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3

PAGE 1/29

, RECEWED =)
- REPORT OF RECEIPTS o

N

AND DISBURSEMENTS CELDIT A1 RS b
FORM 3X For Other Than An Authorized Committee FEC MAIL CENTEA

Office Use Only

1.. NAME OF TYPE OR PRINT ¥ Example: If typing, type '« s omamve
COMMITTEE (in fult) over the lines. ; 123E4M5 S
Anesthesia Service Medical Group Advocacy Fund - Federal
L‘}!i%)llil!ILllJ!Lllll}I]IlllJlillll-l!llllllJ
R S UV S SO T T T A OO T U YO S N W T Y SN S WO N A T W N W S W S SO A L W
I 7185 Navajo Road, Svite P I
ADDRESS (number and street) U UV T U o AR VNS N N N NV UV N SN AN T SN S AN NN SN, VNG PO U VO WO
v .
Check if difierent T T O T U S S IO S W S M S B B Y B A 1]
than previously San Diego CA 92119
reported. (ACC) AT S RN R B R B A AN L] Lo v - o]
2. 'FEC IDENTIFICATION NUMBER ¥ CITY a STATE A ZIP CODE a
‘ ’ , 3. IS THIS : NEW © AMENDED
C Coo216184 REPORT X (N} OR .. (A).
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) - | May 20 (MS) " Aug 20 (M8} © MNov 20 (M11)
(Choose One) © Report ! ' T Ve om
Due On: C . |
. Mar 20 (M3) [ Jdun 20 (M6) L+ Sep 20 (M9) . Q‘ecgol,(Mm)
(a) Quarterly Reports: : i " - ‘Y';;;"O:,‘;,”"
Apr 20 (M4) T Jul 20 (M7) . Oct 20 (M10) Jan 31 (YE)
April 15 : : : e
Quarterly Report (Q1 . ; o
varterly Report QU 1 () 12.Day ' Primary (12P) General (12G) . Runoff (12R)
July 15 PRE-Elecli ' N '
Quarterly Report (Q2) Election : ) . M .
Report for the: ) Convention (12C) ) Special (12S)
October 15 t
Quarterty Report (Q3)
J a1 [E R T | R - B i vy v v in the
anuary . . .
Year-End Report (YE) . Geconon b Saeo
July 31 Mid-Year (d) 30-Day
Report (Non-election oS , v ! . i (3t C . special (3
Year Only) (MY) POST-Election X General (30G) ‘ Runoff (30R) D pecial (30S)
Report for the:
Termination Report . , Lo
(TER) - wom o owbe s Ty ey oy in the
Election on - .04 2014 : State of CA
w ow s oS0 4 vy vy womjsoowoon 2Ty Y vy
5. Covering Period 10 01 2014 through "no 24

2014

I 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 . . bl MZI;AD'-D‘.J'.Y Y ¥ Y
Signature of Treasurer . CM__ ﬁ_ Date S1poi2s 2014

7 T

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
Only .

FEBAND26
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Anesthesia Service Medical Group Advocacy Fund - Federal
Tl I E‘“E"‘?D / "V‘C"m e IV il o IV g anaiiaae e el
Report Covering the Period:  From: L‘,@h doion b o) .2018 To: 1 24 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date

(c)

(d)

Cash on Hand - [V*{W‘-w-,
January 1, N 2014

Cash on Hand at
Beginning of Reporting Period............

Total Receipts (from Line 19) ............
Subtotal (add Lines 6(b) and

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

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

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).......c........

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C andfor Schedule D} ................

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

i 248.44 I
S S0\ S S N W BN S

- . o u o v

12319.65

2 M e’ " "y’

Y Sy~

7260.00
(S

) S | - o~

N

R it e " ™ ™ e P P T

31095.00

py — W W, ) - L

7508.44
S ,_-_(L.iﬁ..c_a: 'i]- ]

T I T Ny

i

3643.40
L NN P2 \EN, RO, UV ;) Wt S, W L. T

' 0.00

LL—"_‘L’!)‘:T?{’):E‘ i ) N

| :_::rz:ur‘lrhz%xzv—f#:{n?ﬂi%

fcmvaruza?qt—:hf_'{q-" — ]
! -0.00

E . 43414.65
P el ) LN} A S

39771.25

R N , Ny y J W WSS PN p (NS N N

T e y—

3643.40

S m—" L R g g

LTS A T

!?ﬁ(: 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 800-424-3530
Local 202-694-1100

L

FEGAN026
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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) _ Page 3

Write or Type Committee Name
Anesthesia Service Medical Group Advocacy Fund - Federal

W s T s KV ey ey Powo i
)
Report Covering the Period: From: 10 _d w 01 | 2014 To: 11 24 2014

. COLUMN A COLUMN B
l. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees B Y. — ettt

: . 130. 1072000
(i) ltemized (use Schedule A)............ L A 5, _3, 00 T e
. ”"%‘.PW-WWF‘:F e B s e
(i) Unitemized.......ccoovevveiiieeicieeen, - 2130 00 , , 20375.00
Lines 11(a)(i) and (ii)................. > e g , 726@.00 ’E , , 31095.00
- - e w B ) e o - W W W T W )
(b) Political Party Committees.................. e s s 200 .
(¢) Other Political Committees e e e B—O—Os.— e e, S e
(SUCh 8S PACS). ..o s 200 ] A
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry ‘ ettt T, M P e oo
Totals to Line 33, page 5) .............. > im-:: T 7260{ 5005 P T 3,109,5'00
12. Transfers From Affiliated/Other R P T i e T e ——r—
Party Committees.........cocoverincnrniernincne. 000 | : 0.00
T e e % e M a1 N e T pAS SN SIS, LN SO N L W N
iﬂr‘jb._" = WAFn@.w S e e
. 0.00 0.00
13. All Loans Received .........coo..coovvvnivinivnnnns Lﬁk,&&_}aﬁh | P
e e - i et o —cr
: 0.00 0.00
14. Loan Repayment§ Recelved.: ..................... ! . , . 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) T A e e
(Carry Totals to Line 37, page 5)............... L N ,}‘S_-\OO_ o 200
16. Refunds of Contributions Made TR T e e
to Federal Candidates and Other - = Rl = Nty TR AE S i e im:‘mm—
Political Committees................coovreieninenno. ! 0.00 X 0.00
. e TSR PR SRR PR Al P, S P, S W, L WY WU O ;. WS S L,
17. Other Federal Receipts e e A L R A S A = — T
(Dividends, Interest, etc.).........c....oocvvnennn. l 0.00 ’ © 0.00
o A MY .. 3 p AT, U N )
18. Transfers from Non-Federal and Levin Funds ’ s B e
(a) Non-Federal Account T—WWW T —— ot
(from Schedule H3)........c.ccoceernnnn. 0.00 0.00
Nos™ =) 2 . VI, S U W, S N S i e W
B L, e S v rp—
. 0.00
(b) Levin Funds (from Schedule H5)...... | ., . . 0 . o n a s . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. ! 0.00 0.00
roaal o P e A M e e v e e TR NS NS, S ST NS ) LN |, W i
' 19. Total Receipts (add Lines 11(d), R e a S S S S ———
12, 13, 14, 15, 16, 17, and 18(c))......... > 7260.00 i 31095.00
[ SRV, R, P ) W[y, "} y_SUS_S; ) NS S W} VN N WY.L |
20. Total Federal Receipts , c - -
(subtract Line 18(c) from Line 19)......... > 7260.00 31095.00
v 1 M e P e s s ol ! v e e’ " " V™ e v ™ e’

L | | _

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

. Operating Expenditures:

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

(i) Federal Share.....cccoeveiieinnines

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

Expenditures ..........coovevviiviciicinnicn,
(c) Total Operating Expenditures

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

Committees.....cvveiiiieiiieiie e
Contributions 10

Federal Candidates/Committees

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

Independent Expenditures

S:se Schedule E) .............. e
oardinated Part Expendltures

2 US.C. §441a(d))

use Schedule F).......ccoovvniniiiiiicinn,

Loan Repayments Made...............c.cccco.....

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

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

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

(such as PACS).....ccccvevvniirenri e,

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

Other Disbursements ........c..ccoceveiiieveenne.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

I Ty~ S— '

0.00
T e e’ e
0.00

P ol ' T e g e ey~ st s’

.l‘-'-?#* 7";‘“;"—‘-:‘-%" e ———
365.04 1771.25

3 i S S A L, o S N Lt Jd L 'R

;_‘:r;;t.‘}tt:;l::::;;w T TR TR WW
365.04 4 1771.25

- Tacae” J"u{a&#}.‘w

I 3500.00 l
w2
e

[ e | ;)
0.00
P A b) -
0.00
:M\:ﬁ&a{!}nﬁ:ﬁ“
— —-‘W‘WFJ
000 71
e AN
B EEE SRS S i R =
0. 00

0.00

B’ L s sned. ] sl e enmed

i e . 1 1S o W ) — — Y L, N}
FJ ,"“?_W_ W .
0.00
SN N W ) N VNS W) | W W

- g - - R R e =
B.i 38000.00
L N R, | R WL N

; 0.00
- b) .
; 0.00
L LSS, SO SR AL T B F Wl S, P
v
0.00

mm::—F.:z:"r
0.00

i B P Py P TN

T et ] N R —T ——"".

1 0.00

. o 1 P ™ "E,-C e - P

[ T e T Tl A TRy
0.00

R, S ANV, LA I, N L, S LN Ny

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

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

(i) "Levin" Share......c..ccccoovvvvviviinnncns

(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)
fram Line 31) ..o e ereereeran

n |, || AN AR
M
0.00

S gE WEEL PR J S S, T\ SN Y N e

P SRS, J S N N L v —

R S
| 0.00 0.00
AN SUSE, SRl L TS, vt T el S )V T N, VS
N, N [ G S T S S
N ESSES a et = et e
0.00 ! 0.00
-/ VD p L N NN N | N W W A = P Y L,
PN X e T e WF
0.00 h 0.00 i
e e e U Do ralew 40 e e Lo’ wral Ve e ) N s’ "
e T T e T e T T
y 3865.04 39771.25
K2 o Pl o e Ve Pl T P ! T el
T e —=
| 3865.04 39771.25
el AN ko - O W, -

L

FE6ANO26

_



Dl 1 i N

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

P

.

age 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3} ...c.cccorerirrcrnnen
34. Total Contribution Refunds
(from Line 28(d)) ...ccoovereeiiiiiiiiiiie e,
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ......c.........
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) g

37. Offsets to Operating Expenditures

(from Line 15, page 3).....ccccocrivririierecnnen.
38. Net Operating Expenditures

(subtract Line 37 from Line 36) >

* ““—WW
‘ 7260.00
Vo A g e ey P A )

31095.00
NS

> Y — S ——

0.00 0.00

¥ Vs . -
B . R e
7260.00
L B \N S W n
e e N i,

365.04 1771.25

N WYy | NN S L, L ST N, N PV U W), . W ] | S L N W

_E] L N S [ |

0.00

e

Ly D)
fine *P?’;:!:: ™
E 0.00 !
- i) ta )} >,
W ——
365.04

e e s o D T D e ™ e e e

w W L} W L W o

1771.25

L

FE6ANO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 29
Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the X
. Detailed Summary Page X] 11 b e 12
13 14 15 16 [ 7

Any information copied from such Reports and Statements may not be sold or used by any person tor 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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial) .
A. Margaret Brannigan Date of Receipt
Mailing Address 4176 Caminito Terviso i'ﬁ?‘ﬁ ; rﬁ’i’d" ’ rv*:'\ﬁ-'?’-‘?
i 11 A 24 l 2014
- - % S e ——
City , State Zip Code Transaction ID : 11AI-30500-IP
San Diego CA 91233 Amount of Each Receipt this Period
. . . '-T-".‘-'?—.—.—-'C'.Mﬂ = w " - = = - v = v
FEC ID nu'rpber of cor\trlbutlng 'C l 50.00
federai political committee. | R SRR T WP R D Yo P e el et ) N ™ el e el
Name of Employer Occupalion
ASMG Anesthesiologist
Receipt 'FO“ 2014 Aggregate Year-to-Date ¥
r:l Primary D General l_-_.-.;.u.-._‘ 4 Re et D R Payroll Deduction ($25 Monthly)
| Other (specify) v 225.00
X‘ Calendar Year A S S IO S NP
Full Name (Last, First, Middle Initial)
B. Terrance Breen Date of Receipt
Mailing Address 5451 Coral Reef Ave !—ifwfi B wiin'sn BE p A’ nin
11 24 . 2014
City State Zip Code Transaction ID : 11AI-30552-IP
La Jolla CA 92037 Amount of Each Receipt this Period
FEC ID number of contributing }6 A A A AL '2&)'60 ]
federal political committee. ot mtin & e 2o i T N s |
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .For: 2014 Aggregate Year-to-Date ¥
l:l Primary [ ] Gernera Fore T b ra. = b=t | Payroll Deduction ($100 Monthly)
| Other (specify) w ). !
>—< Calendar Year [ e 4.;\_- —'z—-'.‘?.‘- sal'm Pt
Full Name (Last, First, Middle Initial)
C. Robert Brucker Date of Receipt
Mailing Address 3253 Lahitte Court g / VO PTRTETRy
11 24 2014
City State Zip Code Transaction ID : 11AI-30553-IP
San Diego CA 92122 Amount of Each Receipt this Period
FEC ID number of contributing ;bf“" T AT e »'L TSR — 100.00
federal political committee. At ST W SV | IR S S TS N Ty S
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014 Aggregate Year-to-Date ¥
__| Primary D General e i b e, g et | Payroll Deduction ($50 Monthly)
X! Other (specify) v * 400.00
Calendar Year B LT AP L RPN LS. S SR LLSR, S,

SUBTOTAL of Receipts This Page (optional) > 350.00

- ot - _L_qu_i
TOTAL This Period (last page this line number only) : » [ ——r

FEBANO26 . FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 29
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H“a H 1o H“c H
. 16 [ |17

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

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)

A. James Cage Date of Receipt
Mailing Address 4105 Alameda Drive i‘ﬁ"-"ﬁ"" 1 T o*VBY  PVTTTS
. 11 24 2014
City : State Zip Code Transaction ID : 11AI-30555-1P
San Diego : CA 92103 . Amount of Each Receipt this Period
FEC 1D number of contributing C oA T ! | SR A ©100.00
federal political committee. 5«.& RS U N A e S ) = o e
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .For: 2014 Aggregate Year-to-Date ¥
y] Primary [ ] General Sl r e e mn e e e Payroll Deduction ($50 Monthly)
| Other (specity) v 400.00
X Calendar Year ' Lo " L M a®a, O3 Wl - Mo Nl 2
Full Name (Last, First, Middle Initial)
B. Rhodel Dacanay Date of Receipt
Mailing Address 14478 Southern Hills Ln il vy BN watn i
_ . 1) 24 2014 .
City State Zip Code Transaction ID : 11A|-30563-1P
Poway CA 92064 Amount of Each Receipt this Period
FEC 1D number of contributing r' T \ gy TR '26&)0' i
federal political committee. iw u.g..a....e o et e .l a3 . PV ™ ]
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _FO“ 2014 Aggregate Year-to-Date ¥ _
Primary D General PR e TR SRS ] T A Payroll Deduction ($100 Monthly)
1>< Other (specﬂy) v 800.00 _
Calendar Year l-"-uf I RN NI s Wi
Full Name (Last, First, Middle Initial)
C. Michael Danielson Date of Receipt
Mailing Address 500 W. Harbor Drive, Suite 1102 w‘fg / ru‘-rs-‘ ' 5
- . Ly e 200
City State Zip Co«_de Transactlon ID : 11Al-30564-IP
San Diego CA 92101 Amount of Each Receipt this Period
FEC ID number of contributing é Te e T ":-"; r o h :1-(?(?00
federal political committee. i IR S S S | R N TN T\ “
Name of Employer Occupatnon
ASMG Anesthesiologist

Receipt For: 2014 Aggregate Year-to-Date ¥ .
‘—] Primary l:] General e e Tt Payroll Deduction ($50 Monthly)

Other (specify) v h 409 .00
Calendar Year LU TP, SRS LR, S e | VO S P L L .
' N 0000 |
SUBTOTAL of Receipts This Page (OPHONA!) .......ivv..everieerrrereesiesconssseeseessesseeeensseessnnssnes > . \ 400.00
T X A
X i
TOTAL This Period (last page this line number only)...........ccccerirermniiniiiniciin e >

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE 8 OF 29

(check only one)

Hna Hnt; an

[

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciling 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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Daniel DeRoo

Date of Receipt

Mailing Address 15238 Maple Grove Ln

iM':‘ﬁ-g r Foweg s Tl Vo e i
‘_‘1,1 i 24 l i : 2014

City
San Diego

State Zip Code
CA 92131

Transaction ID : 11AI-30565-1P

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

— e ———
- - - - 0}

?Jr-ﬂ-—:’z! 1.‘ :-:“'.Mﬂl.—‘r—l

¢ 100.00
mﬂ)&d—i’w“b

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2014

f—| Primary

|>(] Other (specify) v

General

Aggregate Year-to-Date ¥

e e - .

S R S el e el

400.00

Payroll Deduction ($50 Monthly)

Calendar Year PR S AT NN L e s
Full Name (Last, First, Middle Initial}
B. Kent Diveley Date of Receipt
Mailing Address 1205 Pacific Highway # 2603 7 N unsis NE wissais
| 13 24 ,2014
City State Zip Code Transaction ID : 11AI-30566-1P
San Diego CA 92101 Amount of Each Receipt this Period

FEC ID number ot contributing
federal political committee.

§ o A -—---——:—.;-.-n
]

.
l-x e R T I Rt ;.‘_.:l!

PrrT—— - -
L] 100.00
o2~ ) N P oo I Ny Dot Y vy

federal political committee.

Name of Employer Occupation
ASMG Anesthesiologist
Rec_e ipt .For: 2014 Aggregate Year-to-Date ¥
Primary General poTe e T ST '--':;go‘;'f‘ Payroll Deduction ($50 Monthly)
| Other (specify) v
>—<] Calendar Year TS LR S S U i
Full Name (Last, First, Middle Initial)
C. Brock Fisher Date of Receipt
Mailing Address 2425 Marilouise Way | / / W-‘u—v‘m'\q
. 11 24 2014
" " G S )
City State Zip Code Transaction ID : 11AI-30570-1P
San Diego CA 92103 Amount of Each Receipt this Period
FEC 1D number of contributing { ';"' S '!"'7"'" A E———— 6-8":)0: !
[ N, S . S -

L it ettt e’ s tpen st s .ttt 4 4

Name of Employer
ASMG

Occupation

Anesthesiologist

Receipt For. 2014

Primary D General
| Other {specify) w

Calendar Year

Aggregate Year-to-Date ¥
,—— m — '-ﬁ—' —-w—

R 240,00
e et oS ) e el e T

Payroii Deduction ($30 Monthly)

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

TOTAL This Period (last page this line NUMBDEr ONIY)....ccccociiirinie e s »

[ T | T X — )
260.00
Dt Y e et ¥ ™ mer” wos ™ Mo e,
T o R ™ LI ey

L—&-—C—iﬂ—b—f—ﬂﬁ-—ﬂ—&—(‘_\—&—

FE6AN026

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

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

FOR LINE NUMBER: IPAGE 9 OF 29

(check only one)

[X]11a 11b 11c
16 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Michael Flynn

Date of Receipt

Mailing Address 4768 Sun Valley Rd

"’M'-‘L?'l N winca s WA v mesang

11| 24 .. 2014

City
Del Mar

State Zip Code
CA 92014

Transaction ID : 11AI-30571-IP

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

© I

g A P

.’ s v v % — Cl "} ¥

100.00
e ! ) S Y e st s, e

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2014

Aggregate Year-to-Date ¥

I] Primary [ ] General et T b Payroll Deduction ($50 Monthly)
X| Other (specity) w \ 400.00
Calendar Year - S et Ml ka0 rnafe e S
Full Name (Last, First, Middle Initial)
B. Bradley Foltz Date of Receipt
Mailing Address 8439 Run of the Knolls Ll WA p e v
11 24 2014
City State Zip Code Transaction ID : 11AI-30572-IP
San Diego CA 92127 Amount of Each Receipt this Period

FEC ID number of contributing ré'i' TR T | 60 00'
federal political committee. ; L e e M Bt wt A ! T LS S VA SH ST W
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2014

Primary D General
|>< Other (specify) v

Calendar Year

Aggregate Year-to-Date ¥

- "{-)‘) A\._-—n- m‘;—
§ 240,00 I
[ SEP I S WA R S, .

Payroll Deduction ($30 Monthly)

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

Date of Receipt

Mailing Address 6715 Rancho Toyon Place

! b XD I ma’
11 24 2014
w e " s s

City
San Diego

State Zip Code
CA 92130

Transaction ID : 11Al-30576-IP

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

A, moWE N L A

- - - .. - -

Emank]
G ]

P TEE s e e
200.00
!‘ﬂﬁ,m’m‘

Name ot Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2014

Primary
[X| Other (specify) w

Calendar Year

General

Aggregate Year-to-Date ¥

- — e e e — . -
. 800.00 l
I e g Y

Payroll Deduction ($100 Monthly)

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

TOTAL This Period (last page this line nUMber ONly).......cccccvevviiiieieceiiicr e e 'S

o S
l 360.00 l
o N R L= T S AT A L

L T S SN N, N T LT ety

I—-!—J—Hh—&—-ﬁ-—ﬂ al

FEG6AN026 !

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



U s L R AN R

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: EAGE 10 OF 29

(check only one}

X} 11a 11b 11c 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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 Advocacy Fund - Federal

Full Name (Last, First, Middle [nitial)
A. Scott Gillin

Date of Receipt

Mailing Address 13990 Mercado Drive

r*"if'g S ¥
11 l l ' 2014

Transaction ID 11AI-30577-IP

Amount of Each Receipt this Period

— =  ma——) = "y 4

100 00
WL AL IR ML S LA

City State Zip Code

Del Mar CA 92014

FEC 1D number of contributing )C. s e

federal political committee. e S S R W SN S W
Name of Employer Gccupation

ASMG

Anesthesiologist

Receipt For: 2014

Primary D
iX| Other (specify) v

Calendar Year

General

Aggregate Year-to-Date ¥

T W e . Fw M
- - - - ! -

AT .
: 400.00 l
cw ot T I T D I My P T e

Payroll Deduction ($50 Monthly)

Full Name (Last, First, Middle Initial)
B. Zachary Gordon

Date of Receipt

Mailing Address 3535 Lebon Dr Apt # 4419 i‘rﬂ'. a“; e i W i e A
' Ly g2 2014

City State Zip Code Transaction ID : 11AI-30580-1P

San Diego CA 92122 Amount of Each Receipt this Period

FEC ID number of contributing 1‘6' T ey i e
federal political committee. Ty et e Pom fm e ome | YT SR -
Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2014 Aggregate Year-to-Dale ¥

General

Primary D
|>< Other (specnfy) v

Calendar Year

' . 800,00 i
R A t";\_'_a_ S SN

Payroll Deduction ($100 Monthly)

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

Date of Receipt

Mailing Address 16723 Circa Del Norte

rﬁ'ﬁj’ T"5 /['W‘T':'V'_‘V"'
AN (N U g -

2014 {

City State Zip Code Transaction ID : 11Al- 30584 P
Rancho Santa Fe CA 92067 Amount of Each Receipt this Period

. . .- - . - .:: - 4: = ) .- -q'_“-' .’,—.:-l?!-"--_‘;q‘ l:‘r 1
FEC ID number of contributing IC i ': 100.00

federal political committee.

A * !
P A R P N S e

Name of Employer

Occupation

ASMG Anesthesiologist
Receipt .For: 2014 Aggregate Year-to-Date ¥
Primary D General Y e ey st e e w3 | Payroll Deduction ($50 Monthly)
|)( Other (specify) v . 400.00
Calendar Year el el Y a3 L " vz
Y T ST T, R, W |

SUBTOTAL of Receipts This Page (OPHONAN ...c.....io..ooevreeooereeesees e eseeeeeeereeee s > et 2o 400.00 )
TOTAL This Period (last page this line nUMber Only).........ccoovviveeemiviriciireee e > .‘ PR R I

FE6AN026

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE 11 OF 29

(check only one)

X} 112 11b e 12
16 [ ]z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Khanh Hoang

Date of Receipt

Mailing Address 501 Del Corro Ct

Mo M / w D ; Ty
Lo h Lad | oo, |

Transaction ID : 11AI-30587-IP

Amount of Each Receipt this Period

2 - Ly - L v = o T—

100.00
D e e ) e S ™ S

City State Zip Code

Chula Vista CA 91910

FEC 1D number of contributing Cq_" °

tederal political committee. P S N S N
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2014

Primary D General
X| Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥

a-...- e Twa L L a ST WG M
- - w - - -

400.00
PP L Y R e N S LR LS

Payroll Deduction ($50 Monthly)

Full Name (Last, First, Middle Initial)
B. Garth Huston

Date of Receipt

Mailing Address 407 Shore View Ln

S na s a nies
2014

'rw*:‘u"i VDY s

11 | _24

City State Zip Code Transaction ID : 11AI-30590-1P

Leucadia CA 92024 Amount of Each Receipt this Period

FEC ID number of contributing 6 T e T T 00'
tederal political committee. L. LN R N N N7 S S NG N N NNV,
Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2014

Primary D General
|>< Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥

400.00

FUNEIRMEE NG TR W W W R ot

] .
PR S A R S

LI RN NI

Payroll Deduction ($50 Monthly)

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

Date of Receipt

Mailing Address 16029 Cayenne Ridge Rd

M / I T VYw
[Py 21 L2

City
San Diego

State Zip Code
CA 92127

Transaction ID : 11AI-30592-IP

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

- R W as e . Tt X :s.\!

IC IR SO |

i e T e i i " S "pns e |
100.00
L‘:—&-H’ Nl et S ™ e e’ * et et

Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014

General

Primary D
IX| Other (specity) w

Calendar Year

Aggregate Year-to-Date ¥

o

- - "’ -

1
U N

Payroll Deduction ($50 Monthly)

SUBTOTAL of Receipts This Page (optional)

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

FEBAND26

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Hna Hﬁb an Hm
[ e [ li7

|[PAGE 12 OF 29

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 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 Advocacy Fund - Federal

el Pl | pmipi— 1 N I

Full Name (Last, First, Middle Initial)
A. Eung Do Kim

Mailing Address 1067 Volcano Creek Rd

Date of Receipt

Yot Y ey

ey - fow oy /T
11 24 | 2014 |

Transaction ID : 11AI-30543-IP

City State Zip Code

Chula Vista CA 91913

FEC ID number of contributing C e
federal political committee. el _-_ﬂ:n-,g_s_é_.!
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt Foi: 2014

Primary D General
IX| Other (specity) w

Calendar Year

Aggregate Year-to;Date v
i"' ,qlm;qﬂ:;qm‘:"m
| 450.00

B eSS WL IS, SIS I SRS .

Amount of Each Receipt this Period

'z v = 7 ¥ v > T

100.00
T ST N, N S N L -

Payroll Deduction ($50 Monthly)

Full Name (Last, First, Middle Initial)
B. Frances Kim

Mailing Address 321 10th Ave Unit 1401

City
San Diego

State Zip Code
CA 92101

Date of Receipt

W i DND ! Y u YW
T Y .2014

Transaction ID : 11AI-30544-1P

FEC ID number of contributing
federal political committee.

ey e s s i ‘g

S et

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2014

Primary D General
|>< Other (specify) v

Calendar Year

Aggregate Year-to-Date ¥
e e e e
i 225,00

L 2 L v;,hk:":isw‘ﬂ_:

Amount of Each Receipt this Period

; -

50.00

!d)ﬁh:—h{’

Payroll Deduction ($25 Monthly)

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

Date of Receipt

Mailing Address 701 Midori Ct. rﬁ’i’ﬁ'i / /
_ L 11 24 .2014
City State Zip Code Transaction ID : 11Al- 30545 P
Solana Beach CA 92075 Amount of Each Receipt this Period
FEC ID number of contributing fE’C e . 100.00
federal political committee. VO N, S, VUL WU SO, N, W A S S, |
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .FO': 2014 Aggregale Year-to-Date v
| Primary  ["] General L g e e e meme | Payroll Deduction ($50 Monthly)
| Other (specity) w , 450.00
Calendar Year = o el = oMY ) T e P e ™
SUBTOTAL 0f ReCEIptS ThiS PAGE (OPUONAI...........covvrorrrrseesecerreersssssssseereeeesssssesseiooneessssre > A 250.00
i [ — :" o
TOTAL This Period (last page this line NUMDBEr ONly)...........cccconiiviiiiiinniic e > Y S

FESAN026

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




SO INIG 1IN ) LG e

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 29
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page X]11a b e 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial}

A. Michael Lee Date of Receipt
Mailing Address 440 Pearl St Apt 102 e ’ r‘ﬂ'ﬁ ' A nanicsani |
11 24 2014
City State Zip Code Transaction ID : 11AI-30546-IP
La Jolla CA 92037 Amount of Each Receipt this Period
L e St e e sttt e s —— Pt ety v e —
FEC 1D number of contributing ‘C ) 100 00
federal political commitiee. §C S N N S .| i e
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .For: 2014 | Aggregate Year-to-Date ¥
Primary D General - ST ST s Tl ot e BTG WY W AN Payroll Deduction ($50 Monthly)
X Other (specity) w i 450.00 I
Calendar Year Pra T aliER A ] e
Full Name (Last, First, Middle Initial) ,
B. Michael Martin Date of Receipt
Mailing Address 10825 Birch Bluff Avenue Nunssl A mara
i B ,2014
City State Zip Code Transaction ID : 11AI-30547-1P
San Diego CA 92131 Amount of Each Receipt this Period
FEC 1D number of contributing CV‘ T T T - A A 50,00 |
federal political committee. 'Y et e mrmes o b e S et e
Name of Employer Occupation
ASMG Anesthesiologist

Receipt For: 2014 Aggregate Year-to-Date W

Primary D General BTN ST W, o T Paer" Deduction ($15 Monlhly)
]>< Other (specity) w 210.00
Calendar Year =

e oo I:-d’\l. "::."‘.:1?\_

Fult Name (Last, First, Middle Initial)

c. S. Michael Millbern Date of Receipt

Mailing Address 5463 Fremontia Ln ) ) YT

24 2014
’ n ‘_:-r e r——

City State Zip Code “Transaction ID : 11AI-30501-1P

San Diego CA 92115 Amount of Each Receipt this Period

FEC ID number of contributing '—C ST Tt ommemm ) F‘-‘"‘-*"*"F L‘!ums‘a 00

federal political committee. et NI UL SR S, i e ! s e e = S i

Name of Employer Occupation

ASMG ) Anesthesiologist

Receipt For: 2014 Aggregate Year-to-Date ¥

| Primary  [] General -—»—1*-“—-—*—-?—-.-—;-—-7 Payroll Deduction ($25 Monthly)
[X Other (specify) v i 225.00

Calendar Year Bt 1 o Ty w0 o et e e

T R — R M.

SUBTOTAL of Receipts This Page (OPHONAI)........orro..ereereeeerrssoersssseeesseereerssereemsseeeess oo o v , 20000 |
Pt Tl oL !

-

TOTAL This Period (last page this line number only)..........cccocoeeeriinrnineiiiec e S PR T S ST S N ST

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE 14 OF 29

(check only one)

Hna Hnb an Hm Ol

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

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. C. Craig Moldenhauer

Date of Receipt

Mailing Address 1630 Crest Drive

WY s VO PRy
1.1 24 2014

City
Encinitas

State Zip Code
CA 92024

Transaction ID : 11AI-30502-IP

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

r - e oo o —

i
14
hg.*- s a’s el

4 " v T— "2 g p—

) 50.00
[ S SORENR LS, E S =

Name of Employer
ASMG

Occupation

Anesthesiologist

Receipt For:

2014

E‘ General

Other (specify) w
Calendar Year

Primary

Aggregate Year-to-Date ¥
r - - c !-('_.._.._” .-.'_- o I""_'_ - ":

i 225.00

slﬁ;ﬂlﬂ.h!is a2 ..’_'_\-:.‘_1.

F"ayroll Deduction ($25 Monthly)

Full Name (Last, First, Middle Initial)
B. Blythe M. Newlin

Mailing Address 7044 Monte Vista Avenue

Date of Receipt
- V - "

l'ﬁ [ ]

City
La Jolla

State
CA

Zip Code
92037

Transactlon 1D : 11A| 30548 P

Amount of Each Receipt this Period

W"q—q
50.00 i
.M’h&-’a—d"_x.—:—:—.ﬁ.}d.ﬂ

FEC ID number of contributing ST T TR e,
federal political committee. e e ]
Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2014

Primary

D General

Other (specity) v
Calendar Year

X

Aggregate Year-to-Date ¥
P.-"A—"\ 1‘_ .\_—r-_ W

L . 225.00
B S I (NP S\

Payroll Deduction ($25 Monthly)

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

Date of Receipt

Mailing Address 5341 Calle Vista

Rl W oy /

=T -
11 24 2014
e

Transaction ID : 11AI-30503-IP

Amount of Each Receipt this Period

City State Zip Code
San Diego CA 92109
FEC ID number of contributing (A & P77 ey

federal political committee.

ICe 0

| M ST S . S S |

A T R Y S R —

200.00
9% e . S

Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014

Primary D General

:;(:I Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥

900.00
P

P ) S "

 ———— ey e  — e -.--l

P

Payroll Deduction ($100 Monthly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

\ - R A — . 0 Saae®
l 300.00
el I e Sl ) =
N — R
i
i—J—-hdh-&—hﬂ}-—b—d—L}h

FEBANO26

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

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

FOR LINE NUMBER: IPAGE 15 OF 29
(check only one)

Hna Hnu an H |_]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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Anesthesia Service Medical Group

Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Laura O'Donnell

Date of Receipt

Mailing Address 4306 Pescadero Avenue

/ D WD /

11 24 2014

City Sta\e Zip Code

San Diego

92107

r—

Transaction iD : 11Al-30504-1P
Amount of Each Receipt this Period

FEC ID number of contributing
federal political commiittee. P A N

- — T = 1’3 4 v

50 00
e e Y a3 s s et e ]

Name of Employer Occupation
ASMG Anesthesiologist

Receipt For: 2014

Primary l:l General -

Q Other (specify) v i

Calendar Year

Aggregate Year-to-Date ¥

225.00 I
e

Payroll Deduction ($25 Monthly)

Full Name (Last, First, Middle Initial)
B. Kevin Olson

Date of Receipt

Mailing Address 14709 Caminito Punta Arenas

F‘. vy / fD V/ oy

11 I 24 2014
City State Zip Code Transaction ID : 11Al- 30506 P
Del Mar CA 92014 Amount of Each Receipt this Period
FEC 1D number of contributing A TR TR 50.00 ‘
federal political committee. S U N S G S S U |
Name of Employer Occupation
ASMG Anesthesiologist

Receipt For: 2014

Primary D General =
|>< Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥

e T——
225 00

Sial S ,x.’:‘_-n";-fA\-—" =

Payroll Deduction ($25 Monthly)

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

Date of Receipt

Mailing Address 2111 Blackmore Ct

rm'*  Fowoy / ; ~
g 114 24 2014

Transaction ID : 11AI-30507-IP
Amount of Each Receipt this Period

R i e e " e "~ =
50.00
) e et 1 N s B e’

City State Zip Code

San Diego CA 92109

FEC ID number of contributing ‘PN R
federal political committee. . ‘\ﬂ S N N N
Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2014

Other (specify) v

Calendar Year U, S, B’ L S AN el et T - M

Aggregate Year-to-Date ¥
D Primary [ ] General e

225.00

Payroll Deduction ($25 Monthly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00
LA, N, SO, ) W N WL, .

BEUORDuEON |

R — .= W, I

FEBAN026

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

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

FOR LINE NUMBER:
(check only one)

e Ay B o

[PAGE 16 OF 29

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 Advocacy Fund - Federal

Full Name (Last, First, Middie Initial}
A. James Parker

Date of Receipt

Mailing Address 14027 Caminito Vistana

City
San Diego

State Zip Code
CA 92130

 / ‘U'DT / aa'an
11 | 24 201_4*

Transaction ID : 11Al-30508-IP

FEC ID number of contributing
federal political committee.

-

S

R P O YL, O N,

Amount of Each Receipt this Period
: 50.00
LAV DU WL )N, W S L S S, SR S

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2014

Primary D General
(| Other (specify) v

Calendar Year

Aggregate Year-to-Date ¥
P— "-DI. - L“ ‘-‘. \_ ’m-'-.‘l

§ 225.00
[ S} QT SERRE SR IS SO, S, Sy |

Payroll Deduction ($25 Monthly)

Full Name (Last, First, Middle Initial)
B. Brian Partridge

Date of Receipt

Mailing Address 4583 Via Palabra

T [ L e ]
‘ 2014

City State Zip Code Transactlon ID : 11AI-30509-1P
San Diego CA 92124 Amount of Each Receipt this Period
_— e et ittt e e e e e
FEC ID nu.n'wber of cqntnbutnng i M - [] 50.00
federal political committee. [ Myl R SR OV, R N W} !_g_ﬂ_ﬂ;_hg._g:
Name of Employer ccupation
ASMG Anesthesiologist
Receipt -For: 2014 Aggregate Year-to-Date ¥
r—i Primary D General oo e A A ':;‘2"57'60'-’ Payroll Deduction ($25 Monthly)
Y| Other (specity) w g A .
X Calendar Year A S O N S S W, Ny
Full Name (Last, First, Middle Initial}
¢. Emmanuel Pentheroudakis Date of Receipt
Mailing Address 14219 Recuerdo Dr § ISR o i )
L ! i__:czom .
City State Zip Code Transaction ID : 11AI-30510-1P
Del Mar CA 92014

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

R . m

Lf_.c._.r.._ _...,.-...z.._a...c...!

= " T p—
' 50.00
[ S SO N, S WL | W T SLLNA, N,

Name of Employer
ASMG

Occupation

Anesthesiologist

Receipt For: 2014

r_] Primary D General

|>( Other (specify) v

Aggregate Year-to-Date ¥

"- .--ﬂ - ‘ﬁ-—-ﬂ?.—-"-‘--l— .—lm
225.00

Payroll Deduction ($25 Monthly)

Calendar Year D e U NS RS PR Lt SPL L) P
LT RSOSSN N T I T — S ——
SUBTOTAL of Receipts This Page (OPHONAI.........cocovv.civreeierireeeesresseseeeeeeeeeeseess s eeeenesenns > 1 _— e 150.00
-’ m‘%—‘{‘-’-:—v-‘
TOTAL This Period (last page this line number only)...........cccccocviiiiniiiiieiecie e 'S i . s s I

FEGANO26

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b i1c 12
16 [ ]17

|PAGE 17 OF 29

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 Advocacy Fund - Federal

Full Name {Last, First, Middle Initial)
A. James Pettit

Date of Receipt

Mailing Address 12323 Rue Cheaumont

City
San Diego

State Zip Code
CA 92131

1 PN i wh e s
L_JJ ngj Lhzmé.-:.-

Transaction ID : 11AI-30511-IP

FEC ID number of contributing
federal political committee.

i—"c‘—;——'——-w

. ]
§
.x:_ﬂ_:-.-.'_- "l el e "mn <

“Zamien ™}

Amount of Each Receipt this Period
i o om— T—— A
; 50.00 |

L—h.s..m_:_.:.m_fs.g_m_s_.é

Name of Employer
ASMG

Occupation

Anesthesiologist

Receipt For: 2014

Primary D General
|)< Other (specify) w

Aggregate Year-to-Date ¥

225. 00

;‘.._\_.‘-&au. - AW F&%’W'ﬂ—?

Lottt g .-..!

Payroll Deduction ($25 Monthly)

Calendar Year I A AT APy
Full Name (Last, First, Middle Initial)
B. Paul J. Ponganis Date of Receipt
Mailing Address 13326 Landfair Rd M . M A o)
I . 014
City State Zip Code Transactlon ID; 11AI 30512-1P
San Diego CA 92130 Amount of Each Receipt this Period
FEC ID number of contributing "C“l S T oo
federal political committee. R e ® e e el | T T S T, TN S s W
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _FO" 2014 Aggregate Year-to-Date ¥
I—' Primary [ ] General {i“'--“-‘-‘ e L . ':;;‘5; 0‘- Payroll Deduction ($25 Monthly)
i Other (specify) w L 5.
X Calendar Year L JC WY R S A 2 N\ e
Full Name (Last, First, Middle Initial)
C. Alex Pue Date of Receipt
Mailing Address 3652 Carleton Street i : /
11 24 2014
City State Zip Code Transaction ID : 11AI-30396-1P
San Diego CA 92106

Amount of Each Receipt this Period

FEC |ID number of contributing
federal political committee.

TLoANEome Y & o . R T DT

Ic

PSR, e Ty
50.00

P wpnc’ } N el s I ! ”

Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014

Primary [ ] General
[_ Other (specily) w

Calendar Year

Aggregate Year-to-Date ¥

Rl B R

——,

e e -

400.0
[ T O T N '-x..:...,.j

Payroll Deduction ($0 )

SUBTOTAL of Receipts This Page (optional)

-H
g 150.00 I
> s, SRV LS T, WAL LN S, SR L -

TOTAL This Period {last page this line number only)

T — M
> ! et - .

FEGANO026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER. [PAGE 18 OF 29
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS . for each category of the

- Detailed Summary Page X112 11b He 2z
: 15 e [ 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)
‘Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)

A. Mark S. Ransom Date of Receipt
Mailing Address 859 Morning Sun Drive = N s A e
' . 1 24 2014
City State Zip Code Transaction ID : 11A1-30513-IP
Encinitas ‘ CA 92024 Amount of Each Receipt this Period
FEC ID number of contributing _ @mm—wﬁﬂ T T T T 0000
federal political committee. _L‘G{MEJ‘J SO WO, W7 , WY, R W ) W, W T, W, S,
Name of Employer Occupation
" ASMG ' Anesthesiologist

Receipt lFO“ 2014 Aggregate Year-to-Date ¥ '
Primary D General . ) R i i B e e B v s o Payroll Deduction’ ($100 Monthly)
X[ Other (specity) v E 900.00 -

Calendar Year SRRt T T, W) Jo S

Full Name (Last, First, Middle Initial)

B. Layne Rasmussen S Date of Receipt
Mailing Address 12555 Kingspine Ave. ﬁ«'ﬁn R iasa U nasaans
' B 24 2014

City State Zip Code Transaction ID : 11AI-30514-1P
San Diego CA 92131 : Amount of Each Receipt this Period

o o, s, e e, o S — .
FEC ID number of contributing Cr - X 50 00
federal political commitiee. o e ~-.»—n;.j SR G Y-
Name of Employer Occupation

ASMG
Receipt For: 2014

Anesthesiologist

Aggregate Year-to-Date ¥

I::I Primary D General ;;{I’ = = = Payroll Deduction ($25 Monthly)
|>< : .

Other (specity) v B 225.00
Calendar Year Ao N A R

Full Name (Last, First, Middle Initial)

C. Peter Raudaskoski Date of Receipt
Mailing Address 11256 Sherrard Way W ; PToy s e e |
! 711 | _34 2014
City - _ State - Zip Code Transaction ID : 11AI-30515-IP
San Diego CA 92131

Amount of Each Receipt this Period

FEC 1D number of contributing . Y e -
i . Ct 100.00
federal political committee. . S N . y y »

Name of Employer Occupation
ASMG Anesthesiologist
Receipt ‘F°“ 2014 Aggregate Year-to-Date ¥
Primary D General e S e Tt P P R S mitan ten | Payroll Deduction ($50 Monthly)
)( Other (specify) w 450.00
Calendar Year ' P " ™ = Y S ™ N e
SUBTOTAL of Receipts This Page (Optional)...........cccomviiiiieriiiiirr ittt s S 350.00
AL, L WS 7 e
TOTAL This Period (last page this line NUMDEr ONIY)........cccuicererrierieiiiceece e > E Z ; : y
L) S ) W W WYL, . —

FEG6AND26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:
(check only one)

[PAGE 19 OF 29

Use separate schedule(s)
for each category of the

Detailed Summary Page

U A 2 o

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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)

A. Danielle Reicher

Mailing Address 3626 Ruffin Rd

City
San Diego

State Zip Code
CA 92123

Date of Receipt

e W oy / vt
I 11 L24 ~.2014_,

Transactlon ID : 11AI-30516-IP

FEC ID number of contributing
federal political committee.

o
|
i

o e R R S e e 1 e
ic |

o= SESE SR WYV HOF, ST W

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2014
General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

!
‘ﬁ 50. 00
L} S, S S S, N SR LA, A

PRT. TN N NP P ) Sy

FEC ID number of contributing
federal political committee.

RS FoEl MR N A S Sg L el BN

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2014

Primary D General
X| Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥

s
225. 00 i
el Y o et N A S

Primary D FTWMW“H'-‘T Payroll Deduction ($25 Monthly)
IX| Other (specity) v 225.00 :
) Calendar Yea{ JACER ORI NS, N I W S |
Full Name (Last, First, Middie Initial)
B. Stephen Rogers Date of Receipt
Mailing Address 1340 Opal Street T e T AV ’VTV”‘:‘(_‘]—
1] 2014 ‘
City State Zip Code Transaction ID 11AI-30517-IP
San Diego cA . 92109 Amount of Each Receipt this Period
FEC ID number of contributing IR | NN "103' 00'
federal political committee. | e T S S S SN SO ST VO e e T ™ P v 3
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014 Aggregate Year-to-Dale ¥ :
q Primary [ ] General T L piy o Payroll Deduction ($50 Monthly)
Other (specify) w 4
I>'< Calendar Year l—: :‘:“:Af‘, &-Li-:{'\—-;bn:&
Full Name (Last, First, Middle Initial)
C. Jose Romero Date of Receipt
Mailing Address 12787 Via Terceto 7 q 1 [T / T T
24 2014
i . L5 mec ] i —— sy o]
City State Zip Code Transaction ID : 11A1-30518-IP
San Diego CA 92130

Amount of Each Receipt this Period

rz;::-:;:‘. S
50.00
Luti A TS T ) WO SN e M1 PO

Payroll Deduction ($25 Monthly)

e
SUBTOTAL of Receipts This Page (0ptional)..........c..coiiiiiiiiieniniini e » L S T 5200;. Do
TOTAL This Period (last page this line NUMBEr ONIY)...........ccoiveoemmeveivreeeeceeeerseeoreee e > D N,

FEGANO026

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



UiUnisio ) Balp | NGO

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 20 OF 29

(check only one)
12
16 [ |17

(X] 11a 11b 11c
| 113 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)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Steven A. Saltz

Date of Receipt

Mailing Address 2757 inverness Dr.

emy /o ! ]
11 24 . 2014
o e LRI v

Transaction ID : 11A1-30541-IP
Amount of Each Receipt this Period

r—"—'..—-z-—\...‘...
h 100.00

e e ) e marme e et * e n)

City State Zip Code

Carlsbad CA 92008

FEC ID number of contributing r(-: - "‘_""‘-'-'H‘-—q"ﬁ:—‘i
federal political commitiee. At T ST N S N S
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2014
l——l Primary D General
))_(J Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥
Fﬂ‘_u.'__—.l ~t ‘h—‘-q'-.;-.g_-ﬂ_
. 450.00

AL L NUT JORUE S R N e "

Payroll Deduction ($50 Monthly)

Fult Name (Last, First, Middle Initial)
B. Daniel Sears

Date of Receipt

Mailing Address 1221 Parker Pl # 10

WM s FOC g / TR
11 ! 24 1 i _72014

City
San Diego

State Zip Code
CA 92109

Transaction ID : 11AI-30518-1P
Amount of Each Receipt this Period

FEC ID number of contributing
federal political commitiee.

et

TV ]

i, 50.00 ]
w3 e ) S 2 e} ° ]

Name of Employer
ASMG

ccupation

Anesthesiologist

Receipt _FO" 2014 Aggregate Year-to-Date ¥

E] Primary General A Payroll Deduction ($25 Monthly)

Other (specify) w ¢ . .0
|>—<’ Calendar Year NI NE D oA T S
Full Name (Last, First, Middie Initial)
C. Caron Selati Date of Receipt
Mailing Address 548 Serpentine Drive e B wnsin w7
11 24 2014

B " - " m— T
City State Zip Code Transaction ID : 11A1-30520-IP
Del Mar CA 92014 Amount of Each Receipt this Period
FEC 1D number of contributing ‘C‘E’ FMTITE T W E:“: T ——— ——
federal political committee. Dkl S S I N S : y o 2%
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2014

Primary D
X| Other (specify) v

Calendar Year

General

Aggregate Year-to-Date ¥

" = o ) 'y -
E 225.00 !
vzl wi] L w41 S Lo S 2N e

Payroll Deduction ($25 Monthly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

200.00
- o e ) S vt s P e ™ g
e MY, TR Y

FEBAN026

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 21 OF 29

(check only one)

11a 11b 11¢
16

[ 7

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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Robert Spear

Date of Receipt

Mailing Address 1130 Flora Avenue

N / !

1 |24 ,.2014
Transaction ID : 11AI-30523-IP

Amount of Each Receipt this Period

City State Zip Code
Coronado CA 92118

FEC ID number of contributing C"-"- i R
federal political commitiee. e SO T S N, S N S

50.00
SO, W, N, . W, SN SDS ), W P, W LN ..

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2014
General

Aggregate Year-to-Date ¥

[:J Primary D T ) e O, e en et — 8| Payroll Deduction ($25 Monthly)
! Other (specity) v ] 225.00
X Calendar Year e AN f"r;.;";.n-!-»i’}z-'r:!
Full Name (Last, First, Middle Initial)
B. Barbara Strawn Date of Receipt
Mailing Address 12852 Via Nestore SN LBEEY s P T emT
l 111 | l 24 L2014
City State Zip Code Transactlon ID : 11A1-30524-1P
Del Mar CA 92014 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

iCY !

P et T R L S

i 60.00

b o e ") S e Vo) S e amad” * e |

Name of Employer

Occupation

ASMG Anesthesiologist
Receipt -For: 2014 Aggregate Year-to-Date ¥
Primary General T wm Smel oL sa 2 e~ ewm L payroll Deduction ($30 Monthly)
iX| Other (specity) w . s . 270.0 t
Calendar Year T I T P L, O ) S
Full Name (Last, First, Middle Initial)
C. Sepehr Tabibzadeh Date of Receipt

Mailing Address 8875 Costa Verde Blvd # 1005 ! = T

: : 11 | 24 | 2014
City State Zip Code Transaction ID : 11AI-30525-|P
San Diego CA 92122 Amount of Each Receipt this Period

=R 'l- 4 =L -“"L!;-"'V

FEC ID number of contributing
federal political commitiee.

i

v e —J—.‘—-c-!—f

FTAW

[, . N ] LML B R WIS, S

Name of Employer
ASMG

Occupation

Anesthesiologist

Receipt For: 2014

Primary D General
IX Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥

1 2 S " an " e ~a " e S * o ™ S—
4 225.00

Lrnnnol " et Y s arwn” et Y el e P S

Payroll Deduction ($25 Monthly)

SUBTOTAL of Receipts This Page (optional)

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

S T T T S S R S—
!

160.00
| L NV, S TS W - W S
= T - = = =

‘-"I-C_:LM
!—a—r—uu&.&—ux—:—.&-&—u—.ﬂ

FEBAND26

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |[PAGE 22 OF 29
(check only one)

11a 11b 11c 12
6 [ 47
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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 Advocacy Fund - Federal

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

NN Rl NGO

Full Name (Last, First, Middle Initial)
Geoffrey Thompson

Mailing Address 2446 Avenida de la Playa

City
La Jolla

State Zip Code
CA 92037

Date of Receipt

Ty s By /
Iu g l 24! I 2014, !

Transaction ID : 11AI-30526-I1P

FEC ID number of contributing
federal political committee.

a S ——
B ko IR L P

Name of Employer

Occupation

Amount of Each Receipt this Period

i 50.00
[V S WY, (N N WL

ASMG Anesthesiologist
Receipt ‘For: 2014 Aggregate Year-to-Date ¥
Primary D General L e 2. R L Payroll Deduction ($25 Monthly)

i Other (specify) v * 225.00 J

X" Calendar Year car TN S e e e a e e P

Full Name (Last, "First, Middle Initial)

Theo Van Den Helder Date of Receipt

Mailing Address 1068 Santa Barbara Street Mg rw =0 v ?

1u 24 014

City S‘a‘e Zip Code Transacuon D: 11A|-30528-|P
San Diego 92107 Amount of Each Receipt this Period

FEC ID number of contributing
federal politicat committee.

Tﬂ‘w“

ro D e P gl

v — T -
i 50.00
- e et =" e e’

Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014 Aggregate Year-to-Date ¥
| Primary General e =2 | Payroll Deduction ($25 Monthly)
|><; Other (specity) v . ~ 225 00 '
— Calendar Year e T A T
Full Name (Last, First, Middie initial)
Glenn Vanstrum Date of Receipt
Mailing Address 1261 Rhoda Drive m‘l i a0 !"f
2014
City State Zip Code Transactlon ID : 11AL 30529 P
La Jolla CA 92037

FEC ID number of contributing
federal political committee.

WA T e

c!

LLTMERER  _STR s

Name of Employer

Occupation

ASMG Anesthesiologist
Receipt For: 2014 Aggregate Year-to-Date W
Primary D General et~ = e .

|X| Other (specify) v
Calendar Year

‘ - - - - - Ll . - - -
i 225.00 J
T LAl = DL AL AWELLET. S

Amount of Each Receipt this Period

N i s "l e e v
] 50.00 i
EM}—E*.‘!‘ =

Payroll Deduction ($25 Monthly)

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



CoUnlais 1 alai= 1 O sk

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:TPAGE 23 OF 29
(check only one)

11a 11b 11¢
16

[ 17

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

NAME OF COMMITTEE (in Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. John Walker

Date of Receipt

Mailing Address 2848 Laning Road

City
San Diego

State Zip Code
CA 921086

ru'-‘iri | TR PTRTTTTT
114 ! 24 2014
-l ol

Transaction ID : 11AI-30530-IP

FEC ID number of contributing
federal political committee.

.ﬂdm.—tt ‘_-:__—u'_.-h:!

Amount of Each Receipt this Period

— g ] e 7 T

50.00
M’w

Name of Employer

Occupation

ASMG Anesthesiologist
Receipt For: 2014 Aggregate Year-to-Date W
Primary General tome . . o - em_ = < - | Payroll Deduction ($25 Monthly)
X Other (specity) v ; 225.00 !
Ca|endar Year fom  mes’ L ma Dl AN T & N
Fult Name (Last, First, Middle Initial)
B. Lei Wang Date of Receipt
Mailing Address 11149 Corte Mar de Cristal T BB g sl o = |
[ 2014
City Stake Zip Code Transaction ID : 11A1-30531-1P
San Diego 92130 Amount of Each Receipt this Period
FEC ID number of contributing t v e 100.00
federal political committee. SV S P S R IS SY? TR S Y LA W SRV, WA S
Name of Employer Occupation
ASMG Anesthesiolgist
Receipt For: 2014 Aggregate Year-to-Dale ¥
Primary D General - Payroll Deduction ($50 Manthly)

‘Xl Other (specify)

Calendar Year

) . 450.00 t

UL TR ) N S L) ANV SO L, W B |

Full Name (Last, First, Middie Initial)
C. Eric Wardrip

Date of Receipt

Mailing Address PO Box 8103

[ N ins N naasani
11 24

i 2014

City
Rancho Santa Fe

State Zip Code
CA 92067

Transactlon ID : 11Al- 30532 IP
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

iné-e;'*m_ LW~ o m

] ) - - - »

P {

"t

G . T v
i 50 00

Name of Employer
ASMG

Occupation

Anesthesiologist

Receipt For: 2014

Primary [:I
[X Other (specify) v

Calendar Year

General

Aggregate Year-to-Date ¥

r‘-:--.o:—- -~f--?-—--» y -—-l:l—-.

- 225.00

N P V-1, L. W Sl S Ny

Payroll Deduction ($25 Monthly)

SUBTOTAL of Receipts This Page (optional)

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

=

i 200.00
oty w9 b ol s e tol. 4 Lo S !

L—J—-E-—:'H—-ﬂ—b—ﬂ‘—'——&—t'_

FE6ANO26

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



OUISIY 1 falni— | OIS

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)

Hna F\nb an Hmﬂ

|PAGE 24 OF 29

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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. C.Judson Westover

Mailing Address 442 8th Street

City
Del Mar

State Zip Code
CA 92014

Date of Receipt

My / pEpDg /YR yYyerwy
11 424 . 2014,
Transactlon ID : 11A| 30533-IP

FEC ID number of contributing
federal political committee.

" i —— sm—— -

. W -
IC R AP -!-l‘-d--j

Name of Employer
ASMG

- W
Occupation
Anesthesiologist

Receipt For: 2014

,_—‘ Primary |:| General
X Other (specily) v

Calendar Year

Aggregale Year-to-Date ¥

e e . — e L AT M A e
) 22500 |}
T R A T WP S L .--J

Amount of Each Receipt this Period

!_ 50.00
L, SRR, I, LSS SERELEL AP B PRLA S, B,

Payroll Deduction ($25 Monthly)

Full Name (Last, First, Middle Initial)
B. Curtis B. Winters

Mailing Address 10251 Rue Saint Jacques

Date of Receipt
PO MR el B

AR e nina
1] 24 I 2014

Transaction D : 1 1 Al-30534-IP

City State Zip Code
San Diego CA 92131
FEC ID number of contributing LT TR L
federal political committee. L_ L e Mo fa N
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014 Aggregate Year-to-Date ¥
Primary General . N I PR

| Other (specity) w
>—<l Calendar Year

. - - - - -

225,00

Amount of Each Receipt this Period

{lete sy, Mpsmay. o
.

v W C W g

50.0
l—é—é—-ﬂ!w&-ﬁ-ﬂh—c

Payroll Deduction ($25 Monthly)

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

Mailing Address 348 13th Street

Date of Receipt

d = 7 rW"TJ" 7 TV Y
11 ] 24 ’ 2014

Transaction ID : 11AI-30535- IP

City State Zip Code
Del Mar CA 92014

FEC 1D number of contributing
federal political committee.

C' 1

Mo R Y S NS S )

Name of Employer ccupation
ASMG Anesthesiologist
Receipt For: 2014

Primary D General
l Other (specify) v

Calendar Year

Aggregate Year-to-Date W

-.——'_-— L A iy~ . . s A TP e, =
o 225.00 i
Vool Dot T e L™ et ? ki

Amount of Each Receipt this Period
q— T S S A . S

50.00
Ln_rk.:._!w-.m.nc._:_c:-.xs_a

Payroll Deduction ($25 Monthly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nuMber only)........cccoceeeiviie i >

- — 7
150.00
[ S, SRS L, R, S AL S
i e e Y

2 el

I, LN L, L)

FEG6AN026

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



OLaM 1 i N Pl

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: —[PAGE 25 OF 29
(check only one)

[X]11a 11b 1c 12
16 | 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sol|cmng 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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. H. Michael Worthen

Date of Receipt

Mailing Address 4637 Vista Dela Tierra

il iy N ey

City
Del Mar

State Zip Code
CA 92014

Transaction ID : 11A1-30536-1P
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

e e 3
el

1 = — T -~ pr——

100 00
Lg._g,_m_:..:._n_z_az_r__k_ﬂ

Name of Employer

Occupation

ASMG Anesthesiologist
Receipt .For: 2014 Aggregate Year-to-Date ¥
l] Primary D General oles.Tn e oo+ -0 orq | Payroll Deduction ($50 Monthly)
Other (specity) v p 450.00
X Calendar Year R R ST ML R
Full Name (Last, First, Middle Initial)
B. John Wright Date of Receipt
Mailing Address 3063 Cranbrook Ct WY PO ’ z -
' 11 I 24 2014
City State Zip Code Transaction ID : 11AI-30537-IP
La Jolla CA 92037 _ Amount of Each Receipt this Period
FEC ID number of contributing jCi LR R e v '10600'
federal political commitiee. lm . wd At L oiia —:.::r-‘—zl H P P Ayt S
Name of Employer Occupation
ASMG Anesthesiologist
Receipt -For: 2014 Aggregate Year-to-Date v :
Primary General Poomam, =T € Slamew o mamslm Payroll Deduction ($50 Monthly)
X Other { specufy) v A 450.00
Calendar Year S et D L e s Pt P
Full Name (Last, First, Middie Initial)
C. Barry Zamost Date of Receipt
Mailing Address 4274 Arguello St Ch' R dinsn
11 24 2014_;*
City State Zip Code Transacnon 1D : 11AI-30538-1P
San Diego CA 92103 Amount of Each Receipt this Period
FEC ID number of contributing '.'C!‘_'“" T e y e gg;’
federal political committee. l T . R R L e 43 S S P, o
Name of Employer Occupation

ASMG Anesthesiologist
Receipt For: 2014 Aggregate Year-to-Date W

Primary General ¢ ——— X s, S <, S
|><J Other (specify) v : 225.00

Calendar Year

B A B e

Payroll Deduction ($25 Monthly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only).........ccccoiiiiieciiieriic e 'S

l 250.00
v s 1 NP vt T 3 a8 v T ' s =

q-:-—cs-:—-a.v-m‘ B S~
[ SO Y O W Y

FEGANO26

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER:

(check only one)

[PAGE 26 OF 29

Use separate schedule(s)

O sl ) N S

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

Hna Hnbﬂnc H16 o

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

NAME OF COMMITTEE (In Fuli)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Roger Zeman

Mailing Address 3545 Front St

City
San Diego

State Zip Code
CA 92103

Date of Receipt
; FDSD ] s PV

!‘T‘T-"»X'
| ! 24 2014

Transaction ID : 11A1-30539-IP

FEC ID number of contributing
federal political commitiee.

i UM, SR P I S, it |

Cf

Dol s Lcarals ~fuo et a® _amli

Name of Employer

Qccupation

Amount of Each Receipt this Period

= n's v v =

———

! 100 00
Ve e et ) Sl emenn ' vl e

ASMG Anesthesiologist

Receipt _FO“ 2014 Aggregate Year-to-Date ¥
X Primary D General e e it Payrolt Deduction {$50 Monthly)
| Other (specify) v 450.00 ;

al Calendar Year SR S R N L SO D A |

Full Name (Last, First, Middle Initial)

B. A. Andrew Zimmerman

Date of Receipt

Mailing Address 229 W Brookes W s DB s [T
’ 11 i |24 | L2014

City State Zip Code Transaction ID : 11AI-30540-1P

San Diego CA 92103

FEC ID number of contributing
federal political committee.

T

W— — .“1

! = et 2 " e S A T ‘:ué

Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period
w—w—.—-‘—.ﬁ—-

! 100.00
v el | mea” v v} 2 )

'——l Primary D General Raint bt iant b taie R ‘3‘*“453‘00“1 Payroll Deduction ($50 Monthly)
Other (speci R A .
’X P fyglevndar Year b L N S NN RS N

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address "iq':'ﬁ‘i ;) By s ‘R
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing P‘C’ AR R § T
federal political committee. . R N G ] e e ) Sa s e e e . P et
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary (] General i e e, A e g
Other (specify) w 'J
'u"‘: 242% Ca St M el =47 Ay
‘W:-_m ._=_-_“":;'
. R . 200.00
SUBTOTAL of Receipts This Page (optional)...........ccoccoieriiininiinieci e > T S .
. . . 5130.00
TOTAL This Period (last page this line number only)............cccvviiiimiiiic e 'S e M A &N A

FE6ANO26

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

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: [PAGE 27 OF 29

(check only one)

Detailed Summary Page

21b 22 23 24
27 28a 28b 28¢

25 26
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 Advocacy Fund - Federal

-

Full Name (Last, First, Middle Initial)

A. C. April Boling, CPA

Mailing Address 7185 Navajo Rd Ste P

Date of Disbursement

v/ fovo ]/ FVeTYvTry
10 31 2014

City
San Diego

State
CA

Zip Code .
92119

Purpose of Disbursement

Transaction ID ;: 21B-942

A . ‘m'
Accounting Services 001 Amount of Each Disbursement this Period
andidate Name e e e e e e
¢ Category/ [ 300.00 r
Type U T, | .
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

B. C. April Boling, CPA

Mailing Address 7185 Navajo Rd Ste P

Date of Disbursement

1] / D/
10 §1T

Y WY NY ¥V

2208

City State Zip Code
San Diego CA 92119

Purpose of Disbursement :
Software

Candidate Name

p—
I 001
2 el

Category/
Type

Oftice Sought: House
Senate
President
State: District:

Disbursement For:

Primary
Other (specify) w

D General

Transaction ID : 21B-943

Amount of Each Disbursement this Period

.

i S i S ™ St A ™ S NENEEE " Snasas ~ A" g

50.00

i = v ) Saee e nay )

Full Name (Last, First, Middle Initial)

C. C. April Boling, CPA

Mailing Address 7185 Navajo Rd Ste P

Date of Disbursement

VEyY vy
4_20)14 !

Ty ] D Wo I

10 31

City
San Diego

State
CA

Zip Code
92119

Purpose of Disbursement
Postage/Federal Express

Candidate Name

L]

Transaction ID : 21B-944

Amount of Each Disbursement this Period

Category/ 15.04
Type AN
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
I R T T
SUBTOTAL of Disbursements This Page (0ptional).......cccceceiirccriinrrnnnininieeeie e > Y TN S _?65'04
W
. . - 365.04
TOTAL This Period (last page this line numMber only)......ccooivriiierneeie e » U Y G T T W S Ao

FE6AN026

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



TET 2] SO N PY Rl P et S

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 28 OF 29

(check only one)

21b 22 23 24 25 26
27 28a 28b 28¢ 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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)

- Bill Cassidy for US Senate

Date of Disbursement

Cmvny s fowo

Mailing Address PO Box 80505

11 05

r PV
L2014

City State Zip Code
Baton Rouge LA 70898

Transaction ID : 23-941

Purpose of Disbursement
Political Contribution

Candidate Name

Blil Cassidy

[T
I 011 i

Amount of Each Disbursement this Period
Category/

1000.00
Type L..:—-n...uwn—a—a—c_\_r_..

Office Sought: l>< House Disbursement For: 2014
I_ Senate P Primary D General
President >_<| Other (specify) v
State: LA District:

Full Name (Last, First, Middle Initial)

- Joni Ermst for U.S. Senate

Date of Disbursement

/Fb"rbjl Y ou

Mailing Address P.O. Box 93441

10 27 2014

City State Zip Code
Des Moines IA 50393

Transaction ID : 23-940

Purpose of Disbursement
Political Contribution

Candidate Name

Amount of Each Disbursement this Period

i 011 E
;-,J_'__, -

——
Category/ r
Type O S N S

" B e w - v -

1000.00

Joni Ernst
Office Sought: House Disbursement For: 2014
| Senate B Primary | General
President Other (specify)
State: 1A District: 12

Full Name (Last, First, Middle Initial)

- Ben Sasse for US Senate Inc

Date of Disbursement
rxny/ foeo ]/ YRy ey

Mailing Address PO Box 7272 10 21 2014
City State Zip Code .
Transaction ID : 23-938
Alexandria VA 22307-0272
Purpose of Disbursement e =)
Political Contribution ot I Amount of Each Disbursement this Period
Candidate Name Category/ r - 0800
Ben Sasse Type A e A e T e T e et e P
Office Sought: ,>< House Disbursement For: 2014
"] Senate Primary D General
President Other (specify) v
State: NE District:
N i e ™ e Y i
SUBTOTAL of Disbursements This Page (0ptional).............ccceciiiiiiinicisine e evennns > y o ?000'00
.‘d“ad)-""‘_” e MW—“% 4
TOTAL This Period (last page this iNe NUMDET ONIY) ........co.vvvrevreeereeessreeeeeseseeeseeeeseeereeeneeens > i T S P
FEGANO26

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



I | Ida- ) s

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 29 OF 29

for each category of the

21
Detailed Summary Page b

27

22
28a 28b 28¢

23 24 25 26
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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Juan Vargas for Congress

Date of Disbursement

/ fo¥o s

10 22

Mailing Address 330 Encinitas Blvd., Suite 101 2014
City State Zip Code
ion 1D : 23-
Encinitas CA 92024 Transaction 1D : 23-939
Purpose of Disbursement N—— )
Political Contribution 011 Amount of Each Disbursement this Period
f s r” - L L L - oW L -
Candidate Name Calegory/ J“‘T 500,00
Juan Vargas Type L_u_.c_m_a_.a_m_hn_g_u._l-'
Office Sought: |>< House Disbursement For: 2014 :
1 Senate Primary General
President Other (specify) w
State: CA District: 51
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
I ] / Y £Y WY
Mailing Address - P
City State Zip Code

Purpose of Disbursement

L]

Amount of Each Disbursement this Period

Candidate Name Categbryl LAMLEL B S . A
Type S S W WS S | W S—
Office Sought: House Disbursement For:
Senate Primary D General
President B Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

M / D WD 7 Y

City

State Zip Code

Purpose of Disbursement

F"‘G‘E’:Gxﬂ
.

Candidate Name

Amount of Each Disbursement this Period

Category/ v
- Type o Ny | VN N |, N S —
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
[“-w-—‘u“—'w‘r
. . . 500.00
SUBTOTAL of Disbursements This Page (0ptional).......c.cecooivirriieneniniiinc s » P e Y '
TOTAL This Period {last page this line number only)...........cviiiine s » N SO :_35010'00

FEGANO26

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 '
o _ Postmarked
USPS Priority Mail '
Postmarked

USPS Priority Mail Express

| Postmark lllegible

No Postmark
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\/%vernightDeliveryService (Specify): F;)d £7< ”/7_5//34

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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