138213813415

In

PAGE 1/6

FEC REPORT OF RECEIPTS RECEHYE
AND DISBURSEMENTS 1
FORM 3X For Other Than An Authorized Committee 2013 JAN 22 AMI0: 17
Office Use_Onl
1. NAME OF TYPE OR PRINT v Example: If typing, type SETAME '
COMMITTEE (in full) over the lines. I%FE.:“:IS PO
Anesthesia Service Medical Group Good Gov't Fund - Federal
A A R T R A A A A A T R AN S S B BN S AN SR AN B A A B A
I A A S A I A I I A I A I A I I I I A A A |
ADDRESS (number and street) |7185/Nayaio Road, Sllme|P I A I A A AN S SN I B S A A
v
[jj Check if different (R S T S N S N S S BT N S A B S S A A BN A AN AN AN B AN N A I
. than previously San Diego CA 92119
reported. (ACC) e L1 L Lo -l 1|
2. FEC IDEN'I'IFICATICN NUMBER Vv CITY a STATE & ZiP CO_DE A
TAL vormgan o 3. IS THIS = NEW . AMENDED
S C0021618s e, _..n_,.n_J REPORT ‘ES] Ny OR LI @
4. TYPE OF REPORT (6) Monthly ,{ji Feb 20 (M2) m May 20 (M) H Aug 20 (M8) E Nov 20 (M11)
(Choose One) gepog el 1 Year Only)
ue On: U = e =
il Mar 20 (M3) T Jun20(me) [ | Sep20(M9) | Dec 20 (M12)
{a) Quarterly Reports: D e D] . oo "
. N o
0 Apr 20 (Ma) 1 w20 M7) {H oct2o M10) | Jan 31 (YE)
April 15 [ﬂ, - !
Quarterly Report (Q1) 1 () 15.pay (] Primary (12P) E General (12G) Runoff (12R)
gd);r:esrly Report (Q2) PRE-Electon ' .
Reportforthe: | I  Convention (12C) { | Special (128)
October 15
Quarterly Report (Q3) )
! D¥OD 7 YUyYdTyuwy in the '3
January 31 " E
Yeal’-Erlyld Report (YE) Electian on ot~ g State of 0
July 31 Mid-Year ! '
Report (Non-election (d)  30-Day . = 7
Year Only) (MY) POST-Election [;L. General (30G) B Runoft (30R)
Report for the: ;
Termination Report i ; .
(TER) E"’W’W’Elqu‘-u ! VY EY Y in the T
Election on n n PP State of n
MR/ NDWD Y / WY WY Ty M oMY/ [Ty s FEEYTT R
5. Covering Period i 11 427 4 i._.2092 through 12 31 L2012

| 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

Signature of Treasurer

Cf _On__
7

/

Date

PNy

DED !

YUY EY DY

2013

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
Use Rev. 12/2004
I Only

FEB6AN026



132831813416

In

FEC Form 3X (Rev. 0

2/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Angesthesia Service Medical Group Good Gov't Fund - Federal

s i ’ YUy MV 7 oo 7 Yy uwy Yy Uy
Report Covering the Period: From: _L{l 27 —] 2012 To: 12 H}J_J | _.2012
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand YT N A e e T U Uy
6521.99
Jan uary 1 ! L__m_?.gwl.z_..n._ ! I__._,.n.__._Jl-._nxm_r\__.n_ﬁr\_n_.n__r-\_._n__

(b) Cash on Hand at

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

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

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

6(a) and 6(c) for Colu

mn B)......cce.ee.

7. Total Disbursements (from

Line 31)...ccuuu.

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Lina

LT00))

9. Debts and Obligations Owed TO

the Committee (ltemize all

on

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

the Committee (itemize all

10. Debts and Obligations Owed BY

on

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

e T T e Ve e i Ve Ve V|

2908.30 |

(RPN | S | N Y SRS Sy | N VN L VW g e |, e

D R i e A Ui Ve Ve Vo Ve

LT 1
0.00 | 25795.00
TN S, N W Sy Lo n_ e n men_n_sm

D L A A A R

s L Y e . e " e v W U u u v ir s v
2908.30 32316.99 '
e _n___n___n N /N

L. /N_ AN/ N__Nn__n__/o S

L.

10.1
S— — T\_—r\-._l'l.__.’,\__ﬂ__l“.i'g\_i__)

30218.85

e e e I | e e Ml i

T S
2098.14

SRR | TN WO 5 W ) WO L WYy VOO | N | RO ) S | S

—

2098.14

l——u'——u—'—

L Y Y i " Ve Ve Ve Vi
0.00

[ WS VO, W, N DR, S, WO | WD o e S

l_'“\!_u'_—' [¥ eommen Toaans eVt | !
g 0.00 ]
|, W A, [ S VL U o | WY, DU (T g S ow—

B This committee hae qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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N

DETAILED SUMMARY PAGE

FEC Form 3X. (Rev. 06/2004)

of Receipts

~

Page 3

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

!'_ L3N "_h; 7 ;—b—'J—D—‘ I f_Y_U_\’_U_Y_IJ_V_: My M/ Iro_l-f_ﬂ ! WYY U
Report Covering the Period: From: L) e o202 To: 12 it 81 [,EJZ_N_J
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

" 13

14.
15.

16.

17.

18.

19.

20.

L

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

(ii) UNItemized ........coveeveeeeeeereessse
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......coceenene >

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

All Loans Received..........ccccccoruviruevcerieannes

Loan Repayments Received.............ccvueniee
Offsets To Operating Expenditures
(Refunds, Rebates, etc.) :
(Carry Totals to Line 37, page 5).......cccee.
Refunds of Contributions Made
to Federal Candidates and Qther
Political Committees.........cccoecireerceirnnsenines
Other Federal Receipts
(Dividends, Interest, €tC.).......comericnninnnan
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(frora Schedule H3).......cccevvenvienvrenene

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

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

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

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

FE6ANO26

Y T e e Ve Ve T
[ 9180.00

[N ) R, Wy A | S T, | WO, N R o, B

L S L L L R . e’
0.00 [ 16615.00
—_— N N N N N A ) — I T ANOE | I | WD S W
T AR R AT R Vi Vi Ve Vi Ve Uiy Y e T T T et e eI
Q.00 25795.00
L. . n sy " "N N7 — — T RN
T R e e e e TS
0.00 0.00
p (L Iy VOO, IO | WSS, v | VOWUOues o GV g NOYoe | v L.._J'\_..J\—’ p AN | ST WINPT W | NI L WY L oo,
F—Wﬁ*'w.l‘_\f-—w' u R i LY B ey Pa L L A 1
L 0.00 0.00
S T U, N W, W, (S N n__n__ /NN N NN

i S e e o e YT e

L 0.00
I JL__ N __A__ N n__ N/ n__J

25795.00

T

|/—‘.1'—\r'——u—"‘u‘—-u——'\."‘—u_-u—-—u‘——\r

—_— NN/

0.00

PO R WO O, W Wy RN | WU o W o | v

Y e e T

0.00

[ S| WY ¢ A S G, | W, W

- 0.00

SN | SO 5 (VU ) WU | W )\ NSy Uy W o SO W—

T e VY e e U e i "

‘——u——m’——\_——\:—u——w—u——u— =]

0.00

N n. /o n__n._ o n___a.reon

i 0.00

l_ 'ﬁ..‘"‘—‘u_‘_h___ll__\a_\l_\.l_u"_—u"ﬁ.l_"l
L_n__n_ N J__ N . Nn__ /. n |

,_“ A " ¥ T maanun¥ e Paamns s VA Flatn Ve

i 0.00
Lennron noronn |

T T e T e T e e
0.00

— ML

Y e T Y e s
Ln__n_..fr\_r!_n._/[\_n__n-_ro:\g)_r::]

0.00 |

i 0.00

l_._l'_J\._/"\__JL__J" Iy | W | ) B _._fL._.J'l_/"__JL._J'\__/fL_IL...J’\__/"\.._’\_.J

L AL R L LA BEVESS S BV RER Ve Ve s Ve STE S SR T
0.00 0.00

—t N ] LR _ NN /N T/

U LY Y L "R Ve Ve Ve Vel T

L L ik B Ve e T Ve ¥

[_ 0.00 | 0.00

RO, RSN | WOy AU, W, Wy A O O G, S Y W | W ¢ A, RO, W, A, N, WD [yt )

N At I Y e T e Ve Tha s P Y . l Y e Y e
0.00 L 0.00 I

Y WSRO ) WD )\ YOUOL § WU ) NP SR | UORONY o VPR o SRR | pu U | W | Ny S W Ny j— — )

R e e s
i 0.00 l

| SV | U DD - S L U Sl L  W—y— '\__J‘—_l

 Tanaena ¥}
0.00
AT [\ T Yy |V v N g So—  S—

e . Ve U e n R Ve Ve

I SR TR N W _n___n___/-\'_,_n____J

(" B VeV skt F o T s ¥ L e T
25795.00
L_n_n_r»w_n__n_m_n_n_s/mm_n__Jd

T Y SV e P P Pl ‘—ﬁr‘—-u'—ﬂ.r——-u‘-'—'l

0.00 |

I_L B, WOy (VU VN, W, L W | N, f S —"

I——u—-—u‘—-\r—- Y Y Y e ]

‘ 25795.00
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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.

a1,

32.

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

(i) Federal Share.......ccceccvvevverrennn.

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

Expenditures ...........ccovieerrcnniniieennee
(c) Total Operating Expenditures

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

Committeds............coevreniinrrnintsnneenisenens
Contributions to

Fedoral Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

ue2 Schedule E) .....ccvvvrrcecnreinevcnrnennennnnee
eordinaled Party Expenditures

2 U.S.C. §441 aft’i))

use Schedule F).....c.ocerivecneviiccneviernneen.

Loan Repayments Made...........ccoocerevuninenne

Loans Made.............. vt
Refunds of Contributions To:
(a) Individuals/Pergsons Other

Than Political Commiittees .................

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (€)).....cceo.

Other Disbursements.......c.cccovceevecvecnenne

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.......c..cooccerivveverniinns

(i) "Levin" Share.........cccooeercvrenncnne.

(b) Federal Election Aciivity Pajd 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(&)(il) and Line 30(a)(ii)
from Line 31).c.cciieiiiinricnnisiiinneniinane

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

“""J‘""U—-u—“—u——u“—‘-r"""—.r"—m"—.r_:—!
J

RO ) VRSN | W )\ DU, WU | WY AP O W o oo | R

e S eV

H 0. 00
R, W, WS N WO W S S W i,

[EETea TS
i

S T T S ‘——-—-‘

0.00

AN NN

e T Ty ——

r
( 0.00 |

[ WY, S, NS, T, W, N N N .

'''' TS B Ve e Ve Ve e

T N e e P T e R e

] 810.16 | ? 3718.85_
I, W S .,,,_,p_.fh___'\.F__n_/'\._ﬂ_...J N g NS [

l"'_'h—’“—'l!—_\a _\I—'—'\J—?'—‘U—U-"L."_'— e Pt Ve Ths -—-.r—-*u—'*

| 810.16 3718.85 J
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S Y U e )
0.00
Vg SNV | W | W L W | n__m™__n

R e

i 0.00
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[ A A T e e e ¥ e Vo Y L A A e e T P ey
l 0.00 ! : 22500.00 |
SO  DUSUIS | IS, |\ | SR § DS |\ NN ) A | VY Aol NI | B A AN R | S T —
F i Vs e Fhee ¥ anamu ¥ e Phy '—\r“—'\.l"“\-""“ [“—1.—"ﬂ.—‘u T Vo T e Wan e N
0. oo Il 0.00
L.._.- L WURN o WPy [N ) G ) VI A\ NN, W S S | —
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| 0 : 0.00
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i--—-v---—~.,-~----f~¢—-—-u-——»---—ﬂ. """" e e {- T T T T T L T e e e

0.00
T, B, NS T, 7 S W i

i
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[
l_ 0.00
T W W, N S, W N, B, N e

T e S L ——
I 0.0
N W T, A, VRN N, WO W, N N -

e R Ca

0.00
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B e e e e SO SN e Y

0.00
N, W Y, N N |, S N N W

S T T T e,

Y Y S . i ma
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e T T e =
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

.

Page §

lll. Net Contributions/Operating’ Ex-

penditures

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) ...ccccccerrerrvenreninne
Total Contribution Refunds

(from Line 28(d)) ....ccocevreirecriniicnnenienisenines
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).......cccurrarrcnerncnnee
Net Operating Expenditures

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

| o T e ¥ e VY e " B e Paa

| 0.00 L 25795.00
[, R, e p o, | 2 T AT P, W I WS o WO S, NS S 1 W, VN , S oy S
T B S e e e
J ‘ 0.00 l
[ N W, \S, W W, |, SO, N N, n [ N, AN, S VU, (N B L
Y ma e ¥ e e T T W ¥ Y !—u‘_'\l"'—\-'__\f""' BT I s Ve Ve %2

0.00

'
L__!". RN Sy |\ S | W, N4 | N W) W | -

i

| 25795.

0
[ S T, N N, N N S, S

i B U ¥ Y Y Y Y S T Y e Ve

i 810.16
Lo n e e s R On

i S e T VY e e T
| 371 S.m

l_n n_ o o pa.n o~ n !

810.16

B . i e e Ve Vi r—u T NTEAT L e e i
0.00 ( 0.00

S OO, W, AW UGS | WAy SO SN ) G o W | SR Vo SO WU Sy ) W W, SN £, A, B

[ R Y e Y Y N S Vi

S N S G G (N TR S

3718.85

| .
L,,_.n_r\__n-\__r\_._ T A S L W—

L
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. SCHEDULE B (FEC Form 3X) : — T
ITEMIZED DISBURSEMENTS o etoay of (e | {check only one)

N 21b 22 2 24 2 2

Detailed Summary Page 8 5 6
. 27 28a 28b 28c 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.cammercial purposas, other_than usina the name and address_of anv political committee: to. solicit contributions. from such.committee.

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

Full Name (Last, First, Middle lrmial)
A. C. ApriI Boling, CPA Date of Disbursement
Ty oo™ s FVov oy oy
Mailing Address 7185 Navajo Rd Ste P 12 4 09 2012
City State Zip Code .
San Diego CA 92119 Transaction ID : 21B-831
Purpose of Disbursement T
Accounting services 001 Amount of Each Disbursement this Period
Candidate Name Category/ f s G 31;'76‘-
] Type P N S Merres
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Cook Political Reporl Date of Disbursement
:;_i‘l.'r'hr" s FO VDY YT LY
Mailing Address 600 New Hampshire NW #400 i 12 | ﬂ 27 § £ 2012
City State Zip Code
Transaction ID : 21B-833
Washington DC 20037
Purpase of Disbursement —
Subscription 001 Amount of Each Disbursement this Period
L, A,
[ R A e e o R A g
Candidate Name Category/ ! 350,00
7 Type L O, DU W M, N JUR - W SO S
Office Seught: House Disbursement For:
‘ Senate _ Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Woaw] s oV R Y YRy uy
Mailing Address . I PP F
City State Zip Code
Purpose of Disbursement S
ii.__n . l Amount of Each Disbursement this Period
Candidate Name Category/ i S e
. Type EL-A——I'I-HM—A I, ] ‘
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)............ccc.ccorinimiieierninnnesiisnieseinisnnennne » P S S ,,6637,;76_
o % 3 i ) 1Y e &s o 'y
TOTAL This Period (last page this e NUMBEE ORIY).........ooc.vroevvreerssessssesresssssseesensssees > 0078

FEGAN026 FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

. Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

L, ‘ Shipping Date
/| Overnight Delivery Service (Specify): ﬁ‘f/ 51/0 //15//3
Next Business Day Delivery | ]

Date of Receipt

Received from House Records & Registration Office

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

dms a3

PREPARER DATE PREPARED

(3/2005)




