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v -
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r' SUMMARY PAGE '1.
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

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

e N R A AT . | ¢ FPovevTeg
Report Covering the Period: From: 110 | ,! 18 2012 _H To: fn _9{12_«&“!i
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Pr“lrv— A \ [ S
! 6521.99
January 1 “."...".:— i ‘-———”-- = e N e e DN e e T N
.(b) Cash on Hand at R e e e ey
Beginning of Reporting Period............ e AAA30
§: - P e e P R TR ;"—u—‘u‘:——i. T —0 e S ey B
. . [ i | 25795.00
(c) Total Receipts (from Line 19)............. s 2880.00 L e 700 |
(d) Subtotal (add Lines 6(b) and »
6(c) for Coluthn A and Lineas S R T R S e ST Uil i T Vel
' 422430 32316.99
6(a) and 6(c) for Column B)........ceeueu. T s P -t
} {"—"‘u‘-""u T B na A" r'"“fr i e sallaa
7. Total Disbursements (from Line 31)........... e ,33_1,6.;%”} L___n__, T g94_98 69}_1
8. Cash on Hand at Close of
Reporting Period [ [ g
; ; 2908.3 i ’ 2908 30
(subtract Line 7 from Line 6(d)).......ceereeen. ,le_ﬂ_n_ﬁf,\__ﬂ___ﬂ_,“rM_ﬂ, | e P TN b et ,\"ﬁ
9. Debts and Obligations Owed TO
the Cammittee (ltemize all on T T R A SRS
¢ ] 0. 00 !
Schedule G and/or Schedule D) ................ LL N SN b W
10. Debts and Obligations Owed BY
the Committee (ltemize all on e
Schedule C and/or Schedule D) ................ ' o QEOJL_

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

Anesthesia Service Medical Group Good Gov't Fund - Federal

‘ EW—'—J'F"E l I} n'b_\J’D"'] K i“v_u’\r"irv*'n.'v |
Report Covering the Period:  From: I 0 g s 2002

=g

To:

[EUATR AT i o]

LA R LK
I e

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

s

12,

13.

14.
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized ........ccovvvrinivrsisnnneninniiens
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......cccvereees »

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

(such as PACS).........c..... rereessesanesenrnns

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)} (Cany

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

Party Committees..........ccoceveccrecernrveceireens

All Loans Received.........c.ccoouvevevieinncnnanianes

Loan Repayments Received...............oc......
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......c.c.uvecrinnrciiseisinisanes
Other Federal Receipts

(Dividends, Interest, €tC.)......c.cccccvvreervenirnees

Transfers from Non-Federal and Levin Funds

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

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

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

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

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

FEGANO026

G e L T e S e ey S R e
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‘\._J'\_._.ﬂ AL S AU | L At e
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

Il. Disbursements

21,

22,

123,

24.

25.

26.

27.
28.

29,

" 30.

31.

32.

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

(i) Federal Share ..........ccceeereeerenrcnns

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

EXpenditures ......c.ccceeeevieeecrmenreninnnnines
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (D)) ...ce......
Transfers te Affiliated/Other Party
COMMILEES.....coorreniierninicsninenranisnsnesensanes

Contributions to

Federal Candidates/Oommittegs

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

Independent Expenditures

use Schedule B} ......cccocververeieeicnnrinnrcnnnnne
oordinated Pa?é Expenditures

2 U.S.C. §441a(d))
use Schedule F)......ccoooeveciinrcvnneiicinecinens

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

Loans Made.........ccceeeverveveriennieeecrunrsenssnenans
Refunds of Contributions To:

(a) Individuals/Persons Other

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

(such as PACS).......ccccverienivnnerinnienns

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

{d)

Other Disbursements .........c.ccccoevvierrceruernns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

[ A U e U ¥ "—*‘*v——‘r‘—“"

! 0.00

L WO S U, N, IO, U o S D L N o

e e e e T Ve e tEe Vet
i
{

, 0.00

| N, N ¢ L Y, S T, AU W S S |

I 316.00

B e et WY

R R ¥ e e e e " eV

- 2908. 69

e e TN

S, B, Jum s, S LW

I T e Y e Y e T A TR s Fow oo Ty F‘r'—u— F e U
![ 316.00 1 2908.69
| LS WO WOV, VY, DU U g, [N | N  J L, W W, A, U, W, S R T o
P 0.00 ] 0.00 _J
l_.ﬂ,__._J'(_” Y § Y | SHN4 AN NS ) S DU G [JRNNN NS | WG, U S ) W M ) S Rl L S
T SV e o e [ T e e e e e )
' - 1000.00 j ! 22500.00

S S W 1 -~

R ey

w

|
. Hi
Y S, W T A e, S W

I__ LSO | Ry S | W WY g ) — _n_J‘\_ Rpa—

T Y e Y "kt

i .
S N N, S, W, W, N N W it |

T e A R R R P R R P R AR

l_. ) W Sy S DU | Wy g | DU | SN o R

I 0.00 5

R S R e R

| ' 0.00 1

N n_"f»__n__n_/»"_n__r__/m__n__

r—ir—'-u—tr‘—v Y T Ve Vo
i 0. 00

L_n_n_ A _n _a_n._n. ./~ ____.

BT e e e TS T

! 0.00

o e e e p——

v pen o onon |’

i':—u——u—\. T R SRR
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|

|
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' . j
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000 | - }
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l
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000 |

[
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000 |

il S B

[ O T TN WS DU, (N, N DO

I e e R

| 0.00

l-.__._..,. e e P i e e I e e e N 1T )

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

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

(i) Federal Share ...........cccveveevenrunnens -

(i) "Levin" Share...........ccervenierseesunnne

Fedaral Election Activity Paid Entirely
With Federal Funds .................

Tolal Federal Election Activity (add ..

(b)

()

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Lins 30(a)(ii)
from LiNe 31).cieiierrreviecrrneininrrcenrreesianennens

e

1t
i

=1

i ™ B U e W ¥ e W T2 Vo

=
i 400000 |

LL S N, S N T, N, SR O

e T
!

[ e e e e ==
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i o ! t
: 0. oo il 000 |
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R S e U e Ve Ve VeSS :!'— e e P Y o Tha Tee

i 0.00 @ it 0. 00

[ W Uy A VU, G, L N r\._r"\__n_l e N

r"'—"\- e e e s e U W W

1316 00
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DETAILED SUMMARY PAGE

of Disbursements

.

FEC Form 3X (Rev. 02/2003) Page 5
Ill. Net Contributions/Operating Ex- COLUMN A COLUMN B

penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e R i s i T T h—w T S e g
(from Line 11(d), Page 3) ......cceeererereene L v o 28000 e 2579500 ]
34, Total Contribution Refunds R S S R e e A R [ e R S R r
(from Ling 28(d)) ...ovcvevrresrrrsrenssssssessissssssss I b0, N
35. Net Contributions (other than loans) = S | P e e P
: (subtract Line 34 from Line 33) .........cc..... ‘ R n sy 208000 i e, 25798, 00 ,‘
36. Total Federal Operating Expenditures S AR S T E

(add Line 21(a)(h and Line 21(b)) ......... > e 200,

37. Offsets to Operating Expenditurgs R e e e e A T s ,.s.v__w.__r_.u‘
(from Line 15, page 3)............crcececrsccsics L o A 2{9;39_7__;5 o rnn 200§
38. Nat Operating Expenditures e S R A T T o e )
(subtract Line 37 from Line 36) ............] L J N 2908.69 |

L

FE6AN026



FOR LINE NUMBER: [PAGE 6 OF 35
(check only one)

SCHEDULE A (FEC Form 3X)

Use separate schedule(s)

12838970514

_ITEMIZED RECEIPTS

tor each category of the
Detailed Summary Page

11a 11b 11¢
16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solucmng contributions
or far commercial purposes, ather than using the name and.address of any political cammittee: ta. solicit .contributions from sueh committes.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Narne (Last, First, viddle Initial)
A. Frank Barrack

Mailing Address 12514 Rue Cheaumont

Date of Receipt

’]M'-."M‘I ) Ty 1 YUY LY

R ﬂ 26 || |_.2002.
Transaction ID : 11AI-27556-IP

City State Zip Code

San Diego CA 92131

FEC ID number of contributing {d” TS 1

federal political committee. UM nnsan ]

Name of Employar Occupation

ASMG Anesthesiologist

Receipt For: 2012 Aggregate Year-to-Date ¥
Primary [ ] General [ O :
Other (speci il 22500

| or (spe lg;l;'ldar Year E:::-_-;"' 2 ol e g P e YN P M

Amount of Each Receipt this Period

l R T I T T T ’_\i-"u*“‘]'! .
25.00
“..._ ) S R, Iy ,_I’L._.J’,\__!'L___'L.../-\____r-____-j

Payroll Deduction ($25 Monthly)

Full Name (Last, First, Middle Initial)
Kris Bjarnson

Mailing Address 471 Carolina Rd

City
Del Mar

State Zip Code
CA 92014

Date of Receipt

T 4[5 I;—?FF\F—W-‘F%
Li1__J {_26 lof-2012 |

Transaction 1D : 11Al-27517-P

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

icl

UM n_n__n__

_.'L_h*._ll,_,._ﬂ._]

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2012

Primary [ ]
Other (specify) w
Calendar Year

Ganeral

Aggregate Year-to-Date ¥

FEC ID number of contributing 6}——" T P MJ‘W"Thr“r_T_m ]

federal political committee. R T T N N S N

Name of Employer Occupation

ASMG Anesthesiologist

Receipt _F°" 2012 Aggregate Year-to-Date ¥

%I Primary D General TS A Payroll Deduction ($25 Monthly)
Other (speci ! ! '
( a)levndar Year I LI S W O, B v e, |
Full Name (Last, First, Middle Initial)
* ¢. Margaret Brannigan Date of Receipt

Mailing Address 4176 Caminito Terviso e s Enaanaias
P‘n J[ L 2 ) I _,2012 |

City State Zip Code Transaction ID ; 11A1-27593-1P

San Diego CA 91233 Amount of Each Receipt this Period

f-u‘*-.r*—u—* T e S e Y

25.00 J
lL——r'——— R DS S SRTs AT S LR NS NP

Payroll Deduction ($25 Monthly)

SUBTOTAL of Receipts This Page (optional)

e e e e g - e i e e e
| 75.00
T N B e 1 ook N | WO Sl oo Y .

TOTAL This Period (last page this lihe number only)....... iresssmeastsnarssns

S e A A e A e T ——*'

! . i
[P N Sy o WO AN L D RV | TR 5 WU L T )

FEBAN026
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:. [PAGE_7 OF 35

(check only one)

Hﬁa l:lﬁb I:Inc Hw M

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 purpases, other than using the name and address of any political committee to solicit condributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

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

Date of Receipt

Mailing Address 5503 Rutgers Rd ™~

“-"ru“r I} ﬁ"-f’r / fr?“u"ﬂr‘h‘\ﬂ?‘v“'ﬂ
L | Las | zom2

R fammrns P

Transaction ID : 11A1-27594-1P

Amount of Each Receipt this Period

City State Zip Code
La Jolla CA 92037
R e PR )

FEC ID number of contributing
federal political committee.

[ S T A R e e R

| 100.00
[T U U, U, W N, S W N

Name of Employar Occupation
ASMG Anesthesiologist
Receipt For: 2012 Aggregate Year-to-Date ¥
Prim ary General B T e R S R R R R, S
Other (specify) w ![ ] ) 900.00 ﬂ
Calendar Year LIS U ) (U DU (VS et L SR AT, N

Payroll Deduction ($100 Monthly)

Full Name (Last, First, Middle Iritial)
Robert Bracker

Mailing Address 3253 Lahitte Court

Date of Receipt
VYUY

i F1‘ﬂ.| DY 4 {
] L2 f_.202 .

City
San Diego

Zip Code
CA 92122

Transaction ID : 11A1-27518.1P
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

T i s Ve e T

[ et SRS, DRI , Y, MUY JUO, W, S S

'y ) I ¥ 1) £ v 14 F
] 50.00
. s [, T S| -

Name of Employer Occupation
ASMG Anesthesiologist
Receipt .For: 2012 Aggregate Year-to-Date ¥
Primary [ ] General [ === | Payroll Deduction ($50 Monthly)
X Other (specify) w i ” N 45000 ! )
alendar Year === | ‘= O O, S - W SO, VO LSO U WL\ SO, PO
Full Name (Last, First, Middle - Initial)
. €. Margaret Burzynski Date of Receipt
" Mailing Address 4660 Sunburst i K K s sas
L) Lael 202
" City State Zip Code Transaction ID : 11A1-27595-1P
Carlsbad CA 92008 Amount of Each Receipt this Period
FEC ID number of contributing Cj{‘—"- ESSTES o f—%:*——&r-—-u—“u-—:l Eﬁ%&y S *..z;gb-a#
federal political committee. l, . n__.n_n...n..n. O S N W, S, W N, | m n
Name of Employer Occupation
ASMG Anesthesiologist
Receipt“FOr: 2012 Aggregate Year-to-Date ¥ }
Primary [ | General s ===y | Payroll Deduction (§25 Monthly)
Other (specify) w 'ii v 1225 .00 ’j
Calendar Year S N AU | | B O T s S N |
I‘—‘u—— N "I et 1 e e T
SUBTOTAL of Receipts This Page (Optional)........c.cccereiinmeriensiiensistisnnsisessensessnsnisssessnsnes » Ln__n_an . 1o n “11:5“00’1 }
T {-Wﬂ.r-‘m-.wwﬁmﬁ" SESSRES S
TOTAL This Period (last page this line number only)........ crreerereenn e 'S (T S S _f;

FE6AN0O26

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



1280308870516

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 35

(check only one)

Hua Hnb Hﬁc
16

I_I17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conmbutions
or for commercial purpases, ather 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)
A. James Cage

Date of Receipt

Mailing Address 4105 Alameda Drive

"D‘IJ oY 7

froam HYTYTEV )
’Lﬁ,‘,jl L 26 2012 , l'
City State Zip Code Transaction ID : 11AI-27519-IP
San Diego CA 92103 Amount of Each Receipt this Period
FEC ID number of contributing ‘6‘ T ) T 00 |
federal political committee. | T e f M P '.] I U T W, S G, S N
Name of Employar Occupation
ASMG Anesthesiologist

Receipt For: 2012
General

Aggregate Year-to-Date ¥

| Pimary [ ] = e o= ==== | Payroll Deduction ($50 Monthly)
Other (specify) w l i 45000 |
Calendar Year S/ e e Do e e P e
Full Name (Last, First, Middle initial)
B. Michael Capozza Date of Receipt
Mailing Address 5445 Shannon Ridge Ln e M-. e K 1 T A T 'i
I
, - L1 'J_! .28 J 2012 G
City . State Zip Code Transaction ID : 11Al-27552-IP
San Diego CA 92130 Amount of Each Receipt this Period
FEC ID number of contributing P A I |
federal political committee. lCi R S S S S ”._-_ S WO, N W, T/ W LZE;S"%_}'

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For. 2012

Primary D General
Other (speclfy) v

Aggregate Year-to-Date ¥

"—-—u—-"u*-—r'"’—" e Y Ve

225,00
/\_, e AN\ _n_n A\ l

!

Payroll Deduction ($25 Monthly)

Calendar Year
Full Name (Last, First, Middle Initial)
C. Christopher Cary Date of Receipt
' Mailing Address 9838 Caminito Calor R R aasanasy
: : L] Lzl 2012 |

City State Zip Code Transaction ID : 11A1-27520-IP
San Diego CA 92131 Amount of Each Receipt this Period
FEC ID number of contributing (—jL T : T —Ego_oh_jl
federal political committee. i | L-—- e e e e AN
Name of Employer Occupation
ASMG Anesthesiologist

Receipt 'For: 2012 Aggregate Year-to-Date ¥ .
Primary [ | General =R —====~=] | Payroll Deduction ($25 Monthly)
Other (specify) w [ . o 225.00 ;
Calendar Year =D e e e M e e
’r——u—'—\:—"\r—'—‘\r——u—ﬁr—"ﬂ% iy
SUBTOTAL of Receipts This Page (OPHONAI)......o...ceccrwssesssereesmssssesssssssesesesssssssessesssessasees > | rnmnnnn 322\0_9;]
E:—"_, “““ .J“—\J"‘“"U Y e oY e T —ﬁr—-i
TOTAL This Period (last page this line number only)...........c..ccuuumeurnnn: _ S |

- FEGANO26 .

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 9 OF 35

(check only one)

11a 11b 11c
16

[z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutions
or far commercial purpases, other than using the name and address of any political cammitiee: to. solicit .contdhutions from siich. cammittee.

NAME DF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Narme (Last, First, Middle Initial)
A Carol Ceriani

Date of Receipt

Mailing Address 5301 Mariborough Drive

TM‘J:.:] R R AR R
La )| el |_z002

City State Zip Code Transaction ID : 11A1-27557-P
San Diego CA 92116 Amount of Each Receipt this Period
FEC ID number of contributing 'CIr TR A
federal political committee. ,7._:h e oo e n_e ol _'l
Name of Employar Occupation
ASMG Anesthesiologist
Receipt _F°" 2012 Aggregate Year-to-Date ¥ _ :
Primary D General eSS T=—r==r—=u== | Payroll Deduction ($25 Monthly)
Other (specify) v { ) i n n225;\°°n |
Calendar Year s e e e e e Wb e el Dl
Full Name (Last, First, Middle Initial)
B. Caroline Connor Date of Receipt
Mailing Address 2358 Cambridge Avenue | [FRT s [
' BETI R T P
City State Zip Code |___ Transaction ID : 11A1-27596-IP
Cardiff CA 92007 Amount of Each Receipt this Period
FEC ID number of contributing |; 6 ’U’—'\!-—\r"“\:r"—‘u——u*—l.l“] S T T 2; =~
federal political committee. .m‘ RN ST S, S W S W W, N NN, S, S ST S W S
Name af Employer Occupation
Anesthesia Services Medical Group Anesthsiologist

Receipt For: 2612
[ | Primary

Other (specify)
N ( Cale'ndar Year

Aggregate Year-to-Date ¥

]— B e Y e e Ve )

225.00
N\ S S W W S ) W I'\___J

General Payroll Deduction ($25 Monthly)

Full Name (l.ast, First, Middle Initial)

c. Paul Corey Date of Receipt

Mailing Address 13550 Nogales Drive F) o ) [TV
o1 g 26 : 2012 |
City . State Zip Code Transaction ID : 11AI-275&!_P
Del Mar CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing r6| T T _\—al T
federal political committes. et on.A_n o n_ Lonnospsn )
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2012 ‘Aggregate Year-to-Date ¥
Primary [ ] General i—f:u == ===m==0=] | Payroll Deduction ($25 Monthly)
Other (specify) w . _‘225.00 :
Calendar Year L
;f ".':J—‘—_hP_J’"__\‘;'_'_\-"_V'_‘A-'—‘u_ e
SUBTOTAL 0f RECEIPtS This PAgE (OPHONAI).......vreereerserseresessersersssssesseeseesseseenresee b o 1200
R e e e e |

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

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



FOR LINE NUMBER:
check only one)

SCHEDULE A (FEC Form 3X) TPAGE 10 OF 35

Use separate schedule(s)

128389705138

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

11a 11b 11c
16

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purpnses, ather than using the name and address of any political commitiee to solicit contdbutions from stich committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Narhe (Last, First, viiddle Initial)
A. Michael Danielson

Mailing Address 500 W. Harbor Drive, Suite 1102

Date of Receipt

|[ ™ ‘J-M_ 7 EV;D«‘J—D’—l / |_Y_ Y YUY 'l
|12 ) 26 [_.2012. |

..... l

City State Zip Code Transaction ID : 11A1-27598-1P

San Diego CA 92101 Amount of Each Recelpt this Period
FEC ID number of contributing 6 l’“’“ T e e “""l !l‘ ST “""‘“_‘J—"ﬂ""““‘s‘g‘aaf—n
federal political committee. T T Her A p e
Name of Employer Occupaﬂon
ASMG Anesthesiologist
Receipt .For: 2012 Aggregate Year-to-Date ¥ -

! Primary [ ] General [ s | Payroll Deduction ($50 Monthly)

<] Other (specify) w - ] 45000

1 Calendar Year :l, [ — ...,‘1'\.._11.._. A Y N ..___‘\_,_./,-\._._.r‘..__,.J
Full Name (Last, First, Middle Inital)
B. Daniel DeRoo Date of Receipt

Mailing Address 12649 Sagecrest Drive e Pﬁrn T ¢ [Ty

, - , L] Loe i | 202, |
City State Zip Code Transaction ID : 11A1-27521-IP

Poway _ CA 92064 Amount of Each Receipt this Period
FEC ID number of contributing ]6[ B F-ﬂ—'“_"“r‘—il T T J_u—;onoo f]
federal political committee. ' Mg SV, DU, N S WS SN, W ,._ﬂ lL___ L e U S e e e
Name of Employer Occupation
ASMG Anesthesiologist

Receipt For: 2012

Primary D
Other (specify) w
a endar Year

General

Aggregate Year-to-Date ¥
lr_J—" e ¥ e ¥ ” i ¥ EdY ' e W asa ¥y

450.00

/;\ S LN N n__ M

Payroll Deduction ($50 Monthly)

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

Mailing Address 6537 Wandemere Drive

Date of Receipt

_M“'-"M_‘ A ;—v“rv-u—mﬂ
NNy l_.2012 i

“Transaction ID : 11A1-27522-1P

City State Zip Code

San Diego CA 92120

FEC ID number of contributing r‘iéll_""""”"“’“ “"‘""'"""‘""'“""']
federal political committee. R, B, S W B
Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2012

Primary D
Dther (speoify) w

Ganeral

Aggregate Year-to-Date ¥

S e Ty e e
'I

Amount of Each Receipt this Period

Payroll Deduction ($50 Monthly)

450.00
Calendar Year e e e e e
;|—-—\.——‘" T W T T '—\:—hlz
SUBTOTAL Of RECEiptS This PAGE (OPHONEI)......cosuvvrrreeessssssssssresssssssssssasssssssssssssessssesesees > 000 ]
. . i’; l LT T T
TOTAL This Period (last page this line number only)........c.ccccoervnnnnneee. > [ L N

FEGANO26

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




1280208705198

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS -

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
14 16

|PAGE 11 OF 35

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of so||_c|t|ng contributions
or for commercial purpnses, other than using the name and address of any palitical committee te solicit contributions from stich.committee.

NAME DF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)
A. David W. Dockweiler

Mailing Address 3650 Copper Crest Rd

City
Olivenhain

State Zip Code
CA 92024

Date of Receipt

L nr-l + oA s YR v-r\r*zrv-‘
11 h__ZB 22012 |

Transactlon ID: 11AI-27574-IP

FEC ID number of contributing
federal political committee.

= ‘u:‘:':".:r"'"u"'—-—u—“‘ff_“lf"‘:ﬂ
i i

Il o n__n._n__l|

Amount of Each Receipt this Period

'zﬁmi::"—"ﬁ e - _‘a."-;-'.'l’:'—- 4‘_..—&?-:?,—
.J 2500 |
T, N N NP, N SO S N

General

[ ] primary  []
X Other (specnfy)

lt T T ST T e e T T

Name of Employor Occupation

ASMG Anesthesiologist

Recaipt For: 2012 Aggregate Year-te-Date ¥ .

Primary [ | General [ =r=r==r==v==) | Payroll Deduction (525 Montrly)
| Other (specify) v b N 225.00
Calendar Year | U o S !‘,,,.,’, SO — — ] | L S § B L W o EUR
Full Name (Last, First, Middle Initial)
. B. Thomas Farrell Date of Receipt

Mailing Address 13811 Nob Ave. [P K i--’o—u'—nﬁi 1YY
ALl U2 f i 2012 L

City State Zip Code Tranggctlon 1D : 11A1-27523-P

Del Mar CA 92014 Amount of Each Receipt this Period

FEC ID number of contributing Téll— AT ""“H"’“‘r"""’"“'\ [ T R 25 00

tederal political committee. 1\ P S ,‘____l L._.ﬂ,_qn._a'\ N e

Name of Employer Occupation ‘

ASMG Anesthesiologist

Receipt For: 2012 Aggregate Year-to-Date ¥

Payroll Deduction ($25 Monthly)

L N 22500 |
Ca endar Year S G (SN SO WY, N 10 | W
Full Name (Last, First, Middle Initial) T
C. Brock Fisher Date of Receipt
Mailing Address 2425 Marilouise Way M‘L‘V} ¢ fFoFo) 1 F"rwr\!‘\‘rﬁrv
. Ll lL2ey p202, |
City State Zip Code Transaction ID: 11AI-27524~IP
San Diego CA 92103

FEC ID number of contributing
federal political committee.

iy R e —L-——L,———.f———w---c‘—:‘«l“i
:

i
IH @4
|._.. L_ S W, WY WS U, WO, W L __‘x;

Name of Employer Occupation

ASMG * Anesthesiologist

Receipt For: 2012 Aggregate Year-to-Date ¥
Primary [ | General AR —

Other (specify) w
Calendar Year

S
270.00 ]

(T WO T, W S N, SO, W) Wy,

Amount of Each Recelpt this Penod

I
i 1
{;_ e P e TU P P Pl L -_,.J;

Payroll Deduction ($30 Monthly)

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

i = R s LA e YT W Pt S it

e

t

! 8000 §
T S S N, W, W0, Y T W VO S

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

R P R R ]

(S T D Y, S, WA, O, DLW, N W

FEGANO026

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




12838970520

SCHEDULE A (FEC Form 3X) ' FOR LINE NUMBER: |PAGE 12 OF 35
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Suramary Page H"a H"b H"C H
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purnases, ather than using the name and address of any political committes ta solicit constibutions from stich. cammittes,

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

Full Name (Last, First, Middle Initial)

A. Michael Flynn ’ - Date of Receipt
Mailing Address 4768 Sun Valley Rd : e A K ARl
Ly L2e ) 202
City . State Zip Code Transaction ID : 11A1-27525-1P
Del Mar CA . 92014 Amount of Each Receipt this Period
FEC ID number of contributing P I --«———vj T
federal po|itical committee. 'IL_ J[_,n__._n____n___n__n_ N, W . ” O O, S, LU NN WS W | U, T, W )| ___!
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2012 Aggregate Year-to-Date ¥ -
Primary [ ] General === v==v=w=v== | Payroll Deduction ($25 Monthly)
Other (specify) v a 22500 |
Calendar Year R A A
Full Name (Last, First, Middle Initial)
B. Bradley Foltz Date of Receipt
Mailing Address 12385 Sycamore Ridge Ct ["wr SH 'b‘u’u‘i ¢ [T
L) L2 L2012 .
City State Zip Code Transaction ID ; 11A1-27526-1P
San Diego CA 92131 Amount of Each Receipt this Period
FEC ID number of contributing C T I_”_‘F_'“““ T 30.00 I
federal political committee. ___IL_ o [ U, N S, L T U Y, |
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°' 2012 Aggregate Year-to-Date ¥
Primary [] General [T SR | Payroll Deduction ($30 Monthly)
Other (specity) v i A A . 265.00 |
Calendar Year T, Y, ALY SO S, S NPT, S 5
Full Name (Last, First, Middle Initial)
c. David Frankville ‘ Date of Receipt
Mailing Address 1660 La Jolla Rancho Rd [T [Tee) ¢ [Rev oy v
. i 1 I () I
City State Zip Code Transactlon 1D : 11Al-27599-IP
La Jolla CA 92037 Amount of Each Receipt this Period
FEC ID humber of contributing d T _—| i———\r—'\r—-m——u——';r—""u—;u 25, oc-Ju_
federal political committee. l_ N n_no_r_ e . _J LI NN, W, O SO, /', N NUND , WU, S, I
Name ot Employer Occupation
ASMG Anesthesiologist
Receipt .For: 2012 Aggregate Year-to-Date ¥
Primary [ ] General e e ll Payroll Deduction ($25 Monthly)
Other (specify) vy 225, 00
Calendar Year P e e e e e
if———-» e e
SUBTOTAL of Receipts This Page (Optional)..........cccveveeiveerirenreesnsnsssiininsssssssessencssnsnnssiene 'S Ny __m_._nfgﬂ?n_‘».
. . . ’"_'-L."”_“\!-’__—‘—U_“Lr"“_ﬁ"‘—‘\.r_“‘\l'“‘“1f"<'\/“"—
TOTAL This Period (last page this line number only) . “ » i_._ L W S N, A, W S N

FEGAN026 : ) ' FEC Schedule A (Form 3X) Rev. 02/2003



;2@5@939521

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

|PAGE 13 OF 35

[ 17

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

NAME DF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Iitial)
A. David R. Gambling

Mailing Address 5668 Sandburg Avenue

Date of Receipt

g[‘"M"h"M A REEN R AR RS
L f f2e | |

Y
2012}

City State Zip Code’ _Transaction ID : 11A1-27584-IP
San Diego CA 92122-4132 Amount of Each Receipt this Period
FEC 1D number of contributing T T T o '—"’_—“'—_"—"'Lr;s’s;&:“
federal political committee. PV, SO S T S N S| '_._..n I N W, N, S . S S|
Name of Employar Occupation
ASMG Anesthesiologist
Receipt ‘For: 2012 Aggregate Year-to-Date ¥

Primary [ ] General [ Payroll Deduction ($25 Monthly)

Other (specify) w . 225.00 J

Calendar Year S e S

Full Name (Last, First, Middle Initial}
B. Margaret Garahan

Mailing Address 444 Pomana Avenue

Date of Receipt

ey 7 ooy g [Py ey
Lol el |20 |
City State Zip Code Transaction ID : 11AI-27581-1P
San Diego CA 92118 Amount of Each Receipt this Period
FEC ID number of contributing !-lc,L ST [ T _2—\5—00“ |
federal political committee. ',‘ A n__n n_n_.n_n_J Lo _n_ "y n_n_m_n_n__m g n__i,
Name of Employer cupation
ASMG Physician

Receipt For: 2912

Primary [ ] General
Other (specify) v

Calendar Year

Aggregate Year-to-Date ¥

Payroll Deduction ($25 Monthly)

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

Mailing Address 6715 Rancho Toyon Place

Date of Receipt

City
San Diego

State Zip Code
CA 92130

M'] / ;PD_LT'D_ / !"Y'CI"Y’IJ'V‘U"Y_I
) sl 2002 ]

Transaction ID : 11AI-27600-{P

FEC ID number of contributing
federal political committee.

CTY T -—u-"-u—""u'—-\f-—m——l

1_C|l__ ST W N | WS | SN, R , B I

Amount of Each Receipt this Period

l' L e e e Ve Ve e W

L n o n__m_n__n_sm_. A

=
100. 00 i

Name of Employer Occupation
ASMG ' Anesthesiologist
Receipt'.For: 2012 Aggregate Year-to-Date ¥
! Primary [ ] General IS SESEEsE=T=Sr—=== | Payroll Deduction ($100 Monthly)
] oer (specit) v Lo 220, |
Calendar Year et e e e
Y et ¥ e T e s RS e
SUBTOTAL of Receipts This Page (0ptional)........ccc.iiecieennmcsmnierisensnsensicssisionsussnsesenns » [-_— N A AN_ R AN ,].150,.—\'0_9.,
- ‘;\:—-—u—'—u—"m—'—u——xﬁ"—\r—‘ﬁ.ﬁ’—
TOTAL This Period (last page this line number only)..... . v P N S P

FE6ANO26

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



2030878522

1
=

' SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 14 OF 35

(check only one)

11a 1b 11c 12
13 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 purpases, other than using the name and address of any political committee to solicit contdbutions from stich committee.

NAME OF COMMITTEE (in Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

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

Mailing Address 13990 Mercado Drive

City State Zip Code

Del Mar CA 92014

FEC ID number of contributing {]C’TF"‘"‘*"“”""“’—“’“"' T
federal political committee. R P
Name of Employer - Occupation

ASMG Anesthesiologist

Receipt For: 2012

Aggregate Year-to-Date ¥

Date of Receipt

mm‘” 7 l*mru" i ‘r"v—u—‘r‘u—wv-|
Lu,__u 2§ |_.2012, ]

—

Transaction ID : 11A1-27608-1P

Amount of Each Receipt this Period
r—‘u*-—\rb-i_.--“‘.r‘—*mr‘—ﬁr—m-*"\r-‘ﬁr——‘

2500 |

Ly _n__n_sp _n__n_e 0 __J

! Primary [ | General TS ey r==w==r==] | Payroll Deduction ($25 Monthly)
X| Other (specify) w | . 225.00 |
Calendar Year A
* Full Name (Last, First, Middle Initial)
B. Josh Gordon Date of Receipt
Mailing Address 10606 Ranch View Drive r 'M"' / "—n—u—n—:‘- ¢ VR
' Ay (26 L_&QJZ_A_.-‘JJ
City State Zip Code Transaction ID : 11AI-27607-1P
San Diego CA 92131 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cl - ]

[T | IR L SN , SO, NSO ; LU, R

Name of Employer
ASMG

Occupation

Anesthesiologist

Receipt For: 2012

Primary [ ] General
x Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥

R VY e Ve P

225,00
LJ.__r__A\__L_nJ;\__n —n_/A\_n_ ]

!'_-J__'l-l"_"'n.."_ B U Y Ve Fanan Casmnny W)

| 2500 |

S W, ST, [ SO | S W', oY WS, N L DO |

Payroll Deduction ($25 Monthly)

Full Name (Last, First, Middle Initial)
€. Kathleen Gullahorn

Mailing Address 13646 Glencliff Way

Date of Receipt

vy s rowo) !rwr‘v—u—v—nrv‘}
N S
Transaction ID : 11Al-27527-1P

City State Zip Code
San Diego CA 92130 -
FEC ID number of contributing El’“‘[ﬂ_“—m“ ”'_"_'““""_'“"':—T}
federal political committee. e | T SN T S SR |

[l

Name of Employer

Occupation

Amount of Each Receipt this Period

(=
Il 25.00 _}

e n_avn _n, g n_n_ e

ASMG Anesthesiologist
ReoelptTFor: 2012 Aggregate Year-to-Date ¥
! Primary Ganeral TR ====7| | Payroll Deduction ($25 Monthly)
IX| Other (specify) w [ . 22500 |
= Calendar Year e A i
) . ) . ! _‘ul—-‘u—‘-l-_ll'—\l——‘ll*"‘\.’_‘"'\r—;—su:o—o'\a_l
SUBTOTAL of Receipts This Page (0ptional)............ccccvuievemmnensinresicnnnisnniessesisesennenns 'S lnn e
Y S e e ¥ T Ve ¥ e Y
TOTAL This Period (last page this ling nUMDEr ONlY)......c.ccovureueiimmiseesesmsisissiinnacns S 1; P RN AN AT -4“,--—"---—[

FE6ANO26

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



12038870523

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 35
Use separate schedule(s) (check only one)
. ITEMIZED RECEIPTS for each category of the
_ Detailed Summary Page H"a H“b H"c
16 I I17

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, ather 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 Ihitial)
A. Gerald R. Haas Date of Receipt
Mailing Address 1297 Urania Avenue : . {ﬁ*?ﬁﬂ ’ .;|-n-i-r-n-'1 I PV TR
L) L2el & L2002, !
City , State Zip Code Transaction ID : 11A1-27585-IP
Encinitas CA 92024 . Amount of Each Receipt this Period
FEC ID number of contributing Plaf—“ TR T T s
federal political committee. A BB Fo I gﬁ&wﬁ___,
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°"" 2012 Aggregate Year-to-Date ¥
Primary [ ] General =T s =r===x==) | Payroll Deduction ($25 Monthly)
DX]| Other (specify) w 225.00
Calendar Year e Pl reg e e o A o ey
Full Name (Last, First, Middle Initial) .
B. James Halcomb Date of Receipt
Mailing Address 14355 Harvest Crescent | WU ¢ PR s YR
11 26 2012
City State Zip Code L__Transaction ID : 11AI-27582-1P
Poway CA 92064 Amount of Each Receipt this Period
FEC ID number of contributing I“C'.f TR AT —H e ";g”‘o OJ :
federal pollllcal committee. OO WO RO L OO NG SOE, I | l _____ L N, LS, W T, _:___,r_ﬂ\_ o i
Name of Employer _ Occupation
ASMG ' Anesthesiologist
Receipt .F°" 2012 Aggregate Year-to-Date ¥
% Z"ma'y [ ] General [ -—--v—rz-z-;&)—u— | | Payroll Deduction ($25 Monthly)
ther (specify) It
l Calendar Year P PSP N, |
_ Full Name (Last, First, Middle Initial)
C. Said Hashemi Date of Receipt
Mailing Address 7664 Hillside Drive i M K skasasad
) } o
| | ol bged Lz, !
City State Zip Code {___Transaction ID : 11A1-27528-1P
La Jolla CA 92037 Amount of Each Receipt this Period
FEC ID number of contributing "'}l“ﬁﬁ%hﬁ_::v_ [ T oy,
federal political committee. el | ._ié-_‘_,_p__,,_n___ﬁ___;\,.___,;!.,_._:-_._,J . ) L A,V . 4-.\.,_»,,.,_
Name of Employer Occupation .
ASMG Anesthesiologist
Receipt .F°" 2012 Aggregate Year-to-Date ¥
Primary [ ] Ganeral e e e Payroll Deduction ($25 Monthly)
Other (specity) v i 22500 |
Calendar Year Crmfe e e o e W e o P ey
[ . e i e e e Y -—i
SUBTOTAL of Receipts This Page (optional)..........cccevurerenueanenns e P i,_,, TRy _7_§£°_L_F
- ’;—'- ARG LR "—;:“"—r—-u == -1-“—.4:-—%
TOTAL This Period (last page this line number only)....... rreeeeeresearrseees _ “ p T NS T S T Y E

FEGANO26 . FEC Schedule A (Form 3X) Rev. 02/2003



120369870524

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 16 OF 35

(check only one)
11a 11b 11c 12
13 14 |15 16 [ 17

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

NAME OF COMMITTEE (in Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, iddle Initial)
A. Claudia Herd

Date of Receipt

Mailing Address 16723 Circa Dél Norte

W) [';‘:'n‘“‘u‘r'( ’

! ' YUY wYa ‘V"li
| 126 |

L2002, |

411
Transaction 1D : 11AI-27558-IP

Amount of Each Receipt this Period

Y L T T e e Y Aas haiaed ._--"‘"!
50.00 |

I...._J:-._.._n_/n__n.__n__/,\_ A n__m\__n__J

City State Zip Code

Rancho Santa Fe CA 92067

FEC ID number of contributing ir[é‘i'{_“’_“_‘“’"’”“‘”"“‘"‘""'
federal palitical committee. A v s
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2012

[:l General

Aggregate Year-to-Date ¥

Payroll Deduction ($50 Monthly)

ASMG

Anesthesiologist

g Primary ir '""—-"“""'\A""""\J"""“"...""""".r"“""'h'"“"""u""'“—l.f"""“\.‘""ﬁf'_"' .
Other (specify) v ! 42500 |
Calendar Year LSS TN S NSW, . W o B
Full Name (Last, First, Middle Initial)
B. Robert Hertzka Date of Receipt
Mailing Address PO Box 1018/17174 E! Vuelo «r‘-—wr] ¢ o) s [P
Ul Cas {0z )
City State Zip Code [__ Transaction ID : 11Al-27529-1P
Rancho Santa Fe CA 92067 Amount of Each Receipt this Period
FEC ID number of contributing }""‘ T T Vs VT i—----—,_‘-—'-.r'“'-t..“"‘\J"' ‘\r'—‘u-"'\f'-"x.-'—z‘;—o (—)-———i
federal polltical committee. = o n__n__ . [ T W, .,___p_._.qx.._._r‘.._ﬂ._/v':_.___r'.___.
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°“ 2012 Aggregate Year-to:Date ¥
| | Primary General R S e Payroll Deduction ($25 Monthly)
Other (specify) . ;
X Calendar Year ran o A on A
Full Name (Last, First, Middle Initial)
~C. Paul Himaya Date of Receipt
Mailing Address 830 Barr Avenue aa nll |"u"\.v'n"l_ [TV
L) 28 |[_,2012
City State Zip Code Transaction ID : 11AI-27601-IP
San Diego . CA 92103 Amount of Each Receipt this Period
FEC 1D number of contributing ir"||- T e T [T T T e e T
- N .IC., | i 25.00 |
federal political committee. et OSSO U S, WS, W WY S D, W V] LU S, W, L BT, S Y B
Name of Employer Occupation

Receipt For: 2012

! Primary ~ [ | General
X Other (specify) w
Calendar Year

Aggregate Year-to-Date ¥

P R T R e i o e e ey

. 22500 |

SIS ARSI (LS4 NS S S

Payroll Deduction ($25 Monthly)

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

P e Y Ty A .ﬁ‘_.—.]

100.00

S SRR SO 1 W, W, O N W L N e | W

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

R AR = A A e e e e

i
L WV g, [ L Dy | g D | eep— .....”"'.—r\—_}

I

" FE6AND26

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




12020970525

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Hna Hnb an H:i A

|PAGE 17 OF 35

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 purpases, other than using the name and address of any political committee to solicit contrjbutions from such. committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Mednéal Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)
A. David Hoban

Mailing Address 3704 RosecroftLn

Date of Receipt °

Py s ro—rb' ¢y YT
L) Lzl L
Transaction ID : 11AI-27547-P

City State Zip Code

San Diego CA 92106

FEC ID number of contributing Tl AR AR
federal political committee. !L BT S S, W S, N W |
'Name of Employar Occupation

ASMG Anesthesiologist

Receipt For: 2012

Primary [ ] General
Other (specify) v
: Calendar Year

Aggregate Year-to-Date ¥

r r..—._u..__‘._...u_ N P TR e S e e e

; 225.00
[ . VL Y, LN N N (S S N W S

Amount of Each Receipt this Period

T T T T I—-“.l""-l..""""'u"-“u—-\.!_‘"u'_‘";
' 2500 |
| WO SO DI WU, N, S ) DU ) T e ) SO

Payroll Deduction ($25 Monthly)

Full Name (Last, First, Middle [ritial)
Garth Huston

Mailing Address 407 Shore View tn -

City
Leucadia

State Zip Code
CA 92024

FEC ID number of contributing
federal political committee.

B T I T eV e W T

S| U W, WU , W 5 VO ) P gy

Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2012 Aggregate Year-to-Date ¥
Primafy D Genera‘l lr et e Y s T U K s Vi ]
| Other (specnfy) ji 45000 |

Cal endar Year

e AN r_n __./;\_‘..n AN

Date of Receipt

i M‘V'M'}v / trun— R T A
1

| 26 )| |_.2002 . |

Transaction ID : 11Al1-27530-IP

Amount of Each Receipt this Period

r—‘\.'——u‘- Y Y Y T Ve Ve B Ve E _l
i 50.00 I
l R, WU SO, [ SR, | NN B, WO , E ) o WS, S

Payroll Deduction ($50 Monthly)

Full Name (Last, First, Middle initial)

Date of Receipt

f mwr| 7 oo TR,
U] s oo, |

Transaction ID : 11Al-27586-IP

C. Gloria Hwang
Maliling Address 1423 Alexandria Drive
City State Zip Code
San Diego CA 92107
. FEC ID number of contributing

federal political committee.

i’-—l 1-——' T Y i Vase Ve Ve Vo —“‘

L.....n._ S W WO, T, WU, N '\__‘.l_l

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2012

! Primary D General
Other (specify) w .
M Calendar Year

Aggregate Year-to-Date ¥

e v
| 22500 |

SO SO S, oy N | L N N ) B A S

Amount of Each Receipt this Period

r—_\.‘—u — —"'U"'——u__\.l—'\hf—d’_'—\-'—'
2500 |

ron

I_.__ A ) NN, | N | PRIy W g e a—

Payroll Deduction ($25 Monthly)

;',—'—\_'——v——u—"—u—".r' Y R T eV

L 100.00

SUBTOTAL of Receipts This Page (optional)...........cccvermenrvcnimrcniiniiinnnessssssieesssnnssssasssnnnens » o n o n e
AU T Y e ¥ e Ty Ve V1
TOTAL This Period (last page this iine number only).................. e . RS ]_h__,, A .L_,._\__H_H

FE6ANO26

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

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

FOR LINE NUMBER: [PAGE 18 OF 35
(check only one)

Ha 11b 11e 12
13 [14 15 | |16

[J17

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 purpases, other than using the name and address of any political committee to solicit condrihutions from such cormmittes.

NAME OF COMMITTEE (in Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Mitial)
A. Garylsley

Date of Receipt

Mailing Address 526 A Ave W) l"b—‘-f“b“i 1 [N Y
Lt ) fzed || 2012, |

City State Zip Code Transaction ID : 11A1-27531-1P
Coronado CA 92118 Amount of Each: Receipt this Period

il . TR i R R Vi Ve Ve P P | I e i R e A s VA T s
FEC ID nu.rt\ber of coptnbutmg ”C]I J L 2500 |
federal political committee. tmheno o n_ni_nA.n |, O, W, SO, S, W W, Y, S
Name of Employer Occupation
ASMG Anesthesiologist

Receipt For: 2012

! Primary | ] General
X| Other (specify) w

Aggregate Year-to-Date ¥

R S
!r : 22500 |

Payroll Deduction ($25 Monthly)

Calendar Year e e e e e e R B e
Full Name (Last, First, Middle Initial)
B. Thomas Karagianes Date of Receipt

Mailing Address 11731 Shadow Valley Rd W) s [T s [

: a2 L2012
City State Zip Code n ion [D : 11Al1-27532-1P
El Cajon CA 92020 Amount of Each Receipt this Period
FEC ID number of contributing ?!6;I""‘"""“""“_“"—""'—“'r”“m T T T T T
federal political committee. 'LL‘L_H_J-. pn o n_| | A n son n gvn_nomop
Name of Employer Occupation
ASMG Anesthesiologist

Receipt For: 2012

Primary [ ] General
Other (specify) v
Calendar Year

Aggregate Year-to-Date ¥

225.00
![.._._n__n___r;\‘.._.n___n_/j\__m.__rm__/-\._,:\__.

Payroll Deduction ($25 Monthly)

Full Name (Last, First, Middle Initial)
Cc. Kathleen Kaya

Date of Receipt

Mailing Address 1660 La Jolla Rancho Rd

[‘M"U"M'l 1

11 |2

f—v—u"v UTY Y
i_._.n...."’_Ql?__..‘_J

Zip Code

City State Transaction ID : 11Al-27559-IP
La Jolla CA 92037 Amount of Each Receipt this Period
FEC ID number of contributing {_Ei—"—‘f:;_"‘_“_"—"'_'?—‘ '_‘m_ﬂ_m'_‘r_T—“_“"_"—z;—&i
federal political committee. LQJl__.-.__,-L__n__n__n__A.n..___._rL‘._] {.__._q__n___/,-\_n_:-_/,\_.n_..n_,./-\'_,n___
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°": 2012 Aggregate Year-to-Date ¥
! Primary General RS e =s==== | Payroll Deduction ($25 Monthly)
| Other (specity) w | 22500
A Calendar Year '\l ------ L SO SO U W LN S, AP WCDR,
e e e e e e i
75.00 ]
SUBTOTAL of Receipts This Page (optional)...........ccerneeenvennns Y o BT, N PRS-
- EWJ"""\J"—‘L!“—‘\f-‘—\‘"”_u"—LF'—'_J—_g
TOTAL This Period (last page this line number only)............. el 2 P S T ,,.\__r‘___!

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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1280309.

SCHEDULE A (FEC Form 3X) ' FOR LINE NUMBER: |PAGE 19 OF 35
. Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page P—S_I"a H“b H“c H12 A
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 purpeses, other than using the name and address of any political committee to solicit contributions from such. cormittea.

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

Full Name (Last, First, Middle Initial)

A. Kira L. Lebowitz _ Date of Receipt
Mailing Address 5414 Bothe Avenue ' [’u_m-u] ) oo 1 rv—*f-wrm-ﬁw-v--
1 _} 26 4 §__.,2012 ¢
City State Zip Code Transaction ID : 11A1-275874P
San Diego CA 92122 Amount of Each Receipt this Period
2 _—'] [ T A — "'".:"""*'.; E""“‘\-""""u"""u‘"""'\.f_-xr""‘u"—"\—"'_'u"'—.a' MtV ni 1{
FEC ID number of contributing iC'i !1 | 2500 |
federal political committee. ler e nn LI O, WO, U SO, WOV, U T S S YO |
Name of Employar Occupation
ASMG ' Anesthesiologist
Receipt .F°" 2012 Agaregate Year-to-Date ¥ ' '
! Primary [ ] General | s —=—=r====1 | Payroll Deduction ($25 Monthly)
X| Other (specity) v [ 225.00 '
Calendar Year e s S A A
Full Name (Last, First, Middle Initial)
- B, Dandy Lee Date of Receipt
Mailing Address 701 Midori Ct. I’MVT 1 o) 4 [
‘ ‘”fl .26 | :ﬂ,nzglz-..m..._?l‘
City State Zip Code | Transaction ID ; 11A1-27579-4P
Solana Beach CA 92075 Amount of Each Receipt this Period
FEC ID number of contributing !E? B L T T'_u_”_rhuh_g(;-abw—i
federal political committee, A= ] T, S S N, TU, S e N
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2012 Aggregate Year-to-Date ¥
Primary D General l'——-\r‘--'--.r--—-\t-—\.r'-—-u—-'—---u-—-u"——\r4 s—ouau—""i Payroll Deduction ($50 Monthly)
Other (speci ! |
I (sp éya)lendar Year bne e A Ao el '
Full Name (Last, First, Middie Initial)
C. David Levine : Date of Receipt
" Mailing Address 747 Avocado Place ) 4 Py -v-u-vm ¥
L1100 I' 26§ |L.2012 _@]
City State Zip Code Transactlon ID: 11A|-27533-IP
Del Mar CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing I—' T ""_”"""'ﬁ"“_"’_} A B “‘F'z's"b"b’"‘l
federal political committee. I._ || T R T S U Lornoren nomn
Name of Employer ' Occupation
ASMG Anesthesiologist
Receipt For: 2012 Aggregate Year-to-Date ¥
Primary [ ] General T e 2= | Payioll Deduction (825 Monthly)
Other (specify) v ! . 22500
Calendar Year S T, WO N, N, N T S, W, W,
) . ) i']-——u—-ﬁr-—-\r—u '''' LT LT "“Waoq_r—
SUBTOTAL of Receipts This Page (optional)..... - p Ln oy R e e

e A e U ¥ Y ™ e Ve

—__l
TOTAL This Period (last page this line NUMBEr ONlY).........covcnerreensresesscrsenans 'S Lo nmoe ]

FEGANO26 . FEC Schedule A (Form 3X) Rev. 02/2003



128388978523

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE 20 OF 35

(check only one)

11a 11b 11c
16

[Ta7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or far commercial purpases, ather than using the name and address of any political committee ta. solicit.contributions from such. committee.

NAME DF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, middle Initial)
A. Jason P, Lujan

Date of Receipt

Mailing Address 4630 E Talmadge Dr

MU 2 COTUD 4 [TV WYY l
| [ i - i
| 26 | 2012, |

City State Zip Code Transactlon ID : 11A1-27588-IP
San Diego CA 92115-4849 Amount of Each Receipt this Period
FEC ID number of contributing P T T
o . iCll 25.00 |

federal political committee. 1 Dyt TR U BT VO SO ST SN | S W, S N N, T SR, T e W |
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .F°" 2012 Aggregate Year-to-Date ¥

Primary [ ] General s | Payroll Deduction ($25 Monthly)

K| Other (specify) w 5

A Calendar Year e Lo P e W e e N MR A
Full Name (Last, First, Middle Initial)

Michael Martin Date of Receipt
Mailing Address 10825 Birch Biuff Avenue I L m—, ‘ ,l-—u—ur-p—;. ’ rj'ﬂm-vwfm
L 26 | [ 2012
City State Zip Code Iraggacglog ID: 11AI£7§Q_-]P
San Diego CA 92131 Amount of Each Receipt this Period
FEC ID number of contributing {[61[""“—”-'—"'“ “_""_”_m‘r“:-] [ "‘"__T“”'—T-"'——”——V“‘ﬁ;g;;"m;'
federal political committee. M A nmonan -5___,,___n_,,1-.,_,n__ﬂ_dr\_n____,1_,,;___,,__,}}
Name of Employer Occupation
ASMG | Anesthesiologist
Receipt .FOV: 2012 Aggregate Year-to-Date ¥
Primary D General RS Esae——=== | Payroll Deduction ($25 Monthly)
Other (specify) v ( 225,00 } .
Calendar Year S N, - T, S, | W S

- Full Name {Last, First, Middle Initial)
C. S. Michael Millbern

Date of Receipt

Mailing Address 5463 Fremontia Ln

[Feea=] ¢ oo v .,-vm AT —v-u—wrj
L e L2002, ]
City State Zip Code Transaction ID : 11A1-27592-1P
San Diego CA 92115 Amount of Each Receipt this Period
FEC ID number of contributing I:Ci C s [ T o0 |
federal political committee. ___J\__JL__n,,In____,n_,__n__n,_ N AN PN N L ’

Name of Employer

Occupation

ASMG Anesthesiologist
Reoei;;t For: 2012D . Aggregate Year-to-Date ¥
rimary aneral ’__ AR TR
Ig Other (specify) w |' o 225.00 :
Calendar Year e e e e e e e e

Payroll Deduction ($25 Monthly)

[ R R A e T e

=
! |
SUBTOTAL of Receipts This Page (OPtONAN)..........cwwwereersssssssssssssssssssssssssmssssssssssssssssssesssns > 1! P __.,\__,___L,,\__,,,_‘_,__7_',,.‘1‘_{,__“
e e e T e
TOTAL This Period (last page this line number only)......ccc.ciiiiisninnnicnineneie. S L_a.._\__‘ R S D S NP S

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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1203097865

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 21 OF 35
(check only one)

Hna Hﬁb I:]nc
16 [ 117

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 purpases, ather than using the name and address of any political committee to solicit contributions from siich committes.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

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

Date of Receipt

Mailing Address 1630 Crest Drive

"’ﬁ"‘ ! BARR] v‘\r\r’i:l
0 Y e

Transaction ID : 11Al-27561-lP

Amount of Each Receipt this Period

|

I

La—

et
3 W T "’ £ & o 1 W

25.00

[, W W, Y T, B W, T, W, W

City State Zip Code

Encinitas CA 92024

FEC ID number of contributing C SRR f
federal political committee. R n._ g ;. oo i
Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2012
Primary D General

| Other (specify) w
Calendar Year

Aggregate Year-to-Date ¥

l.____. TR S R R T R A S s g T e

22500
l.,.,._ﬂrrg,_l{,',,,_g,__. O L Y S r\,_,k[

Payroll Deduction ($25 Monthly)

Full Name (Last, First, Middle Initial)
B. Roy Neff

Date of Receipt

Mailing Address 17460 Via Cuatro Caminos

R lhiJ\:lD ’ Vv

1 26 22012 4

City State Zip Code Transaction ID : 11A1-27548-1P

Rancho Santa Fe CA 92067 Amount of Each Receipt this Period

FEC ID number of contributing P A A A Y
o X ,CII | 25.00

federal ‘polmcal committee. i e P B LT Y, N, N W, (U W S, S S

Name of Employer Occupation

ASMG .| Anesthesiologist

Receipt For: 2012

g Primary  [] General

Aggregate Year-to-Date ¥

A R Ry R R R

Payroll Deduction ($25 Monthly)

Other (specify) w 225,00
Cal endar Year m&.:ﬂmcﬂmaﬂa.
Full Name (Last, First, Middle Initial)
Cc. Daniel Ness Date of Receipt
Mailing Address 831 H Avenue jﬁi'v‘m—if 1 R 1 T (’"‘Y"Jr""v-u"‘r}
_n, AN l__g@__p [ _.2012 |
City State Zip Code “Transaction ID : 11A1-27590-1P
Coranado CA 92118

"Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committee.

'[’—' e e R S S SR i s, = A=
, 25.00 11
O S, S W W (N N S, W

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2012

Primary D Ganeral .
X} Other (specify) v

Aggregate Year-to-Date ¥
rﬂ}—‘h oy '—’u—"".)“"n"“:‘gﬁ—

L 225.00
BT o S P I PR G A U o e g i e L e e

Payroll Deduction ($25 Monthly)

Calendar Year
» [ T S T AT TN e Y 7;00 =
SUBTOTAL of Receipts This Page (Optional)......cc.ccireerrerisrmecserriiesisnnniessimensssssnssssssisssans » ?L—.—; PP o 1500
i S \. ".‘ = G : iy Y TS itz i
TOTAL This Period (last page this iN@ NUMDEr ONIY)..........ccveeuremremessimsersrsessrsessssssssessssssrass > L o g e g 4w o

FE6AN0O26

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



12030978530

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: LPAGE 22 OF 35
(check only one)

Hﬂa H"b an 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontrlbullons
or far commercial purpnses, ather than using the name and address of. any political cammittes te. solicit contributions from suich. committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund Federal

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

>

Date of Receipt

Mailing Address 7044 Monte Vista Avenue

R R e A T Ta i S

o Lae ) L2012 |

City
La Jolla

State Zip Code
CA 92037

Transaction ID : 11Al-27575-IP
Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

'——C-l [ u‘—\r‘“—\r-ﬁ.‘—‘-'\:“‘ﬂf‘—"‘.r“'—'l“

I

. SN S ) RN ) IV o IV N —

[ e e A R R e
| 2500 |

i

lLn_n_a n . n s _n_n_m_n__J

Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2012 Aggregate Year-to-Date ¥
] prmary [ 7] Genera ettt S
e i 22500 |

Other (specify) ¢
Calendar Year

[, IR, Y, b’\._,./r_m JORY Sl SO

Payroll Deduction ($25 Monthly)

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

Date of Receipt

Mailing Address 4306 Pescadero Avenue

T 1 I !"'D"\J'D ! rY“u"YWU‘V—
! 115 26 | 5_,,_2_212_;_”_]

LW )

City
San Diego

State Zip Code
CA 92107

Transaction ID : 11A1-27562-IP
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

I"'-" U T TS Ve P T 2 ]

IC|

___n._ﬂ_JL___n_._ﬂ_.ﬂ_.__n__J

R A e M 7 e Ve e T

25.00
LR OO SOV, WO, S KD, N, WO, WO N T

Name of Employer “Uccupation
ASMG Anesthesiologist
Receipt For: 2012 Aggregate Year-to-Date ¥
Primary D General ---~u—-»,3—--v—m--—-¢»ﬁr-—\r'm—rc,—~]
Other (specify) l 225.00
X Calendar Year et A A ]

Payroll Deduction ($25 Monthly)

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

Date of Receipt

Mailing Address 14709 Caminito Punta Arenas

‘M‘i / 'D_U“D‘] i rY’U‘T‘uTﬂ_
[3 s -L_.zg_f -L_Jg_,m_z_*_,__ﬂl

State - Zip Code

City Trahsactldn 1D : 11A1-27602-P

Del Mar - CA 92014 Amount of Each Receipt this Period

FEC ID number of contributing C ["‘_—““w&_“—' T T T 800 ‘
federal political committee. nneenio ) [T S N S, S0 N, S ﬂ,_-:._.;.lj

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2012
! Primary [ ] General .
X Qther (specify) w

Aggregate Year-to-Date ¥

E\"——\r—'—"'\l—“"\.} Y L " e Ve Woar

225.00 [

Payroll Deduction ($25 Monthly)

Calendar Year A e e e Wb P o e e
R T R P e
SUBTOTAL of Receipts This Page (optional).. S I T N G N S 73”-\99“-\__.;’
R e
TOTAL This Period (last page this line NUMbEr ONlY)......ccco.ceiveecririnnmncsisnitsseinsnn st isesanae > {__ P U R S o

FEBANQ26

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



1203097085321

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 35
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS + | for each category of the “ a6 i 12
. : Detailed Summary Page H a '—__l H ¢ l_—_l N
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 ta. solicit.contributions from such committee.

NAME DOF COMMITTEE (In Full)
Anesthesia Service Medlcal Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

A. Deborah Page Date of Receipt’
Mailing Address 2111 Blackmore Ct ['ITI._‘M‘?‘E 1 T u"ﬁ TN e e i ol i R
- ’I -—-;1'-1-—--!i ;26 ; zotjsza:-..-v:r_‘:
City . State Zip Code Transaction ID : 11AI-27563-1P
San Diego CA 92109 Amount of Each Receipt this Period
FEC ID number of contributing ‘F“"'J' SRR AT e 00 |
federal political committee {JCF i ) \ ,}
. (Sl S VY WY, U NOUY WO S, SO TR VU WU SO N, W, WU GO, W - S v
Name of Employer Occupation
_ASMG : Anesthesiologist
Receipt _F or: 2012 Aggregate Year-to-Date ¥
Primary [ ] General === ==r=x==r=7==] | Payroll Deduction ($25 Monthly)
| Other (specify) v L 225.00
Calendar Year A A R e
Full Name (Last, First, Middle lﬂitlal) .
B. James Parker Date of Receipt
Mailing Address 14027 Caminito Vistana i ik rl Y ’|
L j L,.-z.?_.l | e2002 )
City State Zip Code Transaction ID ; 11A]-27603-IP
San Diego CA 92130 Amount of Each Receipt this Period
FEC ID number of contributing q e AT 2;(—);;.—.;.,7
federal political committee. e et m o aw pN I S W N, S (G S S W,
Name of Employer Occupation
ASMG Anesthesiologist
Receipt ‘F°" 2012 : Aggregate Year-to-Date ¥
% Primary [ ] General B "z-é;-é—o—f—l Payroll Deduction ($25 Monthly)
Other (spec: )
galgldar Year lepeer AN on o A} Aor/P
Full Name (Last, First, Middle. Initial)
C. Brian Partridge ) Date of Receipt
Mailing Address 4583 Via Palabra —uwl ; FoeT] /1 [ T
Ly Ll 202,
City State Zip Code Transaction ID ; 11A1-27534-P
San Diego CA 92124 Amount of Each Recelpt this Period
FEC ID number of contributing PR [ ‘*“““*“"“‘““f“v“‘z‘{_‘m‘“w‘
federal political committee. 'L _’I _n_ s ] : l|___n__,_pﬂ=;,-;"1 N, T N, . 1
Name of Employer Occupation
ASMG Anesthesiologist
Receiptfor: 2012 . Aggregate Year-to-Date ¥
Primary [ ] General P g msg======) | Payroll Deduction ($25 Monthly)
Other (specify) v 225.00 d
Calendar Year (SN ST PN ANET, S NS L S i SO
. o T i e e B T e
SUBTOTAL of Receipts This Page (optional)......... : S E_f,_fg_r,,%,{q%,,}% T80
T R T B e S T
TOTAL This Period (last page this line number only)..........cooecrrnrrrnncrreninsnee » _'__:_____.r_‘_ﬂ__.\__J,;_.__,,n,,,_n___;n__ n D v L_,_n_,j

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



128308970532

- SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

|PAGE 24 OF 35

(check only one)

HnaHnb an Hw =

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial purpases, other than using the name and address of. any palitical committes ta.solicit contrbutions froro such.committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, iviiddle Initiaf)

" A. Bradley Peterson

Date of Receipt

Muailing Address 3030 Childrens Way # 115

DL O /YTy
J |

2 | |l_.2002. |

City i State Zip Code Transactlon ID : 11Al-27564-IP

San Diego CA 92123 Amount of Each Receipt this Period

FEC ID number of contributing P i; 7 --—\.——"\r-"u—-‘u—"u"""r*u—é';—o_o'.."—“i‘

federal political committee. I nn e el LT S, W N U Ty S S

Name of Employer Occupation

ASMG Anesthesiologist

Receipt _F°" 2012 Aggregate Year-to-Date ¥

Primary General T T e TS Payroll Deduction ($25 Monthly)
X! Other (specify) 225.00 J :
( fya e'ndar Year ' *1__«'_:___er na___n_.__ /’\_J'L_._JL_I"\._ U
Full Name (Last, First, Middle Initial)
B. James Pettit Date of Receipt

Mailing Address 12323 Rue Cheaumont li'rr«'M" A W e T T AV o
Ll 2| |_.2002 . |

City State Zip Code Transaction ID ; 11A1-27565-IP

San Diego’ CA 92131 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cl ..

T W W ey

LSO, WORSOUON o U, S W  W—

i Ve T Vs U Y L o W’ U i

i; 25.00
|, WY, W, N | S, U, o NS U, W, L

Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2012 Aggregate Year-to-Date W
Primary General [ e
Q Othel’ (speCIéya) evndar Year 'l_\_._:_ L — "c._.,/’\\_ No....fL... /\._._1'\._..."3.2../5"\9.0..;"_4

Payroll Deduction ($25 Monthly)

Full Name (Last, First, Middle Initial)
C. Paul J. Ponganis

Date of Receipt

Mailing Address 13326 Landfair Rd

Rt S D‘I’ AR RS AERE
o1l |Leey |_,2002 |

City
San Diego

State
CA

Zip Code
92130

Transaction ID : 11Al-27566-lP

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

IEeeeead

oS | GO D | WU , U , VUV o WOUUUN | W ) W

Ve T T e

25.00

l——*.n—‘-\r——\.r-'—-\.r*—

i
S, N, W7 N | W, W/ A )

JO SO | S o) S ) R—

;

Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2012 Aggregate Year-to-Date ¥
! Primary General v T
Other (speci 225.00 lI
M (e fCy:!xlevndar Year Loty )

Payroll Deduction ($25 Monthly)

SUBTOTAL of Receipts This Page (optional)........cccceviniiiissinnininininninesieiniein, > I ______ N _n____n_/,\_n____n_zi:\% ; i
. N T T e e e e AT
TOTAL This Period (last page this line number only) . > [__ R B, U U W, N B, W N

FEG6ANO26

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

1283088765

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 25 OF 35

11a 11b 11¢
16

L

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltlng contributions
or for commercial purpases, ather than using the name and address of any political committes to- solicit contributions from such.committes.

NAME DF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, iviiddle Initial)
A. Alex Pue

Mailing Address 3652 Carleton Street

City State Zip Code
San Diego CA 92106
"FEC ID number of contributing "T'E;;i"_""‘”— M)
federal political committee. O
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2012 Aggregate Year-to-Date V¥
Q Primary [ ] General e e
Other (specify) . 450.00 |
Cale'ndar Year L‘JL SO N, TN W W, G R, W, O

Date of Receipt
5rM"u’u" ¢ oo s
1 26

T A i A
2012 M

Transactlon 1D : 11Al-27571-IP

Amount of Each Receipt this Period

e T

g et S
5000

T, LN N, B, L W, W, W, Lo w—

B,

Payroll Deduction ($50 Monthly)

Full Name (Last,. First, Middle Initial)
B. Mark S. Ransom

Mailing Address 859 Morning Sun Drive

Date of Receipt

o)

i 26 |

Ll

l|

FEC 1D number of contributing
federal political committee.

e e e g ey —"_—_l'

t’__l [_._n._n__.r‘_n_ o n_n_J|

Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2012 : Aggregate Year-to-Date ¥
Primary [ | General = i e
| Other (specify) w
Calendar Year

City State Zip Code Transaction ID ; 11A1-275724P
Encin?tas CA 92024 Amount of Each Receipt this Period
FEC ID number of contributing lCll TR T T T T T T 600 |
federal political committee. (Ml R S _n,_J_,J.__J Lr,;h_,_n_.,f,\ TP A e P e R
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°": 2012 Aggregate Year-to-Date W ,

Primary [ ] General n -~-.,-+~.-.-w—-@—-—u—-—~-«}—~x—-ﬁg'—£a Payroli Deduction ($100 Monthly)

Other (specify) v i . :

Calendar Year LSSCAHES —--'E.-J..:-:&:&-::..’?;-——:i"——” S N,
Full Name (Last, First, Middle Initial)
" €. Layne Rasmussen Date of Receipt
Mailing Address 12555 Kingspine Ave. .—m‘-rrrl rn"“«rb' A ate aTaaraa|
. R ( 26 l 2012 J

City State Zip Code Transaction ID : 11A1-275354P
San Diego CA 92131 Amount of Each Receipt this Period

{—1,-1—~.4— T R R, e
25, (IOJM_I

’_._Jl.__n—.-’g\—-n_-.-u—.—ﬂ\.—r—_n—.(n

Payroll Deduction ($25 Monthly)

SUBTOTAL of Receipts This .Page (optional)

TOTAL This Period (last page this line nuﬁnber only)

l‘ :—:F;—:,.A_"Ja—_‘.lﬁ——v——u-&r—.—: el ey
il 175.00 |’

. N R S | DU, B ey BN S | W
[l——--' P RS PR e

|
PO, B L W, B, W, __.,_____H.._,_m,__,,,q_J

FEBANO026

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



12038870524

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE 26 OF 35

(check only one)

11a 11b 11c
16

[z

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

NAME DF COMMITTEE (in Full)

Anesthesia Service Medical Group Good Gov‘t Fund - Federal

Full Name (Last, First, iviiddle Initial)

Date of Receipt

A. Peter Raudaskoski

Mailing Address 11256 Sherrard Way

TR e

28 | L2012, |

s €T

City State Zip Code Transaction ID : 11Al-27536-IP

San Diego CA 92131 Amount of Each Receipt this Period

FEC ID number of contributing [C ""_—Wm“m"'—rﬁ"] T 00
federal political committee. Mmoo on o L.__n._._.ﬂ___q\.__..rl._.__m__/s\._n.__,n,._n o
Name of Employar Occupation

ASMG Anesthesiologist

Receipt For: 2012

! Primary [ ] General
X| Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥

r Y e e P T e T Ve —ij
]

{ 450.00

| DO SO, W N, W U T S N s

Payroll Deduction ($50 Monthly)

Full Name (Last, First, Middle Initidl)
B. Stephen Rogers

Date of Receipt

Mailing Address 1340 Opal Street

e/ ]‘D_L'"D_ A [ R

1 26 | L2012 . |
City State Zip Code D : 11Al- d
San Diego CA 92109 Amount of Each Receipt this Period
FEC ID number of contributing A e U
" . { | 5000 |

federal political committee. [.___|| Pt Aoen_n_ N} L N, WU, NN, (N U WV o VW, DU S, S B
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .F°" 2012 Aggregate Year-to-Date ¥

Primary [ ] General ’—‘ = ‘ f--ﬂr“—s‘araav-“ Payroll Deduction ($50 Monthly)

Other (SPGCW) . ‘L_.J;\—-[‘-_JL_/\_J‘..__ T J

Cal endar Year

A\

Full Name (Last, First, Middle Initial)

Date of Receipt

C. Jose Romero

Mailing Address 12787 Via Terceto

l:wr‘a“r.ri 1 fDuD” | R T AT e T T
L

A 26| l 2012 :

[[——— A,

City State Zip Code Transaction ID : 11Al1-27580-IP
San Diego CA 92130 Amount of Each'Receipt this Period
FEC ID number of contributing T~ - T (T e T e 00
m . 'C f !
federal political committee. Wl s n_n__n __n__n__ Y W, W/ -, T S, N W N
Name of Employer Occupation
ASMG - Anesthesiologist
Receipt For: 2012 Aggregate Year-to-Date W
Primary [ ] General e e === | Payroll Deduction ($25 Monthly)
Other (specify) w 22:‘.': 00r1 |
Calendar Year LN _fi_A _ A A0 .n. /N .n .
i —"] e T Y e P e T Y ]
!
SUBTOTAL of Receipts This Page (OPHONAL)........c....ewwvueererersssensssnissansssnessasmssssssssanes O _J__JL_,,M____MM_JEQ-@J -
i—”'.t:"—u—"‘\r*—‘u—“x,—v—.r"—\r"'...v—'— If—"ll
TOTAL This Period (last page this line number only)........ccecceviiiiincicnicnnnns » | N R S N S J_Il

- FEG6AN026

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



12838870535

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: U-“AGE 27 OF 35
(check only one)

Hna 11b 11c
16

[ T4z

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purpases, ather than using the name and address of any political committes e solicit contributions from stich.committee.

NAME DF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)
A. William Ronan

Date of Receipt

Mailing Address 831 Country Club Ln

R R AR R
1__,'. (26 | | _,2012

Transactlon ID: 11A|-i7604-IP

Amount of Each Receipt this Period

R L
-2500 ¢

l—-“ o ¥
(S | SO, WU, | | DN, SNy, - W N LN W—

City State Zip Code

Coronado CA 92118

FEC ID number of contributing C TR
federal political committee. [ [, S . W W, SN, N
Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2012

General

Pr
| rimary

Other (specny) v
Calendar Year

Aggregate Year-to-Date ¥

‘ i R i TV Vo _U_-—hﬂ_l

| 22500 |

T N o ) S  B—

S | UL N, N | N | A

Payroll Deduction ($25 Monthly)

Full Name (Last, First, Middle Initial)

B. Steven A. Saltz Date of Receipt
Mailing Address 2757 Inverness Dr. o f /T
: (WH §ollee) 2o |
City State Zip Code - Transaction ID.; 11AI-27573-IP
Carlsbad CA 92008 Amount of Each Receipt this Period
FEC ID number of contributing I T T T "——TS'SBO"—"}]
federal political committee. et NP | T S S e
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°“ 2012 Aggregate Year-to-Date ¥
Primary General Iv_—v‘—w——r—v—u”*u—*u—.;'sﬁog.?'—' Payroll Deduction ($50 Monthly)
Other (specify) A : ).
x Calevndar Year L_.n_._n_.[y\__m_n_._/?}\__n__...n__/-\_...

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

Date of Receipt

Mailing Address 548 Serpentine Drive | e r—rrl{ T/ [T
__________ ) [ 2 | |02 |
City State Zip Code “Fransaction 1D ; 11A1-275774P
Del Mar CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing i C TR '"_|| T #_"12—;_0:;“1?
federal political committee. l__ g | b n oo ao o )
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°" 2012 Aggregate Year-to-Date W
Primary [ ] General s E=r===r====) | Payroll Deduction ($25 Monthly)
Other (specify) w o n 22? 00I ”
Calendar Year el e e e P N Dl
h"""‘u-—‘u"-—"\;t—“u—*i:‘-'—*u—-“..r——'\.:’—-—-u——r‘—’!
SUBTOTAL of Receipts This Page (OPtONal)........ccecueremiescernessssscressssissssssssissssessssssssssnss > il . ﬂ«:___:_._,____i__gx__._,,___,le?_:f)
TOTAL This Period (last page this line number only)..........cccrueiennnsieniiinninneeimneen, > [ N S N T S S,

_ FEGANO26

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



12030970538

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

- (check only one)

FOR LINE NUMBER: |PAGE 28 OF 35

Hna l:lub Hﬁc.
[ {16 [Tli7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial purpases, ather than using the name and address of any political committee ta. soligit .contributions from such comittee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, hiiddle Initial)
Robert Spear

Date of Receipt

Mailing Address 1130 Flora Avenue

!wrv‘nrl ? "‘D"U‘D"‘} ! |’Y'\.’"V“\J"Y v‘V"
g )l ng_; L2012 |

City
Coronado

State Zip Code
CA 92118

Transaction ID : 11Al1-27538-1P
Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

[I—'—\‘ ~ 'L"“"\‘-‘—""'.r"'"l’r*“—‘.':""—h“*""u"‘l

LU, WO VN, W, WHNGE, W, W, B

[""'u"_ W L ann Vs -3 A" 1% o L) _‘_'TI.W
i - 25.00
| O WU DU, DS ) RN B, 1 WO S W W _’l__]

Name of Employar Occupation
ASMG Anesthesiologist
Receipt .For: 2012 Aggregate Year-to-Date ¥
Primary. General RS e res === | Payroll Deduction ($25 Monthly)
Other (specify) w ; o ) 225 00 'J
Calendar Year [y i L S Sy O N, N, o WU, B,
Full Name (Last, First, Middle lunitial)
B. Barbara Strawn Date of Receipt
Mailing Address 12852 Via Nestore I M‘l( S N AR
_ Il {_2sl {2012
City State Zip Code ___Transaction ID : 11AI-27539-IP
Del Mar CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing lbl[—“_q T . TR RO 30.00
federal political committee. ML n o T T -
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°" 2012 Aggregate Year-to-Date ¥ _
Primary General PSS v——u—w--"--;b 05 = Payroll Deduction ($30 Monthly)
D< Other (speméyg evndar Year [__ A A A
Full Name (Last, First, Middle Initial)
C. Sepehr Tabibzadeh Date of Receipt
Mailing Address 8875 Costa Verde Bivd # 1005 W] [T 4 Yy eYarT
[y i 261 L 202 |
City State Zip Code Transaction 1D: 11AI-27605 1P
San Diego CA 92122 Amount of Each Receipt this Period
FEC 1D number of contributing C[ ’ T M_{i ?Tiz;ﬁhmvﬁw;“ T T 2500 |
federal political committee. IL, e r_n_ o n_ N i_.__n_.-.n__..fy\__ﬁ.ﬂ___/,x e _._,__,J
Name of Employer Occupation
ASMG Anesthesiologist

Receipt For: 2012

D Géneral

Primary
X| Other (specify) w

Aggregate Year-to-Date ¥

f [ i A ! :—..r—u-—--u"—‘ur—‘u—'m——u'—‘

Payroll Deduction ($25 ‘Monthly)

22500 |
Calendar Year el e e e e N M
f ;-——-1.—- -\.—‘-\r—-‘-w.r-‘—u-——'ﬁr—‘—‘\:r—*--—.r”'-uf-‘xr—j
SUBTOTAL 0f RCeipts This Page (OPHONE!)..........cesverrressmsenssssssssessssessmssseesssmssssssssessssees S L
|r——1r ----- A e e ey .r——jl
TOTAL This Period (last page this line number only) - > L_n__n_ 4 n__n__.n_on )

FEGAN026

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



12820870527

SCHEDULE A (FEC Form 3X) ' FOR LINE NUMBER: |PAGE 29 OF 35
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page H“a l:l"b H"c
16 [ 17

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

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

Full Name (Last, First, Middle Initial)

A. Geoffrey Thompson Date of Receipt ,
Mailing Address 2446 Avenida de la Playa i|'—‘“-”—"n ! ﬁ'n— o [Ty
_ _ L) hiee )| |L.2012. !
City State Zip Code Transaction ID : 11A1-27540-IP
La Jolla CA 92037 ' Amount of Each Receipt this Period
FEC ID number of contributing p | e r— TR ﬂ“";g&” i
federal political committee. ,I_____,i]t_,_n_.,_n_—_*,___ﬂ_,__j,___n,__‘._q___! L nemuon_ne s _n_ e
Name of Employer ' Occupation
ASMG ‘ Anesthesiologist
Receipt _For: 2012 Aggregate Year-to-Date ¥
! Primary [ ] General s —y—p==y==—==] | Payroll Deduction (§25 Monthly)
X| Other (specify) v 22500
A calendar Year _-"\--.,.__:"L..../,‘\--.J"._...J'...‘..-"_"\‘:.i‘-. [ T ST R

Full Name (Last, First, Middle Initial)

B. Glenn Vanstrum ' Date of Receipt

Mailing Address 1261 Rhoda Drive : o u---:r-m—q / 1---.,—u--p—u' , ury--ﬁ—.w-{

| g 0 o2 2012 !
- - [ =] e ] S P, L v |

City State Zip Code Transaction ID : 11AI-27550-1P

La Jolla , CA 92037 Amount of Each Receipt this Period

FEC ID number of contributing TC_[ E | o R S """“;66'::‘_"

federal political committee. hed) _,,,___,‘__m__;.___q__h IR Y, SO T U, RO -

Name of Employer Occupation

ASMG Anesthesiologist’

Receipt For:- 2012 Aggregate Year-to-Date ¥

Primary Gener al [ R R r—'*uz—z—s-;o—f— Payroll Deduction ($25 Monthly)
Other (speci ) [ : H
(spe alevndar Year [ P v
Full Name (Last, First, Middle Initial)
¢. John Walker ' Date of Receipt

Mailing Address 2848 Laning Road . PF'r*li".:‘lul"—l' ¢ oD 4 TR
Ll jlee ] 202, |

City : State Zip Code Transaction ID : 11Al-27541-IP

San Diego CA 92106

Amount of Each Receipt this Period

FEC ID number of contributing }Ib'l R _—‘_mﬁj ' i—l_r_u-ﬂ_—u——u_—ﬁﬁ—zﬂé_oo‘—h:l
federal political committee. ML s n Lo oy oy e
Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2012 Aggregate Year-to-Date ¥

Q Primary [ ] General ﬂ——u—x——v——u—-w——-u—r-——r—v—w—f Payroll Deduction ($25 Monthly)

Other (specify) 225.00
Calendar Year | === ST N Y Nl N

if
SUBTOTAL of Receipts This Page (OPtioNal)......cc..ucceircriiisnnnsieninnsssinsnmssssssssssssasiosesnesnsnss » H__?‘:.mﬂ___/,\,_;n,,__.ﬂ_/d\__n..__r_,z,’sv'\?._gﬂw,.
r*-?r—‘ﬁr-—'——-‘—-u‘Lﬂr—‘—u--—x.-'—w———u———\ﬁ—-l

TOTAL This Period (last page this lina number only)........ reearessesaetes > i ;

e L T e o e et o v

e e e e e e e B -—1

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



1203087035338

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 30 OF 35

H‘Ha Hnb an Hw M

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

NAME DF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)
A. LeiWang

Mailing Address 11149 Corte Mar de Cristal

City State Zip Code

San Diego CA 92130

FEC ID number of contributing i@r*""*""‘“ AT
federal political committee. H AL N N J W J S
Name of Employer Occupation

ASMG ' Anesthesiolgist

Receipt For: 2012 Aggregate Year-to-Date ¥

Primary L—_] General
Other (specify) w

Calendar Year

=7 aseS

) 45000 |
. WY, SO, S WU U, O W, W S W

Date of Receipt

e Ya B a  ad i

-M“uruhl t o~ o]
2012 ,

11h126

Transaction ID : 11Al-27606-IP

Amount of Each Receipt this Period

R R . e "Ramn Ve Y i N e *
[ 50.00 |
L_.J\_,.J-»__I)x_x\,_,_n_q\_rg__,n___n\_.._.rg_,.,'

Payroll Deduction ($50 Monthiy)

Full Name (Last, First, Middle Initial)
Clarence Ward

Date of Receipt

Mailing Address 11212 Zorita Ct

T v A S SV SV TR o
r |_.2012 |

Tgnsggtlgn 1D : 11AI-27567-1P

Amount of Each Receipt this Period

City State Zip Code
San Diego CA 92124
FEC ID number of contributing P S _“tl :

federal political committee.

||
[l iL;t__.n___:\ PR, S W N, S |

L T i AL N e
|t 25.00
(T W W N, W S, | A o}

Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F or: 2012 Aggregate Year-to-Date ¥
Primary [ ] General S sm === | PayrollDeducton (525 Monthiy)
x Other (5p90|éya)|e'ndar Year L. /;’\___ﬂ__ri_./,\......r*,__n__./-.\._...n__J
Full Name (Last, First, Middle Initial)
¢. C. Judson Westover Date of Receipt
Mailing Address 442 8th Street F‘M'I'M‘i s oo 7 rv‘u‘V‘rv‘u'Y-!
- T ) e ) oo |
© City State Zip Code Transactlon ID : 11AI-27568-IP
Del Mar CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing [Iar T _"""—_’_"_2‘;—08"_"
federal political committee. MU 4 n non _L——'t» N P T e
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2012 Aggregate Year-to-Date ¥
Primary D Ganeral [P R S S pSSEErEamaE=y | Payroll Deduction ($25 Monthly)
Other (spacify) v i ) "225\0‘3_l i - :
Calendar Year Stk Corln i e
N e T R TR R R
: [ 100.00 |
SUBTOTAL of Receipts This Page (Optional)..........oceecseeeureemresssesensiane. S T N I P
, r—v—‘ﬂ.———u———u*u—'“&‘“"\r"u“—*u‘——u"'] )
TOTAL This Period (last page this iine number only)..... s P T S R SV T T, N

FE6AN026

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




1283208708538

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 31 OF 35
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H"a H”b H“" .
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpnses, ather than using the name and address of any political committes 1o solicit contributians from such commitiee.

NAME OF COMMITTEE {in Full
Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)
A. Curtis B. Winters Date of Receipt
Mailing Address 10251 Rue Saint Jacques Fww) 1‘11‘1!1"' ¢ YT
, _ , Lo e | o
City State Zip Code Transaction ID : 11A)-27569-1P
San Diego CA 92131 Amount of Each Receipt this Period
FEC ID number of contributing P U [ WF:“_:F?:O_’“_T
federal political committee. I WO T W DR ST HooA o m e g reen_ ]
Name of Employer ] -Occupation
ASMG Anesthesiologist
Receipt For: 2012 Aggregate Year-te-Date ¥ .
Primary I__l— General o e e D e e e R Payroll Deduction ($25 Monthly) -
| Other (specify) 225.00 i
P v ; ~n ; .
Calendar.Year‘ N R L ALRORE ) W, | W ¢ — Oy L Y U S v, R v
Full Name (Last, First, Middle Iritial)
B. Robert Wong Date of Receipt
Mailing Address 348 13th Street PN ¢ ooy 4 [P Yy
i { !
L1 261 [ ~2012 . i
City State Zip Code Transaction ID : 11A1-275424P.
Del Mar CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing C | TR AT TR W_;-s"’;;‘__ﬂ
federal political committee. A | P R S L_n_ T R - |
Name of Employer Occupatuon
ASMG Anesthesiologist
Receipt _F°" 2012 - Aggregate Year-to-Date ¥
[:, Primary [ ] General =) | Payroll Deduction (625 Morthiy)
Other (specify) w . !
% Calendar Year L, N A AN AN}
Full Name (Last, First, Middle Initial)
C. H. Michael Worthen ' Date of Receipt
Mailing Address 4637 Vista Dela Tierra ) !r T ¢ [PV Y
o1 g |L2ed |L_.2002 |
City B State Zip Code Transaction ID : 11A1-27554-4P
Del Mar CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing C L e T H"—Mm"_“““{s"&;"“
tederal polmcal committee. Dooed | ST TN W, DUUR. WU, W, SR S [!__r_ N D W N S R
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _F°": 2012 Aggregate Year-to-Date ¥
Primary [ | Ganeral (s e m=r==r=" | Payroll Deduction ($25 Monthiy)
Other {spaclfy) v L o s 225.00 3!
Calendar Year ez T e T P I = e e e
_ ' S )
. ) . il 75.00
SUBTOTAL of Receipts This Page (0ptional)..........c..ureesimmiessisenisnsmsissnimssssssiinssssssssssssens 'S e n v o e
II—: N r—u—-—.f-——u—-—u-‘— R TEnPe Val
TOTAL This Period (last page this iine number only) > S S N, S Sy LN S W W

FEGANO26 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 Suramary Page

FOR LINE NUMBER: |[PAGE 32 OF 35

(check only one)

5 A

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 purpases, other than using the name and address of any political commitiee ta solicit contdbutions from such. committee.

NAME DF COMMITTEE (in Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, lvuddle Initial)
A. John Wright

Mailing Address 3063 Cranbrook Ct

City
La Jolla

State Zip Code

92037

Date of Receipt
"'M"\J"M"‘) 1 I ]' YU V"I‘J"V—AJ"Y"

i m—|
_____ [_26 i 2012 .|
Transactlon 1D : 11Al-27543-IP

Amount of Each Receipt this Period

FEC ID number of contributing f—] e T T T T T 0|
federal political committee. |~ IS D SO S N N | L n__y_n ,,,,rl.,,_flL,,ﬂhnAm/rL;L_';
Name of Employer iccupation
ASMG Anesthesiologist
Receipt .F°" 2012 Aggregate Year-to-Date ¥
! Primary [ | General s e eee==r====r==1 | Payroll Deduction ($50 Monthly)
X Other (spocity) w ] 45000 |
Calendar Year Y, SO T, N, WU T, W T v, L, m—
Full Name (Last, First, Middle Isitial)
B. Stuart A. Young Date of Receipt
Ma_iling Address 655 Zuni Drive l'—M_u oy ¢ [foeo) s Y
L....ti...la !___.zd 2012 |
City State Zip Code Transaction ID : 11A1-27570-1P
Del Mar CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing ;|_1;[_::.F-r—\rmw—v“""-m 7 FremeTe ‘J__F_r”r;g 00 T
federal political committee. Kned | P ﬂ...__-.__J l__r;__n____.-,\_m_,_ e W Sy W
Name of Employer Occupation
ASMG Angsthesiologist

Receipt For: 2012

Primary [ ]
Other (specify) w

Calendar Year

Aggregate Year-to-Date v

u—’\."—\r—‘u-‘—u——n

2.
A, 2B |

General Payroll Deduction ($25 Monthly)

AN\

Full Name (Last, First, Middle Initial)

Cc. Barry Zamost Date of Receipt

Mailing Address 4274 Arguelio St ] [ 4 [T
Ly [Leel | 2012, |
City State Zip Code Transaction ID : 11A1-27544-1P
San Diego CA 92103 Amount of Each Receipt this Period
FEC 10 number of contributing |'6]‘“‘ M T T T '""“’"“'—"““"‘”—“}'“'“‘—""‘;sf&;-”'-g
federal political committee. l_ >~ __n_ . n_ H___n_n,__/le*_n_,/y\__n,, /e ___n_ LI
Name of Employer ccupation
ASMG Anesthesiologist
Receipt _F°“ 2012 - Aggregate Year-to-Date ¥
Primary [ | Ganeral e Payroll Deduction ($25 Monthly)
Other (specify) w i 225.00 T
Calendar Yeal’ .. .._.TL_.:’"\__.D_..J".::.g:‘.\—...__‘._:.I'\____ﬁ._J'\. U
“‘—~‘..'———\/—-""L.~—d~1r—ﬁr-—.x‘—u——\r“'"
: il
SUBTOTAL of Receipts This Page (OPUONEI)........cc..eussererseeessssamsssessssessssssssssssessssssssssenssssene S S -l

TOTAL This Period (last page this line number only) L_, NPy '_,.3___3

FE6AND26 FEC Schedule A (Form 3X) Rev. 02/2003
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12803089

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 33 OF 35

Hna l:,nb an H: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 purpases, other than using the name and address of. any palitical committee to. solicit contributions from stich committee.

NAME DF COMMITTEE (in Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

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

Mailing Address 3545 Front St

City
San Diego

State Zip Code
CA 92103

Date of Receipt

A A RERER R
Ll {2el b 202,

Transaction ID : 11Al-27545-1P

FEC ID number of contributing
federal political committee.

l’(—:i [""—\r—--wr—‘u—“-r'—ﬁr—-w—v——j

e _'L_..J'\__,"_..J

Name of Employer

-Occupation

ASMG Anesthesiologist

Receipt For: 2012 Aggregate Year-to-Date ¥

g Primary [} General e e

] Other (specify) v 450.00 |
Ca Ienda r Year i..-.._ ",~J..__-‘,\_ _."—-._-.r\_.....’,'\,_,.J‘...__J'\... Ve J U | E—]

Amount of Each Receipt this Period
;_'_"u" R e Ve T T T T T A "u*'i

50.00 |

S W, W, ' N, T W S, Ty R, L S

Payroll Deduction ($50 Monthly)

Full Name (Last, First, Middle tritial)

B. Andrew Zimmerman

Mailing Address 6435 Avenida Manana

City State Zip Code

La Jolla CA 92037

FEC ID number of contributing @’I"““*“'—ﬁ‘—' R "—'I

federal political committee. §] W W, WAL G, WY, S |

Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2012 Aggregate Year-to-Date W
Primary [ ] General P e
Other (specify) LL A A Efﬁ\‘_)gl_i

alendar Year

Date of Receipt
r"M‘\rM"} I l"b‘\n‘ / -r'v*rV’\r'v—u-v-'i
Lo ) fLasd L avz,

Transaction ID : 11A1-27578-IP

Amount of Each Receipt this Period
|_"U'_u—_"\.-"—ﬂ!—u_'"v'_'u‘_'ﬂ-_\l‘ J_-"l

I 25.00

S, B W, | W N DRV, Y, W, W W _.__|

Payroll Deduction ($25 Monthly)

Full Name (Last, First, Middle Initiaf)
C. Theo van den Helder

Mailing Address 1068 Santa Barbara Street

Date of Receipt

[+ FoTaoT) g -'v"u“V"rY“u-Y']'
1 1] |26} 2012

S b LS S L__.u_ Dyl L)

City State Zip Code Transaction ID : 11A1-27576-1P
San Diego CA - 92107 Amount of Each Receipt this Period
FEC ID number of contributing If 6"‘|- e Y : —~m-——': E-:—-.r——-v—ua—UA—.,——Vﬁ,—~---—2 - 66.———-[
federal political committee. 2 e | b e
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2012 Aggregate Year-to-Date ¥
Primary Ganeral R R === | Payroll Deduction ($25 Monthly)
Other (specify) w ) 225.00 l}
Calendar Year W WO T, N WO, W' NN , N, T, N,
I—-——“\‘r——x:r—*-\:'—“ir——-‘.:——w-*—u——m-—--v.:,——'..-—'—1' 1
SUBTOTAL of Receipts This Page (optional)............. S N J%jjf’f’,ﬁgl_ﬂl*
) |—-—\r‘——u—L R . TR e ¥ ——
TOTAL This Period (fast page this line NUMBEr ONlY)........ceverseemeecessesens : S P _n___?f_;’;PO nJ

FEBAN026

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




12830870542

. SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE 34 OF 35

(check only one)

Ho Hae Han Hae Ho H

30b

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

>

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Pl Name (Lat, First, widdie )
C. April Boling, CPA

Date of Disbursement

Mailing Address 7185 Navajo Rd Ste P

\r MU 1 v ;"n‘,’u‘u';ﬂ ¢ Y YUYy v—l
Y s._ﬂ_@z _JJ

City State
San Diego ] - CA

Zip Code
92119

Transaction ID : 21B-828

Purpose of Disbursement
Accounting services

Amount of Each Disbursement this Period

Candidate Name Category/ i——u" 316.?)—(;—_}
- Type LIS ; WO, WO, 1 N, S, W S, N |
Office Sought: House Disbursement For:
Senate Primary L—_] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
ﬁ:m—tm ; P u“b—, P2 i AT A (a2
Mailing Address | ] i_,___m" )
City State Zip Code
Purpose of Disbursement S ———
| Amount of Each Disbursement this Period
WO | WO , N—) Z
. Candidate Name ca'egory ! l"""“.:"— _‘"'u“"u——u’"'—nr—\r"—'u—'—.;r‘—"u—”}
Type L N, D, N, W WY, NSO W W, SO, S |

Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v

State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

owuN| s

Mailing Address

;'o"‘u' oY/
||

[ it

City State Zip Code

Purpose of Disbursement

Candidate Name

=i
[ ....."\..._;-“-......J

Amount of Each Disbursement this Period

C a‘ego ry / E’_V—-u“‘ [ i VY eV s Ve ¥ T l."—"I
Type L N, N, ' VO, Y W, SO, WS | S L W, W
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (specify) v
State: District:
N E Y N T A " B e e e
) . | 316.00
SUBTOTAL of Disbursements This Page {(optional)..... » Weon__n__a.n_n_mn s n__mn_
. ] {T__‘L: — T T T L .1—3—1‘ 6‘;"0;.—'—‘!
TOTAL This Period (last page this line number only)...........c.coeerureirnanns > ;1 TR NN S ST ST S B o N

FEGAN026

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



12838878543

SCHEDULE B (FEC Form 3X)

: Use separate schedule(s) FOR LINE NUMBER: @GE 3 OF 3
ITEMIZED DISBURSEMENTS for pach category of the. | (CTeCK only one)

: 21b
Detailed Summary Page [:l H 28a lzl 28b H 28¢c l:] 3°b

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

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

Full Nartte (Last: First, kiiddle Irtial)
Deb Fischer for US Senate

>

Mailing Address 3501 Jamboree Rd S Tower Ste 606

Date of Disbursement

s« [fo oo I‘ ¢ [y ey oy
oo Do 2o ]

fl::/po  Beach ' S:;t\e zlgeggde Transaction ID : 23-825
Purpose of Disbursement o e
. Political Contribution E _ i[— 011 || | Amount of Each Disbursement this Period
Candidate Name . PR [ R e
Deb Fischer I I L
Office Sought; House Disbursement For: 2012

Senate Primary g General

President B Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
UM r n"u‘“n—ﬁl e uY ey ﬂ
Mailing Address B | S I |
City State Zip Code
Purpose of Disbursement R —— .
o Amount of Each Disbursement this Period
Candidate Name ncf_a\r;;gory—l i s B
Type l...4.J'l_._..h.__;"\_.._.l".._.JL,ifr\__ﬂ.-_...J'L..l"-...-ﬂ-__|

Office Sought: Honse Disbursement For:

Senate B_Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Mailing Address

{'M"J'M“} / l‘o"u‘o‘I AR RS ]

e ] L__n___n_,‘_l

City State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

Category/ r""\n'“'"' I ammn Yo :::F"ﬁf_'.: AT T LT L 1
Type !‘_____n.__ T o W N S TOPL, A JU W) ) __-L_J
Office Sought: House Disbursement For:
Senate Primary [] General
President Other (specily) v
State: . District:
l-—‘\t— AU e ey b e,
SUBTOTAL of Disbursements This Page (Optional).........cceeeeseensiisnsnsessinsnrirsnssnnnsonns » | an. T :00,9 E,‘*H
%’"‘lr—-\r—u"‘—u—_-\.ﬁb‘\r‘—v“"\r-—v—
. . _— i 1000.00
TOTAL This Period (last page this line number only) . e P R T <t N
FEGANCZ6 FEC Schedule B (Form 3X) Rev. 02/2003



. 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
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, . Shipping Date
7| Ovemight Delivery Service (Specify): fFect EHP /d/y /a
' . Next Business Day Delivery | &1~
_ Date of Receipt
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- Date of Receipt
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