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FEC
FORM 3X

REPORT OF RECEIPTS
'AND DISBURSEMENTS

For Other Than An Authorized Commiitee

"PAGEIIZO
RECEWVED |
2014 JAN 29 AH IGV=-55

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥ . Example: If typing, type ’"12FE4M5 i
over the lines. Eneen e e T e ;

Anestheéia Service Medical Group Advocacy Fund - Federal

llllli!llii

£ iR My CENTETD

B R A T )

SN N S T T N Y U U NN O U Y N TN A N O O O A AU A I
T T S A A A S B T N M N T R T N M A B Y B B BN B S A AR A A B B SR A AR SN
. | 7185 Navajo Road STiteP I
ADDRESS (number and stieet) (1 1 NN N S O NN B IS I T U S T U Y T T T Y
v - ‘ ’ -
Check if different A S A A A A S AN A S AN A R AR T T Y |
than previously . San Diego : CA 92119
reported. (ACC) L3 lg I S A A I A R A L] R i SR
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
e o 3. IS THIS NEW - AMENDED
‘C; cooziertes REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly %% Fep 20 (M2) May 20 (Ms) © Aug 20 (M8) > Nov20 (M11)
{Choose One) Report ) S ggz’,"g':,;‘)m
Due On: -~ ‘
_ “ 1 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (?,S;’.E?g“gﬁ’"” 5
(a) Quarterly Reparts: ' . . Year Only) !
- Apr 20 (M4) Jul20 (M7) - & § Oct20(M10) : ; Jan 31 (YE)
April 16 . . -
Quarterly Report (Q1 - K
varterly Report (Q1) (¢} 12.pay . Primary (12P)

July 15

Quarterly Report (Q2)

PRE-Election

Report for the: Convention (12C)

General (12G) Runoff (12R)

Special (12S)

October 15 i
Quane"y Repon (Qs) B PR g Wy PR R [ R e T B [AERUCE I
) 4 WRN [ T f‘.' TRV in the . :
anuary 31 . [ [
Year-End Report (YE) Election on e Bviimd  Euomnewin State of
July 31 Mid-Year (d) 30-Da
eport (Non alection POST-Electon & |  General (30G 1 Runoff (30R "8 special (308
Year Only) (MY) -Election eneral ( ) % unoff (30R) ] pecial (30S)
e Report for the:
L I?énl;i;ation Repor KA A Y in the
Election on - - ; State of
S NP N “ ;o Ty oyt woRT VBT i- CEY te ey
5. Covering Period 07y . 01 L2013 81 .. 2013

. e e

through 12

I 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

Signature of Treasurer

C. Aprit Boling, CPA

FRTRY . AN R T
Date : 01 ! 2014
By e O

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
Use
Only

FEC FORM 3X

Rev. 12/2004

FE6AN026
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Comimittee Name
Anesthesia Service Medical Group Advocacy Fund - Federal
w2 DY s YT YUYy Y] t fovoyl s Yy Yy w vy EY
Report Covering the Period: From: { 07 01 2013 - To: l_ 12 31 22013
COLUMN A COLUMN B
This Period : Calendar Year-to-Date
6. (a) Cash on Hand AR B T T T
January 1, 2013 | PP -
(b) Cash on Hand at e R e U Ve r e e VL SIS

Beginning of Reporting Per

iod............

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

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line

1) T—

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

9. Debts and Obligations Owed TO

the_ Committee (Itemize all on
Schedule C and/or .Schedule D)

10. Debts and Obligations Owed BY

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

2407.85

N Y W, L, U W LS| S WY, W |

i T if VF 7 T TS T R e e R [ T S R e e e e
| 22730.00 ) 29665.00
L N SIN A, R Neg N TS g | S ] VS AU W) FR ) Y | IS
oo " 0 w v 0 Y A aaa v W T o Ar T U T U
: 25137.85 31763.14
- n 29 JL n {,‘\ n o AA L — L U, LW , S | B, S| )L I ) SO | —
L S /I Tha A T T I S B - T . i i
12818.20 {- 19443.49
3 T T e Prce e, F e Meenf™ N\ A S N Y A S T T T W T
W W W L L U8 W L r“’"'\l“"'ﬁ‘r 15 ST s A
12319.65 . 12319.65
[ U, N W W, N S E . W S, W WV, W S, S, N N N -

r-*mr"'-\r"ﬂv-‘—\l'*j-"“*r"‘-\r—v—‘—v"—‘\r—‘

L_ 0.00
L U - WO & 1 o W LS oo ) O o e Al )

Y AT

0.00

" D R Y e

T S — P L S L P

This cd_mmitt'ee hae 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

FE6AN026
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FEC Form 3X (Rev. 06/2004).

DETAILED SUMMARY PAGE

of Receip’;s

Page 3

Write or Type Committee Name '
Anesthesia Service Medical Group Advocacy Fund - Federal

L

FE6AN0O26

VO W, LVRNE WO SN, O SO L L

‘ﬁFTF‘ﬁ:"T}/ TED Y Ry Fwvw) 7 oV Ve YUYy
Report Covering the Period: ©~  From: .07 Uil 01 ..2013 _] To: | 12 31 || o 2018 |
. COLUMN A COLUMN B
| Receipts ‘ Total This Period h Calendar Year-to-Date
11. Contributions (other than loans) From:
" (a) Individuals/Persons Other
Than Political Committees e e T oy ey T P
() Memized (use Schedule A)............ s 089000 | N 10890.00 |
_ R R S B BT T e
(i) UNIemIzed ...........oucmeerirmeiceennnncnes a o n s 1184000, o o 18775.00 |
(iii) TOTAL (add i T T = ST TR e e
Lines 11(a)(i) and (ii)................. > AR 2273000, Pl Pl o 29665.00_
' F 7 AT Y 0] Ty W i 7 [ rir 1 i s Y \f T ir s
(b) Political Party Committees .................. sty .00 e D00
(c) Other Political Committees P ] AP A
(such as PACs).... S [ oo ' e P
(d) Total Contnbuhons (add Lmes . . :
11(a)(iii), (b), and (c)) (Carry TEESTESS e e e R EEYS i aa| u"“‘u“‘—u‘—"\l‘_"‘w
Totals to Line 33, page 5) .............. P a0 2270000 | PR b/ o B
12. Transfers From Affiliated/Other e T T A e R S S e
.Party Committees........c.ccccevvrueminecerriecinnn i - 0.00. 0.00
n Ve PN e B 7, i Aol A | e e Lrvmomg s T N L WL L | N | AT L
B B R T Ty [ i W A e u U ir A e e Y ¥ )
i 5 0.00 ) 0.00
13. All Loans Received...........cccoovuriviinienninncns o , . | -
. Y i e T S T Te Ve WA AT W Y Y BT}
14. Loan Repayments Received.........c...cc.onnee. o ern o 000 o e 0.00 l
15. Offsets To Operating Expenditures . :
(Refunds, Rebates, etc.) e e T === e
. (Carry Totals to Line 37, page 5)............... . 0.00 1 0.00
R K . TS, W, WY o ot WS DD, | W S, S ;. W SO W Y, N W W) L W W |
~16. Refunds of Contributions Made i
to Federal Candidates and Other e e e e R P R T
Political Commitlees.............cccuvuisnricninnne ’ 0.00 0.00
. X n LV, S B S, \ W ) 2"\ | B, Sy A A AN e T N
17. Other Federal Receipts e — S S S S
(Dividends, Interest, etc.).......c.cccovreinnncen. - 'rL - A 9.,90“ L o oo 9-'3&1
18. Transfers from Non-Federal and Levin Funds bl Bl e =
* (a) Non-Federal Account ‘ e o S A ey s srS e eSS
(from Schedule H3).................... S 0.00 © 0.00
¢ | S WY, Sy (v, e, B | G W EPLL Y T IO S W\ B W, \e— A__r\__n___J
) v BT Ve V) LF Af W [ V) 'S i T2 Vo Vit T V) Y Y W e
i . 0.00 .
(b) Levin Funds (from Schedule H5)......... R A e ) P uq oon‘
' ‘ 2 -'u L L L W w u—j AR e ' e T e Ve u“"‘\l_—‘u_—\;;:“'
(c) Total Transfers (add 18(a) and 18(b)).. 0 00 0.00
. Q. Noperrd e R L — "\-—-J-—-ﬂ_-—f'\...,l‘w n fl._.ﬂ\_J'L.._J\-._J‘J\ I ATy S |
19, Total Receipts (add Lines 11(d), e — ——
12, 13, 14, 15, 16, 17, and 18(c))......... » : 22730.00 29665.00
L | ST I | S Ll AT N ! n___SN__N [ S, N I, N, | N,
20. Total Fedell'al Receipts . T P =
(subtract Line 18(c) from Line 19)......... » L : 22730.00 29665 00

L..r..,n__/n....n.. A

-



14031164312

[

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

]

Page 4

Il. Disbursements

21.

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

(i) Federal Share.......ccoreerverrrirnnne

(i) Non-Federal Share.............cc......
(b) Other Federal Operating
Expenditures ...

(c) Total Operatlng Expenditures

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

(add 21(a)(i), (a)(ii), and (b)) ............. 4

Transfers to Affiliated/Other Party

COMMILEES......covereevererireereernereesereeeerenns
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

‘Independent Expenditures

use Schedule E) oo e
xpendllures

oordinated Pa 2/
éuse Schegule ........................................

Loan Repayments Made.................... s

Loans Made........ eerers et e b
Refunds of Contributions To:
(a) Individuats/Persons Other

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

(b) Political Party Committees .................
{c) Other Political Cemmittees
(such as PACS)......ccocvermveneervncnrennenns

(d) -Total Contribution Refunds
(add Lines 28(a), (b), and (C)}...........

Other Disbursements .........ccccccoveciinieicene

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceneee e,

(i) "Levin" Share................ ST
(b) Federal Election Activity Paid Entirely
With Federal Funds ..
(c) Totat Federal Election Actlvny (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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

Total Federal Disbursements
(subtract Line 21(a)(il} and Line 30(a)(ii)
from Line 31)..ccciiciiniiceinccninnesiesnisiens

. COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

["'\I‘"“"V""'\J’“‘J“"W‘W"’"\t""'ﬂ“"1."'““"\!"‘"1 —T_-"‘\f"""\."—'"tr—ﬁ;“—\r""h'_'—u——u—v'_‘\r l
0.00 | L
T T N N T T U S Sy S W S’ W, W W\ W )
B TR e T TSt e T s L e R e e e e
- 0.00 i 0.00
u_.l'-——f’-—gl!\-—-“-—.n—.—f“_..l‘——.l‘_.-l" — — S L W ) — S IN L Y Y )
S e - S T 'S ] [—'\r*—v‘-"‘w-"—v—‘*u——*u tF _‘u"'""if"“m— >
1318.20 i 1443.49
L _n_n__me n__n_rn_n_..n_ro_n__J L__r\w_n_r:\._n S VY, N B T

r—u‘ﬁt—‘—\r—*\r ~'\.r‘—\:———u—“’u—‘—u—l;

[ A A A Ve T e e m i

.

| 1318.20 [ 1443.49

i o M\t sl T Ve Sl Y4 7T NP J"_..f—‘-..._.ﬂ.._.._ ey L P IS LT il ST L N N pg v Sova——"
S e S Sl i S Ve e e P Ve Sl Ve |=" """" A e Y Y e Y e Y Y S
H i

.0 i : 0.00

(I, W (N W S, Y DR, N, ) U S, SOO¢ . NUSURY W) S NPy W, v L |
e R I R T S e R A T S Y e T
g 11500.00 i 18000.00

(SR W | SR, ) WUOR § SO | WOy | OO | WO ) WY 4 ) WY ) NS L_n_.n_/mon _n _sn_ Q. R_/m
l—'-'l.-"'—\--__lf" D L I V¥ Y ’_’_\I'"""'L.""—.r_—'\I—_—'J—"'J—'kl-'——\r—'"_-l"_

| 000 | 0.00

(SR N | NV, (U SDUL WUUNY ¢ ) WU [N, W o, W , I | NS, WO, N T Y, N, B N, W T
i_.._j e TR T S R S R [ e Ve Yo Ve Vs
i 0.00 | I 0.00
U S W LN, T SO, [N, S VL N W | N W N, (S S, W, LS, WO S i

[-.._..\_( T o T P Ao oy o g g e

0.00
Lo AP el M el N T

Y Y e e .
1 i
|

L_JL.._.J‘L__.II\._IL_JL_I!\_M___H.__S)"\Q_H_I.

e N S AT e * ——-u——--..——-—u‘—] A A A e e e e e
X i 0.00
T Y SN WY, T N i S| [ WO S S N, U S N N

oL s Ly u L) o o e s [ S i S VI Ve ¥ e To e e T L Ve
0.00 L 0.00
S, DU, W, I, S, R, N L. Nl JL_ oo o N
A T [ i Ve Ve VA r-— R S B B Y e W Ve
0.00 { 0.00
SO W, WY, | WO | I | WS ) SO , FRUUUO ) SHPY ol e ) 1 [ LSV | WO SUDUU & ) W RO ; Ny | W | WUTROD | WD ol YOU ) WU
(W W P Vs T Ve T s TS T e B T e Ve ' T Tea e T Ve s Ve
. 0.00 0.00 _]
S el TN T, A e N e M7 T e (Y S S ) ST T 4 e ey Sy v

P e =Y P o ey s ey

i e e Y T e e SV

L.. N W A\ YO W) T ) S WO | B g SUTY | P

0.00 0.00
_.__rL,,n.-JJ\..JL— JL._H\,__n_._J\_. A _N _n____n N, W DU S, | W, WO ) ., W
u s W u s ir W .r—‘-\r-‘ = T T P Vi VY i " )
l 0.00 0.00
O S S, NS W, WV, NV N W N, S W, WO W7 W W W\ U S W W
r—'-’"'-.r‘—'\r"——-u R e e T T e R PR ) TP S o o e e "u“;—'q"——-—\"_v—'—]—"
| 0.00 l[ 0.00
J | W Sy ) SUU | VAN | VO | S | S T Lo S T S | W, )N ) WU B ) p | W — "__.J‘\__.J
ii----v-— B Y s T Ve e e o r—-u-—u——\..-——nr- B T . s Y,
i 0.00 0.00
i’..-.m.n_....r\__;yx__n._;\__../ [N, S, N L N D |__.r|__.n._/)\ Pl P T e Pl S /L
1Y 3 N Y Y it 'SV e Vareh ol Ve L_"‘\I'"’—\l——'l.l—‘ LT TR s Ve
. 0.00
L O L I S s Sy, Ty o, R S L3 T Sy IS | W W o U, G—
L' AR A i A, TR L L . R L L e A
0.00 ’ 0.00

N O O AN S GRN WOy, W S e GOUN , B |

""" T e N Y . T | If [ e e *"u’*\r—“ﬂ
| 1281820 i | 1944349 |
R B S WY N~ VUV, G WO R ¢ U, N | [T SO | D} VN | W, W, \ WS S | G W, B

S e ] '

12818.20

3 SIS | WSO | VY p. |, SUHNY ; WU | IS g o GO | B ~J

P iV W u—"u""‘\;—"‘h—“’\r-—"\r‘
[ 19443.49 —'
SN S | WS YO VU, G y W VN NN g N | U

L
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14331164813

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements '

=

Page 5

lll. Net Contributions/Operating Ex-
+ penditures )

COLUMN A
4Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccecvucrvrueuenee.
34. Total Contribution Refunds
(fromLine 28(d)) ......covvivrverenenns e
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))........ >

37. Offsets to Operating Expenditures_

38. Net Operating Expenditures

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

xf 17 1r ) o \r U 1

22730.00

e T

v W Y

29665.00
¢ L OO, B A,

T, )\ W 1 £ e AT ot Y, N S n o AN

o 0.00 . . 0.00ﬁ

TV S N, Y, Y S e LT B (O WO WAV, O SO, MY, . W
L T s Flaani ¥ o w wr A2 o L) (Tl W W W o L r L o w 1
22730.00 29665.00
3 Lore 2o I )\ N, N - |

e i a e Y S 'S BN ANSeaan’ gaa'
‘ : - 1318.20 : 1443.49
(S ;) N S W, W N N, W, | LS SN R NI\ I S Ui |
ey L) L g L ) L R ] L L) L] Y R L] LE w o L' ) W R W L]
_ 0.00 0.00
S WO, N W UV, | W SO W S | T (S ) GO DOST W0, | SO NN W . WS

o L] L g - R AL L L L) i—.‘::': W w L w L] o W At W
1318.20 f 1443.49

P N A S S SO S A P P e P IReg ae een]

L

FEGAN026 ‘



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE 6 OF 20
(check only one)

1a 11b 11c 12
13 |14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far cammercial purnoses, other.than using the name and address_of anv political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}

Anesthesia Service Medical Group Advocacy Fund - Federal

51164314

40

Full Name (Last; First, Mirddle Irtial)
Terrance Breen

Date of Receipt

Mailing Address 5451 Coral Reef Ave ; oo - TYTTYYY
' 31 a2013
-City State Zip Code Transaction ID : 11A1-29211-IP
La Jolla CA 92037 Amount of Each Receipt this Period
FEC ID number of contributing ° A son R R
federal political committee. C M PR T Y T Bemesmenass st el sl |60“0.‘00| 1
Name of Employer ‘Occupation

ASMG

Anesthesiologist

Receipt For: 2013

gl Primary [ | General
|

Aggregate Year-to-Date ¥

W Ly s Ly g L

Payroll Deduction ($100 Monthly)

S

b |

Other (specify) ¢ 800.00
Calendar Year b IS WONT) WS B RANTC [, YRRY T W W
Full Name (Last, First, Middle Initial)
. Robert Brucker Date of Receipt
Mailing Address 3253 Lahitte Court ‘ ; TNTY VT
12 31 L2013
City State Zip Code Transaction ID : 11A1-29212-1P
San Diego CA 92122 Amount of Each Receipt this Period
FEC ID number of contributing " R W
federal political committee. C o g a e Sresisoon Bmenlmesu B Rl .302.‘00| ‘
Name of Employer Occupation '
ASMG Anesthesiologist

Receipt For: 2013

Aggregate Year-to-Date ¥

v

g‘ Primary D General Wy LA -400-00- Payroll Deduction ($50 Monthly)

Other (specify) w A :

— cyalendar Year o ﬁ . Sl ‘MJ-:*-M ]
Full Name (Last, First, Middle Initial)

c. James Cage Date of Receipt .
Mailing Address 4105 Alameda Drive i I naiacn WA paes e as

L 12 31 2013

City State Zip Code Transaction ID : 11AI-29214-1P
SanDiego CA 92103 Amount of Each Receipt this Period
FEC ID number of contributing C i A T————— ﬁ30(') 00'
federal political committee. 2 3 o no_ e 9 W W] ] Y - Au »
Name of Employer Occupation
ASMG Anesthesiologist

Receipt For: 2013

Primary [ ] ceneral
{| Other (specify) ¢

Calendar Year

Aggregate Year-to-Date ¥

v L

¥ Ll e

Payroll Deduction ($50 Monthly)

SUBTOTAL of Receipts This Page (optional)

L < g o Lante 4 € L

1200.00
] ﬂ o

TOTAL This Period (last page this line number only)

2 SanestBsacnd | T —_—-1

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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14031164

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

‘

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

FOR LINE NUMBER: |PAGE 7 OF 20

(check only one)

11a 11b 11¢
16

[z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commarcial purnoses, ather than usina. the name .and address_of anv. political committee to solicit contributions. from such committee.

NAME OF COMMITTEE (In Fully

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Narfte (Last; First, Nitddle Iritial)
Rhodel Dacanay

Date of Heceipl

Mailing Address 14478 Southern Hills Ln

~

LR 1 4""3"\4"])'“ Y Loy w s Y
12 ] 31 2013, |

S

Transaction ID : 11 AI—29222—IP

* Amount of Each Receipt this Period

City State Zip Code
Poway CA 92064
T - N A v ]!

FEC ID number of contributing
federal political committee.

icl

L L W W | _A__leJLrJK_JI

S T, R e R S RS R TR
H 600.00. |

T AT | W J) S | SIUNI ) NI, ) GO e | SN/, f e e

Name of Employar Occupation
ASMG Anesthesiologist
Receipt For: 2013 Aggregate Year-to-Date ¥
Primary D General [ R T R R R R Ry R PR
Other (specify) v 750.00 i
Calendar Year Ut e o s

Payroll Deduction ($100 Monthly)

Full Name (Last, First, Middle initial)
Michael Danielson-

Date of Receipt

Mailing Address 500 W. Harbor Drive, Suite 1102

Y YUY wy

2013

Ny ¢ ffov oy /

Lt2.d -3

Mgt

City State Zip Code Transaction ID : 11A1-29223-IP
San Diego CA 92101 Amount of Each Receipt this Period
FEC ID number of contributing TP T A [ T SRR
i ! i1Cll _ 300.00
federal political committee. di_. B[S, VY, WD S W, L N, Sy e N, W
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°": 2013 Aggregate Year-to-Date ¥
Primary D General ARSI SE=Ea=E==] | Payroll Deduction ($50 Monthly)
| Other (specng) l A A 400,00
alendar Year . N, NV WV, RN, SO, N, SO O, W0\ W, R ,
Full Name (Last, First, Middle Initial) . !
Cc. Daniel DeRoo Date of Receipt '
Mailing Address 15238 Maple Grove Ln Ay M eaakanaal
» A _ | 121 f 31 2013___r|
City State Zip Code Transaction ID : 11AI-29224-IP
San Diego CA. 92131 Amount of Each Receipt this Period
FEC ID number of contributing |

federal political committee.

'i_.._,l...,.r-__.,n._._n.....n...,.rv_,..u,.__n_.—J

S, N, . G S, W, W S 7

Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2013 - Aggregate Year-to-Date ¥
Primary ] General e P )
IX| Other (specify) v 40000 f
Calendar Year e

" Payroll Deduction ($50 Monthly)

(A S S A e R
; 1200.00  §

SUBTOTAL of Receipts This Page (optlonal) ............................................................................ > R
T S R e A T T
TOTAL This Period (last page this line number only)....................... e seeses s » T N D T S

FEGAN026

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



14031164316

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE_8 OF 20
: . Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
. Detailad Summary Page H"a H“b H“c
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 far commercial purnoses, other_than usina the name and address_of anv political committee to solicit conmbunons from such committee.

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group Advocacy Fund - Federal

. Full Narne (Ldst“ First, I‘vnddle Irntial)
A. Kent Diveley : : . Date of Receipt
Mailing Address 1205 Pacific Highway # 2603 =“"‘.F“"F 1 o] ¢ VYT
12 _31 20!13 "
City - State Zip Code Transaction ID : 11A1-29225-1P
San Diego CA 92101 Amount of Each Receipt this Period
FEC ID number of contributing TR R e P
federal poiitical committee. ' : C A .8 R R m__p PY T O S T, 25,?;00
Name of Employer Occupation
ASMG ’ . * | Anesthesiologist
Receipt For: 2013 4 Aggregate Year-to-Date ¥
Primary L—] General e R R S S S S Payroll Deduction ($50 Monthly)
Other (speclty) v 300.00 :
Calendar Year A e R
Full Name (Last, First, Middle Initial)
B. . Brock Fisher : , Date of Receipt
Mailing Address 2425 Mariloulse Way ) FrTw Y ¢ oy ¢ FY Uy oYy :
12 31 ' 22013 , .
City ' State Zip Code _Transaction ID : 11A1-29227-IP _
San Diego CA = - 92103 Amount of Each Receipt this Period
FEC 1D number of contributing C PSR [T e e " 480 00"
federal political committee. ) oot | PP S S : N . ST S T W, DU, S VO
Name of Employer Occupation '
ASMG Anesthesiologist
Receipt _FO" : 2013 ' Aggregate Year-to-Date ¥
EZ{ Primary [ | General S S s v Payroll Deduction ($30 Monthly)
Other (specify) w - g
""" alendar Year Aottt ol Bt B
Full Name (Last, First, Middle Initial) ]
€. _Michael Flynn ~_| Date of Receipt _
Mailing Address 4768 Sun Valley Rd ’ : WMy /o ooy / Yy Yy
12 31 | 2013 J
City State Zip Code Transaction ID : 11A1-20228-IP
Del Mar CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing _ C T T 800
federal political committee. e | N T T N ST N N e . n__p sy o
Name of Employer Occupation -
ASMG Anesthesiologist
Receipt For: 2013 . . Aggregate Year-to-Date ¥ ’
Primary [ | General T S T e Payroll Deduction ($50 Monthly)
Other (hpecwy) v 375.00 :
Calendar Year o Rt D et D
' Sliae Taian s xr L Y N
SUBTOTAL of Receipts This Page (optional)...... ; ; I : 730.00
............................................................................ » Y S G e

Y T U U e e Y

TOTAL This Period (last page this ling number only).........ccocvccinivnininiiininininie e > N P N AN

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



14051164317

SCHEDULE A (FEC Form 3X)
- ITEMIZED RECEIPTS

for each category of the
‘Detailed Summary Page

Use separate schedule(s) '

FOR LINE NUMBER: - IPAGE 9 OF 20

(check only one)

11a 11b ¢
16

[ 117

Any information copled from .such Reports and Statements may not be sold or used by any person for the purpose of solucmng contributions
or for cammercial_burposes, other than usinga. the name and.address_of anv political committee to solicit contributions. from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group'Advocacy Fund - Federal

Full Narite (Last; First, hitddle Imitial)
A. . Bradley Foltz

Date of Receipt

Mailing Address 8439 Run of the-Knolls

MM j‘ D"'u'bj r PV YTy uY
12 31 | 2013

City '
San Diego

State Zip Code -
CA 92127

¥ n )

Transaction ID : 11AI-29229-IP

Amount of Each Receipt this Period

FEC ID number of contributing
federal poiitical committee.

L " v (3 U 7 v W AV

\ 180.00

n R AN L ] L. | NS}

Name of Employar

Occupation -

ASMG Anesthesiologist
Receipt For: 2013 Aggregate Year-to-Date ¥
Primary [___l General RS e S NS
Y| Other (specify) w 240. 00
Calendar Year L S L CNL A o A e

Payroll Deduction ($30 Monthly)

Full Name (Last, First, Middle Initial)
B. Brandon Giap

Date of Receipt

Mailing Address 6715 Rancho Toydn Place s A icain Kl A n A ai

' 12 31 ,2013

City State Zip Code Transaction 1D : 11A1-29233-IP

San Diego CA 92130 Amount of Each Receipt this Period

FEC ID number of contributing E wo T TR “ 600 Ooﬁh ‘
federal political committee. el N SO SOPUEITOUGY, SRR S, S S, R L W W S L, -

Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2013

Primary [ ] General
Other (specify) w
= Calendar Year

Aggregate Year-to-Date ¥

T — =

800 00

Hr—"s——-l\—-/\—-n'l-- _n.....[ L T W AN

o P T o T R R o L«‘-—]'i

Payroll Deduction ($100 Monthly)

Full Name ngst. First, Middle Initiaf)
€. Scott Gillin :

Date of Receipt

Mailing Address 13980 Mercado Drive -

YUY YT Y

L2018

"mum (oo .

| 12 31

City
Del Mar

State Zip Code
CA ) 92014 -

e

Transaction ID : 11AI-29234-IP

Amount of Each Receipt this Period

FEC ID number of contributing .
federal political.committee.

[

. C r'\r“"‘r"—\r*-u"'*\i'—u—‘*"\!’—‘—ﬂ
SN N__n.. . n__R__Jj

] r‘*—u"-‘-—'u e A Uasn V) F

A
300.00-
}L...n__,n__.rn_m Ny J_-_L_J"\_ﬂ_}

Name of Employer Occupation
ASMG ' Anesthesiologist
Receipt For: 2013 Aggregate Year-to-Date ¥
Primary m General PR g s e e
Other (specify) w "375.00
Calendar Year :m&:&i’&-&m—j::{,%ﬁ—/' B

Payroll Deduction ($50 Monthly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (fast page this line nUMber ONly)...........ccccciiiuicciiiiiic e

FE6ANO26

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




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

{PAGE 10 OF 20

R Do A A

16 mﬂ

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. cammercial purposes, ather.than using. the name and:.address_of anv. political committee to solicit contributians from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Advocacy Fund Federal

Full Name (Last;" First, Niiddle Imtlal)

A. Zachary Gordon ‘Date of Receipt
Mailing Address 3535 Lebon Dr Apt #4419 r-u"n'n‘*q T T IV (o VY
' ' L s L. z_gl.s_J
City State Zip Code Transaction ID : 11A-28237-1P
San Diego - CA 92122 Amount of Each Receipt this Period
FEC ID number of contributing E LA S R R £00 00--
tederal political committee. o el O A A R S L, W S S| — B
Name of Employer Occupation
ASMG Anesthesiologist
R_e_ceipt .For 2013 Aggregate Year-to-Date ¥ _
Primary D General SR e = | Payroll Deduction ($100 Monthly)
Other (specify) w ) 800. ooﬁ
Calendar Year P e e et s R e el
Full Name (Last, First, Middle Initial)
B. Claudia Herd Date of Receipt
Mailing Address 16723 Tirca Del Norte C[FEEw) 4 oo e i
. 12 |81 |- {2018
City State Zip Code Transaction ID: 11A1-29242-1P
Rancho Santa Fe - : CA .. 92067 Amount of Each Receipt this Period
FEC ID number of contributing CH L T ‘3'0(‘)' 00
federal political committee. d PN W WY S VI U S . RS U, W B WU, LG S s
Name ef Employer ‘Occupation '
ASMG Anesthesiologist
Receipt .FO" 2013 Aggregate Year-to-Date ¥
&I Primary l_j General S f"‘v‘“"T:'&')vg;\n‘j' Payroll Deduction ($50 Monthly)
Other (specify) w .
Calendar Year S V. DU VOO S M. WO, e

Full Name (Last, First, Middle Initial)
€. Khanh Hoang

Date of Heceipt_

Mailing Address 501 Del Corro Ct M) 4 [fodoy 4 ey u-\hrv]
_ _ 12 3| Lo,

City State Zip Code Transaction ID : 11AI-29245-IP
Chula Vista CA 91910 Amount of Each Receipt this Period
FEC ID number of contributing 191 R A (T T "300.00
federal political committee. J hen ] [T T ST S S R =
Name of Employer ‘Occupation
ASMG Anesthesiologist
Rgceipi _F°"" 2013 Aggregate Year-to-Date ¥ .

Primary  -|" | General e Payroll Deduction ($50 Monthly)

Other (specify) w ‘ . ,400.00

Calendar Year sl Pl o B :

L iESETSS T i T e e Tae o
SUBTOTAL of Receipts This Page (optional).................. e s S o n 1200.00 L

s 8 st
T r T ur v o

=

TOTAL This Period (last page this line number (o 141 PP P TP »

b AN A

L, LW S, G, WY)

FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003



- SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE 11 OF

20

(check only one)

Hna Hnb l:lnc

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

NAME OF COMMITTEE (in Ful)

) Anesthesia Service Medical Group Advocacy Fund - Federal

or for cammercial.burooses, ather.than using: the name and address_of any political committee to solicit contributions . from stich committee.

14621164318

Full Nante (Last; First, Middle Iritial)
A. Garth Huston

Date of Receipt

=

Mailing Address 407 Shore View Ln (n'} 1 o s Y IryY
. . .12 31 2013
City State Zip Code Transaction ID : 11AI-29248-1P
Leucadia CA 92024 Amount of Each Receipt this Period
FEC ID number of contributing - fE PSS u&" TR 0*256 00
federal political committee. ML _a_n_n_n._x_p_ | [ S S LG B U N S B A S
Name ot Employer Occupation
ASMG Anesthesiologist
Receipt For: 2013

D General

Primary
Other (specit cy
alendar Year

Aggregate Year-to-Date ¥

'S ala v w

. B

30000 i

3
O L Dy e :IJ'\.J\_.....i]

Payroll Deduction ($50 Monthly)

N S ) S
Full Name (Last, First, Middle Initial)
B. James Jaworski Date of Receipt
Mailing Address 16029 Cayenne Ridge Rd ‘p’a‘-‘i‘ﬁﬁ] ¢ [fovoq ¢ fYyevrey sy
: . 12 § |31 ] 22013
City State Zip Code Transaction ID_: 11A1-20250-IP :
San Diego CA 92127 Amount of Each Receipt 'this Period
FEC ID number of contributing C LR A TR '3&;00“
fede(al political Gommittee- e n . W N S, S, F R W, L | N G W { ll’.A.qJ‘____
Name of Employer Occupation

. ASMG

Anesthesiologist

Receipt. For: 2013

D General

Q Primary
Other (specif
s galendar Year

' !'\...,_ﬂ-.ﬁ—ﬂ--r/g" S Y S My N S

Aggregate Year-to-Date ¥

I

400,00

' Y A A . o W

Payroll Deduction ($50 Monthly)

Full Name (Last, First, Middle Initial)
C. Jack Kan

Date of Receipt

Mailing Address 2989 W Canyon Ave

v"u"‘v—u'r‘nrv‘

roJ-o ) /

['M‘“‘M i =
12 [ 3

L2018 |

City State Zip Code Transaction ID : 11A1-20203-1P
San Diego CA 92123 Amount of Each Receipt this Period
FEC ID number of contributing cl ) ' T 5000
federal political committee. P R R | N NN A .
Name of Embloyer Occupation
AMSG, Inc. Anesthesiologist
Receipt .For: 2013 Aggregate Year-to-Date ¥ :
Primary  [] General e ==y | Payroll Deduction ($0 ).
Other (specify) v . o 252 .00 ’
Calendar Year Do e
R B R S S ™
SUBTOTAL of Receipts This P ional 800.00
| pts This Page (Optional)...........cccrerrierrinncenceee s > P T R N T M
B . : { W3r A\ 5 W ) T
TOTAL This Period (last page this line@ number only)..........ccccvuiiminniiinnininnnnn e > r{ n ,‘__,,g,' I T S WP

FEGANO26

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




21164320

146

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b e -
16

[PAGE 12 OF 20

[ 147

Any information copied from such Reports and Statements may not be sold or used by any person lor the purpose of sohcmng contributions

NAME OF COMMITTEE (In Full}

Anesthesia Service Medical Group Advocacy Fund - Federal

or for cammercial purooses, other_than usina the name and address of anv political committee to solicit contributions from such committee,

Full Name (Last; First, hiiddle Irrtial)
A. Eung Do Kim

Mailing Address 1067 Volcano Creek Rd

Date of Receipt

W) -'n‘\r-r;’-"i R A AT B
12 0 E31. 2018, ]

Transaction ID : 11AI-29253-P

City State Zip Code
Chula Vista CA 91913
FEC ID number of contributing N |

federal political committee.

{C)

i
l___ﬂ_ﬁ [ W, WU | B n.._'.,JL__I.

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2013

Primary [ ]
Other (specify) v
Calendar Year

General

Aggregate Year-to-Date ¥

T S AT o W F . o oty =

350.00

ey e AR S S [ ot o L e S R

Amount of Each Receipt this Period

T AT T A AT R R —ﬂ—'j

30000 |
SO S/ pes | N, U, | S S R, | W SO

Payroll Deduction ($50 Monthly)

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

Mailing Address 701 Midori Ct.

City State Zip Code

Solana Beach CA 92075

FEC ID number of contributing cl
federal political committee. M nn nnen
Name of Employer Occupation

ASMG, Anesthesiologist

Receipt For: 2013

Primary [ ] General
Other (specify) w
Calendar Year

Aggregate Year-to-Date ¥

Ll ‘s e i ‘B Yo

e u—--_k A
400, 00
L S\ WP, W R A, e

Date of Receipt

W) Fn—u-r! S i T ]
12 L__Sj_ i 52013 !

Transaction ID - 11A1-29257-IP
Amount of Each Receipt this Period.

~

‘r"""h“"‘d"—'\.'“ T eV e VetV £l E
i 300.00
A W W W N, B ), W | N, S, W W

Payroll Deduction ($50 Monthly)

Full Name (Last: First, Middle Initial)
C. Christine Nieman

Mailing Address 5341 Calle Vista

City
San Diego

State Zip Code
CA 92109

Date of Receipt

i”ﬂ"!l" mT); / DTUDT "| 1 mYTG Y'II“V‘I.I'Y‘:'
l ¢
REI VI O

Transaction ID : 11AI-29269-IP

FEC ID number of contributing
federal political committee.

e e

el

Tl n..n_N__n_ R

Name of Employer Occupation
ASMG Anesthesiologist
Het_:eipl For: 2013 Aggregate Year-to-Date ¥
Primary J General T e AR R
Other (specnfy) v ' 800.00
S | I \ DU, [N WIS | WOV, U | S MUY Aok, Soouen ) B

Calendar Year

Amount of Each Receipt this Period '

o v
RS e 0 U=

e Ry
600.00 |

N, W, [ WO S Y, NP S W} S

Payroll Deduction ($100 Monthly)

1200.00 ;

!-—~\r——m—'—u—"-\r'-—u-—"v—"r—-1-—-xr-—- =

SUBTOTAL of Receipts This Page (OPHONGI..........c....wmeeeccerireeresseeesssssssssesessesnsssssssensesseranns > Lonnan sy B e,
- - [ T e e " He Ve
TOTAL This Period (last page this line number only)...........cccoceiieie, » R T S ST S N G

FE6AN0O26

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



14031164321

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: LE’AGE 13 OF 20
(check only one)

X]11a 11b 11¢ 12
13 [ ] 15 | e [ 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 purooses, other than usina.the name and address of any political committee to solicit contributions. from such committee.

NAME OF COMMITTEE (In Ful)

Anesthesia Service Medical Group Advocacy Fund - Federal

. Full Name (Last, First, Middle Irmtial)
A. Alex Pue

Date' of Receipt

Mailing Address 3652 Carleton Street

M M ! DTDR s YRYRYRY

Transaction ID : 11A1-29280-1P
Amount of Each Receipt this Period

300.00

City State Zip Code

San Diego CA 92106

FEC ID number of contributing C T T T T
tederal political committee. U W T N
Name of Employar Occupation

ASMG Anesthesiologist

Receipt For: 2013

Primary , D General
| Other (specify) v

Calendar Year

Aggregate Year-to-Date ¥

400.00

Huerdusadumd Romafumnludhoonle:nalno e ond

Payroll Deduction ($50 Monthly)

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

Date of Receipt

Mailing Address 859 Morning Sun Drive

M &M ’ D¥D i YRY STY ®Y

12 31 52013

Transaction ID: 11A)-29281-IP
Amount of Each Receipt this Period

¥ T L} L ¥ g v L T

600.00
s o T B ) S B R S S

City " State Zip Code
Encinitas CA : 92024
- FEC ID number of contribuiing C L
federal political committee. P T S
Name of Employer Occupation
ASMG Anesthesiologist

Receipt For: 2013

Aggregate Year-to-Date ¥

bt — ] .
4 Primary \J General S N B R .800“00- Payroll Deduction ($100 Monthly)
Other (specify) ¢ X -
X alendar Year R, WU W WS W
Full Name (Last, First, Middle Initial)
C. Peter Raudaskoski Date of Receipt
Mailing Address 11256 Sherrard Way B was R oz BB macs :
12 31 - 2013 P]
" " | - Tamladinecdhans i
City State Zip Code Transaction ID : 11AI-29283-IP
San Diego CA 92131 Amount of Each Receipt this Period
FEC ID number of contributing oo TR R Cann An
federal polmcal committee. C [UUE TS NN W VT W 1 PR ) W Y 300.00
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .F°" 2013 Aggregate Year-to-Date ¥
__| Primary D General T S g e Payroll Deduction ($50 Monthly)
| Other (specify) w : 400.00
Calendar Year e B st rsmallencodllenss A’
SUBTOTAL of Receipts This Page (OPHON@I)................oocooveerroeiersroeses oo eoeectomeereresmseneees e oA 120000,

TOTAL This Period (last page this ling NUMDEr ONIY).........cccvvieriiininenrniciiesgeenees e

Ly Ly v L Ly A .

e B ﬂ B 'R m B L n AL

FEGAN026

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




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 20

(check only one)

11a 11b 1ic
16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose_of sollcmng contributions

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

or for commarcial_ourooses, other.than using the .name and address_of anv political committes to solicit contributions from such committee.

Full Narne (Last; First, Miiddle Iritial)
A. Stephen Rogers

Date of Receipt

Mailing Address .1340 Opal Street

‘TF?]'! roc o / Yy vy oy
a2 J e d ems

City State Zip Code - Transaction ID : 1141-29286-IP
San Diego CA _ 92109 Amount of Each Receipt this Period
FEC ID-number of contributing C A A T
federal polltlcal committee. L—l--——!‘ [ O, W W, W, U, rL_.n__z,\,r_{;_n_‘__;,.\_;L n /n;_,n_
Name of Employar Occupation
ASMG Anesthesiologist
Receipt .For: 2013 Aggregate Year-to-Date ¥

Primary [ | General e e e Payroll Deduction ($50 Monthly)

Other (specufy) v 400.00

Calendar Year SEEAS S e e
Full Name (Last, First, Middle Initial)
B. Steven A. Saltz Date of Receipt .
Mailing Address 2757 Inverness Dr. ey / [ eoy ¢ [Frrv vy
: 12 3 | 2013

City State Zip Code Transaction ID : 11AI-29312-IP
Carlsbad CA 92008 - Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

l C"*l L T Ve oY i i T T

{ el S S T W, WS, SN W U

W L Rian et T4 W I-fv'._‘.l v W W

300.00

| L, W | I N, L

TN L SO | S

Name of Employer Occupation
ASMG Anesthesiologist
Receipt .F°" 2013 Aggregate Year-to-Date ¥
q Primary [ ] General ;——ﬂv*ﬂ—*—w Z o0 Payroll Deduction ($50 Monthly)
Other (specify) v i
X ~ Calendar Year ey, S J.—::ﬁzxﬁ:uw"m&d,__}
Full Name (Last, First, Middle Initial)
C. Barbara Strawn - , Daté of Receipt
Mailing Address 12852 Via Nestore YW ) POV FVEe e
L2 ) La) | 208, |
City State - Zip Code Transaction ID : 11A1-29203-IP
Del Mar CA 92014 Amount of Each Receipt this Period
FEG ID number of contributing C A i' AT “18*6‘00” i‘
federal political committee. Lo ___n DI T T R G S T S |
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .For: 2013 Aggregale Year-to-Date ¥
Primary [] General P T Payroll Deduction ($30 Monthly)
Other (specify) v - . 240.00
Calendar Year ==l el Dl
= i W T u ' f) 4 t P
SUBTOTAL of Receipts This Page (OPHONA).................coocroorrorrsrrrorereeeeeeesseeeesesssmssssmssasssss S L
B v T VS ) U e e
TOTAL This Period (last page this line number only)...........cceceviieniniciiniiiie. > TN W Y-

FEBAN026

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




3 2

146311643

SCHEDULE A (FEC Form 3X) ' | FOR LINE NUMBER: | PAGE 15 OF 20
Use separate schedule(s) (check only one)

ITEMIZED RECE'PTS A for each category of the

Detailed Summary Page [ X]11a- 11b e
16 [ |17

Any |nformat|on copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for cammercial purposes, ather than usina. the name and. address of anv. political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group Advocacy Fund - Federal

Full Naite (Last; First, iitddle Initial) .

A. LeiWang : ' Date of Receipt .

Mailing Address 11149 Corte Mar de Cristal : ’ - W ¢ ey 4 YT very
) ’ |12 31 12013
City State Zip Code Transactlon ID : 11A1-29301-IP
San Diego . CA 92130 Amount of Each Receipt this Period
FEC ID number of contributing ' C TR A B " 30000
federal poiitical committee. o O S Y N S W) I R G W W, O ST S W
Name of Employar . Occupation
ASMG . . Anesthesiolgist
Receipt .F°" 2013 Aggregate Year-to-Date ¥ _

Primary D General [ g R e e e 3, Payroll Deduction ($50 Monthly)

Other (specily) w ) 400.00 ﬁ :

Calendar Year . S, PO, WUS L, W, R LW S, ) W, W

Full Name (Last, First, Mlddle Initial)

B. H. Michael Worthen - - ' Date of Receipt’
_Mailing Address 4637 Vista Dela Tierra . . MU/ frovo ¢ BEEEAERI
. . : 12 A | 2013 |

City ' State Zip Code Transaction ID : 11AI-28306-IP
Del Mar . : R CA 92014 - | Amount of Each Receipt this Period
FEC ID number of contributing E AT ey "300 ooﬁ
federal political committee. PV S S W VN S S N WS W T S W2 N S
Name of Employer . | Occupation

ASMG Anesthesiologist -

Receipt For: 2013

Primary D General -
Other (speclfy) v
Calendar Year

Aggregate Year-to-Date ¥

Payroll Deduction ($50 Monthly)

Full Name (Last, First, Middle Initial)

" €. John Wright ] Date of Receipt
~ Mailing Address 3063 Cranbrook Ct - ' | 1 [RTE / [FETTET
) . 12 31 L2013 '

City- State Zip Code Transaction ID : 11A1-20307-1P
La Jolla : : CA 92037 Amount of Each Receipt this Period
FEC ID number of contributing - T : ,’““* 00, |
federal political committee. ' L w__n__n__n_n_n__n L..M.J;\_.,m_m../;\__n._n.__/-x_gm -
Name of Employer Occupation .
ASMG- . . Anesthesiologist

Receipt For: 2013 Aggregate Year-to-Date ¥ .

" | Primary |:| General P e = ==r== | Payroll Deduction ($50 Monthly)
Other (specify) 400.00 » .

Calendar Year - Dol clboedbant P domcdlne o Dt

B B B Y Y Y i e e e

SUBTOTAL of Receipts This Page (Optional)...........cccceerieiiiiieiieiieieisssesesseesssnenes » o n e 4\7»_"909.;00,, N

Y T e e Y e T 2
TOTAL 'This Period (last page this ling number only)........ccccooevniiinnnn » y l-

| T, WY W N WO, WL VY, WU WL N, W |

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




14021164324

SCHEDULE A (FEC Form 3X) ' - | FOR LINE NUMBER: IPAGE 16 OF 20
Use separate schedule(s) (check only one)

ITEMIZED RECE|PTS } for each category of the

Detailed Summary Page X]11a "b e
‘ 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for. cammercial purposes, ather.than usina.the name and.address_of any political committee to solicit contributions from. such.committee.

NAME OF COMMITTEE (In Full)
Anesthe5|a Service Medical Group Advocacy Fund - Federal

Full Name (Last; First, uddle Iriial)

A. Roger Zeman { Date of Receipt
Mailing Address 3545 Front St . . oy s Fovoy / [y ov ey
- 12 31 2013
" - - - YrorafesrYarael
City State . Zip Code Transaction ID ; 11AI-29310-IP
San Diego CA 92103 Amount of Each Receipt this Period -
FEC ID number of contributing S e
federal political committee. LC___; M RS K __N___n T N, W W S, L30r?\0°ll,__,
Name of Employer Occupation
ASMG S Anesthesiologist
Receipt _F°': 2013 ' Aggregate Year-to-Date ¥ . .
! Primary L] General B S S T H,zr—awrj Payroll Deduction ($50 Monthly)
m Other (specify) v 400.00 |
Calendar Year S BN, Aot S, Bl W, S|
Full Name (Last, First, Middle Initial)
B. A. Andrew Zimmerman . Date of Receipt _
Mailing Ad_dress 229WBrookes . | OO YWY B YUY
) . 12 E 31 22013 ¢
City : State Zip Code - _ __Transaction ID : 11A1-29311-IP
San Dlego CA 92103 Amount of Each Receipt this Period
FEC ID number of contnbutmg _ C : . 300.00
federal pOlIth&' committee. P T DU, WU SN S S | TS WY S N S, - Y T .
Name of Employer | Occupation
ASMG Anesthesiologist
Receipt For: 2013 _ Aggregate Year-to-Date ¥
EZ* Primary [ | General L A A A Payroll Deduction ($50 Monthly)
Other (specify) w 0,00
Calendar Year S SN, 0 N, S, . O S W0 N SO
Full Name (Last, First, Middle Initial)
C. ] Date of Receipt
Mailing Address . ) . . M em) -2 Fouoy / YUY 0y u Y
o 2 BBl
City State. Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing ' ICI{ R [ e Y
federal political committee. (e | HP T T T R P —.—JKWML—JL..._J\,..iF‘_.JL_,JL-J!;\_-lL.-JJ
Name of Employer Occupation
Receipt For: . Aggregate Year-to-Date ¥
B Primary [ ] General e e T
Other (specify) w ok wn A A g

SUBTOTAL of Receipts This Page (Optonal).................. ettt oot > . 600.00

TOTAL This Period (last page this line number only)........cccccocoiiieiiciiieniiins > g 10890 00

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

" FOR LINE NUMBER:
(check only one)

o Haw Haw Hae Ha H

|PAGE 17 OF 20

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 purooses, other than using the name and address_of anv political committee. to solicit contributions, from_such committee.

NAME OF COMMITTEE (in Full)
Anesthesia Service Medical Group

Advocacy Fund - Federal

>

Full Name (Last, First, Middle Intial)

C. April Boling, CPA

Mailing Address 7185 Navajo Rd Ste P

Date of Disbursement

MUTM )/ i Sy Wy od v )
o | [2s ) | 2013

City ‘ ) - State Zip Code . '
SanDiego CA 92119 Transaction ID : 21B-868
Purpose .of Disbursement i j
Accounting Services 001 Amount of Each Disbursement this Period
Candidate Name Categ oryl L s s T Vo 000
. Type | N, W, VL__I’\._r\.,_JL_I |
Office Sought: » House Disbursement For: ‘
. Senate Primary .’ D General
President Other (specify) v
State: : District: .
Full Name (Last, First, Middle Initial)
B. C. April Boling, CPA Date of Disbursement
i (MUY / i‘n“il‘b"' 7YY YWY
Mailing Address 7185 Navajo Rd Ste P 08 [ 26 22018
City ' ' State Zip Code
: Transaction ID : 21B-869
San Diego CA 92119 ..
Purpose of Disbursement = |
Software Services 001 Amount of Each Disbursement this Period
Candidate Name Category/ LR S "’"“;o 00
: Type N S N N B R
Office Sought; | | House " Disbursement For:
Senate ! Primary D General
President Other (specify) v
State: District: . -
Full Name (Last, First, Middle Initial)
C. C. Apl’i| Boling, CPA Date of Disbursement
YD L [TYTWYT YTy
Maliling Address 7185 Navajo Rd Ste P 08 I’ 26 2013
City ) : State Zip Code .
Transaction ID : 21B-870
San Diego CA 92119 :
Purpose of Disbursement T .
Postage Services J‘001M_ Amount of Each Disbursement this Period
Candidate Name e e P
Category/ 17.85
- ) i Type T, S, A N WY, W, 1, VI, WO, WO, W, ¥
Office Sought: House . ‘Disbursement For:
Senate Primary General
President l' Other (specnfy) v
State: District:
Y W (Taaaas T Ar T Y e Ve Ve
; ; ; 367.85 i
SUBTOTAL of Disbursements This Page (0ptional)........cc..cceecrrinineiinenrincniinieseseens » oo n |
s SUEEERE W AT 7 T v > e
TOTAL This Period (last page this line number only)...c...c.cccooeeiiniiiiniic e, S I

 FEBANO26

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

FOR LINE NUMBER: IPAGE 18 OF 20

(check only one)

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

FeHa A2 A= A2 Aa

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbullbns
or for commercial purposes, ather than usina the name and_address_of anv political committee. to_solicit cantributians. from such committee,

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group

Advocacy Fund Federal

Full Name (Last, First, Middle Irial) ] ]
A. C. Apnl Boling’ CPA Qale of Disbursement
. MEG)/fOUVO Y/ fYvyuy ay
Mailing Address 7185 Navajo Rd Ste P 10 20 2013
City State Zip Code X ‘
San Diego CA 92119 Transaction 1D : 21B-877
Purpose of Disbursement e
Accounting Services 4 -001 r Amount of Each Disbursement this Period
. y,—
Candidate Name S
Category/ 150.00 IH
Type WA N N S S T, S S WY T
Office Sought: House Disbursement For: ] )
Senate 1 Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. C. April Boling, CPA Date of Disbursement
Ul i rffodey s Fyuvy vy
Mailing Address 7185 Navajo Rd Ste P 2 ) 3y 208
City State Zip Code
. Transaction ID : 21B-883
San Diego CA 92119 :
Purpose of Disbursement —
Accounting Services 001 Amount of Each Disbursement this Period
Candidate Name & e e i il et s
Category/ 300.00
Type S WP S U S, S xSt S
Office Sought: ' House Disbursement For:
Benate Primary General
°| President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Cook Political Repon Date of Disbursement
TRt rn“-r‘n' ¢ VYY)
Mailing Address 600 New Hampshire NW #400 2 30 _ 22018 |
City : - State Zip Code
. . Transaction ID : 21B-879
Washington DC 20037 o .
Purposq of Disbursement —
Subscription n001m Amount of Each Disbursement this Period
Candidate Ndme i s T BT Ty
_ Categon/ | 77 35000 |
ype [ S, N, S W, " S VO, S, W B |
Office Sought: House Disbursement For: .
Senate ' ] Primary [:] General
President Other (specify) w
State: District: B
- . i T e o o R e
SUBTOTAL of Disbursements This Page (OPHONAN...............ceueccemmmermmmeeereereeereseesesseessesessesesers > e 000
* e N = [ Rl o
_ _ 1167.85
TOTAL This Period (last page this line number only) ............................................................... > e A M fle e e S A

FEBANO26

'FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

|PAGE 19 OF 20

I e P s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontnbutlons
or for cammercial purnoses, other than usina the name and address_of anv political committee. to solicit contributions. from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Leat, First, Middle Irmtial)

- Jared Huffman for Congress

Mailing Address PO Box 151563

Date of Disbursement

,mmjl 1 TR Eﬁr"v’ﬂ‘v‘n“v'j'
12 )| 4 30 L2013 |

City State Zip.Code .
San Rafael CA. 94915 Transaction ID : 23-881
Purpose of Disbursement ————
Paiitical Contribution {01 Amount of Each Disbursement this Period
K o
Candidate Name T TR e e T
d Huff Category/ | ¢ 100000 _ |
Jare HU man Type NS | WU PR, T\ S | WY, [ S, e RO, W S
Office Sought: House Disbursement For: 2014 ’
~ 1 Senate | Primary [ General
President Other (specify)
State: CA District: 06 -
Full Name (Last, First, Middle Initial)
B. Issa for Congress Date of Disbursement
. MC’\F'M"'I R TR AR R AL
Mailing Address PO Box 760 L I\ 14 220138
City State Zip Code
Transaction ID : 23-87
Vista CA 92085 ansactio 8
Purpose of Disbursement ey
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name ?;egowl R L
Darl’e" |Ssa Type __n__n_q?__.n___.:-w_,_,_._(r\_fu._,n?.(_)_?p\'?gx_
Office Sought: House Disbursement For: 2014
Senate ? Primary D General
President Other (specify) v
State: CA District: 49
Full Name (Last, First, Middie Initial)
C. Alan Lowenthal for Congress Date of Disbursement
”'u—“mzﬂ ’ ‘T‘Tﬁfi&:ﬂ r VT
Mailing Address 4320 Atlantic Avenue, Suite 125 g 12§ 180 4 l[__‘g_ 2018 1
City State Zip Code
Transaction ID : 23-880
Long Beach CA 90807
Purpose of Disbursement . =
Political Gontribution o | Amount of Each Disoursement this Period
Candidate Name - FCategor;/ S VR Vet ¥ e Ve T SRS e S L e
1000.00
A_lan Lowenthal Type L&T_%,JM,%M g
Office Sought: House Disbursement For: 2014
Senate Primary D General
President ") Other (specify) w
State: District: 47 ’
| Vst ES L e Vel TS ST e
|
SUBTOTAL of Disbursements This Page (OPHONGI.................cerrseemsssemssssessseserersssessesesmseserseene >0 _p7000.00
TOTAL This Period (last page this line number only)..........ccooeeiieieecinneeen e S §|__ T U Y

FE6AN026

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categnry of tha
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

He Ha Fe He H2 Ao

[PAGE_20 OF 20

Any mformatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbuuons
or for commercial purnases, ather.than using the name and address_of anv. political .committee to solicit contributions. from_such committee.

NAME OF COMMITTEE (I Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Irmial)
A. Osborn For Senate

Mailing Address P.Q. Box 214

Date of Disbursement

N )
09

DD / Yoy sy xy

24 12013

City State Zip Code

Waterloo

" NE 68069-0214

Purpose ot Disbursement

Transaction ID : 23-875 °

14251164528

Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name o o gy
Category/ 2000.00
Shane Osborn Type PP -t
Office Sought: I House Disbursement For: 2014 :
" | Senate ] Primary D General
President. Other (specify) v
State: District:
~ Full Name (Last, First, Middle Initial)
B. Roskam for Congress Committee Date of Disbursement
'M'I/ S W AL A AL
Mailing Address P.O. Bax 713 08 28 2013
City State Zip Code .
Ti ID : 23-871
Wheaton L 60187 ransaction 3-8
Purpose of Disbursement — .
Political Contribution 011 Amount of Each Disbursement this Period’
Candidate Name v e T sy
Category/ 2500.00
Peter Roskam Type 2oesclaannd ool .
Office Sought: House Disbursement For: 2014
Senate u Primary General
President . Other (specify) v
State: IL District: " 06
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
L I D¥pD i Y Y ®Y By
Mailing Address N P
City State Zip Code
Purpose of Disbursement N—
: S Amount of Each Disbursement this Period
Candidate Nanme Catégory/- | Saus meus sume s siaes e sy s meny 4
Type s

Fcrmlelbennd edhomalonndBmmd

Office Sought: House Disbursement For:

Senate
President

Primary [ ] General
Other (specufy) v

State: A District:
: i i i _ . 4500.00
SUBTOTAL of Disbursements This Page (0ptional).........c.coneuniimreiniineinninecitinnennnniessienenne » S R R G Al S
\ . . L A LS L2 LJ L] L J - « L g -
TOTAL This Period (last page thie line number only)............ccooeeeiniccenercneecrree e » Seccnalomed el 11500.00

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS.
The FEC added this page to the end of this filing to indicate how it was received.

- 14021164

: Date of Receipt
Hand Delivered
: _ Postmarked
USPS First Class Mail -
o . Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
L : j Postmarked
USPS Priority Mail Express C
Postmark lllegible
No Postmark
e — — . Shipping Date
A Overnight Delivery Service (Specify): . , 2 /H.
: | Next Business Day Delivery
. ; » . Date of Receipt
Received from House Records & Registration Office - '
| . . Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked .

Other (Specify):

B o (a4
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