04/07/2006 11
Image# 26960031399

FEC REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE |
e A O B

| 501 NORTHWEST HiAY

A%DRESS (number and street)

Check if different I O e e s sy N S S N I

than previously PARK RIDGE IL 60068
reported. (ACC) I e A A N BN A A R il R R I eaiil = AN

2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00255752 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) Yov 20 (M1 1)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 X Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 03 01 2006 through 03 31 2006
| 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 RICHARD BARWAGZ
Signature of Treasurer Electronically Filed by RICHARD BARWACZ Date 04 07 2006

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

Office FEC FORM 3X
se

Only (Rev. 02/2003)

: 23



Image# 26960031400

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE
M D D Y Y W Y M M D D Y Y Y Y
Report Covering the Period: From: 03 01 2006 To: 03 31 2006
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2006 " 559961.41
(b) Cash on Hand at
Begining of Reporting Period .............. 691549.70
(c) Total Receipts (from Line 19) .............. 188081.58 398020.80
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 879631.28 957982.21
7. Total Disbursements (from Line 31) ............ 205706.14 284057.07
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 673925.14 673925.14
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

X' 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




Image# 26960031401 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

M M D D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 03 01 2006 To: 03 31 200
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

(@)

— =
o T
- =

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee
(i) TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

Political Party Committees ...................
Other Political Committees

(such as PACS) ......cccceevininieciiiees
Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ >

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) .............

Refunds of Contributions Made
to Federal candidates and Other

Political Committees ..........ccccceevveeeeneeennns

Other Federal Receipts

(Dividends, Interest, €tC.) ......cccveeriernene

(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

(b) Levin Funds (from Schedule H5)

(c) Total Transfer (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) ............

Transfers from Non-Federal and Levin Funds

63200.00
20770.00

83970.00
0.00

0.00

83970.00

0.00

0.00

0.00

0.00

0.00

104111.58

0.00

0.00

0.00

188081.58

188081.58

222601.00
67361.00

289962.00
0.00

0.00

289962.00

0.00

0.00

0.00

0.00

0.00

108058.80

0.00

0.00

0.00

398020.80

398020.80




Image# 26960031402

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........ccooeeieiinnnnen.

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

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

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

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

(b) Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

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

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(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) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

88000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

117706.14

0.00

0.00

0.00

0.00

205706.14

205706.14

0.00

0.00

0.00

0.00

0.00

159000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

125057.07

0.00

0.00

0.00

0.00

284057.07

284057.07




Image# 26960031403

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

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

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

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

83970.00

0.00

83970.00

0.00

0.00

0.00

289962.00

0.00

289962.00

0.00

0.00

0.00




Image# 26960031404

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. JOHN ABENSTEIN

Date of Receipt

Mailing Address 10978 11TH AVE NW MM / D 'D / YIY Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42073
ORONOQOCO MN 55960 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
MAYO CLINIC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. WILLIAM ALLEN Date of Receipt
Mailing Address 3228 NW 57TH TERR M M / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42716
GAINESVILLE FL 33040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. CHRISTOPHER AMBROZE Date of Receipt
Mailing Address 262 BREAD AND CHEESE HOLLOW RO MIM /D D /Y Y XYY
03 28 2006
City State Zip Code Transaction ID: SA11A1.42592
NORTHPORT NY 11768 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Empl ACR Occupation
EOLCI:_};’VILL ESTHES GROU- PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031405

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/90

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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)
AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. DEREK ANDERSON Date of Receipt
Mailing Address 13333 CORNERWOOD DR M M|/ D D /Y Y YY
03 13 2006
City State Zip Code Transaction ID: SA11A1.42165
DRAPER UuT 84020 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00

federal political committee.

Name of Employer Occupation

MILLCREEK ANESTH ANESTHESIOLOGIST

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00

Full Name (Last, First, Middle Initial)

B. JOHN ANXO Date of Receipt
Mailing Address 313 W ANN ST M M / D D / Y Y Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42075
CARSON CITY NV 89703 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00

federal political committee.

Name of Employer Occupation

SELF-EMPLOYED ANESTHESIOLOGIST

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00

Full Name (Last, First, Middle Initial)

C. CHARLES AUSTGEN Date of Receipt
Mailing Address 7801 LANTERN RD MM / D D / Y Y Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42113
INDIANAPOLIS IN 46256 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmgIO{er APOLI Occupation
ANES CONSUL INDIANAPOLIS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960031406

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. STEVEN BANSBACH

Mailing Address 2141 TRENTHAM RD

Date of Receipt

/ D D/ Y

M M Y Y Y
03 24 2006

City State Zip Code Transaction ID: SA11A1.42576
THOUSAND OAKS CA 91361 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. PAUL BANTA Date of Receipt
Mailing Address 663 MIDVALE AVE #1 M M / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42610
LOS ANGELES CA 90024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. JAMES BASTNAGEL Date of Receipt
Mailing Address 1556 E 79TH ST M M|/ D D /Y Y Y'Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42082
INDIANAPOLIS IN 46240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
NAS PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
800.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031407

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. TIMBEGER

Date of Receipt

Mailing Address

6114 E MONTECITO

M- M/ D D/ Y Y Y Y
03 10 2006

City State Zip Code Transaction ID: SA11A1.42096
SCOTTSDALE AZ 85251 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em%lo%gr LT Occupation
VALLEY ANESTH CONSULTS PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. DANIEL BENESKI Date of Receipt
Mailing Address 210 SCHOOL HOUSE LANE M M / D D / Y Y Y Y
03 30 2006
City State Zip Code Transaction ID: SA11A1.42606
GLEN MILLS PA 19342 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
DARBY ANES ASSOC PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. GREGORY BILLMAN Date of Receipt
Mailing Address 1368 GREYSTONE DR MM / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42450
TUSCALOQSA AL 35406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
APMC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031408

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. TERRIW BLACKBURN

Date of Receipt

Mailing Address 4600 ANDERSON WAY MM / D 'D / YIY Y Y
03 04 2006
City State Zip Code Transaction ID: SA11A1.42045
BELLINGHAM WA 98226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ: Occupation
BELLINGHAM ANES ASSOC PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. THOMAS BLACKWELL Date of Receipt
Mailing Address 415 EISENHOWER DR #6 M M / D D / Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42328
SAVANNAH GA 31406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Ioger Occupation
ANESTH CONSULTANTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. DAVID BLATT Date of Receipt
Mailing Address 4343 NW SILVERBELLE PL MM / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42626
CORVALLIS OR 97330 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
RETIRED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031409

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. JEFFREY BLOCK

Date of Receipt

Mailing Address 7299 SW 79TH CT MM / D 'D / YIY Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42680
MIAMI FL 33143 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer | Occupation
ANES ASSOC GREATER MIAM ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. DONALD BOHANNON Date of Receipt
Mailing Address 415 EISENHOWER DR #6 M M / D D / Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42329
SAVANNAH GA 31406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Ioger Occupation
ANESTH CONSULTANTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. TIMOTHY BOOZER Date of Receipt
Mailing Address 670 CRESCENT RIDGE TRL MM / D D / Y Y Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42537
MABLETON GA 30126 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em I Occupation
PREFERR NESTH SERV PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031410

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/90

(check only one)
12
(116 [

X| 1ta| [1b | | 11c
13 [ [14 [ |15

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. JOHN BORNSTEIN

Date of Receipt

Mailing Address 4330 MEADOWVIEW PL MM / D 'D / YIY Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42378
ENCINO CA 91436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. ROBERT BOSSARD Date of Receipt
Mailing Address 17210 MEADOW TREE CIRCLE M M / D 'D /Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42678
DALLAS X 75248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmpIoEer IOLOGIST Occupation
PINNACLE ANESTHESIOLOGIS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. JOEL BOYLAN Date of Receipt
Mailing Address 363 CARRICK CREEK RD MM / D D / Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42359
PICKENS SC 29671 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
FOOTHILLS ANESTH CONSULT PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031411

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. MICHELLE BRICKER

Date of Receipt

Mailing Address 3518 UNDERWOQOD M M|/ D D /Y Y YY
03 17 2006
City State Zip Code Transaction ID: SA11A1.42301
HOUSTON X 77025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. DAVID BRYANT Date of Receipt
Mailing Address 13601 PRESTON RD #900W M M|/ D D /Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42513
DALLAS X 75240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
PINNACLE ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. JAMES BURDICK Date of Receipt
Mailing Address 6349 WOODLAND DR MM / D D / Y Y Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42190
EAST AMHERST NY 14051 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031412

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/90

(check only one)
11c 12
(116 [

x| 11a | [ 11b
13 [ [14 [ |15

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. AMY CAPLAN

Date of Receipt

Mailing Address 409 ALLEGHENY AVE MM / D 'D / YIY Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42444
TOWSON MD 21204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Empl?)/er Occupation
HUNT VALLEY ANES ASSOC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. THOMAS CASH Date of Receipt
Mailing Address 1210 BUCKHEAD CIR M M / D D / Y Y Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42571
BIRMINGHAM AL 35216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer N Occupation
AMBULATORY ANES & PA PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. KEITH CHAMBERLIN Date of Receipt
Mailing Address 540 SAN PEDRO COVE MM / D D / Y Y Y Y
03 13 2006
City State Zip Code Transaction ID: SA11A1.42169
SAN RAFAEL CA 94901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
ACM ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031413

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. THOMAS CHRISTOPHERSON

Mailing Address 301 E 31ST ST

Date of Receipt
M M / D D / Y Y Y Y
03 21 2006

City State Zip Code Transaction ID: SA11A1.42487
SIOUX FALLS SD 57105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplo é/ Occupation
ANESTH PHYSICIANS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. SHIK CHUK Date of Receipt
Mailing Address 51 JACKSON DR POB 238 M M / D 'D /Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42494
ALPINE NJ 07620 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employ: H Occupation
NORTHERN VALLEY ANES ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. MARVIN COHEN Date of Receipt
Mailing Address 301 UNIVERSITY BLVD MM / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42675
GALVESTON X 77555 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031414

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. MICHAEL CONLEY

Date of Receipt

Mailing Address 3585 NORTH 440 WEST

M- M/ D D/ Y Y Y Y
03 31 2006

City State Zip Code Transaction ID: SA11A1.42706
PROVO UuT 84604 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Empl OE T ANESTH Occupation
MOUNTAIN WEST ANES ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. MATTHEW COOPER Date of Receipt
Mailing Address 111 CONTINENTAL DR #313 M M / D D / Y Y Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42200
NEWARK DE 19713 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Empl og er Occupation
ANESTHESIA SERVICES PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. SUZANE COOPER Date of Receipt
Mailing Address 1014 DELLWOOD DR MM / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42711
TALLADEGA AL 35160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Empl ANE TH GRP Occupation
TALLADEGA ANESTH G ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1050.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031415

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 17/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. LARRY CORBITT

Date of Receipt

Mailing Address 415 EISENHOWER DR #6 MM / D 'D / YIY Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42330
SAVANNAH GA 31406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em(g g Occupation
ANESTH CONSULTANTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. STEPHEN COTTON Date of Receipt
Mailing Address 3906 EATON DR MM /D D/ Y YTV Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42371
ROCKFORD IL 61114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
ROCKFORD HEALTH PHYS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. BRENDA COVEY Date of Receipt
Mailing Address 600 NUNION MM /D D/ Y YTV Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42621
NEW BRAUNFELS X 78130 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
STAR ANESTHESIA ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031416

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 18/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. CRIS COWLEY

Date of Receipt

Mailing Address 6985 CANYON CREEK CIR MM / D 'D / YIY Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42656
SALT LAKE CITY UuT 84121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. MICHAEL CROCKER Date of Receipt
Mailing Address 5636 S. HELENA CT. M M / D D / Y Y Y Y
03 30 2006
City State Zip Code Transaction ID: SA11A1.42604
CENTENNIAL CcOo 80015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emﬂl%er Occupation
METRO DE R ANESTHESIA ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. MARK DAGOSTINO Date of Receipt
Mailing Address 8714 WOOLWORTH AVENUE MM / D D / Y Y Y Y
03 20 2006
City State Zip Code Transaction ID: SA11A1.42407
OMAHA NE 68124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplovvr Occupation
ANESTHESIA WEST PC ANESTHESIOLOGY
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031417

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DAVID DEBENHAM

Mailing Address  P.O. BOX 910369

Date of Receipt
M M / D D / Y Y Y Y
03 15 2006

City State Zip Code Transaction ID: SA11A1.42275
ST GEORGE uT 84791 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. GEORGE DENFIELD Date of Receipt
Mailing Address 6435 EDLOE ST M M|/ D D /Y Y Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42080
HOUSTON X 77005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer NESTH Occupation
GREATER HOUSTON ANES ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. CRAIG DENNEN Date of Receipt
Mailing Address 14 DAVID DR MM / D D / Y Y Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42144
SIMSBURY CT 06070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of EmBI?&ler Occupation
WOODLAND ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
800.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031418

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. MARK DIXON

Date of Receipt

Mailing Address 116 COVENTRY WYND RD MM / D 'D / YIY Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42663
KINGSPORT TN 37664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmR E Occupation
HOLSTON ANESTH ASSOC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. JENNIFER DOLLAR Date of Receipt
Mailing Address 869 SHADES CREST ROAD M M / D D / Y Y Y Y
03 16 2006
City State Zip Code Transaction ID: SA11A1.42292
BIRMINGHAM AL 35226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employe Occupation
PEDIATRIC A ESTH ASSOC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. WILLIAM DOMBROWSKI Date of Receipt
Mailing Address P.Q.BOX 245 MM / D D / Y Y Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42225
PHOENIX MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employe Occupation
HUNT VALLEY ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031419

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 21/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. LAWRENCE DREWSEN

Date of Receipt

Mailing Address 6106 E SHANGRI-LA MM / D 'D / YIY Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42105
SCOTTSDALE AZ 85254 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Empl Occupation
VALLEY AN S CONSULT PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
B. VICTOR DUDZIK Date of Receipt
Mailing Address 2616 WHITCHURCH LN M M / D D / Y Y Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42586
NAPERVILLE IL 60564 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
DUPAGE VALLEY ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. NORBERT DUTTLINGER Date of Receipt
Mailing Address 5166 CRESTDALE DR MM / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42650
ROCKFORD IL 61114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
ROCKFORD ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031420

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 22/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. THOMAS ECKERT

Date of Receipt

Mailing Address 119 HIGH ST MM / D 'D / YIY Y Y
03 01 2006
City State Zip Code Transaction ID: SA11A1.42037
MULLICA HILL NJ 08062 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
X%TXI\?II'FHA% REGL MED CTR Occupation
C G C ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. RICHARD ELLISON Date of Receipt
Mailing Address 5501 WINCHESTER CT M M / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42618
MIDLAND Ml 48642 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Aol\)l, ! NES GROUP Occupation
MID MICHI S GROU PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. PAUL ENGLUND Date of Receipt
Mailing Address 2701 W ALAMEDA #203 MM / D D / Y Y Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42574
BURBANK CA 91505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namlcza (I)EfIVIIEFr’T_pIO EII’:) Occupation
SEL 0 PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031421

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 23/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. JOHN EVANS

Date of Receipt

Mailing Address 59 AQUINAS M M|/ D D /Y Y YY
03 24 2006
City State Zip Code Transaction ID: SA11A1.42552
LAKE OSWEGO OR 97035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
OREGON ANESTH GRP ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. RANDALL FELDER Date of Receipt
Mailing Address  #8 CLOISTER PKWY M M / D D / Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42369
AMARILLO X 79121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
LONE STAR ANESTH CONSUL ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. RALPH FILLMORE Date of Receipt
Mailing Address 21 HARRINGTON LANE MM / D D / Y Y Y Y
03 16 2006
City State Zip Code Transaction ID: SA11A1.42294
DOTHAN AL 36305 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
ACMG ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031422

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 24/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. JAN FISHER

Date of Receipt

Mailing Address 2213 STATE RD 225 E MM / D 'D / YIY Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42654
BATTLE GROUND IN 47920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. HEYWARD FOUCHE Date of Receipt
Mailing Address 44 MAHALO LN M M / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42429
COLUMBIA SC 29204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
CRITICAL HEALTH SYS OF NC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. STANFOUTZ Date of Receipt
Mailing Address 3780 E SUMO OCTAVO M M|/ D D /Y Y Y'Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42103
TUCSON AZ 85718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SAAS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031423

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 25/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DAVID FRANKLIN

Date of Receipt

Mailing Address 332 S MAGNOLIA ST

M- M/ D D/ Y Y Y Y
03 24 2006

City State Zip Code Transaction ID: SA11A1.42535
DENVER CcOo 80224 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
CPMG ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. DON FROST Date of Receipt
Mailing Address 2705 OZARK DR M M / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42452
N LITTLE ROCK AR 72116 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. BENNETT FULLER Date of Receipt
Mailing Address 14708 CARLINGFORD WAY MM / D D / Y Y Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42206
EDMOND OK 73013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmE? Kl Occupation
AFFILIATED ANESTH PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031424

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 26/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. GREGORY GAY

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 1316 COMFORT RD MM / D 'D / YIY Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42079
AUGUSTA GA 30909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Eg;_plo EII’:) Occupation
SELF-EMPLO PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. TIMOTHY GILBERT Date of Receipt
Mailing Address 22 S GREENE ST RMS11-C10 M M / D 'D /Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42666
BALTIMORE MD 21201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplo elA ND Occupation
UNIV OF MARYL. PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. RICHARD GILLERMAN Date of Receipt
Mailing Address 593 EDDY ST M M|/ D D /Y Y Y'Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42237
PROVIDENCE Rl 02903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer H Occupation
PROVIDENCE ANES PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
800.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031425

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

| PAGE 27/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. RICHARD GOMEZ

Mailing Address 9248 E MTN SPRINGS RD

Date of Receipt
M M / D D / Y Y Y Y
03 21 2006

City State Zip Code Transaction ID: SA11A1.42515
SCOTTSDALE AZ 85255 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplo Elb Occupation
SELF-EMPLO PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. DAVID GRANT Date of Receipt
Mailing Address  2620-H EAST BARNETT RD M M / D D / Y Y Y Y
03 01 2006
City State Zip Code Transaction ID: SA11A1.42035
MEDFORD OR 97504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of I%m?AoyA MEDEORD Occupation
ANESTHESIA ASSOC 6] PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. JOEL GREENSPAN Date of Receipt
Mailing Address 6 OAK RIDGE CT MM / D D / Y Y Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42544
ARMONK NY 10504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031426

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 28/90

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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)
AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. RICHARD GREENSTEIN Date of Receipt
Mailing Address 1512 HILLSTONE AVE MM / D 'D / YIY Y Y
03 19 2006
City State Zip Code Transaction ID: SA11A1.42393
ESCONDIDO CA 92029 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. ROBERT GRIESEMER Date of Receipt
Mailing Address 5107 INDIANA AVE M M / D D / Y Y Y Y
03 15 2006
City State Zip Code Transaction ID: SA11A1.42286
LISLE IL 60532 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em oner Occupation
ANESTH PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. ROBERT GRIESSER Date of Receipt
Mailing Address 2598 OLD PLANK RD MM / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42498
DE PERE Wi 54115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
BAY CARE CLINIC PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960031427

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 29/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. MARK GRUWELL

Date of Receipt

Mailing Address 3107 SPRING AVE MM / D 'D / YIY Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42636
SIGNAL MOUNTAIN TN 37377 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
ANESTH ASSOC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. BRETT GUTSCHE Date of Receipt
Mailing Address 1515 ASHBY RD M M / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42412
PAOLI PA 19301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Occupation
UNIV OF PAPI\/?ED CTR PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. RITAGUTTERSEN Date of Receipt
Mailing Address 9401 N RANGELINE RD MM / D D / Y Y Y Y
03 13 2006
City State Zip Code Transaction ID: SA11A1.42168
MILWAUKEE Wi 53217 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031428

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 30/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. FRANCIS HAMON

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 3131 E LEGACY DR #2038 MM / D 'D / YIY Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42066
PHOENIX AZ 85042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. PHILIP HANLON Date of Receipt
Mailing Address BOX 8365 M M|/ D D /Y Y Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42247
MOBILE AL 36689 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
PRH PC PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. TORKHARMAN Date of Receipt
Mailing Address 4825 DEER VIEW RD NE M M / D 'D /Y Y Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42212
CEDAR RAPIDS 1A 52411 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
LINN COUNTY ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031429

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 31/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. RICHARD HARRIS

Date of Receipt

Mailing Address 45848 PALMETTO WAY MM / D 'D / YIY Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42233
TEMECULA CA 92592 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. WILLIAM HAWK Date of Receipt
Mailing Address 7417 AURELIA RD M M / D D / Y Y Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42533
OKLAHOMA CITY OK 73121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmE? Kl Occupation
AFFILIATED ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. CONGHE Date of Receipt
Mailing Address 36 BLUEBIRD HILL CT MM / D D / Y Y Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42572
MANHASSET NY 11030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional) .....

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031430

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 32/90

(check only one)

x| 11a[ ] 1o [ ] 11c [] 12
13 [ 14 []15 [J16 []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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. STEPHEN HEANEY

Date of Receipt

Mailing Address 2550 DORSET CT M M|/ D D /Y Y YY
03 15 2006
City State Zip Code Transaction ID: SA11A1.42273
BROOKFIELD Wi 53045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. DAVID HEATON Date of Receipt
Mailing Address 5107 SUMMIT HILL M M / D D / Y Y Y Y
03 15 2006
City State Zip Code Transaction ID: SA11A1.42254
DALLAS X 75287 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmpIoEer Occupation
PINNACLE ANESTH CONSULT ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. WILLIAM HENRY Date of Receipt
Mailing Address 7900 HIDDEN VALLEY RD MM / D D / Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42327
LITTLE ROCK AR 72212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031431

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 33/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. JONATHAN HIRSCH

Date of Receipt

Mailing Address 10 KNOLLS LN MM / D 'D / YIY Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42575
MANHASSET NY 11030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. KEITH HOUSMAN Date of Receipt
Mailing Address 415 EISENHOWER DR #6 M M / D D / Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42331
SAVANNAH GA 31406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Ioger Occupation
ANESTH CONSULTANTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. RONALD HUTCHISON Date of Receipt
Mailing Address 202 SUMMER TREE CT MM / D D / Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42376
BOSSIER CITY LA 71111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
RED POPPY ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031432

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 34/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. RICKHUTSON

Date of Receipt

Mailing Address 6920 3RD AVE MM/ D D/ Yy YTy
03 14 2006
City State Zip Code Transaction ID: SA11A1.42223
KENOSHA Wi 53143 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. JOHN HYNES Date of Receipt
Mailing Address 9402 OLD RESERVE WAY M M / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42456
FAIRFAX VA 22031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employe Occupation
FAIR OAKS A ESTH ASSOC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. HUGH JAMES Date of Receipt
Mailing Address 415 EISENHOWER DR #6 MM / D D / Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42334
SAVANNAH GA 31406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Ioger Occupation
ANESTH CONSULTANTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031433

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 35/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. ROBERT JARMAN

Date of Receipt

Mailing Address 415 EISENHOWER DR #6 MM / D 'D / YIY Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42332
SAVANNAH GA 31406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em(g g Occupation
ANESTH CONSULTANTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. WILLIAM JENKINS Date of Receipt
Mailing Address 3938 BLACKSTONE CT M M|/ D D /Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42623
HAYWARD CA 94542 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
HORIZON ANESTH PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. VIDAKASUBA Date of Receipt
Mailing Address 1406 ELIZABETH CT MM / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42624
CORAQOPOLIS PA 15108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Empl Occupation
PITTSBUR H ANES ASSOC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031434

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 36/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. MARK KLINE

Date of Receipt

Mailing Address 1550 BOYSON RD

M- M/ D D/ Y Y Y Y
03 14 2006

City State Zip Code Transaction ID: SA11A1.42211
HIAWATHA 1A 52233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
LINN COUNTY ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. TODD KNOX Date of Receipt
Mailing Address 701 N 1ST STREET M M / D D / Y Y Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42564
SPRINGFIELD IL 62781 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emglo¥er Occupation
ASSOC ANESTH SPRINGFIELD ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. BRIAN KOPEIKIN Date of Receipt
Mailing Address 22 NICHOLAS LN MM / D D / Y Y Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42539
SANTA BARBARA CA 93108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employe BARB Occupation
ANES MED GRP SANTA ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031435

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 37/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. MARK KRAUSE

Date of Receipt

Mailing Address 1439 NORTH MOHAWK MM / D 'D / YIY Y Y
03 28 2006
City State Zip Code Transaction ID: SA11A1.42590
CHICAGO IL 60610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
THE COUNTYOF COOK ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. JEFFREY KUHN Date of Receipt
Mailing Address 837 FIFTH ST 2ND FL M M / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42489
SANTA ROSA CA 95404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
AAMGI ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. IRAKUPFERBERG Date of Receipt
Mailing Address  P.Q. BOX 680916 M M|/ D D /Y Y Y'Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42647
PRATTVILLE AL 36068 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031436

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 38/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. PAUL KUZMA

Date of Receipt

Mailing Address 15 DOVE RUN MM / D 'D / YIY Y Y
03 15 2006
City State Zip Code Transaction ID: SA11A1.42255
PINEHURST NC 28374 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em_P 3{\‘ Occupation
PINEHURST ANESTH ASSOC PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. JOSEPH LAFNITZEGGER Date of Receipt
Mailing Address 2704 S CREEKSIDE CT. M M / D 'D /Y Y Y Y
03 29 2006
City State Zip Code Transaction ID: SA11A1.42598
BLOOMINGTON IN 47401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmEIJ_I(o)yer Occupation
BLOOMINGTON ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. STEVEN LAGMAN Date of Receipt
Mailing Address 3039 HARTWICKE DR MM / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42714
MADISON Wi 53711 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employe Occupation
MADISON AN STH CONSULT ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional) .....

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031437

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 39/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. GREGARLIND

Date of Receipt

Mailing Address 3550 MULLAN RD #103 M M|/ D D /Y Y YY
03 10 2006
City State Zip Code Transaction ID: SA11A1.42148
MISSOULA MT 59808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
MISSOULA ANESTH PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. DAVID LONG Date of Receipt
Mailing Address 1654 TANGLEWOOD RD M M / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42430
COLUMBIA SC 29204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
CRITICAL HEALTH SYS OF SC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. STEPHEN LONGMIRE Date of Receipt
Mailing Address 603 W MAIN M M /D D/ Y YTy Y
03 13 2006
City State Zip Code Transaction ID: SA11A1.42177
HOUSTON X 77006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
BAYLOR ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031438

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 40/90

(check only one)
12
(116 [

X| 1ta| [1b | | 11c
13 [ [14 [ |15

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. MICHELLE LOTTO

Date of Receipt

Mailing Address 9500 EUCLID AVE MM /D D/ Y YTV Y
03 13 2006
City State Zip Code Transaction ID: SA11A1.42171
CLEVELAND OH 44195 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
CLEVELAND CLINIC PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. GARYLOYD Date of Receipt
Mailing Address 920 SUNCREST PL M M|/ D D /Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42690
MORGANTOWN \AY 26505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
UNIVOF LOUISVILLE ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. ROBERT LUNN Date of Receipt
Mailing Address 26902 BAKER PARK PL MM / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42485
SIOUX FALLS SD 57108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emploger Occupation
ANESTH PHYSICIANS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031439

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 41/90

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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)
AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. HUGH MACGUIRE Date of Receipt
Mailing Address 415 EISENHOWER DR #6 MM / D'D /Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42335
SAVANNAH GA 31406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em(g g Occupation
ANESTH CONSULTANTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. MYRTICE MACON Date of Receipt
Mailing Address 4343 QUARTON M M / D D / Y Y Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42186
BLOOMFIELD HILLS Ml 48302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emgl%er Occupation
GROSSE POINTE ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. GERARD MANECKE Date of Receipt
Mailing Address 4040 SUNSET RD MM / D D / Y Y Y Y
03 15 2006
City State Zip Code Transaction ID: SA11A1.42281
SAN DIEGO CA 92103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
UCSD ANEST ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960031440

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 42/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. STEVE MARLOWE

Date of Receipt

Mailing Address 4753 WESTLINE CT MM / D 'D / YIY Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42418
SANTA ROSA CA 95405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. LEOMARTIN Date of Receipt
Mailing Address 4441 E MCDONELL RD #101 M M / D D / Y Y Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42069
PHOENIX AZ 85008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. EDWIN MATHEWS Date of Receipt
Mailing Address 725 AMERICAN WAY M M / D 'D /Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42433
WAUKESHA Wi 53188 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional) .....

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031441

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

| PAGE 43/90

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. BILL MAUPIN

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 801 NW 145TH CIR MM / D 'D / YIY Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42500
EDMOND OK 73013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
AFFILIATED ANESTH PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. WILLIAM MAXWELL Date of Receipt
Mailing Address 3315 WATT AVE M M / D D / Y Y Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42126
SACRAMENTO CA 95821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. PATRICK MCCASLIN Date of Receipt
Mailing Address 78 RIVER BLUFF DR MM / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42420
MADISONVILLE LA 70447 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer H Occupation
WEST ST TAMMANY ANES ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031442

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 44/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. CHARLES MCCOLLUM

Date of Receipt

Mailing Address 4714 MARGARETE ST

M- M/ D D/ Y Y Y Y
03 31 2006

City State Zip Code Transaction ID: SA11A1.42634
DECATUR AL 35603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. KAKELLY MCQUEEN Date of Receipt
Mailing Address 4134 N 49TH PLACE M M / D D / Y Y Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42204
PHOENIX AZ 85018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em%lo%gr Occupation
VALLEY ANESTH CONSULTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. MARY MIGLIORI Date of Receipt
Mailing Address P.QO. BOX 418 MM / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42671
BOISE ID 83701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031443

FOR LINE NUMBER: ‘ PAGE 45/90

SCHEDULE A (FEC Form 3X)

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS

or each category of the
Detailed Summary Page

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. STEPHEN MILLER

Date of Receipt

Mailing Address 415 EISENHOWER DR #6 MM / D 'D / YIY Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42337
SAVANNAH GA 31406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em(g g Occupation
ANESTH CONSULTANTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. LAWRENCE MINOWITZ Date of Receipt
Mailing Address 26 SHERWOOD AVE M M / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42712
GREENWICH CT 06831 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. PAULMINTZ Date of Receipt
Mailing Address 200 READING BLVD MM / D D / Y Y Y Y
03 18 2006
City State Zip Code Transaction ID: SA11A1.42385
WYOMISSING PA 19610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employe Occupation
READING ANES ASSOC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031444

FOR LINE NUMBER: PAGE 4
SCHEDULE A (FEC Form 3X) Use separate schocels) | ForINE NUMBER: | PAGE 45,0
or each category of the
ITEMIZED RECEIPTS Detailed Summary Page X| 1a 1o e 12
13 [ 14 []15 [J16 []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)
AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. JOE MONK Date of Receipt
Mailing Address 4144 N CENTRAL EXPY #700 MM / D 'D / YIY Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42642
DALLAS X 75204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emgkkler Occupation
PHYSICIANS ANES PRACTICE ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. SHAILESH MORI Date of Receipt
Mailing Address 209 ARBOR GLEN DR M M / D D / Y Y Y Y
03 13 2006
City State Zip Code Transaction ID: SA11A1.42174
EULESS X 76039 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmpIoEer Occupation
PINNACLE ANESTH CONSULTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. RICHARD MORRISON Date of Receipt
Mailing Address 6001 N LA COLINA MM / D D / Y Y Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42099
PARADISE VALLEY AZ 85253 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960031445

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 47/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. STEVEN MUELLER

Date of Receipt

Mailing Address 1111 N LEE #236 MM / D 'D / YIY Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42191
OKLAHOMA CITY OK 73103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. DUNG NGUYEN Date of Receipt
Mailing Address 2919 E. 62ND ST M M / D D / Y Y Y Y
03 09 2006
City State Zip Code Transaction ID: SA11A1.42063
INDIANAPOLIS IN 46220 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
DELAWARE COUNTY ANES ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. JAMES NOWAKOWSKI Date of Receipt
Mailing Address 10660 HILLINGDON RD MM / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42484
WOODSTOCK MD 21163 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employe et Occupation
PLASTIC SUR ERY SPECIALIS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031446

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 48/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. RONALD OBERFOELL

Date of Receipt

Mailing Address 217 LAFAYETTE CIR

M- M/ D D/ Y Y Y Y
03 21 2006

City State Zip Code Transaction ID: SA11A1.42482
WAYNESVILLE MO 65583 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
US ARMY ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. LUIS OROSCO Date of Receipt
Mailing Address 7800 FANNIN #101 M M / D D / Y Y Y Y
03 15 2006
City State Zip Code Transaction ID: SA11A1.42257
HOUSTON X 77054 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
ANESTH SPEC OF HOUSTON PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. STEVEN OZER Date of Receipt
Mailing Address 9427 E. LARKSPUR DR M M / D 'D /Y Y Y Y
03 20 2006
City State Zip Code Transaction ID: SA11A1.42405
SCOTTSDALE AZ 85260 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em%lo%gr LT Occupation
VALLEY ANESTH CONSU ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031447

FOR LINE NUMBER: ‘ PAGE 49/90

SCHEDULE A (FEC Form 3X)

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS

or each category of the
Detailed Summary Page

x| 11a[ ] 1o [ ] 11c [] 12
13 [ 14 []15 [J16 []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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. WILLIAM PARKS Date of Receipt
Mailing Address 9 LEHIGH CT MM / D 'D / YIY Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42431
COLUMBIA SC 29223 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Erw)k')&ler Occupation
CRITICAL HEALTH SYS OF SC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. ALAN PATTERSON Date of Receipt
Mailing Address 538 S 660 WEST M M|/ D D /Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42658
OREM UuT 84058 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmpIoEer Occupation
MOUNTAIN WEST ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. STEPHEN PENCA Date of Receipt
Mailing Address 907 B MEDICAL CENTER DR M M / D 'D /Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42612
ARLINGTON X 76012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
PAACCP ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031448

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 50/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. PETER PICKERING

Date of Receipt

Mailing Address 16 NASSAU RD MM / D 'D / YIY Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42187
MASSAPEQUA NY 11758 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. JOHN PORTER Date of Receipt
Mailing Address 1329 E JEFFERSON BLVD M M / D D / Y Y Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42542
SOUTH BEND IN 46617 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employe Occupation
ST JOE VALLEY ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. KARL POTERACK Date of Receipt
Mailing Address 15815 E BURRO DR MM / D D / Y Y Y Y
03 15 2006
City State Zip Code Transaction ID: SA11A1.42267
FOUNTAIN HILLS AZ 85268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emﬂloyer Occupation
MAYOF PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031449

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 51/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. SATISH PRABHU

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 18 LONG MEADOW LN MM / D 'D / YIY Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42426
COLUMBIA SC 29223 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of ET_P '&l . Occupation
CRITICAL HEALTH SYS OF SC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. DERRICK RANDALL Date of Receipt
Mailing Address 415 EISENHOWER DR #6 M M / D D / Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42339
SAVANNAH GA 31406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Ioger Occupation
ANESTH CONSULTANTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. SUDHIR RANJAN Date of Receipt
Mailing Address 14415 N 14TH DR MM / D D / Y Y Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42064
PHOENIX AZ 85023 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031450

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 52/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. RODERICK RELOVA

Date of Receipt

Mailing Address 123 STEFFENS BLVD MM / D 'D / YIY Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42304
CAMDEN WYOMING DE 19934 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
DELAWARE COASTAL ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. RICHARD RICHTER Date of Receipt
Mailing Address 1621 HUNTMOOR DRIVE M M / D D / Y Y Y Y
03 07 2006
City State Zip Code Transaction ID: SA11A1.42059
ROCK HILL SC 29732 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
ANES ASSOC OF ROCK HILL ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. GUNTHER RINCON-VERACOECHEA Date of Receipt
Mailing Address P.O. BOX 272508 MM / D D / Y Y Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42150
BOCA RATON FL 33427 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031451

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 53/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. WILLIAM ROBERTS

Date of Receipt

Mailing Address 9 VICTORIA DR MM / D 'D / YIY Y Y
03 06 2006
City State Zip Code Transaction ID: SA11A1.42055
NEWBURGH IN 47630 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em on| Occupation
DEACONESS HOSPITAL ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. STEPHEN ROGERS Date of Receipt
Mailing Address 415 EISENHOWER DR #6 M M / D D / Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42340
SAVANNAH GA 31406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Ioger Occupation
ANESTH CONSULTANTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. PETER ROMERO-GOERTZ Date of Receipt
Mailing Address P.O. BOX 291 MM / D D / Y Y Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42130
BRUSH PRAIRIE WA 98606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
CAG ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031452

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 54/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. KEVIN RONAN

Date of Receipt

Mailing Address 414 E MEADOWLARK TRL MM / D 'D / YIY Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42234
SIOUX FALLS SD 57108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplo é/ Occupation
ANESTH PHYSICIANS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. THOMAS ROOKE Date of Receipt
Mailing Address 3005 HEDGEROW LN M M / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42696
SPRINGFIELD IL 62704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Empl Occupation
SPRINGFIELD CLINIC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. FRANK ROSINIA Date of Receipt
Mailing Address 23 IDLEWOOD PL MM / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42457
RIVER RIDGE LA 70123 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Name of Em%lo%gr Occupation
PARISH ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
1100.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031453

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 55/90

(check only one)

x| 11a[ ] 1o [ ] 11c [] 12
13 [ 14 []15 [J16 []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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. JAMES ROUTON

Date of Receipt

Mailing Address 415 EISENHOWER DR #6 MM / D 'D / YIY Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42342
SAVANNAH GA 31406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emgloger Occupation
ANESTH CONSULTANTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. STEPHEN RUBIN Date of Receipt
Mailing Address 4997 OAKHURST LN M M / D D / Y Y Y Y
03 06 2006
City State Zip Code Transaction ID: SA11A1.42053
FRISCO X 75034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of EmpIoEer Occupation
PINNACLE ANESTHESIA ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
C. PATRICK RYAN Date of Receipt
Mailing Address 1737 BRIARCREST DR #14 MM / D D / Y Y Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42208
BRYAN X 77802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
BRAZOS ANES ASSOC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031454

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 56/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. BRYANT SANTOS

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 120 NW 14TH AVE #300 MM / D 'D / YIY Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42382
PORTLAND OR 97209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Employer Occupation
OREGON ANESTH GRP ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
B. DAVID SCHERWINSKI Date of Receipt
Mailing Address 4011 BROOKHAVEN TRACE M M / D D / Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42357
WISCONSIN RAPIDS Wi 54494 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Empl 3<Nr Occupation
ANES ASSOC WISCONSIN ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. STEPHEN SCHWARTZ Date of Receipt
Mailing Address 415 EISENHOWER DR #6 MM / D D / Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42344
SAVANNAH GA 31406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Ioger Occupation
ANESTH CONSULTANTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
900.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031455

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 57/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. LARRY SEGERS

Date of Receipt

Mailing Address 215 ASPHODEL DR MM / D 'D / YIY Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42578
DOTHAN AL 36303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emﬁloger Occupation
DOTHAN ANESTH ASSOC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. NARAYAN SHENOY Date of Receipt
Mailing Address 244 MOORING LN M M / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42427
LEXINGTON SC 29072 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
CRITICAL HEALTH SYS OF SC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. LESLIE SHREM Date of Receipt
Mailing Address 53 PARK AVE MM/ D D/ Yy YTy
03 10 2006
City State Zip Code Transaction ID: SA11A1.42141
BRAINTREE MA 02184 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Empl Kl Occupation
NORTHERN ANESTHESIA ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031456

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 58/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. ALAN SNYDER

Date of Receipt

Mailing Address 8533 N 17TH PL MM/ D D/ Yy YTy
03 10 2006
City State Zip Code Transaction ID: SA11A1.42101
PHOENIX AZ 85020 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. THOMAS SOBOLEWSKI Date of Receipt
Mailing Address 5828 GOLD DUST DRIVE M M / D D / Y Y Y Y
03 15 2006
City State Zip Code Transaction ID: SA11A1.42250
CINCINNATI OH 45247 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emgkkler Occupation
PHYSICIANS ANES SERV PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. JOHN SOLITARIO Date of Receipt
Mailing Address 415 EISENHOWER DR #6 MM / D D / Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42343
SAVANNAH GA 31406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Ioger Occupation
ANESTH CONSULTANTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031457

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 59/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. KARL SORENSEN

Date of Receipt

Mailing Address 369 RAMONA RD MM / D 'D / YIY Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42682
PORTOLA VALLEY CA 94028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emlg e/ Occupation
CAMINO MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. DAVID STELLWAY Date of Receipt
Mailing Address 10400 SW RIVERSIDE DR M M / D D / Y Y Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42550
PORTLAND OR 97219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em I%yer Occupation
OREGON ANESTH GRP ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. JOSEPH STOECKL Date of Receipt
Mailing Address 19845 FOXKIRK CT MM / D D / Y Y Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42248
BROOKFIELD Wi 53045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
BROOKFIELD ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031458

FOR LINE NUMBER: ‘ PAGE 60/90

SCHEDULE A (FEC Form 3X)

Use separate schedule(s) (check only one)

or each category of the
ITEMIZED RECEIPTS Detailed Summary Page X| 1a 1o e 12
13 [ 14 []15 [J16 []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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

SUBTOTAL of Receipts This Page (optional)

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

Full Name (Last, First, Middle Initial)
. RICHARD STRUNIN Date of Receipt
Mailing Address 2590 FIR PARK WAY M M|/ D D /Y Y YY
03 31 2006
City State Zip Code Transaction ID: SA11A1.42613
SANTA ROSA CA 95404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
AAMGI PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
. JEFFREY SWEATLOCK Date of Receipt
Mailing Address P.Q. BOX 84036 M M|/ D D /Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42684
PHOENIX AZ 85071 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
. TIMOTHY SWIFT Date of Receipt
Mailing Address 2937 THOMAS AVE MM / D D / Y Y Y Y
03 13 2006
City State Zip Code Transaction ID: SA11A1.42152
DALLAS X 75204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmpIoEer NSULT Occupation
PINNACLE ANES CONSU ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031459

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 61/90

(check only one)

x| 11a[ ] 1o [ ] 11c [] 12
13 [ 14 []15 [J16 []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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. JIREN TAN

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 8740 HAMMERSMITH LN MM / D 'D / YIY Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42084
FAIR OAKS CA 95628 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emploxer Occupation
METROPOLITAN ANES CONSUL ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. DAVID TERMOTTO Date of Receipt
Mailing Address 592 WYNTHROP MANOR CT M M / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42632
MARIETTA GA 30064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
COBB ANESTHESIA ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. DAVID THEIL Date of Receipt
Mailing Address 1678 STONEHAM LN MM / D D / Y Y Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42198
EVERGREEN CcOo 80439 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer L Occupation
COLORADO ANESTH CONSU ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031460

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 62/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. SYDNEY THOMSON

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 6224 HIDDEN MEADOW CT MM / D 'D / YIY Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42507
SAN JOSE CA 95135 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
COAST ANESTHESIA ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. SYDNEY THOMSON Date of Receipt
Mailing Address 6224 HIDDEN MEADOW CT M M / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42676
SAN JOSE CA 95135 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. FREDERICK TORRES Date of Receipt
Mailing Address 2218 CAMPESTRE TERRACE MM / D D / Y Y Y Y
03 20 2006
City State Zip Code Transaction ID: SA11A1.42397
NAPLES FL 34119 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmBI%/er LE Occupation
CLEVELAND CLINIC FL NAPLES PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031461

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 63/90

(check only one)

x| 11a[ ] 1o [ ] 11c [] 12
13 [ 14 []15 [J16 []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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. RICHARD TREADWELL

Date of Receipt

Mailing Address 501 CROWN COLONY DR MM / D 'D / YIY Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42511
LUFKIN X 75901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. CRAIG TROOP Date of Receipt
Mailing Address 4701 AUGUSTA DR M M / D D / Y Y Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42196
FRISCO X 75034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Eggllc\l) er_l_H Occupation
PINNACLE ANES ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. DOUGLAS UNGER Date of Receipt
Mailing Address 2975 MAGNOLIA HILL CT MM / D D / Y Y Y Y
03 22 2006
City State Zip Code Transaction ID: SA11A1.42519
DALLAS X 75201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmpIoEer NSULT Occupation
PINNACLE ANES CONSU PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031462

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 64 /90

(check only one)

x| 11a[ ] 1o [ ] 11c [] 12
13 [ 14 []15 [J16 []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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. REUBEN UNIAT

Date of Receipt

Mailing Address  P.Q. BOX 50025

M- M/ D D/ Y Y Y Y
03 24 2006

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.42546
DENTON X 76206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmpIoEer Occupation
PINNACLE ANES CONSULTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. PHAT VU Date of Receipt
Mailing Address 13601 PRESTON RD #900W M M|/ D D /Y Y Y Y
03 15 2006
City State Zip Code Transaction ID: SA11A1.42279
DALLAS X 75240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
PINNACLE ANESTH PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. DAVID WAKEFIELD Date of Receipt
Mailing Address 1560 BRIAN CT MM / D D / Y Y Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42567
BROOKFIELD Wi 53045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031463

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 65/90

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. WAYNE WALKER

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 1200 B GALE WISON BLVD MM / D'D /Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42702
FAIRFIELD CA 94533 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. ALAN WALTERS Date of Receipt
Mailing Address 7 SOMERSET CT M M / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42425
AUGUSTA GA 30909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employe Occupation
UNIV ANES ASSOC PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. WILLIAM WARNER Date of Receipt
Mailing Address 206 ELIZABETH AVE MM / D D / Y Y Y Y
03 14 2006
City State Zip Code Transaction ID: SA11A1.42209
GREENWOOD SC 29646 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em I%yer b Occupation
ANESTH OF GREENWOO ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031464

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 66/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. TOM WEBB

Date of Receipt

Mailing Address 8700 BEVERLY BLVD #8211 MM / D 'D / YIY Y Y
03 23 2006
City State Zip Code Transaction ID: SA11A1.42526
LOS ANGELES CA 90048 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
GASP ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. ROBERT WEISS Date of Receipt
Mailing Address 20568 SEVILLA LN M M / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42722
SARATOGA CA 95070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
FAC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. JANET WENDELN Date of Receipt
Mailing Address 13489 DALLAS LN MM / D D / Y Y Y Y
03 24 2006
City State Zip Code Transaction ID: SA11A1.42581
CARMEL IN 46033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SELF-EMPLOYED ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031465

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 67/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. JOSEPH WICKER

Mailing Address 45 CANTER LN

Date of Receipt
M M / D D / Y Y Y Y
03 31 2006

City State Zip Code Transaction ID: SA11A1.42694
PINEHURST NC 28374 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employe Occupation
MOOR COUN YANES ASSOC PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. STEVE WICKLUND Date of Receipt
Mailing Address 9824 QUARRY TRL M M / D 'D /Y Y Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42097
SCOTTSDALE AZ 85262 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EAﬂ%Io%ga'l_'| NSULT Occupation
VALLEY ANESTH CONSULTS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. LISAWILKINSON-FANNIN Date of Receipt
Mailing Address 5210 N 31ST PL MM / D D / Y Y Y Y
03 10 2006
City State Zip Code Transaction ID: SA11A1.42067
PHOENIX AZ 85016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em%lo%gr LT Occupation
VALLEY ANESTH CONSULTS PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031466

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 68/90

(check only one)

x| 11a[ ] 1o [ ] 11c [] 12
13 [ 14 []15 [J16 []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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. PAUL YANG

Date of Receipt

Mailing Address 3221 BANYAN CIR MM / D 'D / YIY Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42670
HARLINGEN X 78550 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employﬁr Occupation
HARLINGEN ANESTH ASSOC PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. MOHAMMED ZAMAN Date of Receipt
Mailing Address 4121 WINDEMERE DR M M / D D / Y Y Y Y
03 31 2006
City State Zip Code Transaction ID: SA11A1.42616
SAGINAW Ml 48603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
BAY REG MEDICAL CENTER ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. DALE ZEH Date of Receipt
Mailing Address 225 S LAKE AVE #535 MM / D D / Y Y Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42491
PASADENA CA 91101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of EmpIO{er Occupation
PASADENA BILLING ASSOC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031467

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 69/90

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. PHILIP ZITELLO

Date of Receipt

Mailing Address 26 TIMBER MARSH LN MM / D 'D / YIY Y Y
03 21 2006
City State Zip Code Transaction ID: SA11A1.42454
HILTON HEAD ISLAND SC 29926 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
HILTON HEAD ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
B. MICHAEL ZYGMUNT Date of Receipt
Mailing Address 1 S 413 CHASE AVE M M / D D / Y Y Y Y
03 17 2006
City State Zip Code Transaction ID: SA11A1.42374
LOMBARD IL 60148 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
ELMHURST ANESTH ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 1250.00
63200.00

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031468

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 70/90

(check only one)

ﬁ 11a|:|11b |:| 11c I:I16 S

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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. NORTHERN TRUST CO

Date of Receipt

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

Mailing Address 50 S LASALLE MM/ D D/ Yy YTy
03 31 2006
City State Zip Code Transaction ID: SA17.42032
CHICAGO IL 60675 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2227.20
Name of Employer Occupation INTEREST INCOME
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 6174.42
Full Name (Last, First, Middle Initial)
B. NORTHERN TRUST CO Date of Receipt
Mailing Address 50 S LASALLE MM/ D D/ Yy YTy
03 31 2006
City State Zip Code Transaction ID: SA17.42724
CHICAGO IL 60675 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 101884.38
Name of Employer Occupation CD MATURED
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 108058.80
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 104111.58
104111.58

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960031469

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 71/90

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. AMERIPAC

Mailing Address

499 S CAPITOL ST SW #414

Transaction ID: SB23.41956
Date of Disbursement
/ D D / Y

M M Y Y
03 16 2006

Y

City
WASHINGTON

State Zip Code
DC 20003

Purpose of Disbursement
2006 CONTRIBUTION

Amount of Each Disbursement this Period

1500.00

Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41917
B. BAIRD FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 236 MASSACHUSETTS AVE NE #508 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20002
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: WA District: 3
Full Name (Last, First, Middle Initial) Transaction ID: SB23.42031
C. CHARLIE DENT FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 442 03 10 2006
City State Zip Code Amount of Each Disbursement this Period
ALLENTOWN PA 18105
Purpose of Disbursement -1000.00
CK VOIDED ORIG ISSUED 10/04/04
Candidate Name Category/
Type
Office Sought: X  House Disbursement For:
Senate Primary General
President Other (specify) W
State: PA District: 15
1500.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 26960031470

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 72/90

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)
AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB23.41983
A. CITIZENS TO ELECT RICK LARSEN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 326 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
EVERETT WA 98206
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: WA District: 2
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41958
B. CONGRESSIONAL MAJORITY COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 746 03 16 2006
City State Zip Code Amount of Each Disbursement this Period
BAKERSFIELD CA 93302
Purpose of Disbursement 5000.00
2006 CONTRIBUTION
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41947
C. DAVEPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 330 FIFTH AVE 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
INDIALANTIC FL 32903
Purpose of Disbursement 5000.00
2006 CONTRIBUTION
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 11000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 26960031471

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 73/90

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DINGELL FOR CONGRESS

Mailing Address

P.O. BOX 75214

Transaction ID: SB23.41931
Date of Disbursement
/ D D / Y

M M Y Y
03 09 2006

Y

City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20013
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: Ml District: 15
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41925
B. ENGEL FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 38 IVY ST 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20003
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: NY District: 17
Full Name (Last, First, Middle Initial) Transaction ID: SB23.42030
C. ENGEL FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 38 IVY ST SE 03 10 2006
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20003
Purpose of Disbursement -1000.00
CK VOIDED ORIG ISSUED 5/27/04
Candidate Name Category/
Type
Office Sought: X  House Disbursement For:
Senate Primary General
President Other (specify) W
State: NY District: 17
1000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 26960031472

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 74/90

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB23.42027
A. ERICPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 25 E MAIN ST #200 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
RICHMOND VA 23219
Purpose of Disbursement 5000.00
2006 CONTRIBUTION
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41973
B. FRIENDS OF ROY BLUNT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 PENNSYLVANIA AVE SE 03 16 2006
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20003
Purpose of Disbursement 2500.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: MO District: 7
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41994
C. FRIENDS OF SAXTON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 795 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
MOUNT HOLLY NJ 08060
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: NJ District: 3
8500.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 26960031473

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 75/90

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. GARD FOR CONGRESS

Transaction ID: SB23.42016
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address  P.Q. BOX 277 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
GREENBAY Wi 54305
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: WI District: 8
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41960
B. GINGREY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. BOX U 03 16 2006
City State Zip Code Amount of Each Disbursement this Period
MARIETTA GA 30060
Purpose of Disbursement 2000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: GA District: 11
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41968
C. GLACIER PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 818 CONNECTICUT AVE NW #1009 03 16 2006
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20006
Purpose of Disbursement 2500.00
2006 CONTRIBUTION
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
5500.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 26960031474

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 76/90

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. GUTKNECHT FOR CONGRESS

Mailing Address

217 THIRD ST SE

Transaction ID: SB23.41933
Date of Disbursement
/ D D / Y

M M
03 09

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20003
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: MN District: 1
Full Name (Last, First, Middle Initial) Transaction ID: SB23.42025
B. HOOLEY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 2050 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
SALEM OR 97308
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: OR District: 5
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41954
C. HOYER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7905 MALCOLM RD #102 03 16 2006
City State Zip Code Amount of Each Disbursement this Period
CLINTON MD 20735
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: MD District: 5
3000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 26960031475

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 77/90

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)
AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB23.42002
A. JOHN CULBERSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 41964 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
HOUSTON X 77241
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: TX District: 7
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41962
B. JOHNSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2875 TOWERVIEW RD 03 16 2006
City State Zip Code Amount of Each Disbursement this Period
HERNDON VA 20171
Purpose of Disbursement 1500.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: CT District: 5
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41964
C. KELLER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 16021 03 16 2006
City State Zip Code Amount of Each Disbursement this Period
ALEXANDRIA VA 22302
Purpose of Disbursement 1500.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: FL District: 8
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 26960031476

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 78/90

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. KEVIN MCCARTHY FOR CONGRESS

Mailing Address

P.O. BOX 12667

Transaction ID: SB23.41987
Date of Disbursement
/ D D / Y

M M Y Y
03 30 2006

Y

City State Zip Code Amount of Each Disbursement this Period
BAKERSFIELD CA 93389
Purpose of Disbursement 5000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: CA District: 22
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41937
B. KIRK FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 8 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
WINNETKA IL 60093
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: IL District: 10
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41945
C. LAMBERTI FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 785 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
ANKENY IA 50021
Purpose of Disbursement 5000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: 1A District: 3
11000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 26960031477

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 79/90

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)
AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB23.41921
A. | OUISIANA REFORM PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 65796 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20035
Purpose of Disbursement 1000.00
2006 CONTRIBUTION
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41950
B. MATHESON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 677 S 200 W #A 03 16 2006
City State Zip Code Amount of Each Disbursement this Period
SALT LAKE CITY uT 84101
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: UT District: 2
Full Name (Last, First, Middle Initial) Transaction ID: SB23.42021
C. MCCAUL FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5127 NEBRASKA AVE NW 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20008
Purpose of Disbursement 1500.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: TX District: 10
3500.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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



Image# 26960031478

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 80/90

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB23.42008
A. MCCRERY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. BOX 52956 333 TEXAS ST #1900 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
SHREVEPORT LA 71135
Purpose of Disbursement 2500.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: LA District: 4
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41952
B. MILLER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 721 S BREA CANYON RD #7 03 16 2006
City State Zip Code Amount of Each Disbursement this Period
DIAMOND BAR CA 91789
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: CA District: 42
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41923
C. MURPHY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 2776 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
ARLINGTON VA 22202
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: PA District: 18
4500.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 26960031479

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 81/90

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. PALLONE FOR CONGRESS

Mailing Address P.O. BOX 3176

Transaction ID: SB23.42014
Date of Disbursement
/ D D / Y

M M
03 30

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
LONG BRANCH NJ 07740
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: NJ District: 6
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41971
B. PASCRELL FOR CONGRESS INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. BOX 640 03 16 2006
City State Zip Code Amount of Each Disbursement this Period
TOTOWA NJ 07511
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: NJ District: 8
Full Name (Last, First, Middle Initial) Transaction ID: SB23.42012
C. PRICE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. BOX 425 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
ROSWELL GA 30077
Purpose of Disbursement 4000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: GA District: 5
6000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 26960031480

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 82/90

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB23.41935
A. PRYCE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 217 THIRD ST SE 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20003
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: OH District: 15
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41943
B. RALPH NORMAN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2685 CELANESE RD #122 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
ROCK HILL SC 29732
Purpose of Disbursement 2500.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: SC District: 5
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41915
C. RAMSTAD VOLUNTEER COMM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1809 S PLYMOUTH RD #310B 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
MINNETONKA MN 55305
Purpose of Disbursement 1500.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: MN District: 3
5000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 26960031481

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 83/90

Use seperate schedule(s)

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB23.41966
A. ROSKAM FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 423 W WESLEY ST 03 16 2006
City State Zip Code Amount of Each Disbursement this Period
WHEATON IL 60189
Purpose of Disbursement 2000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: IL District: 6
Full Name (Last, First, Middle Initial) Transaction ID: SB23.42005
B. ROTHMAN FOR NEW JERSEY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 PENNSYLVANIA AVE SE 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20003
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: NJ District: 9
Full Name (Last, First, Middle Initial) Transaction ID: SB23.42010
C. RYAN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 1919 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
JANESVILLE Wi 53547
Purpose of Disbursement 3000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: WI District: 1
6000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 26960031482

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 84/90

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. SWEENEY FOR CONGRESS

Mailing Address P.O. BOX 1465

Transaction ID: SB23.42029
Date of Disbursement
/ D D / Y

M M
03 10

Y

vy
2006

City
CLIFTON PARK

State Zip Code
NY 12065

Purpose of Disbursement
CK VOIDED ORIG ISSUED 1/12/04

Amount of Each Disbursement this Period

-2000.00

Candidate Name Category/
Type
Office Sought: X  House Disbursement For:
Senate Primary General
President Other (specify) W
State: NY District: 20
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41997
B. SWEENEY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 1465 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
CLIFTON PARK NY 12065
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: NY District: 20
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41991
C. TALENT FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 597 CAPITOL CT, NE #100 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20002
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
X  Senate Primary X General
President Other (specify) W
State: MO District:
0.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 26960031483

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 85/90

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

Full Name (Last, First, Middle Initial) Transaction ID: SB23.41989
A. TEXAS FREEDOM FUND Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 104 HUME AVE 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
ALEXANDRIA VA 22301
Purpose of Disbursement 1500.00
2006 CONTRIBUTION
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.42018
- VIRGINIA FOXX FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 1100 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
CLEMMONS NC 27012
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: NC District: 5
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41977
C. VOICE FOR FREEDOM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 337 S MILLEDGE AVE #204 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
ATHENS GA 30605
Purpose of Disbursement 5000.00
2006 CONTRIBUTION
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
7500.00

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




Image# 26960031484

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 86/90

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. VOLPAC

Mailing Address

P.O. BOX 158552

Transaction ID: SB23.41985
Date of Disbursement
/ D D / Y

M M Y Y
03 30 2006

Y

City
NASHVILLE

State Zip Code
TN 37215

Purpose of Disbursement
2006 CONTRIBUTION

Amount of Each Disbursement this Period

5000.00

Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41975
B. WALSH FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 1974 03 16 2006
City State Zip Code Amount of Each Disbursement this Period
SYRACUSE NY 13201
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: NY District: 25
Full Name (Last, First, Middle Initial) Transaction ID: SB23.42023
C. WALSH FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 1974 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
SYRACUSE NY 13201
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: NY District: 25
7000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 26960031485

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 87/90

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. WELLER FOR CONGRESS

Transaction ID: SB23.41929
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 1155 21ST ST NW 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20036
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: IL District: 11
Full Name (Last, First, Middle Initial) Transaction ID: SB23.42000
B. WEXLER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2500 N MILITARY TRAIL #288 03 30 2006
City State Zip Code Amount of Each Disbursement this Period
BOCA RATON FL 33431
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: FL District: 19
Full Name (Last, First, Middle Initial) Transaction ID: SB23.41927
C. WILSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 29576 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20017
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: SC District: 2
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 3000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e 88000.00

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




Image# 26960031486

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 88/90

(check only one)

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.41941
A. FRIENDS OF JIM GIBBONS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 475 S ARLINGTON #2C 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
RENO NV 89501
Purpose of Disbursement 5000.00
2006 NON-FEDERAL CONTRIBUTION
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.42726
B. |LLINOIS DEPARTMENT OF REVENUE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 19008 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
SPRINGFIELD IL 62794-9008
Purpose of Disbursement 1031.00
2005 IL 1120POL
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.41981
C. |LLINOIS DEPARTMENT OF REVENUE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 19045 03 13 2006
City State Zip Code Amount of Each Disbursement this Period
SPRINGFIELD IL 62794
Purpose of Disbursement 1001.00
EST 2006 IL1120POL
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7032.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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




Image# 26960031487

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 89/90

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)
AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.41913
A. JOHN ZERWAS CAMPAIGN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. BOX 852 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
FULSHEAR TX 77441
Purpose of Disbursement 5000.00
2006 NON-FEDERAL CONTRIBUTION
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.42725
B. NORTHERN TRUST CO Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S LASALLE 03 09 2006
City State Zip Code Amount of Each Disbursement this Period
CHICAGO IL 60675
Purpose of Disbursement 4798.00
2005 1120POL
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.42033
C. NORTHERN TRUST CO Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S LASALLE 03 31 2006
City State Zip Code Amount of Each Disbursement this Period
CHICAGO IL 60675
Purpose of Disbursement 876.14
VISA BANK CHARGE
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 10674.14
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 26960031488

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 90/90

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)
AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.42723
A. NORTHERN TRUST CO Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S LASALLE 03 31 2006
City State Zip Code Amount of Each Disbursement this Period
CHICAGO IL 60675
Purpose of Disbursement 100000.00
PURCHASED CD
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 100000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 117706.14

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



