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E ‘EN{; L
f' i REPORT OF RECEIPTS “%L, o 2:56
' AND DISBURSEMENTS IRV

FORM 3 For Other Than An Authorized Committee FEC MAIL @ENTER

Office Use Only

1. NAME OF TYPE OR PRINT v Example: If typing, lype ; .
COMMITTEE (in full over the lines. . 12FE4M5

Anesthesia Service Medical Group Advocacy Fund - Federal
!lii!}LllllilIIJlIlIIIIILIiiiIIIlllll=Ill!IJI

I-il'lillliJlIlilll!!l-lllLlllLIII!II!llI

| 7185|Navajf Road, Suite P . . Do L ]
ADvDRESS (number and streel) | NN O N [ N N (N O A N Y U A N U N O I | i
Check if different l SN R S NN A Y [ A IS U U U Y U U NN U NN DU RO (N T U (OO Y (N U SO N N T J
than previously San Diego CA 92119
reported. (ACC) i T A T BN N S A BN A S N L] AR O BRI
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE A
{ ’ . 3. IS THIS . NEW AMENDED
C: coozierss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Montrily Feb 20 (M2) "\ May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Repog : ) (Y e(:'\-O:';;or .
Due On: . - ,
: Mar 20 (M3) .+ Jun 20 (M) . Sep 20 (M9) Rgg_Efegm(},“MZ)
(a) Quarterly Reports: Ycar Only)
'I.n’_ .
Apr 20 (M4) T Jul 20 (M7) : Oct 20 (M10) | Jan 31 (YE)
April 15 i e et en
B terly R t (Q1 Co ] .
Quarterly Report (Q1) | (o) 45 pay " Primary (12P) i General (126) . °  Runoff (12R)
,  July 15 ; : '
X PRE-Election
. Quarterly Report (Q2 :
uarierly Report (Q2) Report for the: i . Convention (12C) " Special (12S)
October 15 - b
Quarterly Report (Q3) - .
“eRy s 8 e, o oy Y Ty H
January 31 ) L , R . in the
Year-End Report (YE) Election on I T T S Stalf_f:?“ .
July 31 Mid-Year (d) 30-Da .
. y .
Report (Non-electio '
e vy e " POST-Election . ,  General (30G) * Runoff (30R) ~ Special (308)
’ Report for the:
z:?gai)na"on Report - M oty b o Y VYV OV ¥ in the
. Election on ’ ) State of
At 4] B DD R Y Y ¥y -V . M ] I [} 4] 7 Y Y Y ¥
5. Covering Period 04 Q1 - 2014 through o6, . .30 2014

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

Type or Print Name of Treasurer C. April Boling, CPA

) ﬂ L I A A A 2 2
Signature of Treasurer W A A i Date o7 - .01 2014

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

Odisic;e FEC FORM 3X
L— . Rev. 12/2004
Only )
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

_'.I

Page 2

Write or Type Committee Name

Anesthesia Service Medical Grdup Advocacy Fund - Federal

gwy o e s PN ) | T
Report Covering the Period: ~ From: L 04 & )01 % L 2014 % To: L__ ] 2004, X
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand i s e e AT T A - ] T
J 1 -'= y 12319.65 ’-i
anuary 1, “—2014 JJ St ARy Py ey AT e Mgy = - AT -—'l
(b) Cash on Hand at ORI LT T ST AR T ?---‘E
Beginning of Reporting Period............ ! e N BN 1?386 00,\_‘2_.!
'_'l.tﬂ:‘.l:_ﬁ E:W‘"::‘q-"'m- Nk i.'wm.?w’_’-'.‘_.q-_ﬂ
(c) Total Receipts (from Line 19)............. - 7360.00 . 14795.00 E
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines g M T ™ W l > =
6(a) and 6(c) for Comn B).....c.....e.e. [: - " e 1?74?\-33{ 3 ~ , _3:11,4 .65
[,::._-._-l:..-{_-—'m-.-\_.aar,_ h.—L"—_T l.... - .' = '. '_'.--_ 9::.1_'::.?_';;;':.:.:“_.....'.__:y-_._i:...'.—'_':.....\_.x'.. :
7. Total Disbursements (from Line 31)........... 1 et ncre ngsa t_sg o _____39_331.41___ _ _,!
8. Cash on Hand at Close of
Reporting Period T T A, a2 M o S T St 1 e s -
btract Line 7 from Line 6(d)) 577.18 577.18
(SLI fact Line rom Lin ( ................ ﬂ.‘::‘.:ﬂ:.ﬂ‘.‘:_’ﬁ';::’:l.ﬂ.’-}:ﬂl—.’.fu'_'..“_l I Y WO W, W, WY, LS, N N
9. Debts and Obligations Owed TO
the Committee (Itemize all on "-'-.r"-c.'—‘?—'i.——'a—r—*—'z?u:-:’—'—.t‘:‘
Schedule C and/or Schedule D) ................ D
10. Debts and Obligations Owed BY i
the Committee (Itemize all on e T e Nl o e
Schedule C and/or Schedule D) ................ :z_ --"’::-..'v-:".::fl‘—-_’-_-":-{?"?-?bj
|""'"
IX* This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

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

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

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

!"m“—‘n“{.& I l‘ﬁ""- [ i [,“'?"-"V'F‘V“:"vj : rjj ’ i'\h”?ﬁ:m
Report Covering the Period: ~ From: % 04 & } 01 ) _.2014 06 § .30 % i _. 204 ¥
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees [ e s T e e R 5 EH&E*-?:‘IW:W‘_%‘.F*J}’P;
(i) hemized (use Schedule A)............ { 120000
ii) Unitemi 13595.00 &
(i) UNIEMIZED ....covvecerereeererrererssenes d_.:g_-_» s st 2 359500 3
(iii) TOTAL (add . ! R e e W R, = --L-.av
) . .. : ¥
Lines 11(a)(i) and (ii)................. > : o L1 e B2 736000, | . e 14795}.__(1‘(_)___
- " ; i 0 00 5'. :
(b) Political Pa.rty Committees .................. L__J_____._?n:ﬂ,.,_\___ P - v ':_ e T P T R P ___,__3
{(c) Other Political Committees S T T S A AN e e e e S, S e m
(such as PACS).......cccccommmmmnrerescssnns ST [V NP R N s(')_o?: $ BT N _:920'
(d) Total Contributions (add Lines
11(3)(|ll), (b). and (C)) (Carry PR e D S ] LM SN P | A, M Berbot S e A R - -J...-.lq
. : 1 i R
Totals to Line 33, page 5).............. R NPT . N, S SN R
12. Transfers From Affiliated/Other e A i, SR . A SR
. Party Committees.........ccceuererevercrecuneernene. 0.00_ Fg
. . :
13. All Loans Received............cc....lecenivneeninnnens i P P P AT e g
iﬂ_":'.: ;:-.‘:’F‘F -'q..._-v_J.."A_-."._: _:-'.'.,....' s
14. Loan Repayments Received....................... el BT ‘9;00‘ !
15. Offsets To Operating Expenditures L——— SRR, s e -
(Refunds, Rebates, elc.) PR Y T L L ST T e LT L Sl T e o T e A X e ]
(Carry Totals to Line 37, page 5)............... i - s 9‘00 L e _ 0.00 L}
16. Refunds of Contributions Made e o T P el 2 e el sl
to Federal Candidates and Other TS ETTL S LT WL s el oo SR RE L e S e R B KK
Political Committees............ccccverviricnrunnias i 0.00 r 0.00 .
) . T SU W JON0, SO S U SO, WL N . .—d—"-—t’\-—t—ﬂ—/’\.ﬂ-‘..{ S
17. Other Federal Receipts =
(Dividends, Interest, etC.).......ccoceernvinnne o " .00 ]
18. Transfers from Non-Federal and Levin Funds =T il Vomh s 2 " vt
(a) Non-Federal Account P LR
(from Schedule H3).........cccceovnivnnne ‘ e
’ ’ r:._-r: _-u.:-_:-__ s PR
. 0.00 !
(b) Levin Funds (from Schedule HS)......... L N, LT, R SO Ny S LN S | wanmad s e L i T i s
r'F._'-‘h. “ B _.--.:_a_an-.: -'1.'“;“_:-; " -:--" r—'-'. -ﬁ'“'-‘tﬂ;“ﬁ-‘.:.“-i- '.-a.'.' '
(c) Total Transfers (add 18(a) and 18(b)).. i 0.00 l 0.00 i
[ it by ARLE * o P AW T T ) x s o T P oI T N A0
19. Total Receipts (add Lines 11(d). : I.-.- T TR T I LTI Tl T T LI WL T T AT ¥ T, T R T
12, 13, 14, 15, 16, 17, and 18(c))......... » 7360.00 14795.00
S S TN S TV W, Gy e, W e et sl s Vel sl Nl
20 Total Federal Heceipt§ T e e e R T I A L T T T R
(subtract Line 18(c) from Line 19)......... » L 7360 00 1§ h . 14795.00 %
S P N TOTY | I P MY P el L O, L NS S L SEL I, |

L
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.FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

o

Page 4

ll. Disbursements

© 21,

22.
23.

24.

25.

26.

27,
28,

29.

30.

31.

32.

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

() Federal Share...........c....icceeeenne.

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

EXPENAItUIES «.co.vvvvererreereceeneeseinsenis
(c) Total Operating Expenditures

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

COMMUIEES.....cocerreerreerierererenersesresresereenns
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. PP
oordinated Party Expenditures

2 U.S.C. 441a§é)) .
use Schedule F....cccoovercerercrervenccensncnennnns

Loan Repayments Made................cccc.c...

Loans Made.........cccocemvrevvnneneneennnne e
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
(¢) Other Political Committees

(such as PACS).......ccccccverinnncrnnniennenns

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

Other Disbursements .........cccccceevmrrenvrenenne

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

(a) Aliocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccosmmnreees ——

(ii) “Levin" Share...........ccccvevereerennaee

- (b) Federal Election Activity Paid Entirely

With Federal Funds.................
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) -
from Line 31)..ccccriciiniiirne e,

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

668.82 °
Bo a2 a3 s el el el gnne " araial”
N i v e e
I 000 L
et “:-E.i&--b.—v\—ﬁ-'-
rE - % L o TR N,
18500.00
b_‘h‘i’.}.“-ﬂ:&-"" sk SSRECSHS

e
‘I . _ 0.00

TSRS T S ek var-:rr—-?
¥ 0.00 L
o e we, AT D™ ol N -
TR e U S D S T AR
0.00
=4 ’\.— "t_::ﬂﬂ\—::h'{‘_v_i'.i"’ >

! o 00 |
o e Y T L R B A e L et Y |
T M = X ey e |
|‘ 25500.00 i
i % P Y Sl R e e P a8 ]
q' B W e e e e -%-——-d-';o" ot
0 2
:-.M’.Mf—ﬂ—r:#}d
R S o Ll . 1
0.00 j

PRV RS, S N S BV AR, B h’.‘d——g
T T e AR Aol MY A S

L 0.00 !
. W L ‘
e e S .

T

*--F.

! 0.00
LT SO, (NN S N, N R N, S
|-==.;=-' i e e i i mn e o |
0.00 'J
SRR, PPRIL PR A T P AR i—;.h.—&—-t’.‘-&—-:-.i__e-‘.h/"

FE B g o _'!;l_v.l.:lﬁu:q-_@"_l._. F T M =~ 4 |
0.00 1 J ' -0.00
T A T A A L | I e -.d’\‘.ﬂ—a-t_ﬁ-&-"-u‘ sl e i
.'. — AT LTI U e = F."::mp 3 '.q‘: . ._ﬁm-..._z 'LJ'. ..'r_ i,‘-—'-'.- l|
1 000 [ 600 |
E TR _..-Azmnﬂ__:u.—-ﬂ— R L E

CornsTon B Qe B

=l Teww TN w

iu';:ﬂ‘hlu:_}_‘_“-";‘-:- ..f‘.-ﬁal?-l'i
0.00 =

._’ _.'- _-_...J\_ ’._.

g LY T

AR BN WCRLE ol

-~ FR T T
L 0.00 “i
PR, ST LSRR LTS L I LA T P

Eh'.:_t;:_'::;’-:.-.} i= -;w]-&':;n'q:.r_—{:#:"'
0. 00

Ld—' Y e el sl Y e Pme L ™

i AR e ‘el "l v—qz"'j

-k _ 0.00

i ey el I T i e T
19168.82 &

Lo X Pl e e Py T ::'.:H

S S T
[ 19168.82 H
T e Tk il YU Ol T

'-i 0.00 4
H

b 0.00 i

i.‘;.-.".; I R I o Y R S AL ST —"L""i
‘1__ i I L T R R Y M WL _q.-—-r-

[RAFOS R, PO, SRR PO, By AU A S L, SR, SRR Y|

E—I_ W -— .' . 3 - "..-.. 4 (‘)-‘.oo S

‘ ' 26537.47 ‘l
Lo ml xRt ol wP e gl o T - - i

'I et L e e
26537.47 ¥
e D e 3N PP g P B ]

i
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

Net Contributions/Operating Ex-
penditures

COLUNMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38

Total Contributions (other than loans)
(from Line 11(d), page 3} ........cccurmmecmrennen
Total Contribution Refunds.

(from Line 28(d)).........cccrermrrvrrccrenerenrieecnnnn
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditur.es

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

Oftsets to Operating Expenditures
(from Line 15, page 3).......cccccecvvvecrerecinnne
Net Operating Expenditures

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

7360.00
Lo P A o B e M Py N A

[ ST T

= W——ﬂz-, —

. e
- 0.00 J".
L.!-—J‘.aé’}_:‘!—.!—l_‘_b_. £t

k. 7360, 00 4

0.00

(G ), S W W) | W N S

i—':_:r-"-.rﬁ " L e ™
! 668.82
el el gl anen e " Sl vt

T Jﬂvq__'m‘_ﬂ:‘q_ﬂi
ﬁ_ 14795.00

e Py e A ST ____..J
'—x,.'z.—,:'_':':, e T S T e ke e

__...n._.. e

i 000 #
S U (N W G |y, W, WO LN W
S R R T e ] T

14795. 00 it
A, SO N A S G , N T A i, B
T S S S e
i e |
SO T S S s S O |
LF‘—\FT R TR LT
! 0.00 _J
‘-cﬁ.niz.s_n_a_z_x_-ch.:-g L)
.iﬁur.g '\-‘-u‘-‘“
1037.47 “
‘.:.-d:‘].‘u;.".:zﬁr.-.a’.’.‘-.—h:-ﬂ‘.;_z’:‘:;.—_:—:ﬂ

L
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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 13

(check only one)

X] 112 11b 11¢ 1
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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Terrance Breen

Date of Receipt

Mailing Address 5451 Coral Reef Ave

[ﬁ'"if‘ [ R e e ‘i
06 H ! 3 I 2014 '.
City State Zip Code Transaction ID 11Al-29928-lP

La Jolla CA 92037 Amount of Each Receipt this Period
FEC ID number of contributing C (e ) 200.00
federal political committee. I. J SR L R |

L S A e T S T e e i

Name of Employer

Occupation

ASMG Anesthesiologist
Receipt For: 2014 Aggregate Year-to-Date ¥
’:l Primary General [ T e~ SO AL U l Payroll Deduction ($100 Monthly)
| Other (specnfy) v ] 400.00 '
x Calendar Year o ™ Y e el B W Mooyl
Full Name (Last, First, Middle Initial)
B. Rhodel Dacanay Date of Receipt
Mailing Address 14478 Southern Hills Ln , AT . T e TO
P 3o l L_201_4
City State Zip Code Transactlon ID ; 11A1-29939:1P
Poway CA 92064 Amount of Each Receipt this Period

FEC ID number of contributing '
federal political committee.

fcl .

| S T el Y. S S A T T, -i.-ﬁ
] 200.00

federal political committee.

L-r-.. e e e

- o lnea el el - L_.;'."i' et D e " naid I 2. LA™ 2l -
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°" 2014 Aggregate Year-to-Dale ¥
Primary [ ] General FRD TwRiCte dw Fe om0 a0 7% 1 | Payroll Deduction ($100 Monthly)
X Other (specify) w * N 400 00 L
Calendar Year IRV TRPRR TS AP, S N _-£’_aa£‘- LS TH
Full Name (Last, First, Middle Initial)
C. Brandon Giap Date of Receipt
Mailing Address 6715 Rancho Toyon Place " u"l ! ’r‘-w ol TF. o WO
96'_‘; 3_30] 2014 ,
City State Zip Code Transacuon D : 11A129950-1P
San Diego CA 92130 Amount of Each Receipt this Period
FEC ID number of contributing rr R e

.-r_.l..‘l' _W‘-r-};.r_.;:svr-z.- e |
g 200.00 )
O s B S S S T

Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014

Calendar Year

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

400.00

B A ML WL R b DR L

‘r‘_--u_. Fr A i l—--‘-n& L T Y

Payrolt Deduction {$100 Monthly)

".. . :':’:'1 _.IT"'.'.'_-'-.'.'._*'A-‘.?J Fm. '.l.—_. '-"_.'._..'.".
SUBTOTAL 0f Receipts This Page (OPHONN.........ccooosuueeeeeeeeeesssssnssesssssborsssssssoeeeessessscesennes ' . 60000 3
Lt s Dt i
. .
TOTAL This Period (last page this line NUMDEr ONlY)............ocevieerevrerneneceesseee s ' P T T S ;

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 7 OF 13
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page X 11a 11b FI"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 for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)

A. Zachary Gordon Date of Receipt
Mailing Address 3535 Lebon Dr Apt # 4419 : ) i (" m '-' ’ '1'-“6‘-'-"-' i-ﬁ‘u“v' SN Y :
: £ 06 1 ¥ 300 & ,2014,
City State Zip Code Transactlon ID: 11AI-29954-IP
San Diego CA 92122 Amount of Each Receipt this Period
- I S ————— z gy
FEC ID number of contributing C ! ] 200.00 !
federal political committee. B e Bt st s TR, N WS NI W,
Name of Employer Occupation
ASMG Anesthesiologist
Receipt 'FO“ 2014 Aggregate Year-to-Date ¥ _
|:| Primary  [_] General Nt &% miss, ewe .~ -a | Payroll Deduction ($100 Monthly)
| Other (specify) v " 400.00
X Calendar Year AL T RS MR R b S PP L
Full Name (Last, First, Middle Initial)
B. Christine Nieman Date of Receipt
Mailing Address 5341 Calle Vista i"'ﬂ' A A A B R At
— : 9. 300 L2,
City State Zip Code Transaction ID : 11A1-29985-IP
San Diego * CA 92109 Amount of Each Receipt this Period
. . . i T ek ST, ket Sl e r— o e A O el Bl e+ e,
FEC ID number of contributing C l — 200. 00 !
federal political committee. *__,_ P SV N S VT WU S B+ T ) S B e
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°" 2014 Aggregate Year-to Date ¥ )
[:I Primary [ ] General LA s =y | Payroll Deduction ($100 Monthi)
Other (specify) : ) .
|>< aIe'ndarYear R T\ ST RN S S 0N
Full Name (Last, First, Middle Initial)
c. Mark S. Ransom Date of Receipt
Mailing Address 859 Morning Sun Drive | e r's o TN
: ot} {2014
City State Zip Code Transaction m 11AL209961P
Encinitas CA 92024 Amount of Each Recelpt thls Period
FEC ID number of contributing : "é’.'g': B *a! ) r—v e =v2_oa:;(;- i
federal political committee. LL..a_e_e_z._u_r_. B e /) Mt Aot T -
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014 . Aggregate Year-to-Date W
Primary D General § e et e o3 Payroll Deduction ($100 Monthly)
Other (specify) w {: . 400.00
Calendar Year [N Y R R S U, L U LU TP
g - '-."i. - '-., - '_.‘.‘:;':. - .'_:-'. -' '_ . .
SUBTOTAL of Receipts This Page (Optional).........ccc.ccocruerrieeernmnieesesenermnecencesssesesesseesnasenens > '. S T aleeadt” _90_9. 00 ‘
- I .:J‘--'I‘- l :"ﬁ_ r.-. l."':.‘ - - ':-,"':
. . i . l. 1200 00
TOTAL This Period (last page this line NUMDEr ONlY)..........ccoureiriiiicreererricrecerenre e saeseens » T A3 “w_

FEBGAN026 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)

Fo Hew Hom Ha Ho H

[PAGE 8 OF 13

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)
Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)

A. C. April Boling, CPA

Mailing Address 7185 Navajo Rd Ste P

Date of Disbursement

"M“u’un / ""'-o \r‘.v)‘.
i -,. 22 2014
e wliaer, il S

City State Zip Code
San Diego CA 92119
Purpose of Disbursement o oy e it
Accounting Services ‘ 001 ;
Candidate Name‘ = é a.tegory/-a
Type
Office Sought: House Disbursement For: .
Senate B Primary |:| General
President Other (specify) v
State: District:

Transaction ID : 21B-897

Amount of Each Disbursement this Period

L—!—I—d

]

300.00
e

Full Name (Last, First, Middle Initial)

B. C. April Boling, CPA

Mailing Address 7185 Navajo Rd Ste P

Date of Disbursement

City State Zip Code .
ID: -
San Diego . CA 92119 Transaction 21B-898
Purpose of Disbursement e T
Software Services , oo1 a Amount of Each Disbursement this Period
Category/ 4 50 00 ‘
. Type e P e R e g
Office Sought: House Disbursement For:
Senate Primary [:I General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
C. C. April Boling, CPA Date of Disbursement
VW Bwo W‘-‘-‘v“ﬁ" ¥
Mailing Address 7185 Navajo Rd Ste P 1 oa g ) 22 I 2014 2
City State . Zip Code .
ID: 21B-
San Diego CA 92119 Transaction 899
Purpose of Disbursement . o
Postage .o oot Amount of Each Disbursement this Period
Candidate Name Categoryl ".-'- Lt ol P B eyt T W r'1.18 82‘ - ;
i , _ Type - Lo S TS = ot T e A
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
) T T R X e
; ; (onti 368.82
SUBTOTAL of Disbursements This Page (optional)..........ccuvneicinromncccccnsee » A S e T on S _,.___“
e - e N i T -"-\—"-(
TOTAL This Period (last page this line NUMDET ONlY)....cceeeureuereiietrmeenee et > T P it et
FEGANO28 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE 9 OF 13
Use separate schedule(s) (check only one)

for each category of the 21b
Detailed Summary Page |Z| H 28a |:’ 28b |:l 28c I:I 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 commitiee.

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group

Advocacy Fund - Federal

Full Name (Last, First, Middie Imtial)

A. C. April Boling, CPA

Mailing Address 7185 Navajo Rd Ste P

Date of Disbursement
.'.P‘-"n"ﬂ

W TRy s RS
Los § Lol L20e |

City State Zip Code - T tion ID : 21B-914
San Diego CA 92119 ransaction ID : -
Purpose of Disbursement a0y
Accounting Services 001 ; Amount of Each Disbursement this Period
f Tarme S e e g
Candidate Name Category/ 300.00
: Type H.._n_.n...a_\_a_s_m_a_le..e_‘a._.-“
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify)
State: District: ’
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
e T I A e e
— i | ]
Mailing Address R I L o )
City ’ State Zip Code
Purpose of Disbursement gy
H ) Amount of Each Disbursement this Period
,L:'.' .::._".I.’l:!'_'i ww—?'wq‘m-'i‘
Candidate Name Category/ i
Type AN N , S - , N S L1, V1

Office Sought: | House Disbursement For:

State: - District:

Senate
President (o]

Primary D General
ther (specify) v

Full Name (Last, First, Middie initial)

Mailing Address

Date of Disbursement

I:n-l—-iﬁ')l: un!/ l'YthWuV
L{ L-.'j-"--..n—-

City . ; . State Zip Code

Purpose of Disbursement

]

Amount of Each Disbursement this Period

Candidale Name *"-'C’-:-t:';'gr-yf‘ s m—*——wrrr
, Type l__ L Ny, LV N W . \z‘_n-m’.!
Office Sought: House Disbursement For:
Senate Primary D General
President : H Other (specity) v
State: District:
. N R N T " L
SUBTOTAL of Disbursements This Page {(0ptional)..........c.ceceerreiiiesiiininnncsrneressccnscnsesnnennens > L__.,._: A __.__,,\!M:Bg?}ooa N
TOTAL This Period (last page this line NUMDEr ONlY)...........iuimreeicerees e sessscssnssenens > L_" L ,!66,9\8_2'.‘_55

FEBANO026

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 the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Ho Ha Mo Ha H= Hn

| PAGE 10 OF 13

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

NAME OF COMMITTEE (in Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Lasl, First, Middle Initial)

A. Bill Cassidy for US Senate

Mailing Address PO Box 80505

Date of Disbursement

S O s D asaasad
.06 F {12. I 2014 _ |
Ro Senmc sl T

f PR R

City
Baton Rouge

State Zip Code
LA 70898

Transaction (D : 23-906

Purpose of Disbursement » A .
Political Contribution I on , Amount of Each Disbursement this Period
Candidate Name l-gf-—'-"-a-'l e e i et Ay -t i
. ategory/ 5000.00
Blll Cassidy Type ST 7 NS | i, S 2
Office Sought: House Disbursement For: 2014 '
| Senate B Primary [)3 General
President Other (specify) v
State: LA District:
Full Name (Last, First, Middle Initial)
B. Cotton for Senate Date of Disbursement
W, 11:‘"'5" 7 F" -'V"-'v‘_j
Mailing Address P.O. Box 379 06 o '.—-n_!12 T #2014 .
g‘:’rdane"e Save 27"2’ 82:“ Transaction ID : 23-909
Purpose of Disbursement R E i
Political Contribution < on 7| Amount of Each Disbursement this Period
Candidate Name s é'a-t:gor;rl—--- : -*:*-.—-WM—-!E
Tom Cotton Type RIS S DN N O WY o e S
Office Sought: House Disbursement For: 2014
Senate Primary lzl General
President B Other (specily) v
State: AR District:

Full Name (Last, First, Middle Initial)
C. Steve Daines for Montana

Mailing Address P.O. Box 1598

Date of Disbursement

Fi.\’\.'v.ﬁ ‘ - n'i" FrYRSaY TV":

City
Helena

State Zip Code
MT 59624

Purpose of Disbursement
Pglitical Contribution

011 i

Candidate Name

alsw e v

Transaction ID : 23-908

Amount of Each Disbursement this’ Period

" Category/ i'——v-.q—w?—: — o ‘:2_;00 06: g
S.t eve Daines - - Type I O AR L, A B LR, S LA j
Oftice Sought: House Disbursement For: 2014
| senate Primary %] General
President Other (specify) v
State: MT District:
; -..:.;‘:I'.'l.-':.' q_-..—m—.a?:-g'r..z -'.'_'_'_ '.r_".'; - ;".
SUBTOTAL of Disbursements This Page (optional)........c..ccvccnmriiciiiinnineninincsssn s [ l_w!"__,_& o S T 55‘32‘.’;2",._ rt
- - e o St e e T | [ e 5
TOTAL This Period (last page this line number only)...........ccoccirrnrnriccrcnnninienns et » ’ Y LU M T, G T "3._'._5
FEGANO26 FEC Schedule B (Form 3X) Rev. 02/2003



[EXLIFE LG W S Y § o

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE 11 OF 13

Use separate schedule(s) (check only one)

for each category of the 21b
Detailed Summary Page H H 28a H 28b H o8¢ H 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)

Anesthesia Service Medical Group Advocacy Fund - Federal

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

>

Date of Disbursement

Mailing Address 2219 E. Thousand Oaks Blvd., Sui

_ M S, fow o TV Ty §
te {08 . | 22, ! 2014 |

City State Zip Code .

Thousand Oaks CA 91362 Transaction ID : 23-912

Purpose of Disbursement o m

Political Contribution } 011 H Amount of Each Disbursement this Period
Candidate Name Category/ § R 100;) o0
Jeff Gorell Type R S TR WP T W
Office Sought: X House Disbursement For: 2014

Senate
President

State: CA District: 26

Primary X General
Other (specify) v

Fult Name (Last, First, Middle Initial)
B. Duncan D. Hunter for Congress

Date of Disbursement

TS VST [Ty

Mailing Address P.O. Box 1545 206 24 L2
City State Zip Code .
T ID : 23-91

El Cajon CA 92022 ransaction 3-913
Purpose of Disbursement .

Political Contribution 011  * | Amount of Each Disbursement this Period
‘Candidate Name Category/ i Tt o .200;) P
Duncan D Hunter Type R L T R L [ VP DL Y DA R

Office Sought: House Disbursement For: 2014

Senate
President

State: CA District: 52

Primary [Z General
Other (specify) w

Full Name (Last, First, Middle Initiai)

C. Friends of Jack Kingston Date of Disbursement
'u.-u",i" E "’PIV-Y‘I
Mailing Address P.O. Box 2133 | 08 1 2004 -
City State Zip Code .
Savannah GA 31402 Transaction ID : 23-907
Purpose of Disbursement i_ - -i
litical ph
Political Contribution _0” 1 Amount of Each Disbursement this Period
- ER - e
Candidate .Name Category/ et . - N R A— 2060 oo ;
Jack Kingston . Type e N m A AN o e
Office Sought: House Disbursement For: 2014 ’ T o
] Senate Primary  [X] General
President Other (specify) v
State: GA District:
ar — - - .J--! ‘-. "'_‘I--i I": ks :‘ N -
. . . ' . 5000.00
SUBTOTAL of Disbursements This Page (optional).........c..ccoviieniiiininmrnnnnnesnnnnessnccsesaens > e wd fety L TN 4L
‘-——:.—p D-‘——'- .--_-C*-—-l-—--t—-.:- :
TOTAL This Period (last page this line number only)...........cocoe i | R T A T A -

FEGAND26

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




DL et g P

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the

FOR LINE NUMBER: [ PAGE 12 OF. 13

21b
tail
Detailed Summary Page l:| I:I 28a H 28b I::I 28¢ |:| 30b

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

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

Full Name (Last, First, Middle Initial)

A. McCarthy Victory Fund 2014

Mailing Address 302 Washington St Ste 555

Date of Disbursement

T i O aakasaal
| 04 i 11 2014

City State Zip Code i
San Diego CA 92103 Transaction ID : 23-896
Purpose of Disbursement e = gi s
Political Contribution : § 011 i | Amount of Each Disbursement this Period
[PV S | T et e L a I L
tfandlfiate Name Category/ 1500.00 &
Kevin McCarthy Type Sl 2 Sl 3 5 )
Office Sought: 1>< House Disbursement For: 2014
| Senate { Primary D General
President Other (specify) v
State: CA District: 23
Full Name (Last, First, Middle Initial)
B. The Thom Tillis Committee Date of Disbursement
!‘u“’-‘-ﬁ'? / E""o‘:% rv-\-"'
Mailing Address P.O. Box 97396 OS2 L.
City State Zip Code . .
Raleigh . NG 27624 Transaction 1D : 23-910
Purpose of Disbursement Iiw. 2T A .
Political Contribution ‘ 011 : Amount of Each Disbursement this Period
H P A : - -: L “_ﬂiﬂ;.ﬂ.ﬁ_ﬁ-ﬁ;“—;‘w“ﬂﬁﬁ:ﬁ
CTandidate h{ar.ne Category/ : 2000.00 i,
Thom T'“ls Type ;' sul oLl e "Ji-'_',‘.":_h:.'a.&::'_i-'vr!
Office Sought: . House Disbursement For: 2014 .
| Senate Primary @ General
President Other (specify)
State: NC District:
Full Name (Last, First, Middle Initial)
C. Walters for Congress Date of Disbursement
A "E'ETI / i-'-v‘ﬁ‘v—?ﬁ"i v
Mailing Address 38 Executive Park, Suite 390 3 _2-4__J BanD ‘;,:_.f_e.2014—ﬁ_.l
City State Zip Code .
Irvine CA 92614 ° Transaction ID : 23-900
Purpose of Disbursement PR ’
Political Contribution ' : 1 o1 . . :
i arieer st Amount of Each Disbursement this Period
Can.dld?te Name Categon'yl TR CLE I LT W SR T AT ..1?.10“0:6? ;
Mimi Walters : Type ' 00 E
- . yp RORE IR G LY. S WS L el e ™ e
Office Sought: X House | Disbursement For: 2014 T m e e o
| ] Senate Primary D General
President Other (specify) v
State: CA District: 45
. [ ‘U "\'-"‘ 'I‘ - i-l - :l:.-_-.':._._':!"l._".. N :"_'I_"':
i
SUBTOTAL_ of Disbursements This Page (0ptional)...........ceeimircrrecesicrnreconenreneneecc e » %__ o IS o e YA ,__!450,9\00. 3
"‘.' .-v—'h-'\lw “TRE ﬂw'
TOTAL This Period (last page this N NUMBEE ONIY)...........ccoovveeeeeeeeeissenseseseessssseesseeesssasnees " T el i

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 the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 13 OF 13

(check only one)

Mo Hee Mo Ha Ho H

30b

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

NAME OF COMMITTEE (in Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)

- Dr. Monica Wehby for U.S. Senate

Date of Disbursement

Mailing Address P.O. Box 3375

’ﬁ‘- Wl rﬁ‘\r- v -‘Y'g
02 | 2014 ¢

City State Zip Code T tion ID : 23-905
Portiand OR 97208 ransaction 1 : £3-
Purpose of Disbursement PR —
Political Contribution i 011 ] Amount of Each Disbursement this Period
Candidate Name sumet RS I BN s B W D A
. - Category/ ; 1000.00 i
Monica Wehby Type B e DT T S el
Office Sought: House Disbursement For: 2014 '
;)( Senate Primary General
President Other (specify) v
State: OR District: ’
Full Name (Last, First, Middle Initial)
8. Date of Disbursement
LIRS s a s i
Mailing Address e ) s, e
City State Zip Code
Purpose of Disbursement e _
i ; Amount of Each Disbursement this Period
bt 2o A S — . —— 1, 1 = 4
Candidate Name Category/ r‘“ "
7 Type e e " wal) S Pl Y T e Yy N i
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

N r.,-n- ' r-'.'v'*ﬁr;-'-r i
I . | P

City State Zip Code
Purpose of Disbursement P e
e am 'i Amount of Each Disbursement this Period
Candidate Name C_ategc;ry/ P—;..m_‘—aﬂxmﬂ.—;‘:_: " !-
) Type [ -
- " "4 -ﬁl'" O, S T P R T
Office Sought: House " Disbursement For: -
Senate Primary General
President Other (specify)
State: District: .
SUBTOTAL of Disbursements This Page (0ptional)..........cccconvireeeeiiinercnnnncnnenn e cveseseeenaene >
TOTAL This Period (iast page this liNe NUMBEr ONIY)..........oooooosssceeeeerereesssssssessosseeesesseseeeeee L e e, 1850000,

FEBAN026

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.

Date of Receipt
Hand Delivered '
_ Postmarked
USPS First Class Mail
_— Postmarked (R/C)
USPS Registered/Certified
| . .Postmarked
USPS Priority Mail
Postmérked

USPS Priority Mail Express

Postmark lliegible

No Postmark

= ' ' Shipping Date
| . }/Overnight Delivery Service (Specify): . Fé,l 84_ . 7 37,4_

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):

f/ | 7/7/»4 |
PREPARER _ . DATE PREPARED

(8/2013)




