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Cily Stale Zip Code Transaction 1D; 11{a){i}14044
San Diagn A 92121 Amount nf Eanh Heaeipt lhls F'E:ﬂnn:l
) o mren tieman o or o e et ¢ = e N
FEC ID number of contribuling : i L
federal polilical committee, C s . ': : e Esﬂ IJD .
EESHI':I'I%E of Employer Qccupation ﬁﬁ'] ;r?" Daductln:.tn {55[] Mﬂ-
| Anesthesiologist
Receipt For: ) Agyregate Year-io-Date W
Primary ~ General SRR R S A
Other (spacify) ¢ . 250,00 .i
. S P R B Y VT WUVE SN, PPRees.
Full Name (Last, First, Middle Initial)
. Dr Claudia Hard _ | Dale of Recelpt
Maliing Address 16723 Circa Del Narte LIS S A A
|- H '.‘. - - - - ?.:. L ..
City State Zip Code Transacticn ID: *1{(a)}(i)114085
Rancho Santa Fe CA L2067 Amount of Each Receipt this Period
. . DS - ._.: __=_IT-';'=__-_-'____L|_'__|J:'| Ir:—' J—\.'."—'l:l-n'dl'—'__-'--m;l__ll';:';'l_l. .__Eﬂ__'s"" 1= -_.-_ _..:.'-.'
FEC ID number of contnbuting C ' ] ; EED I]U
federal political committes. ) R b o2 - o - e .
EET-‘IE of Employer COccupation F{?—I ﬁ' I D'Edum“]" {$5D MD'
Anasthesiologist
Receipt For: Aggr&gata Year-to-Oata ¥
Frimary  General ; TR L B e s Eg{] T]'E -
. Dther {Epemfy}‘ - s B - I " --\I- Ll 'I"" ."'" .-CI":I\. _——t "I"'i. .l\."'llu ﬂ'-\.-i.‘":l.._..‘j
e T - )
SUBTOTAL of Receipts This Pags ophionall ... v v v s e cnsara s imre inrme > o = s - ?_?E.Eﬂ
TOTAL This Pariod {last page this line numbar onky) .....ccorimmam i s e > e LI SR L Dl

FECSchadule A [ Form 3X)] Rav. lJEa'E!IH!ZI".m.L




R LINE NHUMBER: PAGE T/12
SCHEDULE A (FEC Form 3X) e separeto schedles) | oroNE U
or each category of the
ITEMIZED RECEIPTS or each cakogory of e T 110 T 116 [ 116 [ 12
13 14 |" | 16 16 17

Any information copiad from such Reports and Statements may not be scld or usad by any person for the purposs of soliciling contributlons
or far commaercial purposas, othar than using tha namea and addrass of any polifical commitksa to solicit contdbutions from such commiliee.

NAME OF COMMITTEE {In Full)

Anesthasia Servica Medical Group Good Gov't Fund - Federal

Full Narma (Last, First, Middla Initial)
A. Dr. Garth Huston Date of Raceipt
Mailing Address 407 Shora View Lane HERCA 5"':-“-=‘n'; PR A
hooL : b i
[EEE PR o RS
Elt:f State Zip Coda Transaction |D 11{5}“}14“55
Del Mar CA 92024 Amount of Each Hegmptlhm Period '
. . e o T [T ] - K =
FEC |L number of contributing . L
fﬂderﬂl pﬂlitinal {mm rnlittEB‘ I:._c.'l-. H .'.-.::.-:..' -F.'.':-'.'.'_ .T-.'..'..-\.'.-:}'.'El':'.'lf..:' .-._J"\_'_g '.E'_" N -n - L ) . Em ?_u s e
Mams of Emplayer Qccupation Pﬁ" ﬁ'” Deduc’ngn {$EU Ma-
ASMG Anesthesiologist
Receipt For: N Aggragalﬂ Year-to-0ate W
Ffimﬂr}r . Gﬂﬂﬂfﬂ! e L LTI B R R T ﬂi'-:ﬁzq.n.guﬂ
Oiher (specifyl ¢ T L
Full Name {Lasl, Firsl, Middle |nitial)
B. Or Dondy Lee Data of Recaipt
Maillng Address 701 Midori Ct. L:’*n' SRR A
S O VO R ST R R
City State Zip Code Transaction ID; 11{a){i}141 ﬂg
Solana Beach A 02075 Amnunt nf Ear_:h Fieneipt this Perig::l
FEC |0 number of contdbuting TR T e -
feders| polilical committes. C B . o ‘ J . 253 I.'JI'JJ "
Name of Employer Oeccupalion Pah ,;.?" DEdLIL‘:tlUn {$5D MU-
ASNG | Anesthesiologist
Receipt For: _ Aggregate Year-to-Date W
Primary ___ Genaral PSSy S b S 2 S e EEL.D?HET *?E
Other (speciiiw ST U St WA Y
Full Namg (Lasl, First, Middle Initizl)
C. Dr. Alax Pus Data of Raceipt
Mailing Address 3826 Ruffin Road Tt g BT s Y YT
Cily State Zip Goda Transaction ID: 11{a]{|}141ﬂ1 o
San Digego A 92123 Amuunt of Each Hacmpt lhlE F'en:::d
FEC ID number of contributing i T R i [ o
federal political commitice. C_ P S S i eoobemsen e e .HEEU ?ﬂh.-.-..? ,
MNamea of Employer Oecupalion ﬁﬁ] ;? I Deduction ($50 Mo-
ASMG Anesthesiologist
Receipt For: L Agg regate Year-fo-Dale v
Pimary " General R *“f‘“é?ﬁ*’aa"'hi
- Other {specihr:lv e e m e lommmelanmstmre e e Sk o :j
SUBTOTAL of Receipts This PAGe [BHONAL} .- -r.overes eerserrresseemssserersssssereomrsees e P et e 75__{.'-_9?
TOTAL This Pariod (last pagea this lins aumber anly) . > Mt et it o A L e

FECSchadule A { Form 3X) Rey, 0272003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Liza saparate schadule(s)
or each category of the
Detalled Summary Page

FOR LINE NUMBER:
| lcheck only one)

PAGE B

F12

A 113 11h 11¢
[ 13 14 15

12
16

17

Any Information copled from such Reports and Statements may not be 30ld or used by any peraon for the purpose of soliciting contributions
or for commergial purposes, other than using the name and address of any polilical commitlee to solicit contributlons from such committee.

NAME OF COMMITTEE (In Full}

Anasthesia Service Madical Group Good Gov't Fund - Federal

Full Name {Last, Firsi, Middle Initiai)

A. Dr Siephen Rogers

Mailing Address {340 Opal Streat

I:Iﬂte of Recelpt
CMON L et D YTy

"

Trﬂ.n-ﬂaﬂﬁﬂ;_llu_ .|'1 [Eljlf'j 14062 -

b

¥I.

Cliy Slate Zip Code
=an Oiego CA 02109 Amuunl of Eat:h HEEEIpl this Pennd
FEC 'O number of contributing L I R ' ' '
federal polltical cormmittas. e o s EE_D_.EIU )
Ngﬂ% of Empioyer Seoupetion F’a ﬁl! Deductlnn {$ED Mu-
A Anesthesiologist
Receipt For: Aggrﬂgﬂtﬂ Year-io-Date ¥
| anaw GB“Erﬂl ’ B e | i oty LD :-'||:-.'-~-.‘-*--.:r|I
Othar (specify} o | '-r_:ﬁﬂ;ﬂﬂ' o
Full Name {Last, First, Middle nilial}
B. O Johr Wright Date of Receipt
Mailing Address 3063 Cranbrook Court E.‘r.'!"fi'.i‘“" f :"l':l'-'ii“‘: TR S T -
City State Zip Code Transanlinn- ID_1_‘|{EJ{I]‘I 4ID EQ
La ol i 22037 Amount of Each Recelpt this Panud
L e mpe ey P S .
FEC 1D number of coniributing o~ £ T :
federal political commitlee, C L J / | 250. UD_
o m EG of Emnioyer Gocupation F'agfmll Daductrnn {55{} Mu-
A Anesthesiologist
Receipt For: Aggragata "I’Ear-tn Datewr
Primary _ General i Lt o
Ciiher {spacify) ¢ P 251} U'D
G e e - )
SUBTOTAL of Beceipls This Page (optiomal] ... i e nrana s ran 1 > R TR .- :-.i?ﬂ ﬂﬂ .
M P _
TOTAL This Perlod (last page this [Ing number Only] . e [ Verneaumle ey YL e Eﬂﬂ?ﬂﬂ R

FEC 3chedule A { Form 3X) Reov. O2/2003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

|Use seperate schadula(s)
for sach category of the
Deleiled Summary Page

FOR LINE HUMBER:

(chack only one}

¥ | 21h 22 23
27 2Ha 2B8b

| PAGE 9/12
24 25 26
28c [ | 29 30b

Any Information copied from such Reports and Statements may nat be sold or used by any person for the purpose of solicating cnntritfuti::ms
ar for commenglal purposes, other than using the name and address of any political commitiee to solich contributions from such commiltee

NAME OF COMMI{TTEE {In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal
Full Name {Last, First, Middle Inltial) Transaction 1D: B21{b}444
A. ¢, April Ms. Boling, CPA Date of Dlshursamenl
— 'i_M""HTu - _"_'ﬂ'ﬁ“l' ”
Mailing Address 7185 Navajo Read Suite L LHE ¥ 3 I:l 2 ﬂ
Cily State Ep Sode Amount of Each Disburserment this Penud
Eaﬁ DiEQD GA 92119 : P R caee .= T - :
Purpoze of Disbursemant T TR DL S PR T R PR 1EIIEL EI"IJ
Accounting _ L
Candidate Name “Category!
Typa
Office Saught:  House Dishursement For:
Senata L Primary m General
President | Other (specily) W
State. District:
Ful! Name {Lastl, First, Middle Initial} Transactlon |1D: B21(b}440
B. . April Ms. Boling, GPA Data af Dlsbursement
MM 1D BT Y AR S
Mailing Address 7185 Navajo Road Suite L _E',E'J L 3 D - 2 DDE
Cley Stale Zip Code Amount of Each Disbursement this Périod
San Diegﬂ' CA 92-1 -1 E 1 TR A N S ST WU ST SR N SEET. SO .'1.:\.-.‘:1'
- | 108.00 ;
Purpase of Disbursement AT I‘-__T__ﬂﬂm._ﬁ.. it mamm i et et n
Accounting E~ (11
. T o |
Candidate Name Category!
Type
Offlce Scught: . House Disburgerment Far:
- ™
Sonata |—i Primary L.J Genersl
FPresident .+ Other (specily) ¥
State: District: _
Full Name {Last, Firsl, Middlz initial) Transaction 1D: B21{b}437
C

. April Ms, Boling, CPA

Date of Disbursement

v oW L" N ER o
Mailing Addrsss 7185 Navajo Road Suite L 04 - . 2 ._:'-."" 1 EE‘_ o 5
ity State Zip Code Amount of Each Risbursement thls Perind
San Diego CA a2119 s L g B T T g
_ . E ‘II'JE GEI'
Purpase of Disbursement TR L T T S
Accaunting ) 1001,
Candidste Neme Gaiegnrﬂ
_ Type
Qffice Sought: Housa Disbursement For:
" Senats | Primary || General
~ Presldent |:mj Other (specify) W
State: District: '
|.':.'.'.rv.n\ e L ) - ¥ = =
SUBTOTAL of Disbursements This Page (optional} ... ivnemir e, -3 e . 324_?'}
e e - . ; il
TOTAL This Period (last page this line number only) .........cocnm oo [ |

FEC Scheduls B (Form 3X) Rev, 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Usz seperate schedule(s)
for each category of the
Dsatailed Summary Page

FOR LINE HUMBER: PAGE 10/12

{check only one)

x| 21b 22 23 24 25 28
27 28a 28b 28¢ 25 a0k

Any Information copied frem such Reports and Slatements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, olher than using the name and addrass of any palitical committee to solicit contributions from such committes

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fung - Federal

Fult Name {Last, First, Middle Inltlal) Transaction ID: B21 {bHEE .
A. . April Ms. Boling, CPA Date of Disbursement
S A A T T A e
WMeling Address 7185 Navajo Road Suite L 03 K E g j 200 5
Clily State Zip Code .ﬁ..muunt uf Each Dnshursement lhus Fermd
=an Dlego CA 92119 TR, Vet e, e ¥ F T et
Purpose of Disbursement I e L WE Uﬂ
Accounting | D01, |
Candidata Nama _f:a_tégur;.f_
. : Type
Offics Sought: Haouss Disbursemant For:
Senate _ 1 Primary l:i Geaneral
. Presidant L 1 (Hher (specify) W
Stata: District:
Full Name {Lasl, Firsl, Middle Initial) - Transacticn 13: B21 {b}q_aﬁ
B. . April Ms. Baling, CPA Date of Gisbursement
: — RN A O S
Maillng Address 7185 Navajo Road Suite L ‘13_ ﬂ 9 . 2008 -
Cily Slate Zip Code Amounl of Each Disbursement lhI5 Fermd
San Diego A 92119 PR . -
| .
Purpose of Disbursement ST !'= et A __1 1 3 5? e o
Accaunting LU
Cendldate Name Catagarys
: Type
Office Sought: House Disburgement For: - B
~ Sanale -J Prmary. | General
Prasident Other [specify} L
Slate: District;
Full Mame (Lasi, First, Middle Initizf) Transaction ID: B21(b}431 |
C. G Apiil Ms. Boling, CPA Data of Disbursemant
M!r_’ - I L A
Mailing Address 7185 Navajo Road Suite L |_ﬂ 2 L E'Hﬁ_. , i.200s5 .
Cily State Zlp Code Amouni of Each Disbursement ihis Period
San Diego CA 92119 e O S e ST S
Purpagse of Dishursemant I' L L 153-'3(! )
Accouniing 001 . _!-:
Candldate Name Categoryl
Type
Cfflce Sought: House Dighurgament Far:
Sanate ' —_F! Primary L_J General
 President ! _____ 1 Ciher (specify] ¥
Slate: District:
SUBTOTAL of Disbursements This Page (OPIONaI) ..........c....c..c smrermersssresrmssesen N TR 3?9 5""
btefgeepiesipf b i
: |
TOTAL This Period (last page this line number only) ... s e e g 'llq e M e e e ___:_I

- H H =1+ LA I - —

FEC Schedule B {Form 3X] Rov. 0272003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE HLUMBER: PAGE 11/12
kisa seperale schedule(s) (chack only one)
- for each ¢calegary of the - " 5 26
Detgiled Surnmary Page X | 21b 27 23 4 5
27 2483 £8h 28¢ 29 30k

Any Informalion copied from $uch Reporte and Slataments may not be sold or usad by any person for the purpose of solicating contributions
or for commercial purposes, othar than using the name and address af any palitical committes 1o solicit contributions fram sieh committes

NAME OF COMMITTEE {In Full)

Anesthasia Sarvice Medical Group Good Gov't Fund - Federal

Full Mame (Last, First, Middle Initial)

A. Unitemized disbursements

Transaction 1D: B21{b)06/30/2005
Crate of Disbursement

PRI PR Y Y

railing Address

7185 Navajo Road, Suite L

'_'_"_;-_.—_-_': o -__-_-"} amtol Ty T

[ T L TR

. 22138

City Stale Zip Coda
San Diego CA 82119
Purpose of Chgbursement A e
Unilemnized expenses _ o]0}
Candidate Name ' Gategory
. Type
Office Sought:  ~ . House Disbursement For,
Sanate L..J Primary E:] General
~ Prasident .+ Other {specify} W
State: Dhistrict: ' :

Amaouni of Each Disbursement this Period

1+

SUBTOTAL of Disbursements This Page {optional) ..

AN RLLTY - R e AL TP O P e n
> H 22135
-.r\.l':.a._-.--.':l.-q.-_-_-q_u,qi.-_-\.-\.n:. B T T A T T

[ BLEae Py Sy L e B T T T i
TOTAL This Paricd (last paga this line number 0By} ... e s serce D e e 22492

FEC Schaduls B (Form 3X) Rav. DA2003




SCHEDULE B (FEC Form 3X) FOR LINE NUMBER; PAGE 12/12
TEMIZED DISBURSEMENTS | fo sach catsgory olthe | | (check only on)
r #ach catégory of the
Detaileg Summary Page 21b 22 | ¥ 23 24 25 26
27 28a 28b ZHc 29 A0b

Any Information copied from such Reports and Stalements may not be sold or used by any persan for the purpose of solicating contributions
or for commercial purposes, other than using the nams and address of any palitical commitiee 10 solicit contributlons from such commiltes

NAME OF COMMITTEE (In Full)
Anesthesia Servica Medical Graup Goed Gov't Fund - Federal

Full Name {Last, First, Middle Initlal)
A. | incoln Club of San Diego County

Mailing Address 7185 Navaje Read Suite L

Transaction ID; B23434
Dale of Dishursement

e I TR 2 AR SR A ]
o3 | . 09, i 2005

TR TTRNL SYTT Y 4 S I =izl e EtlaeRred —

Cily State Zip Code
San Diego CA 52119
Purpose of Disbursemant SR —

Palilesl Coantibution
Candidate MName

|In--- e inn

Categony/
Typs

Office Sought: " House Cisbursement Far: __0o&"
. Senate |_ i Primary [-J Ganaral
5 " President | Cher (specify) W

State: District:

Amount of Each Disburaemenl this Period

RIrr.tmt oA ot e L Bl LT I

250000

e A— " PR -

SUBTOTAL of Disburgements This Page (oplional} ..o

--------- 14

[ 3

TOTAL This Period (last page this ina number only] ..o

S AR A NA LR ST, s B e — .
i 250000

| N, FR SN Ty Bt L TR T T |
Fﬁ:@:ﬂq;::':.—\u"t';'.::l:'--]_'\-l“l-m;'u—-_'l.—_': S A TS
r

2500.00

- . - - - -
[ R e A e i S B -yl = . I

FEC Schadula B [Form 3X} Rev. 02r2003



Federal Etection Commission
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