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NAME OF COMMITTEE (In Full)

%ﬁﬁg&g)ClATION OF PHYSICIAN GROUPS FEDERAL POLITICAL ACTION COMMITTEE (CAPG FEDE-

Full Name (Last, First, Middle Initial)
Weston Chandler, MD

Mailing Address

510 Superior Ave, Suite 290

Date of Receipt

M/ D D/ Y

M Vv TY
07 13 2010

City State Zip Code Transaction ID: SA11A1.4937
Newport Beach CA 92663 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation Check
Greater Newport Physicians Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Karen Don, MD Date of Receipt
Mailing Address 9900 Talbert Ave #302 M M|/ D D /Y Y Y Y
07 06 2010
City State Zip Code Transaction ID: SA11Al1.4914
Fountain Valley CA 92708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Check
Edinger Meqical Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Tamara Fogarty, MD Date of Receipt
Mailing Address 24782 Red Lodge PI MM / D D / Y Y Y Y
07 06 2010
City State Zip Code Transaction ID: SA11A1.4915
Laguna Hills CA 92653 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Eame ofl\lim oloyer Occupation Check
dinger Medical Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)
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