03/09/2016 14 : 45
Image# 201603099009686301 PAGE 1/213

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

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

| FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE |
NN N S

|7‘\190\NE\W-\I—E(\:H’\\IOL\OG\‘Y\\NA\Y\\\\\\\\\\\\\\\\\\\\\\\'

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously FREDERICK MD 21703
reported. (ACC) e R R AN BN AN RN R S B e e A o B

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C. coo416305 REPORT Ny OR X (@
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
JQUL:);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
Janua 31 M M / D D / Y Y Y Y in the
X Year-Erxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Yegr Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2015 through 12 31 2015

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

Type or Print Name of Treasurer Dr. Jeremy Roth

M M / D D / Y Y Y Y

Signature of Treasurer Dr. Jeremy Roth [Electronically Filed] Date 03 09 2016

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

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201603099009686302

| SUMMARY PAGE I
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

Report Covering the Period: From: 07 01 2015 To: 12 31 2015

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TTYTYTY
January 1, 2015 117317_.47

(b) Cash on Hand at
Beginning of Reporting Period............ 103235.11

(c) Total Receipts (from Line 19)............. 31525;00 54939.48

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 134760.11 172256.95

7. Total Disbursements (from Line 31)........... 25425.34 62922.18

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 109334.77 109334.77

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 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 _

FEBAN026



Image# 201603099009686303

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

.

Write or Type Committee Name

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 07 01 2015 12 31 2015
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
(i) ltemized (use Schedule A)............

(i) Unitemized .......ccoooeeiiiiiiiiieen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee 4

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

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

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

12. Transfers From Affiliated/Other
Party Committees.........ccooevveiiiiiiiiiienee

13. All Loans Received..........ccccccvvvvceiieeeeeennenn,

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........cccevvieeiieeniiennnnen.
17. Other Federal Receipts

(Dividends, Interest, etC.)......ccceiieeriiennnnen.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen.

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

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

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

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

L

FEBAN026
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Image# 201603099009686304

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... . . 7925.34 . , 16972.18
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 0.00 ) ) 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn 4 i i 7925.34 i , 16972.18
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , , 5000.00 , , 7700.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
E2 U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..........cccccooueu.e.... , , 0.00 , , 0.00
27. Loans Made.........cccovveeeeeeeeeeiieiiiiiieeeeee , , O;OO , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and ())........... > , , 0.00 , , 0.00
29. Other Disbursements ...........cccoeeiiieninnnns . i 12500.00 . i 38250._00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » ) i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 25425.34 62922.18
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 17500:00 i i 45950.00

L _

FEBAN026



Image# 201603099009686305

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeerueeennne. , , 31525.00 , , 54939.48
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 31525,00 , , 54939.48
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. > 0.00 0.00

L _

FEBAN026



Image# 201603099009686306

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Hasan Abed Date of Receipt
Mailing Address 822 Stable Manor Road Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7870
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Hasan Abed Date of Receipt
Mailing Address 822 Stable Manor Road MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7959
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Hasan Abed Date of Receipt
Mailing Address 822 Stable Manor Road Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8048
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
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pbasupally
Text Box
Memo Item


Image# 201603099009686307

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Hasan Abed Date of Receipt
Mailing Address 822 Stable Manor Road Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11AI1.8137
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Hasan Abed Date of Receipt
Mailing Address 822 Stable Manor Road MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8224
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Hasan Abed Date of Receipt
Mailing Address 822 Stable Manor Road Ty o0 YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8311
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686308

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 213

(check only one)

X|11a 11b 11c
13 14 15

12
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. Hasan Abed Date of Receipt
Mailing Address 822 Stable Manor Road Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8400
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Satinder Ajrawat Date of Receipt
Mailing Address 9905 Potomac Manors Drive wrwWy o oD YTV Ty
07 24 2015
City State Zip Code Transaction ID : SA11A1.7874
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Satinder Ajrawat Date of Receipt
Mailing Address 9905 Potomac Manors Drive Wrwy) / [DrD) / [YTyryTry
08 25 2015
City State Zip Code Transaction ID : SA11A1.7963
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686309

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 213

(check only one)

X|11a 11b 11c
13 14 15

12
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. Satinder Ajrawat Date of Receipt
Mailing Address 9905 Potomac Manors Drive Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11AI1.8052
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Satinder Ajrawat Date of Receipt
Mailing Address 9905 Potomac Manors Drive wrwWy o oD YTV Ty
10 23 2015
City State Zip Code Transaction ID : SA11A1.8141
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Satinder Ajrawat Date of Receipt
Mailing Address 9905 Potomac Manors Drive Merwy s o v YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8228
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686310

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 213
(check only one)

X|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. Satinder Ajrawat

Date of Receipt

Mailing Address 9905 Potomac Manors Drive

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11A1.8315
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Satinder Ajrawat Date of Receipt
Mailing Address 9905 Potomac Manors Drive wrwWy o oD YTV Ty
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8404
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marc Azran Date of Receipt
Mailing Address 800 Hillsboro Drive MEwy s 0T/ YTy TYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7839
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
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Memo Item
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Memo Item


Image# 201603099009686311

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 213
(check only one)

X|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. Marc Azran

Date of Receipt

Mailing Address 800 Hillsboro Drive

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11A1.7928
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Marc Azran Date of Receipt
Mailing Address 800 Hillshoro Drive MEwWY /s o T s YTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8017
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marc Azran Date of Receipt
Mailing Address 800 Hillsboro Drive MEwy s 0T/ YTy TYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8106
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686312

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 213
(check only one)

X|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. Marc Azran

Date of Receipt

Mailing Address 800 Hillsboro Drive

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11AI1.8193
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Marc Azran Date of Receipt
Mailing Address 800 Hillshoro Drive MEwWY /s o T s YTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8280
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marc Azran Date of Receipt
Mailing Address 800 Hillsboro Drive Merwy s o v YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8369
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686313

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 213
(check only one)

X|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. Maksim Barkinskiy

Date of Receipt

Mailing Address 10021 Dickens Avenue

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7833
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Maksim Barkinskiy Date of Receipt
Mailing Address 10021 Dickens Avenue MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7922
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Maksim Barkinskiy Date of Receipt
Mailing Address 10021 Dickens Avenue Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8011
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686314

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 213
(check only one)

X|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. Maksim Barkinskiy

Date of Receipt

Mailing Address 10021 Dickens Avenue

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11A1.8100
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Maksim Barkinskiy Date of Receipt
Mailing Address 10021 Dickens Avenue MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8187
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Maksim Barkinskiy Date of Receipt
Mailing Address 10021 Dickens Avenue Ty o0 YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8274
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686315

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 213
(check only one)

X|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. Maksim Barkinskiy

Date of Receipt

Mailing Address 10021 Dickens Avenue

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI1.8363
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Marc Beck Date of Receipt
Mailing Address 16 Norris Run Court MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7855
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marc Beck Date of Receipt
Mailing Address 16 Norris Run Court Ty o0 YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7944
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686316

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 213
(check only one)

X|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. Marc Beck

Date of Receipt

Mailing Address 16 Norris Run Court

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11A1.8033
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Marc Beck Date of Receipt
Mailing Address 16 Norris Run Court MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11AI1.8122
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marc Beck Date of Receipt
Mailing Address 16 Norris Run Court Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8209
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686317

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 213
(check only one)

X|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. Marc Beck

Date of Receipt

Mailing Address 16 Norris Run Court

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11AI1.8296
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Marc Beck Date of Receipt
Mailing Address 16 Norris Run Court MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8385
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
c. Jeffrey Briggs Date of Receipt
Mailing Address 14952 Finegan Farm Rd Merwy s o v YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7815
Germantown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686318

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Jeffrey Briggs Date of Receipt
Mailing Address 14952 Finegan Farm Rd WEwy / o)/ YTYTYTy
08 25 2015
City State Zip Code Transaction ID : SA11A1.7904
Germantown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeffrey Briggs Date of Receipt
Mailing Address 14952 Finegan Farm Rd MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.7993
Germantown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
c. Jeffrey Briggs Date of Receipt
Mailing Address 14952 Finegan Farm Rd Merwy s o v YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8082
Germantown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo Item
. . ) L Payroll deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e » y y 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686319

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Jeffrey Briggs Date of Receipt
Mailing Address 14952 Finegan Farm Rd WEwy / o)/ YTYTYTy
11 25 2015
City State Zip Code Transaction ID : SA11A1.8170
Germantown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeffrey Briggs Date of Receipt
Mailing Address 14952 Finegan Farm Rd MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8257
Germantown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
c. Jeffrey Briggs Date of Receipt
Mailing Address 14952 Finegan Farm Rd Merwy s o v YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8346
Germantown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686320

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 213
(check only one)

X|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. John Bunker

Date of Receipt

Mailing Address 15229 National Pike

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7886
Hagerstown MD 21740 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. John Bunker Date of Receipt
Mailing Address 15229 National Pike MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7975
Hagerstown MD 21740 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Bunker Date of Receipt
Mailing Address 15229 National Pike Merwy s o v YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8064
Hagerstown MD 21740 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686321

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 213
(check only one)

X|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. John Bunker

Date of Receipt

Mailing Address 15229 National Pike

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11AI1.8153
Hagerstown MD 21740 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. John Bunker Date of Receipt
Mailing Address 15229 National Pike MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8240
Hagerstown MD 21740 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Bunker Date of Receipt
Mailing Address 15229 National Pike meEwmy /s BT/ YTV TYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8327
Hagerstown MD 21740 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686322

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 213
(check only one)

X|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. John Bunker

Date of Receipt

Mailing Address 15229 National Pike

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI1.8416
Hagerstown MD 21740 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Rachel Cappuccino Date of Receipt
Mailing Address 2811 Sommersby Rd. MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8148
Mount Airy MD 21771 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. Rachel Cappuccino Date of Receipt
Mailing Address 2811 Sommersby Rd. Wy / o)/ YTYTYTy
11 25 2015
City State Zip Code Transaction ID : SA11A1.8235
Mount Airy MD 21771 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686323

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 213
(check only one)

X|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. Rachel Cappuccino

Date of Receipt

Mailing Address 2811 Sommersby Rd.

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11AI1.8322
Mount Airy MD 21771 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "
Full Name (Last, First, Middle Initial)
B. Rachel Cappuccino Date of Receipt
Mailing Address 2811 Sommersby Rd. MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8411
Mount Airy MD 21771 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
c. Donald Charney Date of Receipt
Mailing Address 3707 Meadowhill Court MEwY / DT/ YTy Ty Ty
07 24 2015
City State Zip Code Transaction ID : SA11A1.7856
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686324

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 213
(check only one)

X|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. Donald Charney

Date of Receipt

Mailing Address 3707 Meadowhill Court

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11A1.7945
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Donald Charney Date of Receipt
Mailing Address 3707 Meadowhill Court MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8034
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
c. Donald Charney Date of Receipt
Mailing Address 3707 Meadowhill Court MEwY / DT/ YTy Ty Ty
10 23 2015
City State Zip Code Transaction ID : SA11A1.8123
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686325

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 213
(check only one)

X|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. Donald Charney

Date of Receipt

Mailing Address 3707 Meadowhill Court

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11A1.8210
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Donald Charney Date of Receipt
Mailing Address 3707 Meadowhill Court MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8297
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
c. Donald Charney Date of Receipt
Mailing Address 3707 Meadowhill Court MEwY / DT/ YTy Ty Ty
12 31 2015
City State Zip Code Transaction ID : SA11A1.8386
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686326

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 213
(check only one)

X|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. Satyam Chary

Date of Receipt

Mailing Address 9 Alterwood Lane

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI.7857
Owings Mill MD 21117 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Satyam Chary Date of Receipt
Mailing Address 9 Alterwood Lane MEwWY /s o T s YTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7946
Owings Mill MD 21117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Satyam Chary Date of Receipt
Mailing Address 9 Alterwood Lane Wy / o)/ YTYTYTy
09 25 2015
City State Zip Code Transaction ID : SA11A1.8035
Owings Mill MD 21117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686327

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 27 OF 213
(check only one)

X|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. Satyam Chary

Date of Receipt

Mailing Address 9 Alterwood Lane

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11A1.8124
Owings Mill MD 21117 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Satyam Chary Date of Receipt
Mailing Address 9 Alterwood Lane MEwWY /s o T s YTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8211
Owings Mill MD 21117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Satyam Chary Date of Receipt
Mailing Address 9 Alterwood Lane Wy / o)/ YTYTYTy
12 24 2015
City State Zip Code Transaction ID : SA11A1.8298
Owings Mill MD 21117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686328

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 28 OF 213
(check only one)

X|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. Satyam Chary

Date of Receipt

Mailing Address 9 Alterwood Lane

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11A1.8387
Owings Mill MD 21117 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dwayne Chen Date of Receipt
Mailing Address 12808 Spring Drive MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11AI1.7832
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dwayne Chen Date of Receipt
Mailing Address 12808 Spring Drive Merwy s o v YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7921
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686329

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 29 OF 213
(check only one)

X|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. Dwayne Chen

Date of Receipt

Mailing Address 12808 Spring Drive

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11A1.8010
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Dwayne Chen Date of Receipt
Mailing Address 12808 Spring Drive MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8099
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Edward Chen Date of Receipt
Mailing Address 10209 Fleming Avenue Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7816
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686330

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 30 OF 213
(check only one)

X|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. Edward Chen

Date of Receipt

Mailing Address 10209 Fleming Avenue

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11AI1.7905
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Edward Chen Date of Receipt
Mailing Address 10209 Fleming Avenue MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.7994
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Edward Chen Date of Receipt
Mailing Address 10209 Fleming Avenue Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8083
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686331

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 31 OF 213
(check only one)

X|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. Edward Chen

Date of Receipt

Mailing Address 10209 Fleming Avenue

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11AI1.8171
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Edward Chen Date of Receipt
Mailing Address 10209 Fleming Avenue MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8258
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Edward Chen Date of Receipt
Mailing Address 10209 Fleming Avenue Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8347
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686332

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 32 OF 213
(check only one)

X|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. William Chester

Date of Receipt

Mailing Address 1906 Thurston Rd.

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7817
Dickerson MD 20842 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. William Chester Date of Receipt
Mailing Address 1906 Thurston Rd. MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7906
Dickerson MD 20842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. William Chester Date of Receipt
Mailing Address 1906 Thurston Rd. Merwy s o v YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.7995
Dickerson MD 20842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686333

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 33 OF 213
(check only one)

X|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. William Chester

Date of Receipt

Mailing Address 1906 Thurston Rd.

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11A1.8084
Dickerson MD 20842 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. William Chester Date of Receipt
Mailing Address 1906 Thurston Rd. MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8172
Dickerson MD 20842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. William Chester Date of Receipt
Mailing Address 1906 Thurston Rd. Merwy s o v YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8259
Dickerson MD 20842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686334

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 34 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. William Chester Date of Receipt
Mailing Address 1906 Thurston Rd. WEwy / o)/ YTYTYTy
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8348
Dickerson MD 20842 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Charles Ciolino Date of Receipt
Mailing Address 11008 South Glen Road MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7834
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Charles Ciolino Date of Receipt
Mailing Address 11008 South Glen Road Ty o0 YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7923
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686335

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 35 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Charles Ciolino Date of Receipt
Mailing Address 11008 South Glen Road Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8012
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Charles Ciolino Date of Receipt
Mailing Address 11008 South Glen Road MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8101
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Charles Ciolino Date of Receipt
Mailing Address 11008 South Glen Road Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8188
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo Item
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e » y y 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686336

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 36 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Charles Ciolino Date of Receipt
Mailing Address 11008 South Glen Road Ty o0 YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8275
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Charles Ciolino Date of Receipt
Mailing Address 11008 South Glen Road MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8364
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jerzy Cios Date of Receipt
Mailing Address 13814 Emerson Drive meEwmy s forDY s YTV TY Ty
07 24 2015
City State Zip Code Transaction ID : SA11A1.7875
Hagerstown MD 21742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686337

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 37 OF 213
(check only one)

X|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. Jerzy Cios

Date of Receipt

Mailing Address 13814 Emerson Drive

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11A1.7964
Hagerstown MD 21742 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Jerzy Cios Date of Receipt
Mailing Address 13814 Emerson Drive MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11AI1.8053
Hagerstown MD 21742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jerzy Cios Date of Receipt
Mailing Address 13814 Emerson Drive meEwmy s forDY s YTV TY Ty
10 23 2015
City State Zip Code Transaction ID : SA11A1.8142
Hagerstown MD 21742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686338

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 38 OF 213
(check only one)

X|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. Jerzy Cios

Date of Receipt

Mailing Address 13814 Emerson Drive

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11AI1.8229
Hagerstown MD 21742 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Jerzy Cios Date of Receipt
Mailing Address 13814 Emerson Drive MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI.8316
Hagerstown MD 21742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jerzy Cios Date of Receipt
Mailing Address 13814 Emerson Drive meEwmy s forDY s YTV TY Ty
12 31 2015
City State Zip Code Transaction ID : SA11A1.8405
Hagerstown MD 21742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686339

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 39 OF 213
(check only one)

X|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. Lincoln Coore

Date of Receipt

Mailing Address 11546 Fox River Drive

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7864
Ellicott City MD 21042 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Lincoln Coore Date of Receipt
Mailing Address 11546 Fox River Drive MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11AI.7953
Ellicott City MD 21042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 525.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lincoln Coore Date of Receipt
Mailing Address 11546 Fox River Drive meEwmy s forDY s YTV TY Ty
09 25 2015
City State Zip Code Transaction ID : SA11A1.8042
Ellicott City MD 21042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

225.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686340

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 40 OF 213
(check only one)

X|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. Lincoln Coore

Date of Receipt

Mailing Address 11546 Fox River Drive

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11A1.8131
Ellicott City MD 21042 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 675.00
J J "
Full Name (Last, First, Middle Initial)
B. Lincoln Coore Date of Receipt
Mailing Address 11546 Fox River Drive MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8218
Ellicott City MD 21042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lincoln Coore Date of Receipt
Mailing Address 11546 Fox River Drive meEwmy s forDY s YTV TY Ty
12 24 2015
City State Zip Code Transaction ID : SA11A1.8305
Ellicott City MD 21042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 825.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

225.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686341

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 41 OF 213
(check only one)

X|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. Lincoln Coore

Date of Receipt

Mailing Address 11546 Fox River Drive

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11A1.8394
Ellicott City MD 21042 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "
Full Name (Last, First, Middle Initial)
B. Melvin Coursey Date of Receipt
Mailing Address 18720 Shremor Drive MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7818
Derwood MD 20855 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Melvin Coursey Date of Receipt
Mailing Address 18720 Shremor Drive meEwmy s forDY s YTV TY Ty
08 25 2015
City State Zip Code Transaction ID : SA11A1.7907
Derwood MD 20855 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

175.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686342

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 42 OF 213
(check only one)

X|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. Melvin Coursey

Date of Receipt

Mailing Address 18720 Shremor Drive

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11A1.7996
Derwood MD 20855 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Melvin Coursey Date of Receipt
Mailing Address 18720 Shremor Drive MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11AI1.8085
Derwood MD 20855 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 475.00
) ) "
Full Name (Last, First, Middle Initial)
C. Melvin Coursey Date of Receipt
Mailing Address 18720 Shremor Drive meEwmy s forDY s YTV TY Ty
11 25 2015
City State Zip Code Transaction ID : SA11A1.8173
Derwood MD 20855 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

200.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686343

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 43 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Melvin Coursey Date of Receipt
Mailing Address 18720 Shremor Drive WEwy / o)/ YTYTYTy
12 24 2015
City State Zip Code Transaction ID : SA11A1.8260
Derwood MD 20855 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Melvin Coursey Date of Receipt
Mailing Address 18720 Shremor Drive MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8349
Derwood MD 20855 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 650.00
) ) "
Full Name (Last, First, Middle Initial)
C. Carlo Cutler Date of Receipt
Mailing Address 10909 Sasha Boulevard MEwy s 0T/ YTy TYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8143
Hagerstown MD 21742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 125'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686344

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 44 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Carlo Cutler Date of Receipt
Mailing Address 10909 Sasha Boulevard Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8230
Hagerstown MD 21742 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Carlo Cutler Date of Receipt
Mailing Address 10909 Sasha Boulevard MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8317
Hagerstown MD 21742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 275.00
) ) "
Full Name (Last, First, Middle Initial)
C. Carlo Cutler Date of Receipt
Mailing Address 10909 Sasha Boulevard MEwy s 0T/ YTy TYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8406
Hagerstown MD 21742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "
. : : 75.00
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 8
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686345

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 45 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Lauren DelLoach Date of Receipt
Mailing Address 15114 Pepperridge Drive Wy / [ rDo] / [YTYTYTy
07 24 2015
City State Zip Code Transaction ID : SA11AI1.7878
Bowie MD 20721 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Lauren DelLoach Date of Receipt
Mailing Address 15114 Pepperridge Drive MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7967
Bowie MD 20721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lauren DelLoach Date of Receipt
Mailing Address 15114 Pepperridge Drive Merwy s o v YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8056
Bowie MD 20721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686346

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 46 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Lauren DelLoach Date of Receipt
Mailing Address 15114 Pepperridge Drive Wy / [ rDo] / [YTYTYTy
10 23 2015
City State Zip Code Transaction ID : SA11AI1.8145
Bowie MD 20721 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Lauren DelLoach Date of Receipt
Mailing Address 15114 Pepperridge Drive MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8232
Bowie MD 20721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lauren DelLoach Date of Receipt
Mailing Address 15114 Pepperridge Drive Merwy s o v YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8319
Bowie MD 20721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686347

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 47 OF 213

(check only one)

X|11a 11b 11c
13 14 15

12
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. Lauren DelLoach Date of Receipt
Mailing Address 15114 Pepperridge Drive Wy / [ rDo] / [YTYTYTy
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8408
Bowie MD 20721 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Patrick Dono Date of Receipt
Mailing Address 17136 Wesley Chapel Road MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8125
Monkton MD 21111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. Patrick Dono Date of Receipt
Mailing Address 17136 Wesley Chapel Road Merwy s o v YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8212
Monkton MD 21111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 100'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686348

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 48 OF 213
(check only one)

X|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. Patrick Dono

Date of Receipt

Mailing Address 17136 Wesley Chapel Road

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11AI1.8299
Monkton MD 21111 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "
Full Name (Last, First, Middle Initial)
B. Patrick Dono Date of Receipt
Mailing Address 17136 Wesley Chapel Road MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8388
Monkton MD 21111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ali Emamhosseini Date of Receipt
Mailing Address 47788 Saulty Drive Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7838
Sterling VA 20165 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686349

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 49 OF 213
(check only one)

X|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. Ali Emamhosseini

Date of Receipt

Mailing Address 47788 Saulty Drive

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11A1.7927
Sterling VA 20165 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Ali Emamhosseini Date of Receipt
Mailing Address 47788 Saulty Drive MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8016
Sterling VA 20165 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ali Emamhosseini Date of Receipt
Mailing Address 47788 Saulty Drive Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8105
Sterling VA 20165 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686350

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 50 OF 213
(check only one)

X|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. Ali Emamhosseini

Date of Receipt

Mailing Address 47788 Saulty Drive

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11AI1.8192
Sterling VA 20165 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Ali Emamhosseini Date of Receipt
Mailing Address 47788 Saulty Drive MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8279
Sterling VA 20165 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ali Emamhosseini Date of Receipt
Mailing Address 47788 Saulty Drive Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8368
Sterling VA 20165 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686351

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 51 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Richard Evans Date of Receipt
Mailing Address 6436 West Langley Lane Wy / [ rDo] / [YTYTYTy
07 24 2015
City State Zip Code Transaction ID : SA11AI.7837
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Richard Evans Date of Receipt
Mailing Address 6436 West Langley Lane MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7926
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Richard Evans Date of Receipt
Mailing Address 6436 West Langley Lane Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8015
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo Item
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e » y y 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686352

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 52 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Richard Evans Date of Receipt
Mailing Address 6436 West Langley Lane Wy / [ rDo] / [YTYTYTy
10 23 2015
City State Zip Code Transaction ID : SA11A1.8104
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Richard Evans Date of Receipt
Mailing Address 6436 West Langley Lane MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8191
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Richard Evans Date of Receipt
Mailing Address 6436 West Langley Lane Ty o0 YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8278
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686353

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 53 OF 213
(check only one)

X|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. Richard Evans

Date of Receipt

Mailing Address 6436 West Langley Lane

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI.8367
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
y .
Full Name (Last, First, Middle Initial)
B. Ronald Flax Date of Receipt
Mailing Address 3715 Birchmere Court MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11AI.8126
Owings Mill MD 21117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
4 4
Full Name (Last, First, Middle Initial)
C. Ronald Flax Date of Receipt
Mailing Address 3715 Birchmere Court Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8213
Owings Mill MD 21117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
y .

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686354

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 54 OF 213
(check only one)

X|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. Ronald Flax

Date of Receipt

Mailing Address 3715 Birchmere Court

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11A1.8300
Owings Mill MD 21117 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "
Full Name (Last, First, Middle Initial)
B. Ronald Flax Date of Receipt
Mailing Address 3715 Birchmere Court MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8389
Owings Mill MD 21117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Tamara Gabrielli Date of Receipt
Mailing Address 504 Reserve Champion Drive Wrwy) / [DrD) / [YTyryTry
07 24 2015
City State Zip Code Transaction ID : SA11A1.7888
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686355

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 55 OF 213

(check only one)

X|11a 11b 11c
13 14 15

12
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. Tamara Gabrielli Date of Receipt
Mailing Address 504 Reserve Champion Drive Ty o0 YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7977
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Tamara Gabrielli Date of Receipt
Mailing Address 504 Reserve Champion Drive MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8066
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Tamara Gabrielli Date of Receipt
Mailing Address 504 Reserve Champion Drive Wrwy) / [DrD) / [YTyryTry
10 23 2015
City State Zip Code Transaction ID : SA11A1.8155
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo Item
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e » y y 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686356

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 56 OF 213

(check only one)

X|11a 11b 11c
13 14 15

12
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. Tamara Gabrielli Date of Receipt
Mailing Address 504 Reserve Champion Drive Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11AI.8242
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Tamara Gabirielli Date of Receipt
Mailing Address 504 Reserve Champion Drive MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8329
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Tamara Gabrielli Date of Receipt
Mailing Address 504 Reserve Champion Drive WTwy  [5re  [YTrYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8418
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686357

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 57 OF 213
(check only one)

X|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. Thomas Gambon

Date of Receipt

Mailing Address 7700 Charleston Drive

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7898
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Gambon Date of Receipt
Mailing Address 7700 Charleston Drive MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7987
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Gambon Date of Receipt
Mailing Address 7700 Charleston Drive MEwy s 0T/ YTy TYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8076
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686358

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 58 OF 213
(check only one)

X|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. Thomas Gambon

Date of Receipt

Mailing Address 7700 Charleston Drive

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11AI1.8164
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Gambon Date of Receipt
Mailing Address 7700 Charleston Drive MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8251
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Gambon Date of Receipt
Mailing Address 7700 Charleston Drive MEwy s 0T/ YTy TYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8340
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686359

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 59 OF 213
(check only one)

X|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. Thomas Gambon

Date of Receipt

Mailing Address 7700 Charleston Drive

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI1.8428
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Steven Grube Date of Receipt
Mailing Address 13895 Foxtower Road MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11AI1.7889
Thurmont MD 21788 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Steven Grube Date of Receipt
Mailing Address 13895 Foxtower Road Ty o0 YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11AL.7978
Thurmont MD 21788 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686360

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 60 OF 213
(check only one)

X|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. Steven Grube

Date of Receipt

Mailing Address 13895 Foxtower Road

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11AI1.8067
Thurmont MD 21788 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Steven Grube Date of Receipt
Mailing Address 13895 Foxtower Road MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8156
Thurmont MD 21788 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Steven Grube Date of Receipt
Mailing Address 13895 Foxtower Road Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8243
Thurmont MD 21788 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686361

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 61 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Steven Grube Date of Receipt
Mailing Address 13895 Foxtower Road WEwy / o)/ YTYTYTy
12 24 2015
City State Zip Code Transaction ID : SA11A1.8330
Thurmont MD 21788 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Steven Grube Date of Receipt
Mailing Address 13895 Foxtower Road MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8419
Thurmont MD 21788 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Keith Hairston Date of Receipt
Mailing Address 12312 Highstakes Drive WTwY [T VTV TYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7860
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686362

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 62 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Keith Hairston Date of Receipt
Mailing Address 12312 Highstakes Drive Ty o0 YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7949
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Keith Hairston Date of Receipt
Mailing Address 12312 Highstakes Drive MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8038
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Keith Hairston Date of Receipt
Mailing Address 12312 Highstakes Drive Merwy s o v YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8127
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo Item
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e » y y 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686363

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 63 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Keith Hairston Date of Receipt
Mailing Address 12312 Highstakes Drive Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8214
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Keith Hairston Date of Receipt
Mailing Address 12312 Highstakes Drive MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8301
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Keith Hairston Date of Receipt
Mailing Address 12312 Highstakes Drive WTwY [T VTV TYTY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8390
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686364

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 64 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Shelly Hairston-Jones Date of Receipt
Mailing Address 12312 Highstakes Drive Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7885
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Shelly Hairston-Jones Date of Receipt
Mailing Address 12312 Highstakes Drive MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7974
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Shelly Hairston-Jones Date of Receipt
Mailing Address 12312 Highstakes Drive Merwy s o v YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8063
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , ,

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686365

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 65 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Shelly Hairston-Jones Date of Receipt
Mailing Address 12312 Highstakes Drive Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11AI.8152
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Shelly Hairston-Jones Date of Receipt
Mailing Address 12312 Highstakes Drive MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8239
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Shelly Hairston-Jones Date of Receipt
Mailing Address 12312 Highstakes Drive Merwy s o v YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8326
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , ,

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686366

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 66 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Shelly Hairston-Jones Date of Receipt
Mailing Address 12312 Highstakes Drive Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8415
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. John Hanna Date of Receipt
Mailing Address 9310 Leigh Mill Court MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7844
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Hanna Date of Receipt
Mailing Address 9310 Leigh Mill Court Ty o0 YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7933
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686367

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 67 OF 213
(check only one)

X|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. John Hanna

Date of Receipt

Mailing Address 9310 Leigh Mill Court

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11AI1.8022
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. John Hanna Date of Receipt
Mailing Address 9310 Leigh Mill Court MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8111
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Hanna Date of Receipt
Mailing Address 9310 Leigh Mill Court Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8198
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686368

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 68 OF 213
(check only one)

X|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. John Hanna

Date of Receipt

Mailing Address 9310 Leigh Mill Court

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11A1.8285
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. John Hanna Date of Receipt
Mailing Address 9310 Leigh Mill Court MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8374
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Glen Hessinger Date of Receipt
Mailing Address 8101 Ruxton Crossing Road Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7861
Towson MD 21204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686369

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 69 OF 213

(check only one)

X|11a 11b 11c
13 14 15

12
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. Glen Hessinger Date of Receipt
Mailing Address 8101 Ruxton Crossing Road Ty o0 YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7950
Towson MD 21204 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Glen Hessinger Date of Receipt
Mailing Address 8101 Ruxton Crossing Road MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8039
Towson MD 21204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Glen Hessinger Date of Receipt
Mailing Address 8101 Ruxton Crossing Road Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8128
Towson MD 21204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo Item
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e » y y 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686370

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 70 OF 213

(check only one)

X|11a 11b 11c
13 14 15

12
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. Glen Hessinger Date of Receipt
Mailing Address 8101 Ruxton Crossing Road Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8215
Towson MD 21204 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Glen Hessinger Date of Receipt
Mailing Address 8101 Ruxton Crossing Road MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8302
Towson MD 21204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Glen Hessinger Date of Receipt
Mailing Address 8101 Ruxton Crossing Road Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8391
Towson MD 21204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686371

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 71 OF 213
(check only one)

X|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. Jean-Max Hogarth

Date of Receipt

Mailing Address 1614 Randallwood Ct

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7862
Jarretsville MD 21084 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Jean-Max Hogarth Date of Receipt
Mailing Address 1614 Randallwood Ct MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7951
Jarretsville MD 21084 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jean-Max Hogarth Date of Receipt
Mailing Address 1614 Randallwood Ct Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8040
Jarretsville MD 21084 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686372

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 72 OF 213
(check only one)

X|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. Jean-Max Hogarth

Date of Receipt

Mailing Address 1614 Randallwood Ct

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11AI1.8129
Jarretsville MD 21084 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Jean-Max Hogarth Date of Receipt
Mailing Address 1614 Randallwood Ct MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8216
Jarretsville MD 21084 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jean-Max Hogarth Date of Receipt
Mailing Address 1614 Randallwood Ct Ty o0 YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8303
Jarretsville MD 21084 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686373

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 73 OF 213
(check only one)

X|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. Jean-Max Hogarth

Date of Receipt

Mailing Address 1614 Randallwood Ct

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI1.8392
Jarretsville MD 21084 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Nashwa Holt Date of Receipt
Mailing Address 110 Thrift Street MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7842
Gaithersburg MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Nashwa Holt Date of Receipt
Mailing Address 110 Thrift Street Ty o0 YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7931
Gaithersburg MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686374

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 74 OF 213
(check only one)

X|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. Nashwa Holt

Date of Receipt

Mailing Address 110 Thrift Street

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11A1.8020
Gaithersburg MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Nashwa Holt Date of Receipt
Mailing Address 110 Thrift Street MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11AI1.8109
Gaithersburg MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Nashwa Holt Date of Receipt
Mailing Address 110 Thrift Street Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8196
Gaithersburg MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686375

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 75 OF 213
(check only one)

X|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. Nashwa Holt

Date of Receipt

Mailing Address 110 Thrift Street

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11A1.8283
Gaithersburg MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Nashwa Holt Date of Receipt
Mailing Address 110 Thrift Street MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8372
Gaithersburg MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sung-Soo "Sam" Hong Date of Receipt
Mailing Address 100 Croydon Road Wy / o)/ YTYTYTy
08 25 2015
City State Zip Code Transaction ID : SA11A1.7952
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686376

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 76 OF 213
(check only one)

X|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 "Sam" Hong

Date of Receipt

Mailing Address 100 Croydon Road

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11A1.8041
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Sung-Soo "Sam" Hong Date of Receipt
Mailing Address 100 Croydon Road MEwWY /s o T s YTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11AI1.8130
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sung-Soo "Sam" Hong Date of Receipt
Mailing Address 100 Croydon Road Wy / o)/ YTYTYTy
11 25 2015
City State Zip Code Transaction ID : SA11A1.8217
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686377

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 77 OF 213
(check only one)

X|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 "Sam" Hong

Date of Receipt

Mailing Address 100 Croydon Road

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11A1.8304
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Sung-Soo "Sam" Hong Date of Receipt
Mailing Address 100 Croydon Road MEwWY /s o T s YTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8393
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Horn Date of Receipt
Mailing Address 500 Stonington Road Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7877
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686378

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 78 OF 213
(check only one)

X|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. Michael Horn

Date of Receipt

Mailing Address 500 Stonington Road

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11AI1.7966
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Horn Date of Receipt
Mailing Address 500 Stonington Road MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8055
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Horn Date of Receipt
Mailing Address 500 Stonington Road Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8144
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686379

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 79 OF 213
(check only one)

X|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. Michael Horn

Date of Receipt

Mailing Address 500 Stonington Road

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11AI1.8231
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Horn Date of Receipt
Mailing Address 500 Stonington Road MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8318
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Horn Date of Receipt
Mailing Address 500 Stonington Road Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8407
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686380

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 80 OF 213
(check only one)

X|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. Stuart Hough

Date of Receipt

Mailing Address 9110 Travener Circle

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7819
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Stuart Hough Date of Receipt
Mailing Address 9110 Travener Circle MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7908
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 525.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stuart Hough Date of Receipt
Mailing Address 9110 Travener Circle Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.7997
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

225.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686381

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 81 OF 213
(check only one)

X|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. Stuart Hough

Date of Receipt

Mailing Address 9110 Travener Circle

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11AI1.8086
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "
Full Name (Last, First, Middle Initial)
B. Stuart Hough Date of Receipt
Mailing Address 9110 Travener Circle MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8174
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 700.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stuart Hough Date of Receipt
Mailing Address 9110 Travener Circle Ty o0 YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8261
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 775.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

175.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686382

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 82 OF 213
(check only one)

X|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. Stuart Hough

Date of Receipt

Mailing Address 9110 Travener Circle

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI1.8350
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 850.00
J J "
Full Name (Last, First, Middle Initial)
B. Leo Hsiao Date of Receipt
Mailing Address 115 Meridian Lane MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7871
Towson MD 21286 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Leo Hsiao Date of Receipt
Mailing Address 115 Meridian Lane Ty o0 YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7960
Towson MD 21286 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

175.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686383

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 83 OF 213
(check only one)

X|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. Leo Hsiao

Date of Receipt

Mailing Address 115 Meridian Lane

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11AI1.8049
Towson MD 21286 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Leo Hsiao Date of Receipt
Mailing Address 115 Meridian Lane MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8138
Towson MD 21286 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Leo Hsiao Date of Receipt
Mailing Address 115 Meridian Lane Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8225
Towson MD 21286 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686384

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 84 OF 213
(check only one)

X|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. Leo Hsiao

Date of Receipt

Mailing Address 115 Meridian Lane

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11AI1.8312
Towson MD 21286 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Leo Hsiao Date of Receipt
Mailing Address 115 Meridian Lane MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8401
Towson MD 21286 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sean Isaac Date of Receipt
Mailing Address 7 Starlight Farm Drive Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11AI.7869
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686385

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 85 OF 213
(check only one)

X|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. Sean Isaac

Date of Receipt

Mailing Address 7 Starlight Farm Drive

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11AI1.7958
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Sean Isaac Date of Receipt
Mailing Address 7 Starlight Farm Drive MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8047
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sean Isaac Date of Receipt
Mailing Address 7 Starlight Farm Drive Wy / o)/ YTYTYTy
10 23 2015
City State Zip Code Transaction ID : SA11A1.8136
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686386

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 86 OF 213
(check only one)

X|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. Sean Isaac

Date of Receipt

Mailing Address 7 Starlight Farm Drive

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11AI1.8223
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Sean Isaac Date of Receipt
Mailing Address 7 Starlight Farm Drive MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8310
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sean Isaac Date of Receipt
Mailing Address 7 Starlight Farm Drive Wy / o)/ YTYTYTy
12 31 2015
City State Zip Code Transaction ID : SA11A1.8399
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686387

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 87 OF 213
(check only one)

X|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. Supriya Jagannath

Date of Receipt

Mailing Address 4109 Celtic Way

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11AI.8167
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "
Full Name (Last, First, Middle Initial)
B. Supriya Jagannath Date of Receipt
Mailing Address 4109 Celtic Way MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8254
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Supriya Jagannath Date of Receipt
Mailing Address 4109 Celtic Way Wy / o)/ YTYTYTy
12 24 2015
City State Zip Code Transaction ID : SA11A1.8343
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

75.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686388

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 88 OF 213
(check only one)

X|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. Supriya Jagannath

Date of Receipt

Mailing Address 4109 Celtic Way

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11A1.8431
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Devon Jeffers Date of Receipt
Mailing Address 1009 Crestfield Drive MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11AI.7854
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Devon Jeffers Date of Receipt
Mailing Address 1009 Crestfield Drive meEwmy /s BT/ YTV TYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7943
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

125.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686389

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 89 OF 213
(check only one)

X|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. Devon Jeffers

Date of Receipt

Mailing Address 1009 Crestfield Drive

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11A1.8032
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Devon Jeffers Date of Receipt
Mailing Address 1009 Crestfield Drive MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8121
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Devon Jeffers Date of Receipt
Mailing Address 1009 Crestfield Drive meEwmy /s BT/ YTV TYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8208
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686390

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 90 OF 213
(check only one)

X|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. Devon Jeffers

Date of Receipt

Mailing Address 1009 Crestfield Drive

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11AI1.8295
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Devon Jeffers Date of Receipt
Mailing Address 1009 Crestfield Drive MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8384
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
c. David Johnson Date of Receipt
Mailing Address 5506 Bootjack Drive MEwy s 0T/ YTy TYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7890
Frederick MD 21702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686391

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 91 OF 213
(check only one)

X|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. David Johnson

Date of Receipt

Mailing Address 5506 Bootjack Drive

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11A1.7979
Frederick MD 21702 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. David Johnson Date of Receipt
Mailing Address 5506 Bootjack Drive MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11AI1.8068
Frederick MD 21702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
c. David Johnson Date of Receipt
Mailing Address 5506 Bootjack Drive MEwy s 0T/ YTy TYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8157
Frederick MD 21702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686392

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 92 OF 213
(check only one)

X|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. David Johnson

Date of Receipt

Mailing Address 5506 Bootjack Drive

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11AI1.8244
Frederick MD 21702 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. David Johnson Date of Receipt
Mailing Address 5506 Bootjack Drive MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8331
Frederick MD 21702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
c. David Johnson Date of Receipt
Mailing Address 5506 Bootjack Drive MEwy s 0T/ YTy TYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8420
Frederick MD 21702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686393

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 93 OF 213
(check only one)

X|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. James Kaufman

Date of Receipt

Mailing Address 7514 Arrowood Road

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7845
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. James Kaufman Date of Receipt
Mailing Address 7514 Arrowood Road MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7934
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Kaufman Date of Receipt
Mailing Address 7514 Arrowood Road Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8023
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686394

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 94 OF 213
(check only one)

X|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. James Kaufman

Date of Receipt

Mailing Address 7514 Arrowood Road

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11AI1.8112
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. James Kaufman Date of Receipt
Mailing Address 7514 Arrowood Road MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8199
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Kaufman Date of Receipt
Mailing Address 7514 Arrowood Road Ty o0 YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8286
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686395

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 95 OF 213
(check only one)

X|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. James Kaufman

Date of Receipt

Mailing Address 7514 Arrowood Road

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11A1.8375
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia Kenol Date of Receipt
Mailing Address 6579 Prestwick Drive MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11AI1.7820
Highland MD 20777 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Cynthia Kenol Date of Receipt
Mailing Address 6579 Prestwick Drive meEwmy s forDY s YTV TY Ty
08 25 2015
City State Zip Code Transaction ID : SA11A1.7909
Highland MD 20777 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686396

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 96 OF 213
(check only one)

X|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. Cynthia Kenol

Date of Receipt

Mailing Address 6579 Prestwick Drive

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11A1.7998
Highland MD 20777 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia Kenol Date of Receipt
Mailing Address 6579 Prestwick Drive MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11AI1.8087
Highland MD 20777 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Cynthia Kenol Date of Receipt
Mailing Address 6579 Prestwick Drive meEwmy s forDY s YTV TY Ty
11 25 2015
City State Zip Code Transaction ID : SA11A1.8175
Highland MD 20777 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686397

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 97 OF 213
(check only one)

X|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. Cynthia Kenol

Date of Receipt

Mailing Address 6579 Prestwick Drive

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11AI1.8262
Highland MD 20777 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia Kenol Date of Receipt
Mailing Address 6579 Prestwick Drive MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8351
Highland MD 20777 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. HaengShik Kim Date of Receipt
Mailing Address 11429 Twining Lane Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7835
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686398

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 98 OF 213
(check only one)

X|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. HaengShik Kim

Date of Receipt

Mailing Address 11429 Twining Lane

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11A1.7924
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. HaengShik Kim Date of Receipt
Mailing Address 11429 Twining Lane MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11AI1.8013
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. HaengShik Kim Date of Receipt
Mailing Address 11429 Twining Lane Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8102
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686399

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 99 OF 213
(check only one)

X|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. HaengShik Kim

Date of Receipt

Mailing Address 11429 Twining Lane

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11AI1.8189
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. HaengShik Kim Date of Receipt
Mailing Address 11429 Twining Lane MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8276
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. HaengShik Kim Date of Receipt
Mailing Address 11429 Twining Lane Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8365
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686400

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 100 OF 213
(check only one)

X|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. James Kim

Date of Receipt

Mailing Address 7115 Kings Point Way

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7841
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. James Kim Date of Receipt
Mailing Address 7115 Kings Point Way MEwWY /s o T s YTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7930
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Kim Date of Receipt
Mailing Address 7115 Kings Point Way Merwy s o v YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8019
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686401

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 101 OF 213
(check only one)

X|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. James Kim

Date of Receipt

Mailing Address 7115 Kings Point Way

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11AI1.8108
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. James Kim Date of Receipt
Mailing Address 7115 Kings Point Way MEwWY /s o T s YTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8195
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Kim Date of Receipt
Mailing Address 7115 Kings Point Way Merwy s o v YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8282
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686402

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 102 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. James Kim Date of Receipt
Mailing Address 7115 Kings Point Way Wy / [ rDo] / [YTYTYTy
12 31 2015
City State Zip Code Transaction ID : SA11A1.8371
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Richard Ko Date of Receipt
Mailing Address 6795 Stockwell Manor Dr. MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7821
Falls Church VA 22043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Richard Ko Date of Receipt
Mailing Address 6795 Stockwell Manor Dr. Merwy s o v YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7910
Falls Church VA 22043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686403

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 103 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Richard Ko Date of Receipt
Mailing Address 6795 Stockwell Manor Dr. Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.7999
Falls Church VA 22043 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Richard Ko Date of Receipt
Mailing Address 6795 Stockwell Manor Dr. MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8088
Falls Church VA 22043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Richard Ko Date of Receipt
Mailing Address 6795 Stockwell Manor Dr. MEwY / DT/ YTy Ty Ty
11 25 2015
City State Zip Code Transaction ID : SA11A1.8176
Falls Church VA 22043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686404

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 104 OF 213
(check only one)

X|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. Richard Ko

Date of Receipt

Mailing Address 6795 Stockwell Manor Dr.

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11AI1.8263
Falls Church VA 22043 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Richard Ko Date of Receipt
Mailing Address 6795 Stockwell Manor Dr. MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8352
Falls Church VA 22043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kathleen Leavitt Date of Receipt
Mailing Address 1223 W 69th Terrace Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7846
Kansas City Mo 64113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686405

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 105 OF 213
(check only one)

X|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. Kathleen Leavitt

Date of Receipt

Mailing Address 1223 W 69th Terrace

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11A1.7935
Kansas City MO 64113 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Kathleen Leavitt Date of Receipt
Mailing Address 1223 W 69th Terrace MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8024
Kansas City MO 64113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kathleen Leavitt Date of Receipt
Mailing Address 1223 W 69th Terrace Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8113
Kansas City Mo 64113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686406

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 106 OF 213
(check only one)

X|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. Kathleen Leavitt

Date of Receipt

Mailing Address 1223 W 69th Terrace

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11A1.8200
Kansas City MO 64113 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Kathleen Leavitt Date of Receipt
Mailing Address 1223 W 69th Terrace MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8287
Kansas City MO 64113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kathleen Leavitt Date of Receipt
Mailing Address 1223 W 69th Terrace Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8376
Kansas City Mo 64113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686407

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 107 OF 213

(check only one)

X|11a 11b 11c
13 14 15

12
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. Zakiya Lockhart Date of Receipt
Mailing Address 8750 Polished Pebble Way Wy / [ rDo] / [YTYTYTy
07 24 2015
City State Zip Code Transaction ID : SA11AI1.7843
Laurel MD 20723 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Zakiya Lockhart Date of Receipt
Mailing Address 8750 Polished Pebble Way MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7932
Laurel MD 20723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 525.00
) ) "
Full Name (Last, First, Middle Initial)
C. Zakiya Lockhart Date of Receipt
Mailing Address 8750 Polished Pebble Way MEwy D rD]  YTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8021
Laurel MD 20723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 225'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686408

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 108 OF 213

(check only one)

X|11a 11b 11c
13 14 15

12
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. Zakiya Lockhart Date of Receipt
Mailing Address 8750 Polished Pebble Way Wy / [ rDo] / [YTYTYTy
10 23 2015
City State Zip Code Transaction ID : SA11A1.8110
Laurel MD 20723 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 675.00
J J "
Full Name (Last, First, Middle Initial)
B. Zakiya Lockhart Date of Receipt
Mailing Address 8750 Polished Pebble Way MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8197
Laurel MD 20723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Zakiya Lockhart Date of Receipt
Mailing Address 8750 Polished Pebble Way Wy / o)/ YTYTYTy
12 24 2015
City State Zip Code Transaction ID : SA11A1.8284
Laurel MD 20723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 825.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 225'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686409

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 109 OF 213
(check only one)

X|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. Zakiya Lockhart

Date of Receipt

Mailing Address 8750 Polished Pebble Way

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI1.8373
Laurel MD 20723 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Malone Date of Receipt
Mailing Address 11667 Fairmont PI MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7891
ljamsville MD 21754 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Malone Date of Receipt
Mailing Address 11667 Fairmont Pl Merwy s o v YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7980
ljiamsville MD 21754 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 525.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

225.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686410

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 110 OF 213
(check only one)

X|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. Thomas Malone

Date of Receipt

Mailing Address 11667 Fairmont PI

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11AI1.8069
liamsville MD 21754 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Malone Date of Receipt
Mailing Address 11667 Fairmont PI MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8158
ljamsville MD 21754 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 675.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Malone Date of Receipt
Mailing Address 11667 Fairmont Pl Merwy s o v YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8245
liamsville MD 21754 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

225.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686411

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 111 OF 213
(check only one)

X|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. Thomas Malone

Date of Receipt

Mailing Address 11667 Fairmont PI

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11AI1.8332
liamsville MD 21754 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 825.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Malone Date of Receipt
Mailing Address 11667 Fairmont PI MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8421
ljamsville MD 21754 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 900.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mollyann March Date of Receipt
Mailing Address 6504 Greentree Road MEwy s 0T/ YTy TYTyY
07 24 2015
City State Zip Code Transaction ID : SA11AI.7847
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

225.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686412

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 112 OF 213
(check only one)

X|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. Mollyann March

Date of Receipt

Mailing Address 6504 Greentree Road

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11A1.7936
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 525.00
J J "
Full Name (Last, First, Middle Initial)
B. Mollyann March Date of Receipt
Mailing Address 6504 Greentree Road MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11AI1.8025
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mollyann March Date of Receipt
Mailing Address 6504 Greentree Road MEwy s 0T/ YTy TYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8114
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 675.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

225.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686413

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 113 OF 213
(check only one)

X|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. Mollyann March

Date of Receipt

Mailing Address 6504 Greentree Road

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11AI1.8201
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Mollyann March Date of Receipt
Mailing Address 6504 Greentree Road MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8288
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 825.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mollyann March Date of Receipt
Mailing Address 6504 Greentree Road MEwy s 0T/ YTy TYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8377
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

225.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686414

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 114 OF 213
(check only one)

X|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. Stephen Martin

Date of Receipt

Mailing Address 3336 O Street, NW

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7822
Washington bC 20007 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Stephen Martin Date of Receipt
Mailing Address 3336 O Street, NW MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7911
Washington bC 20007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephen Martin Date of Receipt
Mailing Address 3336 O Street, NW Wy / o)/ YTYTYTy
09 25 2015
City State Zip Code Transaction ID : SA11A1.8000
Washington bC 20007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686415

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 115 OF 213
(check only one)

X|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. Stephen Martin

Date of Receipt

Mailing Address 3336 O Street, NW

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11A1.8089
Washington bC 20007 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Stephen Martin Date of Receipt
Mailing Address 3336 O Street, NW MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8177
Washington bC 20007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephen Martin Date of Receipt
Mailing Address 3336 O Street, NW Wy / o)/ YTYTYTy
12 24 2015
City State Zip Code Transaction ID : SA11A1.8264
Washington bC 20007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686416

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 116 OF 213
(check only one)

X|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. Stephen Martin

Date of Receipt

Mailing Address 3336 O Street, NW

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI1.8353
Washington bC 20007 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Omid Moayed Date of Receipt
Mailing Address 8913 Cherbourg Drive MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7831
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Omid Moayed Date of Receipt
Mailing Address 8913 Cherbourg Drive Wy / o)/ YTYTYTy
08 25 2015
City State Zip Code Transaction ID : SA11A1.7920
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo Item
ploy p
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686417

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 117 OF 213
(check only one)

X|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. Omid Moayed

Date of Receipt

Mailing Address 8913 Cherbourg Drive

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11A1.8009
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Omid Moayed Date of Receipt
Mailing Address 8913 Cherbourg Drive MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8098
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Omid Moayed Date of Receipt
Mailing Address 8913 Cherbourg Drive Wy / o)/ YTYTYTy
11 25 2015
City State Zip Code Transaction ID : SA11A1.8186
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686418

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 118 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Omid Moayed Date of Receipt
Mailing Address 8913 Cherbourg Drive Wy / [ rDo] / [YTYTYTy
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8273
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Omid Moayed Date of Receipt
Mailing Address 8913 Cherbourg Drive MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8362
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Danielle Mossman Date of Receipt
Mailing Address 3709 Falling Green Way Merwy s o v YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7887
Mt. Airy MD 21771 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686419

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 119 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Danielle Mossman Date of Receipt
Mailing Address 3709 Falling Green Way Wy / [ rDo] / [YTYTYTy
08 25 2015
City State Zip Code Transaction ID : SA11A1.7976
Mt. Airy MD 21771 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Danielle Mossman Date of Receipt
Mailing Address 3709 Falling Green Way MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11AI1.8065
Mt. Airy MD 21771 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Danielle Mossman Date of Receipt
Mailing Address 3709 Falling Green Way Merwy s o v YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8154
Mt. Airy MD 21771 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686420

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 120 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Danielle Mossman Date of Receipt
Mailing Address 3709 Falling Green Way Wy / [ rDo] / [YTYTYTy
11 25 2015
City State Zip Code Transaction ID : SA11A1.8241
Mt. Airy MD 21771 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Danielle Mossman Date of Receipt
Mailing Address 3709 Falling Green Way MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8328
Mt. Airy MD 21771 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Danielle Mossman Date of Receipt
Mailing Address 3709 Falling Green Way Merwy s o v YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8417
Mt. Airy MD 21771 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686421

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 121 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Thomas Munro Date of Receipt
Mailing Address 15310 Forest Lake Court Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11AI1.7899
Darnestown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Munro Date of Receipt
Mailing Address 15310 Forest Lake Court MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11AI1.7988
Darnestown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 525.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Munro Date of Receipt
Mailing Address 15310 Forest Lake Court Merwy s o v YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8077
Darnestown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 225'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686422

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 122 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Thomas Munro Date of Receipt
Mailing Address 15310 Forest Lake Court Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11AI1.8165
Darnestown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 675.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Munro Date of Receipt
Mailing Address 15310 Forest Lake Court MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8252
Darnestown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Munro Date of Receipt
Mailing Address 15310 Forest Lake Court Merwy s o v YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8341
Darnestown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 825.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 225'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686423

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 123 OF 213
(check only one)

X|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. Thomas Munro

Date of Receipt

Mailing Address 15310 Forest Lake Court

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI1.8429
Darnestown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
y .
Full Name (Last, First, Middle Initial)
B. Anna Nalls Date of Receipt
Mailing Address 603 Queen Street, # 4 MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7823
Alexandria VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
4 é
Full Name (Last, First, Middle Initial)
C. Anna Nalls Date of Receipt
Mailing Address 603 Queen Street, # 4 MEwy s 0T/ YTy TYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7912
Alexandria VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
y .

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

275.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686424

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 124 OF 213
(check only one)

X|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. Anna Nalls

Date of Receipt

Mailing Address 603 Queen Street, # 4

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11A1.8001
Alexandria VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Anna Nalls Date of Receipt
Mailing Address 603 Queen Street, # 4 MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8090
Alexandria VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 900.00
) ) "
Full Name (Last, First, Middle Initial)
C. Anna Nalls Date of Receipt
Mailing Address 603 Queen Street, # 4 MEwy s 0T/ YTy TYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8178
Alexandria VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 950.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686425

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 125 OF 213
(check only one)

X|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. Anna Nalls

Date of Receipt

Mailing Address 603 Queen Street, # 4

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11AI1.8265
Alexandria VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1050.00
J J "
Full Name (Last, First, Middle Initial)
B. Anna Nalls Date of Receipt
Mailing Address 603 Queen Street, # 4 MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8354
Alexandria VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1150.00
) ) "
Full Name (Last, First, Middle Initial)
C. Denis O'Fallon Date of Receipt
Mailing Address 12123 Merricks Court meEwmy /s BT/ YTV TYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7892
Monrovia MD 21770 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686426

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 126 OF 213
(check only one)

X|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. Denis O'Fallon

Date of Receipt

Mailing Address 12123 Merricks Court

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11AI1.7981
Monrovia MD 21770 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Denis O'Fallon Date of Receipt
Mailing Address 12123 Merricks Court MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11AI1.8070
Monrovia MD 21770 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Denis O'Fallon Date of Receipt
Mailing Address 12123 Merricks Court Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8159
Monrovia MD 21770 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686427

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 127 OF 213
(check only one)

X|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. Denis O'Fallon

Date of Receipt

Mailing Address 12123 Merricks Court

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11AI1.8246
Monrovia MD 21770 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Denis O'Fallon Date of Receipt
Mailing Address 12123 Merricks Court MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8333
Monrovia MD 21770 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Denis O'Fallon Date of Receipt
Mailing Address 12123 Merricks Court meEwmy /s BT/ YTV TYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8422
Monrovia MD 21770 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686428

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 128 OF 213
(check only one)

X|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. Philip Owens

Date of Receipt

Mailing Address 141 Adams St NW

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11A1.7824
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Philip Owens Date of Receipt
Mailing Address 141 Adams St NW MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7913
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Philip Owens Date of Receipt
Mailing Address 141 Adams St NW Wy / o)/ YTYTYTy
09 25 2015
City State Zip Code Transaction ID : SA11A1.8002
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686429

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 129 OF 213
(check only one)

X|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. Philip Owens

Date of Receipt

Mailing Address 141 Adams St NW

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11A1.8091
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Philip Owens Date of Receipt
Mailing Address 141 Adams St NW MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8179
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Philip Owens Date of Receipt
Mailing Address 141 Adams St NW Wy / o)/ YTYTYTy
12 24 2015
City State Zip Code Transaction ID : SA11A1.8266
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686430

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 130 OF 213
(check only one)

X|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. Philip Owens

Date of Receipt

Mailing Address 141 Adams St NW

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI.8355
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Kent Ozkum Date of Receipt
Mailing Address 10720 Dern Road MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7900
Emmitsburg MD 21727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kent Ozkum Date of Receipt
Mailing Address 10720 Dern Road Wy / o)/ YTYTYTy
08 25 2015
City State Zip Code Transaction ID : SA11A1.7989
Emmitsburg MD 21727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686431

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 131 OF 213
(check only one)

X|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. Kent Ozkum

Date of Receipt

Mailing Address 10720 Dern Road

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11AI1.8078
Emmitsburg MD 21727 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Kent Ozkum Date of Receipt
Mailing Address 10720 Dern Road MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11AI1.8166
Emmitsburg MD 21727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kent Ozkum Date of Receipt
Mailing Address 10720 Dern Road Wy / o)/ YTYTYTy
11 25 2015
City State Zip Code Transaction ID : SA11A1.8253
Emmitsburg MD 21727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686432

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 132 OF 213
(check only one)

X|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. Kent Ozkum

Date of Receipt

Mailing Address 10720 Dern Road

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11A1.8342
Emmitsburg MD 21727 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Kent Ozkum Date of Receipt
Mailing Address 10720 Dern Road MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8430
Emmitsburg MD 21727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Paul Park Date of Receipt
Mailing Address 510 Golden Oak Terrace MEwy s 0T/ YTy TYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7825
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686433

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 133 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Paul Park Date of Receipt
Mailing Address 510 Golden Oak Terrace Ty o0 YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7914
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Paul Park Date of Receipt
Mailing Address 510 Golden Oak Terrace MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8003
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Paul Park Date of Receipt
Mailing Address 510 Golden Oak Terrace MEwy s 0T/ YTy TYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8092
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo Item
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e » y y 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686434

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 134 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Paul Park Date of Receipt
Mailing Address 510 Golden Oak Terrace Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8180
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Paul Park Date of Receipt
Mailing Address 510 Golden Oak Terrace MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8267
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Paul Park Date of Receipt
Mailing Address 510 Golden Oak Terrace MEwy s 0T/ YTy TYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8356
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686435

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 135 OF 213
(check only one)

X|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. Kestutis Pauliukonis

Date of Receipt

Mailing Address 1813 Solitaire Lane

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7826
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Kestutis Pauliukonis Date of Receipt
Mailing Address 1813 Solitaire Lane MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7915
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kestutis Pauliukonis Date of Receipt
Mailing Address 1813 Solitaire Lane Merwy s o v YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8004
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686436

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 136 OF 213
(check only one)

X|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. Kestutis Pauliukonis

Date of Receipt

Mailing Address 1813 Solitaire Lane

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11A1.8093
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Kestutis Pauliukonis Date of Receipt
Mailing Address 1813 Solitaire Lane MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8181
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kestutis Pauliukonis Date of Receipt
Mailing Address 1813 Solitaire Lane Merwy s o v YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8268
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686437

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 137 OF 213
(check only one)

X|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. Kestutis Pauliukonis

Date of Receipt

Mailing Address 1813 Solitaire Lane

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI.8357
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Peck Date of Receipt
Mailing Address 4 Farm Haven Court MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7848
Rockville MD 20852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Peck Date of Receipt
Mailing Address 4 Earm Haven Court Ty o0 YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7937
Rockville MD 20852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 525.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

200.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686438

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 138 OF 213
(check only one)

X|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. Michael Peck

Date of Receipt

Mailing Address 4 Farm Haven Court

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11A1.8026
Rockville MD 20852 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Peck Date of Receipt
Mailing Address 4 Farm Haven Court MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8115
Rockville MD 20852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 675.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Peck Date of Receipt
Mailing Address 4 Earm Haven Court Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8202
Rockville MD 20852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

225.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686439

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 139 OF 213
(check only one)

X|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. Michael Peck

Date of Receipt

Mailing Address 4 Farm Haven Court

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11A1.8289
Rockville MD 20852 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 825.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Peck Date of Receipt
Mailing Address 4 Farm Haven Court MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8378
Rockville MD 20852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 900.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ramani Peruvemba Date of Receipt
Mailing Address 8302 Fox Haven Drive meEwmy s forDY s YTV TY Ty
07 24 2015
City State Zip Code Transaction ID : SA11A1.7827
McLean VA 22102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

200.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686440

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 140 OF 213
(check only one)

X|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. Ramani Peruvemba

Date of Receipt

Mailing Address 8302 Fox Haven Drive

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11A1.7916
McLean VA 22102 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Ramani Peruvemba Date of Receipt
Mailing Address 8302 Fox Haven Drive MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11AI1.8005
McLean VA 22102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ramani Peruvemba Date of Receipt
Mailing Address 8302 Fox Haven Drive meEwmy s forDY s YTV TY Ty
10 23 2015
City State Zip Code Transaction ID : SA11A1.8094
McLean VA 22102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686441

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 141 OF 213
(check only one)

X|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. Ramani Peruvemba

Date of Receipt

Mailing Address 8302 Fox Haven Drive

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11A1.8182
McLean VA 22102 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Ramani Peruvemba Date of Receipt
Mailing Address 8302 Fox Haven Drive MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8269
McLean VA 22102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ramani Peruvemba Date of Receipt
Mailing Address 8302 Fox Haven Drive meEwmy s forDY s YTV TY Ty
12 31 2015
City State Zip Code Transaction ID : SA11A1.8358
McLean VA 22102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686442

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 142 OF 213
(check only one)

X|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. Eugen Pirovic

Date of Receipt

Mailing Address 3912 Calverton Drive

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7853
Hyattsville MD 20782 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Eugen Pirovic Date of Receipt
Mailing Address 3912 Calverton Drive MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7942
Hyattsville MD 20782 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Eugen Pirovic Date of Receipt
Mailing Address 3912 Calverton Drive meEwmy s forDY s YTV TY Ty
09 25 2015
City State Zip Code Transaction ID : SA11A1.8031
Hyattsville MD 20782 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686443

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 143 OF 213
(check only one)

X|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. Eugen Pirovic

Date of Receipt

Mailing Address 3912 Calverton Drive

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11A1.8120
Hyattsville MD 20782 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Eugen Pirovic Date of Receipt
Mailing Address 3912 Calverton Drive MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8207
Hyattsville MD 20782 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Eugen Pirovic Date of Receipt
Mailing Address 3912 Calverton Drive WTwy  [5re  [YTrYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8294
Hyattsville MD 20782 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686444

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 144 OF 213
(check only one)

X|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. Eugen Pirovic

Date of Receipt

Mailing Address 3912 Calverton Drive

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11A1.8383
Hyattsville MD 20782 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Naeem Poursharif Date of Receipt
Mailing Address 9506 Edgeley Rd MEwWY /s o T s YTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7840
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Naeem Poursharif Date of Receipt
Mailing Address 9506 Edgeley Rd Wy / o)/ YTYTYTy
08 25 2015
City State Zip Code Transaction ID : SA11A1.7929
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686445

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 145 OF 213
(check only one)

X|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. Naeem Poursharif

Date of Receipt

Mailing Address 9506 Edgeley Rd

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11A1.8018
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Naeem Poursharif Date of Receipt
Mailing Address 9506 Edgeley Rd MEwWY /s o T s YTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8107
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Naeem Poursharif Date of Receipt
Mailing Address 9506 Edgeley Rd Wy / o)/ YTYTYTy
11 25 2015
City State Zip Code Transaction ID : SA11A1.8194
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686446

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 146 OF 213
(check only one)

X|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. Naeem Poursharif

Date of Receipt

Mailing Address 9506 Edgeley Rd

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11A1.8281
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Naeem Poursharif Date of Receipt
Mailing Address 9506 Edgeley Rd MEwWY /s o T s YTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8370
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
c. Jeffrey Richman Date of Receipt
Mailing Address 6906 Granite Ridge Ct. Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7868
Baltimore MD 21209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686447

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 147 OF 213
(check only one)

X|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. Jeffrey Richman

Date of Receipt

Mailing Address 6906 Granite Ridge Ct.

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11AI1.7957
Baltimore MD 21209 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeffrey Richman Date of Receipt
Mailing Address 6906 Granite Ridge Ct. MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11AI1.8046
Baltimore MD 21209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
c. Jeffrey Richman Date of Receipt
Mailing Address 6906 Granite Ridge Ct. Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8135
Baltimore MD 21209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686448

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 148 OF 213
(check only one)

X|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. Jeffrey Richman

Date of Receipt

Mailing Address 6906 Granite Ridge Ct.

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11AI1.8222
Baltimore MD 21209 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeffrey Richman Date of Receipt
Mailing Address 6906 Granite Ridge Ct. MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8309
Baltimore MD 21209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
c. Jeffrey Richman Date of Receipt
Mailing Address 6906 Granite Ridge Ct. Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8398
Baltimore MD 21209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686449

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 149 OF 213
(check only one)

X|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. Charles Rizzuto

Date of Receipt

Mailing Address 6409 Pinehurst Rd

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7865
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Charles Rizzuto Date of Receipt
Mailing Address 6409 Pinehurst Rd MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11AI1.7954
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Charles Rizzuto Date of Receipt
Mailing Address 6409 Pinehurst Rd Merwy s o v YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8043
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686450

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 150 OF 213
(check only one)

X|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. Charles Rizzuto

Date of Receipt

Mailing Address 6409 Pinehurst Rd

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11AI1.8132
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Charles Rizzuto Date of Receipt
Mailing Address 6409 Pinehurst Rd MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8219
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Charles Rizzuto Date of Receipt
Mailing Address 6409 Pinehurst Rd Merwy s o v YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8306
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686451

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 151 OF 213
(check only one)

X|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. Charles Rizzuto

Date of Receipt

Mailing Address 6409 Pinehurst Rd

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI1.8395
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. James Rothschild Date of Receipt
Mailing Address 205 Woodlawn Road MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7872
Baltimore MD 21210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Rothschild Date of Receipt
Mailing Address 205 Woodlawn Road Ty o0 YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7961
Baltimore MD 21210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686452

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 152 OF 213
(check only one)

X|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. James Rothschild

Date of Receipt

Mailing Address 205 Woodlawn Road

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11A1.8050
Baltimore MD 21210 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. James Rothschild Date of Receipt
Mailing Address 205 Woodlawn Road MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11AI1.8139
Baltimore MD 21210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 900.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Rothschild Date of Receipt
Mailing Address 205 Woodlawn Road Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8226
Baltimore MD 21210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

300.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686453

SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER:
(check only one)

| PAGE 153 OF 213

Use separate schedule(s)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

X|11a 11b 11c
13 14 15

12
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. James Rothschild Date of Receipt
Mailing Address 205 Woodlawn Road WEwy / o)/ YTYTYTy
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8313
Baltimore MD 21210 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1100.00
J J "
Full Name (Last, First, Middle Initial)
B. James Rothschild Date of Receipt
Mailing Address 205 Woodlawn Road MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8402
Baltimore MD 21210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Leudvig Sardarian Date of Receipt
Mailing Address 11601 Brandy Hall Lane Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7903
North Potomac MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 250'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686454

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 154 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Leudvig Sardarian Date of Receipt
Mailing Address 11601 Brandy Hall Lane Wy / [ rDo] / [YTYTYTy
08 25 2015
City State Zip Code Transaction ID : SA11A1.7992
North Potomac MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Leudvig Sardarian Date of Receipt
Mailing Address 11601 Brandy Hall Lane MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8081
North Potomac MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Leudvig Sardarian Date of Receipt
Mailing Address 11601 Brandy Hall Lane Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8169
North Potomac MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo Item
. . . L P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e » y y 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686455

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 155 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Leudvig Sardarian Date of Receipt
Mailing Address 11601 Brandy Hall Lane Wy / [ rDo] / [YTYTYTy
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8256
North Potomac MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Leudvig Sardarian Date of Receipt
Mailing Address 11601 Brandy Hall Lane MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8345
North Potomac MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Leudvig Sardarian Date of Receipt
Mailing Address 11601 Brandy Hall Lane Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8433
North Potomac MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686456

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 156 OF 213
(check only one)

X|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. Suzanne Scattergood

Date of Receipt

Mailing Address 14700 Crossway Road

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7893
Rockville MD 20853 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Suzanne Scattergood Date of Receipt
Mailing Address 14700 Crossway Road MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11AI1.7982
Rockville MD 20853 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 700.00
) ) "
Full Name (Last, First, Middle Initial)
C. Suzanne Scattergood Date of Receipt
Mailing Address 14700 Crossway Road Wy / o)/ YTYTYTy
09 25 2015
City State Zip Code Transaction ID : SA11A1.8071
Rockville MD 20853 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

300.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686457

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 157 OF 213
(check only one)

X|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. Mark Seymour

Date of Receipt

Mailing Address 400 Herrs Ridge Road

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11A1.7894
Gettysburg PA 17325 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Mark Seymour Date of Receipt
Mailing Address 400 Herrs Ridge Road MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11AI1.7983
Gettysburg PA 17325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mark Seymour Date of Receipt
Mailing Address 400 Herrs Ridge Road Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8072
Gettysburg PA 17325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686458

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 158 OF 213
(check only one)

X|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. Mark Seymour

Date of Receipt

Mailing Address 400 Herrs Ridge Road

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11A1.8160
Gettysburg PA 17325 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Mark Seymour Date of Receipt
Mailing Address 400 Herrs Ridge Road MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8247
Gettysburg PA 17325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mark Seymour Date of Receipt
Mailing Address 400 Herrs Ridge Road Ty o0 YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8334
Gettysburg PA 17325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686459

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 159 OF 213
(check only one)

X|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. Mark Seymour

Date of Receipt

Mailing Address 400 Herrs Ridge Road

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI1.8423
Gettysburg PA 17325 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. James Sowry Date of Receipt
Mailing Address 5008 Green Bridge Rd. MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8147
Dayton MD 21036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Sowry Date of Receipt
Mailing Address 5008 Green Bridge Rd. Wy / o)/ YTYTYTy
11 25 2015
City State Zip Code Transaction ID : SA11A1.8234
Dayton MD 21036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686460

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 160 OF 213
(check only one)

X|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. James Sowry

Date of Receipt

Mailing Address 5008 Green Bridge Rd.

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11A1.8321
Dayton MD 21036 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "
Full Name (Last, First, Middle Initial)
B. James Sowry Date of Receipt
Mailing Address 5008 Green Bridge Rd. MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8410
Dayton MD 21036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Study Date of Receipt
Mailing Address 6 Beall Spring Court Merwy s o v YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7849
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686461

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 161 OF 213
(check only one)

X|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. Robert Study

Date of Receipt

Mailing Address 6 Beall Spring Court

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11A1.7938
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert Study Date of Receipt
Mailing Address 6 Beall Spring Court MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11AI1.8027
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Study Date of Receipt
Mailing Address 6 Beall Spring Court Merwy s o v YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8116
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686462

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 162 OF 213
(check only one)

X|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. Robert Study

Date of Receipt

Mailing Address 6 Beall Spring Court

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11A1.8203
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert Study Date of Receipt
Mailing Address 6 Beall Spring Court MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8290
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Study Date of Receipt
Mailing Address 6 Beall Spring Court Merwy s o v YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8379
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686463

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 163 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Lisa Sullivan Date of Receipt
Mailing Address 4639 Teen Barnes Road WEwy / o)/ YTYTYTy
07 24 2015
City State Zip Code Transaction ID : SA11AI1.7895
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Lisa Sullivan Date of Receipt
Mailing Address 4639 Teen Barnes Road MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7984
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lisa Sullivan Date of Receipt
Mailing Address 4639 Teen Barnes Road Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8073
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo Item
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e » y y 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686464

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 164 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Lisa Sullivan Date of Receipt
Mailing Address 4639 Teen Barnes Road WEwy / o)/ YTYTYTy
10 23 2015
City State Zip Code Transaction ID : SA11AI1.8161
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Lisa Sullivan Date of Receipt
Mailing Address 4639 Teen Barnes Road MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8248
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lisa Sullivan Date of Receipt
Mailing Address 4639 Teen Barnes Road Ty o0 YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8335
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686465

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 165 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Lisa Sullivan Date of Receipt
Mailing Address 4639 Teen Barnes Road WEwy / o)/ YTYTYTy
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8424
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert Sullivan Date of Receipt
Mailing Address 4639 Teen Barnes Road MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11AI1.7896
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Sullivan Date of Receipt
Mailing Address 4639 Teen Barnes Road Ty o0 YTYTYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7985
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686466

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 166 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Robert Sullivan Date of Receipt
Mailing Address 4639 Teen Barnes Road WEwy / o)/ YTYTYTy
09 25 2015
City State Zip Code Transaction ID : SA11A1.8074
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert Sullivan Date of Receipt
Mailing Address 4639 Teen Barnes Road MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11AI1.8162
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Sullivan Date of Receipt
Mailing Address 4639 Teen Barnes Road Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8249
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686467

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 167 OF 213
(check only one)

X|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. Robert Sullivan

Date of Receipt

Mailing Address 4639 Teen Barnes Road

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11AI1.8336
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert Sullivan Date of Receipt
Mailing Address 4639 Teen Barnes Road MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8425
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Louis Swann Date of Receipt
Mailing Address PO Box 6081 Wy / o)/ YTYTYTy
07 24 2015
City State Zip Code Transaction ID : SA11A1.7850
McLean VA 22106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686468

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 168 OF 213
(check only one)

X|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. Louis Swann

Date of Receipt

Mailing Address PO Box 6081

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11A1.7939
McLean VA 22106 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Louis Swann Date of Receipt
Mailing Address PO Box 6081 MEwWY /s o T s YTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11AI1.8028
McLean VA 22106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Louis Swann Date of Receipt
Mailing Address PO Box 6081 Wy / o)/ YTYTYTy
10 23 2015
City State Zip Code Transaction ID : SA11A1.8117
McLean VA 22106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686469

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 169 OF 213
(check only one)

X|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. Louis Swann

Date of Receipt

Mailing Address PO Box 6081

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11A1.8204
McLean VA 22106 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Louis Swann Date of Receipt
Mailing Address PO Box 6081 MEwWY /s o T s YTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8291
McLean VA 22106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Louis Swann Date of Receipt
Mailing Address PO Box 6081 Wy / o)/ YTYTYTy
12 31 2015
City State Zip Code Transaction ID : SA11A1.8380
McLean VA 22106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686470

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 170 OF 213
(check only one)

X|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. Rojack Tan

Date of Receipt

Mailing Address 507 Goodland Place

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7851
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Rojack Tan Date of Receipt
Mailing Address 507 Goodland Place MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7940
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Rojack Tan Date of Receipt
Mailing Address 507 Goodland Place MEwy s 0T/ YTy TYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8029
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686471

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 171 OF 213
(check only one)

X|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. Rojack Tan

Date of Receipt

Mailing Address 507 Goodland Place

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11AI1.8118
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Rojack Tan Date of Receipt
Mailing Address 507 Goodland Place MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8205
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Rojack Tan Date of Receipt
Mailing Address 507 Goodland Place MEwy s 0T/ YTy TYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8292
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686472

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 172 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Rojack Tan Date of Receipt
Mailing Address 507 Goodland Place WEwy / o)/ YTYTYTy
12 31 2015
City State Zip Code Transaction ID : SA11A1.8381
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Reed Underwood Date of Receipt
Mailing Address 2030 8th Street NW, #512 MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11AI1.7836
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Reed Underwood Date of Receipt
Mailing Address 2030 8th Street NW, #512 Wy / o)/ YTYTYTy
08 25 2015
City State Zip Code Transaction ID : SA11A1.7925
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686473

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 173 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Reed Underwood Date of Receipt
Mailing Address 2030 8th Street NW, #512 Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8014
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Reed Underwood Date of Receipt
Mailing Address 2030 8th Street NW, #512 MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11AI1.8103
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Reed Underwood Date of Receipt
Mailing Address 2030 8th Street NW, #512 Wy / o)/ YTYTYTy
11 25 2015
City State Zip Code Transaction ID : SA11A1.8190
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo Itef“
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686474

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 174 OF 213
(check only one)

X|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. Reed Underwood

Date of Receipt

Mailing Address 2030 8th Street NW, #512

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11AI1.8277
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Reed Underwood Date of Receipt
Mailing Address 2030 8th Street NW, #512 MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8366
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Arnaldo Valedon Date of Receipt
Mailing Address 22 Woodfield Court Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7879
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686475

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 175 OF 213
(check only one)

X|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. Arnaldo Valedon

Date of Receipt

Mailing Address 22 Woodfield Court

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11A1.7968
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Arnaldo Valedon Date of Receipt
Mailing Address 22 Woodfield Court MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8057
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Arnaldo Valedon Date of Receipt
Mailing Address 22 Woodfield Court Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8146
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686476

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 176 OF 213
(check only one)

X|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. Arnaldo Valedon

Date of Receipt

Mailing Address 22 Woodfield Court

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11AI1.8233
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Arnaldo Valedon Date of Receipt
Mailing Address 22 Woodfield Court MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8320
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Arnaldo Valedon Date of Receipt
Mailing Address 22 Woodfield Court Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8409
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686477

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 177 OF 213
(check only one)

X|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. Martha Van Clief

Date of Receipt

Mailing Address 405 Apple Grove Road

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7883
Silver Spring MD 20904 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Martha Van Clief Date of Receipt
Mailing Address 405 Apple Grove Road MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7972
Silver Spring MD 20904 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Martha Van Clief Date of Receipt
Mailing Address 405 Apple Grove Road Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8061
Silver Spring MD 20904 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686478

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 178 OF 213
(check only one)

X|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. Martha Van Clief

Date of Receipt

Mailing Address 405 Apple Grove Road

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11AI1.8150
Silver Spring MD 20904 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Martha Van Clief Date of Receipt
Mailing Address 405 Apple Grove Road MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8237
Silver Spring MD 20904 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Martha Van Clief Date of Receipt
Mailing Address 405 Apple Grove Road Ty o0 YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8324
Silver Spring MD 20904 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686479

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 179 OF 213
(check only one)

X|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. Martha Van Clief

Date of Receipt

Mailing Address 405 Apple Grove Road

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI1.8413
Silver Spring MD 20904 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Sanjay Vanguri Date of Receipt
Mailing Address 4109 Celtic Way MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11AI1.8168
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sanjay Vanguri Date of Receipt
Mailing Address 4109 Celtic Way Wy / o)/ YTYTYTy
11 25 2015
City State Zip Code Transaction ID : SA11A1.8255
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686480

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 180 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Sanjay Vanguri Date of Receipt
Mailing Address 4109 Celtic Way WEwy / o)/ YTYTYTy
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8344
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "
Full Name (Last, First, Middle Initial)
B. Sanjay Vanguri Date of Receipt
Mailing Address 4109 Celtic Way MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8432
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Nicholus Visnich Jr. Date of Receipt
Mailing Address 10816 Willow Run Court Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8095
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "
. . . 75.00
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 8
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686481

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 181 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Nicholus Visnich Jr. Date of Receipt
Mailing Address 10816 Willow Run Court Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8183
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Nicholus Visnich Jr. Date of Receipt
Mailing Address 10816 Willow Run Court MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8270
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 275.00
) ) "
Full Name (Last, First, Middle Initial)
C. Nicholus Visnich Jr. Date of Receipt
Mailing Address 10816 Willow Run Court Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8359
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "
. : : 75.00
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 8
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686482

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 182 OF 213
(check only one)

X|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. Mark Vogt

Date of Receipt

Mailing Address 1152 Colonial Road

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI.7852
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Mark Vogt Date of Receipt
Mailing Address 1152 Colonial Road MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7941
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mark Vogt Date of Receipt
Mailing Address 1152 Colonial Road Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8030
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686483

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 183 OF 213
(check only one)

X|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. Mark Vogt

Date of Receipt

Mailing Address 1152 Colonial Road

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11A1.8119
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Mark Vogt Date of Receipt
Mailing Address 1152 Colonial Road MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8206
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mark Vogt Date of Receipt
Mailing Address 1152 Colonial Road Wy / o)/ YTYTYTy
12 24 2015
City State Zip Code Transaction ID : SA11A1.8293
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686484

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 184 OF 213
(check only one)

X|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. Mark Vogt

Date of Receipt

Mailing Address 1152 Colonial Road

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11A1.8382
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Christopher Wahlgren Date of Receipt
Mailing Address 1200 Colvin Meadows Lane MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11AI1.7829
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Christopher Wahlgren Date of Receipt
Mailing Address 1200 Colvin Meadows Lane WTwY [T VTV TYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7918
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686485

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 185 OF 213

(check only one)

X|11a 11b 11c
13 14 15

12
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. Christopher Wahlgren Date of Receipt
Mailing Address 1200 Colvin Meadows Lane Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11AI1.8007
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Christopher Wahlgren Date of Receipt
Mailing Address 1200 Colvin Meadows Lane MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8096
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Christopher Wahlgren Date of Receipt
Mailing Address 1200 Colvin Meadows Lane Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8184
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , ,

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686486

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 186 OF 213
(check only one)

X|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. Christopher Wahlgren

Date of Receipt

Mailing Address 1200 Colvin Meadows Lane

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11AI1.8271
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Christopher Wahlgren Date of Receipt
Mailing Address 1200 Colvin Meadows Lane MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8360
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
c. David Wheeler Date of Receipt
Mailing Address 7108 Collingwood Ct Merwy s o v YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7866
Elkridge MD 21075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686487

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 187 OF 213
(check only one)

X|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. David Wheeler

Date of Receipt

Mailing Address 7108 Collingwood Ct

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11AI1.7955
Elkridge MD 21075 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. David Wheeler Date of Receipt
Mailing Address 7108 Collingwood Ct MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8044
Elkridge MD 21075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
c. David Wheeler Date of Receipt
Mailing Address 7108 Collingwood Ct Merwy s o v YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8133
Elkridge MD 21075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686488

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 188 OF 213
(check only one)

X|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. David Wheeler

Date of Receipt

Mailing Address 7108 Collingwood Ct

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11A1.8220
Elkridge MD 21075 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. David Wheeler Date of Receipt
Mailing Address 7108 Collingwood Ct MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8307
Elkridge MD 21075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
c. David Wheeler Date of Receipt
Mailing Address 7108 Collingwood Ct Merwy s o v YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8396
Elkridge MD 21075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686489

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 189 OF 213
(check only one)

X|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. Thomas Wherry

Date of Receipt

Mailing Address 611 W. 2nd Street

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7884
Frederick MD 21701 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Wherry Date of Receipt
Mailing Address 611 W. 2nd Street MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7973
Frederick MD 21701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Wherry Date of Receipt
Mailing Address 611 W. 2nd Street Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8062
Frederick MD 21701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686490

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 190 OF 213
(check only one)

X|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. Thomas Wherry

Date of Receipt

Mailing Address 611 W. 2nd Street

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11AI1.8151
Frederick MD 21701 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Wherry Date of Receipt
Mailing Address 611 W. 2nd Street MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8238
Frederick MD 21701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Wherry Date of Receipt
Mailing Address 611 W. 2nd Street Ty o0 YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8325
Frederick MD 21701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686491

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 191 OF 213
(check only one)

X|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. Thomas Wherry

Date of Receipt

Mailing Address 611 W. 2nd Street

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI1.8414
Frederick MD 21701 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Howard Wilpon Date of Receipt
Mailing Address 18212 Wickham Road MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7873
Olney MD 20832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Howard Wilpon Date of Receipt
Mailing Address 18212 Wickham Road MEwMy] s DT D s Y TEYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11AI.7962
Olney MD 20832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686492

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 192 OF 213
(check only one)

X|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. Howard Wilpon

Date of Receipt

Mailing Address 18212 Wickham Road

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code Transaction ID : SA11AI1.8051
Olney MD 20832 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Howard Wilpon Date of Receipt
Mailing Address 18212 Wickham Road MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8140
Olney MD 20832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Howard Wilpon Date of Receipt
Mailing Address 18212 Wickham Road Ty o0 YTYTYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8227
Olney MD 20832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686493

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 193 OF 213
(check only one)

X|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. Howard Wilpon

Date of Receipt

Mailing Address 18212 Wickham Road

M M / D D / Y Y Y Y

12 24 2015

City State Zip Code Transaction ID : SA11AI1.8314
Olney MD 20832 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Howard Wilpon Date of Receipt
Mailing Address 18212 Wickham Road MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8403
Olney MD 20832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Monford Wolf Date of Receipt
Mailing Address 4822 Tilly Drive Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7882
Sykesville MD 21784 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686494

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 194 OF 213
(check only one)

X|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. Monford Wolf

Date of Receipt

Mailing Address 4822 Tilly Drive

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11A1.7971
Sykesville MD 21784 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Monford Wolf Date of Receipt
Mailing Address 4822 Tilly Drive MEwWY /s o T s YTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11AI1.8060
Sykesville MD 21784 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Monford Wolf Date of Receipt
Mailing Address 4822 Tilly Drive Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8149
Sykesville MD 21784 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686495

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 195 OF 213
(check only one)

X|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. Monford Wolf

Date of Receipt

Mailing Address 4822 Tilly Drive

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11AI1.8236
Sykesville MD 21784 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Monford Wolf Date of Receipt
Mailing Address 4822 Tilly Drive MEwWY /s o T s YTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8323
Sykesville MD 21784 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Monford Wolf Date of Receipt
Mailing Address 4822 Tilly Drive Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8412
Sykesville MD 21784 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686496

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 196 OF 213
(check only one)

X|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. YouWu

Date of Receipt

Mailing Address 910 Dunlavin Ct

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code Transaction ID : SA11AI1.7867
Timonium MD 21093 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. You Wu Date of Receipt
Mailing Address 910 Dunlavin Ct MEwy /s o ro] s [VYTYTYTY
08 25 2015
City State Zip Code Transaction ID : SA11AI.7956
Timonium MD 21093 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. YouWu Date of Receipt
Mailing Address 910 Dunlavin Ct Merwy s o v YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8045
Timonium MD 21093 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686497

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 197 OF 213
(check only one)

X|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. YouWu

Date of Receipt

Mailing Address 910 Dunlavin Ct

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : SA11AI1.8134
Timonium MD 21093 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. You Wu Date of Receipt
Mailing Address 910 Dunlavin Ct MEwy /s o ro] s [VYTYTYTY
11 25 2015
City State Zip Code Transaction ID : SA11AI1.8221
Timonium MD 21093 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. YouWu Date of Receipt
Mailing Address 910 Dunlavin Ct Merwy s o v YTYTYTyY
12 24 2015
City State Zip Code Transaction ID : SA11A1.8308
Timonium MD 21093 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686498

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 198 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. YouWu Date of Receipt
Mailing Address 910 Dunlavin Ct WEwy / o)/ YTYTYTy
12 31 2015
City State Zip Code Transaction ID : SA11A1.8397
Timonium MD 21093 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Aigin Yu Date of Receipt
Mailing Address 13508 Gumspring Road MEwy /s o ro] s [VYTYTYTY
07 24 2015
City State Zip Code Transaction ID : SA11AI1.7830
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. AiginYu Date of Receipt
Mailing Address 13508 Gumspring Road MEwy s 0T/ YTy TYTyY
08 25 2015
City State Zip Code Transaction ID : SA11A1.7919
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686499

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 199 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Aigin Yu Date of Receipt
Mailing Address 13508 Gumspring Road Wy / [ rDo] / [YTYTYTy
09 25 2015
City State Zip Code Transaction ID : SA11AI1.8008
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Aigin Yu Date of Receipt
Mailing Address 13508 Gumspring Road MEwy /s o ro] s [VYTYTYTY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8097
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. AiginYu Date of Receipt
Mailing Address 13508 Gumspring Road MEwy s 0T/ YTy TYTyY
11 25 2015
City State Zip Code Transaction ID : SA11A1.8185
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo Item
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e » y y 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686500

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 200 OF 213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Aigin Yu Date of Receipt
Mailing Address 13508 Gumspring Road Wy / [ rDo] / [YTYTYTy
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8272
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Aigin Yu Date of Receipt
Mailing Address 13508 Gumspring Road MEwy /s o ro] s [VYTYTYTY
12 31 2015
City State Zip Code Transaction ID : SA11AI1.8361
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jungim Yun Date of Receipt
Mailing Address 2057 Thurston Road Ty o0 YTYTYTyY
07 24 2015
City State Zip Code Transaction ID : SA11A1.7897
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686501

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 201 OF 213
(check only one)

X|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. Jungim Yun

Date of Receipt

Mailing Address 2057 Thurston Road

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11AI1.7986
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Jungim Yun Date of Receipt
Mailing Address 2057 Thurston Road MEwy /s o ro] s [VYTYTYTY
09 25 2015
City State Zip Code Transaction ID : SA11A1.8075
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jungim Yun Date of Receipt
Mailing Address 2057 Thurston Road Ty o0 YTYTYTyY
10 23 2015
City State Zip Code Transaction ID : SA11A1.8163
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686502

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 202 OF 213
(check only one)

X|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. Jungim Yun

Date of Receipt

Mailing Address 2057 Thurston Road

M M / D D / Y Y Y Y

11 25 2015

City State Zip Code Transaction ID : SA11A1.8250
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Jungim Yun Date of Receipt
Mailing Address 2057 Thurston Road MEwy /s o ro] s [VYTYTYTY
12 24 2015
City State Zip Code Transaction ID : SA11AI1.8339
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jungim Yun Date of Receipt
Mailing Address 2057 Thurston Road Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : SA11A1.8427
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e . . 150'_00

TOTAL This Period (last page this line number only)

30775.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686503

SCHEDULE B (FEC Form 3X) V= TPAGE 703 OF 213
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the | KONV O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. Barve for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 Gibbs Street 09 18 2015
#287
City State Zip Code )
Rockville MD 20850 Transaction ID : SB23.8474
Purpose of Disbursement
Federal candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Joseline Pena-Melnyk for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5785 09 02 2015
City ) State Zip Code Transaction ID : SB23.8468
Hyattsville MD 20782
Purpose of Disbursement
Federal candidate contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1500.00
Type ’ ’ :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Plaster for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 348 10 14 2015
i:ﬁapons S,\tﬂa[t)e 22'5482(16 Transaction ID : SB23.8478

Purpose of Disbursement

Federal candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 2500;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 5000.00
TOTAL This Period (last page this line number only)...........cccooiiiiiiiiinc e » y y 5000:00

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603099009686504

SCHEDULE B (FEC Form 3X) V= TPAGE 704 OF 213
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | KONV M)
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

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. Chesapeake PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 617 E Custis Avenue 12 07 2015
City State Zip Code )
Alexandria VA 22301 Transaction ID : SB29.8498
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 5000.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens for Antonio Hayes Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1050 Hull Street 10 23 2015
Suite 120
Clty_ State Zip Code Transaction ID : SB29.8491
Baltimore MD 21230
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 250.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Citizens For Dan Morhaim Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 212 10 23 2015
ggvenson S,\tﬂa[t)e Zz'flg;de Transaction ID : SB29.8484

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 500;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 5750.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603099009686505

SCHEDULE B (FEC Form 3X) V= TPAGE 705 OF 213
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | KONV M)
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

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. Citizens for Saab Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2120 Bell Tower Drive 10 23 2015
City State Zip Code )
Crownsville MD 21032 Transaction ID : SB29.8495
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Committee to Elect Eric Bromwell Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1 Minute Drive 10 23 2015
C'ty_ State Zip Code Transaction ID : SB29.8487
Baltimore MD 21236
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 250.00
Type J ) :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Committee To Elect Joan Carter Conway Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1573 10 14 2015
ggﬁimore S,\tlla[t)e Zz'fzg;de Transaction ID : SB29.8476

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 1500;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 2000.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603099009686506

SCHEDULE B (FEC Form 3X) V= TPAGE 706 OF 213
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | KONV M)
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

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. Cullison for Maryland Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3404 Beret Lane 10 23 2015
City State Zip Code )
Silver Spring MD 20906 Transaction ID : SB29.8489
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Angela Angel Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6905 10 23 2015
City State Zip Code Transaction ID : SB29.8485
Upper Marlboro MD 20792
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250.00
Type y ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Christian Miele Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 14 Cashell Court 10 23 2015
ggﬁimore S,\tlla[t)e Zz'fzggde Transaction ID : SB29.8494

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 250;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 750.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603099009686507

SCHEDULE B (FEC Form 3X) V= TPAGE 707 OF 213
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | KONV M)
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

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. Friends of Clarence Lam Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 891 09 18 2015
City State Zip Code )
Columbia MD 21044 Transaction ID : SB29.8470
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 500.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Erek L. Barron Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1050 Hull Street 10 23 2015
Suite 120
Clty. State Zip Code Transaction ID : SB29.8490
Baltimore MD 21230
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250.00
Type y ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of J.B. Jennings Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 10 12 17 2015
CB:I;I)::amp S,\tlla[t)e Zzlfof;)de Transaction ID : SB29.8501

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 500;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1250.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603099009686508

SCHEDULE B (FEC Form 3X) V= TPAGE 708 OF 213
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | KONV M)
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

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. Friends of Jim Rosapepe Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 700 12 16 2015
City State Zip Code )
College Park MD 20740 Transaction ID : SB29.8500
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 250.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends Of Justin Ready Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 402 10 14 2015
City . State Zip Code Transaction ID : SB29.8480
Westminster MD 21158
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 500.00
Type J J -
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Karen Lewis Young Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3662 10 23 2015
E:Zderick S,\tlla[t)e Zzlf7g§de Transaction ID : SB29.8496

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 250;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1000.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603099009686509

SCHEDULE B (FEC Form 3X) V= TPAGE 709 OF 213
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | KONV M)
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

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. Friends Of Nic Kipke Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 862 10 14 2015
City State Zip Code Transaction ID : SB29.8482
Pasadena MD 21123 ' ’
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type ’ y 5
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Susan Krebs Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5835 Monroe Avenue 10 23 2015
City State Zip Code Transaction ID : SB29.8492
Eldersburg MD 21784
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250.00
Type y ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Pat McDonough Leadership Team Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 15470 10 23 2015
CBzgliimore S,\tlla[t)e Zzlfzggde Transaction ID : SB29.8493

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 250;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1500.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603099009686510

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE 210 OF 213
(check only one)

21b 22
27 28a

23
28b

24
28c

25 26
x| 29 30b

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. The Committee to Elect Susan K. McComas Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1772 09 18 2015
City State Zip Code T tion ID : SB29.8472
Bel Air MD 21014 ransaction ID : .
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 250.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type J 3
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 250;00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 12500:00

FEBAN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603099009686511

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE 2117 OF 213

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

A. Full Name (Last, First, Middle Initial) Transaction ID : H4.8461
Barbara Marx Brocato & Associates

[] Memo Item

Mailing Address 18 pinkney Street

Allocated Activity or Event:
g Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Annapolis MD 21401 .
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbying 10296.84
) ) "
Activity or Event I|dentifier:
A m|n| r iV Category/ MEM | / DED | /| YEYEY DY
d strative Type Date 07 08 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 1250.00 1250.00
J J " b) b) " b) b) "
B. Full Name (Last, First, Middle Initial) Transaction ID : H4.8462 [ ] Memo Item | Allocated Activity or Event:
Barbara Marx Brocato & Associates & Administrative D Fundraising D Exempt
Mailing Address i
9 18 Pinkney Street D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Annapolis MD 21401 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbying 11546.84
) ) "
Activity or Event Identifier:
Administrative Category/ MErwy s [oTo] s [YIVYTYTY
Type Date 08 17 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 1250.00 1250.00
) ) " ) ) " ) ) "
C. Full Name (Last, First, Middle Initial) Transaction ID : H4.8463 ['] Memo Item | Allocated Activity or Event:
Barbara Marx Brocato & Associates X] Administrative D Fundraising D Exempt
Mailing Address i
o 18 Pinkney Street D Voter Drive D Direct Candidate Support
City State Zip Code " | Public Comm (ref to party only) by PAC
Annapolis MD 21401 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbying 12796.84
1) 1) -
Activity or Event Identifier:
Administrative Category/ MEwY /7 oo Dp] / [YVIVYTIYTY
Type | Date 09 01 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 1250.00 1250.00
J J - ) ) " ) ) "
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 3750.00 3750.00
1) 1) " b b " J J "
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2015
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Image# 201603099009686512

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE 212 OF 213

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

A. Full Name (Last, First, Middle Initial) Transaction ID : H4.8458
Barbara Marx Brocato & Associates

[] Memo Item

Mailing Address 18 pinkney Street

Allocated Activity or Event:
g Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Annapolis MD 21401 .
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbying 12822.64
) ) "
Activity or Event I|dentifier:
A m|n| r iV Category/ MEM | / DED | /| YEYEY DY
d strative Type Date 10 05 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 25.80 25.80
J J " b) b) " b) b) "
B. Full Name (Last, First, Middle Initial) Transaction ID : H4.8459 [ ] Memo Item | Allocated Activity or Event:
Barbara Marx Brocato & Associates & Administrative D Fundraising D Exempt
Mailing Address i
9 18 Pinkney Street D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Annapolis MD 21401 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbying 12896.92
) ) "
Activity or Event Identifier:
Administrative Category/ MErwy s [oTo] s [YIVYTYTY
Type Date 10 05 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 74.28 74.28
) ) " ) ) " ) ) "
C. Full Name (Last, First, Middle Initial) Transaction ID : H4.8464 ['] Memo Item | Allocated Activity or Event:
Barbara Marx Brocato & Associates X] Administrative D Fundraising D Exempt
Mailing Address i
o 18 Pinkney Street D Voter Drive D Direct Candidate Support
City State Zip Code " | Public Comm (ref to party only) by PAC
Annapolis MD 21401 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbying 14146.92
1) 1) -
Activity or Event Identifier:
Administrative Category/ MEwY /7 oo Dp] / [YVIVYTIYTY
Type Date 10 05 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 1250.00 1250.00
J J - ) ) " ) ) "
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 1350.08 1350.08
1) 1) " b b " J J "
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2015
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Image# 201603099009686513

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE 213 OF 213

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

A. Full Name (Last, First, Middle Initial) Transaction ID : H4.8465
Barbara Marx Brocato & Associates

[] Memo Item

Mailing Address 18 pinkney Street

Allocated Activity or Event:
g Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Annapolis MD 21401 .
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbying 15396.92
) ) "
Activity or Event I|dentifier:
A m|n| r iV Category/ MEM | / DED | /| YEYEY DY
d strative Type Date 11 02 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 1250.00 1250.00
J J " b) b) " b) b) "
B. Full Name (Last, First, Middle Initial) Transaction ID : H4.8460 [ ] Memo Item | Allocated Activity or Event:
Barbara Marx Brocato & Associates & Administrative D Fundraising D Exempt
Mailing Address i
9 18 Pinkney Street D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Annapolis MD 21401 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbying 15722.18
) ) "
Activity or Event Identifier:
Administrative Category/ MErwy s [oTo] s [YIVYTYTY
Type Date 12 04 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 325.26 325.26
) ) " ) ) " ) ) "
C. Full Name (Last, First, Middle Initial) Transaction ID : H4.8466 ['] Memo Item | Allocated Activity or Event:
Barbara Marx Brocato & Associates X] Administrative D Fundraising D Exempt
Mailing Address i
o 18 Pinkney Street D Voter Drive D Direct Candidate Support
City State Zip Code " | Public Comm (ref to party only) by PAC
Annapolis MD 21401 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbying 16972.18
1) 1) -
Activity or Event Identifier:
Administrative Category/ MEwY /7 oo Dp] / [YVIVYTIYTY
Type Date 12 04 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 1250.00 1250.00
J J - ) ) " ) ) "
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 2825.26 2825.26
1) 1) " b b " J J "
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
0.00

7925.34

7925.34

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2015
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