270358512286

RECEIVED

FEC MAIL CEMTER
B FEC REPORT OF RECEIPTS 7 MG 27 G 12
FORM 3X | 23N on oo Ao Somie
1. NAME OF TYPE OR PRINT v —

COMMITTEE (in full)

| First Colonies Anesthesia Associates, LLC Political Action Committee
L1

| N N T T O |

over the lines.

| I N N TN Y N O |

Example: [f typing, type [ l;ﬁﬁ:ﬁ?

SRRy N P N, E—— S—— S—

|l||lllll|||llIIIlllLlIIIIIIl

ADvDRESS (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER Vv

| 1901 Research Boulevard, Suite 350
[ R Y T O Y o N

[

@1004 6305 _ 3.

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

O
0

April 15
July 15
October 15
January 31

July 31 Mid-Year
Year Only) (MY)

O
D

Quarterly Report (Q1)
Quarterly Report (Q2)
Quarterly Report (Q3)
Year-End Report (YE)

Report (Non-election

Termination Report

I | I S N [N (N (N S (O O Y N [ I A T N O N | .l Lt 145 1 111 I
Rockvill MD 20850
I ? Jlle L4t 1 1 1 1.1 | I T T | I I | I I [ 1 1 1 I-I L1 1 I
 CTYa STATE & ZIP CODE a
IS THIS NEW AMENDED
REPORT (N) OR (A)
(®) I\R/I::;r::y D Feb 20 (M2) D May 20 (M5) @ Aug 20 (M8) D &?“2'\‘{5?‘%;‘ (1)
Due On: — oar &n
9 b M
D Mar 20 (M3) D Jun 20 (M) sep20 o) ] QEFS % (M12)
Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
(©) 12-Day Primary (12P) E General (12G) D Runoff (12R)
PRE-Election

Report for the: DI Convention (12C)

Election on

Special (12S)

N

V5608

in the
State of

[ S—

(d) 30-Day

POST-Election D General (30G)

Report for the:

Runoff (30R)

D Special (308)

s ) L) 0] S [
5. Covering Period @ I @:’—] I fﬁﬁéﬁﬂ through U_aj ! DTB:j [T 260"

| 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 Jeremy Roth, MD

Signature of Treasurer

AM%/%

Date

NOTE: Submission of false, erron

&5

Igjjlm

e o

S, or incomplet@nation may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use

>

L

Only

FESANO15

FEC FORM 3X
Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

First Colonies Anesthesia Associates, LLC Political Action Committee

o D 4 [FY Sy LT LAt gt~
Report Covering the Period: From: 9:, | L,ZE‘.’,S_,:J To: E{_' |[D_;Z J Dﬁf:l
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

|| 2006 |

(b) Cash on Hand at

Beginning of Reporting Period............

(c)

(d)

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

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 31)...........

8. Cash on Hand at Close of
Reporting Period

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

9. Debts and Obligations Owed TO

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

10.
the Committee (ltemize all on
Schedule C and/or Schedule D)

Debts and Obligations Owed BY

(TR

e e— T —

o emied

Ve e e e e J

00

T 550

NN NNy

18,890.37 '|
SN T

R e e Ve TS S T e

i—l’\_ﬂ_ﬂ;u_ﬂ'\__ﬂ_ — ﬁfl;@

T oo)| F_“_"_"_‘r_r”_‘—”ii“ﬁg&]
e P ey L

| p—

| :'W-—itfééﬁﬁéi'
‘ , - o:.ool
S N__n_

—

[EE037]]

»

L__n__

D 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

FE5ANQ15
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

First Colonies Anesthesia Associates, LLC Political Action Committee

Report Covering the Period:

From:

E:O-j—ll

To:

Hi /

|| 1

Edn

I. Receipts

/
(]
COLUMN A

Total This Period

. 2006 J
COLUMN B

Calendar Year-to-Date

1.

12

13.

14.
15.

16.

17.

18,

18.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized..........cccvvirinerercricrencnns
(ii) TOTAL (add
Lines 11(a)(i) and (ji)........cceeerene L 4

(b) Political Party Committees...................
(¢) Other Political Committees
(sUCh as PACS)....c.cerermerercrssnnrerererennes
(d) Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees.........ccevcrevrrirnncinarsecsninens

All Loans Received..........cccerreerecnerreeennens

Loan Repayments Received............c.cccceeune
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Commiittees..........c.ocvcviverriecrerennnnen.
Other Federal Receipts

(Dividends, Interest, etC.).....cceerrrrrecvrecarens

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........cccccocevevenevenrene

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

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

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

Total Federal Receipts

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

L

FESANO15

7,260.00

N N N__N__/™\, N

| 726000| | " 722970.00
— TN NN N___ I__r\_ N ) B, o W o W L SN, o NN | W o SR g W ) EE

| ’ 0.00 T T 11.265.00
n_Nn_ /NN __N___ /7N ; |__u__/7\. —t N _ ™\

BETESS el L l

34, 235.00

L"._J’L_I?\__ [ Y | VY, S S DUNEN o WU, T ]

L

I__”____1_H—’_-—‘ A~ —
. _:j

NN,

L )

[:—u‘ ey ' e ¥V aa V aa T Vs u'——u—"
T BTy T | T " g o — \_.J——'.\_JL_J

| *7260.00;

| _,L 3423, oo|

N e
M-’\-l

L

BSSENSENeN

L

[_V_ J—N—_IJ_I_U_V_V_M’_\I—I
D e e ey S | W—

L . B Ve Ve Ve v |
L. e ]

- .-]

L_n _n o n._n_y_n__n_~m_n_.

A
—N_ /M n__n_ ™ _J'_:|

]

L. ]

,, ]

| 7,260.00
_ﬂ____ﬂ_ﬂ'\__ﬂ._ﬂ_ﬂ\_J'L__ﬂ.._J'\_n_l

=

34,235 o_’
N NN _"_ NN __™__n

N NN N

DR =3 2351_)_}
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

Il. Disbursements

21.

22,
23.

24.

25.

26.

27.
28.

31.

32.

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

(i) Federal Share.......cccccivvericriiinnns

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

Expenditures .........cceeririninnieeniennan
(¢) Total Operating Expenditures

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

COMMILLEES......cocerrerereereeenninenneresenesesnssnnenes
Contributions to .

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E).............. eerennnenene s
oordinated Party Expenditures

2 US.C. 441a{é))

use Schedule F

Loan Repayments Made............cccccreernnnn.

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......cccecvmniicrrnccrenennes

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

Other Disbursements .............ccceeeceenceenrenne

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........ccceevevererinerannes

(i) "Levin" Share ........cccerervrcererenerencas
(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 Lin@ 31)...cccccrvcicinieninicnnainannin. >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

]

—— e
[::’\_IY\_JL__JL_IY\ —N_.n_- '\_ll__l

n__ N NN M NN /NN _!

0. 00'

HOSSONONGI

N NN _ "N NS

E:T‘_ﬂu_n_‘—; .
|

’__U'_U_U_U_LI_IJ_\I—J—_

l_r\._’\_f‘l'\_’;"l_ln_ﬂ.__l W\

L nn o]

—‘_\J_'\J_\Jﬂ—u—\a

‘ ' 3.750.0})_]
N W o WY, ) W ) I VU, ) W, N, oo g v

L mn ]

—n__/N_"_Nn_/Mm__n.

]
fl

B e A e T A A Ty “—"‘—'II

S e Ty ——

g R ) VY ) S | Y L O o 3\ VU L VSN o SUNND o VRO |, V—|

N . . . B i S e T Va1 |

e~

e L /N NN _n__-"\_n.j

u__JTJ:I
—Nn N M. AN T

] L e T e e

I_H__H_IL’\_I'\_/T\_'\_ TN

]

' Ve Ve Ve Ve T T

el il T T

—— ]
T i
H H

17,072.71
n_n_/N_Nn__nNn__/I_Nn___n__:

En_—-"——/’\_— SN MmN J'_.I'\__l'.-:l

LJ\__n_m_r_n_rr\_n__r_/'\_

¥ S VS " e Sty

—_—e LN T\ N__ S\

—

[__l\__.r\_n\_n_'\__rr\__r\ D Ny ity S yu—

E 23.539.94‘
M/ S A

|

Y eV s ¥ —)
.

.. [23539.94]
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

—

Page 5

. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .....cccccecrcrerrerurnne
34. Total Contribution Refunds
(from Line 28(d))......c.ccsvemcrernerccnnessnennnae
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)) ......... 4

37. Ofisets to Operating Expenditures
(from Line 15, page 3) .......cccccvvevimninnunnns
38. Net Operating Expenditures

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

o 7,2eo.oo|

. w

L orenmnin ]

e e
L_un [ N W, N, B WO, AN | WO

;i,zeo.ool
__n_n__

e —r————r——————}

34,235.00

n n__Mm_ N /N_N___"n_.™_J_

"'-'—\l—u—\r—\r—'\.t——u'—u—u——\.

I__I‘_’L_/T\.__ﬂ_ﬂ_/‘r\_._ﬂ___n_/'\_. J

,_" —-u—.t—u—u—-u-—-..r——u——.:—J
[::_m P B, | W, B N, Wy | MW |

m

r—u—--u— L I e T EEa Ve e B FE

'

|__.n__n_/1\_r\__r\__17\_r'_n_/—\_n__|

i ﬁ—'ﬂ— ,___.r_._.."_l

[ Wy o e, C— Ny o W .".—_I-\_J\_J
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1__ OF 26
Use separate schedule(s) {check only one) —
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ta b H“c 12
13 14 15 16 l |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 pofitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee
Full Name (Last, First, Middle Initial)

A. Thomas K. Chau, M.D. Date of Receipt
Mailing Address 1 [ro A 2
7204 Loch Edin Court [ ] | [2006 ];
City State Zip Code = —
Rockville, MD 20854 : Amount of Each Receipt this Period
FEC ID number of contributing ‘ R I:"—“ A e sy
federal political committee. i n_ n_ ﬂ._n_1 \9_(_)39.,'
Name of Employer Oocupatlon 50 per payro“ contribution
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
v Other (specify) v 5\0_0&(5
o
MY Full Name (Last, First, Middle Initial)
M B. Edward G. Chen, M.D. Date of Receipt
v~ Mailing Address ) FEES i e
W 10209 Fleming Ave @J | 2006 |
& City State Zip Code
:g Bethesda, MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing l : v T
::l federal political committee. @ «n_n_n _n_| __n_n r\_/1 39;00
Name of Emplo Occupat
© ployer . ] cupation 50 per payroll contribution
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥
Primary General
Other (specify) w ‘ L: ; 52(_);00

Full Name (Last, First, Middle Initial)

C. Jen W. Chen, M.D. Date of Receipt
Mailing Address i 7 [P 7 e |
1104 Mill Ridge llﬁﬂ] 16 ] Er_ajzoos ]J
City State Zip Code
Mclean, VA 22102 Amount of Each Receipt this Period
FEC ID number of contributing l’:" : : v : : ‘ ‘l PG
federal political committes. C ]l l AN ._m_n1£90\_,0
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥

Primary General
Other (specify) w I 500.00'
—_ N N
SUBTOTAL of Receipts This Page (optional) > : non o ,,__3‘39;@

TOTAL This Period (last page this line number only) > I . 300-@

FESANO15 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3 FOR LINE NUMBER; |PAGE 2 OF
( X) Use separate schedule(s) (check only one) (PAGE_2_OF 26

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page ’Z|11a 11b 11c |:|12
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)

First Colonies Anesthesia Associates, LLC Political Action Committee
Full Name (Last, First, Middle Initial)

A. Dwayne Chen, M.D. Date of Receipt
Mailing Address I , ==
11415 Commonweaith Dr., Unit 204 l_LEJ] 1@ l
City State Zip Code

Rockville, MD 20852 Amount of Each Receipt this Period

FEC ID number of contributing .[:n—n‘_"_nz—v—u—u—u—uj e S =
federal political committee. L ) E-\_ L _"___n1h0_0 _OE

f E at
Name of Employer . Occup |on. . 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date v

Primary [E(] General e
N Other (specify) w n_u500.00_
41
My Full Name (Last, First, Middle initial)
"“ B. Melvin V. Coursey, M.D. Date of Receipt
r Mailing Address , =, n
Ln 18720 Shremor Drive []] | [2008 ]|
GP City State Zip Code
': ! Derwood. MD 20855 Amount of Each Receipt this Period
© FEC ID number of contributing
P
~ federal political committee. ‘ : : : : : . n 100.0_0_
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) v 2 ; §00.00,
Full Name (Last, First, Middle Initial)
C. Lauren J. Deloach, M.D. Date of Receipt
Mailing Address ; =, [T
15114 Pepperidge Drive G ] )
City State Zip Code
Bowie, MD 20721 Amount of Each Receipt this Period
FEC ID number of contributing . —=
federal political committee. l : : : : : : : I S R 1_00'0:0 '
Name ot Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥
Primary General

Other (specify) w ' : r : : r_n 500.:):)]

SUBTOTAL of Receipts This Page (optional) > n__n : n__,,_m
TOTAL This Period (last page this line number only) > 00 OOJ

FE5ANO1S FEC Schedule A (Form 3X) Rev, 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 3 OF 26
(check only one)

’Z‘ﬂa Hnb ,:Inc ’:LsI]w

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

>

Full Name (Last, First, Middle Initial)
Danielle A. Dugan, D.O.

Date of Receipt

Mailing Address
19053 Sawyer Terrace

() () o]

City
Germantown, MD 20874

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

o . . ]

l—u——u——u—.,—”_.u T

100.00

AN AN NN A

Name of Employer
First Colonies Anesthesia Associates

Occupation
Anesthesiologist

50.00 per payroll deduction

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to-Date ¥

| n : _n_lsoo.do_o_l

Full Name (Last, First, Middle lniti'al)
Todd A. Epstein, M.D.

Date of Receipt

Mailing Address

Amount of Each Receipt this Period

N/

11305 Struttmann Terrace

City State Zip Code
North Bethesda, MD 20852

FEC ID number of contributing l

federal political committee.

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

50 per month payroll deduction

Recasipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

N 500.00 |
4] N _/e\_

o

Full Name (Last, First, Middle Initial)
Tamara H. Gabrielli, M.D.

Date of Receipt

Mailing Address
504 R ct ion Dri

un i et

City
Rockville, MD 20850

State Zip Code

FEC ID number of contributing
federal political committee.

cl. e

Amount of Each Receipt this Period

| " {00.00
l_n_» n__n_,m _n.__’—l

Name of Employer
First Colonies Anesthesia Associates

Occupation
Anesthesiologist

50 per month payroll deduction

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional) » ln n.yn__n_Aa_n__n |
[ T e V e ¥ Y " e Y e Vo
TOTAL This Period (last page this line number only) » e .\_,Lm [

FE5ANO15

FEC Schedule A (Form 3X) Rev. 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: IPAGE 4 OF 26 |

(check only one)

11a 11b 11c 12
13 14 15 16

[ 17

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

>

Full Name (Last, First, Middle Initial)
Steven M. Grube, D.O.

Date of Receipt

Mailing Address

) B [ =]

Amount of Each Receipt this Period

I 100,00
AN N A\ Je__ L _Aas

a—

13895 Foxtower Road

City State Zip Code
Thurmont, MD 21788

FEC ID number of contributing @l M Ty :
federal political committee. 1 NN
Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

50 per payroll deduction

Receipt For:

Primary General
Other (specity) w

Aggregate Year-to-Date ¥

| 500.00 ’
—N_N__ N\

Full Name (Last, First, Middle Initial)

B. Steven Hopper, M.D.

Date of Receipt

Mailing Address
4550 North Park Ave, #101

[ ] o A= |

City State Zip Code

Chevy Chase, MD 20815 Amount of Each Receipt this Period

FEC ID number ot contributing lm i T uT vy
federal political committee. __n n__n n1£?£_2
Name of Employer Occupation 50 per payroll deduction

First Colonies Anesthesia Associates Anesthesiologist

Receipt For:

Primary General
Other (specify) vy

Aggregate Year-to-Date ¥

‘“”“““““"“500’36
_n___n_/,\_.r\__n._/L\__rL_n_j\_n__l

o

Full Name (Last, First, Middle Initial)
Stuart W. Hough, M.D.

Date of Receipt

Mailing Address
£110 Travener Circle

() E=) O]

City
Erederick, MD 21704

State Zip Code

Amount of Each Receipt this Period

FEC iD number of contributing
federal political committee.

. ]

150.00]
N n_n_mn_n_~_.n_Jl

Name of Employer
First Colonies Anesthesia Associates

Occupation

Anesthesiologist

75 per payroll deduction

Receipt For:

Primary General
Other (specify) vy

Aggregate Year-to-Date ¥

—

SUBTOTAL of Receipts This Page (optional) > L__,.,__M\_.\_,_,,\__n_n__l
. Y e T mne Y e Ve ¥ s Wy

TOTAL This Period (last page this line number only) > I__,‘__,‘__,,l_ __n___,-_,,_-,_

FE5ANO15

FEC Schedule A (Form 3X) Rev. 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:
(check only one)

11a 11b 11¢c
13 14 15

|PAGE 5 OF 26

Hm
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 committes.

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

>

Full Name (Last, First, Middle Initial)
David A. Johnson, M.D.

Date of Receipt

Mailing Address
5506 Bootjack Dr.

(M R Y

City
Frederick, MD 21702

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

e .. . ]

e J0000]

Name of Employer
First Colonies Anesthesia Associates

Occupation
Anesthesiologist

50 per payroll deduction

Receipt For:

Primary General
Other (specity) v

Aggregate Year-to-Date ¥

500.00
W, AN N, S

Full Name (Last, First, Middle Initial)

B. Cristina Chan Johnston, M.D.

Date of Receipt

Mailing Address
3458 Holland Cliffs Road

L) =) [

Amount of Each Receipt this Period

| 100.00
p U S . N T, U

City State Zip Code
Huntingtown, MD 20639

:=EC ID nu.n.lber of coptributing I:::‘_“_“_n_n—,‘_“:j
ederal political committee.

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

0-50 per payroll
deduction

Receipt For:

Primary [IE General
Other (specify) w

Aggregate Year-to-Date ¥

L A AL . 50000

o

Full Name (Last, First, Middle Initial)

James A. Kaufman, M.D. Date of Receipt

Mailing Address T / [ ‘] ; -
7514 Aowood Road Ny
City State Zip Code

Bethesda, MD 20817 Amount of Each Receipt this Period

FEC ID number of contributing D : : M : : : : M
federal political committee. C n —.n _J;\_Lr_ljg'oi
Name of Employer Occupation 50 per baym" deduction
First Colonies Anesthesia Associates Anesthesiologist '

Receipt For:
I'¢] General

Primary
Other (specity)~

Aggregate Year-to-Date W

::::“““““506R)i
n_m__n_n_»m_n_J

SUBTOTAL of Receipts This Page (optional)

Lo OO0

TOTAL This Period (last page this line number only) 'S

= =
L_ﬂ—f\_q\._ﬂ.__"_lr\_.ﬂ__.-._; I

FESANO15

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6__ OF 26

Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a 11b 11c l:|12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee
Full Name (Last, First, Middle Initial)

A. Cynthia E. Kenol, M.D. Date of Receipt

Mailing Address I ; =1, [ 1
6579 Prestwick Drive @i ;| T ]

City State Zip Code = S

Highland, MD 20777 Amount of Each Receipt this Period

FEC ID number of contributing . j [:‘n'_—" T T T AR

federal political committee. Arn_n_n_ n Y, N, , W N N, , N, S _,100.00

Name of Employer Occupation ’ 50 per payroll deduction

First Colonies Anesthesia Associates Anesthesiologist

Receipt For:

Aggregate Year-to-Date ¥
Primary [E] General

_\J_‘M—_\l_u_\.l—u’_1
W Other (specify) ¢ [ @E

o
]| Full Name (Last, First, Middle Initial)
! B. Richard J. Ko, M.D. Date of Receipt
o4 Mailing Address - / ] v ¥
{11 16 2006
n 4101 Hunt Road L—J LLL:I_] (_n_l—n _I-:_,:]_,
a City State Zip Code
:5‘ Fairfax, VA 22032 Amount of Each Receipt this Period
I~ FEC ID number of contributing l VT : : : " " 400.00
o~ federal political committee. nnonn__ Y, O N
Name of Employer Occupation 50 per payro" deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥

H Primary General
i l : : 500.00
Other (specify) v ; ; v

Full Name (Last, First, Middle Initial)

C. Harkisan A. Laheri, M.D. Date of Receipt

Mailing Address 11 ' M6 ’ 2006

11722 Split Tree Circle u LI—I.‘_] [ :___]

City State Zip Code

Potomac, MD 20854 Amount of Each Receipt this Period

FEC ID number of contributing T T
" : C | 100.00

federal political committee, I Lononmnn o n

Name of Employer Occupation 50 per payroll deduction

. . _ Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥

Primary 'gz General
Cther (specifyy l 500.00

SUBTOTAL of Receipts This Page (optional) > n_n__m_u_q\_w._yiqofo__

[t ¥ e ¥ eV pa ¥ ey Ve Ve
TOTAL This Period (last page this line number only) [ |___n_ 1'8.50_'(_)9_]

FESANO15 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 26
Use separate schedule(s) {check only one) -
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a 11b e 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (in Full)

First Colonies Anesthesia Associates, LLC Political Action Committee
Full Name (Last, First, Middle Initial)

A. Kathleen A. Leavitt, M.D. Date of Receipt

Malllng Address 11 70 T Y |
16 [ ! 2006 ||,

3467 N. Venice [—” iu : _ndl?_-”;

City State Zip Code .

Arlington, VA 22207 . Amount of Each Receipt this Period

FEC ID number of contributing . = R - T

federal political committee. l n n n n o n ] A e 100-00,

Name ot Employer Occupation 50 per payroll deduction

First Colonies Anesthesia Associates Anesthesiologist

Receipt For:

Aggregate Year-to-Date ¥

Primary [El General
- Other (specify) w 500.00
[+ )]
MY Full Name (Last, First, Middle Initial)
M B. Thomas E. Malone M.D Date of Receipt
L | Mailing Address I 1 el + [ =
wn 11667 Fairmont Place @ fw-_] n_!
0 City State Zip Code
:_g ljamsville, MD 21754 Amount of Each Receipt this Period
FEC ID number of contributing .l : : : : : : : -
::; federal political committee. .1 50'9_0
Name of Employer Occupation 75 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
H Primary General ——— e
Other (specify) v : A |750.00“
Full Name (Last, First, Middle Initial)
C. Mollyann G. March, M.D. Date of Receipt
Mailing Address = 7 A 7 v ol
6504 Greentree Road @—H ] I:_:__|
City State Zip Code i
Bethesda, MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing . E_ T
federal poliical committee. I n : n n n n : l nrn ] 59'.°._°]
Name of Employer Occupation 75 per payroll deduction

REEHIIIANIES Anesthesia Associates A @gg&emgﬁ ate v

B Primary General |
Other (specity. v E::::_u_q—;r\_uzgo\iof
SUBTOTAL of Receipts This Page (optional) > n_n_m_n_n m_.m__m:l“oo'oo._l

] T S . Byt =Y deecciY g
i |
TOTAL This Period (last page this line number only) » L |

FE5ANO15 FEC Schedule A (Form 3X) Rev. 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 8 OF26 -
{check only one)

Ma 11b e 12
13 14 15| |1

[Tz

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
Stephen D. Martin, M.D.

>

Date of Receipt

Mailing Address
3336 O Street NW

City
Washington D.C. 20007

State Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

CIeaEnanE

!l——-u—_\:'——v—u—u—-u——u—..--—-foo-oo

Name of Employer
First Colonies Anesthesia Associates

Occupation
Anesthesiologist

50 per payroll deduction

Receipt For:
Primary General
Other (specify) w

Aggregate Year-to-Date ¥

'—\J—_\l‘_—\r—\d—j
500.00

Full Name (Last, First, Middle Initial)
B. Anna L. Noriega, M.D.

Date of Receipt

Mailing Address
603 Queen Street, #4

s s fuyca

, —v

Amount of Each Receipt this Period

L . 20000

City State Zip Code
Alexandria, VA 22314

fEC ID nuypher of coptributing I::::j
ederal political committee.

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

100 per payroli deduction

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

E::LIJ : mﬂ]

Full Name (Last, First, Middle Initial)
C. Dennis J. O'Fallon, M.D.

Date of Receipt

Mailing Address

Amount of Each Receipt this Period

| . ,100.00

12123 Merricks Court

City State Zip Code
Monrovia, MD 21770

FEC ID number of contributing @ M

federal political committee. n_n___n__n
Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

l 500.00
O U | Yy )\ S E s n ) T O g N —

50 per payroll deduction

SUBTOTAL of Receipts This Page (optional)

T Y YV 71200.00
[:\_l\__ﬂ\_r\__n_/[\_r\__.'\_:

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

]

FESANO15

FEC Schedule A (Form 3X) Rev. 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 9 OF 26
(check only one)

11a 11b 11c 12
(13| [14 15 16

[ 17

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. H. Philip Owens, M.D.

Mailing Address
141 Adams Street, NW

Date of Receipt

City State Zip Code
Washington D.C. 20001

FEC 1D number of contributing [_"—‘"—"_"—“_"_:j
federal political committee. —n__ N
Name of Employer ‘Occupation

First Colonies Anesthesia Associates Anesthesiologist

Receipt For:
Primary [E] General
Other (specify) v

Aggregate Year-to-Date ¥

|:::"“““”'5E.oo]

Amount of Each Receipt this Period

T T 00.00]

Ln_.n A/ n_n_m.f e

50 per payroll deduction

Full Name (Last, First, Middle Initial)
Paul M. Park, M.D.

Mailing Address
821 Oak Knoll Terrace

Date of Receipt

City State Zip Code
Rockville, MD 20850

FEC ID number of contributing @m
federal political committee. o

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

[ ]

Amount of Each Receipt this Period
P W T g
‘ 100.00
— NN N

50 payroll deduction

Full Name (Last, First, Middle Initial)
Michae! J. Peck, M.D.

o

Mailing Address
4 Farm Haven Court

Date of Receipt

City State Zip Code
Rockville, MD 20852

rEC ID number of contributing E:“_"' _“'_“_“__":]
lederal political committee. .
Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

Receipt For:

Primary General
Other (specify) v

Aggregate Year-to-Date ¥

l 750.00'

Amount of Each Receipt this Period
‘ 150.00
S, SN, S, S, , WS, S S}

75 payroll deduction

SUBTOTAL of Receipts This Page (optional)

L. [ ]

TOTAL This Period (last page this line number only) >

I T T T 3,000.00
-—n—Llr\—-n—ﬂ-ﬂ'\:n—vb-\:nj_l

FE5ANQ15

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10_OF 26

Use separate scheduls(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 1a 11b 11c 12

13 | |14 15 16 I |17

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee
Full Name (Last, First, Middle Initial)

A. Ramani Peruvemba, M.D. Date of Receipt
Mailing Address [ 11 /M6 ’ Ty 2-006
8400 Tysons Trace Court I_Lg.] !__L_” E__,__n__
City State Zip Code
Vienna, VA 22182 Amount of Each Receipt this Period
FEC ID number of contributing .E M : I [ T _"10_6.56]
federal political committee. - . '__H_F_I[\_n__J’L_/[\_.-"_."_J- e
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥
Primary General

Other (speciﬂ%mv l . 5(2(_):@

Full Name (Last, First, Middle Initial)

B. Eugen Arpad Pirovic, M.D. Date of Receipt
Mailing Address '_— ’ ’ [—v—u-r
3912 Calverton Drive [[Ll_L_TJ IV“:_G_HI , qz_oos ]|
City State Zip Code ] ] -
Hyattsville, MD 20782 Amount of Each Receipt this Period
FEC ID number of contributing .‘ : : : : : : : l J—“’_‘:I
federal political committee. n._n_Jg(_)Joo
Name of Employer + Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary [lZl General T
Other (specify) [ A .5\(1).00
Full Name (Last, First, Middle Initial)
C. Clyde W. Pray, M.D. Date of Receipt
Mailing Address rog Il = 1 Y Yianna
13517 Hunting Hill Way [@I Jl 1
City State Zip Code
North Potomac, MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing -
federal political comittee. o ] o o o o000
Name of Employer Occupation 50 per payroli deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥

B Primary General 25505
Other (specify] v I M

SUBTOTAL of Receipts This Page (optional) > E:_ N 300.0ﬂ
TOTAL This Period (last page this line number only) > E _3.300.0_—_'

FESANO15 FEC Schedule A (Form 3X) Rev. 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 11 OF 26
(check only one)

na [ | [ e [ |12
18 | J1a [ 15 [1e [

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 ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

>

Full Name (Last, First, Middle Initial)
Kathleen A. Ranney, M.D.

Date of Receipt

Mailing Address

~

B =] =]

Amount of Each Receipt this Period

l S 1oo.oo|
_. AN A N__.n_m_ ]

15 Mountain Road

City State Zip Code
Thurmont, MD 21788

FEC ID number of contributing @l : V : : : : : ]
federal political committee. n

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

50 per payroll deduction

Receipt For:
Primary [Ebeneral
Other (specify) w

Aggregate Year-to-Date ¥

| 500.00
iy n_n_mon._n_m_n_i

Full Name (Last, First, Middle Initiat)
Marianne C. Ries, M.D.

Date of Receipt

Mailing Address
114 Midtown Road

Amount of Each Receipt this Period

|

100.00

L_r\___n_ﬂ_.n_r\_qn_r\_n.._rr

City State Zip Code
Gaithersburg, MD 20878

FEC ID number of contributing ‘ VT : : l
federal political commiittee. n_n_n__

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

50 per payroll deduction

Receipt For:
Primary [EGeneral
Other (specity) v

Aggregate Year-fo-Date ¥

L ann. 50

Full Name (Last, First, Middle Initial)
Alexander S. Rubin, M.D.

Date of Receipt

Mailing Address
6611 Hunter Trail Way

'l

Amount of Each Receipt this Period

'—u—"—u"“u"j

100.00;

['\._r\.__/[\__n._r\__q\_n_r_ n

City State Zip Code
Frederick, MD 21702

::EC ID nu;pber of coptributing ._::I
ederal political committee. —n_n_n_n

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

50 per payroll deduction _

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to-Date ¥

Wﬂ—\ml—\l—'
S

r“ M “_"—“|éoo.oo”

SUBTOTAL of Receipts This Page (optional) » n_n_m_n__n =re—=]
TOTAL This Period (last page this line number only) > ‘ nn_ o n_ s 3,600.00 ”

FE5ANO15

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12_OF 26

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 1a 11b 11c 12

13 14 | [15 16 | I17

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee
Full Name (Last, First, Middle Initial)

A. Suzanne N. Scattergood, M.D. Date of Receipt
Mailing Address ' IR A mE r
14700 Crossway Road @ ’[’\“
City State Zip Code
Rockville, MD 20853 Amount of Each Receipt this Period
FEC ID number of contributing .‘ S T e e
federal political committee. nn__ ] __n_J[\_r\._r\_._q'\_.ﬂ_W.._ﬁ\z_?gﬁoq
Name of Employer Occupation 100 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥

Primary General e e
'c; Other (specify) w | 1,000.00

g
"?" . Full Name (Last, First, Middle Initial)
B. Gerald Scheinman, M.D. Date of Receipt
- Mailing Add
LN aiing ress 11 7 16 1 Y 2006
1) 8010 Summer Mill Court “——-ln | ‘_I—,;'J C I—_‘—_]_l
M City State Zip Code
@ Bethesda, MD 20817 Amount of Each Recsipt this Period
P FEC ID number of contributing A : ) [:“ ~™100.00
o federal political committes. L\__r\_r\_n_ﬂ__rL__ __,_nge'__?i
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Recoeipt For:

Aggregate Year-to-Date ¥
Primary General

Other (specif;l;)Ev l : 2 5'(\)220_

Full Name (Last, First, Middle Initial)

C. Nader E. Soliman, M.D. Date of Receipt
Mailing Address 11 ' M6 1 Y2008
22905 David Mill Road L],\\! L_A_I——[l Ln_n.lf-\.'—l_“
City State Zip Code
Gemantown, MD 20876 Amount of Each Receipt this Period
FEC ID number of contributing Dl : : SR : : , l E A )
federal political committee. C _n _rL_n_/;\:n__n_.gl.._n__J\._fr-‘l_OP'_og
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥

Primary General
Other (specity) w ?9_9_,-00‘
SUBTOTAL of Receipts This Page (optional) » ‘_ _n 40?_09_]

TOTAL This Period (last page this fine number only) » l : : ; : N n 4_,000.0ﬂ

FE5AND15 FEC Schedule A (Form 3X) Rev. 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:
(check only one)

’zlna 11b 11c
16

IPAGE 13_OF 26

[

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 Fulf)

First Colonies Anesthesia‘Associates. LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robert Study, M.D.

Date of Receipt

AL (N

[ eeT]

Mailing Address

6 Beall Spring Ct

City State Zip Code

Potomac, MD 20854

FEC ID number of contributing @l‘_ﬂ__“_n_““”“ “_“___:] )
federal political committee. n__n__n

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

Receipt For:
Primary

i "IEE General
Other (specityy

Aggregate Year-to-Date ¥

l 500.00
N

Amount of Each Receipt this Period
__n___n__A_n._. s
50 per payroll deductlon

Full Name (Last, First, Middle Initial)
B. Lisa M. Sullivan, M.D.

Mailing Address
2454 Five Shillings Road

Date of Receipt

City State Zip Code
Erederick, MD 21701

FEC 1D number of contributing MY T

federal political committee. Ll " o mnon_n_n_ l
Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

Receipt For:
Primary
Other (speclfy

X General

Aggregate Year-to-Date ¥

‘ ; ; 500.00

Amount of Each Receipt this Period

e T e N Vi

100.00 |

n__ A\ n Ry, o W | Y S S ’

50 per payroll deduction

Full Name (Last, First, Middle Initiat)
Louis W. Swann, M.D.

0

Mailing Address
PO Box 6081

City
McLean, VA 22106-6081

State Zip Code

Date of Receipt

~

[ [E) [

FEC ID number of contributing
federa) political committee.

ol . ]

Name of Employer
First Colonies Anesthesia Associates

QOccupation
Anesthesiologist

Receipt For:
Primary @General

Other (specify) y

Aggregate Year-to-Date ¥

T o]

P, o , WD ) W . J W | W

Amount of Each Receipt this Period

Y T e e R Al ey

100.00

N m_n__n__m_n__i

50 per payroll deduction

SUBTOTAL of Receipts This Page (optional)

[ _“’—'"—36&057
Y, o n_qx_n__ n_l

TOTAL This Period (last page this line number only)

FE5ANO1S

FEC Schedule A (Form 3X) Rev. 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: IPAGE 14 OF 26 |
(check only one)

11a 11b 11¢c
14 16

[ 7

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

NAME OF COMMITTEE (In Fulf)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. John A. Tam, M.D.

Date of Receipt

Mailing Address
10905 Cripplegate Road

City State Zip Code
Potomac, MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing ( Y : : : l [T "100.00
federal political committee. L, N W Y N W T
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Recaipt For: Aggregate Year-to-Date ¥
Primary General
Other (speclfy 500£(jl
Full Name (Last, First, Middle Initial) !
B. Rojack F. Tan, M.D. Date of Receipt

Mailing Address / ] 7 [Fra -

11 .
507 Goodland Place _L_;]_J I—E] l_n__d
City State Zip Code
Rockville, MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing .‘ : : : : : : : Ty
federal political committee. ,! @'00
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist

Receipt For:

Primary General

Other (specify) v

Aggregate Year-to-Date ¥

l:“““”“““s‘(ﬁoo
n._/,\_r\.__n_/,\_n.__n_/-

Full Name (Last, First, Middle Initial)
C. Bernard W. Tsai, M.D.

Date of Recsipt

Mailing Address
10013 New London Drive

F ) ) R

Amount of Each Receipt this Period

—— A —

_\l“-'l
100.00
n_r

City State Zip Code

Potomac, MD 20854 '

:=EC ID number of contributing ‘::::::l
lederal political committee.

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

50 per payroll deduction

Receipt For:
Primary
Other (specify) ¢

General

Aggregate Year-to-Date ¥

SE00N: 1

SUBTOTAL of Receipts This Page (optional) S
[ "~ et ¥ s Ve Vunay ¥
TOTAL This Period (last page this line number only) > - l n 4£00£°_:’

FESAN015

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 26
Use separate schedule(s) (check only one) - 7
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page ﬂ"a H"b H“" =
16 17

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee
Full Name (Last, First, Middle Initial)

A. Mark D. Vogt, M.D. Date of Receipt
Mailing Address [‘ K 1 [PV Y 5nAA 1
1149 Colonial Road i“LT—’.. | L_,.__n.
City State Zip Code
McLean, VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing I : Mo LR “—1"06_66]
federal political committee. _n__n (_n_n_lr\__n_r\_m_m_.n._/n_.n_l
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥

Primary [E General —
W Other (specity) _ 5\99.00“
Q@
::: Full Name (Last, First, Middle Initial)
- B. Christopher Wahlgren, M.D. Date of Receipt
Mailing Address = ==
73]
"m 1200 Colvin Meadows Lane @ ‘ :
My City State Zip Code
o Great Falls, VA 22066 Amount of Each Receipt this Period
) FEC ID number of contributing :H:IIU ‘ : : : : : : : 00,00
™l federal political committee. C n_r \9_92
Name of Employer Occupation

50 per payroll deduction

A
Aggregate Year-to-Date W

Primary @General ————
H Other (specify) ¥ I A A 5(_J_0JOO’

Full Name (Last, First, Middle Initial)

Receipt For:

C. Timothy G. Wex, M.D. Date of Receipt

Mailing Address 1 / ! Y

16 2006
11429 Cedar Ridge Drive rm “_[—,l lr—] i
City State Zip Code
Potomac, MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing l:" : : : : : : : l - : ]
federal political committee. C N o 100 00
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥

Primary []E General ey
Other (specify} w l @_(’JLO_,O

SUBTOTAL of Receipts This Page (optional) > ‘ :, P A n ,,_300_20_-’
U
TOTAL This Period (last page this line number only) > I : : ; : N n |4'900'°° Pﬂ

FESANO15 FEC Schedule A (Form 3X) Rev. 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 16 OF 26 ]
(check only one)

11a 11b 11¢ 12
13 14 15 | |18

me

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

A. Howard M. Wilpon, M.D.

Date of Receipt

Mailing Address
18212 Wickham Road

Bl [T

Amount of Each Receipt this Period

[ oo

n__n_ M N M " A

City State Zip Code

Olney, MD 20832

::EC ID number of contributing E":;_‘:_‘—“_“_‘“I
ederal political committee. _n_n_|
Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

_50 per payroll deduction

Receipt For:
General

Aggregate Year-to-Date ¥

Primary —
Other (specifyy 500.00
—T YN
Full Name (Last, First, Middle Initial)
B. Aigin Yu M.D. Date of Receipt
Mailing Address / Tl a4
11 2006
13508 Gumspring Road l_l-_—-_-” l u I;__—J
City State Zip Code
Gaithersburg, MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing : il : : : : l o
federal political committes. n_n n_n _L1 (E%
Name of Emplioyer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist

Receipt For:

Aggregate Year-to-Date ¥

Primary General 1

Other (specify) v ; ; :.500-00'
Full Name (Last, First, Middle Initial)

C. J. Amy Yun, M.D. Date of Receipt
Mailing Address / 1 [Py
11 16 l ' : ' 2006 |!

2057 Thurston Road L J L l q_,\ﬂ
City State Zip Code
Frederick, MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing . : : : : : : : E Y
federal political committee. -\__,.1_0__,02
Name of Employer Occupation 50 per payroli deduction
First Colonies Anesthesia Associates Anesthesiologist

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

| *500.00

SUBTOTAL of Receipts This Page (optional)

| m_; 300.00 |

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

. _Fmw]

FESANO15

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE_17_OF 26
Use separate schedule(s) (check only one) —
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page lZl"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 contnbutions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

First Colonies Anesthesia Associates, LL.C Political Action Committee
Full Name (Last, First, Middie Initial)

A. William L. Chester, M.D. Date of Receipt
Mailing Address - ’ = ,
14700 Pettit Way ,LE—-—_—J l: . o .____,J
City State Zip Code
Potomac, MD 20854 Amount of Each Receipt this Period
FEC ID number ot contributing Dl T “__: ' { : M T T T
federal political committee. C oo . ~._~100.00
Name of Employer Occupation 50 per payroll deduc_tion
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥

Primary General —
[ Other (specing 500.00 |
v
&
< Full Name (Last, First, Middle Initial)
M B. Paul S. Van Nice, M.D. Date of Receipt
~ K/I_ailing Address /
n 7101 Meadow Lane L“ I [t6_] l_'__: 2006
:":" City State Zip Code =
o Chevy Chase, MD 20815 Amount of Each Receipt this Period
P FEC ID number of contributing QT : ” ” T, ioo 00
~l federal political committee. __n_ A enn e
Name of Employer upation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary General ‘,__u__u__u._\,__.,_.,gao 00
Other (specify) ¢ 4 A J
Full Name (Last, First, Middle Initial)
C. Nicholus Visnich, Jr, M.D. Date of Receipt
Mailing Address y) 7 ’ Yy T
10816 Willow Run Court @J ' ,L_;f?f" ]
City State Zip Code
Potomac, MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing @I : : : : : : : ’ e 50.00 |
federal political committee. IR N G
Name of Employer Occupation 25 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date W

Primary x General

u-—u—-\.r—u——v——”
Other (specﬂy I 250.00

SUBTOTAL of Receipts This Page (optional) » __I r\__;-
TOTAL This Period (last page this fine number only) > m"‘so'oq_]

FESANO15 FEC Schedule A {(Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18_OF 26
Use separate schedule(s) {check only one) -
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ha 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (in Full)

First Colonies Anesthesia Associates, LLC Political Action Committee
Full Name (Last, First, Middle Initial)

A. Marc L. Beck, M.D. Date of Receipt
Mailing Address 11 AT 1+ [r {2006 |
16 Norris Run Court LI I'——J n_“ ILT‘J] e
City - State Zip Code
Resisterstown, MD 21136 Amount of Each Receipt this Period
FEC 1D number of contributing l : R : : - 100.00
federal political committee. LI, N W . N T N

50 per payroll deduction

Name of Employer Occupation
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥

) Primary ‘E General —
Eg Other (specityyy l 500.00

o
Ny Full Name (Last, First, Middle initial)
- B. Donald J. Charney, M.D. Date of Receipt
N Mailing Address 1 ’
- 3707 Meadowhill Court N I-” 12006 |
[y} City State Zip Code
s Phoenix, MD 21131 Amount of Each Receipt this Period
g 4 i T e e
FEC ID number of contributing . I ’ j
N federal political committee. l u M_J_: : ] __ 00,00
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: A 10~
ggregate Year-to-Date ¥
Primary General L . . . i . L . e )
Other (specily) v l . J500.00
Full Name (Last, First, Middle Initial)
C. Glen Hessinger, M.D. Date of Receipt
Mailing Address W, =1 ) 006
8101 Ruxton Crossing Road DD_’ [] l ;
City State Zip Code
Towson, MD 21204 Amount of Each Receipt this Period
FEC ID number of contributing l : : : : : : : I Y T Y '
federal political committee. | B U R Y, (NN W S N |
Name of Employer Occupation 25 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date W
H Primary General T e S
i l 0.
Other (specify] v ?i ._93
SUBTOTAL of Receipts This Page (optional) 'S l A n _

DL e e Ve V ane Ve Pty ¥ i
5,700.00
TOTAL This Period (last page this line number only) » l_,-\__n_,,-_,\_,\_,,\__n__

FE5ANO15 : FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE_19 OF 26
ITEMIZED RECEIPTS for each category of the
Detalled Summary Page 1a 1b e H12
13 14 15 16 | |17

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

NAME OF COMMITTEE (in Fuli)

First Colonies Anesthesia Associates, LLC Political Action Committee
Full Name (Last, First, Middle Initial)

A. Sung-Soo Hong, M.D. Date of Receipt
Mailing Address ’ = / Y =
8525 Huntspring Drive @ ] l:v_: ‘
City State Zip Code
Lutherville, MD 21093 Amount of Each Receipt this Period
FEC ID number of contributing @l : : : : : : : I T T “'_""‘“‘1 00“ 00
federal political committee. S T, N W, N T Tt
Name of Employer Occupation 50 per payrolf deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥

Primary General
:E}_P Other (specify) w | 5‘-0_’0.00”

T
MY Full Name (Last, First, Middle Initiaf)
o~ B. Kestutis J. Pauliukonis, M.D. Date of Receipt
L Mailing Address ' Tl
g 1813 Solitaire Lane |E_J_| IE_J ‘
Wy City State Zip Code
et | McLean, VA 22101 Amount of Each Receipt this Period
™ FEC (D number of contributing l[:"w_““‘f‘"_"_"—‘ e e
™~ federal poiitical committee. ] ['\_n_/r\_.'\_ﬂ__/r\_.r\_ ;_.EE?_'ES
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary [EGeneral

Other (specify) w i ’: ; 5\0_0’.00l

Full Name (Last, First, Middle Initial)

C. Jeremy B. Roth, M.D. Date of Receipt
Mailing Address f ’ ; =
913 Hillstead Drive ] |
City State Zip Code
Lutherville, MD 21093 Amount of Each Receipt this Period
FEC ID number of contributing .l : : : : : : : l A
federal political committee. L, N W, A -n‘?g'?_o_:
Name of Employer Occupation 30 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date ¥
Primary General

Other (specify) v l 300.00I
SUBTOTAL of Recelipts This Page (optional) > | : " en_n T__,__-_fﬁ°£° j]

TOTAL This Period (last page this line number only) » ‘ : : ; n._n_sn 5‘960'09_]

FESANO15 . FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 26
Use separate schedule(s) (check only one) I
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a 11b 1e 12
13 14 15 16 [ 7

Any information copied from such Reports and Statements may not be sold or used by any persoh 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 committes.

NAME OF COMMITTEE (In Full) i

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. Arnaldo Valedon, M.D. Date of Receipt
Mailing Address ] ’ Yl
22 Woodfield Court @J [ l _"__
City State Zip Code
Resisterstown, MD 21136 Amount of Each Recsipt this Period
FEC ID number of contributing T T 106,00
federal political committee. : : : :l |
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
® H Primary General
bt Other (specify) y I 500._0(_)
%
":!‘. Full Name (Last, First, Middle Initial)
oy B. Martha Van Clief, M.D. Date of Receipt
. Mailing Address = 1 f N
C 4] I " : Y
! 405 Apple Grove Road @ I[ _
oy City State Zip Code
a] Silver Spring, MD 20904 Amount of Each Receipt this Period
" FEC ID number of contributing .l : : : : v I : T e ool
A federal political committee, ) __;;m_n.__n__.nto_q'o;oi
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggrogate Year-to-Date ¥
Primary [I)g General e
i 500.00
Cther (specify) v E A A o
Full Name (Last, First, Middle Initial)
C. Thomas Wherry, M.D. Date of Receipt
Mailing Address : Al 7 | PR ==
611 West Second Street @_} [ L_,‘ . 2006 _!
City State Zip Code
Frederick, MD 21701 Amount of Each Receipt this Period
FEC ID number of contributing .Eﬁ l : :“—““"‘"—"_‘“—"—“"“—“‘—Il
federal political committee. f\_./r\_JL___r\__l]}_J\-__ﬂ__"’lgq_g(?'
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary 'E General e e
Other (specifyry | _ 500.00 |

SUBTOTAL of Receipts This Page {(optional) > l . _J_[300.00 |I|

TOTAL This Period (last page this line number only) > [_.n__r\_/[\_.r\___r\_m_:\._ 6'260.'00—_|

FE5ANO15 FEC Schedule A (Form 3X) Rev. 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: IPAGE 21 OF 26
(check only one)

11a 11b 11¢ 12
13 14 15 16

[z

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

NAME OF COMMITTEE (in Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. John J. Bunker, M.D.

Date of Recaipt

Mailing Address
15229 National Pike

() e )

Amount of Each Receipt this Period

e . e e ViV et

=
100.00
AN N AN/

City State Zip Code
Hagerstown, MD 21704

FEC ID number of contributing l ’ : ’
federal political committee. —

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

50 per payroll deduction

Recesipt For:

Primary General

Other (specity) w

Aggregate Year-to-Date ¥

l soo.oolj
O B, N, S, W, U N TN

Full Name (Last, First, Middle Initial)
Karen Dugan M.D.

Date of Receipt

Mailing Address

|L1—1—I / -1_6'_] 7 i“V—\I 1226‘—“

4107 Vickie Lynn Court
City State Zip Code
Mt. Airy, MD 21771 Amount of Each Receipt this Period
FEC ID number of contributing [:::‘::I:‘:] ‘ : o e 60
federal political committee. o n_n _ponn__m_n_J|
Name of Employer Occupation 20 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
B Primary I General Y TR T T T T Ve |
Other (specify) l A A '@29
Full Name (Last, First, Middle [nitial)
C. Philip Ferkler, M.D. Date of Receipt
Mailing Address 11 A /
4107 Vickie Lynn Court l'L—_—” I l :
City State Zip Code
Mt. Airy, MD 21771 Amount of Each Receipt this Period
FEC 1D number of contributing .[:m M P
tederal political committee. l _r\__'\._g'\__n_'\_/r\_r\_r\__x§9;0.o
Name ot Employer Occupation 30 per payrol deducgon
First Colonies Anesthesia Associates . Anesthesiologist

Receipt For:
General

Primary EE]
Other (specify) ¢

Aggregate Year-to-Date ¥

1
| 300.00
O, S T, T N "

SUBTOTAL of Receipts This Page (optional)

l:\r\:r\_q-\_r\___.n. _q\_rL._

TOTAL This Period (last page this line number only) S

E:__ n_Jy\_n__J'\_/;\_.rL_

FE5ANO15

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 26
Use separate schedule(s) (check only one) -
ITEMIZED RECE'PTS for each category of the
Detalled Summary Page H Ta l:, 11b '::l“c M
16 17

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

A. Robert Sullivan, M.D. Date of Receipt
Mailing Address |'11 ' 18 / I—v'v—v
2454 Five Shillings Road L-—” ,D !_]
City State Zip Code )
Frederick, MD 21701 Amount of Each Receipt this Period
FEC D number of contributing . : : : : : : : l [ o T Ty
federal political committee. = __rL_rL_/;\__n__..rL_/p__n_._r-_./!OJ?:oo
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For:

Aggregate Year-to-Date W

Primary [E] General
Other (specify) vy 500.00;
LS,V SO, B, N, S, S

Full Name (Last. First, Middle Initial)

. WonLee, Date of Receipt

M;ilai:% AK‘::dar:?ah Gardens Court ".l-1—1—]n| I l

City State Zip Code
High.and, MD 20777

Amount of Each Receipt this Period

FEC ID number of contributing . - T e )
federal political committee. n__n_n_n__n N, T Y, NS W n1&0£
Name of Employer ccupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary General

i 200.0

Other (specify) w A A . 3(_)_0_

Full Name (Last, First, Middle Initial)
C. Satyam Chary, M.D. Date of Receipt

Mailing Address 1 1
9 Alterwood Lane lﬁ1 —I' LIIJ 6 1 2006‘_]
City State Zip Code =
Owings Mill, MD 21117 Amount of Each Receipt this Period
FEC ID number of contributing ll : M n ' " 100.00]
federal political committee. ___n n_en_nomo n_n__n_ I ’
Name of Employer ccupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist per pay
Receipt For:

Aggregate Year-to-Date ¥
Primary General

Other (speclfy | 500.00 I
SUBTOTAL of Receipts This Page (optional) | 4 [J_JI_,D_A__n_JI\__!\__.."_s..OO:_O_.o._ﬂ

L Y iV me ¥ e Ve Ve Wt
TOTAL This Period (last page this line number only) > L.rn_m o b __760 00_]

FE5ANO15 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE_ 24 OF 26
Use separate schedule(s) {check only one) -
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page ﬂ“a H 11b H"c -
16 17

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

NAME OF COMMITTEE (in Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

rll_Nama_u.m_Em_Tlddle Initial)
A. Keith Hairston, M.D Date of Fleceipt
M '. -
|12312 High Stakes DriveI -1 o M m-'

City State Zip Code R
[Reisterstown, MD 2113§|

Amount of Each Recelpt this Penod

FEC ID number of contributing P e R | i’l“‘“ e
federal political committee. (i_(_:_,_l____ S N I _l] DRI O R 00 00 __!
Name of Employer Occpation ____ 50 per payroll deduction
First Colonies Anesthesia Associates| Anesthesiologist L per pay ]
Recsipt For: Aggregate Year-to-Date ¥
Primary General 2 memiem e mtpoSpoil Tmommmar
N %]
:f F:jll Nar,ue {l ﬁﬁf Ftl'liﬁ Mw[i;ﬂe Initial)
'_: B. ean-vax Hoga Date of Receipt
Manmny muuiuss v
N Y !
et 1614 Randaliwood Court l - 16 _Ij 1 _H [2006 ]
";' City State Zip Code T T T
o Jarrettsville, MD 21084 Amount of Each Receipt this Period
. FEC ID number of contributing "E:;T;:_::'“T_:“:{: T [ AT R = 06'061
t'\'l 'ederal pOMIcaI Oommi“ee- |.I=:."|_: [N ST S ;"_-'-..':-_'.':'_'-._:1 .|E:-'.-..' 2 e B SN o _..|
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary General l-__. Sz g, LIRSS e 00 00"
Other (spec|fy :-____n._r-__ n A A5\ o |]
Full Name (Last, First, Middle Initial)
C. Charles Rizzuto, M.D. Date of Receipt
Mailing Address = T 51 CY YT e
8409 Pinehurst Road i'...!J ﬂ 'I i 2oos
City State Zip Code T e s
Baltimore, MD 21202 Amount of Each Receipt this Period
FEC ID number of contributing ) ﬂ‘ TR TR T s
federa‘ pOliticaI wmminee' - II II .'1 - '.L:-;-:':_:.':l'_'riz'i:...—_!l lll_"_ '-_"L'_:."_',\. “_--|;=-:_::,-,.-~__:___-|__. :.._. - 1.0_2_?0 |‘
Name of Employer Occupation 50 per payroll deduction
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: A
ggregate Year-to-Date ¥
Pfimary General e I --'_—‘_:—.u—_—.—u__':c-_::\;_z_,_-:;'
Otrer (specity) o . 50000
SUBTOTAL of Receipts This Page (optional) S
TOTAL This Period (last page this line number only) S

FEGAN026 FEC Schedule A (Form 3X) Rev. 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 25 OF 26
(check only one) ]

!_‘11a Hnb an H:i Ol

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

A.

Full t_Ei iddlg Initial)
|T|mothy Robinson, M.D.I

Date of Receipt

Malli
'2212 Dalewood Road|

T T

Amount of Each Receipt thls Penod

Ci State Zip Code
Timonium, MD 21093

FEC ID number of contributing [6 I

federal political committee. e

SEL RS LT L— I e L3R

Name of Employer
First Colonies Anesthesia Associates|

Occupation
Anesthesiologist l

[50 per payroll deductm

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

i o 00|

R g, , S L

Full Name (Last, First, Middle Initial)
David Wheeler, M.D.

Mailing Address
7108 Collingwood Court

Date of Receipt

P R L vk |
' 1
LA Y

Baltimore, MD 21212

[l s

Amount of Each Receipt this Period

FEC ID number of contributing TS R SRR A LA ‘;1'60 00
tederal political committee. j._.__.:;-__i g SO B, TN S S RNt
Name of Employer Occupation 50 per payroll deduction

First Colonies Anesthesia Associates Anesthesiologist

Receipt For: Aggregate Year-to-Date V¥

Primary General T e ]

i

Other (spemfy Y NPT _/.5\00.82‘

Full Name (Last, First, Middle Initiat)
C. Date of Receipt
Mailing Address I A “ o ,.i_ﬁ_.r._.v_ A
il - ._-='.' R NS

City State Zip Code = T T

FEC ID number of contributing
federal political committee,

ﬂg_ll'. '_'rh_':_;l' - ..i ..-;‘ .-_—': = "'"._"'" ."_ii

Amount of Each Receipt this Penod

T - UL B LV LR Sy

T4 AERTLEN G AP M I |

[T P e iniiL)

Name of Employer

Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary D General I'I R Ry X L T':'::G;:E':J—--:_——q
Other (spec"y) v |I-___ LU | P AT P n_ .o [ T | B |I
SUBTOTAL of Receipts This Page (optional) » -
o o l 7.260.00] !
TOTAL This Period (last page this line number only) » |j_. P T R, - =___.|

FEGAN026

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



SCHEDULE B (FEC Form 3X) y . hedule(s) FOR LINE NUMBER: |£AGE 1 OF 1
se separate schedule(s
ITEMIZED DISBURSEMENTS for cach category of the | 1 B s pa a5 2
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