner for Congress Date of Disbursement
b 'w»’i‘ . I 't}"'D b . N ;..Y...uv.-c..-.v. .Y ;
Mailing Address  P.O. Box 127868 08 04 " 2007
City State Zip Code Amount of Each Dlsbursemem thls Penod
San Diego CA 92112 T v
Purpose of Disbursement R . 1000 00 i
Political Contribution 011
Candidate Name Category/
Bob Filner ’ Type
Office Sought: | X { House Dlsbursement For: 2008
H Senate '_)_< ix1 Primary ! General
i__; President {Other (specufy) v
State: CA Dlstrlct 51
' e
SUBTOTAL of Disbursements This Page (Optional) ....................oc.ceeeseeersseressseeessnee > §,°99_9°" o
TOTAL This Period (last page this line number only) ..o [ ] :

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



28028591016

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

A Hz. A2 Az Az A

| PAGE 12/12

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/' Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

A. |ssa for Congress

Transaction ID: B23593
Date of Dlsbursement

Mailing Address PO Box 760 A9 2307
City State Zip Code Amount of Each Dlsbursement thls Period
Vista CA 92085 g e e
Purpose of Disbursement g ay e S 1000 OO
Political Contribution 011
Candidate Name Categoryl
Darrell Issa Type
Office Sought:  , x . House Disbu_(g__gment For: 2008
: Senate X1 X!Primary . : General
. P iPresndent . Other (specify) ¥
State: CA District: 49
' [
SUBTOTAL of Disbursements This Page (optional) ...........c..cceueccvenmrercicmnrcrescremnnrcnnnnnn » o ) 1000 00_ ‘. {
PRI Y = & ey LS L R
TOTAL This Period (last page this N RUMDBET ONIY) «...............ecessssssssssssnnssrssesssassnseee | 6000 .00

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



28039591017

Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS J _
ived

The FEC added this page to the end of this filing to indicate how it was rec

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Regeipt
Hand Delivered l

Postmarket
USPS First Class Mail -

Postmarkef (R/C)
USPS Registered/Certified

g Postmarked

USPS Priority Mail

Next Business Day Delivery

Postmarke
USPS Express Mail o
Postmark lllegible
No Postmark
/ ping Date
v{ Overnight Delivery Service (Specify): FF:DEK /p Hry 58

Received from Electronic Filing Office

- Date of Receipt

Received from House Records & Registration Office :
Date of Regeipt
Received from Senate Public Records Office .
Date of Regeipt

Date of Receipt or Postmarked

Other (Specify):
M | ///a/o <3
PREPARER _ DATE PREPARED

(3/2005)




