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[ RECEIVER
EEC REPORT OF RECEIPTS FEC MAIL CENTER
AND DISBURSEMENTS 107 UG -8 M 1: 22

FORM 3X For Other Than An Authorized Committee
. Otfice Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ;1 5 JROEER I
COMMITTEE (in full) over the lines. ; 12FE4M5 ;

5 -Qﬁ ES e e i

First Colonies Anesthesia Associates, LLC Political Action Committee
iLllllllllllllllilL!lellllllllllIllliilllll]

Illll]l]lllllllllllllll|IIJIl!IJ_l||lli|llllll'

| 1901 Research Park, Suite 350 v |
AI%DRESS (number and street) Lt RN U N N O O N Y TN TN AN O YUY O A NS N N
. Check if different NI I I 1 U RN R U N T O TN U O T T O O T N ]
.=  than previously Rockville MD 20850
reported. (ACC) S SN AN S AN S S A A | | AT O I
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
B - ':X;Wm oy - '-‘&.._ R - 3
- (400416305 P 3. ISTHIS b NEW = AMENDED
1Chooatesos - REPORT X vy OR °. ()
4. TYPE OF REPORT ® Monthly ™% Faboo(M2) €. may2oMs) Y. Aig2o(Me) | Nov20 (M)
(Choose One) Hepon s & EN Tale (Ylig?.gmlon
Due On: e ¥ oLk, ro T
£ . Mar 20 (M3) *  Jun 20 (M6) { Sep20(M9) F I IaecE20_(M12)
(a) Quarterly Reports: % g . g{ e:;l-olnel;t)lon
) 'L Apr 20 (M4) Lo Ji20M7) % Oct2o (M10) "% Jan 31 (YE)
% April 15 L -
T Quarterly Report (Q1 ™ wy: st
ua . y Report Q1) | () 42pay 7 Primary (12P) "% General (12G)  :  Runoff (12R)
July 1 X . Ha Trgged. B
i Quarterly Report (Q2) PRE-Election . L .
- Report for the: ., Convention (12C) i Special (125)
B October 15 &
Y.  Quarterly Report (Q3)
W, 2 b B SV PRV e in the s
® 1 N " . |3 E
i ‘\’(::‘:?Erxdsﬁepon (YE) Election on 2 R T S State of . ..
% July 31 Mid-Year d !
"% Report (Non-glection (d)  30-Day . - E % .
Year Only) (MY) POST-Election : General (30G) ~ ¥ PRunoff (30R) Special (30S)
...... Report for the:
2; Termination Repon . P P RN ) .
L F (TER) w L D 2 R R R 3 in the ) f
Election on UL SR R stateof f_. F
TR T TS SYEE Y -y FW o T b s UV
: © oy - " . # i g - #
5. Covering Period ?‘ 01 e ¢ g-:01_'-'.sz. i . 20:-07 ,,. through -3"06..\.#: , avs 0 . ¥ “500¥ o

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

Type or Print Name of Treasurer Jeremy Roth, MD

Signature of Treasurer

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

(ﬁficg FEC FORM 3X
I_ se Rev. 12/2004
Only

FESANO15




-

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
First Colonies Anesthesia Associates, LLC Political Action Committee
- : M [ M % 4 ;"-95 % Do:..-. ; ,.. YA 'y c'{=.'-. u ;f"r.?'", . . -(-’e . » . ', E- Y-: v ?Ys \ *s
Repon COVering the PeriOd: From: gﬂol’- 8 . ; (53.1 " é s.'.’- ZEO.Z hn ..rms TO: t'.'. 06... : :“:'--3'\'.2 "'".‘,. »xnz'zgo-zz. -f"-aa-"";
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6 (a) Cash on Hand £y e T P TR T
(b) Cash on Hand at SR T e T gt s s o
Beginning of Reporting Period............ e 5 h e har 15,,412;,7j
I A S A I L BT A ; L a1 ser L L TR ]
{c) Total Receipts (from Line 19)............. Y e . 28,79000 et _____28 790 00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e S Fow e B PO b o ce e gu o
6(a) and 6(c) for Column B).............. o e 44 2027 et 4_1_202 -70;
- e K Ll o Y W W LT
7. Total Disbursements (from Line 31)........... Ve e - 393730
8. Cash on Hand at Close of
Reporting Period » e LR My iy g
(subtract Ling 7 from Line 6(d)) ..........cooe. _ ot g 40 275 47 b e o o _40“27? _‘_‘7
9. Debts and Obligations Owed TO
the Committee (ltemize all on * O R S
Schedule C andlor Schedule D).............. e o . oo
10. Debts and Obligations Owed BY
the Committee (ltemize all on L M -, . e
Schedule C and/or Schedule D) ................ o o 0.00,

' ,‘ 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

FESANO15



[ ~ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

First Colonies Anesthesia Associates, LLC Political Action Committee

Report Covering the Period: From: 01 ¢ 01 i “007 . To: 26 g30 i & 2027 A

COLUMN A COLUMN B

l. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees ¥oOM o T g

(i) ltemized (use Schedule A)............ P . 28,790.00

PR LA

vl e
L4 &SRk a. -

(i) Unitemized .......ccooreciinnincincnicninnns
(iii) TOTAL (add e
Lines 11(a)(i) and (ii)..........c..... > et e e E

(b) Political Party Committees .................. . e
(c) Other Political Committees e T B i e D
. (SUCh @S PACS)......ooeomrrrerrrererseesineenns L
g (d) Total Contributions (add Lines S

11(a)(lll), (b), and (C)) (Carry . e W AR Mttt A LR v s ; AR - ThR W g e
Eg Totals to Line 33, page 5) ............. > L s o 28'790008 ) i 28.79000

12. Transfers From Affiliated/Other Bt L ae o nowe o me -

Q Party Committees y
w0 Tary LOMMIUEES. e, .. N+ AT e B e FR T
My 13. All Loans Received...........coocoverimeriiccnnnennnnns L PR e s s

[ 14. Loan Repayments Received..........c..ccccu..... v o . . Do
™ 15. Offsets To Operating Expenditures T om e D omemee e
{Refunds, Rebates, etc.) B e W e et W e Lo TR T

(Carry Totals to Line 37, page 5)............... oL B o 1

16. Refunds of Contributions Made ' ' R s
to Federal Candidates and Other et T e e g L@ s W e OB G e L e
Political COMMIREES............ereurreererereereene ' o I T
17. Other Federal Receipts T T T e o
(Dividends, Interest, etc.).....cccceeevrecerrncnee. S g
18. Transfers from Non-Federal and Levin Funds ** =" ™
(a) Non-Federal Account T ey ST SEFS s et R B T e L G T T
{from Schedule H3)....cccoovcevicsronnn. . B

(b) Levin Funds (from Schedule HS}......... - . ¥

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

19. Total Receipts (add Lines 11(d), L T

MW VTR UL W v W WIRTTLLL um

12, 13, 14, 15, 16, 17, and 18(c))........ [ 28,790.000 . 28,790.00
52 EET - * g, e : P N TIPINL. IR RURE VO NP vt PP

20. Total Federal Heceipts BT R U e, B an CwemLe TRREL BaE MLV ORTTINA Y aMUERN Tl
" (subtract Line 18(c) from Line 19)......... > 28,790.000 28,790.00,
W wPe A el TR g SR R H

o B T g T

L o 1

FE5AN015
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[ DETAILED SUMMARY PAGE ]

of Disbursemen
FEC Form 3X (Rev. 02/2003) ements Page 4

ll. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

(i) Federal Share........ccocvvicvriernene

(i) Non-Federal Share......................
(b) Other Federal Operating
ExXpenditures ........ccoccocveincencnicsninacns
(c) Total Operating Expenditures
{add 21(a)(i), (a)(ii), and (b)) ...cc.c.c.... >
22, Transfers to Affiliated/Other Party

COMIMILEES.......cooernrrircrcnreeeseien e
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures

use Schedule E) .......coceerviviecnrernenreinnenens
25. Coordinated Party Expenditures
2 US.C. 441a8d))

use Schedule F) ....eicvvvrnicvcciiiincnene
26. Loan Repayments Made...........c.ccoeccueunene.
27. Loans Made........ et
28. Refunds of Contributions To: .
(a) Individuals/Persons Other
Than Political Committees .................
(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)........ccccererivnrierinennenens
(d) Total Con"ibuﬂon Refunds i BT L A AP LS '.f“’ ELRE - "L L T v e N
(add Lines 28(a). (b), and (c))........... p ! ] o *
PR L & ¥ st o e i = Y L N
;- L A . P e -' E 4 . ) LR e ‘
29. Other Disbursements ........ccoccurevvcirisisennins 2,727.30 - 2,727.30
e, B o dr ke oL Yem T Banoam cscak £ whd! ST L R A T T
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) e
(i) Federal Share........c...cccevececerveceenne v ..
(ii) "Levin" Share ......ceceereesceerrinene. AL
(b) Federal Election Activity Paid Entirely : : s'e
With Federal Funds ................. i .
{(c) Total Federal Election Activity (add .. B n o n
Lines 30(a)(i), 30(a)(ii) and 30(b)}....»> & .
31. Total Disbursements (add Lines 21(c), 22, a g, - . - S e e
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ]
& ﬂ-..’. '!. el M hy X. .,x:‘i’ f‘y 5 ‘T {E’#ﬁ’mn
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) Caw e g g e e w ey S p—_ vmpen g we g
fTOM LINE 31).ceveeieeecrrieeecees e vessseeneenens > . 3,927.30, i 3,927.30

L _

FESANO15
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DETAILED SUMMARY PAGE

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

-

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

as.

34.

35.

36.

37.

38.

Total Contributions (other than loans) e Y R )
(from Line 11(d), page 3) ......c.ccceevvmueenna. e P 2179030
Total Contribution Refunds G e T e

(from Line 28(d)) ....cccerrrrcrerremrinrrcnrresanrannas

R

» w3, e e 7Y g":'=='ﬂé

Net Contributions (other than loans) BT T b
(subtract Line 34 from Line 33) ................ Y
Total Federal Operating Expenditures S
(add Line 21(a)(i) and Line 21(b)) ......... > s o g

Offsets to Operating Expenditures

(from Line 15, page 3) ......cccccevveercnrirurcinnes
Net Operating Expenditures .
(subtract Line 37 from Line 36).............! » :

oY S Y

" 28,790.008
. M TS e

R
s
wei?  oalmew T T [P S TR SR SR

L

FESANO15



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE 1
(check only one)

Hna Hnb Elnc l::l15 M

OF26 |

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 1o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. Thomas K. Chau, M.D.

Date of Receipt

Mailing Address
7204 Loch Edin Court

City
Rockville, MD 20854

A T T

Amount of Each Receipt this Penod

FEC ID number of contributing
federal political committee.

L CATER ey, TS v 4w RS
5 400 00*

= .
| N L1 L P e

Name of Employer
First Colonies Anesthesia Associates

Occupation
Anesthesiologist

50 per payroll contribution

Receipt For:

%] Primary [ ] General
| Other (specify) w

Aggregate Year-to Date ¥
=u|n- e 'ﬁ“ = - .,mii.. '::'.;_ R b 6'5

400 00

e B TP { R 5

Full Name (Last, First, Middle Initial)
B. Edward G. Chen, M.D.

Date of Receipt

Mailing Address
10209 Fleming Ave

ECE ]

i Ko - ] gy T Y
] :

(A

City
Bethesda, MD 20814

Vo s P B O e

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

O ™

. e é‘&’ !n' "“.S. Te B ENE MRLIOURT OV,
s i i

’ 400 0

[T TN & T

e e B x. m §

Name ot Employer
First Colonies Anesthesia Associates

Occupation
Anesthesiologist

50 per payroll contribution

Receipt For:
D General

q Primary
I

| Other (specify) w

Aggregate Year-to-Date v
g Y W B i R A
. 400.00

R T - T

Full Name (Last, First, Middle Initial)
C. Jen W, Chen, M.D.

Mailing Address
1104 Mill Ridge

Date of Recelpt

City
McLearg. VA 22102

State Zip Code

Amount of Each Recelpt this Penod

FEC 1D number of contributing
federal political committee.

;; L SR TR IR UL e EREORAC LR L A TN

Ca, hoaY e e L U 2 ey

Name of Employer
First Colonies Anesthesia Associates

Occupation
Anesthesiologist

50 per payroll deduction

Receipt For:
{ ] Primary D General
L_JI Other (specify) ¢

Aggregate Year-to-Date v

SUBTOTAL. of Receipts This Page (optional)

TOTAL This Period (last page this line number only)......isisissm e >

FE5ANQ15

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: IPAGE 2 OF 26
(check only one)

11a 11b 11c
16

[ 117

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, L.LC Political Action Committee

Full Name (Last, First, Middle Initial)
Dwayne Chen, M.D.

>

Date of Receipt

Mailing Address

'M flm 14 . D i Dy L4 \""D"'\- Y‘u\§§
11415 Commonwealth Dr., Unit 204 L
City State Zip Code P — I R O SRR
Rockville, MD 20852 Amount of Each Recelpt this Penod
FEC ID number of contributing R h T S AT R e
federal political committee, - i .- e s ——— 400 00‘
Occupatio L. .
Name of Employer ] cupation ] 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Recelpt For: Aggregate Year-to-Date ¥
| Primary [ ] General L m : N
400.00
L_l Other (speCIfY) A/ R SO [P R Y | L Sy
Full Name (Last, First, Middle Initial)
B. Melvin V. Coursey, M.D. Date of Receipt
Mailing Address Fa UM L TR g s Y YTV Y
18720 Shremor Drive PPN S PR,
City Sate Zip Code v ; [ —p—
Derwood, MD 20855

Amount of Each Receipt this Period

FEC ID number Of contributing . é. . &no*}'_‘;ﬁ .(..__' [ ”3;;' L L e :s : “'.=m ‘“’..'t . v’.’-". --:ufﬁ."..."wi.. "o
federal political committee. My . o e o B g e o8
Occupati L .

Name of Emplayer ] coupatian 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist

Receipt For: Aggregate Year-to- Date v

™1 Primary [ ] General S A, MR

D Other (specify) w R i Lo 400 oo’

P Y o R R T L R T
Full Name (Last, First, Middle Initial)
C. Lauren J. DelLoach, M.D. Date of Receipt

Maliling Address T T 8" oY NI S A
15114 Pepperidge Drive . o e e e
City Sinte Zplose ] * = A . et w
Bowie, MD 20721 Amount of Each Receipt this Period
FEC ID number of contribuﬁng ;6, I FaE A ? W T g SRR MUy mserms 400 00 :
federal political committee. BE. L ot Beetar ot e Go e Bz amtu T aammme S el o
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to Date v

r'] Primary [ ] General st

Other (specify) w 400.00

D own G W we.w el e

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE5ANO15

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: IPAGE 3 OF 26
(check only one)

Hna Hnb an H16 [

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)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

A. Danielle A. Dugan, D.O. Date of Receipt
Mailing Address R TR ndﬁ.:.,,.pﬂg Py
19053 Sawyer Terrace g oot o e o
City Ste Zip Code fee 2 it -
Germantown, MD 20874 Amount of Each Receipt this Period
FEC lD nu"‘ber of con‘ribming !“C =“'-Sﬂ.\._' - "5’3. ?Sg:?.'. - . '325*.'. v&um)z % gi" __-.,','_ - RS R ".'-'.'u'ﬁigﬂ"'"‘ 1" Y T . 400"8.‘00
federal po'“'cal commmee' ~ '"::-e&.'.‘ oo e amr vl [ ' RN Yot F s Ve, s S M, -
Name of Employer Occupation
First Colonies Anesthesia Associates Anesthesiologist 50.00 per payroll deduction
Receipt For: Aggregate Yearto-Date ¥ '
F Primary D General T TS TR SR WWE SR
i 's
L_| Other (specity) v B o, T N ) s 400 00
Full Name (Last, First, Middle Initial)
B. Yodd A Epstein, M.D. Date of Receipt
Mailing Address LEE WS oL YRV LY
11305 Struttmann Terrace T . -
City State Zip Code -
North Bethesda, MD 20852 Amount of Each Hecelpt this Penod
FEC ID number of contributing B e A e e 400 005
federal political committee. - . e e o Sy 5 -
Name of Employer upation
First Colonies Anesthesia Associates Anesthesiologist 50 per month payroll deduction
Receipt For: Aggregate Year-to-Date ¥
[ ] Primary D General s el W m
! i 400 00
i Other (spec“y, v e 3 . J;" P ol
Full Name (Last, First, Middle Initial) _
C. Tamara H. Gabrielli, M.D. Date of Receipt
Mailing Address ] .“H's, N A VYN
5 a ion iv e i c e g
City State Zip Code )
Rockville, MD 20850 Amount of Each Recelpt this Period
FEC ID number of contributing C R gL '“ §, E A . TG L R, 400 06
federal pOlmcal committes. t"’i;!ﬂs T mis i e s e PR xR EEER S VRS T
Name of Employer Occupation 50 per month payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
| Primary General Lo e e
i'—j Other (spec"y) v ) T Y RO, L
. g ¥ W, R y
SUBTOTAL 0f RECSIptS This Page (OPHONAI........ceverreresesereeessssssesssssescssesssssssssmssssesssssssssens b
TOTAL This Period (last page this line number only)......cccocceivcniciicnncniniinne - P i+ s e oot S ¢

FE5AN0Q15

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)

[PAGE 4 OF 26 |

B e e

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)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middie Initiaf)
A. Steven M. Grube, D.O.

Mailing Address
13895 Foxtower Road

City
Thurmont, MD 21788

Date of Receipt

e gl T

FEC 1D number of contributing
federal political committee.

Name of Employer Occupation
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: - Aggregate Year-to-Date v
i__! Primary [ ] Genera | = o won g PR—

{_| Other (specify) v

_ 400, 004

Amount of Each Recelpt thls Perlod

L © ™ 400.00:

L T L A R I TR R,

50 per payroll deduction

A R = a ¥ 3¢
Full Name (Last, First, Middle Initial)
B. Steven Hopper, M.D. Date of Receipt
Mailing Address LI I A A A
4550 North Park Ave, #101 N - T
City State Zip Code h
Chevy Chase, MD 20815 Amount of Each Receipt this Penod
FEC ID number of contributing =C°‘ e v e PR 400 00
federal polltlcal committee. w1 T e s e Mae B B R £ T LT W
Name of Employer ccupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
[ | Primary D General Bi . Tm MR g e A Lt e
_'1 Other (specify) w A A _ 400 00;
R S L N TR o S
Full Name (Last, First, Middle Ini@ial)
C. Stuart W. Hough, M.D. Date of Receipt
Mailing Address TR LA M-k S o
110 Tra i oo mt e e B
Clly State le Code o LR P, W e
FErederick, MD 21704 Amount of Each Receipt this Period
federal political committee. o a ade T ot % P L
Name of Employer Occupation 75 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Recelpt For: -~ Aggregate Year-to-Date ¥
| | Primary General G A g Mg LR e, g
i | Other (specily) ¢ : _ 600 OOx
B s 3 .t e e e
SUBTOTAL of Receipts This Page (optional)..... > :
TOTAL This Period (last page this line number only)................. P 4 I e 3 g oo By
FESANO1S

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: IPAGE 5
(check only one)

11a 11b 11c
16

OF 26

[ 117

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
David A. Johnson, M.D.

>

Mailing Address
5506 Bootjack Dr.

Date of Ftecelpt

City
Frederick, MD 21702

State Zip Code

FEC ID number of contributing
federal political committee.

LN e A SN

¥ SR

Name of Employer
First Colonies Anesthesia Associates

Occupation
Anesthesiologist

50 per payroll deduction

Receipt For:
™ Primary [ ] General

EI Other (specify) ¢

Aggregate Year-to Date V

........ o

. 4oo oo*

P o Foar N B oam o

Full Name (Last, First, Middle Initial)
B. Cristina Chan Johnson, M.D.

Date of Receipt

Mailing Address

TR O

LI e e - Vs ool cxie g B gt

City
Huntingtown, MD 20639

State Zip Code

Amount of Each Rece|pt th|s Penod

FEC ID number of contributing
federal political committee.

TR PR LW g YR

C

S O B T WA sl

ST 35000§

s ® WS fae et e ot o wse

Name of Employer
First Colonies Anesthesia Associates

ccupation
Anesthesiologist

50 per payroll deduction

Receipt For:
™1 Primary
L Other (specify) ¢

General

Aggregate Year-to- Date v
350.00 -
e el 2 o

© el e G whl e

Full Name (Last, First, Middle Initial)
C. James A. Kaufman, M.D.

Date of Receipt

Mailing Address
7514 Arrowood Road

City
Bethesda, MD 20817

State Zip Code

Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committee.

C § .
- mw # . 4

. =

R T R L T
; 400 00
Yoo LY T ogplle M o et ozt a.!

Name of Employer .
First Colonies Anesthesia Associates

ccupation

Anesthesiologist

50 per payroll deduction

Receipt For:
Primary L":j General
L__. Other (specify) v

Aggregate Year-to-Date v

SUBTOTAL of Receipts This Page (optional)

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

< ""'t"ﬂe.il m:;c‘\ ét.

FESANO15

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)

[PAGE 6 OF 26

11a 11b 11¢
16

[T

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

A. Cynthia E. Kenol, M.D. Date of Receipt
Mailing Address PR S
6579 Prestwick Drive . ¥
City State Zip Code o
_Highland, MD 20777 Amount of Each F\‘ecelpt this Period
FEC ID number of contributing SR P -ty w® b SO S ) TR MR LUWREL YRR R LURRR __'m- TR e, "'.,,;,ﬁﬂ‘.
federal pOhtlca‘ committes. 'g-ons. we Fw ba B e Vo, v ¥ s Rewe bem P et 400""'00"-1
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date v
I Primary [_! General W GG e et L At me
___1 Other (specify) v , ,
e EER 4 - -
Full Name (Last, First, Middle Initial)
B. Richard J. Ko, M.D. Date of Receipt
Mailing Address '“'l‘:'“l-l" . 5 AL Py T _z
4101 Hunt Road AP S
City State Zip Code T S o
Fairfax, VA 22032 Amount of Each Recelpt this Period
FEC ID number of contributing Py T W “ mm i e, merom,, WA B0, 0
federal polltlcal committee. C .ot % e omeThew, e 7 g, o, ¥ iwas S, e, S, M. Sns '409‘.1!:00‘
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: . Aggregate Year-to-Date ¥
I__l Primary { ] General e -
[ | Other (specify) v : . A 400 00
Full Name (Last, First, Middle Initial)
C. Harkisan A. Laheri, M.D. Date of Receipt
Mailing Address T A A Ry
11722 Split Tree Circle ’ T
City State Zip Code L : L
Potomac, MD 20854 Amount ot Each Recelpt thls Penod
FEC ID number of contributing "“’C S BT A e e 400 00
federal political committee. el S & on e . F ooy Tund i owlor e e M. st
Name of Employer Occupation _50 per payroll deduction
irst Anesthesiologist \
chelpt For: Aggregate Year-to Date v :
I Primary [ ] General o0 £ W e wme ms e e
L l Other (specity) w 5 400.00
e w7 o omr e Ve e froe oiee H
CEENL, TR L e S W R SRR Y R
SUBTOTAL of Receipts This Page (0ptional)........cc.ccceeeismmimninmnnin i > e
TOTAL This Period (last page this line number only)........cuceevviniinncninininnns e S BosarBees.® cont 3t eV e . i

FESANO15

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




7029504849

>
<

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS '

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

FOR LINE NUMBER: |PAGE 7 OF26

(check only one)
12
16 [ |17

11a 11b 11c
13 14 15

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)

First Colonies Anesthesia Associates, LLC Political Action Committee

>

Full Name (Last, First, Middle Initial)
Kathleen A. Leavitt, M.D.

Date of Receipt

Mailing Address
3467 N. Venice

TR é"d""-""v §

C“y State le Code LY e van HEEER T T
Arlington, VA 22207 Amount of Each Receipt this Period
FEC ID number of contribuﬁng C . TR R T RNt LR ad CWED LG WMVLLELER Y LR -~ .,.."
federal political committee. e T T S e N ah ommd cme s :‘0000
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
r_] Primary D General [y SR Tl LR
]:j Other (specity) y o 400.00
Full Name (Last, First, Middle Initial)
B. Thomas E. Malone, M.D. Date of Receipt
Mailing Address G 1 5T EY R TRy Ay
11667 Fairmont Place T A T S
Gity ST Zip Code — e B %tk
ljamsville, MD 21754 Amount of Each Receipt this Period
FEC ID number of comributing évv.q'; AEED T TEUURET CImDIL g ; .‘;'---‘ﬂ'.-'.: COHGE T LGE IR G UGRND VEF -8',-%6'_‘:5: : .
federal political committee. i~ — " T S Y 69 ?0*§
Name of Employer Occupation 75 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
1 Primary D General T g S R
1 Other (specify) w T S T e m60000:
Full Name (Last, First, Middle Initial)
C. Mollyann G. March, M.D. Date of Receipt
Mailing Address SR 2 MY ST
6504 Greentree Road o e i o
City State Zip Code’ o T
Bethesda, MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing g 70 T TR g o T et
federal political committee. G i ins T, v
Name of Employer Occupation 75 per payroll deduction
REdEpJaenies Anesthesia Associates A &pg&égeg&lg%%ate v
i Primary D General B A O - BT ARy R

| Otrer (speciy) v RN e
SUBTOTAL of Receipts This Page (OPHONal)...........ccerecesermressmseesssesssssmmsesssnsssssmsssssssmanesss » b
=
TOTAL This Period (last page this line number only).....ccoenicricceninnninens » Do 5 am T N S

FESANQ1S

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



e
!

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)

for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 8 OF26 _
(check only one)

[x] 1a 1o [ J1e 12
| {16 [z

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 committee.

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. Stephen D. Martin, M.D.

Date of Receipt

Mailing Address
3336 O Street NW

o M __{ 4

o 0% s, ¥ ¥y TP

55'

City
Washington D.C. 20007

State Zip Code

PR i - BT o e Ll LA

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt thls Period

FERE (ke "R TR ; B TH T, W R

400.00 "

Fy %

. > . s " '*
ndweels Tan L e IRl e

Name of Employer
First Colonies Anesthesia Associates

Occupation
Anesthesiologist

50 per payroll deduction

[ Primary
i | Other (specify) w

Receipt For: ]
D General

Aggregate Year-to-Date ¥

s i Tt te. THR. =] TR, LM e

400 00’5

s .
S g el T g e,

el

Full Name (Last, First, Middle Initial)
B. Anna L. Noriega, M.D.

Date of Receipt

Mailing Address
603 Queen Street, #4

City
Alexandria, VA 22314

FEC 1D number of contributing
federal political committee.

3
¥
$
b
Fal

Amount of Each Receipt this Perlod
__ . L _'_.{.'.‘.:: -&'L".. SRR mﬁ!’ i N -:--— "ng
800 00¢

QeI QP S R

T O S s S

Name of Employer Occupation 100 vroll ded
. . . . S er payroll deduction

First Colonies Anesthesia Associates Anesthesiologist per pay

Receipt For: Aggregate Year-to- Date v

D Primar Yy D General gL, W R U3 . R g Y

[ omer speatyy | " Mor o i )
Full Name (Last, First, Middle Initial)

C. Dennis J. O'Fallon, M.D. Date of Recelpt

Mailing Address P e

12123 Merricks Court o
City State Zip Code e “
Monrovia, MD 21770 Amount of Each Receipt this Period
FEC ID number of contributing " L ; ATER RO S he A
federal pom'cal committee. a r e i Wi FRE B SIE A ¢ BRI ) >.v41:9000’;
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

'—-! Primary General B N T i T

1 if : 400.00:

L-‘ Other (speC| y) v RPTSPT  SE ey S VLU

SUBTOTAL of Receipts This Page (optional)..........cecevniinicninsiniccnscnirnnssc s >
TOTAL This Period (last page this fine number only).....iiiicn . >

FESAN015

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)

|PAGE 9 OF 26

Hﬂa Hnb FL“: Hw I=E

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)

First Colonies Anesthesia Associates, LLC Political Action Committee

>

Full Name (Last, First, Middle Initial)
H. Philip Owens, M.D.

Mailing Address
141 Adams Street, NW

City
Washington D.C. 20001

Date of Receipt
) £y e Y
v mm e e el g

Amount of Each Recelpt thls Period

Receipt For:

D Primary D General

L_! Other (specify) w

Aggregate Year-to Date V

FEC ID number of contributing ok TR AT T, " g S b Tl o g 406(;”(“”
federal political committee. N - S B fogrie B v ewndd i S v e o)
Name of Employer Occupation 50 per payroli deduction

First Colonies Anesthesia Associates Anesthesiologist

Receipt For: Aggregate Year-to-Date W

D Primary General TR & Gy W O . L

[__| Other (specity) w . , . 400 00-
Full Name (Last, First, Middie Initial)

B. Paul M. Park, M.D. Date of Receipt

Mailing Address wA Yy g BTET TRV T
821 Oak Knoll Terrace - ..g_,ml-' 4, ‘ T
City State Zip Codo e g SRR
Rockyville, MD 20850 Amount of Each Receipt this Penod
FEC ID number of contribu“ng 8{‘ B A ey . =_'5-= I GO CEW Y N g WRr o pews v v 400 00
federal pomica' committee. PR N S o ..,,.r‘ﬁ Boew.  mathowlaw P2 s e e e
Name of Employer Occupation 50 payroll deduction

First Colonies Anesthesia Associates Anesthesiologist

o

Full Name (Last, First, Middle Initial)
Michael J. Peck, M.D.

Mailing Address
4 Farm Haven Court

City
Rockville, MD 20852

Date of Receipt

S I R ]
N

D oam rewrd w4 LR

FEC ID number of contributing
tederal political committee.

Name of Employer
First Colonies Anesthesia Associates

Occupation

Anesthesiologist

Receipt For:
[— Primary [ | General

|_ | Other (specify) w

Aggregate Year-to Date v

o
4
H
‘.
]
H
K}
3
2
)
2
¥
=.
¥
E

Amount of Each Recelpt this Penod

TS T GHRCTIIT L TR TR LR U OTVEL ChOTG

600. 00

gl el s eme? L Sl mee e MU

75 payroll deduction

SUBTOTAL of Receipts This Page (optional)

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

R N N 1 T LI e e IR W
g

FE5AND15

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




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)

IPAGE 10 _OF 26

Hna Hnb Hﬂc Hw [

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)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ramani Peruvemba, M.D.

Mailing Address
8400 Tysons Trace Court

City
Vienna, VA 22182

State Zip Code

Date of Receipt

RO ;.51‘# D’ gi P i e o

-1 :
e P, T Can b A T

FEC ID number of contributing
federal political committee.

Name ot Employer
First Colonies Anesthesia Associates

Occupation
Anesthesiologist

| i Primary

Receipt For:
D General
]— Other (specify) ¢

Aggregate Year-to-Date ¥

..... . o e R - L R X

) 4oo 00

ﬁ "& A .’.:“' g werr e, RSK’ -’. EE S A LA -’%

g . 400.00%

. gL TIPSR M RDR L R, s
50 per payroll deduction

Full Name (Last, First, Middle Initial)
Eugen Arpad Pirovic, M.D.

Mailing Address
3912 Calverton Drive

City
Hyattsville, MD 20782

State Zip Code

Date of Receipt

BRI B T I St A Y

F f. . # .4

P cs B goedeoae” oo

FEC ID number of contributing
federal political committee.

Name of Employer
First Colonies Anesthesia Associates

Occupation
Anesthesiologist

Receipt For:
™1 Primary
L_JH Other (specity) w

General

Aggregate Year-to-Date ¥
EN e b - DR 4 . .'ia. . e " o . -
: . 400.00

Amount of Each Receipt this Period
'."."5’\'..5_' 4 m " M 53. TR LY daa ". 's.:-’-:_‘. uﬁl’ .ﬁ"' .,'i
% 400 00

fan o T LY mte af¥wedn T sl

50 per payroil deduction

Full Name (Last, First, Middle Initial)
C. Clyde W. Pray, M.D.

Mailing Address
13517 Hunting Hill Way

City
North Potomac, MD 20878

Date of Receipt

R R PR S S

FEC ID number of contributing
federal political committee.

Name of Employer

" First Colonies Anesthesia Associates

coupation

Anesthesiologist

Receipt For:

{1 Primary D General

Aggregate Year-to-Daxe v

‘ ‘400 005

Ba e Lea Fewhe . et e o BmEe ok

50 per payroll deduction

— Mo N S 400.00
| i Other (specify) v e e B ¥ e e
SUBTQTAL of Receipts This Page (optional)...........cccuineee >
TOTAL This Period (last page this line number only).......cccvnvccmeirmiimsesncsnsiiccnc s > ,# oot o 23 e s eyt n® s

FE5AN015

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




8639504053

| Y

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE 11 OF 26
(check only one) '

11a 11b 11c
16

[

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middie initial)
Kathleen A. Ranney, M.D.

»

Date of Receipt

Mailing Address
15 Mountain Road

RGN AV

o Fpd s Y T

i . i - .
s 7 L - R B UL e Ui T

City State Zip Code

Thurmont, MD 21788 Amount of Each Recelpt thls Perlod

FEC ID number of contributing &‘6"??"%': A WECET T e T TR R %0 00'.
federal political committee. R B ot e Ve e 3e me e Pp Pt
Name of Employer ccupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist

Receipt For:
D Primary D General
|| Other (specify) w

Aggregate Year-to Date v

T.OHL

Cak iy e Y

a et oa n

Full Name (Last, First, Middle Initial)
Marianne C. Ries, M.D.

Date of Receipt

Mailing Address
114 Midtown Road

i Fig s To Fog s VY E

City
Gaithersburg, MD 20878

e i

¥
o AR s ot [

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

Name of Employer
First Colonies Anesthesia Associates

Occupation

Anesthesiologist

Receipt For:
[ ] Primary [] General
[__] Other (specify) v

Aggrega&e Year-to-Date ¥

e S
: .

g Yoy ™

LR T TR e

R TP

400.00"

Y N
R ks LT

- sd

BT e L 8T LW W SRS

o 4oo 00

e 3 T e Py T e s omal? o emve

50 per payroll deduction

Full Name (Last, First, Middle Initial)
Alexander S. Rubin, M.D.

o

Mailing Address
6611 Hunter Trail Way

City
Frederick, MD 21702

State

Zip Code

Date of Recelpt

FEC ID number of contributing
federal political committee.

Name of tmployer
First Colonies Anesthesia Associates

Occupation

Anesthesi_ologist

Receipt For:
D Primary
I___I Other (specify) v

General

Aggregate Year-to-Date ¥

L. T
e ) £

TP T S S

e TRELCS Lok

Amount of Each Receipt this Period

PO L DT BT T e TR, T R

R w AT e

50 per payroll deduction

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FESANO15

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




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE 12 OF 26
(check only one)

11a 1ib 11¢c
16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose.oi 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 Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

A. Suzanne N. Scattergood, M.D. Date of Receipt
Mailing Address R P e B S SN
14700 Crossway Road L R A
Gty State Zip Code cE MR R T
Rockville, MD 20853 Amount of Each Receipt this Period
FEC ID number of contributing T ".i.: R - R " . -4 ‘Ma i R t;"." ,ﬁ .. .3!".5.5}.-- e “'-,(m ’-‘A‘K b1
federal pom'cal committee. .1C o e L e e oan Y . s iy wemecee arg? 094
Name of Employer ccupation 100 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: . Aggregate Year-to-Date W
I% Prlmary LJ General ®oweRr & L 5B -
L Oter (specity) v S 800.00
Full Name (Last, First, Middle Initial)
B. Gerald Scheinman, M.D. Date of Receipt
Mailing Address Fuow s?r: Wp L yIEC e
8010 Summer Mili Court L "f' LIRS
City State Zip Code " e e
Bethesda, MD 20817 Amount of Each Recelpt this Penod
FEC ID number of contributing T ¥ % P TR
federal pOIltlca‘ committee. C e’ gl owEL L WP L. YT omL e Gemer Cmel T Fae L U med e T o '.4-'.-.?.'.0 (')'(.)_
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-io-Date ¥
|_-i P"mary General Lo GR TR BT TN, . LooEe oz Lmeaan
_I Other (specify) ) . : 4}00.00 i%
Full Name (Last, First, Middle Initial)
C. Nader E. Soliman, M.D. Date of Receipt
Mailing Address i e s ™ Y Oy Ty
22905 David Mill Road . 5 :
City State Zip Code '"
Germantown, MD 20876 ' Amount of Each Receipt thls Period
FEC ID number of contributing e ; R R E P T it TR
federal pomlcal committee. PN, T ;"’ﬂ" PR T ’.;M:.. Ve e Fdee -:iau:'sZZ_',:g;O. 00
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Recaipt For: Aggregate Year-to-Date v
} Primary D General TR e 8 TR 2 IR IR, T
[] Other (specity) w . ’ 400. 00
— w g e e I e RAT W T AR
R g - CEw L &
SUBTOTAL of Receipts This Page (optional)........cc..ceccrninsnasnccinnnnn - p»
TOTAL This Period (last page this line number only)..........ciiminn . >

FE5AN015

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)

Hna Hnb I:t e

IPAGE 13_OF 26

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)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
Robert Study, M.D.

>

Mailing Address
6 Beall Spring Ct

City
Potomac, MD 20854

State Zip Code

Date of Receipt

w e e
YN 7

FEC ID number of contributing
federal political committee.

Name of Employer
First Colonies Anesthesia Associates

Occupation
Anesthesiologist

Receipt For:
[ | Primary D General

Aggregate Year-to-Date ¥

Amoun\ of Each Receipt this Period

........ i

5 400. 00

P O TNCRP IO ey Gt d gom. o Saes N, .
50 per payroll deductlon

s P L~ E WL W &”’K am?.
y % ;
|_j Other (s ecif 400 00
Full Name (Last, First, Middle Initial)
B. Lisa M. Sullivan, M.D. Date of Heceipt :
Maliling Address §. “Weoiu'B o 4§
2454 Five Shillings Road B
City State Zip Code =
Erederick, MD 21701 Amount of Each Receipt this Period
FEG ID number of contributing s~ TR B O DG g
federal pOlltlcal committee. C g L e o [ TP SN T Ry, ~g:"4000
‘Name of Employer Occupation 50 per payroll (jeductlon
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date v
E Primary (] General g s G u o
I Other (speci A :
Full Name (Last, First, Middle Initial)
C. Louis W. Swann, M.D. Date of Receipt
Mailing Address cwoms DTS B TR Ty
PO Box 6081 ol B o et
City State Zip Code T it i L
MclLean, VA 22106-6081 Amount of Each Receipt this Perlod
FEC ID number of centributing . ‘ """" FINRRE Who % i:w-v e S RETEE A 400 00
federal political committee. wl SN U T R P LT U S LY S
Namé of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date v
[—" Primary [ ] General W e %o e -
Other (specify) v . 400 00
SUBTOTAL of Receipts This Page (optional)..........covemrimrcrisnsmsessinssisssnnnnennens S
TOTAL This Period (last page this line number only)........c.ccceiniiniccrnnnerressescenenenressnnaes S 9 i PR

FESANO15

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 14 OF 26
(check anly one)

11a 11b 11¢
16

]_1%7

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 committee.

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
John A, Tam, M.D.

>

Mailing Address
10905 Cripplegate Road

Date of Receipt

b TP - S

City State Zip Code
Potomac, MD 20854 Amoun\ of Each Receipt this Period
FEC ID number of contributing ’,,,,C . SR L gmr cemm mR g - L I 4-:0 by 00*
federal political committee. e T .. o s o1 e T e ot
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to- Date v

I—] Primary D General ;:" iy, ! o g S Lxve

|__ Other (specify) ’ , 400.00

# itttV s R
Full Name (Last, First, Middle Initial)
B. Rojack F. Tan, M.D. Date of Receipt
Mailing Address L s o FEY L.y
507 Goodland Place_ : ; - A
City State Zip Code 3
Rockyille, MD 20850 Amount of Each Hecelpt this Penod
. . Mo -'_ﬂ# 'i"':i& """""" e tete ’-35"-'.=“-' b+ . '-Ju_.= L ; -
FEC ID nu_rpber of centnbutmg _ C : 400 00
federal polltlcal committee. How. wer ovm el e o Toafe e ke e st Aol it nar 3
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date W
' Primary General o v, v R

| Other (specify) w

Full Name (Last, First, Middie Initial)
Bernard W. Tsai, M.D.

0

Date of Receipt

Mailing Address
10013 New London Drive

City State ZipCode | <77
Potomac, MD 20854 Amount of Each Receipt this Penod
FEC ID number of contributing T e TR T
federal political committee. A . VL RN IR N R
Name of Employer Occupation 50 per 'payro_l_l deduction
First Colonies Anesthesia Associates Anesthesiologist
R_"’_‘f'pt For: Aggregate Year-to Date ¥
l Primary General @0 | .. = TR g TR TR WM L
| Other (specify) w i ) 400.00”
—— o ke Vi ¥ med e R o
SUBTOTAL of Receipts This Page (optional)..........cccmsmmviinnsccsininnecninnsess s ssensanens > -
TOTAL This Period (last page this line number only)........c.ccmiiiniiinveinnnienne > ; "

FE5ANQ15

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



SCHEDULE A (FEC Form 3X . 75
' ( ' ) Use separate schedule(s) aoh:ctlgl,ﬁyNolﬂr)BER —&GE_ _OF 26 _|

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page H“a H“b Tic
16 [ 17

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

First Colonies Anesthesia Associates, LLC Political Action Committee
Full Name (Last, First, Middle Initial)

A. Mark D. Vogt, M.D. Date of Receipt
Mailing Address i " RO e
1149 Colonial Road i LE
City State Zip Code S
McLean, VA 22101 Amount of Each Receipt this Period
FEC ID number of comribu(ing "‘Cs’i R B A ig LG CETUEDT ML | PN R 400 00
federal polltlcal committee. Comn v oLt st szmediee 7 - ' P TS | SENPE VST URR | SRR oA a
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: A
_ ggregate Year-to-Date ¥
[ ] Primary ] General oy, e u L e -
i Other (specify) w : 400 00
P Y RPN aiie et e . owi
W
o Full Name (Last, First, Middle Initial)
o B. Christopher Wahiaren, M.D. Date of Receipt
(3] Mailing Address ] oW T Ty R VR
W 1200 Colvin Meadows Lane L .
() City State Zip Code ]
MYy Great Falls, VA 22066 Amount of Each Receipt this Period
i FEC ID number of contributing d o e .'f’m cEem e R s 9-400})0
P federal political committes. g RS e Py wndl o them o e tuedl -
(‘“ X i 43 =) L E o A e PYRER N WAL LT MERE - o B
Name of Employer Occupation 50 per péyroll deduction
. . A hesiologist
Receipt For:

b Aggregate Year-to- Date v
f__J Primary [:I General - ey -

L_= Other (specify) v

Full Name (Last, First, Middle Initial)
C. Timothy G. Wex, M.D. Date of Recelpt
Mailing Address Vi s Falte T
11429 Cedar Ridge Drive o ? :
City State Zip Code T
Potomac, MD 20854 Amount of Each Receipt this Penod

- . a TEE O TRRL e LA A T T Pty B
FEC ID nu_rpber of co_ntrlbutlng ; 400 00
federal political committee. n g

o - el - O TTIRT LI, SITRC I B P S

Name of Employer Occupation 50 per payroll deduction

First Colonies Anesthesia Associates Anesthesiologist

Recelpt For: Aggregate Year-o-Date ¥
| Primary [:] General - M R —

e

SUBTOTAL of Receipts This Page (optional)........ccc.cccoennnnnne TS . P

TOTAL This Period (last page this line number only)........ - S L e ks .o %

FEBAND15 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)

e He B H2 o

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 Fuli)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

A. Howard M. Wilpon, M.D.

Date of Recelpt

Mailing Address
18212 Wickham Road

E B 3 -

City
Olney, MD 20832

-

|PAGE 16_OF 26 ]

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt this Period

g, B

400 00

RN NP P TR ST

Name of Employer
First Colonies Anesthesia Associates

‘Occupation
Anesthesiologist

50 per payroll deduction

Receipt For:
[] Primary  [] General

] | Other (specify) v

Aggregate Year-\o-Date v

P © T 400.00°

Full Name (Last, First, Middle Initial)
Aiqin Yu, M.D.

Date of Receipt

Mailing Address
13508 Gumspring Road

RN ST PR LR

City
Gaithersburg, MD 20850

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
SRR g B o Fha wRED e UWWR

400 00 §

£5% ™

Name of Employer
First Colonies Anesthesia Associates

Occupation

Anesthesiologist

50 per payroll deduction

Receipt For:
Primary D General
H Other (specify) w

Aggregate Year-to-Date V

i : & . . .
e v Yheow dn 2 - g

- T T 400,00

o

Full Name (Last, First, Middle Initial)
J. Amy Yun, M.D.

Mailing Address
2057 Thurston Road

Date of Receipt

City
Frederick, MD 21704

Zip Code

B oo m B ECEAE ST N

ks, W

Amount oi Each Receipt this Period

FEC ID number of contributing
tederal political committee.

T

I GO LRET t w

5 400.00°
Fh e e .. R

Name of Employer
First Colonies Anesthesia Associates

Occupation

Anesthesiologist

50 per payroII deductlon

Receipt For:
i Primary General
I:—J Other (specify) w

Aggregate Year-to-Date w

SUBTOTAL of Receipts This Page (optional)

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

FE5ANO15

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

T R, ST YT



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 17 OF 26
(check only one)

[x] 112 b 11c
| 18 [7

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 fo solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. William L. Chester, M.D.

Date of Receipt

Mailing Address

R -.‘g P éf:":.nh .o .s‘

14700 Pettit Way S S T
Ci‘y state Zip Code IHE, N, P T TNERR X . b SETR” L=
Potomac, MD 20854 Amount of Each Recelpt this Period
FEC ID number of contributing C* - oo N i SRR S A,
federal political committee. A . 5 e - 1 e - 300 00’
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date W

"j Primary General e UG MR ..40000 .
[ ] Other (speciiy) w e 3 e S e *
Full Name (Last, First, Middle Initial)

B. Paul S. Van Nice, M.D. Date of Receipt
Mailing Address M Ed gy 0 To s VOV EY D
7101 Meadow Lane i P !
City State Zip Code o Bl
Chevy Chase, MD 20815 Amount of Each Receipt this Period,

. . PRSI - . ‘.’,m __“-'-'ﬁﬂm e T _' T '._‘ -‘:"-c.i‘-'.{?!:"..‘,#‘.",‘-‘"'::‘ﬁ_l_‘.".’!‘" .,&E"‘-"—'&!?i’-"’-"".’.’éi.’- _52-.. A‘-’.{‘g: T ;
FEC ID nuﬂlber of co_ntnbutlng C 400_00§
federal pOlltlcal committee. e wmett, . wwdlee w U i Por ¢ MUY PR DR R R
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date v
r—i Primary General 0 | a A AP
[} Other (specity) w i . ’ 400.00
o - & . ST TR

Full Name (Last, First, Middle Initial)
C. Nicholus Visnich, Jr, M.D.

Mailing Address
10816 Willow Run Court

Date of Recelpt

City State Zip Code

Potomac, MD 20854 Amount of Each Receipt this Period

FEC 1D number of contributing ' C;’“ N EEEmE L e ‘1;00 005
tederal political committee. b e ” o F o e e 5T e g e ewebinne S e
Name of Employer Occupation 25 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist

Receipt For:

[ Primary D General

Aggregate Year-to- Date v

I T IS T
1 .
L_E Other (spec“y) v w o e Y e el 0k el 3;;;0..0.9'0
SUBTOTAL of Receipts This Page (optional).......c.ccccuicmncinrincnnninineicnnnnasecssecsesssenerans »

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

FESANO15

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

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

FOR LINE NUMBER:
(check only one)

IPAGE 18 _OF 26

[x]11a 11b 11e
| e [z

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

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. Marc L. Beck, M.D.

Mailing Address

Date of Receipt

() :'.1‘_ /1w YTy
16 Norris Run Court TR e f
City State Zip Code ' ?
Resisterstown, MD 21136 Amoum of Each F\'ece|pt this Penod
FEC ID number of contributing Cf ST E TR e 400 00
federal polltlcal Comminee. Be. Tl Cem B v M. L T STV N R i Ty
Name of Employer Occupation 50 per payroll dedUCt'O“
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to Date V
I_ | Primary I_—] General o e S -
_1 Other {specify) w 400.00]
B ’ ? e £ e
Full Name (Last, First, Middle Initial)
B. Donald J. Charney, M.D. Date of Receipt
Mailing Address g*'u#?'vu t o Y. T
3707 Meadowhill Court T . : k
City State Zip Code e
Phoenix, MD 21131 Amount of Each Recelpt thls Period
FEC ID number of contributing JC T L f e TR 4;06
federal political committee. M e it el i e e
Name of Employer ‘Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to Date ¥
l:] Primary [ ] General e it n coigem - g
Other (specify) v P 400.00
¥y - E Ve wf? L
Full Name (Last, First, Middle Initial)
C. Glen Hessinger, M.D. Date of Receipt
Mailing Address e R T E T Ty sy W
8101 Ruxton Crossing Road : B L
City State Zip Code - o
Towson, MD 21204 Amount of Each Receipt this Period
FEC ID number of contributing "C co =s I 200 00
federal pOlmGal committee. E:""-'t".?“-.-..... 2. P g : mae weddY T NN S
Name of Employer Occupation 25 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date v
—71 Primary General T —
i i s 200.00
t:% Other (specify) v S, e - k- 3 >l
SUBTOTAL of Receipts This Page (optional)............ccccooveeeecensnsscnnnnee. -
TOTAL This Period (last page this line number only). > r® ' domr , i ol i~.

FE5ANO15

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 19 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16

[ 17

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)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. Sung-Soo Hong, M.D.

Mailing Address
8525 Huntspring Drive

City State Zip Code
Lutherville, MD 21093 Amount of Each Receipt this Period
FEC ID number of contributing 6¥ Cogrr . LI ’,' G | R REED . R R 4 3-8 0"0"*
federal political committee. R ﬁ T Vo w e G e A
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date W
H Primary D General g, o . T ARG W L
h if 400.00:
1 Other (speCI Y) v A Yo chaest L me Y &
Full Name (Last, First, Middle Initial)
B. Kestutis J. Pauliukonis, M.D. Date of Receipt
Mailing Address WS b BT s YUY E TV
. # i
1813 Solitaire Lane o, N
City State Zip Code o
McLean, VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing :::' . — - AR "Mﬂ:. ,"‘“E" al -‘..‘-'LS:-- ‘_'ﬂ’.* -‘{‘-':A)".— '."'8;.-' . :" 1&!‘:‘: u:
federal polltlcal committee. E C - e P - ﬁse'; R L R -ézr"vf.'40w00
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
I Primary General | AR LCET TR WA AREEE
Other (specify) w .. X 400.00
Full Name (Last, First, Middle Initial)
C. Jeremy B. Roth, M.D. Date of Receipt
Mailing Address CETTM L e e e TR v
913 Hilstead DAive P L
City SIate Zip Code i . . ot T A
Lutherville, MD 21093 Amount of Each Receipt this Period
FEC ID number of contributing . FR L e T T e 6 »«240%(";
tederal pomical committee. Bume  rowsl 6 D usmstrr, Yomes wimo.d ed s o s--'::'i'.'.-'.'-..:'.. E Y
Name of Employer Occupation 30 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
F | Primary General - LT TIREEE v aBr. . PR
Other (specify) v ,
T 5
SUBTOTAL of Receipts This Page (OPHONal)......ceceuermreermesseerrrerasssesssses e soessassscmssnsessssssnes > P s B ke ot m P
TOTAL This Period (last page this line number only)........ccccovveiicennes » ;; ot P ot e "P'.f.
FESANO15

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



o

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 20 OF 26
(check only one)

11a 11b 11ic
[ 1ie [ a7

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 committee.

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Assaociates, LLC Political Action Committee

»

Full Name (Last, First, Middle Initial)
Arnaldo Valedon, M.D.

Date of Receipt

Mailing Address
22 Woodfield Court

L, s EF - s R RSy
% Pl i

City
Resisterstown, MD 21136

B S Tty e RS . |

Amount of Each Recelpt this Period

Frederick, MD 21701

FEC ID number ot contributing s - ST RS R RS
federal palitical committee. (} et - r e 3 A T 40? 90
Name of Employer ccupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
[] Primary [ ] General B y—
Other (specify) ¢ . , 400. 00
F r R .- o Al L 8 b aK . -. n
Full Name (Last, First, Middle Initial)
B. Martha Van Clief, M.D. Date of Receipt

Mamng Address L §7 TR B . PR, R
405 Apple Grove Road - . b o § ;‘i i o et
Clty State le CO de Py [ A A RS
Silver Spring, MD 20904 Amount of Each Recelpt this Period
FEC ID number of contributing £~ " = Ty e RS R
federal political committee. 1 C\'"Pé e o s ES 5 R TP o ¥t T Pl e s 40?.00
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary  [] General R e
L] Other (specity) v - _ 400.00

B o R T A S 4 | ar w o
Full Name (Last, First, Middle Initial)
C. Thomas Wherry, M.D. Date of Receipt

Mailing Address PE L D To® st Y vy
611 West Second Street A 2 . ;
City State Zip Code T )

Amount of Each Hecelpt thls Penod

FEC ID number of contributing
federal political committee,

W TEEGRALMEL LTl WL R AP
i ) 400 00

[ chur S JCRT S S RIS Ao

Name of Employer
First Colonies Anesthesia Associates

Occupation
Anesthesiologist

50 per payroll deduction

Receipt For:
| Primary [_j General

|__J Other (specify) w

Aggregate Year-to-Date ¥

T AR o F TEOTRG W

SUBTOTAL of Receipts This Page (optional)

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

FE5ANO1S

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: IPAGE 21 OF 26
(check only one)

11a 11b 11¢c
16

[ 7

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

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middie Initial)
A. John J. Bunker, M.D.

Mailing Address
15228 National Pike

City
Hagerstown, MD 21704

State Zip Code

Date of Recelpt

FEC ID number of contributing
federal political committee.

LI . -

JE—

Name of Employer
First Colonies Anesthesia Associates

Occupation

Anesthesiologist

Receipt For:
[ Primary ] General

I___'I Other (specify) w

Aggregate Year-to- Date v
” P . 5 SR I aRER S

oomia L. 3. ke ouoa ¥y

Amount of Each Receipt this Period
e SRR - TR SUERET R §
400 00

-fee. 7

et i, bpardig. § 1in. el

50 per payroll deduction

Full Name (Last, First, Middle Initial)
B. Karen Dugan M.D.

Mailing Address
4107 Vickie Lynn Court

City
Mt. Airy, MD 21771

State Zip Code

Date of Receipt

Yuwhw o o

# il e

FEC ID number of contributing
federal political committee.

CTRRY. WM CRR T W T m RN

S R e, e

Name of Employer
First Colonies Anesthesia Associates

ccupation

Anesthesiologist

Receipt For:
[] primary  [_] General

Other (specify) y

TR CEEL LA

Aggregate Year-to-Date ¥

.h
. e

TN .
SR
59 .
i 8

Amount of Each Receipt this Period
j'."w{'.‘i'm‘.“' - R T }:.m. “.".S::' >

"7160.00

®
L e I e ws Ghwe: R

Lot wafan 3 o

20 per payroll deduction

Full Name (Last, First, Middle Initial)
Philip Ferkier, M.D.

o

Mailing Address
4107 Vickie Lynn Court

City
Mt. Airy, MD 21771

Zip Code

Date of Recelpt

R

FEC ID number of contributing
federal political committee.

Name of Employer
First Colonies Anesthesia Associates

Occupation

Anesthesiologist

Receipt For:
[ Primary I"7] General
D Other (specify) v

Aggregate Year-to-Date ¥

TR T T e w3

Amount of Each Fiecenpt this Period
DR 45! :"“' .,,.,.s, ’..." d’rﬁ w _‘.::.'. d
?t 240 00

: » . i .
R TR Yo T B g B s AR L

30 per payroll deductlon

SUBTOTAL of Receipts This Page (optional)

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

FES5ANO15

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: lPAGE 23 OF 26
(check only one) ]

Hna l:lnb Hm H16 A

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
Robert Suliivan, M.D.

>

Date of Receipt

Mailing Address
2454 Five Shillings Road

City
Frederick, MD 21701

State Zip Code

.;i-"h.‘ MY g R
i §

R B e Lt T T A

FEC ID number of contributing
federal political committee.

SR e R

LR -

Amount of Each Hecelpt this Perlod

ewed, EET Y CUEE R et T R UPURAWILGRE Sy
#

i 400 00
e b s Fnaatom, serac® el

50 per payroll deduction

Name of Employer Occupation
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
]— Primary [ ] General e L e
| ] Other (specity) w o 400 00
e lF S Thowf o T % el e e e
Full Name (Last. First, Middle Initial)
g, Wonlee, M.D. Date of Receipt
Mailing Address ) ¢ R N T g VRS R Vg

6812 Koandah Gardens Court Y :
ﬁlltyh d MD 20777 State ZIP Code e e T owft et s e

igh.and,

9 Amount of Each Receipt this Perlod
FEC lD number o' cont[ibu‘ing P "_ . T&::'(iﬂ-"-"_ k- Rl - =u::' m*'\;.-s‘-i'-.-.;-'_ i ST . a4 “,. "."- I AP L eI o R
federal political committee. Cm e CEee. o F R S S T T 100 00
Name of Employer Occupation 50 per payroll deduction

First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
[ 1 Primary [ ] General e . g S m

['—; Other (specify) ¢

; . s #~
B e e e S Y L

Full Name (Last, First, Middle (nitial)
C. _Satyam Chary, M.D.

Mailing Address

Date of Receipt

SRR R R VT U ey
9 Alterwood Lane : . B )
City State le Co do [ .. .o L E T
Owings Mill, MD 21117 Amount of Each Recelpt this Penod
FEC 'D number of contribu‘ing " * W‘ﬁ.‘ ...... A, ;s - ,ﬂ TR R 's!l' ~ -ua’.=h .-v. iy '5'3400 00-
federal pomwa‘ committee. B g . * s e ¥ 55 vt e e Jme e it T Bedome ol el e
Name of Employer Occupation 50 pei .
. . . . . . er payroil deduction
First Colonies Anesthesia Associates Anesthesiologist per pay
Receipt For: A
ggregate Year-to-Date ¥
r—'1 Primary D General R . we M g g e
! Oth ity 400.00
{ | Other (specity) w - v n NP e
B L N e R o
SUBTOTAL. of Receipts This Page (0ptional).......cc.cuecevrereecrvamsersissssessssistssnsnaseesessssermsenssssananes 'S # " Yo by
o e R
i
TOTAL This Period (last page this line number only)................. > . ; e S P s e s

FE5ANO15

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: IPAGE 24 OF 26
(check only one)

11a 11b 11¢ 12
13 14 15 | |18

[ 117

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)

First Colonies Anesthesia Associates

, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

M*R i 0 s vy TTY v vk

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C . ‘ T (e e e :
federal polltlcal committee. g ...'..5.%;.':' W A LI . FRTTOVEON. PR R ST S, \
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
i Pl"imal’y | POSESTSUCLINESL WAL SR gy
| Other (specity) ¢ .- ; .
Full Name (Last, First, Middle Initial)
B. Keith Hairston, M.D. Date of Receipt
Mailing Address PR A L R R e
12312 High Stakes Drive 3 y ) ;
City State ZipCode | = cooT
Reisterstown, MD 21136 _ Amount of Each Receipt this Period
FEC ID number of contributing NCW o A 4'0:0'.00
federal polltlcal committee. 2 -k e e EL RS O R
Name of Employer ccupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary General B e g mgEm e e
| Other (specify) v ?; By _400'00'_§
Full Name (Last, First, Middle Initial)
C. Jean-Max Hogarth, M.D. Date of Receipt
Mailing Address M oW i o0 B/ Y Y ¥ N
1614 Randallwood Court :
City State ZpCode | o
Jarrettsville, MD 21084 Amount of Each Receipt this Period
FEC ID number of contributing . e LI T R am T, 7 ., T ‘
federal political committee. C S, . T S 400 00
Name of Employer ccupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
¥ | Primary i ' General ) s e -, o e
|: """ | Other (specity) w , s 400.00,
e I i, SSNETS FE S I 3. AR
SUBTOTAL of Receipts This Page (OPHONA)............uwwrusessssmssessssssssssssssssssssssssssssssssssss > P
TOTAL This Period (last page this line@ number only).......cvvvmevcnienininnsces 'S " . . . %

FE6ANQ26

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 25 OF 26
(check only one) _—1

X 11a b [ Jne 12
113 |14 15 16 [ ]

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)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

L A N T A A TR B
Tt

. .y
- )

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing ,'Cgs. oAy TEE R Ty M Rt R e - O
federal pOht'cal committee. s C . v e s Yoo e YL e T el B ‘

Name of Employer

‘Occupation

Receipt For:
i} Primary

i General

Aggregate Year-to-Date ¥

l | Other (specify) w ,
— ® o om B T T ., -1
Full Name (Last, First, Middle Initial)
B. Charles Rizzuto, M.D. Date of Receipt
Mailing Address LM% B Dy YUY YL vy
6409 Pinehurst Road i o #
City . State Zip Code B - e AL, W R. L. T
Baltimore, MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing P of F B T I I TR g
federal polltlcal committee. 's:'C" X a2 B [ §* - “xd Coemig YT e 'i?o.oi
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: _ Aggregate Year-to-Date ¥
Primary | | General W o o g e w m o
| Other (specify) v ' : _ 400.00;
it .x e P . | LT e e

Full Name (Last, First, Middle Initial)
C. Timothy Robinson, M.D.

Mailing Address
2212 Dalewood Road

Date of Receipt

City State ZpCode | 7 )
Tlmonl_um_l!ID 21993 Amount of Each Receipt this Period
FEC ID number of contributing C ’ o ) i R A 4.0(-;:.00
federal political committee. [ e T I I
Name of Employer i . Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
ﬁ?ﬁ?ipt For: Aggregate Year-to-Date ¥
' Primary . g e SN
o Other (specity) v , , 400.00
SUBTOTAL of Receipts This Page (0ptional).........cccceonnevimnnnicinn s s > ‘ e i
TOTAL This Period (last page this line number only)..........ccoooveiiiniiinnnin e, > T B e ) ol , . . 3
FEGAN026

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 26 OF 26
(check only one)

Ma b [ e
[ 116 [l

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

First Colonies Anesthésia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

. David Wheeler, M.D.

Date of Receipt

Mailing Address
7108 Collingwood Court

oW 6 bt L VER W

City
Elkridge, MD 21075

Zip Code

ey P I o

FEC 1D number of contributing
federal political committee.

Amount of Each Recelpt thls Perlod

400 oo

hae. ¥ e o

Name of Employer
First Colonies Anesthesia Associates

ccupation
Anesthesiologist

50 per payroll deduction

Receipt For:

Primary ! ; General

Aggregate Year-to Date ¥

f.. .o ) ’;.\x.é“‘ '%F'n . . SR N
j Other (specify) - v # . 400.00 %
———————— = ’ and s
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address LW s P ¥
City State Zip Code " Gt e e
Amount of Each Receipt this Perlod
FEC ID number of contributing ‘C R T STRRELET TS AR WERTEEE Y
federal polltlcal committee. ! Azs&%. e . W P YT e Magr e e T
Name of Employer ccupation

Receipt For:

! Primary | General

Aggregate Year-to-Date v

! gv‘* g . - E g
i 1 Other (specify) v !
A H e S T .
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address N T A R R AN A
City State Zip Code e
Amount of Each Receipt this Period
FEC ID number of contributing oTEm e e S AL oL N L
federal political committee. e A RN S SR T S B
Name of Employer Occupation
Rece'pt For: Aggregate Year-to-Date ¥
o fy g - .
i H IRV A ‘
A W N 1o e "~
SUBTOTAL of Receipts This Page (optional)...........cccoviiniimniinncinc v venenens > k S Yo i e e
. R -5\‘4 ‘;ws ek N SRATRAN d W
TOTAL This Period (last page this line NUMDBEr ONIY) ... s » - 1 s 28 790 00

FEBAN026

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)

Ho Hae How Ha s

PAGE 1 OF 3

26
30b

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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates,

LLC Political Action Committee

Full Name (Last, First, Middle Initial)

Barbara Marx Brocato & Associates

Date of Disbursement

RN Yp o A ) "'="¥“:‘;
Mailing Address 04 30% .2_007 o
18 Pinkney St " . sol e . .
City State Zip Code

Annapolis, MD 21401

Purpose of Disbursement

g
Lobbyist oM Amount of Each Disbursement this Period
Candidais Nams . C'ategory/ R W TET s Ea VT :i 3,6-»3 6,,5‘
Type 4 ozl ¥ > e R A
Office Sought: | House Disbursement For:
Senate | Primary [ ] General
. President | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Barbara Marx Brocato & Associates PSR T ETR o BT VLR
p ¥ 24 2007
Mailing Address e S A
18 Pinkney St
City State Zip Code
Annapolis, MD 21401
Purpose of Disbursement e na
Lobbyist ; 011 ;| Amount of Each Disbursement this Period
24 P PR | LW el NP VOWRTL  USHYL a1l W [ o
Candidate Name Category/ i 1,363.67 §
Type PR WSSV LEELIPS N R N T
Office Sought: | House Disbursement For:
Senate i Primary General
President i Other (specily)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
oTa g VR T
Mailing Address . o .
City State 2Zip Code
Purpose of Disbursement ., v
e n Amount of Each Disbursement this Perlod
Candidate Name Categoryl I CREgA T T YA e g
Type . T v e
. w U ow e e sl il e TN e
Office Sought: House Disbursement For:
Senate "™ Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional).........cccceenirirvnninnnnneccsnrnscensnnnssiiessnenas » : ]
TOTAL This Period flast page this fine number only)........ccvcoccnnncccnnene > I A 3l o 2 727 30

FESAN01S

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




SCHEDULE B (FEC Form 3X) U te sch FOR LINE NUMBER: lPAGE 10F 3
ITEMIZED DISBURSEMENTS fo each catagory of the. | (1ECk ony one)

Detailed Summary Page 21b 25
28a 28b 28¢ 30b

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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

. Date of Disbursement
Garagiola, Robert .

Mailing Address
11 Bladen S$t., Room 104

City State Zip Code
Annapolis MD 21401-1991

Purpose of Disbursement .
Political Contribution 011 ,; Amount of Each Disbursement this Perlod
Candidaie N ame‘ Category/ R B i G T
Robert Garagiola Type

Office Sought: House Disbursement For:

X | Senate Primary E(:] General
1 President Other (specily) v
o State: MD District:15

Eg Full Name (Last, First, Middle Initial)

T B. Date ot Disbursement
Middleton, Thomas ot o -
cﬂ ! ?"‘M Il 1 TR
W Mailing Address , 0
o 11 Bladen St., 3 East Wing '“*“' o

s Cit . State Zip Code
2:; Ar¥napolls MD 21401

I Purpose of Disbursement oo
o Political Contribution 0N § Amount of Each Disbursement this Penod

Candidate Name Category/

Thomas Middleton ' Type
Office Sought: | | House Disbursement For:
X1 Senate ™1 Primary Xj General
President H Other (specify) v
State: MD District: 28

Full Name (Last. First, Middle Initial)

500 00=

SRLINPINEREES | SRS S A <O R 2 WA

SRR Y L GREREe TR LS. WA LT SBE

250 00 !

B R M A - JUCT B TR . T

¥ %

. Date of Disbursement
Barve, Kumar

S PR w0 TR v IV
g ¢ sz Y01 01 2007
6 Bladen St., Room 361 L P

City State Zip Code
Annapolls MD - 21401

Purpose of Disbursement -
Political Contribution . oo

Amount of Each Disbursement thns Perlod

Candidate Name :Eateg::&/ A
Kumar Barve Type
Office Sought: I 1 House Disbursement For:
Senate | [ ! Primary )~(:| General
President [I Other (specily) v
State: MD District: 17

SUBTOTAL of Disbursements This Page (optional) It ibersereete e e e e e b rarenens »

TOTAL This Period (last page this line nUMBEr only).......cccommrercrnnncsmrinnnnnere s enessssenes S ’ )

i
B
-
P
i
3
-
3
%
¥
&
P

FE5ANO15 . FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

~ |PAGE ' 3

iX |23 24 25 26
|x 28b 28c 29 HSOb

FOR LINE NUMBER:
(check only one)

21b 22
28a

27

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

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. , Date of Disbursement
Friends of Lisa Gladden s i e e e
PR CE 5 7Y TN Wy
Mailing Address ©05 24 2007
11 Bladen St-, 2 East Wing T e - .. = 1ornend s Feig Lo
City State Zip Code
Annapolis_, MD 21401
Purpose of Disbursement T
Political Contribution ~ 011 ] Amount of Each Disbursement this Period
Candida‘e Name ST and ;x;w'.ﬁw'.e_ TARE LR SER O LIt oo
Category/ 5 )
Lisa Gladden Tyge ! A L el i ow b -...30_?20
Otfice Sought: i House Disbursement For:
X | Senate | Primary X General
President Other (specify) v
State: MD District: 41
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
' PR S I S o e it il
Mailing Address g T
LI ST | = R, i 1Y :
City State Zip Code
Purpose ot Disbursement N
§ Amount of Each Disbursement this Period
- PRI S LRI SR WG (MR | W LV H T L sl G s
Candidate Name Category/ B
Type USSR i SN, N OO S SR
Office Sought: House Disbursement For:
Senate [ Primary General
President I:i Other (specity)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address C b a e weera]
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name Category! ;‘,‘wﬁwﬂ -
_ Type DT P TR S JU
Office Sought: House Disbursement For:
1 o
Sena.te 1 Primary ' D General
President B Other (specify) &
State: District:
SUBTOTAL of Disbursements This Page (optional).........cccouomeestnininentsrsnrnnnesnsnrens S et b
N "t:"!!"'..'!'_ ;‘as. "é
TOTAL This Period (last page this line number only)......cccceeecrrenescncnnennciinncnnns - > - e Tt %_112_9_9-005

FESANO15

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

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

: Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail :

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
v’| Overnight Delivery Service (Specify): U—f’s _ §72/07

Next Business Day Delivery

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

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

Qma R 74 7444

PREPARER DATE PREPARED

(3/2005)




