28038764405

: W S T s B vt
s 4 pwe | 07% {09! 2008

FORM 3X For Other Than An Authorized Committee
| ] Office Use Only
1. NAME OF USE FEC MAILING LABEL Example:If typing. type L
COMMITTEE (nful)  OR TYPE OR PRINTY overthe inen P
Anesthesia Service Medical Group Good Gov't Fund - Federal
IIIIILIIIIIIIII'IIIIIIlllIIllIlIIllIIlIlIIIIII
llllllllllllllIlIlIIIIlIlIIIIIlIIIIIllIIIIlIII
7185 Navajo Road, Svite L
PQDRESS(number and street) l P11 ‘1 1 1 lmle NN T I T [N T T (N T O (Y N N S Y U Y S T IO W B | I
;---i Check if different I NN N T T S N S O T T N S S S S O | I
i} than previously San Diego CcA 92119
reported. (ACC) o oI I A N A AN I O, C | (il Lo -l o
2. FECIDENTIFICATIONNUMBER V¥ CITY & STATEA ZIPCODE A
" C00216184 ! 3. ISTHIS X+ NEW 71 AMENDED
N VAU T REPORT 5.'-‘5 (N) OR !.l"-; (A)
4. TYPE OF REPORT (b) Monthly "™ [ [ . v Nov 20 (M11)
1 i Feb20 (M2 ¢ & May 20 (M5 1 & Aug20 (M8 P - i
(Choose One) gemg 1. M2 (i Mey20MS) y b Aw20MB)  { i (on g
ueun i . ] Dec20 M12)
H 3 i 2 u i
(@) Quarterly Reports: } | Mar20 (M3) 1, Jun20(M8) - { | Sep 20 (M) L2 Qloniction
A e s o
Lo i ! [t
o April18 i 1 Apr20 (M4) [ i Jui20 (M7) ; Oct20(M10) | ) Jan31(YE)
.t Quarterly Report(Q1) . ™ PR
i (c) 12-Day i . Primary (12P) ‘1 General (12G) . *  Runoff (12R)
X July 15 PRE-Electi i A i v
21 Quarterly Report(Q2) -Election e . T .
" October 15 Report for the:  ; o Convention (12C) D Special (12G)
Quarterly Report(Q3) e e = e
" January 31 i ; - : in the : i
+  Quarterly Report(YE) Electionon . . ... [ ... feii e ceee ) State of - =t
; July 31 Mid-Year . '
i ! Report(Non-election (d) 30-Day A i -
"7 Year Only) (MY) Post -Election : ! General (30G) : i Runoff (30R) : Special (308)
7 7Y Termination Report Report for the: S ey pmmem e sty .
i (TER) R A j intne 17§
) Electionon L_ . i I PN Stateof . ...
-_....} 5; 2 ¢ iy ey ‘;5...; '.;;B -
5. coVel'ing Period E_“(_),f_ i l-...l——-; ‘. _.9..?-?.-.-.4\--—; throth ;__2“6‘ :" E..-.c-..—} !_.....;.....—E R

| 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  _C. April Boling, CPA

7 %
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
Only (Rev. 12/2004)

FEBAN026
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Anesthesia Service Medical Group Good Gov't Fund - Federal

6. (a) CashonHand

;'M"'»T': o} ¥V yw vi iMow) ':T"E_;. Yy Y Ty
Report Covering the Period: From: 105 PSS 1..2008 {06 + 1 3 0. ..2008 |
COLUMN A COLUMN B
This Period Calendar Year-to-Date

January 1

(b) Cash on Hand at

Begining of Reporting Period .........

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

(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B) ...........

ook *

Y.

7. Total Disbursements (from Line 31) .......

8. Cash on Hand at Close of
Reporting Period

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

9. Debts and Obligations owed TO

the committee (Itemize all on

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

10. Debts and Obligations owed BY
the committee (Itemize all on

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

P a2
T Te1es00

L O B e LT L)

LR — o et e

9537.12

T R TR T

S
S 1
000 ]

P

6910.00

B L T S S

[P S P

[ il L TRl L TELTEL T  PE

.. 918500 |
o 1609500 |

e i e s

7901.46 i

e T Ty T S S P

B e Ll et e ]

8193.54 |

B Y L T L e i SRTPRERST . IR R SRR

i

'L)E 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

FE6AN026



280397644087

DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name
Anesthesia Service Medical Group Good Gov't Fund - Federal

1
!

_..D..,. e e e e _....vl

0 Y Y W
_ . 151 7 2008

;ogx

Report Covering the Period: From:

— g To:

W TR VYT
06 ! {30! 2008

et . " terma N

COLUMN A

l. Receipts Total This Period

COLUMNB
Calendar Year-to-Date

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

Than Political Committees :
(l) {temized (use Schedule A) ........... [ S S SR N -649.0- -09

e Agr————p AR A WL I VLt T " men ETAR s mame drnme | i

5565 00 !

(il) Unitemized ............cccnvnncriieiinnnne. —_— P,

(iii) TOTAL (add . TR e i
Lines 14(2)(i) and (i) ................ » e 616500.

(b) Padlitical Party Commiittees ................... . 0 00

(c) Other Political Committees ;; S T o 0 00 = -,
(such @s PACS) .......cccocvnncnneieeen. TS S SR A Ryt T |
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry ;
Totals to Line 33, page 5) ............... ' U 6.165 o‘?, om e

£o e e @ = S ey e o = e 1 4

12. Transfers From Affiliated/Other e e e ey ey
Party COMMIUEES ............coevvemerersreenesrennens ! 0 00

R D b )

a2 80000,
T S
L o 858500, .,
o  o185.00 |
- - e i 000-an.- | \
j: S R RS ¥ l _.0-.._'0-6’ —_ ‘i

000 i
P

i

T A O TEIT AP R PERPICSNED Y imtacaf TR PR, ST SPEaps BT I TGO S SRR P

e S e L
13. AllLOANS RECEIVED ...c.cooceroecererosrsos LS. NV S ° °° i

TR SIS AT YR AR A AR FUY ArRAA T e T 1 v - T AR "'"‘ Ead 'f“"‘"':
14. Loan Repayments Received ................. L S ...99..0 o e e 0 00 .

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) ST ST Eme T
(Carry Totals to Line 37, page §) .............. __ e _*_0,9_0‘_ i
16. Refunds of Contributions Made
to Federal candidates and Other P A |
Political Committees ...........coocererruereeneens ] X 0.00

L e I ER L e L

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

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account { :
(from Schedule H3) .................co... : 0. 09 ioad

P s aeme s s

| WU TUP MO A, JETIPL WSIpap SR ¥

B —— e " e s

s
(b) Levin Funds (from Schedule H5) ....... Do e e mte aeende at 000 ..

(c) Total Transfer (add 18(a) and 18(b)).  * | . ... 000 |

T e e Sy’ Wi WS

19. Total Receipts (add Lines 11(d), T s e
12,13, 14, 15, 16, 17, and 18(C)) ...ooc.r.. i . 616500

20. Total Federal Receipts i ;
(subtract Line 18(c) from Line 19) ............ P . 5155 0w !

far e namis [ U IWE e ARG e, i R Eg s vy

000 !

B T L L UL

000 |

PSP AP S PRY S, VIR e T R S S

P 918500 |

e TR

; o 918500 :

L e eem s - eite

FEG6AN026



28038764403

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...........ccccceveevrerreneae

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

Expenditures..............ccocervericrnenieneenns
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
CoOmmMIttees..........cccerceemiree e enrerressnnenienss
Contributions to

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

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

Committees fz U.S.C. 441a(d))
(use Schedu

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

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

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

(such @s PACS) ......ccocrvcrierierinrncvncnns
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) .......... »

Other Disbursements.............cc.ceeerieeeenane

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

(from Schedule H6) .

(i) Federal Share .........cc.coveeee.

(ii) "Levin" Share ..........cc.cceunee.
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

{c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)......ccceeerennnnee

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

P e Rl

E Y PR B

b LA e s e

i
13
'
e T e |
i
j
v

L 7000.00
CTTTTTTTTTTT 000
Em - AL LA L LU 4 T -—ao-»o-a 'h-ﬂ-’-q%

]

j

}
g
)

{

1

i

v [P Frn— ane el |
[ . 0.00 : 0.00 !
R N I R k. TR LE S e} [ v ks s o e et
- - . At 98 ¢ PR A e ok e e e el A € B P L o L T et 7 A o Y ]
| b

] 000 i 0.00

et . 5 L Lo Fl PR R T s L I SRR RC Ry BNEL SO

v oo L s e \._.' .l-..._.._..._.\..- i —ga ..u.,,-......._.-.q._-q-_.?
: 000 i 000 !
. e e e T LI e

o " 0.00 :
I.-—‘h-—- m oty au-ul--—d-—w—‘—- Soa. -u.w--r-n!- L
e
.! o oo o

— = Py . .

T e e T T .

ooo

el st Y aumr s et b

; 0 00 i
o R A e el ol Tt

B L T R e

0.00

[N A SO NI NI SN SUC WSS St SU S

000 |

P — e "

T e NSt
0.00 K
nmes e e ms w e Arard e wmae]
W —— v ey
0.00 |

Y ramd s w am YR D o
T R S T ey
0.00 1
FRY e L R T R T T L P T

000 |

e s n g o e

0.00 .

[ P R VR W G - S I

‘-...4.—--- LRI TR e
e temiee e 8 st aee ot A bl s

[ wnie s ess e -w..-“nl
: 0.00
L N . - R . .. . " H

- :
000 |

L} X, L U Y = LR N IR U LTI

. 134358

134358 |

000 |

PR N LT DL TR S

e TROLEE
790148

FEGANO26




2803987844089

DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003) Page &

Il Net Contributions/Operating COLUMN A COLUMN B
Expenditures Total This Perlod Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans) R ot e e s s A,
from Line 11(d), page 3) .......c...cccevvervrunnce. : 6165 00 ¥ : ) 9185 00 ;

LA SRR Y e T 1w ol s See e s R 5 e 5 i b T e L e

© Aranerws e e s

Total Contribution Refunds !-- o : S ;
(from Line 28(d)) .........cceervmmverccnericnncrennenes . . 0 00 P : ] ) 0.(_)0 i

s ¢ mebreima b A e ot i e e T O i S P O

Net Contributions {other than loans) eI e e e ST s
(subtract Line 34 from Line 33) ...........c..... : e 6165 00 . . o 9185 00

T L T R A B R e LI T PR F SRR e

T Y L e s s,

Total Federal Operating Expenditures frrmmT i 3 "g
(add Line 21(a)(i} and Line 21(b)).......... Lo« Tt mets —fore & 343 58 . {ortie davammemton o 901 46 i

P O R R R L L R T e

Offsets to Operating Expenditures v 0 00 : ’ - 0.00
(O Ling 15, PAG 3) .rvrvvvrererrerrne T T S-S

e i e v e Bes e nimast et fimm e e g N aEmemt e s o mrtans

Net Operating Expenditures 4 343 58 901 46 .'
(subtract Line 37 from Line 36) ............. Bt et o dummaima &y b bl 1 St e e e Tt i

FEBANOD26



23039784410

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X] 1a 11b 11c H
13 16 [ ]17

[ PAGE /8

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

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

Terrance Breen Date of Receipt
Mailing Address 5503 Rutgers Rd MM D DT Y YT Y
'06 _E i 30 ;__ .2008 f
City State Zip Code Transaction ID; 11ai-18955-i
La Jolla CA 92037 Amount of Each Receipt this Period
e T I T [ I T T R Sl LT b
FEC ID number of contributing PO : !
federal political committee. iC . e e ot U T B ~_200 %0 v
rx‘gme of Employer Occupation
MG Anesthesiologist
Receipt For: 2008 Aggregate Year-to-Date ¥
* . Primary . General e Payroll Deduction ($100
X Other (speclfy)' ! 300.00 Monthly)
" Calendar Year - i
Full Name (Last, First, Middle Initial)
Brandon Giap Date of Receipt
Mailing Address 6715 Rancho Toyon Place LTS EEL R S,
'06, ., ., 30: 1 .2008 °
City State Zip Code Transaction ID: 11ai-18961-i
Sap Diego CA 92130 Amount of Each Receipt this Period
U R T ST g T A s 'l gl el "
FEC ID number of contributing cg FrmTETTTTTE : N 200 00 i
federal political committee. 5 bttt oodit el
Name of Employer Occupation
ASMG Anesthesiologist
Rggeipt For: ... 2008 Aggregate Year-to-Date ¥
! Primaiy | : General T T a2 7 | Payroll Deduction ($100
, . y yrol| Deduction (
X; Other SPGCIfy)' . 3‘00 90 . | Monthly)
—— ca|en ar Year P T . S B e e s PR Y- Np—
Full Name (Last, First, Middle initial)
S. Michael Milbem Date of Receipt
Mailing Address 5463 Fremontia Ln SMTW TR VTTYTTY YT
96 . 30 . 2008’
City State Zip Code Transaction ID: 11ai-1 8953-
San Diego CA 92115 Amount of Each Reoeapt this Period
FEC ID number of contributing ,'6‘_' T l P 20000 |
federal political commitiee. . i b soom ek LT SR A I .»..._.:-._3
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2008 Aggregate Year-to-Date ¥
.. l Primary | General e T 2 | Payroll Deduction ($100
‘X! Other (specnfy)' oL, . 300 90 : | Monthly)
Calendar Year [ TR PR, -, S TR FERP E
pr— g pYeT——
§
SUBTOTAL of Receipts This Page (optional) .............ccccoveennriinnnnccnicinncneeenee » ‘_ — - 6009,0..
' : 600.00
TOTAL This Period (last page this line nUMber only) .........ccoccovereerirnenencnnoesninaenee » R R e s

FE6AN026

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



28038764411

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

He Ha Haw Ha. Hs Hs,

[ PAGE  7/8

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

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middie Initial)
C. April Boling, CPA

Transaction ID: 21b-619

Mailing Address 7185 Navajo Rd Ste L

Date of Disbursement
CRTMEL T }liv"'"’""‘"‘a
06 Y ! 07 i 2008“§

e s b S

City State Zip Code Amount of Each Dusbursement this Penod
San Diego CA 92119 s R et
Purpose of Disbursement poe e _ et ool i = s 235 58 ot
Accounting 001 .
Candidate Name ‘Category/
Type
Office Sought: . ' House DisbursementFor:
“Senate _ Primary . General
; ';President ; Other (speclfy) v
State: District:

Full Name (Last, First, Middle Initial)
C. April Boling, CPA

Transaction ID: 21b-622
Date of Disbursement

51 T oy o

Mailing Address 7185 Navajo Rd Ste L

-M LAREL 1YY v"!
5

06_, ,30 i 2008

- rxive.m e

City State Zip Code Amount of Each Dlsbursement \hns Period
San Diego CA 92119 et R L R et
Purpose of Disbursement T 108 0o .
Accounting ~0(_)1 i
Candidate Name Category/
Type
Office Sought: . House Disbursement For:
_ Senate . . Primary . ; General
i President ‘ _ Other (specify) W
State: District:
e T ————— e
SUBTOTAL of Disbursements This Page (OPHIONaI) .................o.ccoeveererrsseeereerersssersseeee P et 343 58 !
TOTAL This Period (last page this line nUMbEr only) .........cc.cveeeruererrencennns > ) 343 58 'i

Rogd e s Crmm ol e —ae o of e oo seslm e

FEG6AN026

FEC Schedule B{ Form 3X) (Revised 02/2003)



2803897648412

SCHEDULE B (FEC Form 3X) Use separate schedule(s) | FOR LINE NUMBER: [PAGE 8/8

ITEMIZED DISBURSEMENTS for each category of the ‘°“e°"°"'y°"e’

Detailed Summary Page 21b 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 soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last. First, Middle lnltlal) Transaction ID: 23-621
Price for Congress Date of Disbursement
T R G 1 P TN

Vaiing Address PO Box 425 - - 8" {*10. "1 2008
City State Zip Code Amount of Each Disbursement this Period -
Roswell GA 30077 B e I
Purpose of Disbursement rerm e | 100000
Political Contribution e 011
Candidate Name "Category
Tom Price Type
Office Sought: | x | House Disbursement For: 2008

{ 1 Senate X X Primary lGeneral

i tPresndent ., iOther (speclfy) v
State: GA Dlstnct 06

SUBTOTAL of Disbursements This Page (0ptional) ...........cccccererienecnernccnrnnninisenseneressenanns » ! S SRR 1000 00 .i

e g oy e e ——p

TOTAL This Period (last page this lin@ NUMDET ONIY) ..........o....veerremmmessesseemreesgeenssssennnnes > 1000 .00

Ly [P, U S

FEG6ANO26 FEC Schedule B( Fom'l 3X) (Rovlsod 02/2003)



Federal Election Commission
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