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FEC I{AIL CENTER

FIRST COLONIES ANESTHESIA ASsoc1ATEg™! 29 At 1058

Federal Election Commission
999 E. Street N.W.
Washington, DC 20463

January 28, 2008

RE: First Colonies Anesthesia Associates, LLC Political Action Commiittee

Year End Report

To whom it may concern:

Enclosed please find the First Colonies Anesthesia Associates, LLC (FCAA) Political Action Committe

2007 Year End Report.

Sincerely,

/4

Jeremy Roth, M.D.
Treasurer, FCAA PAC

Enclosure

1901 Research Boulevard, Suite 350

Rockville, MD 20850

301.838.9606 phone

- — - — - - - -

I
301.83%}.9029 fax
1
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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

RECEIVED
FEC MAIL CEN

R TR

TER ]

700 JAN 29 AMIG: 58

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type AT AME -
COMMITTEE (in full) over the lines. 1%F§4¥5 P

| Eirst Colonies Anesthesia Assogiptes, LLC Politigal Agtion Cpmmittee, , ,'J

lIJLJIIIllLIIiLllIL!IIIll'IIIIll|lIIJlLllIllJ.
ADDRESS (number and sireet [ 1901 Research Blvd. Ste. 350, i+ « | 4y ¢ 4 iy |,
"‘-l? Check if different R R A A O Y B R R B A S T N N S S B A B A S S A A B
} than previously ' :
reported. (ACC) lROCk:Vl:lle| I N N l | MDI IZQQSO H l‘l [ J
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE a ZIP CODE A
g "t | -
0 04163 0 5 ; 3. ISTHIS 7 NEW ¥~ AMENDED
Q_L AR e REPORT F,}J ~ OR Ll GY]
4. TYPE OF REPORT (b) Monthly E Feb 20 (M2) ﬂ May 20 (MS) E“E Aug 20 (M8) [ § Nov 20 (M11)
{Choose One) Report g L Q:’n-gmt;on
Due On: ) ] =
ﬂ: Mar 20 (M3) H Jun 20 (M) ﬁ Sep 20 (M9) fj + Dec 20 (M12)
(a}) Quarterly Reports: :-_. = - 1., {hor-Election
. Lﬁ Apr 20 (M4) ﬁ Jul 20 (M7) rﬁ Oct 20 (M10) u‘ Jan 31 (YE)
£ April 15 ] : e §
f..r.k Quarterly Report (Q1 i | ; o
= varterly Report (Q1) | (¢)  12.pay Lg Primary (12P) ﬂ General (12G) E"; Runoft (12R)
En.l gt:\;r:esrly Report (Q2) PRE-Election . e =
v October 15 Report for the: Convention (12C) ﬁ Special (12S)
] ctober 1 . 2o
o Quarterly Report (Q3)
nezn (e U IO VA B e (i in the AR
#F  January 31 , ] i
L_}E Year-End Report (YE) Election on s " R State of
i1 Juy 31 Mid-Year (&) 30-Day
: Report (Non-election : !
= e Onlyy (MY POST-Election ?"E General (30G) H Runoff (30R) ﬁ; " Special (30S)
Report for the: ' " '
"™ Termination Report conn mreimeE . ol
Wt (TER) P FusTel RN 1 YTV in the- Y
Election on ;:-umfmrl i-::.'.-u.—w..“ TR TP L T State b' \iﬂb—m&
TRIET VLT "",l. ¢ PR {H WY D“h 6 T; A o et i o
5. Covering Period % E 3 014 32007 i through 1 12 ¢ 31 ¢ 007
eyt Famacan 1add tma.:m eclirm vl £ ol L:—m v
| certify that | have examined this Report and to the best of my knowledge and befief it is true, correct and complete.
Type or Print Name of Treasurer Je_r_en_li_’_ Roth, M. D e
[ / ¥ " w“.ﬁr" lrm\
Signature of Treasurer A /_g__ - go / i H-‘Lé 8.,

NOTE: Submission of faife,

erroneous, or i

blete information may subject the person signing this Report to the penalties of 2 U.S.C. §437q.

L

Office
Use
Only

FEGANO26

FEC FORM 3X

Rev. 1 2{2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
First Colonies Anesthesia Associates, LLC Political Action Committee
ru‘dr,‘.il'} n u‘n‘] ! :" vzuévou'}v‘u"v l'lu-\ru l' FOTo1 r ¥ w vy u v
Report Covering the Period: ~ From:  }|_ -~ | L_ ,__J Eﬂ___,_:i‘___l‘ To: L__J__ i 31 | 2007 e J
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand LY 7 v--u—v':_‘l [ =y T e
sanuary 1, | 2007 ] l[ 15,412.77 |
LY | S S, - A, __r.__er_-n_,ﬂ_.Jr\_L.. L SO WS s ||

(b) Cash on Hand at

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

(c)

(&
6(c) for Column A and Line

Total Receipts (from Line 19)

Subtotal (add Lines 6(b) and

S

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

7. Total Disbursements (from Line

C1)

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

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10.
the Committee (ltemize all on
Schedule C and/or Schedule D)

Debts and Obligations Owed BY

|_ e eV v ey Sy S

40,275.47

[
o T PN DR B, /'1\_J'L__JL_I e ..r\_.._.l

AT e T T T R A RS, e R R e

T} [Tl Ve T T N e T e T l
ettt P -rs 19 §LO 0 0 Nl o Lﬂ-——r‘_ﬂfA—ﬂ- 53 183 0 0 0' -_}
e 338 47 1 [ T é9.262.77 'T:?
N, T, YA, \ Y, B ’,_______J_- S | | LS SO, Sy N WIS MU, N ey, W ., N | P
S T e i Ve e ¥ e W . Tt ] E"—U'—‘u"—u‘—‘.r_ S ¥ Sl tema Ty Vool i _'..‘-='_|'
| 32,2083 ) | o . . 3613813 |
e e e To ¥ Tl ——-: T T A e e e e e
\=__Jl .J;J)\_JL 33_11\}_% _8_Jl_§14\ a1, _h [_"-.J__IT\_ _J ?BL.G_% o W R :

BTV e s TS T T Ut T
R neern 0,_ 00 ._
T o T S SR R S S e e —1
e itcstr ettt e O 00 J

@ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

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

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

First Colonies Anesthesia Associates,

LLC Political Action Committee

"Report Covering the Period:

From:

Ll

M‘i ' i EE)_D ﬂ v -2l.—0,,6r"¥=._,-\7>.l-|
o . -—Ji

To:

fFauu=) n'rn' t [Py <=v!
{12 i l || [F 20 [
'----"- NS R W "L---': S, S VR S

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

18.

20.

L

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

(i) Unitemized............ccccovvrrvncerennne
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......c.corneue »

(b)
(©

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

(such as PACS).......ccccrnrevrrenrmrereccrnnenns
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

Party Committees............cccvvrccrvninineceinias

(d)

All Loans Received..........cc.coovieeieirnerniiannn

Loan Repayments Received............ccecerunne
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........ccccueieevicnneisennnnne
Other Federal Receipts

(Dividends, Interest, etc.)...........ccccvimiiiniens

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........ccocverecriinnnnen

(b) Levin Funds (from Schedule HS5).........

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

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

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

FEBANO26

?;F;W-;zrf_.r:;}_:;:_rv—g_‘——v_--j

060.00.

Lo..n. .o n ’/J i __ |

T e e TS u‘_'T‘—" -_fh_-.-l:'.‘_—‘-:n— ,.::_r.__—-
Py G S | _l

SRS, W S YOO, OO R, LI,

ey

e T g S =]
[;}J—n»— 53,850.00 i

oL it =

U A g S R G —l

H |
l[___r;_r\_... e PO WL S Sy YU oy Su—

I"".{- I Ca Ry

Rep————— _r
[ S S, ROV, W, SO, LA JU S0 L W)

___-J

S

P A A e A S P e "—__]

il =" i e T Ve Ve -‘IF=”|
i

Py

L Y, W, LN S N , YOO &
| R e R e e e T g e

ILJ‘ —_—N N N e P —

e e e J__"n‘_".-_'—'__"u'—_ﬂ
]

1]
b e v A,

A SRR S TR S ey = ]I

. .

N AN, S SR, | Y T WO JO PP |

e e P e T e g

| 25,060.00 |

(I S R, Ny Y AT

T —

vy T T

LV_;M . 53,850,00 |

e A

I
-.__J\_._H.__I,\_.'\. ==l

=== A m o mllie—

e T S TR TR T e - -
L__J\._.:._'\_l eI 1) Eh._a’\—_"—"\_:!l:___a

Ny

P Y L =.- !

i Taa e T Y S e e

T, WA P, N T (G | GO | OO, G S

e R e e . e

. I G L, P

e S S RS R A )
] |
N NN e ]

o e R e S

)

(S RO, WO, A, e B, [ W f\__.r\__]

q___u._\,__.u_._. R R R TR e

[L__.JL__.J‘ N\, N

o Mool e e

== ———e o S S —
l.__“.._.“._“ — S = '_\"—_\.'_—‘T\

]
SOy U , Wy ) S | " | W R

SN

[P e e T P R T R T )
¥

bn ey N, S S S, W /-\______l

-\-—'I

::—__"'_.—.::H

r.-_\,._._\___.n__.-u TR T SRS TR

L S S N PR S TN WP SN

|,.__.__r R T T R T e RS p T e

L B T S oLl A A ST e R .J

R S T e ,—:I—

[
[, T SRS A i, Wy, N, Vo ML ]

| o s Vel Vil P N |

N === u'—]

P P SV

,r- I e Tl e Pl P e —u-_—_;‘—

]
! i
!‘L._.J‘-__.J'L_/’\ _— e N N AT /N

[reee e e = e e ey S Y
P A e e T ST ks ¥ _]|

25,060.00 |

I B e T ey ‘z_—_P—u-._—.:‘l-

el e A AN T

P e Y e T =5

i 53,850.00 |

25,060.00 '

W, N, W A A Y T, \___nz]

I S S, . B S | )
L R S AR e e T ]

N, ) DO L NV, TN, N | VO Ty, S0L L S S|
e Ve ®

| ~ " 53,850.00 |

M o N s nson_ea__|f
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DETAILED SUMMARY PAGE

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

-

Page 4

Il. Disbursements COLUMN A
Total This Period

1.

22,
23.

24,

25,

26.

27.
28,

29.

30.

31.

32.

Operating Expenditures:

COLUMN B
Calendar Year-to-Date

{a) Allocated FederalNon-Federal

Activity (from Schedule H4) [=—'—\.=v—~.—.=r——u==-\.=—a———-u——u—=—{—~— = S TS S e = =)
() Federal Share.........cocecrniiininnans LL_ B, N R N _-L___,-k__;\__J FL_L”\ SO, N, N T N :____.l!
[ e S s e e R RS l——, e e ey = s 5
(i) Non-Federal Share...........cccecvnnree L Jl
. Ty GRS, W Y ) .."_-_"\.-_ﬂ____ T I IS LN R T p R Ve L Y R
(b) Other Federal Operating IR R i iy q_-- e
Expenditures ............ooceenncninnninns (U T N e ='_|
(c) Total Operating Expenditures R e T T e SR e \.—-i |, N S  TaRTE e u'—u-——.l—-\.——_ll
(add 21(a)(i), (a)(ii), and (b)) .....c....... | J ey e | N
Transfers to Affiliated/Other Party = -—v--—-v——-J-—--..--—-.,--m—-—w——-,—--:——-T e s
88nmtm;ﬁﬁg:§"t5 ........................................... l:___n_:__ _J,:—=__n_ PR 'L_'~:_J'—_—_-"—-J':—_J'::L_/7‘—"—_—_-"—__£_\:'L::’i
Federal Candidates/Committees ;-i R “5,100.00 ~ ? T 6“"3“00- R
and Other Political Commiittees................. IL__—L—" R ;[ i Cnn_n 2g 389
Independent Expenditures I e R T P e e
use SChedulg E) .........c.....ccvrurveercmmineeens ‘] At P N
oordinated Party Expenditures ool el i g e e e e B e e 2
2 USC 441ad)) Y T e T T Y d—j i -“r [ e e ) o e (" o' [¥ i
use Schedule F).......ccooocuriccnniiiinni o e Lonnoome e nesmnp i
‘--—\.'--—\.—-—-\r——*.r——-u——.--—---r- el PR VRS h T T T e e —'T
|
Loan Repayments Made............ccouwruveuenn. !_n__n____,,,__n__"_;,,_\.___J____A__J_\__F__ N S S
Loans Made ;i——— P S T S -—.r—-—ll " R I S TR S ——_,';
Fefunds of Goritibuiions, fo: " e s W S
(a) Individuals/Persons Other o TR = ¥ B “—‘|
Than Political Committees ................. e o e nn e ]
‘,-=v'—— N S -F==—u~=.7-‘—' i
- . | | 1
(b) Political Party Committees.................. o P
(c) Other Political Committees e !
(such as PACS)...........ccnvvereinnnieninnnae l.=-:~.____-;_1_1_\_-=-_'\=_1:=-_=:1;.—_r-.—_=:;_—_-c-_-=-_-r:-_-__ ;
(d) Total Contribution Refunds P e T e TR T e )
(add Lines 28(a), (b), and (€)).......... L PR S PR T | N TP
. Il—--—v——.r—— N T e N i e "E Rl T Y . " e e 2.—9 834 13 ||
Other Disbursements ..........ccoceurvimnssiinnens l-__n___n _;,\_,1_2&7__:,106 33_k — L e o e
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(fl'om Schedule H6) ——.r-—\.-—-—u—'—.r——u—-—r--\r-—--\.—-—-.t—--v_-_ﬁl T B L e e e Y I'
(i) Federal Share .........c.cceecnnvinciiinne l___,_\___,‘__,k___,'_ e N __,,___JI T T AT AP PP r ._i'_
l——..-—-u----?'r—'-\r--—.:—-- Pk Ve T S R . e Vil Ve i P e p S s '-R
(ii) "Levin" Share..........oermnivsienns Lnn o -] [__,____,‘_,,\_,L__, s _J]
(b) Federal Election Activity Paid Entirely T— R SRR P, Y R T T B e e I
With Federal Funds................. D l___ A T e . ___]
(C) Total Federal Election Activity (add . | e T BT VS i il T e Ve U U A A
Lines 30(a)(i), 30(a)(ii) and 30(b))....» ;l___,,___J‘_,,‘__,‘_,_ | -_..___,L__,,\_-_;L__,-,-._n_._-\._,-\__n::ﬂ

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. i!:::u 3'2_ 'rz'a"’s—;é;qf—_ll

|-= i I R ¥ e T Y e |
[ !
'
J

Lﬂ_l\—}!\—.ﬁ_&lél’;—i% 1_3_'_‘___"—.I

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) H_._J_ = g

from Line 31).....cccceieveeereercncenn e rennesnanenens > l.l 52r2J6— 6. 83 ll

e e e PN A NP P T r\_ |

'T—b b el Ve la Tas | T T e _—l

36,134.13_ |

]
L g S N L

L

FEGANO26
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) P R A e e e A N A L _TI
(from Line 11(d). Page 3) ....ccerermrerssrmemreens o 2D ,899_,. 00 b 1. .33.280.00 | |
34. Total Contribution Refunds o T S R R e S SR --—i T SR T R e R -’g
(from Line 28(d)).......cc.errcmmmmininniinnicnicninns l_ PR S N L LT ST N W WO, S N I |

385.

36.

37.

38.

Net Contributions (other than loans)
(subtract Line 34 from Line 33) ........ceenue
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... »

Offsets to Operating Expenditures
{from Line 15, page 3).......cccoiciavncisnines
Net Operating Expenditures

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

g u“—u—_\. VRV 7-'—'\:- BT Vi T I‘

J_ P, S, Wy, . S (N, . n_n___."\.__.r'-T__.jl

P e e e P e e g
| P 53,580.00 |
e '|__| 96 0. 0 0 LN :L_ FLW, D, S, i, R T [

Fouinni” Bl Y7} u’ N T T e i ks Vil S T " T Ve (hasmen Yauasl .f_—]

PN, DV , WY, RN, VORI, WY, AUV N, WY oo YO gj
T i T THY VY .r—--u—-':—‘—-’i"
I

O, S Y, LY, S, "

[P =L SN e T e

!I__n___ﬂ_ Y O FR | VY o oy US| Sl N S

T AN, S, T, S W
—f-_ T i T Y e Vi s ¥ e Tl ] A__"II
! I
X
Y D W A 4 Sy VU | W s ey, W -_'I|

I._ I A e p

-

FEGANO26
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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)

P_({na Hnb 11c
16

|PAGE } OF 24

[ 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)

First Colonies Anesthesia Associates,

LLC Political Action

A. Chau,

Full Name (Last, First, Middle Initial)
Thomas K.

Date of Receipt

Mailing Address
7204 Loch Edin Court

['M".-"H"! !

e

R DI] ; r=v=;.=ﬁ-'v—wi*7-ﬂ|

| T

City State Zip Code
Rockville, MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing Al (i S
federal political committee. lC ._._n._:\._._.'l.._.-l | S S, S W 350.00, !;
Name of Employer Occupation 50 . .
. . er payroll contribution
FCAA Anesthesiologist P pay
Receipt For:

Aggregate Year-to-Date ¥

B Primary || General S ——— 660 o
. ]
Other (specify) IL\___J,__"___,,\________q__,\__,l c0v j;
Full Name (Last, First, Middle Initial)
B. Chen Edward, Date of Raceipt
Mailing Address |'|'-"|,TT—'|W:"|= 7 ['p'-u'n—l 1 FYyovyw e v-|
1029 Fleming Ave. ll P P I J
City State Zip Code -
Bethesda, MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing '_‘r—_"—_"_r—"“rﬁ__i :l_x——“ T e
federal political committee. IC_JI__ PP AP h__r\_._r\._lj\_n_.r\_./,\__ré_srg_no 0. J_I
Name of Employer Occupation 50 . .
. \ er payroll contribution
FCAA Anesthesiologist per pay
Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

==

L___A__.n_/,\__ﬁ. = 69_9 _1-00 " _JI

T T S T ey e |

Full Name (Last, First, Middle Initial)

Date of Receipt

|"M"-r'u";' ! [n‘l—'bl 1Y ey
N
=]

j

— e

o
(U, W AR JRPS ::IJ

Amount of Each Receipt this Period
T s T ] #—r—.--—_--——_-_?r-\‘==_

L=_J\_—_r_'—-_z:\=-r__'—_n—f '\=31:5 0«.99_ n__J]

50 per payroll contribution

c. Chen Jen, W.

Mailing Address .

1104 Mill Ridge
City State Zip Code
McLean, VA 22102
FEC 1D number of contributing ﬁg‘"ﬂ'—"a"ﬂr"“ﬁ“'ﬁﬁfr N
federal political committee. [\ |
Name of Employer Occupation

FCAA Anesthesiologist
Receipt For:

Primary [j General
Other (specify) w -

Aggregate Year-to-Date ¥

[l-—_---_.—m-—-u——..-——\.-—— PR R i]

600.00

RO N, T N TOU W oy Ty, W l\_.ﬂ___lj

T e -1

- J

I e SV e Y e i
SUBTOTAL of Receipts This Page (optional)..... » |_ SN, T, G, T ST Y S W, A J
I e e e e T S
TOTAL This Period (last page this line number only)..... e P O S N, W S N S S _._',

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:
{check only one)

|PAGE 2. OF 24/

I:ﬂna Hnb an e

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 committeé.

NAME OF COMMITTEE (in Full)

First Colonies Anesthesia Associates,

LLC Political Action Committee

Full Name (Last, First, Middle lnmal)
A. Chester William, L.

Mallll'l% Address

1 Nicholson Lane #1915

Date of Receipt
FUTTE 4 FETEY ¢ VYT
b L)

T
Lr R e N

P

City State Zip Cods

North Bethesda, MD 20852

FEC ID number of contributing C' T

tederal political committee. P W SO S S S

Namé of Employer Occupalion

FCAA Anesthesiologist

Receipt For: Aggregate Year-to-Date ¥

Primary -—J General e e T e i b T

[__] Other {specily)

00.00 ¢

brsertE e BrenTa sdhma: T30 3 e atn on R ewady midi

Amount of Each Receipt this Period

; - Y

o 2 Zndey 4 =

350. oo |

i:_ 7 A, )

50 per payroll contribution

Full Name (Last, First, Middle Initial)
B. Coursey Melvin, V.

Mallm Address .
Shremor Drive

Date of Receipt
[ TEUET 4 ORIy
k

Ln-s".- l'.rj. ;

4 4
FRUUPIE S S

Cu!y State Zip Code
Derwood, MD 20855
FEC 1D number of contributing 6‘6‘“ TRETEREATEEEY
federal polilical committee, LA 4 el
Name of Employer Occupation
FCAA Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Amount of Each Receipt lhis Period '
e
3 5 0 0 0

P

s W v £

- Py

50 per payroll contribution

D Prlmary ...... E General TACT TR T (IO NPT R, I ArT T aey
L.J o‘her (SPQCi'y) v ='d""—-| 2ol d" .l r.{"} _-670-10N-'n'0a9 . e .vlI
Full Name (Last, First, Middle Initial)
C. Hough Stuart, W. Date of Receipt
Mailing Address 'Lr'-r'u"}'{ 1 PETET ¢ JYTTEEETET
9110 Travenor Circle N B I
City Stats Zip Code _
Frederick, MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing [ necah A A S | T ™
federal poliical commitiee. 19 MNP L.‘,-L,.._-,,__ww-..g&éﬁé;&‘lemg
Name of Employer Occupation , 75 per payroll contribution
FCAA Anesthesuologlst
Recelpt For:

| Primary || General
L Other (specify) v

by ol 4 b O T o &l Chai
SUBTOTAL of Receipts This Page (optional) [ [T, YL T S S W S T S

el it it b b
TOTAL This Period {last page this line number only) »

T S !nu\’nr.—_-.‘.‘-ud.,!-a.&-.u--.-i.—n:'fr.réu =

FEGANO28

FEC Schedule A {Form 3X) Rev. 0272003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 'S OF 241
{check onty one)

11a 110 11c 12
[13 14 15 16

[z

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)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

A. Kenol, Cynthia E.

Date of Receipt

Mailing Address

_ _ FEVEL ) TR ) eIy,

6579 Prestwick Drive O I N I ok

City State Zip Code - . '

Highland, MD 20777 Amount of Each Receipt this Period

FEC ID number of contributing : TR [orem——— TT3ER 0 3

tederal political committee. 1_C s T Feo i errenBarediey o S St varnenurnsfl 3=5 O'.L. 9_3*.._,‘4

Na mployer Occupafion 50 per payroll contribution
P& Anesthesiologist P pay

Receipt For:

D Primary L—j General
'L J Other (specify) w

Aggregate Year-to-Date ¥
AT A MM‘I’GPOWW

aipderateoai? rduavitis P un lroud ox il Srar

Full Name (Last, First, Middle Initial)
B. Ko, Richard J.

Date of Recelpt

Mailing Add
4101 #Hunt Road

bt Sl b s

i'ﬁ"""h"‘"’ [ ;'3'7’3"? I
L . {

m;

wanvicyer

rasaltrowabercien s }

Amount of Each Receipt this Period .

LB AU TSN g e BT Sty DA YRS L

§ 350,00

Bl e-ive s £ m x on 5 vemmiY eesaciornses mA L, 71 £ A

50 per payroll contribution

City State Zip Code
Fairfax, VA 22032
FEC ID number ot contributing "E‘E“”f“"'fr" R R
federal pomica‘ committee. ='.~=:—..:-:n-:.1‘.'-._- At exgaran' n—u’}.v.::l."a-rl:f.‘am:s
Name oiE'mployer Occupalion
FCAA Anesthesiologist

Recelpt For: ~ Aggregate Year-to-Date ¥

™1 Primary {_'l General P —

I"; Ofther (speciy) v

. 600.00 ;

NI WY O ST P QS SN

Full Name (I:asl. First, Midc_!le Initial)
¢. Lahari, Harkisan A.

Date of Receipt

Mailing Address _ . CIEFTY ) PTVEY  FETRTTY
11722 Split Tree Cirlce L T o
City State Zip Code C
Potomac, MD 20854 Amount of Each Receipt this Period
FEG ID number of contributing o I T T 350,00
federal political committee. YN VR, Y SR T J RSN, ST WE SN, UGt a1 Wl 4
RName of Employer Occupation 50 per payroll contribution
FCAA Anesthesiologist per pay
Recelpt For: Aggregate Year-to-Date ¥
[} General [Pty

Primary |
I.__j Other (specify) w

SRR
] 600.00 +
s aedozyet wpe'The s S ton A1, Lfwrl ar edSirenBre s

SUBTOTAL of Receipts This Page (optional)

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

F et 4 4 i) v Rt

g :
{owe R Bt errdeasadion : [ hausl oo, obion L3 varis e
AN RETERY TN 1o N PR T S I, .3 T s

{ .
[URPREFJRNEN. WP ; WS NG L PP Y ) S P
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FEC Schedule A (Farm 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separata scheduls(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE B OF2 ¢l
{check only one)

[{Ina Hnb an F“zi Ml

=

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 commmee

NAME OF COMMITTEE {In Full)

First Colonies Anesthesia Associates,

LLC Political Action Committee

A,

Full Name (Last, Flrsl Middle Initial,
Martin, 1’1 ]3

Date of Receipt

e

JiM ) 1]

Amount of Each Receipt this Period

v T By I T T o SR =

0.

35
burrwnbineSesanY rarniicr o fiver ! 1‘-...;-.‘,.&..:-\ el

Mallm Addres
g Street N.W.

| R State Zip Code
ﬁéshlngton, DC 20007
FEC ID number of contributing -‘07 o ”vu‘ﬂwwmﬁmﬂ
federal political committee. T L ot e Sieers Hrpemgarpetiaea e
Name of Employer Occupation

FCAA Anesthesiologist

50 per payroll contribution

Receipt For:
l_'_] Primary
L-J Other (spacity) v

General

Aggregate Year-to-Dale ¥
e 2w g ot B ,.-v-w.nr-am{'::“
i 600.00

O R LT P —:"-a_i‘.'l::ﬂr-‘ o]

Full Name (Last, First, Middle Initial)
. Noriega, Anna L.

Date of Receipt

Mailing Address AR irﬁ‘:‘"‘.j" § SRV e
q
6 O 3 Queen S t ree t #4 g hns-.b-.w‘ Frazsein o tarile e
City State Zip Code
Alexandria, VA 22314 Amount of Each Receipt this Period
FEC 1D number ot contributing régmvm'”mww.-'F-:i‘“'lmr 1 T 76 6 6 OEF‘“';
federal political committee. St IO ST, SO ST W | PN, T WU T ey ol NP
Name of Employer Occupation 100 . .
, . er payroll contribution
FCAA Anesthesiologist p pay
Receipt For:

|} General

) Pimary [}
L—'i Other (specify) w

Aggregate Year-to-Date ¥
TSR

| . 1200.00Q

S L P S P N

Wt e R Y S L L 1)

c. Owens,

Full Name (Last, First, Middle (nitial)
Phillip H.

Date of Receipt

Mailing Address
141 Adams Street N.W.

{EE 0 TEYET VTR

i
¥
1
I:

S \‘.u et qj

'---—E-—-B—-I-I-J'
City State Zip Code
Washington, DC 20001 Amount of Each Receipt this Period
- N R e | AT T AT 2 g e e et
FEC 1D number of contributing C ) 350.00 @
federal political committee. s B o Beres T onmasiowad O S0 S TN T TP, S - e .
Name of Employer Uccupation ] ] 50 per payroll contribution
FCAA Anesthesiologist p pay
Receipt For: __ Aggregate Year-lo-Date ¥
l'_i Primary J General R e e sy
[} Omer tspeciniv ot st §0.0.500,
.‘ T g g P g
SUBTOTAL of Receipts This Page (optional) » ! e \ LSO, PR JQUOL. WY . W S
;:.r.i.. e s e Y " " T .,,.-_x‘-_“‘.'-
TOTAL This Period (last page this line number only) > et et e L SR N L

FEBAND26

FEC Schedule A {Form 3X) Rev. 0272003
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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 € OF 24
(check only ons)

11a i1b 11c 12
13 16

L

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. Park, Paul

Date of Receipt

Mailing Address
82f Oak Knoll Terrace

PEVHY . PEVEY L VT

LI | ; B
Clty . State Zip Code
Rockville, MD 20850 Amount of Each Receipt this Period
FEC 1D number of contributing : L i fromee T
federal political committee, C Lorerson. 1 sl YT I I 359 ROL 1]
Name of Employer ecupation 50 per payroll contribution
FCAA Anesthesiologist p pay
Hec_eipt For: Aggregate Year-lo-Date ¥
Primary j General e — sy
[
Other (specity) v o omtonsen §99:90,
e (L t, First, Middl nma
B. 'f! onls, lI:utls J. Date of Receipt
Mailing Address i"‘ﬁ'ﬂr';i o BTN, YT
1813 Solitaire Lane o b g y oo
City State Zlp Code
McLean, VA 22101 Amount of Each Heoeipt this Period
FEC ID number of contributing TR ¥ Y ano
federal political committee. c 2 SR ?w',_,'h‘,;_ TencaBiandd. 35q 9.04.
Name of Employer Occupation 50 per payroll contribution
FCAA Anesthesiologist
Receipl For: _ Aggregate Year-to-Date ¥
Primary  ["] General [ — pargue -1
t_ i Other (specity) v ¥ Y 690 0}0 ,:

SR RAESL VORI (S

Full Name (Last, First, Middle Initial)

C. Peruvemba, Ramani Date of Receipt .
Mailing Address f.:;w-'g .*"*- &Y 4 ﬁ""“\"i"-v‘ﬂ q
8400 Tysons Trace Court i :
l.u-{'-.ruu h.-*-ra -w-ﬁu-—ﬂ_—n-:d'
City State Zip Code
Vienna, VA 22182 Amount of Each Receipt this Period
FEC ID number of contributing Py i_‘ T T e e .
federal political committee, .!!,C ST VN S O SN S N } § em L e P seasmll -1;.,%..50" 0'-9— Lyocoe ]
Name of Employer Occupation
FCAA Anesthesiologist 50 per payroll contribution
Receipt For:

| Primary L_| General
} Other (specity) v

Aggregate Year-to-Date ¥
L TR TN .wr—

e 8 007,00

b Tam 30 v s rand e v sk T oo -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number only) >

porEoy ! PImIS g Aads ¢

b h
1, et Bt e et I
gu T BRI TR f TR g O L SN MO A
R, T YL yo—, T Forretm wi

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: |PAGE B OF 24
{check only one)

11a 11b ¢ 12
13 14 | |15 16

[z

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 commarcial purposes, other than using the name and address of any political committee to salicit contributions from such committee,

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

Date of Receipt

tu"mi EEY YIS

;.'uvu‘ha: - | S S

Sravieny

Amount of Each Receipt this Period

A Pray, Clyde W.
Mgigngh gs Knoll Terrace
Wockville, MD 20850 State Zip Code
ledoral pocal ot [ci

—rs 4 Lamann e oo &)

i
_350.00 i
At e

> L ol et it
% .

A S . ] Z

50 per payroll contribution

Name of Employer Occapation
FCAA Anesthesiologist
Receipt For:

D Pimary  {] General
[__] Other (specity) w

Aggregate Year-io-Date '¥
[oBAl S & LIS

L i o e

g £ T

Ao Frwitd: efivn - :-.-_'!E:;-'G-:lg 'r.g:u_-:_!-pﬂnonﬁ--

Full Name (Last, First, Middle Initial)
8. Rles, Marianne

Date of Recelpt

Mailing Address FETNG 0 PEVEE o ey
114 Midtown Road i i 11 ]
Smvdwedd  bwactr Y — e |

City State Zip Code _
Gaithersburg, MD 20878 Amount of Each Receipt this Period

FEC ID number of contributing Ct T ¢ Eo 350 .bOr '
federal political committes. o SRR S S S ! gt Vi a1 v Vtacticsm i w22 pall st
Name of Employer ‘Occupation 50 per payroll contribution

Anesthesiologist
Receipt For: ' Aggregate Year-to-Date ¥
-} Primary [—i General PRI R TR P AN YO e KTy

_| Other (specity) v

o

600.00 f

h . ¥
arerry all iz, e peerban o) . o el B o awn

Full Name (Last, First, Middle Initial)

Date of Receipt

;:,-:.—"—_F,-‘“g ’ r-.-s.--_r:a-:ir’ ; F,t?m;";,ﬂ'.-:f,;—";ﬁa"::}
3 1 ] ¢ " H

v o s "
brricn? B [ S S e—-

C. Scheinman, Gerald M.
Mailing Address
8010 Summer Mill Court
City State Zip Code

Bethesda, MD 20817

Amount of Each Receipt this Period

FEC 1D number of contributing
tederal political committee,

g:ms---.-.m:r-.r - e T - C ot S

.Lu_h-.-;--f Rvesrlorru-Rreamforrala el

A P AT (S e Ry T A LV e e
[ 350,00 |
Z Asaradenndduomdusreler i eradurrt

Fn ST L

Name of Employer Occupation 50 per payroll contribution
FCAA Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥ .
D Primary  [_] General P gy 606 60_,. ]‘
— . . . 3
.._.j Other (specity) v ".‘-':'-_"..-.::-."-;\.'.d"\-.".’ce:-".'.'_"."!".'s" B R
I‘ A Jadin 4 v —— 7 L onndl St —
SUBTOTAL of Receipts This Page {optional) S S S,
B PR A R S PRI T Al TR
TOTAL This Period (last page this line number only) » S v i 2D Sl s Vel - o e

FEBAND28

FEC Schedule A (Form 3X) Rev. 0272003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE '§ OF 24
(check only one)

ﬁna Hﬂb Huc He o

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

NAME OF COMMITTEE (in Full)

First Colonies Anesthesia Associates,

LLC Political Action Committee

A. Grube,

Full Name {Last, First, Middle Initial)
Stephen

Date of Receipt

Mailing Address
13895 Foxtower Road

rii'v'ii"t 1 FErE

i

’ Ty
{ "

‘hh Sx ol mrh

City
Thurmont, MD 21788

Zip Code

Zadmar it saf veen§

Amount of Each Receipt this Period

4 L Y 7 ETNIE AR T P T A

2303200,

O

s VS - |

50 per payroll contribution

FEC 1D number of contributing '6 R
federal political committee. el SN ST SO SO S S W
Name of Employer ccupation
FCAA Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary ‘ General

L_! Other (specify) - y

‘rﬂ'l?wnr' AT A P U T R S A ve';
600

.
il :-us-l.ndpin'!m s

5 82 Sgrm Frzea ¥

Full Name (Last, First, Midldle Initial)
8. Johnson, David

Date of Recelpt

Mailing Address )
5506 Bootjack Drive

"‘Iﬁ"" f‘b"'r'b'il "v'"v""\?""\'

y con:ndiorna S o

City
Frederick, MD 21702

State Zip Code

SevveTaz

Amount of Each Receipt this Period

FEC ID number of contributing wé’m'r'w’w‘w?‘" R " ;5 0 o"' )

federal political committee. A P | 90,

Name of Employer Oecupation 50 per payroll contribution
FCAA Anesthesiologist

Receipl For: Aggregate Year-to-Date ¥

[~1 Primary [_} Genera)

L_ Other (spacify) w

?“-n--—-a-.-—-. S L T

600.00 ¢

1
Vool dawn$] oo vt £ s Sy lowntd oo

Full Name (Last, First, Middle Initial)
¢. Malone, Thomas E.

Date of Receipt

Mailing Address
11667 Fairmont Place

PR | FFPEY ¢ r eyl

City State Zip Code
Ijamsville, MD 21754 Amount of Each Receipt this Period |
FEC ID number of contributing ic A A T 52; Bar g
federal political committee. PR S T . S S PRI  SORT U PO Sl LYol T
Nartié of Employer Occupation 75 per payroll contribution
FCAA Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
| Primary __] General R e ik
l ' o"‘er (wecl'y’ v ‘i S ST, i IR SRR TRYL ’.9.,.0'-9‘_’-0-9 -;
= — - p—
SUBTOTAL of Receipts This Page (optional) » T T T WA L SR T
F TR AR SRR TP T IR A -."
k .
TOTAL This Period (last page this line number only) » IS S YT YOy S S e anen

FEBAND28

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)

ma [T]mb
13 14

[PAGE & OF 24

11c I: 12
16

[ 12

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

First Colonies Anesthesia Associates,

LLC Political Action Committee

Full Name (Last, First, Middle Initial)

Date of Receipt

A. Van Nice, Paul
Mailing Address
7101 Meadow Lane

AR et At A .,

R L I

e

| - S
C:i%l State Zip Code
Chevy Chase, MD 20815 Amount of Each Receipt this Period
FEC ID number of contributing i v R
federal political committee. C BB . P 3 50. 00 i
T Deccupation 50 per payroll contribution
FCAA Anesthesiologist
Receipt For:

Primary '"'] General
l_' Other (specity) w

Aggregate Year-to-Date ¥

F ot Sk 3

" 600.00
o B ethien oo :.1...»&-..!

[ S e

Full Nama_{Last, First, Middle Initial)
g. Visnich, Nicholus Jr.

Date of Receipt

Mailing Address !-vﬂl\u FG ¢ TESTHG 4 VT VO P
10816 Willow Run COurt i H i ;
Sreadan Herenn?ss 2ooa® e e s 2
City State Zip Code
Potomac, MD 20854 Amount of Each Receipt this Period
. Ll L ] Ly Py STy ERIA R ST RIS e . Y S Cant)
FEC ID number of contributing C 1 ; ""1"7'5" 00 !
federal poliﬁcal committee. uﬁlarnhan.‘im.nfrﬁurﬂ:w.‘.’;r.uﬁ L&'-'-h"_!ﬂ!llﬂ“:lﬂlﬁ'.'daﬂf’hﬁ‘:u-.h;ﬂ'.:.vl-l‘rms:
Name of Employer Dccupation 25 per payroll contribution
FCAA Anesthesiologist
Recelpt For: Aggregale Year-to-Date ¥
: Primary [ ] General s P p——

""| Other (specity) w

300.00

LAPUR IR, PN LWL . .us"- PR S JPhc R, P s

Full Name (Last, First, Middle Initial)
C. Wahlgren,

Christopher J.

Date of Receipt

Mailing Address . { Lr"'u E‘B B ¢ [ PV
1200 Colvin Meadows Lane bt 1 ;_,_ ik
City State Zip Code :
Great Falls, VA 22066 Amount of Each Recelpt this Period
FEC ID number of contributing 16 TR 1 T 3‘_|_:> 0. 00 3
federal political committee, A : T | D TN st vt Wil S
name o] Smployer Qceupation, . - 50 per payroll contribution
FCAA Anesthesiologist per pay
Receipt For: - Aggregate Year-to-Date ¥
Primal General S * A T e G ST
pimary L r i 60000
l er (spec“y) v H-&-.';'!\-.w.-':-"u't.'r-".- FOPRURN, R S W W e
?‘ Lt Seame Kl JeTmAnGe - Teqiee e
SUBTOTAL of Recelpts This Page (optional) > l . Y o
'-'- Ty [ali St A k"_ﬂ'! i st
TOTAL This Period (last page this line number only) > ! . e mcdbrn e

FEGANO26

FEC Schedule A (Form 3X) Rev. 0272003
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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 < OF 2¢<l
(check only one)

5 e Ay B

Any information copied from such Reporis 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 commmao

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates,LLC Political Action Committee

Full Name {Las}), First, Middle Initial)
A Yu, Aldgin

Date of Receipt

Mailing Address
13508 Gumspring Road

i “n‘—u“1 7 w'_ 1 B .-‘;"-"m"v“’-\f'"

‘ ! n-l ’_::. -:"ur.\ul
ci(y State Zip Code hx.- e -f aundlin e DLYTEY ST
Rockville, MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing ] TR [.._, Y S
tederal political committes. iC e e i bon '-,; P S W T 35 01_9_2__,__5
Name of Employer Occupation 50 per payroll contribution
FCAA Anesthesiologist
Receipt For: _ Aggregate Year-to-Date ¥
Primary [ ] General sy s s g
] Other (specity) v { 60000, i‘

[PPSR SRS SN WO BN O el Wy S, PR

Full Name (Last, First, Middle Initial)

Date of Receipt

; o PEERT 0 YT YT
!-.':_-Qpn susirwmadl s ,j

Sy st e

B. Chen, Dwayne
Mallln Addre S . [
ommonwealth Dr. Unit 204
City State Zip Code
Rockville, MD 20852

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee,

ﬁ?— i e e

&

4 _ww‘.—‘rg-'_—.r_-d-:_'-"’_:_—u.-'.- PETL YYre -.-r:.".v.-_':'!-

SO e e LN

bttt 3:50..00

oz o

NEE g EmPloyer Uccupation 50 per payroll contribution
Anesthesiologist
Receipt For: . Aggregate Year-to-Date ¥
Primary | | General TR, 1 RS L R A T ey
L ‘ Other (Spec“y) ' ?n"n—n_‘,-nn: LR et v!‘-—6 O-Q 1-1.:.0.ilow _Jr;
Full Name (Last, First, Middle Initial)
C. Epstein, Todd A. Date of Receipt
Mailing Address -..ﬁ-;,..—ﬁn; ' f"”’""' ;PP
113 05 Struttmann Terrace o i bt s i
State Zip Code '
North Bethesda, MD 20852 Amount of Each Receipt this Period
Al a4 T L gty J Ty ) | San i
FEC 1D number of contributing § Co T l
federal poliﬁca_l committee. iC PURE TS S T, SHNN . ) AaseFucm S e rmaonsmlinie.t T 3 505- Q.Q - 4
Name of Emplayer Ocupation _ 50 per payroll contribution
FCAA Anesthesiologist
Raceipt For: Aggregate Year-lo-Date ¥

l_'l Primary [ | General
] Other {specify) w

Pl B T I o oy

0.00

Tas asberoriate Yz S-Sty et noink TS

4

SUBTOTAL of Recelpts This Page (optional)

»

TOTAL This Period (last page this line number only)

[ ARG At S e sttt
N

K
L. u-h.m.\»m"\-..h-—aq ! T U T S O 4
£t g e s TROT TILE ST Y W

Iﬂsemm‘- RV E PR BAL _m--an-u'h--u-.\s_w’.-s.-.

FEBANO26

FEC Schedule A (Farm 3X) Rev. 0272003



e
<X
]
=)
1]
m
(L f]
(i1
o0
o

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE Jg OF 2¢)
_(check only one)

lz-f{na Hnb I:IHc He .

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)

First Colonies Anesthesia Associates,

LLC Political Action Committee

A. Hopper,

Full Name (Last, First, Middle Initial)
Stephen M.

Date of Recelpt

Mailing Address

*'"b VWL ?'?""'."'. ;'T"-‘"v"'-""l"'-"'\"".‘.

J
4550 North Park Ave. #101 I I | .
City State Zip Code "
Chevy Chase, MD 20815 Amount af Each Receipt this Period
FEC ID number of contributing ' C s e e el Hel i DA
federal political committes. PN S S S foend -SRI Y S w20 DO i
Name of Employer Cccupation ' .
ol ¥\ Anesthesiologist 50 per payroll contribution
Receipt For: Aggragate Year-o-Date ¥
_] Primary J General T, LT LD AT R TR e WA T 1:1
"'J Otner (specity) v f eV g Sooess T oY ,,E‘Oﬂ? 1'9 05 4
Full Name (Last, First, Middle Initial}
B. Kaufman, James A. Date of Recaipt
Mailing Address ) WY 0 PEEET 0 PVETEEY YT
7514 Arrowood Road \ R bt cdtiresan
City State Zip Code
Bethesda , MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing R T e ——
federal political committee, Ch . S PR 11 Y o) N |
Nama oF Emplayer Uccupaton 50 per payroll contribution
FCAA Anesthesiologist per pay b
Receipt For: Aggregate Year-to-Date ¥
I Primary [-_] General LTI S 47 PR et TR s -
T~ other (speciti'y i § eetrnsn 00090 ¢
Full Name_ (Last, First, Middle Initial)
c. Leavitt, Kathleen A. Date of Receipt
Mai(in% Address . "i‘*ﬁ’, ¢ EY, :w F -""1
34 Venice Street S .L-...h.J Lu.(_-.&_.&-.-‘
City State Zip Code ]
Arlington, VA 22207 Amount of Each Receipt this Period
FEC ID number of contributing Tom S e o B A G
tederal political committee. HC PR et tsi320..00,
Name of Employer Occupation 50 per payroll contribution
FCAA Anesthesiologist
Receipt For: Aggregale Year-to-Date ¥
'l Primary  [] General ey TN
! Other (specify) v ] -0

PPURY, ERSI P, | PSS BRI ERIEE I T o

ey v » ey > a

LI
v

SUBTOTAL of Receipts This Page (optional) [ WP S VR S G T
TOTAL This Period (last page this line number only). » LIPS S W T R

FEBANO20

FEC Schedule A (Form 3X) Rev. 0272003
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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)

IPAGE |7 oF 2¢]

11a I: 11b 1¢ 12
13 14 15 16

LY

Any information copled 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)

First Colonies Anesthesia Associates,

LLC Political Action Committee

Full Name (Last, Firs1, Middle Initial)
A. March, Mollyann G.

Mailing Address
6504 Greentree Road

Date of Receipt
jur Ty . EPEY o PV
Py

] [ l & .
anwranc fwendn Carme®anadn =1

Chy State Zip Code
Bethesda, MD 20817
FEC ID number of contributing Ci i
federal political commitiee. ;T N S SRR
Name of Employer Occupation

FCAA Anesthesiologist
Receipt For:

"] Primary 1 General
|

Aggregate Year-to-Date ¥

AN RIS TV W S TS M SN e ety

Amount of Each Receipt this Period
e e e i o

1
! 525.00 ¢
[ ROV R W Y S, . N U N S -

75 per payroll contribution

Other (spec“y)--v L—urﬂ T SR S U RS LI YRR 90 I3 'l
Full Name (Last, First, Middle Initial)
g. Peck, Michael J. Date of Recelpt
Mailinﬂ Address e I T L R
4 Farm Haven Court i { :
= rt\—rﬁrrl-J omalion aelhe 2evas’an vt
Cily State Zip Code
Rockville, MD 20852 Amount of Each Receipt this Period

FEC ID number ot contributing
tederal political committee.

-lﬂéj PEB-‘?_"\!‘-‘F:H?':I:"WWTF'-.( '

Sand 2ol " . K]

Name of Employer Occupalion i
FCAA Anesthesiologist
Receipt For:

—] Primary [_'l General
_| Other (specity) w

VRN ALV Sy

Aggregate Year-to-Date ¥
. e e

:é;...-.:r.-..e'..q.n'?:.....m .m,shq?:(.).aqggg_mg

i T ¥ L hame Feny (duhnll el sl Sk |

525.00 ,

eerfnuwicahas) i S s e S i vt
75 per payroll contribution

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

Mailing Address

Date of Receipt
r.;*w-;:-q 1 FEFSS ) PVTTTTey

6 Beall Spring COurt | b i
City State Zip Code -

Potomac, MD 20854 Amount of Each Receipt this Period
FEC 1D number ol contributing P! T T L iy 2 f{..-,_- T e
federal political committee. ig.g-w.a‘..i_..-.s el ol 'éw...=....==._n;.a:...,-=....m.§s§.91;.919..:m:
Name of Employer Occupalion ) '
FCAA Anesthesiologist 50 per payroll contribution
Receipt For: Aggregate Year-to-Date ¥

Primary General el St ke
|

{__] Other (specify) ¢

! 600.00 |

Lerubum oz N i e TR analerwd vk oy

SUBTOTAL of Receipts This Page (optional)

o T A I 0 SR Py T

| ST S, | VI SHICY, | JO0 . T PP S
e A

TOTAL This Period (last page this lina number only) »

- v~
f v ) ¢ y [y " AZASTA &Y

- Mot 1 urmantdlon i ol s

Y e

FEBAND26

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 J2 OFZ <]
{check only one)

E Ha mw [ ne 12
13 14 15 16 [ J17

Any information copied from such Reports and Statements may not be sofd 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)

First Colonies Anesthesia Associates, LLC Political Action Committee

Fyll Name (Lag}, First, Middle Initial
A é’wannf iou:.s 1’3 )

Date of Receipt

Mailing Address
P.O. Box 6081

! EICAN r&""ﬁ"i L ek Ao
et sk

a

Ciy

McLean, VA 22106

State Zip Code

L}
-1
*

Ly M

Wat) e 0. Bz rre und

Amount ot Each Receipt this Period

FEC 1D number of contributing
federal political committee.

RO XU P T OGS TR A AR g 0

C

" - " 3
Sl sirmade oo Smcideens

- — "y T a4 L L3 T

350.00

4
[ S U - N .. 1|

Name of Employer Occupation 50 per payroll contribution
FCAA Anesthesiologist
Receipt For. - Aggregate Year-lo-Date ¥
{ ] Pimary ™} General [ e ey g e
L) over cpecie s 89090,
Fall Name (Last,. First, Middle Initial)
B. ‘Tla 4 %O_‘] ack dﬁl * Date of Receipt
Mailing Address Ui I A U 1 A i
507 Goodland Place bortiad eontrond St oot
City State Zip Code
Rockville, MD 20850 Amount of Each Receipt this Period
FEC ID number °' mntributing C e 3 _.':.'2'-:“"’=F.'—'-'-'“v‘"§=..w! L‘u.":tmlm“ ﬂ'.'v“ 4"’ W3.5 0 -...050\-\ A ".;:
federal pOIiﬁcal committee. P RTYL ’ .»:..-.J.'r..-z:.f?‘a:r.'r.‘!n—.n--.‘.‘e:a-:i arer Swcwaily e Downdernrw o Vheueenad s vrdlis, vl vee
Name of Employer Occupation ) )
CAA Anesthesiologist 50 per payroll contribution
Receipt For: Aggregate Year-to-Date ¥
El Primary  [] General s A SR
I..._.] Other (SPeCI'Y) ¥ Im’ﬂf—mhn—u?‘:- - Fw-—'f-sn:;-."-t \91991-;52039' v-.)i

Full Name {Last, First, Middle Initial)
¢. Vogt, Mark

Date of Receipt

Mailing Address
1149 Colonial Road

'!’ii"‘??i"’! ¢ O i"\'r"‘-‘"':f""'\'l'"'-‘.’"\f":'.
] 1

City
McLean, VA 22101

State Zip Code

b dt, - il ) X, 3 2:

Amount of Each Receipt this Period

‘FEC 1D number of contributing
federal political committee.

e

-'9-4 b sswaBimroirnen o dnund aneFreesdemd

r".--‘.—- Tl i R o
3

“_ VN S, S, YO, (WY ) 350'190:_

M
§

1
2

Name of Employer Occupation . . 50 per payroll contribution
FCAA Anesthesiologist p pay
Receipt For: . Aggregate Year-to-Date ¥
| Primary r i General AT L e R ey
S— gt m— - .
L—.‘ Other {specity) v RIS S s T §-0 gv‘:'.o'.\-o.-."-.‘-.n?
SUBTOTAL of Recsipts This Page (optional) > T S R
-gk".l'._".'-.'-l WS I NCTIIICRT e e T
TOTAL This Period (last page this line number only) > !n__.-,_____,..__ i s vl a1 e i s s e

FESAND26

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE /@ OFZ2{)

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page m"“ H"b Hﬁc
8 [ |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 o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name %45" FirskMid%s Initial)
A Wex, Timothy G. Date of Receipt
Mailinz Address , . T ¢ PEVETS 0 WY
1429 Cedar Ridge Drive i : ;
c'ty Sta:e Zip Coda PP e 1Y st sl maalr v
Potomac, MD 20854 Amount of Each Receipt this Period
F i tributi .rrm-r-:::-..- g TN ﬂ:n.&uq-na..'-u.ﬁ eispana e = iRy i
le%gf;?prt‘)ll‘ir;c:)aelrczmcr:ir:t:ewng 2 ! { 3 5 0 0 0 .
- el ST ST S T S I 200 S WS S - T it Sy
Name of Employer Occupation . .
FCAA Anesthesiologist 50 per payroll contribution
Receipt For: Aggregate Year-o-Oate ¥
Primary r- 1 General :‘_'u-ve-::-_nr:rg;.-.v ST SRS T ST G S vy
4 I 1 . !
‘x! ' Other (spec 'y) v ;;'-u. RPPR NSRS 1 ROCR R, S, ) =§9.:0'5..L9:$0-a | S
P,
] Full Name (Last, Flrs:tE Middle Initial)
ey B. Pirovic ' ugen Date of Receipt
] Mailing Address Y o PETES ) PRV
W 3912 Calverton Drive yo i o § " ;
N - w:_'n IL-n‘——JSJ- E:mﬁ:cib.—.-.iarr-a
(4] City State Zip Code
] Hyattsville, MD 20782 Amount of Each Receipt this Period
£ FEC 1D number of contributing 5’6‘7"’?"" TSy T
z: federal political committee. .u;-.,,;'i}:;g.:'g-g-l_-_!;-_---5:,‘-“':1-,:,':_--:.5:.--:-u.'_u::s .::::.-r:iu.:ut"ae-a'..\a"\em‘::m:".!w-sél el & Zenozzs !
Naﬁ."éﬁ;—"“’“y‘" Cccupation _ 50 per payroll contribution
Anesthesiologist
Receipt For: - Aggregate Year-to-Date ¥
l Pflmary I General MG TS S Y, WL TR VS WS ekt
_j Other (specﬂy) v :ﬂ‘.m-.-'v'.-:-;'Lnuf; sty !..\.-6 00..9, 0 ‘..
Full Name {Last, First, Middle Initial)
C. Beck, Mark L. Date of Recsipt
Malling Address 'ﬁ-f"“"‘T ' rFFn_‘ / F-w‘ﬂ?‘-'v‘ UWI
16 Norris Run Court ) r! Mo ctrmerd .
City State Zip Code
Reisterstown, MD 21136 Amount of Each Recaipt this Period
FEC 1D number of contributing oy e A g - R S
federal political committee. EC‘ e iterde s Brrdhe oo ,f T )-1 QO b
Name o Emplayer Occupaton ' . 50 per payroll cont rlbut ion
FCAA Anesthesiologist
ﬁf_ ipt For: - Aggregate Year-to-Date ¥
I_ , Primary l_i General SRS N I DA R
|| Other (specity) w ; B P
QI'M-‘F“-'-T\'“'\ TRt v, Faiii i “oid
SUBTOTAL ot Receipts This Page (optional) : > | S R N O W S W

e TR v R i

]

TOTAL This Period {last page this line number only)

v

o
-
-

Terst3 ) sndberratbarend ek e

FEBAND20 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})

[PAGE )4 OF 24

ey B

[ 12

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates,

LLC Political Action Committee

Fu)l Name (Last, First, Middle [nitial
A_a%arney, Dona é 3.

Mailing Address

Meadowhill Court

Date of Receipt
-i’-'ii“ﬂ":.r'é ¢ PEWEY 4 PV

§ :
b lead  Yecaflwenk  CiewuieredenenCoed

Cityh ] State Zip Code
Phoenix, MD 21131
FEC ID number of contributing C ey
federal political committee, DY N T " i
Name of Employer QOccupation
FCAA Anesthesiologist

Receipt For: Aggregate Year-to-Date ¥

4 anary } General g l'u-.-a-,.l-.vq.—-c:a-_u.‘::--.g—a.-avnrpu-‘n-.-“
| Other(specn!y)v j T 1 ¢ S o 10 S

U0 LUt S o R oLt T g iamive s 8 B, LOE

Amount of Each Receipt this Period

i 350.00

P r et T

Bem A seet I sk L)

50 per payroll contribution

Fyll Name (Last,_First, Middie Initial)
E‘ﬁ'xar ( Satyém

Manlm Address

lterwood Lane

Date of Receipt
{Wv’mr-; + FEVEY

P -

l;\-"'ﬁ\f'?v Y

n.r

ula

Clty
QOwings Mill, MD 21117

State Zip Code

et werd s 3l

FEC ID number of contributing
tederal political committae.

lls I’? 0 ST T N MO ST R R A ey

iCl :

e st iy nu st il e €

Name of Employer Occupation
FCAA Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
[ ! Primary 1 General vy o g B g e g
l Other (specnty) v i 600 0.0 i'

Do sl B ‘:‘ (R PSRN .I.\ SRS bt

Amount of Each Receipt this Period

PR O TR T g R TN Y ST ST
¥
PRI TENE SO, [JPY ORI PN ) W 3 §=9n.-£9.{9- Tenet

50 per payroll contribution

Full Name (Last, First, Middle Initial)
c. Hairston, keith A.

Mailing Address

12312 High Stakes Drive

Date of Receipt

'E"“"?J'i ¢ TR ) PSPPSR
ﬁ ]

S e

Amount of Each Receipt this Period

¢ [ ¥ L4 ¥ e —y o v T =

; 350.00 |

1
A o -

z F I, T I ) BemdY:

50. per payroll contribution

City State 2ip Code
Reigsterstown,MD 21136
FEC 1D number of contributing EC TR T e ]
federal political committee. SN et fon oL e oents puad
Name of Employer Occupation
FCAA Anesthsiologist
Receipt For: Aggregate Year-to-Date ¥

: =
Primary i General
N Other (specify) w

Frneng. 1!:1’!:-!.'.';.1'--_-_".-.“ €. 24YRE S Sabir A ‘.ulﬁ(i

: 290 .

Y ez o o B0 st o T -.:-— -.-' roelihs vz s

N TR g e s e oo
SUBTOTAL of Receipts This Page (optional) > Lt A denonome T e st ...’
bl (4 [ W 4y 3 b KL ml i Rt g .-,
TOTAL This Period (last page this line number only) » e vaoocnmiT o eardbemod S s adira cblin utrre]

FEBAND26

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

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

FOR LINE NUMBER: |PAGE /B OF 2 €I
(check only one)

5 By

[ iz

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

NAME OF COMMITTEE (in Full)
First Colonies Anesthes

ia Associates,

LLC Political Action Committee

Full Name (Last, First, Middle Initial

A. Hessinger, Glen

Mailing Address

8101 Ruxton Crossing Road

Date of Receipt
F‘ﬁ"'u %t f"ﬂ"'n, ] "V' il 2l 2

s .' Sonalfis 7 &-us.-m..-ﬁ A

City State Zip Code

Towson, MD 21204
FEC ID number of contributing C A A |
federal political committee. Ko reres e St Trena e Eaue i o
Name of Employer Occupatian

FCAA Anesthesiologist
Receipt For: Aggregale Year-to-Date ¥

Primary | General I T, R NTY R ST YT,

Other (speclly) v

1

Gverdndire T A = aut nasth

300.00_ 3}
Sunncbecot®Rundzmed

Amount of Each Receipt this Period

- 24 . Lasnaie aeant semen o ke i

r
!—aﬁ.‘.mmamarmm,}-léeiﬁgg—-.i

25 per payroll contribution

o, gl B

M8 ¥ Baindal1lwood court

Date of Receipt
fw*wilfvwv
| -

} 1 Ty

l-w-ﬁmdh-.\i

Trurvh: s

City State Zip Code
Jarrettsville, MD 21084
FEC ID number of contributing SC') TTre T
federal political committee. A P |
Name of Employer Occupation
FCAA Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary l. | 1 General PR Qe e e =
] Other (specify) v i . 6 00. 00 $
[N I‘.-.- e e diSmntiera

Amount of Each Receipt this Period
£ 1ML o L B T

A 350.00

G el e T e Teaae:l v ) deswnce sdla S0 w2y wes

ATy

50 per payfoll contribution

Full Name (Last, First, Mlddle Initiaf)
c. Hong, Sung-S

Mailing Address
8525 Huntspring Drive

Date of Receipt
ﬁﬁﬁ! ;f*?&:rWWWW“W

§

VI DY I B
. State Zip Code
Luthe rville, MD 21093 Amount of Each Receipt this Period
FEC 1D number of contributing i R A - SR A e ¢
tederal political committes. iC P . . T 350,00 . &
NamFe‘ CofAEAmployer Occupation _ _
Anesthesiologist 50 per payroll contribution
Receipt For: Aggregate Year-to-Date ¥
[' |anary —_] General O T
o Othér (specify) v : TR N L N S o 6-.0 Q«-p.u-g ¥
.' Ty 8y b tanel o L “""'l‘
SUBTOTAL of Receipts This Page (optional) > Lm Yoo dedf oS o aabant _;_J____._.,
h—"-\ PErELy ¥ . Dol L bt § b "
TOTAL This Period {last page this line number only) N SR

FEGANO26

FEC Schedute A {Form 3X) Rev. 0272003
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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)

F(:‘ﬁa F 11b an
16

ILGE.M_OF 24 |

[ a7

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 soficit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates,

LLC Political Action Committee

A. Rizzuto,

Full Name (Last, First, Middle Initial)
harles

Date of Receipt

Mailing Address i'-i"" T . E" G I i s A

6409 Pinehurst Road | Lo

il o \.r' $U oy Ly arniaw 1+
City 1t] 212 State’ Zip Codé
Ba imore, MD 12 ) Amount of Each Receipt this Period
FEC ID number of contributing 7o {W-*-- T 350,00
federal political committee. i _‘1 R N S S WO W S ,_,.E A T T ST D0 out ot - el SO
Name of Employer Occupation . .
FCAA Anesthesiologist 50 per payroll contribution
Receipt For: Ag "
gregate Year-to-Date ¥
[_-_—'_{ Primary  [] General e 4
0.00
L_l Other (specily) v T YT, Y S 60 fe s :-:,,.E.,J
Fﬂl me (Lasl First, Middle Initial)
g. Ro son, imothy Date of Receim

Malling Address r'*u'v" P g Ty

2212 Dalewood Road S ‘.' S B
City State Zip Code

Timonium, MD 21093

FEC 1D number of contributing
tederal political committee,

R T e T
3

cCﬁ 5

e gt st rad i v st beny

Amount of Each Receipt this Period

Tt

IR T IR L S T T T TRy e

i 350 00 .

lLr e Do T olyer, £ ity et 2 1 4 St

Name of Employer Occupation . \
. . 50 per payroll contribution
FCAA Anesthesiologist per payrol t 1o
Receipt For: _ Aggregate Year-to-Date ¥
{1 Primary [ ] General B e
] Other (specily) v } " 5 _600 90'_ i
Full Name (Last, First, Middle Initial)
C. wheeler, David Date of Recelpl
Mailing Address . ';""iu"":"'!i"g P YO i b At ::
1108 Collingwood Court foad ﬁmm et iern d
City State Zip Code
Elkridge, MD 21075 Amount ot Each Receipt this Period
FEC 1D number of contributing .|C = i H‘mt’m LA 3"?"'0” e i‘
federal political committee. i P . b fonaFmadoania 3532 0,. 0.0,
Name of Employer Occupation . .
FCAR Anesthesiologist 50 per payroll contribution
Receipt For: Aggregate Year-to-Date ¥
I anary ‘-—] General e S .._.:.-.-._:\:-.-;\'a......_-.'..—,::su_-ms.—:_"m:é
1 Other (Specliy) v ;_ PEIMSLONES LR Tk _;.6—0-__5_.-(-) 9':0 !‘I
r--"l"--"t.v..'-“‘:.
SUBTOTAL of Receipts This Page (optional) > L‘__,“_ 4,.-1\-,-..4“-...“-:: I SO
’ Ll ke A LB R S
TOTAL This Period (last page this line number only) > | P VP U R P S T S

FEGANO2S

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 & OF 2 ‘-]
{check only one)

Fq“a H 11bﬂ11c
116

[ 1z

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)

First COlonies Anesthesia Associates,

LLC Pol

itical Action Committee

Full Name (Last, First, Middle Initial)
A. Johnston, Cristina

Date of Receipt

Malling Address

3458 Holland Cliffs Road

STEEHY 1 PETYY 4 Ve
] K .
i Lansls wed s taiiaedvrnie- wd

City State Zip Code
Huntingtown, MD 20639 Amount of Each Receipt this Period
FEC ID number of contributing 72 DA o aen fn 1
federal political committee. c B raFa ooy et Su  ar B dicosr o calswmtoverd T 3=L50l- : 9,_,.,,,_11
Name of Employer Occupation 50 per payroll contribution
FCAA Anesthesiologist
Receipt For: A X
. ggregate Year-to-Date ¥
—] Primary D General rw ----- B Y R N i T o]
. i
] oer spectyy b poninern 609200,
Full ame (Last, Flrst Middle Initial)
. Wilpon, Howard M. Date of Receipt
Mailing Address ;"" ""g. . |r~'5='. L At el
18212 Wickham Road i l et
City State Zip Code
Olney, MD 20832 Amount of Each Receipt this -Period
FEC ID number of contributing C i A ﬁ R 1 00‘*”
federal political committee. el cimere i -ttt B SR S S S PN |
Name ol Employer Oecopatan 50 per payroll contribution
FCAA Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
1 Primary D General w.r G S e R e SR ST L
3 6 00.00 ¢

| Olher {specity) v

Ao ,,.1.,.--..!. ety W) LNi:r-.-"nai:h-_ul' .

Full Name (Last, Firgt, Middle Inma
Toacil aure

Date of Receipt

Malhng Address

15114 Pepperridge Drive

R " I} ﬁ e “.— \T'?'i‘f
11

{

-G _.--nx.-.c-..a...ia

City State Zip Code
Bowie, MD 20721 Amount of Each Receipt this Period
. ) t4 ¥ v ar ¥ =5 [k 4 v Lty ‘gt M L e
FEC ID number of contributing 1 i -
tederal political committee. ‘iC IS TN T S : | S ST, ; S\ 3 3-5 01‘ 9:\.0 Zrrve:
Name of Employer Occupation ) ) 50 per payrol 1l contribution
Anesthesiologist
Receipt For: - Aggregate Year-m-Date v
| Primary || General i"“ PR TR N
|——j Other ‘spec"y) v .u e relzyy It ey ‘#fl‘g g"ﬁoﬂhg-—rr-’i
r ™ - - " .l ey L aame
SUBTOTAL of Receipts This Page (optional) > U S
BE" VIR QTS TN T T ST O 1
TOTYAL This Period (last page this line number only) » ' e ek e e sins

FEGANO2S

FEC Schedule A (Form 3X) Rev. 022003
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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)

[PAGE /R OF 2€

'Z}na 11b F 11c 12
15 16

[

Any information copled 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 pofitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middie Initial)
A. Roth, Jeremy B.

Mailing Address
913 Hillstead Drive

Date of Receipt
n- -":l!T Nﬁv. ? g v.--:'vv-:-:v F.--l-‘:"' :

ek -f .wuﬂ'nni ‘:_\m-'b.:\-.#:-n:mz-l

] State Zip Code
Lutherv111e , MD 21093
FEC ID number of contributing Cr"' =
federal political committee. [ A} wiEnmrey Frrradlevmnaens
Name of Employer Cccupation
FCAA Anesthesiologist
Receipt For: Aggregate Year-o-Date ¥
l ™ Generat PTG RI ALY, S e AN A e .

r 7 Primary
l Other (specily) v

'E:Hmmﬁmrw g e ’53 6 0"‘IL0A-.0‘“— et

Amount of Each Receipt this Period

) A R TRV VAL S B S (b Wy ST Y
’

Aorveocan 65 crnionns

30 per payroll contribution

Full Name (Last, First, Middle Initial)
B. Valedon, Arnaldo

Mailing Address
22 Woodfield CoOurt

Date of Receipt
W E0ETE

[ Bt L S
" i

S »—.-.'..—! !.—n-—.a--n...-;;

Beisterstown, MD 21136

State Zip Code

FEC 1D number of contributing

‘?ﬂ.‘?’!ﬂ“ AR Sl B .‘;e‘.\nr-?

federal political committee. s et entie mreaii s e amess i
Name of Employer Occupation

FCAA Anesthesiologist
Receipt For: Aggregate Year-lo-Date ¥

—l Primary [ ] General
___j Other (specity) v

TR METIRSAEITE T TN SR T R Y NN e P Ay
£

§ , 600.00 ¢
ool

frmeirmration li-u S SRR L RIV Y JER e Ca> 00

Amount of Each Receipt this Period
| ambian i ot o R D P q--t'--.r-.-s--'[

NPT 11 1 TR

s e L T Ereede

50 per payroll contribution

Full Name (Last, First, Middle Initial)
c. Van Clief, Martha

kﬂ% AX’"mle Grove Road

Date of Receipt
FEYTY ¢ PUTTY ¢ PO
e :

Yewmmlmzcmd = L

2 LY iy

City State Zip Code _
Silver Spring, MD 20904 Amount of Each Receipt this Period
FEC ID number of contributing 3'6' ST f 7 T 7350.00 i
federal political commite. 1S P SRt S,
Name of Employer Occupation 50 \ .
. . er payroll contribution
FCAA Anesthesiologist p pay
Receipt For: Aggregate Year-to-Date ¥
{1 Primary [ | General TR e S N AR
i :
t Other (specify) v P RS R ."-q..-..w--.-..'--.--.-:l-:.-:-.;oh.,.-:-':- .
;‘ ¥ wr -~ W o et
SUBTOTAL of Receipts This Page (optional} > )
r “" v T - > N %
TOTAL This Period (last page this line number only) » oy Tk ool v Psantog kG b

FEBAND26

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 }q OF 2
(check only one)

F{lna i1b an
16

[T

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

NAME OF COMMITTEE (in Full)

First Colonies Anesthesia Associates,

LLC Political Action Committee

I Name }sLast ,th Mlddle lMlal)

Date of Receipt

Malllng Address
611 W. 2nd. Street

1"‘.\ (T i h : i‘-i—gme:-l. P T
b ] ]

;.JL,:Q----J

City
Frederick, MD 21701

State Zip Code

..-m:-r'-_--.

Amount of Each Receipt this Period

FEC lD number of Oontribu!ing - ,n-'-.-.;;:-_--;-;-g---g:pmqr!-:ﬂn.:-.—.-v;-.ua-v y - = YIS ——y S— |’=

federal political commitiee. ‘C.. SRS VUK P YN S S | PP 11 1 VL

Name of Employer Occupation 50 per payroll contribution
FCaA Anesthesiologist

Refeipx For. Aggregate Year-lo-Da!e v
[__ Primary | '1 General . g
|__| Other (speclfy) v 6 00.00 ;

{ Lo Bk bl o
Dol rueen I fimaeide o Ve Dee) reidlboednene

Full Name (Last, First, Middle Initial)
B. Bunker, John

Date of Receipt

Manlm Addre: PN DEEE 0 SR
5229 National Pike i E i o
City State Zip Code ) ) j
Hagerstown, MD 21740 Amount of Each Receipt this Period .
FEC ID number of contributing R g e
federal political committes, C R ] TP 11 s V1 .
Name of Employer Occupanonh 1
FCAA Anesthesiologist 50 per payroll contribution
Receipt For: Aggregate Year-to-Date v
l Primary L | General AT W W AT ST e ey
| Otner (specity) w oo, 600.00 Cf
dirne i 2B Daert v et T
Full Name (Last, First, Middie Initial)
C. Dugan, Danielle Date of Receipt
Mailing Address sy fTvTy rv*:*v-l-"v-z‘vg
Ellingwood Lane y i Vo
City ] State Zip Code
Frederick, MD 21702 Amount of Each Receipt this Period
FEC ID number of contributing i f o :
federal Polillcal commitiee. iC ArcrmmdlermereBoprncely eamiffiresrll arnd R LS S . S 3 50 po ;
N Occupation . .
B9, O mployer Anepsthesiologist 50 per payroll contribution

Receipt For:

[_] pimary  ["] General
b Other (specity) v

Aggregate Year-to-Date ¥
PR T

i
Sl . e an T Vi o

'600.00 ;

=l T e el TS eees T

[ rpe— — e e
SUBTOTAL of Receipts This Page (optional) » i TN TR . Suronad® e

§ bl 3 s e { od e ":
TOTAL This Period (last page this line number only) » Ln__m___m,,ﬂm,___,_m,;

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: |PAGE 2@0F 2 ¢/
(check only one)

FE‘na Hnb an |___Ls D

Any information copled 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 salicit contributions from such committeé.

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middie Initial)

— Aggregate Year-to-Date ¥
Primary !

L _J Other (specify} v

. General T IO TSR S AT ST IR AT
jd e T A s F aY

240.00

-ﬂ-m—i‘?. ey 9 etz 0 Yoo i alurr S e -

A. Dugan, Karen Date of Receipt

Malllng Address -"“l,;v—l? !l"'ﬁ"'u"m ¢ TP v»-._--r\-',v_ll

4107 Vvicki Lynn Court [ i :
Lroweze £ Dnosle: se Lov v el om el

City State Zip Code

Mount Airy, MD 21771 Amount of Each Receipt this Period

FEC 1D number of contributing ; RS e s =

federal political committee. EC T WP o B s - 14 0.,-_9&0 2

Name 67 Employer Occupation 20 per payroll contribution

FCAA Anesthesiologist :

Receipt For:

. Ferkler,

Full Name (Last, First, Middle [nitial)

Date of Receipt

Phillip
Mailing Address
4107 Vicki Lynn Court

ANy ,f"!':"" [ .‘ VY Y

! 3
'arv;l:l-\j .Ihuzn' ; ll-:—’\.ad..- _—ya—

City State Zip Code

Mount Airy, MD 21771 Amount of Each Receipt this Period

FEC ID number af contributing Ci TR Voo T 210. 00"
tederal political committee. vt I R | PR ST U WL W S,

Name of Employer Uccupation 30 per payro]_]_ contribution
FCAA Anesthesiologist
R"C_‘?ip‘ For. Aggregate Year-to-Date ¥
anary E] General AT QL A Rty -uug-rv\.rm:;- ..1;-.—\-
I Other (specily) v 'I s-tanrvedip ‘i -d %ngnq .a.vr -—...'-
Full Name (Last, Eirst, Middle Initial)
. Gabrielli, Tamara Date of Receipt
Mailing Address r"‘r*-‘ X F'B—F_D i:vx;m?—,‘wu—ry v
504 Reserve Champion Drive 1. Eod o _q_.‘m_ﬁ__;;'
City State Zip Code
Rockville, MD 20850 Amount of Each Recelpt this Period .
5 0 TomIIg— . - * 1 dai e e T
FEC 1D number of contributing 3 P’ ].
tederal political committea. LC PRSI S S T T T Neat¥ 3 50 00 '
Name of Employer Occupation _ 50 per payroll contribution
FCAA Anesthesiologist
Receipt For: i Aggregale Year-ic-Date ¥
Primary [ | General B i ey
L Other (specify) v k‘ ottt e e 206000, 00,

SUBTOTAL of Receipts This Page (optional}

TOTAL This Period (last page this line number only)

A S R T Y e IS et egerar S s T e

> | VRO WP LY WU T, LU S -
A e A e S Y TS e - T
> .i.lzu..—dl-:nﬂ;.-u."!‘n__m_lm::., - tafleenid T oy

FEGAND28

FEC Schedule A (Form 3X) fliev. 02,2003
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SCHEDULE A (FEC Form 3X) Use separate schedude(s) FOR LINE NUMBER: |PAGE 2.4 OF 2 <l
ITEMIZED RECEIPTS for each category of the (cm:::my °m?n, 11c
IE{ F H [ e [Cli7

Detailed Summary Page
Any information copied from such Reports and Stalements 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)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

A. Grube, Stephen Date of Recelpt
Mailing Address qr-hT sra-nl o, l:.‘v?‘?"‘_'v--?“'
13895 Foxtower Road ﬂ i i .
vof Lo olm.rd Aot ot vl o
City State Zip Code
Thurmont MD 21788 Amount of Each Receipt this Period
FEC ID number of contributing 7= I D A aa e e ooy
federal political committee. !Q_‘!____,.,,__ R ,1.__,1___5‘__,.“_,“”__1_“_5 st acdarmahumeTi 3L5Q . ng,____j
Namie of Employer Occupation 50 per payroll contribution
FCAA Anesthesiologist :
Receipl For: — Aggregate Year-to-Date ¥
_] Primary L-l General r"n"'—"‘"’-‘.’."""ﬂ"- N TR YT
. e [
I—J omer (spec' y) v 'Rlar-.-r' Beawn "‘\l"—‘rf‘_‘::!'.'.'.‘-‘.:“'\Il’.ﬂg'ﬁo!'gl:d- 0‘ El.'ltl.
Full Name (Last, First, Mid_dle Initial)
8., Johnson, David Date of Receipt
Mailing Address \ ) U Ui i S B i i i A T
5506 Bootjack Drive I | Lr.;-J. L.dn-ﬂ.:m...r W
City State Zip Code
Frederick, MD 21702 Amount of Each Receipt this Penod
FEC |D number 0' conh‘ibuting Epr;-\TuC ..-__-v-:;;--.ﬂ--.uu:}--r.-a1m=1;|u=:.~pn.:;|i- l-'l" LAy _ At 35 s
federal poliﬁcal committee. !:-:-I}-;—uﬂmuh--.x.'.-‘wifn-ui:r;w&*u‘k_:i fn-, Are?? ceheuee: Q o-h'
Nanme of Employer Occupation 50 per paYr°1 l contribution
FCAA Anesthesiologist
Receipt For. ] Aggregate Year-io-Date ¥
r“ Primary [} General S R e
I Other (specity) v ;"' PO et Y] "E ol -vsr-"n..-'.'!"l.-s-ig'gb::#\g&g&r—j

Full Name (Last, First, Middle initial)

c. Malone, Thomas E. Date of Receipt
Mailing Address Pm--; ¢ FUT5Y i:q::nﬂ—ﬁ:;,-!:
LA \
11667 Fairmont Place L | 3 .
City State Zip Code
Ijamsville, MD 21754 Amount of Each Receipt this Period
FEC ID number of contributing C e v T eoe 00
federal political committae. PR SO SONUL S, SO ...,.Lna...'!:h..l_a_.-m.m\‘,..i
Name of Employer Otcupation 75 per payroll contribution
FCAA Anesthesiologist
Recelpt For: . Aggregate Year-to-Date ¥
,_— Primary LJI General T e W S g w:r-:_—-nr-:
-:i Other {specity) v ..- P RIS IR SR NRRYL NI JOPRPL, R, N et —":
E"'- 12 a i 4 ) L4 al e
SUBTOTAL of Receipts This Page (optional) » T T e bV Lo
g sy TR A TR
TOTAL This Period (fast page this lina number only) > { Lol e i 1 e i st e,

FESAND28 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: |PAGE 2. ZEFZ(,! ‘

{check only one)

11a
13

16 1ic 12
14 15 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 hame and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. O'Fallon, Denis

Date of Receipt

Mailing Address . ATl v T _--v--:--v-"-v-.-.----:

12123 Merricks Court f : '3 p i

City ] State Zip Code (L b vaniYen sow Jor srfinngnd
Monrovia, MD 21770 Amount of Each Receipt this Period

FEC lD number 0' Oomn'buling 'mi“qv.‘.nl.’_:."l'l':-'-‘ L s g Sl ] i R » > v ’ " !

federal political commitice. Ci e hore o ks b tn e e e300 - 00,

Name of Employer Occupation 50 per payroll contribution
FCAA

Receipt For:

"' Primary ] General
L Other (specify) v

Aggregate Year-to-Date ¥
i 600.00 °

LSS, TR SR | I YO TN [ WAL EE R YR N

Full Name (Last, First, l\f'll le Initial)

(s

Date ot Receipt

B %“"ﬁ'; B -F-v-.,,ﬁ-.;..s‘-'-.:‘_“ "

:"ulmj Lnd:-du-n‘-ui

g. Ranney, Kathleen
Mailing Address
1819 N. Greenlease Drive
City State Zip Code
Frederick, MD 21701

Amount of Each Receipt this Period

| e i

ki hhats Shilntt el oniiet Shblal Shans il

FEC ID number of contributing 3 I
federal political committae. C o) s PR, 3_3_5 9 -,.0. Q-___,_E-
Name of Employer Decupalion 50 per payroll contribution
FCAA Anesthesiologist
Receipt For: - Aggregate Year-to-Date ¥
-] Primary i_:} General e B A ]
_..'i Other (SPec“y) v E i e A __-;‘- L Y 1 60.0" ';Q 0.' --:
Full Name (Last, First, Middle Initial)
C. Rubin, Alexander Date of Receipt

Mailing Address ?,‘.'T;_--"ﬁ'-‘i . {gfﬂm | TR,

6611 Hunter Trail Way N P O
City State Zip Code _
Frederick, MD 21702 Amount of Each Receipt this Period

FEG ID number of contributing ] oo R R R

federal political committee. !C FSRTVT ST Y Y SR PRI, S 350. QO Grmered

Name of Employer ccupation 50 per payroll contribution
FCAA Anesthesiologist P pay

Receipt For: Aggregate Year-o-Date ¥

i Primary [ ] General
1 Other (spscity) v

;:.-zgt:t.‘-'.re'.:q.r.\_m CEaror ok e Sl F W--f:‘;
: 600.00 |

PRSI Sgie s PR ML FEITE B ¢ P A B e

SUBTOTAL of Receipts This Page {optional)

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

ke s e b et e v
| 1
¥, A ¥, (N 2 X L, B = 1 281 L 3
150 rer T e oL SN . Y
i ;
K} X s p o 'L - )t e e, saegs

FEBAND26

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 23 OFZ2¢]

{check only one)
11a 11b ¢ 12

13 14 I15 w6 [ 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 lor commercial purposes, other than using the name and address of any poiitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. Scattergood, Suzanne

Date of Receipt

Mailing Address
14700 Crossway Road

Z"‘r‘i"i"'ﬂ’i ¢ EERY 4 YT
3 1 ' c t .

1] .
i un:‘ta-.j Lonadtoa ) ga £ T )

Amount of Each Recsipt this Period

'rﬁ.u--wwr

T,
1] . 00 . 00 ;
ld 6. Srerd IE gt LA, Y i & guf W

100 per payroll contribution

City Swate  Zip Code
Rockville, MD 20853

FEC ID number of contributing !"6% A
federal political committee. e PRI S
Name ol Employer Occupation

FCAA Anesthesiologist
Receipt For:

" Primary || General
Other (specify) v

Aggregate Year-fo-Date ¥
!-.'.\:!'.:-"."-‘?.-_."H"' b TR '!'|.l.~_'—"l!'.;_.1l - Ur "iﬁlﬂ'—l:—d\\: 2 l:-,

! 1,200. !

LRI, VIR NI Sy i gl S el N

Full Namp {Last, First, Middle Initial)
B.Sullivan, Lisa

Date of Recelpt

Mailing Address
2454 Fire Schillings

‘E"\rvn‘-g ; é‘-?:“i'? T,

Aol dmockcod L-_Mg-:sm-r |4

Amount ot Each Receipt this Period '

gpaaten hambalabiiens cbdel b Al il

00 :

[ NUSCNRCIN, N, ST . e vy S (et Wy

City State Zip Code
Frederick, MD 21701
FEC 1D number of contributing C AT e
federal political committee. Sy s oeopimrive sl e loemad]
Name of Employer Dccupation

FCAA Anesthesiologist

50 per payroll contribution

Receipt For:

F Pimary [ | General

Other (specify) w

Aggregate Year-to-Date ¥

RIS T, LR AT T I 1 S A N T D

00.00 }

4 A o
LIHEYE JUPR | IS WIS LRYIN ), S S, Y (e, S

Full Name (Last, First, Middle Initial)
C. Sullivan, Robert

Date of Receipt

Irl.!'?—u-i [ i"‘b“’i”i"k f f,:'-\"“:l"i"“:"'-\:“?"\f":f
&N i

- b et

GwanTozrwle

Amount of Each Receipt this Period

) ., 350.00 |

Arvade s

. 3 ) r, Al 2 T

50 per payroll contribution

h2/Ia4|I| 4Ad¥‘ef§re Schillings Road
City State Zip Code
Frederick, MD 21701
FEC ID number of contributing _ia'"""'"”""“""""‘"“"’“"”"’
federal political commitiee. gl R TN NS YUY S S
Name of Employer Occupation
FCAA Anesthesiologist
Recelpt For: Aggregate Year-to-Date ¥
Primary || General B V.

L_j Otner (specity) w

. .k
8230 = S, 17 :':T?"\.'ﬂ'ﬂ.s")ﬂg-\::t

SUBTOTAL of Receipts This Page (optional)

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

Yooy X FUEITAp ANl Aty ‘g

| S S W UVTIE WUW S S W G T,
S WU CRTIPAEE WIPIIT A P G e S r

w3t I S g ol e x|

FEGAND28

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 4 OF 2

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS .| for each category of the

Detailed Summary Page lﬂ“a H“b H“c
1 [

Any information copled 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)
First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

A. Yun, Jungim A. Date of Reoelpt
MBI“I? Address i.| AL IS ek nie AR
7 Thurston Road : § o :
- ._u# LY R R el ]
City State Zip Code
Frederick, MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing C At A ST T '—556 00 "
federal po'mca' committes, Bresil oy sl v S medyepsr ‘mrlﬂ.ﬂ.ﬁ!-}vﬂiﬁﬂ-ﬂﬂ-ﬂd‘w&uﬂw&u—,
Name of Employer Occupation . ' 50 per payroll contribution
FCAA Anesthesiologist
Receipt For. Aggregats Year-o-Date ¥
o H Primary L_..! General sraomyrees _.'-.m'a-yu-us;h:w::‘.ﬂwmmv*r:-:-ﬁ
: H
-] [ Other (specify} w Lm'.- bt e oA e DD e
|;:]'
N-i Full Name (Last, First, Middle Initial)
C B. Date of Receipt
i Mailing Address il 'ri . TR | Py
g H ’
(b 1 .ma.....! Caz? wwd L ik el
l“'i City State Zip Code
o) Amount of Each Receipt this Period
o0 FEC ID number of contributing 'é' Pt [ e ——
" tederal political committee. PN YU S N G S s re B Romsd R Sone clomm B ol s« mteoent
Name of tEmployer ccupalion
Receipt For: Aggregate Year-o-Date ¥
P Primary E_l General T T AT S AR T T T
| Other (specify) w LR NSO S S S

Full Name (Last, First, Middle Initial)

C. Date of Receipt
- 10, e Ty ST LI

Mailing Address o "'T!; / E‘n () E ‘ ;-'v [ia'd i“\?’il :
otz A fecwtumaBmebinsd

City State Zip Code ’
Amount of Each Recaipt thus Period

FEC 1D number of contributing f C e e S0l o ot e E- L T L A g ;

federal political committee. 5 ¥ SR PO JPT. P LY SO Jlarﬁﬂ’u‘vn’h-hﬂd’}ﬂ«w%vh

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

r_i Primary E.l General r:-q---'.-sjfr—--u——-- T ]

13 Other (specify) w

..n-ﬂﬂh!u u: A Sr e B e s R dlih !-aJ

ey

)

L st hianl MR

SUBTOTAL of Receipls This Page (optional) S PR o
E.. X - 7 < LIl ot LS
TOTAL This Period {last page this line number only)......... > L ,,,_,_,__‘,,_,,_3__5#; 060,00 .

FEGAND26 FEC Schedula A (Form 3X) Rev. 0272003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Mo How How He Hs [

[PAGE | OF S

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 oommlttee

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates,

LLC Political Action Committee

Full Name (Last, First, Middle Inftial)

Max Brocato, Barbara

Mailing Address
18 Pinkney Street

Date of Disbursement

I"Ta'(')T"q_}i ' Esn:.

1 [["v'ua:—u ¥ erj

II__ EANR RN,

City ] State Zip Code
Annapolis, MD 21401
Purpose of Disbursement e
Lobbyist Fee i 011 ||| Amount of Each Disbursement this Period
Candidate Name e e i T e
Category/ g[
Type L VO T | S N, R, 1 363 1-6\3_ i
Office Sought: House Disbursement For:
Senate | Primary General
1 President 7| Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Max Brocato, Barbara (EI .,3,6, T
Mailing Address 11 § | A
18 Pinkney Street . T
City . State Zip Code
Annapolis, MD 21401
Purpose of Disbursement I
Lobbyist Fee [ 011 Amount of Each Disbursement this Period
eV s
Candidate Name S A e i
Category/ | 1,363.63 _.!
Type o — .n___.rL__J,'\_r'.._n__./,'\__n.__.r\v LA vy |
Office Sought: House Disbursement For:
Senate ! Primary | General
1| President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
lM.a}x Brocato, Barbara TR T SeeT
Mailing Address [l I el e
18 Pinkney Street ) CoTTT
City State Zip Code ,
Annapolis, MD 21401
Purpose of Disbursement et —-l
Lobbyist Fee l\__gE‘__ Amount of Each Disbursement this Period
Candidate Name Category/ |i='——-,—-- e
Type bt "~—-;!'1'!—§'6—33'_-'-._6'£..—_=:—._:!.!
Office Sought: House Disbursement For:
Senate Primary D General
-
President Other (specity) v
State: District:
rl- e e T T e Y Vol ’I.l'__'\._n’_—\l'"_;
SUBTOTAL of Disbursements This Page (optional) » e nn g n )
e N " Ve e Ve ¥ o ¥ W Y Rl "1.
TOTAL This Period (last page this line number only) » [_ S, S S __,,2.9_9_,. _8,2_ ___i

FEGANO28

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

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

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE _LOF S~
(check only one)

21h 22 23 24 25 26
27 28a 28b 28¢ 29 F:130b

Any information_ copled from such Reports and Statements may not be sold or used by ény 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 Ful})
First Colonies Anesthesia Associates,

LLC Political Action Committee

Full Name (Last, First, Middie Initial}
A. .
Gargiola, Rob

Date of Disbursement

Mailing Addras;
11 Bladen Street Room 104

paleal

4

T

City State

. Zip Code
Annapolis, MD 21401

PUrpose of Disbursement . .
Political Contribution

1 011

Amount of Each Disbursement this Pericd

Candidate Name

Rob Gargiola

Categorylr v
Type g P

- rngat e

" 250.00

Oftice Sought,

| House

Disbursement For:

SermdHonpel

TanerdnrenzyToon

Senate Primary [3 General
President Other {specify) v

State: District: 15

Full Name (Last, First, Middle Initiaf)

Harris, Andy

Date of Disbursement

o T VY

Mailing A
meBTgﬁen Street Room 414

Ml-il ' oﬂ'g} ' 007

City State

) Zip Code
Annapolis, MD 21401

Purpose ol Disbursement
Political Contribution
Candidalc Name

Andy Harris

Amount of Each Disbursement this Period

.2,300.00 1}

S frvrler
Category/
Type (N, S, Y

Otfice Sought: | X House
Senate
President

State: District: 1

Disbursement For:
Primary General
Other (specity) v

Full Name (Last, First, Middie Initial)

Harris, Andy

Date of Disbursement

Mailing Address
11 Bladen Street Room 414

3.7 t fovp Yy s AN ENY Oy
114§ i

{

City State Zip Code
Annapolis, MD 21401
Purpose of Disbursement ] neapene g,
Political Contribution . Amount of Each Disbursement this Period
Tandidate Name Cate N BT ST T I Gy Sy ey
. gory/
Andy Harris Type o s a 27 300.00
Office Sought: ] House Disbursement For: .
Senate Primary B General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page {optional) » PR U N S, W S " W S §
e amingy 13 L 20 ) 4] Cimirats) £ 1
TOTAL This Period {last page this line number only} » Srrem o diract 451 8,5 0. __9..9 .t

FEBANO2S

FEC Schedule B (Form 3X) Rev. 0272003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

[PAGE B OF S

21p 22 2 24 25 26
27 28a 28b 28¢ 29 H30b

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle initial)
A L. , ) Date of Disbursement
Rifkin, Livingston, Levitan & Silver
il 11°3§50° 1/ 872007
Mallll? Addrass 20
225 Duke of Gloucester Street . :
City ] State Zip Code
Annapolis, MD 21401
Purpose of Disbursement
Lobbyist Fees i 01 1"“1 Amount of Each Disbursement this Period
Candidate Name henis autceend ” Rt S sy
Category/ 22,256.94 i
, Type SR O SR Sl S R S L S |
Office Sought: | House Disbursement For:
Senate Primary General
President Other {specily) v
State: District:
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
&= U 14 [ 4 yYiv=¥YYy
Mailing Address N _ L
City State Zip Coder
Purpose of Disbursement. -
Amount of Each Disbursement this Period
Candidate Name Category/ g emmme_—m——t
Type {wen sivordion s RiarsaBvarelinesdamalonars Tex stShometrad
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District: '
Full Name (Last, First, Middle initial)
C. Date of Disbursement
e T i ] Wrﬁeil E’Pﬁ'-"?‘?‘i"‘;
Mailing Address :hrnha-p Yremcmnd ".i-nvn#-m-'—--r}-
City State Zip Code
Purpase of Disbursement —
] Amount of Each Disbursement this Period
Tandidaie Name cale'g'm.yl S el Sa it a A A N |
Type P R NS Y
Otfice Sought: House Disbursement For.
Senate Primary [ General
President Other {specity) v
State: istrict:
[
SUBTOTAL of Disbursements This Page (optional) » Besoebac T d-menL e T bl sl hunimonc)
TOTAL This Period (Jast page this line number only) S S 22,256 __#'9_‘4 X

FEGANO26

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




SCHEDULE B (FEC Form 3X ;
) Use separate schedule(s) FOR LINE NUMBER: lPAGE lu‘ OF2
ITEMIZED DISBURSEMENTS for each category of the {check only one)
Detalled Summary Page H 2ib | |22 28 H % 25 L
27 283 28b 28¢c 29 30

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee
Full Name (Last, First, Middie nitial)

A. . Date of Disbursement
Morhaim, Dan Tl e T e —
Maiing Adargss 11 08 {2007
6 Bladen Street Room 363 . o
“Yannapolis, MD 21401  Swe Zip Code
PUfpose of Disbursement p———
I . . . ~1 'lﬁ
Political Contribution 011 {| Amountof Each Disbursement this Period
Candidate Name C;tegoryl e A A 3 = b e’
. o
Dan Morhaim Type -1wd.c=’bmd,¥ném&-qﬂﬁ-vrﬁ-5:lgu;ﬁ':moy&mk
Dffice Sought: House Disbursement For:
Senate Primary D General
M) President Other (specify) v
5 State: istrict; 11
.,,-;,|i Full Name (Last, First, Middle Initial)
IVl B. Date of Disbursement
= ‘qfﬁ-"sri'l TETTY s FVTESEYE
l'.(i Mailing Address N .
o] .
Wi City State Zip Code
=

o Purpose ol Disbursement [ ——
)

E | Amount of Each Disbursement this Period

™ Candidaic Name ' CartegoLryI- e LR o :
] Type SRS IOV, VS S . WO W S0
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specily)
State: District:
Full Name (Last, First, Middle Inltial)
C. Date of Disbursement
) Py Fovo ) JrYVeY ey
Mailing Address L o .
City State Zip Code
Purpose ol Disbursement fr————
HP Amount of Each Disbursement this Period
Candidate Name Categoryl e e S b s gt ) 1
Type 1 P s o )
. Lt lands: T
Office Sought: House Disbursement For:
Senate Primary [T ] General
President Other (specity) v
State: District:
- 4 . L g Foow ) ) e
SUBTOTAL of Disbursements This Page (optional) » ST S R )
TOTAL This Period (last page this line number only) > BT e b 250. QO‘

FEGAND26 FEC Schedule B (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
Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

22
28a

|PAGE & OFS

2 24 25 26
28 28¢ 29 Hwb

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)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

A.
Koontz, Dan

Y99Sk earch Blvd. Ste. 350

Date of Disbursement
4 7 o0 ? [0 3 L)
12¢°1°18 0

D, -y DI

City . State Zip Code
Rockville, MD 20850
FUTDOSE of Disbursement Frycaang et
Reimbursement/Transport to Leg. Rec. |§ 911 Amount of Each Disbursement this Period
RIS N NS = FAT TN TI I ST
Tandidaie Name Category/ =g 7 759 00 ;
: Type PRI NI T S 200w T |
Office Sought: | House Disbursement For:
| Senate Primary [ ] General
| President | Other (specity) w
State: District:
Full Name {Last, First, Middie Initial)
B. Date of Disbursement
TS s Forel s ]'V“?‘V"-*"'?"'t"\'*’ﬁ
Maillng Address N . S
City State Zip Code
Purpose of Disbursement gy
Amount of Each Disbursement this Period
Candldate Name Etegoryl L" L S -§
Type S S WY, P VO S VAOT WO YT Y. S {
Office Sought: | House Disbursement For:
Senate Primary General
| President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
WTTy s Fove g [RYITy T
Mailing Address L ] N t
City State Zip Code
Purpose of Lisbursement e
- Amount of Each Disbursement this Period
Candidale Name Category/ el ek e i S Sk Sbbodiedy
Type | A W TN PR, N { = _1_-'3_ Y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specily) v
Siate: District:
SUBTOTAL ot Disbursements This Page {(optional) > s ervdrmd onxs oo fiant LouseEremurlicvr o
Ly ‘aands Sae il T T G !
b i
TOTAL This Period (last page this line number only) > P 25 ? ﬂ? 0‘

FEGAND28

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

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

PAGE 1 OF 1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates,

LLC Political Action Committee

TOAN SOURCE Full Name (Last, Frst, Middle Inmial) ection:
Primary
General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
T T . i e T ATES T e T e T e T —.r—".r——v—wr—--.r—-u——\r—ﬁrv—}—u———-i'
i
L.—J’I——J\—_f". O S | DU U W | g ) n, (L;__ﬂ_,_..." ._/,;"._._F—/,:____J\_,_'\__I'\_—'\—--J L—_.’\.—ﬂ_’,'\_—ﬂ_—!‘_]‘"-—f\_—l\_—fl\__ - :I'J
TERMS
Date Incurred Date Due Interest Rate Secured:
M s froua s irv—u'v--u-v"u'T'i; PRy / ,{:ﬁ'u—! B T B e e
{ I ! !
S - !-.—'h—l n “——r o ——f———m.-_—.-r__b._.:-_ﬂ |——-"——:‘-—f'\—"—-—I % (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Miadle Initial Name of Employer
Mailing Address Occupation
Amount !I|—‘-..r"‘.r' Y e T i B T e VY . ahaa et
City State ZIP Code Guaranteed l _Ji
Outstanding: RS S S N S S S |
2. Full Name (Last, First, Middle Initialy Name ot Employer
Mailing Address Occupation
Amount e e
Ty State — ZIP Code Guaranteed —l
Outstanding: [ W S, 3 Dy, Sy, N, | W O T o s | R
3. Full Name (Last, First, Middle Intialy Name of Employer
Mailing Address Occupation
Amount P S
City State ZIP Code Guaranteed u |
Outstanding:  =r="s==laef Do N/ el R Ml
4. Full Name (Last, First, Middle Iniialy Name of Employer
Mailing Address Occupation
Amount O T T e Pess ST T |
City State ZIP Code Guaranteed [ i
Outstanding: O S, WY, LY, O, WY S N S VN S 1

i S T e Sy TR
SUBTOTALS This Period This Page (0plional)............ccceeemiinenmmnnsnnsisenisnieene > b e |
i:'_Il'_'_u—u‘:-—u___'\.‘-""u—"‘.l—u"—u" = i
TOTALS This Period (last page in this Fne Only)..........ccoveieeruninnrsiissssssssnisssssssssannes | J,,(_)_J.,(‘J_F)L__ij

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

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



SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (In Fuli) FEC IDENTIFICATION NUMBER
| [ I T B T i Ve Tl
First Colonies Anesthesia Associates, LLC PAC CL_,L__A“ N
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name rw-. e e e
N, PR P, LR, B, T MRS, S, SN RSO, B ----r—"—f'\-:"—-' %
Mailing Address l—u-u-u-;. s [Fe ) . -v—rvw—v--‘u‘-‘?r'—‘l'
Date Incurred or Established [} ! L\ﬁ-‘ o
. Ry M“I ] n“u"n‘] | YWV oYy e
City State Zip Code Date Due _J Ll !; )
Ao s Nl S e e e
r'lr"-ru‘l ! D WU / r\r—u‘v-\m—v-v—l
A. Has loan been restructured? D No D Yes If yes, date originally incurred :________, |___n__! o L
B. If line of credit, Total .
'T—- = i R L R e 0utstanding I"__-J':\.'—L-L TR TES: s Tl —""l
: . . I
Amount of this Draw: P A s ] Balance: AN e e o
L)
o C. Are other parties secondarily liable for the debt incurred?
@‘i [[[No []Yes (Endorsers and guarantors must be reported on Schedule C.)
M1 D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
) property, goods, negotiable instruments, certificates of deposit, chattel papers, R S B e R s Ty T i
( I-' stocks, accounts receivable, cash on deposit, or other similar traditional collateral? i
- e AT S Sy RS e S O |
7] [ ]No [] Yes It yes. specify:
M Does the lender have a perfected security
(ef] interest in it? [ ] No [ ] Yes
R E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
o] collateral for the loan? D No D Yes If yes, specify: U S S
R e Al S N | GURY, S, D , S |
A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established:

R L Tl T
!‘— 't—-—] Lf_——a_il !lzﬂ‘-"';?_f:_:.."::‘l.

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

Address:

City, State, Zip:

G. COMMITTEE TREASURER DATE
Typed Name N-IM /(D WDl 1 Yy v v
Signat ir _l I
'gnalure r ] -—] e L=n; NIESRP

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE T DATE

Typed Name i n" D T ¥yavy— 'v_—JI

Signat Title [- i |
ignature {---r——' -——-'_==J L. E TR P, T

FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) Use separate [PAGE_1 OF 1
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

) for each {check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)
First Colonies Anesthesia Associates,

LLC Political Action Committee

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

e L R T e P A e
' i
L_n_._n_Jr\__n_.__nﬁ./yu_"!_A._/l\__ﬂ___ ’

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

r——-—v————u?——u?:-r—m——?rf—f—:ﬁ:r—#ﬁ- ST
i

A}

v

L—m—u&; , B, Yy A, O

T T
Py i

h—- o, BET4 P, SR, T AR —"=-_.5.A__J S S, N, S W) LV, ¥ O, W S

B FEEFESS BaET eTeve vEE TS T

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

= u ) 23 T aneniTonn Vi Ve U—“J"l

Ln__n__s5_.n _r\__.ggx_?i‘:_.gg_._"\.__ﬂ_.._l

Amount Incurred This Period
r—?#——-u—-\—r-aFv— Y ST T =1|

_L_r\.__n__fj\__ T S R G|

[-_—:{Fz\r—\r—ﬁr—\

(-

Payment This Period

., D, S S N, |V

Outstanding Balance at Close of This Period
il—--.r-*-\}':'\:'---u—w——u—ﬁ:—u-—\r—\;]

ST TS e = T

Nl ™ \_—"——“

i
A S NN A Y _r‘__l_l
= T

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

P R R S e e S e Py r-",

!'_ i

[LOPRLSNISE SR WSO CRT, Loy oo, T e (S S,
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
"‘— VS e e e T B R 2 et Sl i Tl e Ui e PR s VI e o u—_"i 'r—'u— B Y " " T Fan e ey
“_.._r_. S R P T | N Y o SO o ,J‘ W SO SO, WY S S, |, WA Ry ) ¥ _r-__._l ll_ T | W4 AU | U | W) | W, WU, VA | VO -____:J
,--—u—'u e N i "l Tt e Yool T',':—‘Il
1) SUBTOTALS This Period This Page (optional)..........cccconmnrcmmicsccnnnsnnsnccnmsnnsnnvssnnsninesnns 4 | P N r_J"\._v\__.r\___—O-\_.OP__l
[ Y e Ve Ve T P W " e e 1)
2) TOTALS This Period (last page this line number only).........c.cocovrcvermcenrisncnerimnscssnienmens | g I___,. P T ¢ NN 00-‘l

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

i‘—u—‘—ll_\.f—'\l-' U Ve Taaee ¥ e T |

|
[ S, T | W ", | 9‘ _oo '

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P

— ‘-u"*-u—--——u-—\r-—ur-—- r-—ﬁF—— \T:..

T T | O.r-\.o___.o ”

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 ofF 1

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

Name of Federal Candidate Supported or Opposed by Expenditure:

First Colonies Anesthesia Associates, LLC PAC ;C PR
- 1 a feor__n b
Check if [ | 24-hour notice [ | 48-hour notice it =
Full Name (Last, First, Middle Initial) of Payee Date
rﬁ‘UTT ' rn‘“a“j P Y Y
Mailing Address el an PN,
Amount
City State Zip Code '—t=_=“— "—=—‘-u——u-—1"?'—"——-u——u=——'—"‘-u.——-\.——‘:=ﬂ
R NPT S L S S
Purpose of Expenditure Categoryl [~ =% Office Sought: House State:
Type }L:d_‘z—'_‘—__J Senate  pigtrict:
President

Check One:

[] Support [ ] Oppose

Calendar Year-To-Date Per Election
for Office Sought

e e e T e T e

A A o A i

Disbursement For: I—__" Primary
i:] Other (specity) |,

D General

Full Name (Last, First, Middle Initial) of Payee

Date

E—i‘"‘rm— z !"D-"'-"D-—; 1 [y oy oy Sy i
1 | I
I

(P

Maliling Address W) B | ST R TN, |
Amount
City State Zip Code B R A e ~--u——|r=‘7-'-—..——j|,
[Eﬁn_-&.ﬂ:—_!&--_m.ﬁzx_—n——r_._._:f_v: s
Purpose of Expenditure Gategoryl [ 7| Ofice Sought House State:
TVPe o | Senate  pistrict;
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One:

l___] Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

RN T At Ve Taaar! '™ | TV ek u'—','

S S F"Rz_%-.‘z" ez =Ly .’I,..‘::..__.—I L—-—.:".l

Disbursement For: D Primary D General
[ 1 other (specity) >

(c) TOTAL Independent Expenditures

(a) SUBTOTAL of Itemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

> |

[ i e U S Vi e ekl ¥] zﬂ

1

ey oy 02 00|

I e e T B ] —-\l—u-———u———T

1

> 0.00 |
e PN e N T A

i _—un-.‘_ _—"-——‘_—'—"—_—'——'—ﬁ"t—.ﬁ' '_,;\_'?—"-‘ —:_'—'__—__—‘l

|

]

> RO VT S LN T, S o _r\_tzo-\'_o.g H

- Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (it the reporting entity is not a political
party committee) any political party committee or its agent.

_—H-U:FF ’ ﬁ‘ n'\r'n"]l ’

R

lr\‘ R etk s \-l"'V_Il

AN Loty _] il.—_—:'_.__!‘-;-:‘_.‘:—-_‘ll

FEG6ANO26

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

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE loF 1

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

First Colonies Anesthesia Associates,

LLC PAC

Check if
[4 24-hour notice

Has your committee been designated to make

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

YES D NO
it YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
|
|L_,._ o
‘Category/
Mailing Address Type
Date
City State Zip Code . W p / '[' DVD [ / [I YEYLY '\ﬂq
[ P |
Name of Federal Candidate Supported | Office Sought: L__ House State: Amount
| | Senate District: RTEES e e ey |
,'— Presidential i— ) |;
- e e e e e e Y Ao |
1 S s T e T e e T eV e Th
égg;%?&f;’:‘iﬁ‘i; Eclea‘:::ioigate > 1 ‘:Ij Limit Raised Due to Opponent's Spend-
e Py D N e Dl e Mo L1 ing (2 U.S.C. §441a(i)/441a-1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure = --—II
Categc;ryl-'
Mailing Address Type
Date
City State Zip Code i—'u"\ru'l" ' [‘n'u'n'i I l TRV AR YAy I'
— L ! rr""___-——j L—"—J‘_—zi"_z—_,a
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
_ Senate District: r—-|_ TR e e S =
Presidential L._ '
- (S, R JUR, § SIS S S, R, o S M
i N U ]
Aggregate General Election , r‘ o v o * _J "-_l Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate N S N S W G _ll ing (2 U.S.C. §441a(i)/aa1a—1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ST
:::.n—_-"-_——_i
Category/
Mailing Address Type
Date
City State Zip Code I'M T W l 1 rD‘u"D"i I Ty Y Y Y oy
I N B
Name of Fe didate Supported i . .
deral Candi upported | Office Sought: |_ House State: Amoum
| | Senate District: e T e T
Presidential | ﬂ
- KRN, SR NNV} N RS S, o N, SORPO TSP, DO
Aggregate General Election T ’ =} Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate P S T T S ¥, W G W Ny ;lzﬂ ing (2 U.S.C. §441a(i)/441a—1)

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number onty).....

N . S il i S e K|
I

(P N W, W S YD, LN N ,F .__l

[P e

_ N 1u__._o.. oo i

FEBANO26
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

—————————————————————

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check D
or .

If the committee is spending more than 50% federal funds, indicate ratio below

Federal...........oooovriminnnrenen e ||_ R _| %
[\ oY1 {=T0 =Y - | ISR 'u_— r s _l_l%

This ratio applies to (check all that appiy):

= ,—.’ r—ij
Administrative D Generic Voter Drive [_ll Public Communications Referencing Party Only il

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PAGE 1 OF

NAME OF COMMITTEE (In Full)
First Colonies Anesthesia Associates, LLC Political Action Committee

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: P = [ =)
I:l Fundraising D Direct Candidate Support e N% e _____;‘- o
CHECK IF THE RATIO IS:
U New D Revised L__:- Same as Previously Reported
i
= ACTIVITY OR EVENT IDENTIFIER :
ok FEDERAL % NONFEDERAL %
':' ACTIVITY IS: R R R A Ty
e D Fundraising :I Direct Candidate Support e % il__,‘ e 1%
L CHECK IF THE RATIO IS: E— = =Y
:3: D New r:_, Revised ]___-J Same as Previously Reported
:;.{ ACTIVITY OR EVENT IDENTIFIER
o FEDERAL % NONFEDERAL %
! ACTIVITY IS: Il——-.,-——u--w--——.,——l [T
|:| Fundraising I___] Direct Candidate Support L[__H___L_,_\_ % | Lpn __jJ%
CHECK IF THE RATIO IS:
E] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: | —-’—"—.T—_;'=—-.r-—
L'__] Fundraising D Direct Candidate Support 'i --—"-—-"--—J"‘-—'\-—-!}% [{:‘ S ___,_\___"___!'%
CHECK IF THE RATIO IS: T A
I:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: I S "F—"-F=-‘i-'=‘“‘==‘-
[] Fundraising [ ] oirect Candidate Support P ] % | lennnn |%
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 1S: S T TR
E] Fundraising D Direct Candidate Support !______ e ,L___! % | et e ] Y%
CHECK IF THE RATIO IS: )
L—_l New D Revised B Same as Previously Reported

FEGANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE 1 OF 1

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates,

LLC Political Action Committee

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

ﬁ-Ti-';F-‘I / Eﬂ ’ [WV'M"V‘-"V"

H 1
L-'—.::ﬂzg' = L

e e )

A 1

r—u'—-i--—r"u——u—'—u-" R
1
L S Sy Syl W W

BREAKDOWN OF TRANSFER RECEIVED

i
|

[) Total Administrative .......

li) Generic Voter Drive

T e T g A il e |

) L' o "V e e T L s W Ea N

iii) Exempt Activitles..........cccccovrrvriinnnininns

SO S W, oy, S ] N Y, Sy S |

e R e e e . e e el

T
u__v\._____"_ [ T, W W, L S Wl ey s |

a)

b)

iv) Direct Fundraising (List Activity or Event Identifier)

b ekl Toaa Fott '’ ant* i e Vbl Vb V] "_'

H
]__—H. PR IRETd b o L I J’_\__:"\.——-"_./"-—T‘.—.l

a)

¢) Total Amount Transferred For Direct Fundraising

b)

¢) Total Amount Transferred For Direct Candidate Support...

vl) Public Communications Referring Only to Party (Made by PAC)

[T e Vot el Vi Ve
i

H
!_':.1:'_'7'_1-::‘: ).‘..—_--.!‘.-_..—-"‘.-.—L,‘——"-—-"zl"::::&-_-:':”

= "ﬂl""-'uf_—"—l:l

lr— D mmian N Vo am T e T h Ve Ve

v) Direct Candidate Support (List Activity or Event ldentifier)

—‘=’-«_:\7—u'——-‘—i‘='FF=“v%=T=-T—‘=]

SO, R, JUNV, |, VN W, OSSO, G, W,

I -
(ST, Y J, , G, W, LN, VO, SOy N S |

[-"‘?I‘W"F%:—"u—"s' G T
H

4 A s A S e R AP o S

e e e ik B el ==

S G P T N A, N R W L

F:\f"'"r'—\f'_".f Tt TV T 'V—-:.I
i
i

Dl o A UL I f TN il Rt A N ol ) S 'l

TOTAL This Period (Administrative) ...

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Exempt Activities).....

TOTAL This Period (Generic Voter Drive) ........c.......

ﬁ—‘-ﬂ.l—'-.-—-u—--\.—' T o e T T e 'J

“._ B e I e e o T S S

TOTAL This Period (Direct Fundraising).........

i
LN, S, B2 LY, PRty
e T B Te o T T oy e I

L e WO, C RN ATy, B, G, B

T ) S, S | N o S W !l

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party).

I TV W ] |I T R il e Yo u'__'

[, Y, O Y, WO, WO Ly W S B |

T’ e T e T Y =—'.i
1
LI, S R PO, SO, ] | W, WY, SO0, W W |

i": TR LT
i

ﬁ_—_—.;:.\-r:u:.—.q=u_ BT Ty

s \..__n_'

tl
l_l___ PO S Y e W WU e, )

TOTAL This Period (Total Amount Transferred)

!l—-\. il Taa Vo T s w-—'\."'—\:"".."'_‘:ﬁ
N W R P S |

FEBGAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE 1 OF 1

|FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full) .
First Colonies Anesthesia Associates,

LLC Political Action Committee

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative :] Fundraising [____] Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
ity State Zip Code D Public Comm (ref to party only) by PAC
- AIIocated Actlvny or Event Year-To Dai; o
Purpose ot Disbursement: o r S Bhm e
! u—__":.r;—_n\-— __"—___-":d]‘:.’?:"ﬁ:—_’__';"—.l
Activity or Event Identifier: Tt
Category/ e / fromaoTy s ;-l‘v‘tr'v“'u"v 'u"l"
Ty pe Date '\_;\___1 b il_ W w—
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
[ T e eV e i R e e e R e Yo ¥ i . b i L] I' T e A =
I__n__.r‘__.r,\.__.-'l__l'\___"j‘--_" _."._—_I_‘__J',\_-'\_—--\.'\-—-','\_Jl__.._.'l——-"‘——'\.—_.h ||__ TSR Ay | W SESSATTITS M, N L N :|
8. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
—
D Administrative D Fundraising I_J Exempt
Mailing Address
9 |___] Voter Drive l:\ Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: o S A
r g h
il ]I l L Sy USSR AU P ) =" "::.—.':‘::".;,
Activity or Event Identifier: e
: Category/ O R 'IT“ Y "“‘l
Type Date l—:-l::|_| l‘——-". ---! l.:::"' ==l --"—J'
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
"—u—-\r-"\. R Ui THahsTEETE TS B " | ]"'"'..l—‘“\."' LY e Vi Ve Vo Pl Vs Vs Tel -II [ Tna Y Sl Vet e S T s P ™ —\rj]
t i i .
| LNV T, Wy e, P, O ) L B N | T i L T T e A oy -"....___.Lg (I W W L 1Y N P Ay LY, WU N, W JL__.:‘

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

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address

[:, Voter Drive D Direct Candidate Support

City State Zip Code |_—| Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e e R T sl T o e
=g i a
l[ J‘ 1:&’!:____-,-—'“—' :\_____ﬂ_ﬂ__/’:\____rl__[]:::_'____‘\_._ﬂ.__-__]!
Activity or Event Identifier: =tz e
Category/ MW l f VT s Py ‘v-ﬂ
Type Date .\_]i {__‘l I__-__~_-__.J
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

i e s P Vil 'v—u—'\.—'“r-"\r—r-‘“l

i
|
ln.-_.—k:."::gﬂ—“____r—“_. ™ -—"‘--.--'\--J-x_..r'._.’

e e e T ==

O T ety A O |

T S ST

L oD, NS W, U Ty S, g, AL W

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
f_\f'z-\-.l__h i Tl T Y TS T r T T s ' Y i il eV Rl Ve Tl { T i U VT Ve Ve s ¥ e T el
!__'\__J'._:r,\_._r_r'_i,\_..n__.n PN Sl PPy PR ) !_L B A I A A T e i _l i_.'\__.'\.__./L__r'__-. =N _.0 --0 0 by |

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
NONFEDERAL SHARE

FEDERAL SHARE

TOTAL AMOUNT '

1 S VR Y B T e Ve Y Ha o Y ai T T r =
|

IS | WY, WY o | O, S ) G I 5 NSO SO | O | S L ',

R Y R . S e TR T R e

P Y i 1 Pl e S I

Fain " T " V™ R Vil Ve T
1

S|, Y, | W, G N, (S N

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY e
(To be used by State, District and Local Party Committees Only) OF LINE 755 OF FORM 3%

NAME OF COMMITTEE (In Full)
First Colonies Anesthesia Associates, LLC Political Action Committeel
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

{ﬁﬁ?‘,‘ﬁ] ¢ FEETY [TV T T T Ti
n : .

|
H| i
o] .}L_.L.‘__] | PR Y| [ (P U W W NN U, ST s T YO |

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration [ S e )
Total Amount Transferred for Voter Registration......

[ .
b.—.—:"l—..—:{' Lt A :'_"_-:—..-.—".—;"!.‘:_":-!_‘:-’.'2_—:.’1:.—_$

VOTER ID
1l) Voter ID I e
Total Amount Transferred for Voter ID..........cccccovuvrccnnnne, e eyt e _'E=____L
. GOTV
lll) GOTV irf_—-::r\_:z:i_—;:?:_,?:—_—;f—_-??m?d—_:hﬁr:‘?::]
Total Amount Transferred for GOTV il
I N, S N, W SO WA, S, W W |
""" GENERIC CAMPAIGN ACTIVITY
(] Iv) Generic Campaign Activity S TaNES
L Total Amount Transferred for Generic Campaign ACHVItY ........ccocvnsiennrecsecannns l__ iy — ;
Iy : P
=) [~ NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
g: {-u L N S T R l=‘ T e
l‘f; e n,l l:n___ﬂ L:--—n-—-na L—;=:=_-.-.ra’:-_-_n—_-:.\.=:1.~;=1—n—.____....-f_\—n__-_=|_'!
(8
‘x; BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
] l) Voter Registration T v__u_.._,,__,,__._,_J

Total Amount Transferred for Voter Registration......

I—n-—n—-'!u-m.-.-..—;—_—_'!h—'- .

VOTER ID
1) Voter ID T T T ‘
Total Amount Transferred for Voter 1D ........c.ovcvseisnnnins L o s __,,\_,__,__,_‘__"_](
GOTV
i) GoTv [T

Total Amount Transferred for GOTV .

| S W7 TN Y, SRy, L, S W, N . ||

GENERIC CAMPAIGN ACTIVITY

Iv) Generlc Campalign Activity S T e
Total Amount Transferred for Generic Campaign ACtivity .........eceeieimnesennnaass [[:_J‘_J_J,__ e}

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

l.'.'_"T—-.-- J=-T_r‘.=_'.i'—-“.'_q—":=':F'-'=\'F:. e =
TOTAL This Period (Voter Registration)..........oceerccinicrnenan [ a

I N S L} .n._-r-e--f&-_a_\_-z.-_l.sm&':

[i'—-'-'\r—u-'--u—"'—r—u-"'u—"u—"‘..r—"u——"
1

TOTAL This Period (Voter ID) .......

|_"__—_-__—__n_-_-_=-1—_—_: | A, S N, N, W ._.'\_.Q\:_ 00_

ri-.'_ BT A Y N e e e Ve e E

TOTAL This Period (GOTV)......oorernee el 0.00 _I}

[ R, W, L, SO Sy, o, B W, el SO

R e e S S e ‘l_._\ll

=1

TOTAL This Period (Generic Campaign ACtivity).......cccccccemminricammnnnmsnienicssnns

re o .n_..rj\._r\__._n_rr\._.J\__l\_o'--Olor_;ll

r—‘u'—w—'\r"—u _'-\l_\f’—'\f_"f\.'——n"—\r"=|-l

| O S S 1 ~_r'__.o.—\_._0r'=_9 _ol_j

TOTAL This Period (Total Amount of Transfers Received).........c.cccvnicmninvenininnniccissnienenens

FEGANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE 1 OF 1

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

First Colonies Anesthesia Associates, LLC Political

Action Committee

i

Mailing Address

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:

Voter Registration —"| GOTV
Voter ID Generic Campaign

Allacated Activity or Event Year-To-Date

[Ty State . Zip Code

e man ot Vet P Vel Ve T e ¥ T "‘-':TI

S A Sy Sy Wy W ey |

L]

urpose of Disbursement
Type

f --u'u“ 1 l‘u ~rn—| / |'"V VYT ""V'
Category! | pate 'J_M L_':,._____l lL__n e |

FEDERAL SHARE + LEVIN SHARE =

TOTAL AMOUNT

R T A T T T e lr——'u——\."—.r— e T T TG e T T {
l i

l='!=g;l==f.u=-__"—--:t_—._m_—-_'s,_—_-g_——_':x.-_—_1=r.~ [ S P W SN

I ' !
I
;_L_ﬂ OO, SN, (U T, N, |V, FE, N o ..:.;:_lj

[ TR e ¥ e e e e T R
1

”

B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:

"Mailing Address Allocated Activity or Event Year-To-Date

Voter ID Generic Campaign

Voter Registration P GOTV

|——-..r-—..-—" ETIRRVE S SrS an T e Ve

iy State Zip Code ‘\,——J— U O SO N S, N0 4 W S ST N o, |
|——"‘..=—’.‘-_—=l R s fOT0 r YA YUYy
Purpose of Disbursement ’ _] lI :
rp categoryl Da‘e L_._r—_.-.! L . J !..__".__r\_...'._.i
Type 1 Ry
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
‘e unl ke Tamana V3 el e VY e e e "| IF—_J i e VoS i T Vel e e ¥ (i e TREan TRV e Pt B Ve P WEe e ==‘|"
S T W [ WS L DRI, D | P | ST S | '|j==.n_._m__.f|\._n,___.r_|,-_-_:r-—.!‘b.—!\-—./'\— S, W, VR, | N WY O, | ST g ot (N | GO
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
‘| Voter Registration GOTV
Voter ID Generic Gampaign
"Malling Address Allocated Activity or Event Year-To-Date
i-—u‘_\.-‘"—-..r'-—v‘— T R Ve Va9 -'r-.:—--\.—-—'-_‘_.l
1 4
Ty S@Ee Zip Code r.-.-..v._‘,_.j .=, SV ISR
Purpose of Disbursement =] O “_l / F R PN e et
ca%ey[g):ry’ Date l—"" L:J.}_—= ] "z_‘?.—_—#r:’_‘.—_—_[
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
A ) G i R —'ll L R u——'u'—ﬂ_'-—\.-—u——'";.=T
[_n__l\_/,-\_}g_.r\.Jr\_.A__n__r“-m_..__,_!‘ L_ P ) ¢ MITT TR | BT Wy _I\_I'\__ﬂ__,j P N P 1\_r‘__"..__."\__"__._l|!
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
fi-——'\r'-'u"—".r'—-.:"-\."—'|r——u_""'.1—'-|.--—‘.r-"'— T T T T W '..‘—"\l"""u'—"-..—' ! S S —u'-|.‘—'|.""—u_'fr—""'_";
l".f:ﬁ:::!‘.‘::'ﬁ::f::"::{,}::r_:}_ﬂ{ﬂ:::‘: {-- e e e YN e P P D ] l e ) e P e P i 0" \0 0— le

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i} and Levin share to 30(a)

TOTAL This Period for the Levin Share

| e T i s it ——]|

L S Y, W, A U, WY Ly S S L S, S |

FEDERAL SHARE TOTAL AMOUNT
lr_=:~?—:ﬁ=—l}'—'=f‘==lr_?ll_:=‘7—_:' .u ___' =$—_—| .‘i—;u..m:u. SRR oAy, —-__1:! = = .__..F
: | . \
L P O S P YV S S S S LEVIN SHARE e comn e 2 9209

ii))

FEBANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
First Colonies Anesthesia Associates,

LLC Political Action Committee

NAME OF ACCOUNT

RECEIPTS FROM PERSONS

(a) ltemized
(Use Schedule L-A)

(b) Unitemized .........cccorververinrrvnnnens
(C) Total....cccvvirirrnnieercsinenne
OTHER RECEIPTS...cccoiivecemversnversenas

TOTAL RECEIPTS ......ccoiivnrinininniinianns

{Add Lines 1c and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

Sy o Y Tae STES e, T A=

S N S N, W W, W N, W | W, B

i Tk Vs ¥ i " u L ‘\4'—_'
1 1

Lo n_gaen n_syon o ren_n.. !

[ R SR R R A e S R e e ’i
|

T S R S R T, T e e

e T T T e fhafhure i Y

r—'u——\l ' eV W " L inane Fannl T i ¥ g

!—"-::—:’.‘-:’!%’J’.\-.ﬁ‘-.—.—.—-’.‘: = —-1—_.]
e e e P e e S
|

| N, SO, W, N, S WP, S, WY S, S |

o e e e s R S T, PR S

L S W (S N, T, S N W, | WY, W |

e ]

[ g S e g e G e e T ==

ll
RS Y N S, W LU N R G S |

l.——u'-—‘\.——v-— B Y e i aa

I
S, N2 WO, S S NN, W, VL. Y )

S S T R A R R
t

! .
|, ST S N R S W S ) '\—.J"—..-.J"

TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration...........c.ccecueunes
(b) Voter ID......cccovricerinrcniienrine
(€) GOTV ottt
(d) Generic Campaign..........cvcvesersnee
(e) Total....ccccmremrceicnee

OTHER DISBURSEMENTS........c..ccceuue

TOTAL DISBURSEMENTS ........ccovevenne

(Add Lines 4e and 5)

i T R R e S e e T R
i

| {
e T L e g e et ot = e o]

T T R e e e

[ N S \ NS, B VS S, N N L o S

i i wh Bl (et Vs Vsl sl T VIR

|=—$=n“=£’:!—:ﬂ_—_—_‘.‘::.\/_,l—m-'3.=“n£}.=”_-::= }

[ e A e SRR
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SCHEDULE L-A (FEC Form 3X) [PAGE 7 OF 1
Use separate schedule(s)
(]2

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
[
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

Aggregation Page {check only one)
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)
First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. e o F?Fj A AEREEans
gl '[ e |
Malling Address SN R PR S S

Amount of Each Receipt this Period

![_. e A e T e S ,__|1‘
i

City State Zip Code

4 it
|
!__.=J|__I‘_J"\ I N S, W, N PR, S W

Name of Employer or Principal Place ol Business

Aggregate Year-to-Date

Occupation ]——-u—-\.——.,—-\.-—v— ----- SRS p o
[ Y, N OO oo N | WO, g |
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. |‘|"M'-I'M"“ i [ovD 1 P TV T Y YV 11
~ M M
l:'; Mailing Address
i Amount of Each Receipt this Period
. City State Zip Code [ ——— e i
NI 'r— w "~ w o e L e }.
) Name of Employer or Frincipal Place of Business 1, R S, AV S, Koo, SO, YAV L, S
:':::: Aggregate Year-to-Date
hr. occupaﬁon I—-\.r"“ U AT TG T |
(13 : S R SN W
‘;, Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
t'\:l C. P ,rn W u""l ' l'v’er'-rv---..--v--I

S

'
P, W VO, W |

Mailing Address

Amount of Each Receipt this Period

e . Sl i i e S

3|
O N S} W SO | WY, VU, W SR S

City State Zip Code

==

Name of Employer or Principal Place of Business

Aggregate Year-to-Date

DOccupation P T e R TR e T 1.
L‘_ [ S, N L VA, W L S — _'\...Jlj
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. ey PNy R A
| b
Mailing Address i o] e on
. _ Amount of Each Receipt this Period
City State Zip Code e
Name of Employer or Principal Place of Business (S, O WY, , O Y, DU, VO, WY, N, W
Aggregate Year-to-Date
occupaﬂon -—-u—n.-'—rw-r-—r"'v-—u—V'—“I
[ S S | | S W g m— __.l-\__r-.z___J_
{ e e Tl e ¥ " aa Ve e e
SUBTOTAL of Receipts This Page (optional)....... » i oo 0.0 Q|
T—='-'—':—'-u'—-|.——.r- i R e T ke YED |
. . o I !
TOTAL This Period (last page this line number only) > L one n iy, __,‘_,,\__,,___,,___:,(_2,_.___92__ 3
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

FOR LINE NUMBER: [PAGE 1 OF

1

Use separate schedule(s)

Aggregation Page 4 4d

h
for each category of the {check only one) B 4a 4c D 5

Any information copied from such Reporis 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)

First Colonies Anesthesia Associates,

LLC Political Action Committee

Full Name (Last, First, Middle Initial) / Full Organization Name

Date of Disbursement

Mailing Address

L,"M‘Jm‘ 7 r"n“'u*b_; ' l] Y Y L T,

(S e} LL_,._,__,_

City State Zip Code

Amount of Each Disbursement this Period

| S T T e Rl Pl & I

Purpose of Disbursement

L_._;\—..r_ I A S BN W NUU LS WL - WO S

Full Name (Last, First, Middle Initial) / Full Organization Name

Date of Disbursement

Mailing Address

mn]] ‘ ll—"‘u"n A AR AR
"‘-=‘ L“:'.'-——"'T" —_‘.

City State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Wﬁﬂrﬂv—* -xr—-—h——=c==:==:'-=i'i

Y W N Y. W, W L 0. SO . O

Full Name (Last, First, Middle Initial) / Full Organization Name

Date of Disbursement

Mailing Address

[a i DwD |/ { VUV YT l‘
1

Il__;- ,:J L..—.gl |__r,_—__.—_nj.= 'y

City State Zip Code

Amount of Each Disbursement this Period

[ RS TS R T, S TR S e = R T

Purpose of Disbursement

1
I
ll_. i, N, W S, T N g, e, W N N

Full Name (Last, First, Middle Initial) / Full Organization Name

Date of Disbursement

Mailing Address

E’ﬁ‘?ﬁ, T ff”ﬁdﬂr'"ﬂ_“l-

) i
I 1

City State Zip Code

Amount of Each Disbursement this Period

e e S VEE RS ™ e e D et ::'Ti
H

Purpose of Disbursement

i W
L LN, W, |, S, ST SN B, W L N S |

A=A = al

Full Name (Last, First, Middle Initial) / Full Organization Name

Date of Disbursement

W oo / l-vw"vm'v*u-v-ﬁ
: !

Mailing Address L [ I ‘-_zn__”
City State Zip Code Amount of Each Disbursement this Period
T P T R T e 'I
Purpose of Disbursement I
(I S, W GO, I O W, ST, S, W O |
='—F\4 g 1Y o T -] WL i
SUBTOTAL of Disbursements This Page (optional) » | P, W S WY ,,\_,_,___.,,_._.,_r_..____J:i
= Y &) PEEESTESSS e s VRl
TOTAL This Period (last page this line number only).........cccc.eeune. » | . . e nmn_h. O 00, ]
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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.
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Date of Receipt

Received from Electronic Filing Office

Date of Receibt or Postmarked

Other (Specify):

. //Lﬂ /sy

PREPARER DATE PREPARED

(3/2005)




