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r o 'REPORT OF RECEIPTS A ]
F AND DISBURSEMENTS R

FORM 3x -For Other Than An Authorized Committee 2012 JAN27 AMI1: 08
. Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type 12F pii ’t" ﬁ HTER
COMMITTEE (in full) - over the lines. Pt

Anesthesia Service Medical Group Good Gov't Fund - Federal :
IlIIIIIILIIIJJIIIIII‘IIIIII-IIIII]IIllllllllllll

IIIIIJIIIll'lIlI|IIllIIIlllllllllllllllJIIlJllII

| 7]851Nalvajtl) R?adl, S?I(elP )

AD'DRESS (number and street)

- Ct:,heckifdiffe:enl I A A L l SN N S S T Y N N O O B |
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reported. (ACC) | ! 1g ! v it | L5 SR L
2. FEC IDENTIFICATION NUMBER ¥ CiTY a STATE a ZIP CODE a
P S Ak 3. IS THIS 1 NEW ==y AMENDED
Cj coozieres . REPORT ¢ o OR L)1
4. TYPE OF REPORT (©) Monthly "} Fep2o M2y [ | May2oMs) [ ] Aug 20 (Ma) D Nov 20 (M11)
(Choose One) gepog Beee] Dl ; A s (Yl::r:-g:;l)lon
ug On: g e :
. u Mar 20 (M3) [u Jun 20 (M8) ﬂ Sep 20 (M9) Eﬁ Dec 20 (M12)
(a) Quarterly Reparts: B : < == Sear Only)
1 Apr 20 (M4) ﬂ Jul 20 (M7). m Oct 20 (M10) @ Jan 31 (YE)
April 15 - e
bz Quarterly Report (Q1 y .
=3 Quanerly Roport Q1) 1} e)  12.pay ﬁ"}j Primary (12P) H General (126) H Runoff (12R)
] Quarierly Report @2) PRE-Election . - o
? ¥ Fep Report for the: ﬂ Convention (12C) H Special (12S)
i"%  October 15 '
{dl  Quarterly Report () e :
W)x(? January 31 “WF'F% 1 FEEEY F'?Vﬂ?"’gﬂ” [ ’WH in the i
22 Year-End Report (YE) Election on 5 A ooty State of | o .
9 July 31 Mid-Year '
{f_ﬂ Report (Non-election (@) 30-Day E ir = .
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| certify that | have examined this ﬁepon and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer C. April Boling, CPA
o . ﬁj V5 PV
Signature of Treasurer d A_ﬂ L___)——? Date E? 22 2012 Q
/ -
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FEC Form 3X (Rev. 02/200:

3)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Anesthesia Service Medical Group Good Gov't Fund - Federal

T, 1 [V W -——*" ) -F;v—v‘i
Report Covering the Period:  From: Loy JI 2011, To: J! 12_jj E,, 2011 '
COLUMN A COLUMN B

Cash on Hand
January 1, .

EAEA R
2011,

(b) Cash on Hand at

- Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d)
6(c) for Column A and Line

Subtotal (add Lines 6(b) and

6(a) and 6(c) for Column B).......cesree

7. Total Disbursements (from Line

1) JH—

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

9. Debts and Obligations Owed TO

the Committee (itemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

This Period

Calendar Year-to-Date
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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
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

“of Receipts

Page 3

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

. / o] 7 YUY Uy [N/ oo / YY)
" Report Covering the Period: From: | 9,7_—1 Em ‘ 2011 ) - Jo: L_L] A ___.“_29,1_1__“___1
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12.
13.
14.
15.
16.-

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Mtemized {use Schedule A)............

(i) Unitemized............ccouvuues ,...; .........
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......ccoue-.... >

Political Party Committees ..................
Other Political Committees

(such as PACS).....c..cceceereercneccionrereans
Total Contributions (add Lines
11(a}(iii), (b), and (c)) (Carry

(b)
(c)

(d)

Totals to Line 33, page 5) ..............p .

Transfers From Affiliated/Other
Party Committees......cc..ccceerervreercrrcnesirennns

All Loans Received..................

Loan Repayments ReCeived.................... '

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other
Political Committees........cevceireereeviacrenernns
Other Federal Receipts

(Dividends, Interest, €tC.)....ccccceevrccecnnennne

Transfers from Non-Federal and Levin Funds .

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

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

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

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

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

FEGANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21,

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share.......cccccovirvennene.

(i) Non-Federal Share.............cco....
(b) Other Federal Operating

Expenditures .........ccooeeeeveieienincneniens
(c) Total Operating Expenditures

(add 21(a)(1), (a)(ii), and (b)) .....ccun.... >
Transfers to Affiliated/Other Party

Commilteds...........cceevirennninnniesnsnrninesnnns
Contributions to

_Federal Candidates/Committees

and Other Political Committees.................
Independernit Expenditures

use Schedule E) .............. SR
oordinated' Party Expenditures

iz uU.s.C. 441a¢<,i))

use Schedule F)......ccooveeinivcinenniiicinns

Laan Repayments Made..........cocccceieennene

Loans Made...........ccccvervcennincrincinncne,
Refunds of Contributions To:
(a) Individuals/Pergons Other

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

(b) Political Party Committees .................
(c) Other Political Committees
(SUCh @S PACS).....c.oecreerrirnnnrneniacsranns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

Other Disbursements ..........c.ceceniniiniienne

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......c.ccccorvervrsniesnnne

(i) "Levin" Share..........cccevnveinaiennne
(b) Federal Election Activity Paid Entirely
With Fedetal Funds...........cce....
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from LiNe 31)...cviciieereriieiecirecnnnccsenseeenans »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

.

Page 5

Ill. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....c.ccccevirirreirenne
34. Total Contribution Refunds
(from Line 28(d)) ......cceovcienrimiensrnnresensninnne
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 1 4

37. Offsets to ‘Operating Expenditures
(fram Line 15, page 3)......c.ccveireiveiirenineias
38. Nat Operating Expenditures

(subtract Line 37 from Line 36) .............. 4
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 6 OF 17
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H"a H"b H"c
16 [ |17

Any mformahon 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)
Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

A.- Marvin Benson Date of Receipt
Mziling Address 13890 Crest Way ' aasAnaaalk
[__12 | 31 | l
City State Zip Code . Transaction iD : 11AI-25428-iP
Del Mar CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing [[ T T T L T T orE 00
federal political committee. A n___n__n__n__n__rn_ O, S W L Y W W, A, B M) N
Name of Employer Occupation
ASMG Anesthesiologist
Receipt IF°“ 2011 Aggregate Year-to-Date ¥
g Primary [ ] General —r—r=—r—e—==r=x—=— | Payroll Deduction ($55 Monthiy)
Other (specufy) v | 440.00
Calendar Year l T, T WY, WY W, T, o S L S NS Y. ’

Full Name (Last, First, Middle Initial)

B. Terrance Breen Date of Receipt
Mailing Address 5503 Rutgers Rd e /[ s ey
12| {:" (~2001 . |
City State Zip Code | Transaction ID : 11AI-25505.1P
La Jolla 92037 Amount of Each Receipt this Period
FEC ID number of contributing E—_r'mﬂ—’rﬁ' '—“—“"—‘."5'0"6"68”"";'
federal political committee. o _n_n__n W) LU, R U, LG, S he - N
Name of Employer : Occupation
ASMG Anesthesiologist
Receipt 'F°" 201 Aggregate Year-to-Date v '
Primary EI General ey || | el Deducton (5100 Monty)
Other (specify) [
W alendar Year e N AN o
Full Name (Last, First, Middle Initial)
C. Robert Brucker Date of Receipt
Mailing Address 3253 Lahitte Court A e I"W'W“"""
e Lad |z, |
City State Zip Code Transaction ID : 11A1-25430-IP
San Diego CA 92122 Amount of Each Receipt this Period
FEC 1D number of contributing l__C_':I‘_“""";z“" T [-_"—“'_"r""'_'”—“w*"—zga‘a—o"'—"\
federal political committee. ’__TJL__.;L_,JL.._JL_.JL_JL._ __n oo e
Name of Employer Occupation
ASMG Anesthesiologist
Receipt ‘For: 2011 Aggregate Year-to-Date ¥
] Primary [ ] General === | Payroll Deduction ($50 Monthly)
X Other (specify) v I ) 400.00 |
Calendar Year st P e e R P e T T

e S A S ey

SUBTOTAL of Receipts This Page (OPHONAI)...............weeereeereemsseemmmmmmsernnns eeeeereeeseeeeeeemeensae > !l_n i . 102500 |

L2 s DA S DALy e, —

TOTAL This Period (last page this lin@ NUMbEr Only)........ccveiimerinescissessmseesinsesnnns P T N R N S |

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 7 OF 17
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
.| Detailed Summary Page H“a H“b |:I"° H O
17

Any information copied from such Fleporls and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, ather than using the name and.address of any political committee ta. solicit contributions from such. committee.

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

A. James Cage : Date of Receipt
Mailing Address 4105 Alameda Drive : r‘—w-u-lri ' 'lt-u--'u‘u"l ' I‘W‘M"V'\”"F
' a2 ) L 2om )
City ' State Zip Code Transactlon ID : 11A1-25431-1P
San Diego CA 92103 Amount of Each Receipt this Period
: R T U R A e e s ' Tamt ' o ¥ g tr (]
FEC ID number of contributing J{ J ’{ ! 250.00 ﬂ
federal political committee. I N NS W, G, S | T, S T VY, S W Lo s O
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .For L 20m Aggregate Year-io-Date ¥
g Primary  [] General P | Payroll Deducion (850 Monthly)
00 ! -
Other (spemgglevndar Year IS, AN N TS AT S, O i
Full Name (Last, First, Middle Inifial) )
B. Michael Danielson : Date of Receipt
Mailing Address 500 W. Harbor Drive, Suite 1102 . ' ‘r’l.rxr 1 ( 0T/ [FrTT f-u-«er
' . 12 31 j_,2011 , f
City . State Zip Code Transaction ID : 11AI1-25509-P
San Diego CA 92101 Amount of Each Receipt this Period
FEC ID number of contributing 155[1:%’: PR P l*_'hf_ Y o {2—5—6’:&‘_”@
federal political committee. l__! TS WY WU S W QU S| T N N N T, T e
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°" 2011 Aggregate Year-lo-Date ¥
Primary ] General ——=ye===] | Payroll Deduction (350 Monthly)
W Other (SP eci a) evn dar Year -I,_,_ L _,Q\_'\_L /)\_n ,_'.Lﬁ."-:\_,ﬁ,,:!_,,;.g
Full Name (Last, First, Middle Initial) .
Cc. Daniel DeRoo Date of Receipt
Mailing Address - 12649 Sagecrest Drive { m—-u-ll} / }—n'-ru—buf 1 VENEY u“wﬁ
i n . L_A—J?:lj (S "3‘~1 — a—"»gwoj‘lﬁﬂ-—
City State Zip Code Transaction ID : 11A1-25433-IP
Poway CA 92064 Amount of Each Receipt this Period
FEC D number of contributing @[ R [ e 2_50"06"“_{
federal political commitiee. (T A S U S| L T S N W0 G W S S
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .For: 2011 Aggregate Year-to-Date ¥
Primary D General g v—.H—()'a—Am =7 | Payroll Deduction ($50 Monthly)
X Other (specily) w r 400.00 |
X Calendar Year Azl R bre 0 o fl
. Hﬂ—_».,—*—u~ T R m—«"n‘-_—’ii
SUBTOTAL of Receipts This Page (optional)...........ccc.cee.. rerreeererebereresreseane > g___ n AN ,rwpwnz_sg“o_ojﬂj
! i""""\f"""-\..:“: - '___'u'-_\.l——\l—--\'-’_'__u-‘-‘-11-__‘[
TOTAL This Period (last page this line number only).........ccocniieniiicciiicninneninnd e e 'S lL‘z:E:—-:;E:iI}.::’.‘r.: PO "::n;_

FEGANO26 . FEC Schedule A (Form 3X) Rev. 02/2003



12038720280

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 8 OF 17
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H"a H"b H“c H12 M
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 o solicit .contributions from such cammittee.

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

A. Kent Diveley Date of Receipt
Mailing Address 6537 Wandemere Drive . T T m / ’[—om LR mas el
_l?....i i3] (.20m
City State Zip Code Transaction ID : 11AI-25434-1P
San Diego CA 92120 ' Amount of Each Receipt this Period
- - . L e e R Ca T | == T TG A S T L L
::Eb ID number of contributing Cl[ i i 260.00 |
‘ederal political committee. Ml _ron oo [ S T L Y, O W, O, S __1____"
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°" 2011 Aggregate Year-lo-Date ¥
Primary [ ] General e m——o====) | Payroll Deduction ($50 Monthly)
Other (specify) w 40000 |
Calendar Year e I L Il T el

Full Name (Last, First, Middle lritial)

B. Brock Fisher Date of Receipt

Mailing Address 2425 Marilouise Way el I"n‘“u"u-l AREasians
12 ) L3 [L20m

City State Zip Code Transaction ID : 11A1-25436-IP

San Diego CA 92103 Amount of Each F!ecelpt thus Penod

FEC ID number of contributing I_él["""""_“_‘"_‘“ | T ~

federal political committee. A PP |

Name of Employer . Occupation

ASMG Anesthesiologist

Receipt For: 2011 Aggregate Year-to-Date ¥

Primary D General [P AR TR RS | Payroll Deduction ($30 Monthly)
Other (specify) w ( A ; 240,00
a endar Year AN A\ n_ n_ A\ n__

Full Name (Last, First, Middle Initial)

C. Bradley Foltz Date of Receipt
Mailing Address 12385 Sycamore Ridge Ct ' MM/ “u‘u—n'] ’ —u—rmrmrl
2 )] 2011, |
City Zip Code Transaction | lD 11AI-25438-IP
San Diego 92131 Amount of Each Receipt this Period
FEC ID number of contributing T T }i:-»'-u——" :r'-:-'--'.:--:":r--::-";=}-'m‘7§g:3;:&7
federal poiitical committee. L TR SR, N, B
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°" 2011 Aggregate Year-to-Date ¥
[ | Primary [ General === | Payroll Deduction ($30 Monthly)
X| Other (specity) w l B 24000 |
Calendar Year == e e e D e e e e
’i—‘-—v—ﬂr— R T T
SUBTOTAL of Receipts This Page (OPONal).......co.ccceeercersissssmecssmcsesecessosssnnsss - ;1 ______ M A n ,550.00 __’{
. "R ¥ e ) Pl e ¥ s Ve P _"
TOTAL This Period (last page this iline number only).........cocoevneiiviiiiisniincninnnn, > T N T N J,\_rﬁ_r:‘!

FEGAN0O26 FEC Schedule A (Form 3X) Rev. 02/2003



12630720261

SCHEDULE A (FEC Form 3X) ' FOR LINE NUMBER:. ]PAGE 9 OF 17
) ' Use separale SChedule(S) (check on'y one)

ITEMIZED RECEIPTS ' for each category of the

Detailed Summary Page H"a I:I"b e |:I12
18 [ |17

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 .purpases, ather than using the name and address of any palitical committee 1o solicit contsibutions from such committee.

- NAME DF COMMITTEE (In.Full)
Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

A. Brandon Giap . : Date of Receipt
Mailing Address 6715 Rancho Toyon Place. s . . T 4 oo/ [T T
o 2 s jL2om
City State Zip Code Transaction ID : 11AI-25511-P
San Diego . . - _CA 92130 _ : Amount of Each Receipt this Period
FEC ID number of contributing ,C' T ' T 56‘535“"1;.
federal political committee. R e S_n__n__nln__n__ T N, WD N W W N S, D S |
ﬁfame of Employer . Occupalldn
ASMG Anesthesiologist ‘ :
Receipt 'For: 2011 . Aggregate Year-to-Date ¥ [ '
Primary D General e Payroll Deduction ($100 Monthly)
X| Other (specify) w 800. 00 :
X Calendar Year P e e ' :
Full Name (Last, First, Middle Initial) .
B. Claudia Herd . Date of Receipt
Mailing Address 16723 Circa Del Norte ’ L B A I R A A
' - ' () L) (2o |
City , : S'ate Zip Code - Transaction ID : 11Al-25469-1P
Rancho'Santa Fe . . 92067 - Amount of Each Receipt this Period
FEC ID number of contributing - N [ e |
federal political committee: : : t__n_.==ﬂ_,'&____11,____.m_{!\_.n_":\_m:\_*n_:..;l
Name of Employer : Occupallon
ASMG Anesthesiologist

Receipt For: 2011

] Primary D General .

Aggregate Year-to-Date ¥ -

l‘—“'—“v"—f—“‘f—""""ﬂ“"-—"‘\;—()fa"éa‘f‘—'j Payroll Deduction ($50 Monthly)
W Other (Speclfya)|endar Year _.._.rL_A._n__/;\._..n__.un._.._rf\ N A\ n_J

Full Name (Last, First, Middle Initial)

¢C. Garth Huston : R Date of Receipt
_ Mailing Address 407 Shore View Ln . ’ MM s [ F’i’r LV Y
. 12 0y e 2011 _"__ﬂ
City : State Zip Code ' “Transaction ID : 11A1-254420P
Leucadia CA 92024 -

. Amount of Each Receipt this Period
FEC 1D number of contributing ré { TN T T T L T

-
T e Y e | |

o ; 250.00 ||
federal political committee. e n_n_.n_n_n.n_J oo e
Name of Employer : Occupation
ASMG ) : ' Anesthesiologist
Receipt _FO" 2011 Aggregate Year-to-Date ¥
Primary [ ] General . i —u——u——u——u—v——u—wa Payroll Deduction ($50 Monthly)
Other (specify) v A 400 00 )
Calendar Year : Ll e
T e Ve U T W T -—L.—‘-'u—'*.-;——i
. : . 1000.00
SUBTOTAL of Receipts This Page (Optional).........ccecveeeeeuieusiesersscesserssecssereas: | I L_,._,v.\_‘,‘_____j
g == -u——u--—\r'—-'\.—--ﬂ.:—_u——u-—:-_u:;-__\;
TOTAL This Period (last page this line number only)...... et en s e sens > o e e n_ ]

FEGAN026 ' ‘ . ' FEC Schedule A (Form 3X) Rev. 02/2003



1203287202862

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF 17

(check only one)

11a 11b 1ic
16

[ 117

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 cornmercial purpases, other than using the.name and..address of any political cammittee 1o solicit .contributions from such committee.

NAME OF COMMITTEE (In Ful)

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

Full Name (Last, First, Middle Initial)
A. Dandy Lee

Date of Receipt

Mailing Address 701 Midori Ct.

{f"M‘:f'M—{ / lfrn"'u"n‘"i ¢ TRy
o ,i . I i
L2 0 a3ty |__.2011. |

LA

City _ State Zip Code Transaction ID : 11AI-25490-1P

Solana Beach CA 92075 Amount of Each Receipt this Period

FEC ID number of contributing |C" | -i“—“hﬁr—m”——TW“M‘L;"_”_m}—s'da,“.
: i

federal political committee.

LSRN . WU N O, n_J

L_r o n P

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2011

Primary  [_] General
IX| Other (specliy)v :

Calendar Year

Aggregate Year-to-Date ¥

e

N Y N T

I SN, VO NN W, N

Payroll Deduction ($50 Monthly)

Full Name (Last, First, Middle Ixitial)

Date of Receipt

s

.flr-errn i |i'n-' D H
] i
' L2 |

Transactlon ID 11AI-25482-IP

Amount of Each Receipt this Period

R R T S e e T e e S ‘".';‘
i

25000

[P WP o N [\ YO RS U, | W (DU | g S |

B. Alex Pue

Mailing Address 3652 Carleton Street

City State Zip Code

San Diego CA 92106

FEC ID number of contributing ﬂajl"““""“"'_ R

" federal political committee. e ST S S ST W T |

Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2011 Aggregate Year-to-Date ¥
[ ] primary [ ] General e
D] Other (specity) v I P N e

Calendar Year

Payroll Deduction ($50 Monthly)

Full Name (Last, First, Middle Initial)
c. Mark S. Ransom

Date of Receipt

Mailing Address 859 Morning Sun Drive

',rM V| s ooy s [EyeyeaTy
.[__ 12 JJ i 31:H {__ 2011

e e —

City Zip Code Transaction ID : 11A1-254834P

Encinitas 92024 Amount of Each Receipt this Period

FEC ID number of contributing l'_; ;;?::TF::J::;—.F{:;F:] \!—M'—_ T u—5_0(; 6(_1 B
federal political committee. UM n_n_n_n___rn_n | S W L W N, LN, B, S
Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2011
[ ] Primary [ ] General
X Qther (specify) w

Aggregale Year-lo-Date v

Payroll Deduction ($100 Monthly)

Calendar Year
i - 1
SUBTOTAL 0f ReCeipts This Page (OPHONAL)..........cccowewmresmersmsessesesneesssssssrssssssssssessess I PN e 100000, i
TOTAL This Period (last page this line number only).........ooceiiicnmiiinns > [ N S P :_,j

FEGANO026

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



120320728263

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 17
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category df the
Detailed Summary Page H"a H 11b H“c H12 .
17

Any information copied from such Reports and Stateménts may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and.address of any political committee to solicit contributians from such commitiee.

NAME DF COMMITTEE (In Full)
Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

A. Peter Raudaskoski Date of Receipt
Mailing Address 11256 Sherrard Way . l AR KA RERERERS!
L[M_:a_Jl U o]
City State Zip Code Transaction ID : 11A1-25448-IP
San Diego CA 92131 Amount of Each Receipt this Period
FEC ID number of contributing TCF S I TS ¥ 250.00 J
tederal political committee. loon_non__n s’y n. .}t S S N S S L S B, G S
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .For: 2011 : Aggregate Year-to-Date ¥
! Primary D General l'—u-——r—u—*“r—-\r""u——\r—"u'"—“r“'u—‘: Payroll Deduction ($50 Monthly)
X| Other (specify) w | - 400.00
Calendar Year I T U UL U L N WL S o S,
Full Name (Last, First, Middle Initial)
B. Stephen Rogers Date of Receipt
Mailing Address 1340 Opal Street =) ¢ [for oy s rv«rv-w-v—-_
12 J L31_J L2011 .,
City State Zip Code Transaction ID.: 11Al- -IP
San Diego CA 92109 Amount of Each Receipt this Period
FEC ID number of contributing @ C R "m'“"j [ * 250,00 {
federal political committee. N S S Y W S S S, N W W, W
Name of Employer Occupation
ASMG Anesthesiologist
Receipt IFO" 2011 Aggregate Year-to-Date W
|| Primary D General I———w—v—«r——w—m—m—'—v——«“—muagw Payroll Deduction ($50 Monthly)
Other (specify) j
N fyalevndar Year \-—_"_L_:QJS—I‘.—,E/L\_—&—:&:/LE__
Full Name (Last, First, Middle Initial)
C. William Ronan Date of Receipt
Mailing Address 831 Country Club Ln "M-U‘M" ' |‘r1r*u-i ' TV YUY
City State Zip Code Transaction ID : 11Al-25515-IP
Coranado CA 92118 Amount of Each Receipt this Period
FEC ID number of contributing [-] T T i “—ir"_"__“AA”*_r“"_”ng;d“
federat political committee. NSl L_.n_.__!‘-__._/’l_.n,__,-}_,_/,\_wn 4,_,_/-\__[',_,,_
Name of Employer Occupation
ASMG Anesthesiologist

Receipt .For: 2011 Aggregate Year-to-Date W -
! Primary D Ganeral l———\—ﬂr’—'\!——u‘—'\r—-u——u—h.r—"'\r—ur‘—l Payroll Deduction ($25 Monthly)

M Other (speagllevndar Year -—-4‘-'—"-’-"‘—"»——-"'f-’l‘-'——"“-r—"iz"?e?"—-"
e
SUBTOTAL of Receipts This Page (OPHONI)...........sesssueessessesesssssusssssssseeee . b g 220
A A
TOTAL This Period (last page this ling nuMber only)........cccoeveiiniccicncime 'S R U S __,,__'

FEBAN026 ' FEC Schedule A (Form 3X) Rev. 02/2003



o

)

P"‘u
Q

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 12 OF 17
(check only one)

1a 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 DF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

A. Steven A. Saltz

Date of Receipt

Mailing Address 2757 Inverness Dr.

fi MY 4 PRV 7 YUY WY Y

Lz | Lot | .20m, |

City State Zip Code Transaction ID : 11A1-25484-1P

Carlsbad CA 92008 Amount of Each Receipt this Period

FEC ID number of contributing [‘C‘1 ““"“"“‘“""‘““““""'—“—T T T
federal political committee. L__] I T S N S N Lonn oy n o J
Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2011

Primary  [_] General
X Other (specilcy) v

alendar Year

Aggregate Year-to-Date ¥

R A R L L R L

400.00

._._JL_W\_JL__TL_/]‘L_J‘_I'___}“.__IL__J

Payroll Deduction ($50 Monthly)

Full Name (Last, First, Middle Initial)
Barbara Strawn

Date of Receipt

Mailing Address 12852 Via Nestore

Cal Cor) o

City
Del Mar

State Zip Code
CA 92014

Transaction IO : 11A1-25451-IP
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

TS Y L B Ve T Ve ..r—j |
@ l:.r\_....n__n..__-\__r\__n___.n__j l

I"'-"u-——u—'— R Y e L TR U Ve Ve V)

L_ﬂ_lL_q\__ﬂ_r\_/j\_ﬂ_ranlo".\(_)g‘L__I

Name of Employer

Occupation

Payroll Deduction ($30 Monthly)

Date of Receipt

Ll wlA T an !
e )l s E.:zgu,_

ASMG Anesthesi.ologist
Receipt For: 2011 Aggregate Year-to-Date ¥
. Primary General T T T T T T Ty
Other (specify) 240.00
W Calevndar Year e AN AN/ '\“"——'
Full Name (Last, First, Middle Initial)
Cc. LeiWang
Mailing Address 11149 Corte Mar de Cristal
City State Zip Code
San Diego CA - 92130

Transaction ID : 11A1-25517-IP

FEC ID number of contributing
federal political committee.

.. . . .

) VN ) IS | WS | WS ) W— Sa—

Amount of Each Receipt this Period

|

250.00

v
t.__n____.r\,__ rr\_n..._ﬁ.__/p_.n_.n__‘m__n_l

Name of Employer
ASMG

Occupation
Anesthesiolgist

Receipt For: 2011

Primary D
Other (specify) v

Calendar Year

Ganeral

Aggregate Year-to-Date ¥

lju*u_ﬂv—uW'1

400.00

Dy N | B, ) S Yy S\ y W ) W ok

Payroll Deduction ($50 Monthly)

E e

650.00 |

SUBTOTAL of Receipts This Page (0ptional)..........cceuciemeiirnenrmnimnsenmesiisisisssismsssn [S AN A s
Y e Thnanien Vanemans Vianasun Ve Pensun Vessn ¥ rapnay ¥ asushs Vasss |
TOTAL This Period (last page this ling nUMber only)........ccccevvvienneicieennenesesese S L__ e

FEGAND26

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



Q720265

203

1

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Hna l:lnb an H:z —

|PAGE 13 OF 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 purpases, other than using the name and address of any political committee 1o solicit .contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middie Initial)
A. John Wright

Mailing Address 3063 Cranbrook Ct

W) J‘b‘ir‘b'j / VY Y
a2 | L a ) b 2011,

Date of Receipt

Transaction 1D : 1 1AI-25455-IP

City State Zip Code

La Jolla CA 92037

FEC ID number of contributing N T _*“__]
federal political committee. l _____________________ LA W, W |
Name of Employer Occupatlon

ASMG Anesthesiologist

Receipt For: 2011

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

T e T __\f'—"s.—"\'a’—"\l"'_“';
|[ 25000 |
R WU, PO ; DUNUN, By, % VR VY () W N

Prmary [ ] General e === |  Payroll Deduction ($50 Monthly)
Other (specify) w I 400.00 ;
alendar Year sl I e e e e P/ A L
Full Name (Last, First, Middle Iitial)
B. Stuart A. Young Date of Receipt
Mailing Address 655 Zuni Drive P TE ) R
|z || e Loz |

City State Zip Code Transaction ID : 11AI-25431IP :
Del Mar CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing réi R b“—uj [7—-.-———1,—-»;,)-—“““1,- s U12§ oou |
federal political committee. e T S U N, N S N, N N, S, |
Name of Employer Occupation
ASMG Anesthesiologist

Receipt For: 2011
General

Aggregate Year-to-Date ¥

Q Primary [ ] —T%‘—ﬁiﬁﬁ—ﬂ%ﬁ Payroll Deduction ($25 Monthly)
Other (specify) [
Calevndar Year .___n__.._':_.._../;\_n_....n__/:\__ —n AN i
Full Name (Last, First, Middle Initial)
C. Roger Zeman Date of Receipt
Mailing Address 3545 Front St e oo ¢
[ 12 i 3| l_zonn !
City State Zip Code Transaction ID : 11A1-25457-IP
San Diego CA 92103 Amount of Each Receipt this Period -
FEC ID number of contributing E S ": : [ L- ST PR 25000 |
federal political committee. | g BN __n_(,\__r;,_n__/y\_rn,_q.m_(-:;__,tl___ |
Name of Employer Occupation .
ASMG Anesthesiologist

Receipt For: 2011

Primary D
Other (specify) w

Calendar Year

Ganeral

Aggregate Year-to-Date ¥
R e e ?

k 4oo 00

O —

Payroll Deduction ($50 Monthly)

[ e W e M Ve T Ui Vel

lv
SUBTOTAL of Receipts This Page (optional).............c.ceevcuenniininneinnnensinenas > *d I U S R Js_zs_;e? et
S e R e e e R ]
. . i 6225.00
TOTAL This Period (last page this line number only)......ccccoeeeeeircrnneerserinnens . P SR NS N T w

FE6AN026

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




1203287202566

' SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of e 21b

Detailed Bummary Page o7

FOR LINE NUMBER:
(check only one)

|PAGE 14 OF 17

22 23 24 25 26
28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purposé of soliciting contributions
or far commercial purpases, ather than using the name and address of. any political committee ta. solicit.contsibutions from stich. committee.

NAME DF COMMITTEE (in Ful)
Anesthesia Service Medical Group

Good Gov't Fund - Federal

Full Narite (Last First, hiiddle Imtial)

A. C. April Boling, CPA

Date of Disbursement

7 0O®p !
08 19

YEHY®FY®Y

Mailing Address 7185 Navajo Rd Ste P L2011
City . State Zip Code
San Diego CA 92119 Transaction ID : 21B-756
Purpose of Disbursement o —
Accounting Fees 001 Amount of Each Dishursement this Period
Candidate Name Category/ T Ty '28:-3.37-
Type J
Office Sought: House Disbursement For:
| Senate Primary General
| President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. C. April Boling, CPA Date of Disbursement
e I:DID t YTV IVYY
Mailing Address 7185 Navajo Rd Sta P m 21 L2011
City State Zip Code .
San Diego CA 92119 Transaction ID : 21B-763
Purpose of Disbursement —
Accounting services 001 Amount of Each Disbursement this Period
Candidate Name Category/ o A L 23':'; .44-
Type | DT S - P
Office Sought: House Disbursement For:
Senate Primary General
President Other (specily) v
State: District:
Full Name (Last, First, Middle Initial)
C. C. April Boling, CPA Date of Disbursement
’ D ¥p I3 Y 8Y &y ®Y
Mailing Address 7185 Navajo Rd Ste P 12 12 22011
City State Zip Code .
San Diego CA 92119 Tran;actlon ID : 21B-767
Purpose of Disbursement S——
Accounting services 001 Amount of Each Disbursement this Period
Candidate Name Category/ r————— B 00
Type A
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: .
" . . 732.81
SUBTOTAL of Disbursements This Page (0ptional)........ccciessisncccisnnreenmminnessssissnoniossssiane » P G T T U SR
TOTAL This Period (last page this line nuMber only)..........ccoveovveivvnnininniecivnieiennessssniens 'S R G T S T

FE6ANO026

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



12630720267

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)

Mo Ha As s B 0=

U’AGE 15 OF 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, ather than using the name and.address of any political committee ta. solicit contributions from such.committee.

NAME DF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, whddle Trtial)
Cook Political Report

>

Mailing Address 600 New Hampshire NW

[%1 (5]

Date of Disbursement

~

_u"Y,'IFV“U‘v"'!
L2011 |

"State Zip Code

City -
Washington DC 20037 Transaction ID : 21B-764
Purpose ‘of Disbursement =) .
Subscription 001 | Amount of Each Disbursement this Period
-—-~--—"‘—-—”~——v| ' "Ll-—_'\l_" T
Candidate Name " Category/ Ir—""—v"— T 20500
Type don s a S, N WY, S N, R v W |
Office Sought: House Disbursement For: ’
: Senate Primary D General
: President Other (specify) v
State: District:
_Full Name (Last, First, Middle Initial)
B. National Journal Group, Inc Date of Disbursement
- "M"II‘M ! irl'b"!.l"b / Y"'rf'V-l-l'V"h"'Y.'T‘ .
Mailing Address P.O. Box 64408 | o8 | -ij Ln,_ 2011 |
City State Zip Code .
Baltimore MD 21264-4408 Transaction ID : 21B-752
Purpose of Disbursement v
Subscription | 01 {| | Amount of Each Disbursement this Period
lCandidate Name Category l Il—"'u'"“‘\.r"“':‘-‘m———u——u—u—--'-u———;—(-)—ov—-!
. Type - L_n_ rr\,ﬂ_JL_/r\._n_".___/-";_n_.__]
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District: .
Full Name (Las, First, Middle Initial) ‘
C. ' Date of Disbursement
WU oo 2 FY T VYUY
Mailing Address L,j I‘_DJ-] E________,_______
City State Zip Code
Purpose of Disbursement e
L _A____,,___I Amount of Each Disbursement this Period
C_andldate Name Category/ T T
Type J.-.rL..,..r-._rn.-.._n_—n,.—/.y‘—---n—-m"-—ﬂ-“——f‘—-— :
Office Sought: House - Disbursement For:
Senate Primary D General
. President Other (specily) v
State: : District: ' :
. “ T L T U T T T A L W T,
_ . il - 121500 |
SUBTOTAL of Disbursements This Page (0ptional)...........cccoveereecrirnerisereernnesesenssserseesrennenenns > i D A B SN |
TOTAL This Period (last page this line number only)........cc.covcrrvnrninrrrrecencerecseereenrisnnnnee »
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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)

= M= A= A= A2 B

[PAGE 16 OF 17

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 purpases, ather than using the name and address of any political committee o solicit consributions frora such. comnaittee.

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Nare (Last; First, wiiddle Irntial)

ISSA PAC

>

Mailing Address PO BOX 368

Date of Disbursement

M'\ |" ov D YTy TV YY)
07 [ 2011 |

City State Zip Code
Falls Church " VA 22040
Purpose of Disbursement rS————
Political Contribution ;I 011 |
Candidate Name ﬁ‘;ﬁ
ISSA PAC Type

Office Sought: House Disbursement For: 2012

Senate | | Primary General

President % Other (specify) v
State: . District: Calendar year

Transaction ID ; 23-751

Amount of Each Disbhursement this Period

r_u'—."u—- — e ]
Lonnmn nn 100000 ]

Full Name (Last, First, Middle Initial)

B. Brian Bilbray for Congress Date of Disbursement
IR R LR I'V'rv—n. YUY T
Mailing Address 970 Seacoast Drive, Suite 7 i 09 || L_30 ) __,-_2_9117:{!
City State Zip Code
Ti ion ID : 23-7
Imperial Beach CA 91932 ransaction 50
Purpose of Disbursement
Political Contribution { 011 Amount of Each Disbursement this Period
Carididate Name S R e
" . Category/ | 3500.00 Il
Brian Bilbray ' Type e o ony |
Office Sought: House Disbursement For: 2012
Senate Primary [:] General
President Other (specily) v
State: CA .District: 50
Full Name (Last, First, Middle Initial)
C. Duncan D. Hunter for Congress Date of Disbursement
[orw| s oo ||/ SRS
Mailing Address 9340 Fuerte Drive Suite 302 oo J 4 06 291!_.:]'
City ’ State Zip Code . .
La Mesa CA 91941 Transaction iD : 23-758
Purpose ot_Dls_bur_sement =
Political Contribution I o Amount of Each Disbursement this Period
Candidate Name Category/ [ i_mh_Uh_ﬂ_m“mif)a([)"aér”z
Duncan D Hunter Type “_.._Y‘_,.__."_.. ..3"\__)".__._!\_.-’! et 1 _.._.V\_,._'-\.._" .._.__5
Office Sought: House Disbursement For: 2012 T
Senate Primary - [ ] General
President Other (specify) v
State: CA District: 52
—u—u—.;——'—w——u—\r'—‘-’:r“—‘m“—u—\f‘“"}
SUBTOTAL of Disbursements This Page (Optional).................. > ‘ e 200000
TOTAL This Period (last page this line number only)............cceciivermrennenas P r o _ﬂ__,pﬁL_;&r_,.\_J._j
FEBAN0O26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of e
Detailed Bummary Page

FOR LINE NUMBER:
(check only one)
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Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any pelitical committee ta. solicit .condributions from stch. committee.

>

NAME DF COMMITTEE (in Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Nartte (Last; First, hmddle Imtial)
Price for Congress

Mailing Address PO Box 425

Date of Disburse_ment

o5 / I‘Tﬂ"vv—w‘\r'l

112 2011
R | S, Rl el S

o Son . apCode Transaction ID : 23-761
Purpose of Disbursement P—
Paiitical Contribution 011 .—l Amount of Each Disbursement this Period
Candidate !\Jame Category/ R R i 1506‘00-
Tom Price Type ST T T TR Sl -t
Office Sought: X House Disbursement For: 2012
Senate ] Primary General

|| President || Other (specify) v

State: GA District: 06

Full Name (Last, First, Middle Initial)
Roskam for Congress

Mailing Address P.0O. Box 713

Date of Disbursement

My 7 FIY VY YUY
Cos ) Lol o

S\l/t:e aton St'aL'e Ze'g 1§f;de Transaction ID : 23-755
Purpose of Disbursement —

Political Contribution 011%(‘ Amount of Each Disbursement this Period
Candidate Name t e y T Ty e ey KM A IRy
Peter Roskam °ar"y;’,2" At s 200000
Office Sought: X House Disbursement For: 2012

|| Senate [%¢ Primary D General
|| President . Other (specify) v
State: IL District: 06

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

M‘U‘M"I 1; -ro"!!‘o"' t 1‘Y'TT‘¢"V‘V‘("-
i
' n | S N R W

City State Zip Code
Purpose of Disbursement R ———
- Amount of Each Disbursement this Perlod
Candidate Name Category/ R R S B S eSS
Type R ESP O SOy S LR, R S G e P Tl e
Office Sought: House Disbursement’ For:
Senate Primary General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (OPHIONal).........uwereeeereriee > s i 8 h 200000
TOTAL This Period (last page Inis lie NUMBEF Oily) ..e.eroerrecrsrererseeen > P Asm s 000,00
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pagde to the end of this filing to indicate how it was received.

Date of Receipt
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Date of Receipt
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Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
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