
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED
FEC MAIL CENTER

27 A H K * 12 '

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT T Example: If typing, type
over the lines.

• First Colonies Anesthesia Associates, LLC Political Action Committee ,
I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

i i i i i 1 I I I I I I I I I I I I I I I I I

11901 Research Boulevard, Suite 350
ADDRESS (number and street) I—I—I—I—I—I—I—I—I—I—I—I—I—I i i I I I i I I I I j i

Check if different
than previously
reported. (ACC)

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

, Rockville
I i i i

2. FEC IDENTIFICATION NUMBER

r 00416305

i i i i i i i i I I
MD , , 20850 , , ,

I I i I i l~l I I i I

CITY A

3. IS THIS
REPORT

STATE A ZIP CODE ,

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

(b) Monthly
Report
Due On:

D

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report
(TER)

Feb 20 (M2)

Mar 20 (M3)

Apr 20 (M4)

May20(M5) Aug 20 (M8)

Jun20(M6) p Sep20(M9)

Jul 20 (M7) HI Oct 20 (M10) [H Jan 31 (YE)

Year Only)

°gg>
Year Only)

(c) 12-Day
PRE-Election
Report for the:

(d) 30-Day
POST-Election
Report for the:

Primary (12P)

Convention (12C)

General (12G)

Special (12S)

Runoff (12R)

'CJCZZZElection on

„ . D . A5. Covering Period _ f | through

I certify that I 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

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

L
Office
Use
Only

'
f

FEC FORM 3X
Rev. 12/2004 1
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r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

First Colonies Anesthesia Associates. LLC Political Action Committee

Report Covering the Period:

(a) Cash on Hand

January 1,

From:

w^L

lupmr / uji u i / ~V"if-1>ru-7-u-T-|| -ir-iTm-, i \ra-u-a~,\ i |rr"v.-cv3ru-Y-

_LJ Ej L^SLJl TO: EJ |L?J| L_Ir.5I_

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

l| u— '• — u u- u -u -u u LJ u 1

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

(c) Total Receipts (from Line 19).

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

7. Total Disbursements (from Line 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 (Itemize all on
Schedule C and/or Schedule D)..

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

18,890.37

0.00

o.oo;

41,066.64

22,175.971
n —s n 1

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
FE5AN015

J



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

DETAILED SUMMARY PAGE
of Receipts ~i

Page3

Write or Type Committee Name

First Colonies Anesthesia Associates, LLC Political Action Committee

Report Covering the Period: From: To:

I. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) Itemized (use Schedule A)

(ii) Unitemized
(iii) TOTAL (add

Lines 11(a)(i) and (ii).

(b) Political Party Committees
(c) Other Political Committees

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees

13. All Loans Received.

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

—.j—u—u—u—~i/—"~^nl
7,260.00

n__/T\ n r- ^*V-_P J|

0.00

7.260.00J

r 22,970001!
-n.—,--\ 'i 11

11,265.00

34,235.

r u u u nl

i T* f^\ n Ij

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

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

L
FE5AN015

J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

Expenditures
(c) Total Operating Expenditures

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

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures
(2 U.S.C. §441 a(d))
(use Schedule F)

26. Loan Repayments Made.

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

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

(such as PACs)

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

29. Other Disbursements

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

(from Schedule H6)
(i) Federal Share

(ii) "Levin" Share
(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))...>

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) »• 0.00

1 " " 'T^ ™- " ?T^ n -
23,539.94 !

L
FE5AN015

J



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

DETAILED SUMMARY PAGE
of Disbursements

PageS
~i

III. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

34.

35.

33. Total Contributions (other than loans)
(from Line 11(d). page 3)
Total Contribution Refunds
(from Line 28(d))
Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21 (b))

37. Offsets to Operating Expenditures
(from Line 15, page 3)

38. Net Operating Expenditures
(subtract Line 37 from Line 36)

7,260.00

7,260.00

|l i*. n yj\ n 71
34,235.00

~

L
FE5AN015

J



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)

S]11a

OF 26

i5 n«
rile

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

\ NAME OF COMMITTEE (In Full)

/ First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. Thomas K. Chau, M.D.

Mailing Address
7204 Loch Edin Court

City

Rockville. MD 20854

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:

Primary QxlGeneral
Other (specify) yB

Occupation

Anesthesiologist

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

50 per payroll contribution

Full Name (Last, First, Middle Initial)

B. Edward G. Chen, M.D. Date of Receipt

Mailing Address

10209 Fleming Ave
City

Bethesda. MD 20814

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

^ " ll
100.00 II

_n—"-—n 11

Name oTEmployer

First Colonies Anesthesia Associates
Receipt For:

Primary

Other (specifB General

Occupation

Anesthesiologist
50 per payroll contribution

Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)

C. Jen W. Chen. M.D. Date of Receipt

Mailing Address

1104 Mill Ridge
City

McLean. VA 22102

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:

Primary [jx] General

Other (specify)^B

Occupation

Anesthesiologist

Amount of Each Receipt this Period
,7=

50 per payroll deduction

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

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

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 2 OF 26
checK only one)

fx]lla flub ri11c I J12
[M3 Hl4 | | l5 [Me f~]l7

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, LLCPolitical Action Committee

Full Name (Last, First, Middle Initial)
A. Dwavne Chen. M.D.

Mailing Address
11415 Commonwealth Dr.. Unit 204
City

Rockville, MD 20852

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [Jx| General

Other (specifyTr

Full Name (Last, First, Middle Initial)
B. Melvin V. Coursev. M.D.

State Zip Code

|g-™— ]

Occupation

Anesthesiologist

Aggregate Year-to-Date T

500.00.

Mailing Address
1 8720 Shremor Drive
City

Dgrwood. MD 20855

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [ĵ ] General

Other (specify) y

Full Name (Last, First, Middle Initial)
C. Lauren J. DeLoach. M.D.

State Zip Code

BCZZZZIII3
Occupation

Anesthesiologist

Aggregate Year-to-Date V

|[[^_^_xv^_ji_A_^_^500^|

Mailing Address
15114 PeDDeridae Drive
City
Rowie. MD 20721

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary flx] General

Other (specifyTy

SUBTOTAL of Receipts This Page (optional)

State Zip Code

Eciziriiiiii]
Occupation

Anesthesiologist

Aggregate Year-to-Date T

500.00 II

^

Date of Receipt

ESriMDId535!
Amount of Each Receipt this Period

j— u . ^^^^-^-^^ ~"10Q£JJ

50 per payroll deduction

Date of Receipt

EI'lKTlLHslj
Amount of Each Receipt this Period

[̂ ]3 ]̂ZZZI]Zĵ
50 per payroll deduction

Date of Receipt

Ifujj ! |16 Jl| ' ^ *Q06 1

Amount of Each Receipt this Period

CZÎ ZZIIIZlĴ ^
50 per payroll deduction

~^ " " "^^^ " u 300.00 ||
~ ' — -J_i_ — n ry* ii n /j> J» > '-* h 1|

TOTAL This Period (last page this line number only) ». \\_n__n_^_^_n_^^_!,_ „ I600'00 ll|

FE5AN015 FEC Schedule A (Form 3X) Rev. 02^003



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)

OF 26

He p«
15 [~~|l6

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, cither than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

/ First Colonies Anesthesia Associates, LLC Political Action Committee

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

Mailing Address
19053 Sawyer Terrace

City

Germantown. MD 20874

State Zip Code

FEC ID number of contributing
federal political committee.

•"II U U u il u u U 1

J l n n n n n n p l

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
PI Primary
H Other

General

Occupation

Anesthesiologist

Aggregate Year-to-Date T

500.00

Date of Receipt

/ rm 16 2006J1

Amount of Each Receipt this Period

50.00 per payroll deduction

Full Name (Last, First, Middle Initial)
B. Todd A. Eostein. M.D. Date of Receipt

Mailing Address
11305 Struttmann Terrace
City

North Bethesda MD 20852

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:

Primary []x| General
Other (specifyTirB

Occupation

Anesthesiologist

Amount of Each Receipt this Period

50 per month payroll deduction
Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)
C. Tamara H. Gabrielli, M.D. Date of Receipt

Mailing Address
504 Reserve Champion Drive
City

Rockville. MD 20850

State Zip Code
2006

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
| | Primary Qx] General

Other (specifyfr

Occupation

Anesthesiologist

50 per month payroll deduction

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

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

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE 4 OF 26
(check only one)

13
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

/ First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

A. Steven M. Grube. P.O.
Mailing Address

13895 Foxtower Road
City

Thurmont. MD 21788

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:

Primary [JXJ General
Other (specify)>B

Occupation

Anesthesiologist

Aggregate Year-to-Date T
|i- --u u-- \p kJ u U U U U U— tl

r^"— 500.00)
|l i__n__>T'—n r\—/r\—i n—f\—n .. l|

Date of Receipt

Amount of Each Receipt this Period
rr •—\r:"—\jf——j- i

11 n n_/p '̂
100.00

50 per payroll deduction

Full Name (Last, First, Middle Initial)
B. Steven Hopper, M.D. Date of Receipt

Mailing Address

4550 North Park Ave, #101
City

Chevy Chase, MD 20815

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:

Primary [fx| General

Other (specifyfyB

Occupation

Anesthesiologist

Amount of Each Receipt this Period

50 per payroll deduction

Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)

C. Stuart W. Hough, M.D. Date of Receipt

Mailing Address

.9110 Travener Circle
City

Frederick. MD 21704

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

150.00

Name of Employer

First Colonies Anesthesia Associates
Receipt For:

Primary Qx| General

Other (specifyTvB

Occupation

Anesthesiologist

75 per payroll deduction

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

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

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
FO1

Use separate schedule(s) (Cn(
for each category of the i—
Detailed Summary Page [X

R LINE NUMBER: | PAGE 5 OF 26
jck only one)

Ilia nub [H]11c I I12

~|l3 | (14 | |l5 | |l6 | |l7

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, LLCPolitical Action Committee

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

Mailing Address
5506 Bootjack Dr.

City

Frederick. MD 21702

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary Qx] General

Other (specifyfr

Full Name (Last, First, Middle Initial)
g_ Cristina Chan Johnston, M.D.

State Zip Code

c]CJZr~1™~u~"'~
Occupation

Anesthesiologist

Aggregate Year-to-Date T

500.00

Mailing Address
3458 Holland Cliffs Road

City

Huntinatown. MD 20639

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [|x] General

Other (specify) ^

Full Name (Last, First, Middle Initial)
C. James A. Kaufman, M.D.

State Zip Code

c_________
Occupation

Anesthesiologist

Aggregate Year-to-Date T

CZZ^Z^CZ3°°3

Mailing Address

7514 Arrowood Road
City
Bethesda, MD20817

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary Qx| General

Other (specifyhr

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number o

State Zip Code

|| 1| u u u u u u u

llr̂ JI n n n n n n n

Occupation

Anesthesiologist

Aggregate Year-to-Date T

| 500.00

^

nly) ».

Date of Receipt

[11 1 1 ' [p 16 | ' ">^0f[2006 |"

Amount of Each Receipt this Period

100.00

50 per payroll deduction

Date of Receipt

I11 ] ' ™LA ' |[H2006 TJ

Amount of Each Receipt this Period
„— u ^— u— ̂ r— u u— "— f— -fo

0-50 per payroll
deduction

Date of Receipt

in f ' '16 " ' ^^~\2006[

Amount of Each Receipt this Period

IIIIÎ ~TIẐ °̂?°°l|
50 per payroll deduction

1
300.00

[1,550.00 | |
:

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
FOR LINE NUMBER: | PAGE 6 OF 26

Use separate schedule(s) (check only one)
for each category of the i — i . — i . — . . — .
Detailed Summary Page H11a U11b D11c D12

( | 1 3 M14 M15 M16 Fil7
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, LLCPolitical Action Committee

Full Name (Last, First, Middle Initial)
A. Cynthia E. Kenol, M.D.

Mailing Address
6579 Prestwick Drive

City

Highland. MD 20777

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [Jx] General

Other (specify) y

Full Name (Last, First, Middle Initial)
B. Richard J. Ko. M.D.

State Zip Code

l(c HHIZm]Z]Z]|
Occupation

Anesthesiologist

Aggregate Year-to-Date T
|l u u U tj U u U Lj U u jl

500.00
| l n n^n n / y ^ n n n , „ , \

Mailing Address
4101 Hunt Road
City
Fairfax, VA 22032

FEC ID number of contributing
federal political committee.

Name ot Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [Jxj General

Other (specifyTr

Full Name (Last, First, Middle Initial)
C. Harkisan A. Laheri, M.D.

State Zip Code

I@CIIZZIIIIZI
Occupation

Anesthesiologist

Aggregate Year-to-Date V

icnznnzagi
Mailing Address
11 722 Solit Tree Circle
City

Potomac. MD 20854

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [Jxj General

Other (specifyVr

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number

State Zip Code

BCZZZZII]
Occupation

Anesthesiologist
Aggregate Year-to-Date T

500.00

^

Date of Receipt

11 '||16 [ |' J |̂2006 r^1

Amount of Each Receipt this Period

IdT /̂ V—R.̂ -n- n J 00.00

50 per payroll deduction

Date of Receipt

jM] i ' ii6jj ' r^"200^!
Amount of Each Receipt this Period

100.00

50 per payroll deduction

Date of Receipt

SJ'E'CS
Amount of Each Receipt this Period

~""~""~"̂ ~"~"~u~~u~'ioS

50 per payroll deduction

IF"" " 300.00 [j|

only) » 1'850-00

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC POriD 3X) FOR LINE NUMBER: 1
ii-E..i-»i?n nc/Nirin-ro Use seParate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the i— i r— 1 l~1

Detailed Summary Page p-P1* \

PAGE 7 OF 26

" Pi: nn
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.

Mailing Address

3467 N. Venice
City State Zip Code
Arlington, VA 22207

FEC ID number of contributing lip: ~" " " " " " " ||
federal political committee. [I^H „ „ „ „ n n „ l|

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date v
II primary MAitjenerai — u — u — u — u — u — u — u — u — u — ̂  —
| | Other (specify) ^ 500.00 1

Full Name (Last, First, Middle Initial)

B. Thomas E. Malone. M.D.
Mailing Address
11667 Fairmont Place

City State Zip Code

liamsville. MD21754

FEC ID number of contributing Ipll u " " " " " " I
federal political committee. Ml „ n „ „ „ „ n

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date T

U Other (specify^ |___^ n _ A . . „ . _ . „ . A n n /50-°°

Full Name (Last, First, Middle Initial)
C. Mollvann G. March. M.D.

Mailing Address
6504 Greentree Road
City State Zip Code

Bethesda. MD20817

F E C I D number o f contributing « u u u x u - u
federal political committee. '-'

Name of Employer Occupation

R*aB£WQ)finies Anestnesia Associates A<^Pf<?aleefea'P-8J^>ate T

Other (specifyjTy | n n ^ 750.00;

SUBTOTAL of Receipts This Page (optional) ».

Date of Receipt

tlJ]' Hj ' ' " '|2006 |

• Amount of Each Receipt this Period

I n_ji ^r>_A_ JX_/TX_,. r ,̂100.00;

50 per payroll deduction

Date of Receipt

dL '[H ' pn2006

Amount of Each Receipt this Period

IT]Z^ZZZZ3^oo]|
75 per payroll deduction

Date of Receipt

|11 | ' 18] |' T"r[20b6~|]|

Amount of Each Receipt this Period

C a_^_^__A_,rv_n_ -o_.150-00

75 per payroll deduction

t n n — /jr\ — n n__
400.00 I

TOTAL This Period (last page this line number only) ». \_n_Jl_f^_n_Jl_^_^_\2'250-00 Ij

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE 8 OF 26
(check only one)

fxlna Hub Hue H12ins pin r~ii5 i i i e r~ii7
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, LLCPolitical Action Committee

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

Mailing Address
3336 0 Street NW
City

Washington D.C. 20007

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary |"jj_| General

Other (specify) T

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

State Zip Code

i

£________
Occupation

Anesthes ologist

Aggregate Year-to-Date T

[̂ ^^^^

Mailing Address
603 Queen Street. #4
City

Alexandria. VA 2231 4

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [~JX| General

Other (specify) T

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

State Zip Code

[I II U U U U U U U ~~ij

lu^JI n n n n n n n 1|

Occupation

Anesthesiologist

Aggregate
u u —

Year-to-Date T
-U U U U U L. if U 1|

1,000.00
A „ n A „ , II

Mailing Address
12123 Merricks Court
City

Monrovia. MD 21770

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [JXJ General

Other (specify) y

SUBTOTAL of Receipts This Page (optional)

State

I@C

Zip Code

-u LJ u u u u

_n n n n n n 1

Occupation

Anesthesiologist

Aggregate Year-to-Date T

CIZZZIZCÎ ^

TOTAL This Period (last page this line number only)

Date of Receipt

I11 f | 1 ' 16 ]' Î2006j]|

Amount of Each Receipt this Period

|| ^~ 100.00~1|

50 per payroll deduction

Date of Receipt

|11 n ' 1 16 | ' nr*or 2006 |!

Amount of Each Receipt this Period

200.00

100 per payroll deduction

Date of Receipt

1E3I ' iSJ ' d^O
Amount of Each Receipt this Period

r i- •̂ .100-00

50 per payroll deduction

[p"1' " "" "" [400.00 1|

2,650.00J|

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
FOR LINE NUMBER: [PAGE 9 OF 26

Use separate schedule(s) (check only one)
for each category of the i — i , — i , — i . — i
Detailed Summary Page H11a Q11b U11c U12 _rii3 rii4 i l l s rii8 n^

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
City State

Washington D.C. 20001

Zip Code

FEC ID number of contributing p " " " " " " ~~"~1
federal political committee. ^ n „ n „ n n -, .

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate

[J Other (specify) T |La— n_

Year-to-Date T
~u u u u u u ti » " i]

500 OOII

Full Name (Last, First, Middle Initial)

B. Paul M. Park. M.D.
Mailing Address

821 Oak Knoll Terrace
City State

Rockville. MD 20850

Zip Code

FEC ID number of contributing f " " " " " "" "
federal political committee. Ml n n n n n „ n \

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

Receipt For: Aggregate

LJ Other (specifyTr _n

Year-to-Date T___„___„__

X\ " " — ̂ l\ — " " — Jl

Full Name (Last, First, Middle Initial)
C. Michael J. Peck, M.D.

Mailing Address
4 Farm Haven Court
City State

Rockville. MD 20852

Zip Code

FEC ID number of contributing p I " " " " " " "
federal political committee. *-* n n n n n n n

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist
ReceiPt For: Aggregate

[J Other (specify^ |L_n_^_

Year-to-Date T
— u u u u u u u u

750.00]

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

Date of Receipt
11 ' j16 j| ' irnMon

Amount of Each Receipt this Period

ZZZ^^^ZT^o]o°]
50 per payroll deduction

Date of Receipt

|LO ' 2LJ1I ' ir^ t̂̂ ooel]

Amount of Each Receipt this Period

ir~"~'"~v~"' u "~ "~~'\ 6000'
50 payroll deduction

Date of Receipt

ULT ' fLli-Tl 'i „ i TZSI

Amount of Each Receipt this Period

ICZZ^ZZ ÎIÎ S
75 payroll

u u u u u

u u u— u u —

deduction

— _ , ,. i
1350.00

" " 3.000.00

FE5AN015 FEC Schedule A (Form 3X) Rev. 02^003



SCHEDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 26 '
[check only one)

S11a Pllb P11C D12

MIS Mi4 MIS Hie rii7
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

/ First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ramani Peruvemba, M.D.

Mailing Address

8400 Tysons Trace Court
City State Zip Code

Vienna, VA 221 82

FEC ID number of contributing * I " u u " " " "

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist

Receipt For: Aggregate Year-to-Date T
Primnru I lYl ftnnnralprimary MAjuonorai — ̂  — u — u — u — u — u — u — u — u — d —

|~~| Other (specify) T ^500.00 1

Full Name (Last, First, Middle Initial)

B. Euaen Aroad Pirovic. M.D.
Mailing Address
3912 Calverton Drive

City State Zip Code

Hyattsville, MD 20782

federal political committee. ^ n n n „ n n n

Name of Employer \ Occupation

First Colonies Anesthesia Associates Anesthesiologist

Receipt For: Aggregate Year-to-Date V

[ I Other (specify) y ti_ „ A nAn n /̂ ;̂ |

Full Name (Last, First, Middle Initial)

C. Clyde W. Pray, M.D.
Mailing Address
1351 7 Hunting Hill Way
City State Zip Code

North Potomac. MD 20878

FEC ID number of contributing lip u

federal political committee. |lii n n n „ n n n

Name of Employer occupation

First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date V

| | Other (specify)^ "

Date of Receipt

f|11 /||[16j|j'|rrirT12008

Amount of Each Receipt this Period

Ip"-"""- -— - -ioo.odlj

50 per payroll deduction

Date of Receipt

IHL '[p6 î i'ir^^ î1

Amount of Each Receipt this Period
1 1 —u u u u u u u j u J 1 1

100.00
1 1 n n — >r> — n n — T> — 1 " — " • — « 1|

50 per payroll deduction

Date of Receipt

in f~ ' iiiifi n' ' Ir*"̂  ̂ ~i2oo6 1

Amount of Each Receipt this Period

Q^3r̂ ]7^ ~ioo^o]|
50 per payroll deduction

SUBTOTAL of Receipts This Page (optional) * ||_ . T . . T . _|300-00||

TOTAL This Period (last page this line number only) ». |_fl n_av_n_J1_^Tv_^_ 3'300-00

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 11 OF 26
i-r««-»r?n n^r-.n-ro Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the r— i |— l „ r— i r— i

Detailed Summary Page H11a Q11b Q11c D12 „
| | 1 3 M14 His r l i6 1 1 1 7

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.

V NAME OF COMMITTEE (In Full)

/ First Colonies Anesthesia Associates, LLC Political Action Committee

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

Mailing Address
15 Mountain Road
City State Zip Code

Thurmont, MD 21788

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [~|X|Seneral

Other (specify) T

|C _____J___J__
Occupation

Anesthesiologist

Aggregate Year-to-Date T

n n yy* n n /yv n n /w\ ri , i

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

Mailing Address

114MidtownRoad
City State Zip Code

Gaithersburg. MD 20878

FEC ID number of contributing
federal political committee.

Name of Employer
First Colonies Anesthesia Associates

Receipt For:
B Primary QXJGeneral

Other (specify) T

j If U U U U U U U ll

II n n n n n n n 1|

Occupation
Anesthesiologist

Aggregate Year-to-Date T

50o!oO|

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

Mailing Address
6611 Hunter Trail Way
City State Zip Code

Frederick. MD 21702

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [JXJ General

Other (specifyTV

c _„___„_„ _mi
Occupation

Anesthesiologist
Aggregate Year-to-Date T

500.00

SUBTOTAL of Receipts This Page (optional) ».

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

[
i

Date of Receipt

i^r i16 ]rri2o°°]
Amount of Each Receipt this Period

I]ZZZZZiZiITj5^
50 per payroll deduction

Date of Receipt

J|11 | ' ||16 ' ^2006^1

;\mount of Each Receipt this Period

J1_n_^_^_n_^_-1_a. JOO.OOj

50 per payroll deduction

Date of Receipt

11 ' IS- ' ICl 2006

Amount of Each Receipt this Period

i •u_R_^_Jv_n__^v_n__J- ,100-00j

50 per payroll deduction

"^ " " " " " " "~ 300.00 j]

(3.600.00 1||

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
FOI

Use separate schedule )̂ (CrM
for each category of the i—
Detailed Summary Page p

R LINE NUMBER: | PAGE 12 OF 26
ick only one)

]na Hub Hue ril2
1i3 rii4 i l l s rile HI?

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.

Mailing Address
14700 Crosswav Road
City

Rockville, MD 20853

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [Jx| General

Other (specify)^

. Full Name (Last, First, Middle Initial)
B. Gerald Scheinman. M.D.

State Zip Code

BC^ZZZZZZ]
Occupation

Anesthesiologist

Aggregate Year-to-Date V

Q^ "̂̂ ^^

Mailing Address
8010 Summer Mill Court
City

Bethesda. MD 20817

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary flx] General

Other (specify) T

Full Name (Last, First, Middle Initial)
C. Nader E. Soliman, M.D.

State Zip Code

HZT]ZI!ZIII3
Occupation

Anesthesiologist

Aggregate Year-to-Date T

U U U U U U U U ̂ Jjg^n

Mailing Address
22905 David Mill Road
City

Germantown. MD 20876

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [JXJ General

Other (specify)^

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number c

State Zip Code

| 1| u u u u u— u u

l̂ ll n n n n n n Tl 1

Occupation

Anesthesiologist j

Aggregate Year-to-Date V

~u~"'~^~~ir~~x"'~^~~^om |̂

*•

nly) *

i
I

Date of Receipt

111 II ' 116 ' 1^^2006 ]
t^rJ LJ=J |L^_L__il

\mount of Each Receipt this Period
__^______,_^_.. -2o^(

100 per payroll deduction

3ate of Receipt

11 ' |[|16 1 ' || ' u ' [2006 [ ||

Amount of Each Receipt this Period
r- u— ̂ — ̂ -^— ̂ -̂ -̂̂ . -^0(i!

50 per payroll deduction

Date of Receipt

lELrifiiiJirir̂ Mi
1 ™ ! II - II II n .. II

Amount of Each Receipt this Period

j_^_^_^^-^_^^^_,__^l

50 per payroll deduction

"'|400.00 HI

4,000.0ul|

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FO
Use separate schedule(s) (Cni
for each category of the i—
Detailed Summary Page p

=1 LINE NUMBER: | PAGE 13 OF 26
3Ck only one)

]na Hm Hue Hl2

ii3 MI* MIS r~ii6 r~ii7
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, LLCPolitical Action Committee

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

Mailing Address
6 Beall Sorina Ct
City
Potomac, MD 20854

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [Jx| General

Other (specifyVr

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

State Zip Code

ciiiizzzzriii'
Occupation

Anesthesiologist

Aggregate Year-to-Date T

500.00

Mailing Address
2454 Five Shillings Road
City

Frederick MD 21701

FEC ID number of contributing
federal political committee.

Name of Employer
First Colonies Anesthesia Associates

Receipt For:
B Primary jjx] General

Other (specifyfr

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

State Zip Code

Jc
Occupation
Anesthesiologist

Aggregate Year-to-Date T

IC][]v]ZI]!CZZ?̂ l

Mailing Address
PO Box 6081
City

McLean, VA 221 06-6081

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary QxjGeneral

Other (specifyjV

SUBTOTAL of Receipts This Page (optional)

State Zip Code

Bĉ zzziiiir]
Occupation

Anesthesiologist
Aggregate Year-to-Date T

CZZIZ!I]̂ IÎ 3?°9
^

Date of Receipt

11 I ' 18 | ' "^2006 [1

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

Amount of Each Receipt this Period

_^ jooxjoj
50 per payroll deduction

Date of Receipt

I11 I ' I16 I ' nr^r"|2006||

Amount of Each Receipt this Period

iiiẑ iii!zrizi°°;°°ji
50 per payroll deduction

Date of Receipt

11 ' |~J16 | ' || T u '(2006 ||

Amount of Each Receipt this Period

rzzizcziiirjss
50 per payroll deduction

!

I 300.00 I

r 4,300.00"!

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE 14 OF 26
check only one)

fxlna HUD njllc Hl2
IMS rii4 rii5 ru r~ii7

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 A. Tarn, M.D.

Mailing Address
10905 CriDDleaate Road
City

Potomac, MD 20854

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [Jx] General

Other (specify)^

Full Name (Last, First, Middle Initial)
B. Roiack F. Tan. M.D.

State Zip Code

| 11 u u U U U U U

î JI n n n n n n n 1

Occupation

Anesthesiologist

Aggregate Year-to-Date T

50OOOJ

Mailing Address
507 Goodland Place
City

Roekville MD 20850

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [jx] General

Other (specify) y

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

State Zip Code

i@cziiiirrr]zi
Occupation

Anesthesiologist

Aggregate Year-to-Date T

ICZZTTZ]̂ r2S

Mailing Address
10013 New London Drive
City

Potomac. MD 20854

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary flxj General

Other (specify) T

State Zip Code

ẐIIZIZÎ ZII
Occupation

Anesthesiologist
Aggregate Year-to-Date V

500.00

Date of Receipt

[11 []]' pen '1^^20061

Amount of Each Receipt this Period

100.00

50 per payroll deduction

Date of Receipt

i^— JTIBLi ' r~^2o°6 1
Amount of Each Receipt this Period

CZII!Zir̂ ZIIẐ 9l
50 per payroll deduction

Date of Receipt

|HLJ ' 16 | ' -̂ -IMOB 1

Amount of Each Receipt this Period

[̂ ^̂ 31̂ ^
50 per payroll deduction

SUBTOTAL of Receipts This Page (optional) * |— n—fl-̂ -n—o.-̂ -a. nj?P.*?j£ll

TOTAL This Period (last page this line number cni |i~̂  |4,600.00 | ||
:

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

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.

Mailing Address
1149 Colonial Road
City
McLean. VA 22101

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
| | Primary [Jx| General
M Other (specify^

Occupation

Anesthesiologist
Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

50 per payroll deduction

Full Name (Last, First, Middle Initial)
B. Christopher Wahlgren, M.D. Date of Receipt

Mailing Address
1200 Colvin Meadows Lane
City

Great Falls. VAJ!2Q6fL

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

=irct r.nlnnioc An<first
Receiileceipt For:

Primary [[xjGeneral
Other (specify) yB

Occupation

Anoethoginlnniat

Amount of Each Receipt this Period

50 per payroll deduction

Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)
C. Timothy G. Wex. M.D. Date of Receipt

Mailing Address
11429 Cedar Ridge Drive
City

Potomac. MD 20854
State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
| | Primary [jxl General
H Other (specify) T

Occupation

Anesthesiologist
50 per payroll deduction

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

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

300.00

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
FOR LINE NUMBER: | PAGE

Use separate schedule(s) (Check only one)
for each category of the . — i . — i > — . . —
Detailed Summary Page m113 T \C

16 OF 26

]« ni7

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, LLCPolitical Action Committee

Full Name (Last, First, Middle Initial)
A. Howard M. Wilpon, M.D.

Mailing Address
1 8212 Wickham Road
City
Olney, MD 20832

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [fx| General

Other (specify)^

Full Name (Last, First, Middle Initial)
B. Aiain Yu. M.D.

State Zip Code

c ______ „___
Occupation

Anesthesiologist

Aggregate Year-to-Date T

I 500 00 1

Mailing Address
13508 Gumsprina Road
City

Gaithersburg. MD 20850

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [fxl General

Other (specifyTr

Full Name (Last, First, Middle Initial)
C. J. Amy Yun, M.D.

State Zip Code

@czzzzi]zr]
Occupation

Anesthesiologist

Aggregate Year-to-Date T

CIZZZZ ÎIZISS

Mailing Address
2057 Thurston Road
City

Frederick. MD 21 704

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary QXJ General

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number c

State Zip Code

|| 1| u u u u u u u 1

|l II n n n n n n n 1

Occupation

Anesthesiologist
Aggregate Year-to-Date T

iir̂ zizzzizziss
^

nly) ».

j

Date of Receipt

11 |j ' 1 16 I ' nr^
' — = — 'I I' — n— I \

"[2006]' I

'mount of Each Receipt this Period
1 " '\J LJ kl • "\f • U U ~u -

iob!ool

50 per payroll deduction

/

Date of Receipt

11 J ' IH Ĵll ' ICZ
Amount of Each Receipt this F

u ij u u tj u u —

n n — TV — n n — TV — r —

2006 | i

'eriod
~u — — u """ll

^_ 100.00 1

50 per payroll deduction

Date of Receipt

||11 | ' 16 ' nr^r|2006 |j|

Amount of Each Receipt this Period

100.00

50 per payroll deduction

u u u u u -u v—

CI]Z"IT~'"

=̂ ==r,̂ ===ri
J300.00

5,200.00

FE5AN015 FEC Schedule A (Form 3X) Rev. 0272003



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)

fx]l1a flubR ub
14

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

\ NAME OF COMMITTEE (In Full)

/ First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. William L. Chester. M.D.

Mailing Address
14700 Pettit Way
City
Potomac, MD 20854

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:

B Primary [IXJGeneral
Other (specify) T

Occupation

Anesthesiologist

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

50 per payroll deduction

Full Name (Last, First, Middle Initial)
B. Paul S. Van Nice, M.D.

Mailing Address
7101 Meadow Lane

City
Chevy Chase. MD 20815

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
| | Primary

Other (speci
x General

Occupation

Anesthesiologist
Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

50 per payroll deduction

Full Name (Last, First, Middle Initial)
C. Nicholas Visnich, Jr, M.D.

Mailing Address
10816 Willow Run Court
City
Potomac, MD 20854

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:

Primary |Jx| General
Other (specifyf4B

Occupation

Anesthesiologist
Aggregate Year-to-Date T

Date of Receipt

T\\ I 2006

Amount of Each Receipt this Period

25 per payroll deduction

SUBTOTAL of Receipts This Page (optional)..

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

_>

*

I5.450.00

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: [ PAGE 18 OF 26
[check only one)

Sna nub r]iic ni2
13 f~|l4 r~ll5 M16 Hi?

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.

Mailing Address
16 Morris Run Court
City State Zip Code
Resisterstown, MD 21136

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [Jx] General

Other (specrfyH

@CZZZI]ZII]
Occupation

Anesthesiologist

Aggregate Year-to-Date T

CIIiZẐ ZIIIJ°S
Full Name (Last, First, Middle Initial)

B. Donald J. Charney, M.D.
Mailing Address
3707 Meadowhill Court
City State Zip Code
Phoenix, MD 21 131

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary QX] General

Other (specify) T

@[̂ îrizr]
Occupation

Anesthesiologist

Aggregate Year-to-Date T

500.00

Full Name (Last, First, Middle Initial)
C. Glen Hessinger, M.D.

Mailing Address
8101 Ruxton Crossing Road
City State Zip Code
Towson, MD 21204

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [Jxl General

Other (specifyTv

@czzziiiiir]
Occupation

Anesthesiologist

Aggregate Year-to-Date T

~u~"25aoo

Date of Receipt

II" 11 li ' 16 iir r^ t̂eooe I:

Amount of Each Receipt this Period

(--— ̂ — ̂ -'"— ^--— -— - ̂ fcjfi

50 per payroll deduction

Date of Receipt

11 ' ||16 f ' Ir~u~vl2006 II

Amount of Each Receipt this Period
|— V—V—V—*- -U— U— *— . ^QQ

50 per payroll deduction

Date of Receipt

[jii | ' 16 'l^axttji

Amount of Each Receipt this Period
— , a— - u „ ^— *—« "~u~-J5070o"1

25 per payroll deduction

SUBTOTAL of Receipts This Page (optional) » _n__^_^_n_ o_^_n n I250-00 1|

TOTAL This Period (last page this line number on
|| " 5,700.00|i|

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: (PAGE 19 OF 26
i-r«.i-,En n^/o^in-ro Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the V- , r~ I ih l~~l 1 Fl •>

Detailed Summary Page 1*1 11a \"Q pic 12
I P3 I |14 | MS ] |16 | |17

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

\ NAME OF COMMITTEE (In Full)

/ First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. Sung-Soo Hong, M.D.

Mailing Address
8525 Huntspring Drive
City State Zip Code

Lutherville. MD 21093

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary Hxl General

Other (specify^

1| u u L. U U U U 1 1

n n n n n n n l j

Occupation

Anesthesiologist
Aggregate Year-to-Date T

500.00

Full Name (Last, First, Middle Initial)
B. Kestutis J. Pauliukonis, M.D.

Mailing Address
181 3 Solitaire Lane
City State Zip Code
McLean, VA 221 01

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary QX] General

Other (specify) T

C ̂ _^^^^\
Occupation

Anesthesiologist
Aggregate Year-to-Date T

IIIILIZ!IIIZZ3S9
Full Name (Last, First, Middle Initial)

C. Jeremy B. Roth, M.D.
Mailing Address
913 Hillstead Drive
City State Zip Code
Lutherville, MD 21093

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [|X| General

Other (specify) T

sciiizzzrz]
Occupation

Anesthesiologist
Aggregate Year-to-Date T

300.00

SUBTOTAL of Receipts This Page (optional) ».

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

/

Date of Receipt

11 ' [ 16 ' 'U ' |200€

\mount of Each Receipt this Period

1oo.ool
* — II 1

50 per payroll deduction

/

I

i

\

Date of Receipt

11 j ' 16 1 ' |r"^2006

Amount of Each Receipt this Period
U Ll U U U U U U. V

n n yrv n n T^ n — "* **

— - — 1|
100.00

50 per payroll deduction

Date of Receipt

r|11 | ' |JJ16 ||| ' ' " '2006

Amount of Each Receipt this Period

— — — (

1

— " — i
30.00
\ ji i

30 per payroll deduction

[26(

___,_, 5'9

).oo p

BO.OOJj

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 26
[check only one)

[x]iia rniib [Z]11C i i12

PpS M14 ( 1 1 5 I J 1 6 |~~ll7

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

\ NAME OF COMMITTEE (In Full)

/ First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. Arnaldo Valedon, M.D.

Mailing Address
22 Woodfield Court
City State Zip Code
Resisterstown, MD 21136

FEC ID number of contributing X '"~ v ~" "" " '"" " "
federal political committee. *-' n „ „ „ n n n

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date T
I I Primary mfl General
| I Other (specifyTy 500.00

Full Name (Last, First, Middle Initial)
B. Martha Van Clief, M.D.

Mailing Address
405 Apple Grove Road
City State Zip Code

Silver Spring, MD 20904

FEC ID number of contributing V^ " " " u " " " I
federal political committee. [l̂ l _ j._ _„__„_ n n n n I

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date T

[J Other (specify) y n_^_A_^_n A n j, /?v°;,0°

Full Name (Last, First, Middle Initial)
C. Thomas Wherry, M.D.

Mailing Address
611 West Second Street
City State Zip Code
Frederick, MD 21701

FEC ID number of contributing /•% - - - - - - -
federal political committee. ^ „ n „ n n n n

Name of Employer Occupation

First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date T

[ I Other (specifyVy I n_ ~ _n „ ,~ . „ . „ ^°'?° I

SUBTOTAL of Receipts This Page (optional) ».

Date of Receipt

•|11 j '||16 | ' "̂ "̂12006 J

Amount of Each Receipt this Period

TT îrr̂ rr zss
50 per payroll deduction

Date of Receipt

li'l I 'l|16 j ' ™|2006 |

Amount of Each Receipt this Period

cz^zzr̂ irZiiiss
50 per payroll deduction

Date of Receipt

,[11 1 r 18 ' [̂ 7"̂ [|
Amount of Each Receipt this Period

[̂ zzr̂ r̂ iz^ !̂
50 per payroll deduction

i. — U-̂ F=^V — >,=„ — L. — ;:: — _ — - — u — ,i
r (300.00

TOTAL This Period (last page this line number only) ». _^_J1_yr̂ _r. n_^_i 6'260-00

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 21 OF 26
[check only one)

|x]lla [Hub Hue ril2
HIS rii4 HIS riie ni/

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.

Mailing Address
15229 National Pike
City
Hagerstown, MD 21704

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [JXJ General

Other (specify) T

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

State Zip Code

1 j u u u u u u u 1 1

U ĴI n n n n n n n 1|

Occupation

Anesthesiologist
Aggregate Year-to-Date v

50000]

Mailing Address
41 07 Vickie Lynn Court
City
Mt. Airy, MD 21771

FEC ID number of contributing
federal political committee.

Name ot Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary jjx] General

Other (specify)"^

Full Name (Last, First, Middle Initial)
C. Philip Ferkler, M.D.

State Zip Code

BCZZZIZZZIll
Occupation

Anesthesiologist
Aggregate Year-to-Date T

|l n n — 4\ — n n — A — n n — I- , — ,. ,

Mailing Address
4107 Vickie Lynn Court
City
Mt. Airy, MD 21771

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates .
Receipt For:
B Primary QxJGeneral

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number o

State Zip Code

C
occupation

Anesthesiologist
Aggregate Year-to-Date T

[]!iriIZZZZII!̂ i

Date of Receipt

[111 I] ' (Tefl ' r~lrT|2006 I
I n ' I L n n In i 1

Amount of Each Receipt this Period

J—"— "—•""'—•"• ~" "lOOOO

50 per payroll deduction

Date of Receipt

il^l' jiej]|' irn2o°67|
Amount of Each Receipt this Period

40.00

20 per payroll deduction

Date of Receipt

i|11 ' j|16 | ' "^2006 1 1

Amount of Each Receipt this Period

j— „— .— U— u U-^ U ^-^^^_

30 per payroll deduction

IP"" 200.00

I " " " " u " " 6,460.00 I
nly) ^ I ^^— - •—r- [I n n ryA n n rj^ n , . .!__;;

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 2:
i-rcii«i-»cn nc/SEin-rc Use seParate schedu"e(s) (check only one)
ITEMIZED RECEIPTS for each category of the r— , r— , r- , r— ,

Detailed Summary Page LXJ11a LJ11b LJ11c LJ
HIS M14 Ml5 M

J OF 26

12
16 | 1 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.

Mailing Address
2454 Five Shillings Road
City State Zip Code
Frederick, MD 21701

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [fxl General

Other (specify) T

C______1__
Occupation

Anesthesiologist

Aggregate Year-to-Date T

[̂ ^~>^^~^~^~^^r~5oaoo]

Full Name (Last. First, Middle Initial)
B Won Lee, M.D.

Mailing Address
6812 Koandah Gardens Court

City State Zip Code
High.and, MD 20777

FEC ID number of contributing
federal political committee.

Name of Employer

First Colonies Anesthesia Associates
Receipt For:
B Primary [fxl General

Other (specify) ^

ĈZZIIIIZZIIl
Occupation

Anesthesiologist

Aggregate Year-to-Date V

ciriiizizrizŝ
Full Name (Last, First, Middle Initial)

C. Satyam Chary, M.D.
Mailing Address
9 Alterwood Lane

City State Zip Code
OwingsMill, MD21117

FEC ID number of contributing
federal political committee.

Name of Employer
First Colonies Anesthesia Associates

Receipt For:
B Primary Qx] General

Other (specifyVr

scriziizzzi]
Occupation
Anesthesiologist

Aggregate Year-to-Date T

500.00 I

Date of Receipt

on 'pzj'pj1 2006 l̂

Amount of Each Receipt this Period
|| u u u u k. u u \

100.00

50 per payroll deduction

Date of Receipt

jii I ' [is '( '[[H2006

Amount of Each Receipt this Period

cziZrZ!Z r̂"''~'" i"~7io°u-°̂ 1

50 per payroll deduction

Date of Receipt

1111 111 ' 1116 I ' ^^2006 1

Amount of Each Receipt this Period

" ~" "iob'oojl

50 per payroll deduction

SUBTOTAL of Receipts This Page (optional) ». _r_^_^r^_n_^.^^_

TOTAL This Period (last page this line number only) ^ _j, „ _^^_n___n__^__rl_

300.00 |

6,760.00

FE5AN01S FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

PAGE 24 OF 26

113

|lib Rile p«1u rli5 t i ie ni7
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 Mama (\ ast First MMrilo Initial)
A (Keith Hairston, M.D.I
«• L — — _l

Maililailinn AqprpfiQ _,_ _,_
|12312 High Stakes Drive

City
Reisterstown, MD 21136

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer
First Colonies Anesthesia Associates

Receipt For:
[~\ Primary [|x] General
H Other (specifyrv

Occupation

Aggregate Year-to-Date V

I ~" 1500.00 1 ;
' T: - i=.-: W ._'Iil..I - -.."- =T'=ii: — "•' ' :'J

Date of Receipt

•n ' .i16 "|; ' ji Y'"'y|2006 ll

Amount of Each Receipt this Period

,,. I
100.00

150 per payroll deduction

B.
Full Martin (I ast. First. Middle Initial)
Jean-Max Hogarth M.D. Date of Receipt

ftficunny nuuioaa

1614 Randallwood Court
City
Jarrettsville, MD 21084

State Zip Code

FEC ID number of contributing
federal political committee. feflTT" 'I

.'"_-1

Amount of Each Receipt this Period
[,=-=:.-•- j=-—.- i--j=-~J—-„—"•_—• •

100.00

Name of Employer
First Colonies Anesthesia Associates
Receipt For:

Primary [M General
Other (specifyJ-4B

Occupation
Anesthesiologist

50 per payroll deduction

Aggregate Year-to-Date V

500.00J
Ji.__T\_ _TL ^_ - /JN--.1 n.._/4\_ .n J)

Full Name (Last, First, Middle Initial)
C. Charles Rizzuto, M.D.

Mailing Address
6409 Pinehurst Road
City
Baltimore, MD 21202

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer
First Colonies Anesthesia Associates

Receipt For:
Primary [|x| General
Other (specify) yB

Occupation
Anesthesiologist

Amount of Each Receipt this Period
i;~- "u"--- J~ —'\/ --"-i/"— u '• '•:..'~--M~'--;i'7"--\.- -"--r-—;T

|! 100.00J
lir-n -^•^.--•^-'j\..-.'i=.-i:--^r^.-^-. i:'..--.-^-.. -i

50 per payroll deduction

Aggregate Year-to-Date T

r 500.00OUU.UUl

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only) || 7,060.00,
L.-.• i--;--—.'.r.-_j;-_"--zî =:." • - J - -—M

FE6AN026 FEC Schedule A (Form 3X) Rev. 02^003



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)

firm nub DUO n«
[ 113 | [14 | | 1 5 || 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

^

.,11 Ma^^ II t>ft C;-Q> Hirf^
Timothy Robinson, M.D.

Initial)

iling Address
2212 Dalewood Road

Citv
Timonium, MD 21093

State Zip Code

FEC ID number of contributing
federal political committee.

Name ot Employer
First Colonies Anesthesia Associates

Receipt For:
Primary [|X| General
Other (specify) yB

Occupation

Aggregate Year-to-Date V

r - g~"-"i, ' •. iT

500.00
•'"'• — "•- • — —I

Date of Receipt

Amount of Each Receipt this Period

!' (100.00
'.'--—:? • ''• /I' T "_..." -T - >'• •

50 per payroll deduction

Full Name (Last, First, Middle Initial)
David Wheeler, M.D. Date of Receipt
Mailing Address
7108 Collingwood Court

Baltimore, MD 21212
State Zip Code

•I 11 ||l"6 "|| | V " [2006 ] !

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

pp^"---^---"
|l__. 'i f_ __ -3:==g_ _n__—'i n__..j ' I

Name of Employer
First Colonies Anesthesia Associates

Receipt For:

B Primary [|x| General
Other (specify^

Occupation
Anesthesiologist

50 per payroll deduction

Aggregate Year-to-Date T

~"" soo'.oo]1
.n Ax_n I

c.
Full Name (Last, First, Middle Initial)

Date of Receipt
Mailing Address

City State Zip Code

;. .1 ij

FEC ID number of contributing
federal political committee. oil 'i

7~. "-.--J^—" 'i..̂ ..-'.' - " •--" -" —'I

Amount of Each Receipt this Period
,| .. ..- ij u -.. ~'u .J- • *--•-••- . . ':

Name of Employer

Receipt For:
Primary | | General
Other (specify) yB

Occupation

Aggregate Year-to-Date'

Lii=_n — fl • •
I'

"• _ •"• -•**''• •_~n— - I

SUBTOTAL of Receipts This Page (optional)., 200.00

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02^003



SCHEDULE B (FEC Form 31
ITEMIZED DISBURSEMENTS

L' , , ...,,,, FOR LINE
Use separate schedule(s) (cneck on|y
for each category of the i — 1 21b
Detailed Summary Page —

NUMBER: I PAGE 1 OF 1
one)

P22 P23 P24

r|28a r128b r128c
P25 P26
1 1 29 1 1 30b

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

\ NAME OF COMMITTEE (In Full)

/ First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First,
A.

Middle Initial)

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought:

State: Dis

Full Name (Last, First
B.

House C
Senate
President

rict:

Middle Initial) .

State Zip Code

dm
Category/

Type
Jisbursement For:

B Primary | | General
Other (specify) ^

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought:

State: Dis

House E
Senate
President

rict:

State Zip Code

im
Category/

Type
Jisbursement For:

B Primary | | General
Other (specify) T

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

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought:

State: Dis

House [
Senate
President

rict:

State Zip Code

dmi
Category/

Type
)isbursement For:

B Primary [ | General
Other (specify) Y

Date of Disbursement

rr"] ' cm ' r r — u" Y~~U~Y~"U~Y — 1|

_f> " n 1|

Amount of Each Disbursement this Period

dZdTJ^
— u ^ u u 1 1

__n n — /r\ — n l|

Date of Disbursement

CD'CTCZdZJ

Amount of Each Disbursement this Period
u u u u u u —

_-/7__ ^i__^T__P

Date of Disbursement

cratp-inrinr-L-Y-|]

Amount of Each Disbursement this Period
li u u u u u i/—

| u u u u u u —

SUBTOTAL of Disbursements This Page (optional) ^ | ,,.__„ TV_n n._/n_
u u u u u ij —

TOTAL This Period (last page this line number only) ^ „ „ _^_n „ ^_

-1

— u j u u |

r^s
FE5AN01S FEC Schedule B (Form 3X) Rev. 02/2003
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