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SUMMARY PAGE

' OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X {Rey. 02/72003)

Page 2

e

Write or Typa Committae Mame
Anesthesia Service Medical Group Good Gov't Fund - Federal

L aEAA 'h.'h.'H'h.q i'a'ﬂ m!.w.-!

(d} Subtotal (add lines €(b) and

. AlS e LIRS .l"!.'.lh:\-l-'-'l--l'r by —mr
Gle) for Column A and Lines : B e

Gfa) and B{c) for Coelumn B} ..oeveeeee v e e _EEE_..,D&E:‘E?___-;
7. Total Disbursemants (from Ling 31} e | o 2130857 |
Lonemere v L s frrmean ek I

8. Cashon Hand at Close of

(M W 3D YT XTR Y | E EWMII t"rh"&i
£ A :
Report Covering the Period: From: I' g 9 b 1 5 mﬁm To: 30 2 %‘E‘“m"
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
. {E} Cash an Hand y ; . » -.———=1;==;=mef+=¢1ﬂmm1ﬁ? B
January 1 2005 e .. ..1aB60.15
{b} Cash an Hand at T A
. . . . 21061.7
Begining of Reporting Feriod ... ........... [ T S 5 el
T A 03 2312 T e i i peern v e o % By
I H "
(] Total Receipts {fram Line 1) .......cc.... 214500 L_“ , .. 17235 ﬂ?&”w;

e "'3?59515 o

1
TR, TR LT PP ROl TS Py Wi Sy I ML s R |

: 1081897
[PRSN SE NT. BRI PI

1
k| VRN, PPN, NNy Sy

et e 71 T T 076,18 o 2qo7618 |
. _ _ |

{subtract Line ¥ from Line &6{d}} ........c.oorne L P e m _ L i |
3, Debts and Obligations owed TO

the commitlea (temize all on i A A A s e ey i

Schedule C andfor Schedule D} ... i—.--.-.-..-.-—ﬂ-;mnmu-.-_--.::::mmfglgﬂum..:_
10. Debts and Chligations owed BY

the committee {llemize all on G e e L e Y Dﬂﬁﬂmm-ﬁ

Schedule C andfor Schedule D) oo, e WY

¥  This Committee has gualifiad 23 a multicandidate committee. {(ses FEC FORM 1M)

For further information contact:

Federal Eleclon Commission
049 E sireat, NW

Washington, DT 20463

" Toll Fres 800-424-9530
Local 202-604-1100




DETAILED SUMMARY PAGE

' OF RECEIPTS
FEC Form 3X [Rev. 02/2003) Page 2
Write or Typa Commitiee Name
Anasthesia Sarvice Medical Group Geod Gav't Fund - Federal
H = H | :-i.-\.xn-.h;.:ﬁhvr: :u‘;"k YT IET '\H.l.:.l.wu I! q;-mjﬂ.ﬂ: I w.u ;-- - ?'\.'..:I:_..':EI\. 'h"il-"- . ?- :
Report Covering the Perod: rrom: 99,4 L.A55 1..2003.) IR 'miqu: 2 009
I Recelots COLUMN _A_ COLUMN B
' s Total This Period Calendar Year-to-Date
11. Confributions {other than lcans) From;
' {a) Individuals/Persons Othar .
Than F:ujitical cummiﬂees BIETTE o B P Lt L ,.49,5 U.ﬂ—--'- f E Eﬂw\q’ e LS T 35146 Eﬂ-—._._. |
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Lines 11(a¥i} and (i) .o e 214500 o 17’:_23,?,*&2%_‘;
. e oA g =11 p—— — T Ty --ﬂ-':r
(b) Palitical Party CoMMttees .............. L DOD e !}'DE .
{c} Other Polifical Commitiees [ Fr—— E] ﬂEl ¥ 'é‘ ———— T '} Ui] Y
{such as PALE] ... [T !.m.__.r_,,__.,,-,_.,,N;Hmswﬂh.mg,-_m el - Vpampabesesardemmrrirmt mebe Tty = S e
{d] Tolal Contributions {add Lines
11{aytii){b) and (e} (Carry R A T e
Tolals to Ling 33, page 3) ..o e e ek s ._E 1,4?“{'0 T — st 3 i Hh.._........L T_LSEEE:;- S
12, Transfers From AffiliatedOther L e T I U T I T e
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H‘H—WW‘Q——'F“-H | ¥ T i |
|
14. Loan Repaymenis Recajved ... ..o, D s Pttt ceccdburaoniion e o ﬂﬂﬂ 2 N S RS S SRPL N, HESHL Mmh—h
15, Offsats To Operaling Expendilures
{Hﬁfund.ﬂl HEbEiESI Etﬂ,.:l' e g A G S T Ty e % L= T T russipamities '--,{1:;1.-.-- _;.1-.*]
(Carry Totals 1o Line 37, page 3} ..o e e P?ﬂrn.,_ | __._,ﬁ_.'_?E__. *,J
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18. Transiars from Non-Federal and Levin Funds
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19. Totai Receipts {add Lines 11(d), mm——n—— e eSS TR,
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20, Tolal Federal Receipts Lk o e e AL m_nﬂl
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursaments

Page 4

I. DISBURSEMENTS

5SS St BT

A

el

. Opsrating Expenditures:
{a) Shared FederalfNon-Faderal
Activily {from Schedule Hd)

{i) Federal Sharg. ... ccceooninivrmenr

{i} HNcn-Federal Share...............ce.a.
(b} Other Federal Oparaling

Expenditures..........coie e
() Total Qperating Expandilures

tadd 21(a)i), (aifiiy and (Bi}...e....n »

. Transfars io Affiliated/Clher Party
Commitlees. ..

. Lontributions W

Federal Gandidates/Commltiees. ...............
and Other Polilical Commithegs.... ..o

. indapendent Expand|ture
fuze Schaduls E) .......ceevcvviininicicin e

. Coordinatad Expenditures Made by Party

Committees {2 U.5.C. 441a{d))
{use Schedule F)

........................................

. Loan Repayments Mada... .....coocver e,

. LGS Magde.. ... oot e
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003}

Page 3

. Met Contributlons!/Oporating
Expanditures

COLUMN A
_Total This Perlod

COLUNMNB
i Calendar Year-to-Date

33,

34,

35.

35.

JF.

38,

Tolal Contributions {other than loans)
from Line 11{d}, page 3) v

Total Contribution Refunds
{from Line Z8{d)) .....ce. e vcrinmms e

Nat Contributions {ciher than loans)
fsubtract Line 34 from Line 33) ...

Tolal Federal Operaling Expendiluras
{add Line 21(a}i} and Lina 21(b})...._.. ..

Gffseta 1o Operating Expenditures
(from Lina 15, page 3) ... i

Net Operating Expanditures
(subtract Ling 37 from Ling 36} ............

- — o e o4 e T T T R e - e A edme Al ST 'I-.'.-*.I' LI .I-IE
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SCHEDULE A {FEC Form 3X)

FOR LINE NUMBER: | PAGE 6/11

Ls2 separate sl:ha}:i 1:-3{5} (check only cne}
or each category of the I
ITEMIZED RECEIPTS o o oonce | %] 112 [] 10 [ 11e [ 12
- | 13 14 15 16 17
Any information copled from such Reports and Stalements may nol ba sold or used by any person for the purpoge of gollelting contributions
or for comemereial purposes, olher than uslng the name and address of any political commitiee to salicil contributions from such committee.
NAME OF COMMITTEE (In Full} :
Anasthesia Service Medical Group Good Gov't Fund - Federal
~"Full Mams (LasL, First, Middis Initial)
A. Dr. Marvin Benson Data of Recelpt
Mailing Address 13890 Crast Way I;r*iﬁ*-u*m*!_ e AR i e S i
it mtd nmb e
City Stalte Zip Gede Transaction ID; 11{a){i)14509
D&l Mar CA _ 82014 : Amount of Each Receipt this Period
T il A e S e ek T B A i ke AL T
FEC ID number of contributing rc ; % 55 00 |
federal political commiltee. N S S S SO WO, R T S R S S
Name of Employer Orceupation ﬁﬁ'-. .,;r?" Deduction (355 Ma-
ASMG Anesthesiologist
Racaipl For Aggregale Year-to-Date W
FI'IFHEIJ‘!.I' - Geneml LR -1 e S .o :E;E_]:_[]l; E -.':
L6t Other {apeciiy)¢ ﬂ___ SRR, T O W R VL S| e i
®
!’“ Full Name {Last, First, Middle |nitial)
() B. Dr. Rebert Brucker Date of Receipl
N : Mailing Address 9535 Genesee Ave. No. 421 W r;“ﬁ““"ﬂ‘F AU L S
1.'.’ . A ..ﬂ:ﬁ |:z-nsw" I i . J— ;
F Cily Slate Zip Code Transaction 12: 11{a}iy14511
uy wan Diego A 02121 Amount of Each Receipl this F*Eriu:d o
. \ Po— It a-.-\--.-t-.-; l..-._'___F'_ gh ==t I:' r_"“*"“F-"'_']'"'*x"ﬁ'L‘““‘L'Pﬂ‘L—;-ﬂ-??- v I-rli-'ﬂd-Fﬁfu--lH-ﬁ
g FEC 1D number of contribuling :C!'. : I 5000 !i
Ll izderal polilical commiitee. ' R e T T
| i — T P R . ...___1_.. R R el TR T R
e Name of Employer Cecupation ﬁtah. ﬁ Il Cedugtion ($50 Mo-
MG Anesthesiologist
Recseipl For: N Aggregale Year-io-Dale W
Primary " General ["""“E‘““‘“J‘“'“‘C’“‘“‘!-‘““‘I"“‘"M fiﬂl']'ﬂ[] ;
_ Full Name [Last, First, Middle Initial)
. . Or Brock Fisher N Date of Raceipt
- Mailing Address 2425 Marilouise Way TR DT 'f"f"-‘r“?.r‘"‘h“'“i‘r"“‘*?"f‘
. oede el AT v P Tl Toach
Cily Stale Zip Code Transaction ID: 11(a){i}14316
San Diego CA 82103 Amount of Each Racaipt Lhis Penod _
FEC ID number of contributing CMTW"MF ] T T Y3000
fedara! political committae, il AT T P S W T i T T T T S S S Y T
— i Mo-
Hamg of Employer Qecupalion Et?., ,_ﬁ' | Deduction (530 Mo
ASMG Anesthasiologist
Receipt Far: Aggregate Year-to-Date W
Primaw GEI'IEI"E| :"\. R Tl L 7 = -:_mmus-uﬂu;—:;u {]D
Cther {specify)w ST S ST WP ST YOS R T

rm'_:_w_rr .nmqunum-;.wnrr——;h-h;t:aT:ﬁL;ﬁT!

: |
SUBTOTAL of Receipts This Page [oplianal) ... cee e s [ I S W .,_e..ﬁﬂqh_._-.
i e L e :rmqvmu-qmw-'-'p:;r-':;-..n.—r!

Co

TOTAL This Period (last page this line aumbar only} .......... S » (SO SR S-S SO

FEC Scheduln & [ Form 3X} Rav. D2/2003
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SCHEDULE A (FEC Form 3X) Use separate scheduls(s)
- h cale fth
ITEMIZED RECEIPTS | ;;f;fed“;mﬁ;f:; page

FOR LINE NUMBER: PAGE T/ 11
icheck anly onel
X 11a 11b Me 12

13 14 - 15 16 17

Any Infarmation copied from sech Reporls and Staterments may not be sold or used by any person fqrr _the puUrpoEe of saliciing ntﬁhl:itiuns
ar for commarcial purposes, ather than using the name and addreas of any political commiitee to solicit contribulicns from such committes.

NAME OF COMMITTEE {In Full}
Anesthesia Service Medical Group Good Gav't Fund - Federal

113

Full Name (Last, First, Middle Initial}

J—

Dr. Bradlay Folz Date of Recsipt e ae
Mailing Address 12386 Sycamore Ridge Court A N YT
- 5 LN SN NS S -

Trangzactian I0: 11{a}i}14518
Amount of Each Receipl this Period

Chy State Zip Cote
San Di CA 82131
EILT ] B R i Wi
FEC ID number of contributing ic i
faderal political committee. Sl TS W SR T S N

E—“’F“"i"‘“ﬂ“““fw’!“w—“*ﬁ“”“f‘m*ﬂ

o0
;T I YOO TR N S | N, S A

b

- Payroil Daduction ($30 Mao-
Name of Employer Cecoupation nthﬁ? (5
ASMG B _ﬁ_nesth esiologist
Receipt For: o Aggregate Year-to-Late W
Primﬂr}f Geneml . BT g l\.'_:.:. .'_ H i ..._:_.'l:-.'. e " ':-"
: 4000
DlhEF {Spﬂﬁlfy}' - e u.....-.-“'.l.-. . ﬁ:;l'\-l.l.l-'-'-j"“-' -l Bea E""[]J"--_-"I'z ";
Fuli Mame {Last, Firsi, Middla Initial} .
B. Dr. Claudia Herd Date of Recgipt
Mailing Address 18723 Circa Dal Norte [M“fﬁ“ﬁ t EETET “.r**"'ir 5 “"F”*-T""f"Tt
5= i E:n&mn::'n' Y PSS APy EFHEES
City State Zip Code Transaction ID; 11(a}(i)14552
Rancho Santa Fe CA 02067 ~ Amount of Each Recelpt this Period
i TR =3 xﬁ_?'q:-\'ﬁl‘g“"l'.'.?.'.‘ '.1:.'! [ ot gl u'.\."—T-'-'-'\{—‘*=|-'\-'-'-'-'I:-'l'-'l-—'_'--'-'-lll--;'\ll-'-'\l—L.\."J'-'J"--\_.‘?l-‘ "L-i--:'I
FEC ID number of contributing C"j’ i i 5000
fEdEﬁ'ﬂ' pﬂllitl'l:‘.m EDI‘I‘II"I‘I“I.EE. b .. " L IR . - . :Ii. _—_ .--..-i 1—l-l-h-‘ﬁ|-u——‘—-_- : —_ Al ?.--u.-.p. .”ma..--.-.-.-:_-r...'..r_' L dn'}
: - F*a%rrull Deduction ($50 Mo-
Name of Employsr Qecupation nthly) _
ASMG | Anesthesiclogist
Racaipt For: ) Agaregale Yaar-io-Data W
__ Primary ___ Genaral e A A M i 2 W
__ Crher (specily) ¢ . _ Tt
Full Name {Last, Firsi, Middle Initial) .
C. Dr. Garh Huston Date of Receipt -
Mailing Address 407 Shore Yiew Lans Eﬂﬁwrﬁﬂﬁ f ?ﬁwﬂ ! ﬁuwvwﬁ
-?'.n'.l-l:-'.-'\i'tl.:ﬁ:-l-ﬁﬂ boreee B erof T wRoenn i ot
City State Zip Cade Transactlon ID; 11(ayi)14522
Del Mar CA 52024 Amount of Each Receipt this Period
’ T e A T R L ey L L Lol e
FEC ID number of contriiuting C ’ ! B0.00 _
federal political commitlee. i ST N S WS S E, B sovioebosere i bz claiose sscarme. B i B3
. Payroll Deduction {$50 Mo-
Name of Employar Occupation nthly)
ASMG Anesthesiclogist
Receipt For. _ . Aggragate Yearto-Date W
Frimary ~ General I ﬁ-----+-rmw"-“ﬁmﬂmm*'ij
Dthﬂr [Epen‘qu}' I' FREL u-.'_'::.—_ﬂ.ijn; .ﬂr’f:.ﬂrz -—.HH:';:I"?H-':-'\-!-I'-'-”"' j"‘"=;-" e
. : 130.00
SUBTOTAL of Receipts This Paga (optlonal} ... oy ames s e > ?::_.___.L._._Eﬁ._,:l,__..j.__:_._.,,_::.:_.,_ e e T e
!J S gm meemamt s et .!
TOTAL This Parind [Jast paga ik [ine DUMBET OAIY) i et e > b rentismcmem ezt s st s
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS .

Use spparate schadulke(s)
ar each category of the
i Detailed Summary Page

FOR LIME MUMBER:
(check only one)

PAGE &/ 11

*| 11a 118 11¢ 12

13 14 15 e [ 117

| Any Information coplad from such Reports and Slatemenis may not bz sold or used by any person for the purpose of geliciting contribulions
, or for commercial purposes, other than using the name and addrass of any polilical commiltee to solicit contribuliens from such commtes.

NAME DF COMMITTEE (In Full)

Anesthasia Service Medical Group Good Gov't Fund - Federal

Full Name {Last, First, Middle [nitial)
A. Dr, Dandy Lae

Mailing Addrass 701 Midari Ct.

Date of Receipl
TR T VTV

. TNULTIN, S SO S S ST SN JpS Juwy |
City Stzla Zip Code Transaction ID: 11{@)| 14576
Solana Beach CA 42075 Amount of Each Recaipt this Perlod
: D e o e " Sl
FEG I0 number of contribuling i-bﬁ e e ; T T ‘5[-,_["] :
fadaral political commities. L b A T T S T T N W
I a0
MName af Employer Oeceupation ﬁt?m ::,? Il Dedugtion (350 Mo-
ASMG Anesthesiologist
Racaipt For: Aggregate Year-to-Date W
Primary Gengral T e e i
Glher {SHEGiW]' :J-_ ...... .'.‘E"... i';.l'. ‘I L. ""':EIJ-UI'D;_GPE
Full Narmg {Last, Firsl, Middl2 (nitial)
B. Or. Alex Pua Data of Receipt
Mailing Address  A526 Ruffin Road m ' ﬁ‘i"ij‘a ' ¥
' . E : ;E ;;:;,,,,,ﬂm,“,hm,l
City Stalto Zip Code Transaction ID; 11{a){i}14568
San Dieqo CA 62123 Amount of Each Receipt this Period
- e —— o =g T g sy
FEC ID number of conkributing ol TR 'i C ' ‘000 |
federal political commitice. S LU SO WU P S SR TN SO NS N S T TR
Name of Employer Ocoupation Et?.l ﬁ Il Deduction ($50 Mo-
ASMG Anesthasiologist _
Racaipt For: Aqgragate Year-to-Date W
Primary General AL P S
Other {zpecify)w PR e
Full Hame [Last, First, Middla Initial}
€. Dr Slephen Rogers Date of Receipt

Mailing Address 1340 Opal Street

:rm.ﬂ:ﬁﬂr E.-\..—D-w_:lurﬁ\m_'r .:lnfu-:-rﬁli-umn,:hw.i;u{‘h.-ﬁul
1 1 ' b

- I
4 ! = .
rll:u.u..:";.:... I,:v:ﬁ::'u:n:},;.‘}-:._:'.‘.!. IToaulous="-_ _—.:".:""_.h:!'."!

Transaction 10: 11{a){iy14529

City State Zip Code
San Disgo CA 92109
FEC 1D number of contributing 'C T e ;

federal palitical commiftee.

Name of Employer Dcoupation

ASNG _ Anasthesiolog|st

Feceipt For: Agoregate Year-to-Date 'V
" Primary | General = e e

" Cther (specify)wy

’ 3 1
; 400.00
IJ_'::"—"' -ﬂ?u.wm::mmaaau:u}h:rdr&mmﬂ—“

Amount of Each Receipl this Parlad '
I-I---r---i—-l-wiﬁ...-'\.'\:' n' .L'u'l.m_"_l.-.-..'a-l- _I"-n-ll‘-\-l-nl-‘ﬁ-_ - P |_|'J.|_I:I:.'I';':.'._'I.Fn:l.r ﬂ?
5000

.

i

Payrall Deduction (350 ho-
rthly)

SUBTOTAL of Receipts This Fage {optional]

TOTAL This Period {last page this ling NUMBET ONIY} e i e 4

ii"_q'w!""'-M":FW:F-F—HJ“."'HM:E'.R:':'"_T'-‘"F”!
|
| L. 50.00

E
- B . - . . |
———e Tepm el v e bl bl "R == 'r—"-'.T--'-'--' =i

[T —

o M Ml e B Eaaerh oratE L
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SCHEDULE A (FEC Form 3X}
ITEMIZED RECEIPTS

f p—

Use separate schedule{s}
or each category of the
Datailad Summary Page

FOR LINE NUMBER:
(chack only one}

%] 11a 11b 1le 12

BEE 14 15 16 17 1

FAGE 9711 ]

Any information copled from such Reporis and Statements may not be sold or used by any persen for tha purpose of soliciting coniributions

or for commercial purposes, ather than using the name end addrass of any political committes 1o solicit contributions from such commitiea.

NAME OF COMMITTEE {In Full)

Anesthesia Service Madical Group Good Gov't Fund - Faderal

Full Mame {Last, First, Middla Initlal}

A, D[r. Barbara Strawn :

Mailirg Address 12852 Via Nastore

Date of Recsipt

rﬁ*ﬁ“":‘ ! I;“ﬁ"'ﬁ"ﬁ"T { #Tf“z“‘r'"'i“?""f”ﬁ*f""}
1 ! [ 1 !
4 Lmu\.__,..t U, VN .

City State Zlp Code Transactlon 1D: 11{a)(i}14531
Dl Mar CA 02014 Amouni of Each Receipt this Period
. . Tt T “"}'—WW i 1] e b i .
FEC ID numbar of conlributing c E : T "a0.00 |
federal political committee, L:m T N B . PR T T R T R T
Eame of Employer Cecupalion Eﬁl] ,ﬁ' ' Deduction {$30 Mo-
SMG Anesthasiologist
Recelpt Far: Aggregate Yoor-to-Date W
Primary Genaral T N D e 43 S TR
Clher (specify] ¢ L .'%'d{]'.ﬂﬂ r
Full Name {Last, Firsl, Middle lnitial)
B. Dr. John Wright Date of Receipt
Maifing Address 3063 Cranbrook Court P ¢ SRR TV v
N . Lmﬂ_—_-:-_n.'g iqupil—_nn-?: %‘:er:emﬁ::.ﬂ'b:ac:;ﬂ-‘.:l-:l-
City Siste Zip Code Transaction 10: 11(a}i)14536
La Jolia CA 22037 Armount of Each Receipt 1his Peslod
summrnrorc ..:Emﬂl:!'\:-ﬁ:m.nux W LG W LT T ] gL o im:'“cmwmﬁﬁ
FEC |D number af contributing [ c.‘ = L E v * £0.00 :
fEdErH| pt}liﬁﬂm Eﬂmmiﬂﬂﬂ- 5:.1.'.'.'}\.[!.'.17‘:!. r 1 I!.-.—F' ] ﬂ ] ﬂ ':-i hmm_lr__ & n | | I -:-w-.q.-\.-; . :‘-f—'-h—:
ﬁgﬂe of Ermployer Qccupalicn ﬁtah ;?“ Deduction ($50 Mo-
G _ Anesthesiologist
Receipl For: _ Aggregate Year-lo-Diate W
Frimary _ Genaral f-“'-’£EL?“='--?”°W==~1WFW&WEE‘E““
']
D‘l.hﬂr I‘IEFEE“I‘,I'] hd En:n:rrl:rrr' . FVHIR, SR & i “‘ 4"“1&:!.”“ 4
T " :‘i -, i - ?.-"-W:':F"-‘-“-h?;'-'-':-'-'-:-m.ﬂ'-"-" = .h._h
. . o _ _ 80.00 -
SUBTOTAL ol Receipts Thia Frage (oplional} ...t i, [ ek e A e e e i, T i S e
[?:Imu#"ﬁx'-' N T ey D T L, ;--.!
" . ' 4951&“ I
TOTAL This Parlod {Iast page this line number only) ..., beiarares > Bnemrtztiens s Fims el e

FECSchadule A [ Form 3X ) Rev, 0272003




TEMIZED © Eéﬁéﬁgﬁﬂ e sopranshodes) | crankntyone) S
i category of the .
D _ - Sgt:.ﬂ:d Eummgry Page x| 21b 22 23 24 25 25

Any Information copied from such Reports end Stalemants may nol be soid or used by any person for the purpase of solicaling contribulions
ar for commarcial purposes, other than using tha name and address of any politlcal committes to sollcit contribulicns from such committaa |

NAME OF COMMITTEE {In Full} |
Anesthesia Service Medical Group Good Gov't Fund - Federal

|
27 26z [ | 28b 28c | |29 30b

A ¢, April Ms. Boling, CPA, Date of Disbursemant
e - : _ PR PR PR
Mailing Address 7185 Navajo Road Suite L 09 ¢ 230 . 2 0os
City Slate Zip Code | Amount of Each Bisbursament this Period
Ean Diegn Eﬁ 921 19 TE- e TR e ey ahmme s T LY e, —mhs WO L
Purpose of Disbursement ST T S R .Lﬂ.?'.E.ﬂ ;
Accounting Servicas 001
Candidate Name Category/
Type
Office Sought. ' House Disoursement For:
" Seonate D Primary \ | Genaral
 President Lj Other (specify) W
Stale: District: _
Full Name (Lasl, Firsl, Middlz Initial) " Transactlon 10: B21{k}08/30/2005
B. ynitemized disbursamants Date of Disbursement
_ ) | FRE e EE e TV
Mailing Address 7185 Navajo Road, Suite L - meﬂ .
City : State Zip Code Amount of Each Digsburzement this Period -
San Diego : CA 62119 e e e e
Purpose of Disbursamenl ' ' [posssanpizmam ET . ,h,;__,h“gmmm'www,{?_?::j? s
Unitemizad expenses '| 001
Candidale Narme | Caigﬁawf
Typa
Office Sought: House Disbursament For:
Senate . | Primary IMI General
Prasident .| Othar {specify)] ¥
State: Distnict:
. F——-n k- 3 DT T TR T e K A A MR R
SUBTOTAL of Dishursements This Page {optional) ... e » |y mhﬂm_,wj??fza ol
[ A g L T e T T S T e e YT T T
TOTAL This Period (las! page this Hne number only) .—........ommssrmsinie R b 13087

FEC Schadule B [Form 3X] Rav. U2/2003



| -SCHEDULE B {FEC Fufm 3X) - "FOR LINE MUMEEH: PAGE 11711

ITEMIZED DISBURSEMENTS | for cacheategoy ottne | (ohock orly one)

or each category ol the
| Detailed Summary Page 216 2z x] 23 24 95 23
' 27 28a 28b 28c 29 30k

Ary Information copied from such Reports and Statements may nat be sold or used by any person for the purpose of zalicating coniributions
or for commercial purposes, other than using tha name and address of any political commitles to solicl contribuions fram such mmmltteg

NAME OF COMMITTEE {in Ful) ,
Anesthesia Service Medical Group Good Gov't Fund - Federal

4

Full Name [Last, First, Middle Initial) | Transaction ID: B23463
A. Issa for Congress | Date of Disbursernent
- : e Vo i"n"“""n' P o A T R
Malling Address PO, Box 760 .ﬂ_ﬂ? 1 ; %;JH; ges
City State Zip Code Amount of Each Dishursament this Pariod
Vista CA 92085 oo e A
Purpose of Disbursement presmm— ﬂ-mmh—ﬂwmufmﬂiﬂfﬂfEL_J
Palitical Contribution ' _ 011 !
Candidate Name ' Category/
Carrell 1ssa ' Typa
Office Sought. ¥ | House Dighursement For. 005"
. Senale Frimary Genaral
| ! President | | Other (pecify) ¥
& State: GA District; 49
i
)
E3)
el .
)
n
)
. if
N
L
|
¥ 4 d wr 1 ¥ . il | L e \E
SUBTOTAL of Disbursements Thig PAGE (OPHONEI} .......cusversceesisreinssieenieressenrassrisssiensiooe > r NP, .o
) ¢ S ETTLTS U A ey F ==
: TOTAL This Period (last page this line number only} ... TR dirmeta N E e . 000.00 _]1
FEC Schedule B (Form 3X) Rev. 0212003 '
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