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- REPORT OF RECEIPTS WA T
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF USE FEC MAILING LABEL Example:If typing, type

COMMITTEE (in full) OR TYPE OR PRINTY over tﬁe Iin:‘.ys .

CA ASSOCIATION OF PHYSICIAN GROUPS FEDERAL POLITICAL ACTION COMMITTEE (CAPG FEDE-
||RAL|PAC)||||||4||||1||||||||||||||1||||||1||||1|
|II!I14LIIIIIIIIJIIIIIIIIIIIIIIIIIIIIIlIIIIIIl

15 WILSHIRE BLVD SUITE 1620
P@DRESS(numberand street) |9| T Y I Y A I N T I N U O TN NN N S U A A SO O A |
Check if different l N N Y A N N NN NN NN N NN NN SN NN N N (NN NN NN NN U NN NN AN NN SN NN SO N N | LJ
than previously LOS ANGELES CA 90017
reported. (ACC) et I R N A B A AN I A L | ol = I |
2. FEC IDENTIFICATIONNUMBER ¥ cY A STATEA ZIPCODE A
C00461756 3. ISTHIS NEW "x] AMENDED
> 2 REPORT (N OR 1 ®
4. TYPE OF REPORT (b) Monthly ] =1 Nov20 (M11)
Fi M May 20 (M5 Aug 20 (M - i
(Choose One) ';emg sb 20 (M2) . Y20M3) | | Avg20(M8) . o Griogion
ue On: —
Dec 20 (M12)
M M Jun 20 (M6 20 (M
(a) Quarterly Reports: D ar 20 (M3) D un20(M6) | | Sep20(M9) . Non-Election
= April 15 D Apr 20 (M4) D Jul 20 (M7) __J Oct 20 (M10) Jan 31 (YE)
|} Quarterly Report(Q1) .
= July 15 (c) 12-Day E] Primary (12P) General (12G) D Runoff (12R)
| | Quarterly Report(Q2) PRE-Election ~ _
1 October 15 Report for the: D Convention (12C) Special (12G)
1 Quarterly Report(Q3) . - I
"] January 31 in the |
Quarterly Report(YE) Election on . - A State of bt
July 31 Mid-Year
x_ Report(Non-election (d) 30-Day ‘
Year Only) (MY) Post -Election D General (30G) D Runoff (30R) Special (30S)
Termination Report Report for the: < —
.4 (TER) in the
Election on ot State of = ctms
5. Covering Period 01 01 2009 through 06 30 2009
| certify that | have examined this Report and to the best of nowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Donald H. Crane
Signature of Treasurer  Electronically F iled‘)L/ Date 04 15 2010

‘.

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

FE6AN026

FEC FORM 3X

{Rev. 12/2004)
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 217
Write or Type Committee Name
gﬁ @gASg)CIATION OF PHYSICIAN GROUPS FEDERAL POLITICAL ACTION COMMITTEE (CAPG FEDE-
MM D O Y Y w'y MM DD Y'Yy’
Report Covering the Period: From: ol 01 2009 To: 08 30 2009
COLUMN A COLUMNB
This Period Calendar Year-to-Date
6. (a) CashonHand e v —
January 1 2009" Y N 0.00
(b) Cash on Hand at a
Begining of Reporting Period .............. L ,O-QO N
(c) Total Receipts (from Line 19) .............. 11100.18 11100.18
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines ”
6(a) and 6(c) for Column B} ................ 11100.18 11100.18
7. Total Disbursements (from Line 31) ............ ... .. . 000 . 000
8. Cash on Hand at Close of
Reporting Period n —————— p—p—————py
(subtract Line 7 from Line 6(d)) ..........c....... o - 11100.18 - 11100.18
9. Debts and Obligations owed TO
the committee (ltemize 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) .................. S _0-09 .

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

FEGANO026




Ty
w
rn
T
|
rn
[t
1]
i)

i |

DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) 317
Write or Type Committee Name
sﬁ l:G\EEC(:))CIATION OF PHYSICIAN GROUPS FEDERAL POLITICAL ACTION COMMITTEE (CAPG FEDE-
MM D Y Y W Y MM D 'D Y Y'T;7_1
Report Covering the Period: From: 0l Q1 2009 To: 06 30 200 9.. el
I. Receibts COLUMN A COLUMN B
- Recelp Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
() ltemized (use Schedule A) ........... 11000.00 A 11'009 .00 e
100.00 ;
(i) UPREMIZEA .o _ . ot 10000 ]
(iii) TOTAL (add — =
Lines 11(a)(i) and (il ....c..oee. » 11100.00 11100.00
(b) Political Party Committees ................... . . 0 '0.0 " PP S .0'0.0 —
(c) Other Political Committees
{such as PACS) ...ccc.cc.vvrecerencmnersennene l .0'0.0 A .0'0.0 et
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ........... > 11100.00 1110000 |
12, Transfers From Affiliated/Other =
Party COMMItEES ...........cvveeeensrermssesnnnens 0.00 0.00 i
13. AllLoans Received ............cccovuverrccncennnnns 0.00 0.00
14. Loan Repayments Received ..................... A Jo'ojo . N .~ 90,0 . Jl‘
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0-99 " 0.00
16. Refunds of Contributions Made
to Federal candidates and Other v— M — T———v
Political COMMIttEES ............oocverrrrerrerererrrs o 0.00 0.00
17. Other Federal Receipts =
(Dividends, Interest, 1C.) ..............cceeerrereee 0.18 . 0.18
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) ........c.cccveeneen. " ‘O.QO A ~—a n 0-90 o j
(b) Levin Funds (from Schedule H5) ...... o, 000 000 ?
(c) Total Transfer (add 18(a) and 18(b)). , 0.00 e 0.00 “I
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) .....creen __11100.18 1110018 |
20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

- 11100.18

. 11100.18

FEBAN026



DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003) of Disbursements 417
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Shared Federal/Non-Federal U — I
Activity (from Schedule H4) MY
(i) Federal Share................ccouecvunnnne  ——————— ‘0'0*0 L T S AO.O_O . W
(i) Non-Federal Share...............cc.... 0.00 - 0.00 T
(b) Other Federal Operating -
EXPENAIIUIES. ..v.veeeeereeecessierreeseemscesnens 0.00 0.00
(c) Total Operating Expenditures ——
(add 21(a)(i), (a)(i) and (b))............ » 0.00 000 |
22. Transfers to Affiliated/Other Party ——— i
COMMILEES.......ooeeveeeeerreeeeseerenersensenenssanes 0.00 0.00 E
23. gontriblugonz t: " i
ederal Candidates/Committees.................
and Other Political Committees................... . ... 000 000
24. Independent Expenditure = —= -
(USE SChEAUIE E) ....roocvveccrrsceresnrsssseen . ) 0.00 0.00
25. Coordinated Expentgtures Made by Party - — ——————
Committees (2 U.S.C. 441a(d
(use Schedule F)................. (» ................. o a m . _0'0,0 . _0-09 X
26. Loan Repayments Made..........cooueceevennirens _ ) . 0.00 ‘ o - 000
0 27. Loans Made........ccooermerienemreensirmsesenssnnsens - o 0.00 0.00
’-;ﬂ" 28. Refunds of Contributions To: bt " Ao el Bee b
; (a) Individuals/Persons Other 0.00
m Than Political Commiittees ................... N .. A A 0.00
_n!a' —— v —— — T—— v
"l (b) Political Party Committees . 000 L 000
In (c) Other Political Committees e ———r v - -
) (SUCh @8 PACS) ....ccccerreenerrsennresnee ... 0boo e . 000
)] (d) Total Contribution Refunds e s e e e ey e e £
) (add Lines 28(a), (b), and (c)) ......... > ... 000 ... 000
] e gy ey S ————————
.= 29. Other Disbursements...........cccooueereererrrreeeee . 000 ... 0.00
30. Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........c.cc.c.... s . Q.OOA A ~ e, A 000
(ii) "Levin" Share ............cceveeenen A N o.'ool A A a, 000
(b) Federal Election Activity Paid Entirely
With Federal Funds ................... PR U S S S S 0.00 000
(c) Total FederaI'Election"Activity (add 0.00 0.00 =
Lines 30(a)(i), 30(a)(ii) and 30(b)).... Al o oo b e U ST S W S S St Nhuf S W
31. Total Disbursements (add Lines 21(c), 22, —
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. . ... 000 L . 0.00
32, Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..covvvveverereeeenee ... 000 . . . .. . 0oo

FE6AN026
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) 517
Ill. Net Contributions/Operating COLUMNA COLUMN B
Expenditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

from Line 11(d), page 3) .......ccooeevsssssssssecs .. ... 11100.00 11100.00
34. Total Contribution Refunds

(From LN 28(d)) ......vvcevrerssssssssssanssssnssenenn . o ~0.00 X _ 000 |
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..........couuuee . _1 1 ]OQ-OQL _1 1 10Q@ N
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 24(b))........ e w000 e e ., 000
37. Offsets to Operating Expenditures 0.00 0.00

(from Line 15, page 3) ......cceurvurmerererreranns et Sucach e T SRSy 2
38. Net Operating Expenditures 0.00 0.00

{subtract Line 37 from Line 36) ............. St Lot e Al

FEGAN026
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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 6/7

(check only one)

11aH11bH11c H16 e

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)

gﬁ ':QgEcC:))CIATION OF PHYSICIAN GROUPS FEDERAL POLITICAL ACTION COMMITTEE (CAPG FEDE-

Full Name (Last, First, Middle Initial)
Jay Cohen, MD

Date of Receipt

Mailing Address 11 Technology Ave

YYY VY YY,

,2009

™ tfoY0D}/
06 i 08

City State Zip Code Transaction ID: SA11A1.4104
Irvine CA 92618 Amount of Each Receipt this Period
FEC ID number of contributing C i M o T 2560 00 T
federal political committee. N T N
Name of Employer Occupation
Monarch HealthiCare President/Chairman
Receipt For: Aggregate Year-to-Date ¥

Primary D General Y F——y—yY

Other (specify) ¢ o .2590.(.)0 )
Full Name (Last, First, Middle Initial)
Donald H. Crane Date of Receipt
Mailing Address 915 Wilshire Blvd., Suite 1620 LB BYD|/[Y VIV Yy

06 | 08 -~ ,2009
City State Zip Code Transaction ID: SA11A1.4105
Los Angeles CA 90017 Amount of Each Receipt this Period
FEC ID number of contributing c L A L o T 2560 60ﬁ
federal political committee. T T T
léarlr}e of E/r,‘nployerf Ph Occupation
alifornia Assoc of si- .

cian Y President & CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General LINNS Bamn ma T

Other (specify) w s .25?0.(.)0 .
Full Name (Last, First, Middle Initial)
John E. Jenrette, MD Date of Receipt

Mailing Address 8695 Spectrum Center Blv.

Y*ryvyrvy

r W]/ D0}/
06 l 08 42009

Transaction ID: SA11Al1.4106
Amount of Each Receipt this Period

City State Zip Code
San Diego CA 92123
FEC ID number of contributing c T
federal political committee. T R R N

4 e L4 ¥ Ty 13

2500. 00

' R A A A A 1 A 1 ]

Name of Employer Occupation

Sharp Communlty Medical CEO

Group

Receipt For: Aggregate Year-to-Date ¥
Primary D General L e T
Other (specify) ¢ 2590.?0

[] 2 (] L] LN L] 4

SUBTOTAL of Receipts This Page (optional) ...

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A{ Form 3X) (Revised 02/2003)
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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 7/7

11¢c
j 15

11a 11b
13

| 14

(check only one)
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)

%ﬁ LASES)CIAT'ON OF PHYSICIAN GROUPS FEDERAL POLITICAL ACTION COMMITTEE (CAPG FEDE-

Full Name (Last, First, Middle Initial)
Robert Severs

Mailing Address 4550 California Ave

Date of Receipt
W IM]/ fDYD /Y Py ryY vy
06 08 2009 -I,j

Transaction ID: SA11A1.4108

Amount of Each Receipt this Period

City State Zip Code
Bakersfield _CA 93309
FEC ID number of contributing c T T T
federal political committee. T S S R

g —r—— '2§)0,60.

i ] 'l ! A A A A [} I

Name of Employer Occupation
Managed Care Systems, LP CEO/GP
Receipt For: Aggregate Year-to-Date ¥

Primary I:] General
Other (specify) w

"2500.00

Full Name (Last, First, Middle Initial)
Bart Wald, MD

Mailing Address 199 S. Los Robles Avenue #300

Date of Receipt
FoTM]/[DYD}/[YIYTY VY
06 08 ,2009

Transaction ID: SA11A1.4109

Amount of Each Receipt this Period

1 v L] J LA T 10100.0!0 L]

i 'y 'l 1 Il i [l L. ']

City State Zip Code

Pasadena CA 91101

FEC ID number of contributing c N

federal political committee. s 1L a s

ﬁan}?hcc::f Employer Occupation

ealinCare Fariners Regional Medical Director

Receipt For: Aggregate Year-to-Date ¥
Primary D General —r T e
Other (specify) ¢ 10?0.90 .

s s s . ] [} .

SUBTOTAL of Receipts This Page (optional) ..

. 3500.00 |

TOTAL This Period (last page this line number only) ..........cccneneriiinnmnnnninnecnee. »

11000.00 |

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



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

Y
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Postmarked (R/C)

USPS Registered/Certified

Postmarked
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Delivery Confirmation™ or Signature Confirmation™ Label
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ltﬁ Postmark lllegible
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No Postmark

Shipping Date

Overnight Delivery Service (Specify):

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):
Dl/ ‘,ZL-’ /.9
PREPARER : DATE PREPARED
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