
FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED ^
FEC MAIL CENTER

A II? 0 17

1. NAME OF
COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT^

Example.'lf typing, type
over the lines

Anesthesia Service Medical Group Good Gov't Fund - Federal

ADDRESS (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER V

C00216184

7185 Navajo Road, Suite P
I i i i • I i i i I I ! I J I

. . I

San Diego

ER V

_l 1 ' 1 : ' i 1 1 1

CITY A

i 1 L^J L

STATE A

92119 i i i
' I ! I l-l I I I I

ZIPCODE A

3. IS THIS
REPORT

X NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT

(Choose One)

(a) Quarterly Reports:

April 15
Quarterly Report(Q1)

July 15
Quarterly Report(Q2)

October 15
Quarterly Report(Q3)

January 31
Quarterly Report(YE)

x July 31 Mid-Year
Report(Non-elec(ion
Year Only) (MY)

Termination Report
(TER)

(b) Monthly
Report

I Due On:

Feb 20 (M2)

Mar 20 (M3)

Apr 20 (M4)

May 20 (MS)

Jun20(M6)

' Jul20(M7)

Aug 20 (MS)

Sep 20 (M9)

Oct 20 (M10)

Nov20(M11)
(Non-Election

. Year Only)
Dec 20 (M12)

(c) 12-Day
PRE-Election
Report for the:

Primary (12P)

Convention (12C)

General (12G)

. Special (12G)

Jan 31 (YE)

Runoff (12R)

Election on
in the
State of

(d) 30-Day
Post -Election
Report for the:

General (30G) Runoff (30R) Special (30S)

Election on
in the
State of

5. Covering Period 01 01 2 0 0 9 through °6 30 2 0 0 9 .

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer C. April Boling, CPA

Signature of Treasurer Date 07 07 2 0 0 9

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

I Office

! Only

FEC FORM 3X
(Rev. 12/2004)

FE6AN026



SUMMARY PAGE

FEC Form 3X (Re, 02,2003) °F RECE'PTS AND «»«Kin» pgge ,

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

Rpnort Towprinn ttw Priori- From- I 0 i" I j 0 1 J 1*20 .09 | To- L0,6] L3 °« * ,2*009 !r\cpon covering ine nenoo. prorn. •-&*-.-. •»-.* ij.̂ -*.-̂ ,* .1 *•«•=.-.-iw :'wi» ,-j 10. VIT.T*«..̂ J u^^-^an-irf =^—1 /^»v•w.«'i-»-.-^/

COLUMN A I COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand ^™. v— «-.™V---H
January! ^ * '

•.M -...4

(b) Cash on Hand at f "^ '" T -" *—••—j
Beglning of Reporting Period ; . , , , 5328.14 J00 r O !..„•.,ft ft.-.-.-ui«.-..J5A -^".^...vVjci^-*1 .•«. i-n—.V ..—t*. .J

, _ _ - - . . . . . . - . - - - „ - . - ^ miiwr...-M«!,ia»1.«|

(c) Total Receipts (from Line 19) [. t V.̂ ...̂ 4J? °̂9:„,.,.-] L,,-̂ ™*- ,̂ .̂->.§15!r!£L,.̂ J

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines J""*1 *A-TWIA
6(a) and 6(c) for ColumnB) !. 14733.14

V* P+T**C. m ĴiMei»".i"H»«..»:iwirttr:%»Ms-̂ is J».«v*-.î «:jF-.H.T»ii_--Wj •• :i4ai«i. jjin^ îu-py îf̂ î -jmrt̂ i 11 imj >- n î in i]ffmtHfta.imysTm*r

7. Total Disbursements (from Line 31) j j Y 1?,06 .̂.0.?,-,., I ' -̂ .̂..̂ .̂ ^̂ H^̂ IL-̂ J

8. Cash on Hand at Close of
Reporting Period r-" *"-*•—•—'—-•"• —*—<—•• - ••»"-•—T
(subtract Line 7 from Line 6(d)) J 2666.96 j

•./.•nu1-..-.•*•/.-:LiiAA.iA.-vAii.JrAT. • fJ>— *J ^> *ta *v-n=s»-rf

2666.96

9. Debts and Obligations owed TO
the committee (Itemize all on \-—* •• —*- -«~ •-• -i
Schedule C and/or Schedule D) ! 0.00 ]

* -:ia. ' /•*-. • -it~r— .••f^a. T'XM* -• viTB.-'tajBr* - - uti*-'- • .. 'i.-'t1

10. Debts and Obligations owed BY
the committee (Itemize all on
Schedule C and/or Schedule D)

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 800424-9530
Local 202-694-1100

FE6AN026



DETAILED SUMMARY PAGE
OF RECEIPTS

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

Write or Type Committee Name

Anesthesia Service Medical Group Good Gov't Fund - Federal

g-.TW^

1 0
Report Covering the Period: From: Liu.

11.

12.

13.

14.
15.

16.

17.

18.

19.

(..Receipts

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

Than Political Committees
(i) Itemized (use Schedule A)

(ii) Unitemized
(iii) TOTAL (add

Lines 11(a)(i) and (ii) >

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

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) >

Transfers From Affiliated/Other
Party Committees

All Loans Received

Loan Repayments Received
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

Other Federal Receipts
(Dividends, Interest, etc.)

Transfers from Non-Federal and Levin Funds

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

(b) Levin Funds (from Schedule H5)

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

Total Receipts (add Lines 1 1(d),
12, 13, 14, 15, 16, 17, and 18(c))

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

•.—. |"--™-̂  p-

LJ L.9JJ L. 20 0_9 Vj TO: L9AJ l_L9J 1 ?.pJ?JLJ

COLUMN A
Total This Period

I '--—•—"'-
S

I1-™"-* -*1 — -j-

;
4

£

L... .„,..,„,. ,,.
r~* ~ "

i
«
'- _ i .V,--.,™ , ._ ., ,. „

r

:!dM- r.-̂ K.f .-.«,. na.s-.mrjw

*
'.- r*j-*, «•!_..«.'. *•--' -.,:=*:-•

4

1-. ..•.•:«Amxlrt l^.^-w— ,.,,L«

p. .«™-.,™=..-.«. -«...*-

1

I — • • . ! ' -

L- -.i~-_ ;_... (_™j_.. i_

I

'1125W

'"'?2*80LOO"

9405.00

0.00

i V-W

9405.00

"o.oo
E— •-. r-f-f ini-j '«.-. •—

oloo
,~t~ — J— . J^ - ._>h

o.oo'

c.-.iiy-«M»T---»* : >f-*=»*»/J

0.00
•mi ir -M ŝS -ji= -̂̂ «iw l̂

0.00

0.00» -'««----»__1-._ •

°v°9

^ 9405.00

9405.00

... >r^...-->«

i

J
••--")

...„,]
«j • ..IW -^

»'•< «T-- 1

I

"1

ZJ
u
Zl

1

I

_J
1- • -Lj'.f .. Jl

j- -M..IJ:

.._-™S
SU-r̂ iP*i.̂ u

COLUMN B
Calendar Year-to-Date

,

;̂̂ ^ î

i

u'-wn£i»rMr'. -.vJt >ur=«Ci-Bm

1.-̂  '-î »:i»-nr*.il \*>n '̂ uir

i """""

ftt»j.T»t— --• -rAian.̂ j. TIT±?IIM

;

i;

r —.--—-

r
f
n..- S^— -A-,.. /•::.«.- ^«

f*IHt̂ -V~B •» • .. 1̂  ,1 1.

L-*_— ^.

1125.00^

^_rf s^os^
I*,...*..... W|f..l.«,l.MWJ»

0.00

t.s«i««-*— ̂ .— •<. — rgumiOK'.̂ l

•^•"••\̂ 4MI4>» • n*»* •»«*?*»

0.00

0.00
iSlJl •f»J.J-^^-VJ^>— B»rf̂ l

0.00

0.00

0.00
*•_ -.A-...̂ w.v.C«uv..\v

. ^ 0.00

— ™.fcj!:99.

0.00

9405.00

, 9405.00

^J
•ni i .-•=(.

.-•4 "*•-»-.

- . - • -j

HMv.i.i.ur,

JW-V-jwJ

„-! 1
J9..VVBU-,,

»* i

j

,,
• a

'
n

m*w±*K-".

, !

_.

FE6AN026



FEC Form3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

II. DISBURSEMENTS

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

Page 4

COLUMN B
Calendar Year-to-Date

1 *L< - T ̂  .PJ°P' J 1
jM-. ̂ -If

(ii) Non-Federal Share
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add21(a)(i),(a)(ii)and(b)) 1
22. Transfers to Affiliated/Other Party

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditure
(use Schedule E)

25. Coordinated Expenditures Made by Party
Committees (2 U.S.C. 441a(d))
(use Schedule F)

-,—f—j

0.00^ ^ J

o!o(T~T ;

"ee'ia^ j jQ~~"~""^"" " JeeTfiTJ"* j

: 0.00
t- •••saf. nr.'jqr .• •\r*.'.-*i —.j-f •••»r^ T :&&v-r^tf*f •.-'..far •!• «na

•f ""»"•-•• -»•

L.
[ 66J8 ^j L_^.— _,..?6;18 _j

: .ry-...u-̂ .-•.•-.-̂  jt«

0.00 j 5
ti-.K-n-l!

•'*•»'

.00 1
A»jne«--tfm..J

0.00

26. Loan Repayments Made..

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

(b) Political Party Committees

(c) Other Political Committees
(such as PACs)

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

29. Other Disbursements

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

(a) Shared Federal Election Activity
(from Schedule H6)

(i) Federal Share

(ii) "Levin" Share

(b) Federal Election Activity Paid Entirely
With Federal Funds

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

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

23, 24, 25, 26. 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)

I • . ,12999:99.. o J iP . . o-£°^fj r~" _ _^ °-°°
* o!oo ! f o.oo ]
" I K J | .

p,-, .- ^. ^-j j. , ^-,_ J~0^— —I

i__-i—„ ^v- -:̂ - k-- rrr*: /-JLI- !•-.«- V +,*f.-w -*~A- —<*..-,, 1 ^- ~—V: .- J- . ^ A J f

o.oo i r
••!• <. ^.9>.-.--< "v.-».b>.—-ev '_•-wrjj.-rfw :>••.• «.•:

t-ip ̂ V Î-T-.«™

^ ^JXOO^^ J

0.00
. «/-...<*B î» AiJuk »ikii uvW-jth-xur—.Cî nh.Kd

L.
* o!oo" "~! i
^,. „« 1 i_.,J !„, .•— ; 1

™I-"°?° 'J L>"^

r' 'j1" _r°'00" ""i r,.,..̂  ,— ^_
c:

••———- •"•••( f
o.oo. I ]

' ,°-29, ] I
o.oo i j

P«F

L ^0.00
'»"d

j

12066J8^_] [

12066.18 12066.18

FE6AN026



FEC Form3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

o
Ifl
p

III. Net Contributions/Operating
Expenditures

33. Total Contributions (other than loans)
from Line 11(d), page 3)

COLUMN A

Total This Period

COLUMN B

Calendar Year-to-Date

34. Total Contribution Refunds

(from Line 28(d))

„

9405.00

J3.00

?»»*» •
 r

:tmr mil i » Jb .n - J • i' Jr i

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) 9405.00

36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures

!_—, *,.«_- i?.45)5 °̂,/, J !.

f 66.18, j \ _^ 1-A ^_ , 66.18̂  j

L^-__^__^_J5oI]0.00 J

38.

(from Line 15, page 3)

Net Operating Expenditures
(subtract Line 37 from Line 36)

i
.

66.18 "1
f"

v^ *. 16 1̂® J

FE6AN026

!M



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6/9
(check only one)

fx~] na n nb n nc n 12
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gbv't Fund - Federal

A.
Full Name (Last, First, Middle Initial)
Terrance Breen

Mailing Address 5503 Rutgers Rd

City

La Jolla

State

CA

Zip Code

92037

FEC ID number of contributing
federal political committee.

^••"•fT"- •-•—-•,— "-£ ••rti-.j-.w^-—•_!-,«• .-I-IBB-BI

l^%7* }
jl*5 . , . I

N|meGofEmp,oyer

Receipt For: _^2009
j J Primary | _1 General

IXI Other (specify)*
Calendar Year

Occupation

[ Anesthesiologist

Aggregate Year-to-Date V

300.00

Date of Receipt

L2JL-- LJL9.J L.-.?L2.?.*LJ
Transaction ID: 11ai-20604-i

Amount of Each Receipt this Period

300.00 ' j
— »„.„

Payroll Deduction ($100
Monthly)

B.
Full Name (Last, First, Middle Initial)
Brandon Giap Date of Receipt

Mailing Address 6715 Rancho Toyon Place

City State zipCode

San Dieao CA 92130

L3°j
Jransactlon JD^ 11ai-20610-i

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00

Name of Employer
ASMG

Receipt For: 2009

PI Primary [" J General

[x] Other (specify)* -

Calendar Year

Occupation

Anesthesiologist

Aggregate Year-to-Date V
—•?—n

300.00 I
/iim_, , -t

Payroll Deduction ($100
Monthly)

Full Name (Last, First, Middle Initial)
S. Michael Millbem Date of Receipt

Mailing Address 5453 Fremontia Ln

City State

San Dieao CA

Y v Y " 'T~f~Y~l

.2009 '

Zip Code

92115

Transaction ID: 11ai-20602-i

FEC ID number of contributing
federal political committee. Icf

Amount of Each Receipt this Period

J 225tiO~l~ i
I—?—;..—i L.,™." „„ ?—A....:, m± ,-J

Name of Employer
ASMG

Receipt For: _^2009

[7! Primary T J General

ix] Other (specify)*
" Calendar Year

Occupation

Anesthesiologist

L
Payroll Deduction ($25 Mo-

SUBTOTAL of Receipts This Page (optional).

r*T-iM»>£»x-u-.fM->«..Jkn

s;
. "rr.wab wi .riUv:- -A m . i'-.-.j Jw-..

TOTAL This Period (last page this line number only). ^•M.n ^,

a9L,J
~1
,.J

FE6AN026 FEC Schedule A ( Form 3X) (Revised 02/2003)



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: I PAGE 7/9
(check only one)

ix] na n nb n nc n 12
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)
Peter Raudaskoski
Mailing Address 11256 Sherrard Way

City

San Dieao

FEC ID number of contributing
federal political committee.

Name of Employer
ASMG

Receipt For: 2009
L_S Primary I ] General
'Xl Other (specify)^
" CalendalrYeaY

State

CA

Zip Code

92131

Date of Receipt
j-M-v-in' ri5:"ni'V: / r^'v
! 06

Transaction ID: 11ai-20539-i
Amount of Each Receipt this Period

300.00
_.« !_

, — .
[

Occupation
Anesthesiologist

300.00 ' I Payroll Deduction ($100
Monthly) l

SUBTOTAL of Receipts This Page (optional).

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

;,„.-_ -..«„..

f.--- s-

,300.09. j

1125.00 i

FE6AN026 FEC Schedule A ( Form 3X) (Revised 02/2003)



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)

B 21b ["I 22 ra 23 [
27 |~ j 28a \ \ 28b | "

I PAGE 8/9

~\ 24 HI 25 [~|26
"j 28c |~~| 29 I I 30b

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

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

A.

B.

C.

Full Name (Last, First, Middle Initial)
National Republican Congressional Committee

Transaction ID: 23-643
Date of Disbursement

Mailing Address 320 First Street

City State
Washington

Purpose of Disbursement
Political Contribution

SE

Zip Code
DC 20003

. . . . .1 911. !
Candidate Name Category/"'
National Republican Congressional Committee Type

Office Sought: I I House
M Senate
Li President

State: District:

Full Name (Last, First, Middle Initial)
Brian Bilbray for Congress

Disbursement For: 2010
| j Primary £ j General

; x] Other (specify) V
Calendar year

Mailing Address PQ Box 455

City State
Rancho Santa Fe
Purpose of Disbursement
Political Contribution
Candidate Name
Brian Bilbray

Office Sought: J x ! House
l_ I Senate
[_ j President

State: CA District: 50

Full Name (Last, First, Middle Initial)
Joan Buchanan for Congress

Zip Code
CA 92067

r 'V- — . i

:, 011. ]

Category/
Type

Disbursement For: ...2010
!'x~l Primary [ | General
I J Other (specify) V

Mailing Address PQ Box 4998

City State
Walnut Creek
Purpose of Disbursement
Political Contribution
Candidate Name
Joan Buchanan

Office Sought: j x j House
|_ j Senate
j {President

State: CA District: 10

Zip Code
CA 94598

i ont !
Category/

Type
Disbursement For: 2010

fx j Primary [ ; General
î 'l Other (specify) >

',03 ' M6 | 2 0 0 9 '
t.-,,.-w— J «,„_(.._! L . .-i— .-•.., _i__J

Amount of Each Disbursement this Period

L ,_._.-- j. v. • j 2500.00 _J

Transaction ID: 23-652
Date of Disbursement
™rsr"M"t / rB '̂rJl / frv~"?~'~v Y 1
•°5- 1 L^i* I ££,? 9» !
Amount of Each Disbursement this Period

; 2500.00 1

Transaction ID: 23-656
Date of Disbursement
:"Kr—M--i / r~"ol ' fTvT*"vT
|06 J 1 24 J 2009 I
If . « — ̂SiB^ . ~-'f.r.̂ m^ t̂'. li- .-.i;ji.-n»-.u: .-*ii. _-KJ

Amount of Each Disbursement this Period

i 2500.00 j

.

SUBTOTAL of Disbursements This Page (optional) * \ , ̂ ....., .,„,, ...̂ _ , ^ IS2.P-.2lL *.~J
j~- r-v— ...-, , , ,— ~~, , j

TOTAL This Period (last page this line number only) » i ^ _ _^_ \

FE6AN026 FEC Schedule B( Form3X) (Revised 02/2003)



SCHEDULE B (FEC Form 3X)

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

FOR LINE NUMBER: ! PAGE 9 / 9
(check only one)

R21b F] 22 n<| 23 PI 24 F] 25 f"] 26
27 r~i 28a n 28b n 28c n 29 r~1 3°b

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

S. NAME OF COMMITTEE (In Full).

/ Anesthesia Service Medical Group Good Gov't Fund - Federal

B.

C.

Full Name (Last, First, Middle Initial)
Bob Filner for Congress

Transaction ID: 23-647
Date of Disbursement

Mailing Address PO Box 1 27868

City State
San Diego

Zip Code
CA 92112

Purpose of Disbursement
Political Contribution
Candidate Name
Bob Filner

Office Sought: (xj House
! j Senate
tZi President

State: CA District: 51

Full Name (Last, First, Middle Initial)

Andy Harris for Congress

Mailing Address PO Box 1 527

City State
Annapolis

"Category/
Type

Disbursement For: 2010
ix] Primary j j General

' ^ j Other (specify) V

. .

Zip Code
MD 21404

Purpose of Disbursement
Political Contribution
Candidate Name
Andy Harris

Office Sought: l_xi House
; j Senate
rl President

State: MD District: 01

Full Name (Last, First, Middle Initial)
Price for Congress

iLiI- •ifKT^"»« J

Category/
Type

Disbursement For: 2010
:Xi Primary [ (General
•_ j Other (specify)>

Mailing Address PO Box 425

City State
Roswell

Zip Code
GA 30077

Purpose of Disbursement
Political Contribution
Candidate Name
Tom Price

Office Sought: Lxj House
j Senate

_J President
State: GA District: 06

! on i
1 £. — : ..»~:
Category/

Type

Disbursement For: _ 2010
: X ̂  Primary ; ] General
[~j Other (specify) >

SUBTOTAL of Disbursements This Page (optional) *

iPJLJ IJJLJ LJM1J
Amount of Each Disbursement this Period

Transaction ID: 23-657
Date of Disbursement

06 ! 24 2009

Amount of Each Disbursement this Period
j f or . .

Transaction ID: 23-651
Date of Disbursement
f M""«r| / i~B~"DT / r™~" Y"i~Y"~Y"l

JJ05 28 ( > 2 0 0 9
trwJ»v9L-.l hnvntv--- * \l 1 1 ^11 II *— .-V.limi

Amount of Each Disbursement this Period

f 1000.00

L*— . .,.̂ ..̂ .̂ ..̂ Ĵ 9fi;2i™l»j

TOTAL This Period (last page this line number only) * 5 12000.00

FE6AN026 FEC Schedule B( FormSX) (Revised 02/2003)



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail

Delivery Confirmation™ or Signature Confir

USPS Express Mail

Postmark Illegible

No Postmark

/ r \ r
IX r Overnight Delivery Service (Specify): ftE<* C5t

Next Busines

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of R
Other (Specify):

£^
PREPARER

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

mation™ Label

Postmarked

Shipping Date

7/7 A
s Day Delivery

Date of Receipt

Date of Receipt

Date of Receipt

eceipt or Postmarked

ikb\
DATE PREPARED

(3/2005)


