2EBIREZ834484

HECTIVED
FEC MAIL
. I ape @ ATINS CENTER
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committese
Offlca Usa Onby
L ONMITTEE (nl)  LSEFECMALINGLAGEL - Bamlelitpngupe [ e

Anesthesia Service Medical Group Good Govi Furnd - Federal .
R N T R N N N SN NPU O M (N N (N T (TN T N [ N M I S I

N N N O A N NN N T A NS N VTN N T AN A NN A [N [N N Y[ N I Sy
7185 Mavaje'Road, Sulte L .
,a%ansE{numrand street) T Y S S Y N e
Check it diffsrant A T TN N N TN NN N AN N N N SN A N N (NN N NN N [N NN N (S-S Ay I B B
- than previcusly Sarn Diedo CA 92113
= reported. (ACC) e e B Ll T .
2. FEC IDENTIFICATION NUMBER W CITY & STATE A ZIFCODE A
C00216184 " 5 3. IS THiS 1 NEW ©§ 1 AMENDED
P | REPORT {Ny QR : (A)
I ; ' T NmrEEI' hi 4
4. TYPE OF REPORT (5) Monthly :“? Feb 20 (M2) I“ May20(M8) | | Aug 20 (M8) T’m 7 20 (14
{Choasa Ona) gﬂpﬂg R - - - F% Faar Oy}
e On; et " I ' Dac 20 {M12
m Mar 20 {M3) |: Jun 20 (M8) Sep 20 (M3} wﬁ - {M12)
(a) Cuarterly Reporta: I“"wfl - L ‘*"* *’ ear 1?
20 (M4 !""“ Jui 20 (MT ! _‘ Oct 20 {M10) & ' Jan 31 (YE)
April 15 [ APr=0 M) g emn g { u LE :
Quartary RHe _rt[ﬂﬂ S -l TRy, HWE
oy 16 y nEpq (¢} 12-Day j I Primary {12P} i i seneral (12G) ﬁ\_l'ﬁ Runeff {12R)
Quarterly Reparia2) FRE-Elfﬂhn ] Convention {12C B Special (12G) )
Octobar 15 F-'r.epnrt r the. mvention { ] immg i
Quarterly Raport{Q3) gy g . — ey
January 31 E E WE E‘: _E in the ; ]
Cuarterty Raport(YE) Eleclionon 4. .32 P ol Statg of et
July 31 Mid-Year
Repori{Non-slecton (d) 30-Day E- rrauns ' .
Year Only) (MY} Poat -Election X lE General (3065) il_ E Runoff {30R) Special (305}
. Report for tha: bror = =
Termination Report remie—— T e o the iimmn.ﬂ;i
(TER) 11 07 1 {2006 j i cA
Election an __,m,mn. _ o %_.*H,,,i,mﬂ_,m_ State of [,
[ I.....-.-.;.._.-.u.i ka}m-l : w«wuﬁ u-u-uu—qﬂmm,i
8. Euvﬂrinﬂ Feriﬂd -..-. :I.—.'.I":.i:.a.- L ql.l-'.u?'.ﬁ‘!'::l:' 41E?nErE¢HMﬂJMMJJ mmugh ""‘“2‘“"‘:'0‘“1\'6"‘""

| gartify that | have examined this Report and 1o the bast of my knowledge and belief It is true, correct and complete.

Type or Print Name of Treasurer G- April Boling, CPA

=T A (LIRS o

i S M :mmr-;;:rr;:::.-_t
~ Signature of Treasurer ﬁ% J 2 Data[ 12 E Hd J LEEDE_E

NGTE : Submission of false Taneous, or incomplete Infnnnatmn may subject the p-arsun signing th|5 Fiep::urt to the panaltles ol 2U.8.C 437g.

Cffice 1 FEE FORM 3X

Lise {Rev. D2/2003)
| Cnly




ZGOITE28IZTH485

SUMMARY PAGE

OF RECEIPTS AND DISEURSEMENTS
FEC Form 3X {Rev. D2/2003)

Page 2

Wita or Type Commlitee Name
Angsthesia Service Madical G_n:mp Good Gov't Fund - Federal

- . ]uﬁﬂ:} rﬂuﬁl:g.iu:na ?u:;:E:u?quxgxarﬁﬂ:
Report Covering the Pariod: from: 119 1 1 018 4 2008 }

T RN A
e Ll f27] {2008

(d) Subtoltal (add lines B(b}and

B{c) for Column A and Lines
B{a) and G(c) for Column B) .. __.

h

T T T T o709

| COLUMN A . l COLUMN B
This Feriocd Galendar Year-to-Date
E. (a} CashonHand B o Y AT PP m 1 mm s MoAGAR M AN AR eoson)
v ¥ v ¥

January 1 : "Epﬁ@ | é Lhmm__mﬁmﬁgﬁfgf,f
(by Cash on Hand at o A R Ay A i
Begining of Reporting Period ... ......... o e s g 1..35.2'0? —

o e s ] S G AL AP PO [ e . ;r-**‘!m#m*-““-:i-'-mﬁm':m'

e} Tolal Recsipts {from Line 19) ...c........ | .memmmg,.,..h_..a.mi%fﬂ;qgmm T $130.00 |

N 12 o e e e e s P d n'rl'ulj

Lﬂu‘ﬁ.uw;ﬂ'\t‘u‘aﬁ.wm:Wx-ﬁnnmunvm
| [ A T ig165.82 |
f. Tﬂ'ﬂl q‘sburﬂﬂmentﬂ {fmm Line 31] llllllllllll L—nmhmu&cwnﬂ-nc:.&mﬂnan&n:u::nhnﬁ_—;mhm Lmuﬂuuiﬁonﬂrmﬂ'wdrn“r"v-“-—--n“ s 3'--—-.-.-.-.'-:-:-..*-.-)3
8. Cashon Hand at Close of
Hﬁpﬂrﬂﬂg FEl'hI! ﬂ TR 5 a7 =X T o s iy -r-“"UE | )y " o ELE e < -...'.._u.:.-..u.i
i . 404067 | 1 4040.67
(subtract Line 7 from Line 6(d)) ........ccc.- . TS sl ) PP S i
4. Debis and Obligations owed  TO
the commiltae {kamiza all on e e
Schedule C andfor Schadule D) ... L“ﬁ*#ﬂm’ 1 ) j]“ﬂﬂ L
10. Debts and Obligations owed BY
the committea (itamize ali en EM*WWWW—EHBWW“
Sﬁhﬂdl.llﬂ c and‘rur sEhEdUJE D} """""""""" E:mm.:,lw";lu:ﬁu1uh:u:ﬁ:uru.iurrnn'i‘mmfn.wnhmﬁm'
_}{. This Committaa has qualified 25 a multicandidate commitiee, (sea FEC FORM 1R)

For further Information contact:

Faderal Election Commission
o9 E strest, MW
Waghington, DC 20483

Toll Free BEI-D—42'4_~953G
Local 2026841100




2563828324486

FEC Form 3X (Rey. D2/Z003)

DETAILED SUMMARY PAGE

QF RECEIPTS

Page 3

Write or Type Commitiee Name
Anesthesia Service Madical Group Good Gov'l Fund - Faderal

{subtract Line 18{c) from Line 19}

2245.00

Ennrw!b:mh! Y & k A

w1 ] s ml [ Fase]
Report Covaring the Perlod. From: sd Bt b i mj To: m'e R e e O
B . | COLUMN A COLUMN B
|. Recaipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
{a) Individuals/Persons Char
Than F'u!ilinal Committees E me—— F1 Es.ﬂﬂ o
(I} temized [use Sehedule A) ... mmwumutmﬂm::hmmx:m::mw el ri—
. W —— =1} (= i s o e o Y e =1L XTI OITT: DOl O e UL WL ULETT T :
- 2090.00 . 852500 |
[} UIHEMIZEE ¢ ooroverrenn eesronerseninrereoee T s o S g
'ty oty by’ 8 gt oy g Byt 2, P Ll e g, ey ol el LA L L AL FLOLI 2 O I R L [ . C 0
(illy TOTAL (add E 913’0 )
Lines 11{a){i)and (i) ................ » T %%45[30 S e deasnostan wstirame 2o n e
iR i i i e el e, Eﬂfmﬁmwrmwmummwwww Tﬁ::]mr?
{b} Folitical Party Commiitees ... ... e % o esnlmenmn ?G? ; brerme e dmmma B S amEsamsn s B i ::-.r.-.-j
(c] Cthar Palitical Commitiees R T *D IJE] T S T e h ﬂ;.'.l - i
{EI..IEI"I ds FAEE'} llllllllllllllllllllllllllllllllll 'l'_'.'_'r:hmﬂmﬁ::uim:mbnﬂnﬂt‘mmhrﬂﬂIl-'l-.lﬂ-'lj"lll:Iﬂ;ﬂ'm-! »oalta ol nediormedh s nrn b rekeelsalen s e o G 1
(d) Total Contributions (add Lines
14{aliiin(b) and ([€)) {Carry S : !'“““‘“”"“'““’“““"”““““““g”;gg“ga” T
Tﬂtalﬁm Li“E 33' paga 5} mErmmmsmmbeemted b 'ﬁ:u—t_::ﬁrmu:n:niuntﬂ.muﬂ-ﬁimz“'245 UU 1 7 Eiwu:ut_—unnkumﬁ.—mnmmﬂum!umnﬂ?n:dule.
12. Transfers From Affiliated/Cther F= L - el it S At L A |
Farty Committees ...o.voevenvcevimreismiararaeees : L UUU i ot U Q0 ]
: i"‘-‘-"““— I —— = :?ﬂ"quaiuaﬂpmum111:mnw{?£]wm TITINIE =T WMH*H{NJI?W'%E;’B%G““==L=T:
. | 0 r’ .
13, All LOANS RECEIVET ...crvevvvrsicee e N P e e
USRI T e B R S LR ey
? U,DU i Q.00 m]
14. Loan Rapaymeanmts Recelved ..., S SR T Y S T S whiot p T ST Y S S S TR S S
15, Offsets To Operating Expendituras N
(Refunds, Rebales, ofc. Y I B D Y
{Carry Totals o Line 37, page 3) «.....coee et N e i T 1
18. Refunds of Contributiong Made
to Faderal candidaiss and Other g s ;] _ DE} ¥ YT R D 00 “"‘I
Palitical Com miﬂEHE ''''''''''''''''''''''''''''' E:rm.-f":.--.-m&-ma-c{uutﬂumn’uu:n‘i‘rmnhwmlmhumi L o el et v sk L Ly s 3oyl aeranes s s ey 2
17. Other Federal Recelpts - = u = R R R =
(Oividends, INterest, 8te.) w...sm . . b ey 2 000 e Uqﬁ _
18. ‘Transfers from Non-Federal and Levin Funds .
(a} Non-Federal Account b = s y —— US— wﬁ
(from Schadule H3) v, ILMW _____ N . Mwhj TP ____PJ:!'::' o
r:lnru.rnu:u.t wwmmmm#ﬂmw; il:::rn- et [TIRTRETEE o el o g o o -'ﬁ
o ] 0.00 | 0.0
iby Levin Funds {frem Schedule H3) ....... S S U WY W T ST tulfr U T e e die e et st e g
r_:wp:m:-:-muamxamuuunnmnm R B el " e Dbty L AL AR Bl
; 0.00
(c) Total Transfer {add 18(a}and 18(5}}. v Doo SO viv
19, Total Receipts (add Linas 11{d), A T " - 9110.00 =
12,13, 14, 15, 16, 17, and 18} .. ereen L 224500 T A A
20. Total Federal Recelpts (m——— e S A T e "




26BZIVETITZA7

DETAILED SUMMARY PAGE

of Bisbursements
FEC Form 3X (Rev. 02/2003) Fage 4
COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Perlod Calendar Year-to-Date

21.

22,

23,

24,

25.

26,

24,

0.

3,

J2.

Oparating Expenditures:
{a) Shared Federsl/Mon-Federal
Activity (from Schedule H4)

{iy Faderal Share.......vwmen e

{ii} Non=Federal 3hars............iceeieems
{b) Other Federal Operating :

Expenditurag e
(c} Total Cperating Expanditures

(add 21(a)(l}, (aXiiy and (BN..... .. ™

Transfers to Affiliated/Other Party-

COMMIEEBS. .. e ies eeevis e reiara sttt s immns anas

Contributiong 1o .
Federal CandidalesfCommittess..............-
and Other Palitical Commitess................

Indapendant Expenditure

juse Schedul@ E) ... .
Coordinated Expanditures Mada hj.r Party

Committeas (2 U.S.C. 441a(d))
{use Scheduke F

Loan Repayments Made.........comn

LGNS MR eeerees s eerreersnrr e e e
28,

Rafunds of Contributlons Te:
(g} IndividualsiPersons Other )
Than Podlitical Committees ........coeen

(b} Pglitical Party Committess
(o) Othar Folitical Committess

{such 83 PACS) .o iininnimerimirininins
(d) Totai Contribution Refunds

fadd Linas 2B8{a), {b), and {c¥) .......... )

Crher Dishursemarnits. .........

Federal Election Activity {2 .80 431{200
(a} Shared Federal Election Activity
(from Schedula HE)

(i Fadearal Share ...... T

(i) "Levin" Shara .. __..

{b} Fedaral Election Activity Paid Entirely

With Fegeral Funds ..o

{c) Total Federa! Election Activity {add
Lines 30(a}ii). 30{a}{i} and 30(E})....

Total Disbursemnsnts {add Lines 23(c), 22
23, 24, 25, 26, 27, 2B(d), 28 and 30{c})..

Total Federal Disbursements
(gubtract Ling 21(a)ii) from Line 3C{a){ii)
from Ling J1).ameaee

oo foromminzont

000 |

A NLRSET l":—l'wl':"ﬁhﬁl:ivw A-l' ~oams

T LTI P e 0 S _q.:mmqnnrnmﬁﬁxvxﬁwii
I

b ' 0.00
hhmm.a__mmduwm"mmni—ﬂ—-u
"-""#"' v W oy L 7 ek kil Bk

I| §6.42

Iﬂﬁm“ﬁmm.hrnm{nuwﬁhﬂﬁﬂoiﬁriﬂ- rwiu¥orord rozor.

Eumnr.lr-_--.w;_m‘ Ty 7 -]
n 55142
e ne ey o S oo A LT i L .|
|-=|:|:ﬁ-.rmmpp;pmx.;.fi:nm.l,uruu;un:ummquxmﬁ!#mﬁh#ﬂ!s
: 0.00
LTl il s o i mnes 2 rh =D A
r T nrh y 4 Vi gy e
; 000

FerrEy ] L T ad
E:-:.tﬂ'l.—l'l' =T L (AT S ' W L A AN I R R R =
y Q.00 ;
I I TE E T E axowol NES i £ -u.d 1
r.unl;mmw LA AT AR AR e ma nan e AT AAY AR A b |
b U ﬂﬂ i
E""':'x':'ﬂ"—"' 4 Th Frwrrotasiieastisucuc e i
iu:luumrnmn“ﬂiﬂuug el ~i T TFNILITN e LRt
; 0.00

- A . - | ICU] YR TEFL-FL L AT ITY ) o b el

Pﬂﬂm.wmq;.wwy-u—wm{w-
I

| 0.00
Imil:u.p e il En nd oL sl wi or e d x o rosioe==\

I—-l.—,a s R et L A L LR LR L |:,:rr:m-g.ﬂllhuili¢ﬂlﬁﬁ'|}?ﬂﬁh'mu=1“=r:ﬁ

! 0.00 -
UL e sl 2 ~ =2 . 5, 4 i
P et AL A AR AP A o . T VA

0,00

(LT '\-r‘_.;a’.“.',':;u.'l.u.'l.ﬂ-._'. ;l:ti'lllnm‘mv.ﬁd-ﬁxﬂ-hﬁ'ﬁu——l_'hmﬂ‘hu:rm-
ﬂ:ﬁh}ﬁ#ﬂﬁﬂ.u“mu1u ILFN TR oo T L =
.00 i
hrrre oy dw vl AT H;pn-ﬁ-ndm‘:un::wﬂ]
|'h|'_“!l||:j'.l.l.1.l.'|:|l.lllLﬂ'ﬂ“!qﬂhﬂmwrpr LY IOTOT0I0TIO =T A

] ' ﬂﬂﬂ

LT

i . .
LEERTEY. FRRTE Y FTFRTL T nrmmal

L
t: bz npenll il L 0l -] Tusn
I—ﬁml‘_‘l.u'_‘”ﬂﬂ,-UAJquu—_-.—hmx.wﬂﬂﬁtﬂ ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ
it
5 ﬂ 0a
PR, SRR NPVUL SRR NRUTY DU, (U S R
e s nan WA AN A A -\.-"—I'
|
1
i 0.00
............ A NPT, TORVRRPN NURPAE YRy SR PR
et S o g e B o A BT WL el o e un
. Lﬁ;md’_;_wfmm&mmﬂmmﬂnmmm

FLERELT . v

1 656.42
----—_{ir.:-:.ge'i:;mﬁhm”kmwnﬁ.-hi.'h?nﬁaﬁmmauauhrhsm
;d"'_ LA = - T

) 66.42 |
" A k I L H [ T A I

_!:T.qmmmﬁv;ﬂlul..:l?":'l.1|1'nf'nv£'|lﬂ"i-1-\. L Ib ]
i:rlmﬁﬂgwn:}'m;muu:m_—wr:ﬂqmm:ﬂmwuha
% : 0.00 i

J = 1 Xeieic ol h Ly s Tewwvao
- LY A HE Ll e e i o)
1165.82
manranedhs vrraec oo A n el Qaewnnlto oo “orn ook - e P
[l WLORCT T F ng W 1 T bl Ly
1165.82
rurruFgmn b t ;. St S rmad X PP
| AR s g E P ORLL PR DU TR NI M,
0.00
e wKRssL A n o Tax ey e R e o
ﬂ - ny W L bl SO AL L
I
: 17000.00
'F Pod LTS P PR TL T 2 flam i e
ﬁrqmﬂxﬂrm{}M“lt==——l—m [ e e
r 0.00
i ‘Mﬁu.w.l.u«.w""‘-u-uh e’
r—*‘w 'I.I.‘mmmiﬂ.“- FFFFFFFFFFFFF
E__ 0.00
LTS LERELTE L fax nzok e Rk R Rt L e Ak

T s T DT,

T oo

b LHLLAT S C L |1 ETHTI T v H
.
N o i F g k pr— f e

= . - ;.mu.ur‘f——:uﬁ.l;m"m'al?.w.'ﬂ;.-'.-'t'\ﬁ
0.00 I

A argilie = 2= = L T A B v o J gz ualrnr pfrrornfor =zt r ]l

rJ—n.-- = ¥ P LA L Y RLNC L LS n;llml‘ﬂ.,wwf“{“,—_J—'J@-Llﬂqrmﬂ;
i {1.40 i
1 Seard rete vl n-) P et et B e it 2 e g b e, e |
DT, rrr—— G AL L a1 R TR R, T
' 0.00 )
|

oot 1wy s o= ey e wetorawe e b oz ik
[—.n:rnrl_.: ........ xR Pt kL LSS b e T o ol S e
3 ﬂ EIG ;
. " - ) i) I, i, faum il el ol .m 'u!

ml'ﬂi'ﬂ!'ﬂuu‘ﬂm:;wntwwu: LU MTORTIECTATS TR e

0.00

a wWhu-zer e 2 h] :I-_m;wﬁulauﬁm:\um'z‘u intarmadll
:‘ai"""'" b 4T (-4 W b i . [

l} a

a .
tﬁm{vﬂf L e cd ' i 'i'il'i- r.nfmw—rv—- adrnak

G ¥ L 2L —mn RO AR LRI ST S

T‘ :

H

! 'El Q0

!| b

! o T Facrcnianzanh ' i wh .r.l:mk

e = |'ug=
|

g - 0.00
Lrimz:oheznmn Swested e ) Tycaz iz i nﬁiﬂ?!'-‘i"‘(‘"ﬂ"l‘-‘ﬂ"‘

PRSI O3 TEAT AL —— AMLLNL . i

0.00. |
.;Luﬂmn’ftnu:'\:rn1r.hmwl“lléﬂ'ﬂf‘“‘ﬂmﬁ'-\";d

- . noram e

|
!p.un:l.ll.!u—,—:'—u;ﬂﬁﬂlﬁ?ﬂt'ﬁ.‘.t‘.‘.ﬂﬂmﬁmﬂ'lﬁ'—*‘ﬂmﬂkﬁJ wl

L 18165, g2
TSR SN (RN TN S N B R TR |

Huxm‘l.—.u':.u.—.umm-ﬂr mr s G b TR I T At o e

18165.82 |

Lo o B eane et v o, s Parerad n - F 5 LTy

000 ¢

-




2E0IQ2eTdas

DETAILED SUMMARY PAGE

of Disbursaments 5 P
FEC Form 3X (Rev. 02/2003) 2ge
[l Net Contributions/Qperating COLUMN A COLUMN B
Expenditures Totat This Perlod Calendar Year$o-Date
33. Taotal Contributions (other than loans) ; SRR ; - sensen T s mim)
50 Line 11{d), 535S 3) v omrre e o agasp0 | {0 913000 |
34. Total Coniribution Refunds ! i AN - i o AT T T
(From Ling ZBIEY) «oovevoecr oo seessscersresn e 000 Lﬁmﬂmm . T
35.  Met Contributions (other than loans) g O R e A e H 3
{Eubtract Line 34 fﬂ:lm LinH 33] """"""""" - Eum:{\_mmmuhuuuihnuuﬁuwi ’ugiglf:-é;ﬂﬂﬂ" E *amwﬁmmﬂamuﬁ:nﬁmnﬂﬂmmglgn?ﬁgg‘:;&
38. Total Federal Oparating Expenditures oo — E Hsm——— 5
(add Line 21{a)(i) and Line 21(B)}........ SV .- 208 S PSPPI o I
37. Ofisets to Operating Expenditures £ 0.00 | ] 0.00 |
(rOm Line 15, pAGA 3} .ouiviecrroreccnsiinininns T T
" T BT TS Ak O LA e CFCIIL L D L) ] L |
38. Nat Operating Expenditures ﬂ 56.42 | ﬁ | 1165 62
[ n - o SN [PUURLAVNUPIE  FRTRPS, (VUL I Er ) 0 1 S | PP SN | i, . woccacraarcr el oo s e omols

{subiract Line 37 from Ling 38) ............




25038232 38%

1
T

. SCHEDULE A {FEC Form 3X)

ITEMIZED RECEIPTS

Use separata schadula{s}
or sach category of the
Detailed Summary Page

FOR LINE HUMBER. FAGE 6/!7
{check only ong}
X| 11a 11b ilc 12
13 14 15 16 17

!
Any
or for commerclal purposes, other than using the nama and

information copied from such Reports and Statements may not be sold.or used by any parson for the purpose of soliciting contr|butions
address of any political committae fo solicit contributions from such commities.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Mame (Last, First, Mictdla Lnitial)
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