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| FEC AL CERTER
FEC - REPORT OF RECEIPTS BI0JER 19 Eit1o: 24
FORM 3X For Other Than An Authorized Committee
. Office Use Only
1. NAME OF USE FEC MAILING LABEL Exampleilf typing, type ~ © o
COMMITTEE (in full) OR TYPE OR PRINTY " overthe lines i
Anesthesia Service Medical Group Good Gov't Fund - Federal )
_|1||1J|||||11||1|1|||||11|||11|111111||||||=||
I!I¢|ILIII'II|||ll|i!|lllllLIllll||||||||||||!
AVDDRESS(numnerand street) I 7185 Nava{o Road Su|te A N T R NN SN U NN NN YU RN Y A TS SO SO U TR N NN O SO N I
Chéck if different I IS Y N N S Y VOO SN N S SN N SN SN SN RO N N SR NN N N S SN SUSO SE S S S S A '
than previously San Di CA 92119
reported. (ACC) At B AT I A S A B AN R A L ok I BT
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00216184 . 3. ISTHIS - yx =~ NEW "~ AMENDED
¢, TYPE.OF REPORT (b) Monthly .o . Nov 20 (M11)
: M M Lo A 0 (M2 -
{Choose One) Report . Feb 20 (M2) ; May 20 (M3) R vg 20 (Me) N ’é‘;’,‘%}:";;““
DueOn: - .
L Do o . Dec 20 (M12)
(a) Quarterly Reports: L Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) bé%rr' ,echon
April 15 Apr 20 (M4) <, Jul20(M7) ¢ Oct20(M10) . Jan31 (YE)
Quarterly Report(Q1) Co.
July 15 (c) 12-Day . Primary (12P) " General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election N - _ '
October 15 Report for the: - Convention (12C) . Special (12G)
Quarterly Report(Q3)
° January ’ in the
X Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30C) Runoff (30R) Special (30S)
Termination Report Report for the: .o
(TER) . in the
! Election on . State of
§. Covering Period _ 07 01 2 °_° 9 through 12 31 2008

| certify that | have examined this Report and to the best of my knowledge and belizf it is true. correct and complete.

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

Signature of Treasurer - _ﬂ% O L ) ' Date 01 14 2010

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

Qffice . FEC FORM 3X
Only . (Rev. 12/2004;

FE6ANO26
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Anesthesia Service Medical Group Good Gov't Fund - Federal
E"ﬁ"‘_;in"i ""“"B‘"‘i ;"“""v""w" v T ‘ii""‘"§ i""b"‘"B"'? i"‘?{"‘"ir”"?"” ¥ ,
Report Covering the Period: From 0135 L 01; 2009 To: !“12-1 i3] i 1.,2008 ;
COLUMN A COLUMNB
This Period Calendar Year-to-Date

6. (a) CashonHand A
January 1 ; éoob i
k--...- ATPT A N

(b) Cash on Hand at
Begining of Reporting Period ..............
(c) Total Receipts (from Line 19) ..............

Subtotal (add lines 6(b) and

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

)

7. Total Disbursements (from Line 31)

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

9. Debts and Obligations owed TO
the committee (Itemize all on

Schedule C and/or Schedule D) ......

10. Debts and Obligations owed BY
the committee (Itemize all on

Schedule C and/or Schedule D) .......cccccuuee

RS AT T 1T T e T E T S e ey
i

i 2666 96 :

| SRS, AN ST SR I PN SY WAt IR B

Sl i 1+ e | Pk 2 e v o8 e St e S———

21 470 00 i

Sveonon et el aatuwn [ORIRE TR O S

L 2413696 |

8920 70

R T TS ERE PR PET TEF TN

F T R

| 15216.26 i

drveelrrsat = fwrms: cdree i s —ede et = b

™ reny s B L s S L )

000

0P s e s me e b

3

ey R " o S

RN AT T A i TG T 4 T T g

000 |

[num.‘..--.-.d'n- TIPS AR R R

A An sl g

AR 2% SRR ST, T WSS S v R T

5328.14.

P

BT TYY

= s = >y,

1 o= T AT, 1. = A s TR Thymans 7

e v g

?.9?75_ °° ]

B 36203 14 |
2008688
o 1521626 o
| S SO S S S e Y deraad 1

T)Z, This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact;

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

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

FE6AN026
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DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Page 3

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

i oo
Report Covering the Period: From: ‘07.% .01 : 2009 .

Y y -
2009 To:

e ey e
12,4 131 | 2°°9J

COLUMN A

I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

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

Than Political Committees g Dy ""i,‘

(i) ltemized (use Schedule A) ........... b et B T .2 _99:'5 00 e ot

(i) UNitemized .....oovuencuseesereeeeesssnens IO — i ..‘

(ifi) TOTAL (add f"”' T T "
Lines 11(a)(i) and (ii} ......ceoernsee » . it e 21470 00 .

(b) Political Party COMMItEE ................ 'i,____ . ,m,°°°
(c) Other Political Committees . R “"‘6‘ 00 A
(SuCh @S PACS) ...oceeurrerrsneneererrensnsnense F vty come vt P weliecmme a1 <0 s ae ot emdime

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry f i
Totals 10 Lin 33, page 5) -........... S 2147000 |

12. Transfers From Affiliated/Other T T T e e s e ey
Party Committees ..........c.ooevsisinsnencsssnnne : . 000 N
13. All Loans Received ..........cvcnnccccennnininnnnns 000 o

14. Loan Repayments Received centesesneneseonn e e 900 R

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) : : .
(Carry Totals to Line 37, page 5) .............. 000

16. Refunds of Contributions Made ’
to Federal candidates and Other | R
Political Committees H

B LR T T T L RN

TR MRGITITT ALY i N TR URAAR SOOI 1B e ey

0.00 i

B T L PR e

17. Other Federal Receipts i : ety
(Dividends, Interest, efC.) .......ccoeremrenienscnas ! P d,_____.”_"__‘__q.._'__;___9_;29._.___.____

18. Transfers from Non-Federal and Levin Funds

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

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

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

19. Total Receipts (add Lines 11(d). o o P
12,13, 14,15, 16, 17, and 18(c)) ........c0cn. . _2_147000 R
20. Total Federal Receipts oo o o e T
(subtract Line 18(c) from Line 19) «........... T , 2147000 .

o TR s e

B

Forue ot AN o e ot

. .
1
i
.
H

L R L L W R, PRt LT IR I

ST

_22040.00

T T e

L IR R

s i s e

e R ——— T A PRI T e e e e e = awy

L]

8_835 00
30875 oo

D Ll L B T TR S

308,75..00
e
. 9§°° R

e e s

0.00 (

B ALY

grere o 12 wropmw—y 1 i g

¥
I i
i 0. 00 ;
| SN P DAN N WR SO S S L B S |

Bacrirt s o oo i ra® e toiemin ez, b mondiomin§

e T e s

e, e

0.00

P e L PR Py L R
AR Araen e me—p———. e w4 e

.. 3087500
. 3087500

FEG6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21. Operating Expenditures:

22,

23.

24,

25.

26.

27,
28.

29.

30.

31.

32.

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

(i) Federal Share..........cocnirunrcricnas

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

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))}............ >

Transfers to Affiliated/Other Party

Committees
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure

(use Schedule E)
Coordinated Expenditures Made by Pany

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

Loan Repayments Made..........c...coouveuneence. i

Loans Made
Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ...................

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

(such as PACS) ........ccoeevevrenniminnenenns
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) .......... >

Other Disbursements.........c..ccceeveervveenseenss

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

(from Schedule H6)

(i) Federal Share .............cueevnn.

(i) "Levin" Share ..........ccoevrevrenee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

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

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

Total Federal Disbursements
(subtract Line 21(a)(ji) and Line 30(aii)
fromLine 31)..ccvreccecninnens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

T e T e gt T e

! Y
j . 0.00 i

s e nfnas o el rarudh nmal ey ol

e s e s e

P e g e

[ 4 = -4 e g

000

g.-. R .._-.192..0'70 LT

| 192070 o
000

en wr

s s T T I LR

..700000 ¢

[
e o oz v A m———, s

prT e At ey S e s e =i o e - e

0.00

i s s by o Wt e, erachnpe £ v oF

A WA 4 f e L e o, SIS " g
b

; 0.00 i
i N H
B T L o et

[P S

i"‘" g ¥ v ag \r .4 1 v ¢ -:
H Fl
H 0.00 i
L A Dty v oehomce. ot s 4
R 1 7 e g e
; 0.00 :

[ T, R S RIS LR

198688

e e 000

I T e e § e b Akt e 118 = 11 AT h

1900000

H
frmamarion. windhs o mtwrme wtur

47 et v b o = et es)
A 8 LT T T ST e 4 Y TR, T
T T o B T IUSNI T P
P Sy YR e ten e o e
N 0.00 §
Y 2. i m sl e, st e v s sk

LU R s

: 0.00 ¢

i st s s o ¢

NS S —

S s ot - ..

|"..-....,.;....—_§... [PPSOV WL, ST W S S |

" g s p—— ]

ooo_g

1 2 i e e e s 2

I st e RTTICI Lt

000 |

s

000

B R e L LIl

. . v s |, 3N

i i
:

i 0.00 :

T o Mg st e e B Ty N P Tl

= s PRI s oy

3 0.00

[STEVRY. B G s S maer mrmedte 2 PR S |

A T

¥

- 0.00

P AL e I T

' Il 4 EN—

B St T e Rty

e

P s L e e e SRS -

000

L e Fagp e Bl et e o L ---J.- el S n el £ ozs o - h A P mroprs 1...‘.-.5-“.-'-; aset
E—»—\ e -y . 'y g ¢ p— -.m.-_'.....,_; g LN - T — .--'
i 0.00 : [ O 00 ;
T T o VU R T e s Ty wn R SR PR T, SRS I NP LT WL
0.00 0. oo B
- - - — e a o ent T ] aevetmer: e
0.00 i o , o.oo ¢
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: 000 ¢ - 0. 00
il . TR R - ek [ A LT P
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: 000 | | 000
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DETAILED SUMMARY PAGE
of Disbursements
FEC Form 3X (Rev. 02/2003) Page §
Jll. Net COntrib_utlonsIOperating COLUMN A COLUMN B
Expenditures Totat This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e - 7 S - o
from Line 11(d), page 3) ....cccreerereresennaees b e 21_4:/0 00 I i 3982_5.(,)0___ i
34. Total Contribution Refunds - s ! i ;
(from Line 28(c)) RPN . S B 090}
35.  Net Contributions {(other than loans) T MR S M ¢ Rk E : - ]
(subtract Line 34 from Line 33) .................. et et 21412 00 d §town & o b o 0 _90__8139_9“__ ;
36. Total Federal Operating Expenditures T e A T i PO T ST s e e e ey
(add Line 21(a)(i) and Line 21(b}) [ 1220 70_ s R ST ST S ST ,__..51948__6.8_8_. ‘
37. Offsets to Operating Expenditures g 660 A —6 60
(from Line 15, page 3) .....cccvemeererrirnsreneens !
38. Net Operating Expenditures B 1920 70 1986 88 -
(subtract Line 37 from Line 36) ............. il ML e
FE6AN026



FOR LINE NUMBER: | PAGE 6/42
(check only one)

JZlﬂaBannc Bw Ml

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

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

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

Full Name (Last, First, Middle Initial)
A. John Amold Date of Receipt
Mailing Address 4871 Rancho Viejo Drive PH M DT DT VY Ry
12 I & 2009 o
City State Zip Code Transactlon ID 11AI-21548 P
Del Mar CA 92014 Amount of Each Recelpt th|s Period
FEC ID number of contributing 6—5 T T “’ : K o 1;5 do o ;
federal political committee. ,.,th.s...,.uua‘..-'w-i Bocrn T e oo e b s et e Gt s
Name of Employer Occupation
ASMG Anesthesiologist
Recelpt For: . .__|201 0 Aggregate Year-to-Date ¥
| Primary | | General {2 T | Payroll Deduction ($25 Mo-
: ! o0 | nt
X! Other (spec1fy)v P ) . 250 s | nthly)
Ly r- Calendar Year Fromle et s e e fe
:;:: Full Name (Last, First, Middle Initial)
q B. Frank Barrack Date of Receipt
r_“ Mailing Address 12514 Rue Cheaumont MM ETD DT Y TYT Y v
t";‘JI : 12 - 31 2009 )
] City State Zip Code Transactlon ID: 11Al-21549-IP
Y San Diego CA 92131 Amount of Each Receipt this Period
Ci FEC ID number of contributing P e T,
& foderal politcal commitee. G et T
el
- Naﬂ% of Employer Occupation
AS . Anesthesiologist
Receipt For: - __2010 Aggregate Year-to-Date ¥
i ; Primary . ; General T & | Payroll Deduction ($75 Mo-
X Other speclfy)v ; o o, 250 00 : | nthly)
Calendar Year [ A JSS SO Y S-Sy SUp NP - S
Full Name (Last, First, Middle Initial) .
C. Marvin Benson Date of Receipt
Mailing Address 13890 Crest Way 0T R 0D 4 ‘.' Y LY Y !
- (12§ 1.3t f....._,?....9..° 9.
City State Zip Code Transactlon ID 11AI-21508-|P
Del Mar CA 92014 Amount of Each Recelpt thls Penod
FEAT L eI S P T ¥ LAt T AT B et # st st
FEC ID number of contributing imt ! ot e :
federal political committee. c HP RN “-;..r',‘...j 1 et 2 _38.5.00
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: ..2010 Aggregate Year-to-Date ¥
\ . Primary _; General A Payroll Deduction ($55 Mo-
|X’ Other (speclfy)' \ 550.00
" Calendar Year e - - R
SUBTOTAL of Receipts This Page (OPONAIY ...........cccoveereeeresnmensesesssssssssssssssseesessonssens - s . 735 00
TOTAL This Period (last page this lin@ NUMDET ONIY) ............ccveeurirernenreessernsarmcassesseresans » S S

FEG6AN026

FECSchedule A( Form 3X) (Revised 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 7/42

(check only one)

‘Z‘ 11aH11b Hﬂc I:Iw Ol

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

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

Kris Bjornson Date of Receipt
Mailing Address 471 Carolina Rd MUY 1 DT DT YR Y
12 ; 3141 2009 ¢
City State . Zip Code Transactmn 1D: 11A|-21509-|P
Del Mar CA 92014 Amount of Each Recelpt this Period
FEC ID number of comribuﬁng ' "i""'- fgm et e etea --""-"“'-"_: E:'"”'-" e K g """’"""’\"";‘
federal poltcal commite. € e e s e
r;lgﬁ% of Employer Occupation
Anesthesiologist
Receipt For: .. 2010 Aggregate Year—to-Date v
} : Pimary ;! General P ' e 71 | Payroll Deduction ($25 Mo-
IX | Other (specify) w Lo 2550'00 . ’ nth¥y)
= Calendar Year S AU AL NPNUE SRR N S IR, UL -SSP,
Full Name (Last, First, Middle Initial)
Margaret Brannigan Date of Receipt
Mailing Address 4176 Caminito Terviso FaTMT DT 0T YT YT v
:12_._5 31‘:!&_ 2009
City State Zip Code Transaction ID: 11AIl-21 592—|P
San Diego CA 91233 Amount of Each Recelpt this Penod
FEC ID number of contributing 6‘;”' TR i T T 1S, 00 a
federal political committee. ) A ST S S W S Lt o e e on s e oo §
Name of Employer Occupation
ASMG Anesthesiologist
RQG?iPt For: ...2010 Aggregate Year-to-Date ¥
i Primary i General RESev-aueg i 25000 K pa roll Deduction ($25 Mo-
|X Other (specify) ¢ { o A : thly)
- Calendar Year LI e e e *oaw o .. .t Ot memre
Full Name (Last, First, Middle Initial)
Terrance Breen Date of Receipt
Maliling Address 5503 Rutgers Rd M Mi 1,07 DT ¥TY Uy Y
212 131 {20009 ¢
City State Zip Code Transaction ID: 11AI-21593-IP
La Jolla CA ___ 92037 Amount of Each Receipt this Period
B o kLI L e ot P AT AR e oy ANIS W A 4 S L T S
FEC 1D number of contributing o T i ) 700.00 ;
federal political committee. 1.9 20T N ORI W S S S Lt oo e meoeendoe
lAlgrhrheG of Employer Occupation
’ Anesthesiologist
Receipt For: ~..2010 Aggregate Year-to-Date ¥
| _i Primary [__i General T e T 11 Payroll Deduction ($100
i X ’ Other (specify) ¢ : e e e e 1000 oo ;l Mo¥!thly) (
' Calendar Year Cinsarder b e
SUBTOTAL of Receipts This Page (optional) ......... » -
TOTAL This Period (last page this line number only) | 4 Srmeren s gt -

FEGAN026

FEC Schedule A ( Form 3X)

(Revised 02/2003)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8/42

(check only one)

lzlmH"me I:I16 Crr

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

NAME OF COMMITTEE (in Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

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

Mailing Address 1833 Altamira Place

Date of Receipt
FMTRT ;"""u*/ L3 20 e A ]

i12.: £ 311t 2009

City Zip Code Transaction lD 11A121 550-IP
San Diego 92103 Amount of Each Receipt thns Penod
FEC ID number of contributing AT [ e 175 00
federal political commitiee. LS SRR VR R | Le fmtnes e ool P ba
xame of Employer Occupation
SMG Anesthesiologist
Receipt For: ___2010 Aggregate Year-to-Date '
i Primary | ! General ey “+ | Payroll Deduction ($75 Mo-
tx Other (specify) w § o 250 °° _ niry)
M Calendar Year o St e, : Lt PR w e
Full Name (Last, First, Middle Initial)
Robert Brucker Date of Receipt
Mailing Address 3253 Lahitte Court CMCOM TR YT
120 .31 1..2009
City State Zip Code Transaction ID: 11Al-21510-IP
San Diego CA 92122 Amount of Each Receipt this Penod
B ] R MEEAMG N T gnen e T Lma - e e
FEC ID number of contributing [P - g :
federal political committee. !‘Ef:_,__:__. R ST S | i,... SO SR N TR Y ...?',5_9,00 ‘el
Xame of Employer Occupation
SMG Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date ¥
! Pimary || General [Ty e "'560'6'6"‘"’: Pt?1¥r<))ll Deduction ($50 Mo-
X j Other (specify) w H . . o v} nthly
Calendar Year | RSN JEINE S TR WV NP e S AP,
Full Name (Last, First, Middle Initial)
Margaret Burzynski Date of Receipt
Malling Address 4660 Sunburst RN s TR A AR
(12 10 31} . 2000 -
City State Zip Code Transaction 1D: 11AIl-21 504-1P
Carlsbad CA _92008 Amount of Each Receipt this Period
FEC ID number of contributing ' C ' ) T . -
federal political committee. :c.___ e L . 1??'00__
NameG of Employer Occupation
ASM Anesthesiologist
R[ecelpt For: ...2010 Aggregate Year-to-Date ¥
! Primary  |__; General JTn T AT T "7 | Payroll Deduction ($25 Mo-
IX| Other (speclfy)v C . .. 250 00 y nth¥y)
— calendar Year Py S I RIS SULIPPRS, NSRS (USSP NESI U - P e |
s e, e e st e oo
SUBTOTAL of Receipts This Page (optional) . » L- RPN VST S 700 00 -;
T AT I TR T N L T -a'd--’=-— R )
3 i
TOTAL This Period (last page this line number only) ' [ 4 .

FEGAN026

FEC Schedule A ( Form 3X)

(Revised 02/2003)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9/42
(check only one)

’Z’ 11aH11b H 11c Hw o

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

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

Full Name (Last, First, Middle Initial)
James Cage

Mailing Address 4105 Alameda Drive

Date of Receipt
MWD 'o"il FYTYT yty T
1121 1,311 5 ,2009 ¢

City State Zip Code Transaction ID: 1 1A|-21 51 1-IP
San Diego CA 82103 Amount of Each Receipt this Perlod
FEC ID number of contributing iC ;'"" T i 471500
federal political commitiee. ot o Feedn ecberndoniod Lot e o e ers Srnemebomviae e e
Nam% of Employer Occupation
ASM Anesthesiologist
Receipt For: ....2010 Aggregate Year-to-Date v
' Pimary | _: General g e e 22 | Payroll Deduction ($25 Mo-
‘xl Other (specify)w . 250.00 L il
Calendar Year ORI T P o TTTUS Soryst. NPy YRR S .
Full Name (Last, First, Middle Inltlal)
Michael Capozza Date of Receipt
Mailing Address 5445 Shannon Ridge Ln MM BT D Y TYTR Y Sy
12 i0i.31% . .2009 _
City State Zip Code Transacuon 1D: 11A|—2 1 545—|P
San Diego CA 92130 Amount of Each Receipt thls Penod
FEC ID number of contributing TNy T ' ) ' i
federal political committee. __C’_ : ) e 1_7_5 PO
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: . .,2010 Aggregate Year-to-Date V
.t Primary ¢ __; General g a2 - | Payroll Deduction ($75 Mo-
|X Other éspeclfy)' P ) oo 250 00 é nth¥y)
" Calendar Year bl Fann - sttt e
Full Name (Last, First, Middle Initial)
Christopher Cary Date of Receipt
Mailing Address 9838 Caminito Calor { MW BT YT Y YR
112 4 I 31 ;...2009
City State Zip Code Transactlon D: 11A'-21512-|P
San Diego . CA __ 92131 Amount of Each Receipt this Period
FEC ID number of contributing 1c' e T e T T s 00 |
federal political committee. . SRR DN, WOUF S N S S T SO O SO
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date '
¢ Primary 7 General I "¢ | Payroll Deduction ($25 Mo-
X Other (speclfy)v ' : 250 00 ntth)
Ca|endar Year Yow s e, e e s Tee R 4,
SUBTOTAL of Receipts This Page (optional) .... > . 525.00
TOTAL This Period (last page this line number only) > - DT RIER Y
FEG6ANO26 FECSchedule A( Form 3X) (Revised 02/2003)



o
iy
W
<Y
L |
(Y]

=
My
€
bl
L |

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10/42

(check only one)

Ps—_'ﬂaHﬂbHHc Hw e

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

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)
Carol Ceriani

Mailing Address 5301 Marlborough Drive

Date of Receipt
FMTRYL L ToT DT Y VY
212 0+ . 31: 5 .,2009

City State Zip Code Transaction ID: 11Al-21551-IP
San Diego CA 92116 Amount of Each Recelpt thls Period
FEC ID number of contributing PO T a ' T e T
federal political committee. 9 et i et e n, 115 0,9 i
l:grﬁ% of Employer Occupation
Anesthesiologist
RQE?iP‘ For: _‘201 0 Aggregate Year-to—Date v
| Primary  * _: General { T e 2 71| Payroll Deduction ($25 Mo-
«X Other (speclfy)v : _ P 250. 90 L nth¥y)
' Calendar Year e das s e mastameafrr B el — L m
Full Name (Last, First, Middle Initial)
Caroline Connor Date of Receipt
Mailing Address 2358 Cambridge Avenue USSR RE N TR A S g
12,4 1317 1 ,2009
City State Zip Code Transaction ID: 11AI-21595-IP
Cardiff CA 92007 Amount of Each Recelpt th|s Period
FEC ID number of contributing P [T A e ey
federal political committee. ‘C it ke ot ] [ T ST U S _175 00
x:meth of Employer Med| Occupation
al Group  —oroes edie Anesthsiologist
Receipt For: ...2010 Aggregate Year-to-Date ¥
{_iPrimary . General T e an i | Payroll Deduction ($25 Mo-
iX Other (specify) ¢ 250.00 _ nth¥y)
Calendar Year e
Full Name (Last, First, Middle Initial)
Paul Corey Date of Receipt
Mailing Address 13550 Nogales Drive - WML POTTOTY g T Ty
120031 ...2009_;
City State Zip Code Transactlon iD: 11AI-21581-IP
Del Mar CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing ;c T T joTTTTn e ‘-‘;75 66“ T
federal political commitiee. nd TSR SIS b et S £ooes
Name of Employer Occupation
ASMG Anesthesiologist
R_eg_:_?ipt For: _ __‘201 0 Aggregate Year-to-Date ¥
Primary _ i General n T e 5 T 1 Payroll Deduction ($25 Mo-
X ' Other (speCIfy)v 250 00 p nth¥y)
! Calendar Year L-‘-—--‘-"! b e e e
SUBTOTAL of Receipts This Page (optional) . » e e et .k._jzf’.noo
; I ISR VST AT L amTa e TAR ST T e T R
TOTAL This Period (last page this line number only) > Lt Tt SUPIEP P |

FEG6AN026

FECSchedule A { Form 3X}

(Revised 02/2003)



SCHEDULE A (FEC Form 3X) Use seprse s l#‘e(s) fc(gzctlyﬁywotrjlr)aem [ PAGE 11/42
or each category of the
ITEMIZED RECEIPTS for each catego ;Vry i ’Xl 118 H 1b H 11e H
16 [ ]17

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

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

Full Name (Last, First, Middle Initial)
A. Rhodel Dacanay Date of Receipt
Mailing Address 14478 Southern Hills Ln CWEMT DO TV T Y Y
1121 731l 1 2008 s
City State Zip Code Transaction ID: 1 1A1-21 596-|P
Poway CA 92064 Amount of Each Receipt this Period
FEC ID number of contributing “c"'_ e e _ g ' ’ 175. 0-0 3
federal political committee. iy ‘“;._ PR ' T T N A "
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: ....2010 Aggregate Year-to-Date ¥
f,_ « Primary | General T e o "~ 7| Payroll Deduction ($25 Mo-
lX Other (specify) ¢ " 250.00 . nth¥y)
(1] " Calendar Year T
::ln: Full Name (Last, First, Middle Initial)
o B. David Danielson . Date of Receipt
- Mailing Address 723 A Avenue SMIMT D7D YR YT YT Y
o 20000 310 0 2009
C;: City : State Zip Code Transaction ID: 11Al-21597-IP
My Coronado CA 92118 Amount of Each Recelpt this Penod
a] FEC ID number of contributing g R N e
Q federal political committee. i__.c.._‘h....._..,' ,.s...-j ;... _.'.._..“.....3?2.00 et
I
-t NarhrheG of Employer . Occupation B
AS Anesthesiologist
Recelm For: — 2010 A\qgregate Year-to-Date v
}’ i Primary : General g Ty e A e | payroll Deduction ($50 Mo-
y ! 50000 ! | nthh
x Other (speci )v g _ S WU | nthly)
' Calendar Yefgr B ol s ol i
Full Name (Last, First, Middle Initial) . )
C. Daniel DeRoo Date of Receipt
Mailing Address 12649 Sagecrest Drive MG T DT YRV Y
: 212003, 3112009
City State Zip Code Transaction ID: 11A1-21513-IP
Poway CA 92064 Amount of Each Receipt this Period
FEC ID number of contributing T C P,
federal polical commite. e i i
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: . 2010 Aggregate Year—to-Date V
{_: Primary ;) General s s w20 w3 payeall Deduction ($50 Mo-
oy e i 500 oo ¥ ¥
.x Other (specify) ¢ P . nthly)
" Calendar Year T e S e
e P ..--.m;
SUBTOTAL of Receipts This Page (optional) P hmtremmton s e o * 875 °° P
; s it At Sy
TOTAL This Period (last page this line number only) | 4 Mt o i s e oabe ] e e

FE6AN026 FECSchedule A{ Form 3X) (Revised 02/2003)



SCHEDULE A (FEC Form 3X) Use separseschedul FOR ctlyrinoL:\?)BER: TPAGE 12/42
or each category or tne
ITEMIZED RECEIPTS or eaon sumgn:/rypage ﬁ 11a I:I 1b H e H
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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)
A. Kent Diveley Date of Receipt
Mailing Address 6537 Wandemere Drive PN : ) il A V]
;._1‘_32 i 2 _____ 31 , § __92009 4
City . State Zip Code Transaction ID: 11Al-21514-IP
San Diego CA 92120 Amount of Each Receipt this Penod
g e g s R e - e —
FEC 1D number of contributing ' Vo i '
federal political committee. cl et} et ehomadnn ook Vet e e 3 5(.)..0.0 eem
Name of Employer . | Occupation
ASMG Anesthesiologist
R[ecelpt For: 2010 Aggregate Year-to-Date v
Primary | | General TTRmTEmTeT R T S 1 | Payroll Deduction ($50 Mo-
1 vy 5oo 00 | e
Other (speclfy)v e i | nthly)
Lo | D Calendar Year T rose e
4
m, Full Name (Last, First, Middle Initial)
oy B. David W. Dockweiler Date of Receipt
' " Mailing Address 3650 Copper Crest Rd MM AT YD TETYTTY Y
o 12" 31 2009
al City State Zip Code Transaction ID 11A1-21572-1P
ey QOlivenhain CA 92024 Amount of Each Recelpt thls Penod
] FEC ID number of contributing . T : ' T
] federal political committee. _c: . o e 17590
o
' Name of Employer Occupation
ASMG Anesthesiologist
Rﬁfipt For: __2010 Aggregate Year-to-Date v
_! Primary | ! General o T e 71 1 Payroll Deduction ($25 Mo-
X i Other (specify) w ; o ) - 250. 00 é nth¥y)
Calendar Year [V W, S S VN W P ST SR JO R
Full Name (Last, First, Middle Initial) :
C. Thomas Farrell Date of Receipt
Mailing Address 13811 Nob Ave. S PLI ! VY Ty
11254 31} i,.,2009 !
City State Zip Code Transaction ID 11A| 21515—|P
Del Mar CA 92014 Amount of Each Receipt this Period
B o 2 PR SEE Sp PVRE Y Famad’ T - 2 YIS et e e,
FEC ID number of contributing T { !
federal political committee. cg T § o, R 135'({0 .
Name of Employer Occupation
ASMG Anesthesiologist
Recelp‘ For: ._,2010 Aggregate Year-to-Date ¥ _
| | Pimay . General I T e an | Payroll Deduction ($25 Mo-
‘X Other (spec:fy)' P . ) 250.00 . nth¥y)
Calendar Year e rtantn e apen et me e = - e .
SUBTOTAL of Receipts This Page (optional).......... P e 7°° °°
TOTAL This Period (last page this line number only) ........ » e et e s e e 2 e}

FEG6AN026 FECSchedule A{ Form 3X) (Revised 02/2003)
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SCHEDULE A (FEC Form 3X) Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13/42

(check only one)

P{I 11aF:|11b H 11c H16 -

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

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

Full Name (Last, First, Middle Initial)

Brock Fisher Date of Receipt
Mailing Address 2425 Marilouise Way SMTEMTI TR DT LYY Y Y
12_:_ ] 31-; 2009 K
City State Zip Code Transactlon ID: 11A1-21516-IP
San Diego CA __ 92103 Amount of Each Recelpt thls Perlod
FEC ID number of contributing im. T : ) o
t)\lgrhrh% of Employer Occupation
Anesthesiologist
R(ecetpt For: 2010 Aggregate Year-to-Date '
_\Primary ;| General L R "% | Payroll Deduction ($30 Mo-
!Xy Other (specify) w Co 300 00 g nth¥y)
. Calendar Year L T R O . ot
Full Name (Last, First, Middle Initial)
Michael Flynn Date of Receipt
Mailing Address 4768 Sun Valley Rd MM {‘n RLETE A AR S SR
Jd2.0 1 318 2009 ¢
City State Zip Code Transaction ID: 11A|-21517 P
Del Mar CA 92014 Amount of Each Recelpt thls Penod
FEC ID number of contributing ] e i : T
Rgmee of Employer Occupation
M Anesthesiologist
Receipt For: ....2010 Aggregate Year-to-Date ¥
.+ Primary _. General e e e | Payroli Deduction ($25 Mo-
X Other (specify) w 250.00 nifly)
Calendar Year o
Full Name (Last, First, Middle Initial)
Bradley Foltz Date of Receipt
Mailing Address 12385 Sycamore Ridge Ct CWTTM L R Py N
112,01 311 2009
City State Zip Code Transaction ID: 11AI-21518-IP
San Diego CA 92131 Amount of Each Recelpt thls Perlod
FEC ID number of contributing S ; e P " 000 -
federal political committee. e e adianmee? e Ta ez 1 IR S T SRS S
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date' .
: : Primary i General T T T 7 | Payroll Deduction ($30 Mo-
X Other (specﬁ’y)' ? .. .. 300 00 ! nth¥y)
" ' -Calendar Year O R e ]
T i
SUBTOTAL of Receipts This Page (optional) ................... , > ’rl,....,......t.m.,. S 595 °°
Ot s ,.----.t‘
TOTAL This Period (last page this line number only) .............eoveveeesissmsninsisnsncnnsicsinens | 4 " - e wd
FE6AN026 FECSchedule A( Form 3X) (Revised 02/2003)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14/42

(check only one)

lZInaBannc Hm Clar

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

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

David Frankville Date of Receipt
Mailing Address 1660 La Jolla Rancho Rd :" LILE UG TS S SR
11271 7a1! | 2009}
City State Zip Code Transaction ID: 11A1-21598-1P
La Jolla CA 92037 Amount of Each Receipt thls Penod
FEC ID number of contributing PO A A Ty A
federal political commitiee. S;;.-.-.:,_...;,.ﬂ Errnedon - Lo e brrmeras e et feers e 4.11..5 09 T
Ngrlu% of Employer Occupation
A Anesthesiologist
REEEiPt For: ...2010 Aggregate Year-to-Date ¥
' Prlmary ] General ..' ae e e . .. - - tar . s ——— .. . .. Pa roll Deduction ($25 Mo_
X _| Other (specify) ¢ _ 250.00 Lo nth¥y)
Calendar Year - o
Full Name (Last, First, Middie initial)
David R, Gambling Date of Receipt
Mailing Address 5668 Sandburg Avenue MM TR YT YT
12f- ‘31 ..-2009 .
City Zip Code Transactlon ID: 11Al-21582-IP
San Diego 92122-4132 Amount of Each Receipt thls Penod
FEC ID number of contributing VI gy 1'-,5 00 ;
federal political committee. T Y T T S S S
Name of Employer Occupation
ASMG Anesthesiologist
Recelpt For: ....2010 Aggregate Year-to-Date v
Primary | , General gmTTm T msmn e STt | Payroll Deduction ($25 Mo-
Xi Other (specify) ¢ i, ) . 250-?0 o ntth)
Calendar Year SR VURE TP IS, SRR NS SR SO T, SR
Full Name (Last, First, Middle Initial)
Margaret Garahan Date of Receipt
Mailing Address 444 Pomana Avenue SMOUMTL DT YT v
12 ;31 .20 0 9
City State Zip Code Transactlon ID 1 1A|-21 590-1P
San Diego CA 92118 Amount of Each Recelpt thls Perlod
FEC ID number of contributing T T . ' A
federal political committes. i_‘?_;_‘__ ) ) N I 1_._7300 __‘
Name of Employer Occupation
ASMG Physician
Receipt For: _ 2010 Aggregate Year-to-Date '
{ " primary [ _! General o o e o 7t | Payroll Deduction ($25 Mo-
[X| Other (spesit)w ! 250 °° nifily) :
™ Calendar Year Lo e s
T
SUBTOTAL of Receipts This Page (optional) ..... P et meare ot - .4535. .0.9 e
T g L
TOTAL This Period (last page this line number only) [ 2 Ly T

FEGAN026

FECSchedule A ( Form 3X)  (Revised 02/2003)



k|
™4l
L
(3]
My
f.':li

v-'l

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15/42
(check only one)

Pq 11aH11b I:I 11c Hw Ol

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

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

Brandon Giap Date of Receipt
Mailing Address 6715 Rancho Toyon Place g" U - i I A S A
1125 1.3 1..2009
City State Zip Code Transactlon ID: 11Al-21599-IP
San Diego CA 92130 Amount of Each Recelpt thls Perlod
FEC ID number of contributing P - T T 00
federal political committee. Lg reine et e v mirdonm e Y et A perormmm Z(?OOO i
Xgr’a% of Employer Occupation
: Anesthesiologist
Recelpt For: 2010 " Aggregate Year-to-Date ¥
’__I Primary L, General PR g ey wc-‘i-gboa—&.-u f ﬁay "t°h'|' l))e duction ($100
Other (specify) ¢ o, onthly
Calendar Year oot o S e i ek
Full Name (Last, First, Middle Initial)
Scott Gillin Date of Receipt
Mailing Address 13990 Mercado Drive v“’M“ MYy i BOTEL YT YT
. P12 5810 2009
City State Zip Code Transactlon ID: 11A|-21608 IP
Del Mar CA 92014 Amount of Each Receipt this Period
. FEC ID number of contributing . ' .
federal poliical commite. L e e LS00
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: _._2010 Aggregate Year-to-Date v
| Primary [ General P e e e i | Payroll Deduction ($25 Mo-
IX Other (specify) ¢ L v 250.00 , i | nthly)
L Calendar Year | UL SR W S SIS, SN U NSRS SR P
Full Name (Last, First, Middle Initial)
Josh Gordon Date of Receipt
Mailing Address 10606 Ranch View Drive PN 1 1T VYT T
!12 } 31! i...2009
City State Zip Code Transaction ID: 11AI-21607-IP
San Diego CA 92131 Amount of Each Recelpt thls Period
FEC ID number of contributing P A
federal political committee. :c i bonne o b e ‘.L A e :].75.00
Rgrlcl% of Employer Oceupation
Anesthesiologist
Rleceipt For: ..2010 Aggregalte Year-to-Date ¥
{_ | Primary ;_; General e mrmrnmmt o s an 1 | Payroll Deduction ($25 Mo-
IX? Other (specify) @ b 25000 | nthly)
Calendar Yeal' RPN e - o e - - e et e et
SUBTOTAL of Receipts This Page (optional) ........... » - ey e 1050 00 ,
e Tl e e i, Pt A g
. i
TOTAL This Period (last page this line number only) [ 4 e T b e a3 hne st st i 3 e
FEG6AN026 FECSchedule A( Form 3X) (Revised 02/2003)



SCHEDULE A (FEC Form 3X) Use separate schedules) Zgzctlyﬁyrimasm [ PAGE 16/42
fi h cate: f th
ITEMIZED RECEIPTS for s Sumgr:l’gr;Pa:e lzl 11a H 1b H e H .

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

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

Full Name (Last, First, Middle Initial)
A Kathleen Gullahom Date of Receipt
Mailing Address 13646 Glencliff Way 'M"M' 1D DT ._'"'\'("’-" y Uy Y‘
12 31 . .2009 .
City State Zip Code Transactlon ID: 11A1-21519-IP
San Dieqo CA 92130 Amounl of Each Recelpt thns Penod
. . R e e s ; R e s et L UL ";--'-':-
FEC ID number of contributing Py ; i i
fedsral politcal comite. o e 00
Narﬂ% of Employer Occupation
AS Anesthesiologist
Receipt For: ....2010 Aggregate Year-to-Date v
i Primary  : ; General KT T 1 | Payroll Deduction ($25 Mo-
£ 25000~ | M
! Other (speclfy : o . ) ! | nthly)
Ky = Calendar Year)' |- DU IO R R ISP IO PR SN |
i
|-':!l Full Name (Last, First, Middle Initial)
c.:;- B. Gerald R. Haas Date of Receipt
.l Mailing Address 1297 Urania Avenue ; SWEMG 2 TPTEDT Y YTV
~ 112717731 2009
) City ' State Zip Code Transaction 1D: 11A1-21583-1P
M) Encinitas CA 92024 Amount of Each Recelpt this Penod
=] FEC 1D number of contributing ey B A S
& federal poliical commitiee. ) e B0
il
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: ....2010 Aggregate Year-to-Date ¥
5..._5 Primary | _: General e T ennn i | Payroll Deduction ($25 Mo-
[_2( Other (speclfy)' s 250.00 : nth¥y)
Calendar Year F T I Ll I Y B R L TRy
Full Name (Last, First, Middle Initial)
C. James Halcomb ) Date of Receipt
Mailing Address 14355 Harvest Crescent S MM 0T Y Y YT Y
(12 ;0 31, 2 0 9.9,“
City State Zip Code Transactlon ID 11A| 21580 1P
Poway CA 02064 Amount of Each Receipt this Period
o e e a4 Seet e g <ot + ot Ay
FEC ID number of contributing ey ' ' S :
federal political committee. 59,, P TP T T L.’-z... el .,.:__.-.9....15?3:2?._.&_.“-:
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: — 2010 Aggregate Year-to-Date V
| _jPrimary :_| General prTEE T e 2t | Payroll Deduction ($25 Mo-
X! Other (specnfy)v i . . . 250 00 nth¥y)
1 Calendar Year o B S calei
- e ;2”5, oo_,..;
SUBTOTAL of Receipts This Page (optional) .. » L,:L:_.'.:-.I e e o
TOTAL This Period (last page this line number only) ..................... N e e emas e e

FEG6AN026 FECSchedule A( Form 3X) (Revised 02/2003)



SCHEDULE A (FEC Form 3X) Use sparte schecults) fc‘ﬁﬁct'?ﬁy”o‘,’,“e”)m [ PAGE 17/42
for each category of th
ITEMIZED RECEIPTS ;e;:‘l:d;mgn;vrypa;e ’zl 1a FI b H e H .

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

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

Full Name (Last, First, Middle Initial)
A, Said Hashemi Date of Receipt
Mailing Address 7664 Hillside Drive - MM T { Iy
{12 J 1311} ,2009__3
City . State Zip Code Transaction ID: 11A1-21520-IP
La Jolla CA 92037 Amount of Each Receipt this Penod
T s 1 PR oy SR o o o o . S A T e L UL R v i e VY T
FEC ID number of contributing S S ;
federal poliical commitee. 11 ot st i et e 00
Name of Employer Occupation
ASMG Anesthesiologist
Rrecelpt For: ....2010 Aggregate Year-to-Date ¥
¢_jPrimary i ° General o e - | Payroll Deduction (875 Mo-
! ' Other (spec1fy)' : 250'90 _ nth¥y)
w " Calendar Year - : R
£y
I.;h Full Name (Last, First, Middle Initial}
;:;.’. B. P. Lance Hendricks Date of Receipt
el Mailing Address 549 Albion Street TWYM™ g TN YV
™ (2.0 81 L 2009 ¢
cl City State Zip Code Transaction ID: 11A1-21567-1P
) San Diego CA 92106 Amount of Each Receipt this Period
& FEC ID number of contributing ;—C'h-v e ,_,.....q,:‘_ g ,.,..-.175 00 ™
':-al federal po"ﬁcal committee' !-:., .-.:!_..-...,.L_ UL S S -.J.,.;..._! ‘;,. O S VN U SRR S A R, i
Lo
Narhr;le of Employer Occupation
ASMG Anesthesiologist
R:_ecelpt For: r 2010 Aggregate Year-to-Date '
{_; Primary |} Genera T ey e 3 | Payroll Deduction ($25 Mo-
-X Other (specify) @ e 250 00 nth¥y)
""" calendar Year | AR “.d-f.,-_w PR NP NP PP A P L
Full Name (Last, First, Middle Initial)
C. Claudia Herd . Date of Receipt
Mailing Address 16723 Circa Del Norte U REEN O VN A A R
'12 ;; 31 - 2009
City State Zip Code Transaction ID: 11A|-21552-|P
Rancho Santa Fe CA 92087 Amount of Each Recelpt thls Penod
FEC ID number of contributing L TR P " as000
federal poltical commitee. C .
Name of Employer Occupation
ASMG Anesthesiologist
Recelpt For: . 2010 Aggregate Year-to-DateV
., Primary 1 _: General - T e an | | Payroll Deduction ($50 Mo-
'x Other (specify) @ oL 5?0-90 L ntth) '
"~ Calendar Year e e o e <
- N %T 00 |
SUBTOTAL of Receipts This Page (optional) [ Fuauaent 2 2 o 31 e s . e et to.o. e
g i o e 1T o ot S T 1 10
! ;
TOTAL This Period (last page this line number only) > For e s S e b s s

FEGAN026 FECSchedule A ( Form 3x') (Revised 02/2003)



SCHEDULE A (FEC Form 3X) Use seprat schcuiee FccgzctlyﬁyNoLrl‘r)BER: [ PAGE 18/42
r each category of the
ITEMIZED RECEIPTS o g ;Vrypage ,Zi 1a H 11b H 116 H .

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

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

Full Name (Last, First, Middle Initial) .
A. Robert Herizka Date of Receipt
Mailing Address PO Box 1018/17174 El Vuelo MM D YT Y Ty
P12 1804 <..2009
City State Zip Code Transaction ID: 11AI-21521-IP
Rancho Santa Fe CA 92067 Amount of Each Receipt this Period
FEC ID number of contributing COR - T 1:,5 00 !
federal political committee. L aem”. - =l ,.a_.,a._i I T TS L
Narﬂ% of Employer Occupation
AS Anesthesiologist
Recelpl For: _ 2010 Aggregate Year-to-Date v .
anary i} General g T T " | Payroll Deduction ($25 Mo-
- ; 250. oo  ntelh
' Other (specify) o .. i | nthly)
h, “"" Calendar Year v T e LT . CIONNL R |
™9
W Full Name (Last, First, Middle Initial)
&7 B. Paul Himaya Date of Receipt
|~. | Mailing Address 830 Barr Avenue ’ MMy T D YT YTy Ty
o G2 T3 2000
1) City State Zip Code Transaction ID: 11Al-21600-1P
Y San Diego CA __ 92103 Amount of Each Receipt this Period
(6] FEC ID number of contributing ! o , o 7
(] federal political committee. 1% .. . { . . . 1_ 500
!
™ Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: . ..2010 Aggregate Year-to-Date v
{_jPrimary i i General i ST ™™} | Payroll Deduction ($25 Mo-
X i 25000 || Ry
X Other (specify) w E L. . | nthly)
l Calendar Year : ndeonie SUPNY. VUL R SR S S S
Full Name (Last, First, Middle Initial)
C. David Hoban Date of Receipt
Mailing Address 3704 Rosecroft Ln . U MUEEE NN R T ( RS A A
Y12 13 317 2009
City State Zip Code Transaction ID 11A|-21 540-|P
San Diego CA 92106 Amount of Each Recelpt thns Penod
FEC ID number of contributing PN T
federal political commitiee. '92 et Yeendiomme b 1t SRR ....:17500_-
Name of Employer Occupation
ASMG Anesthesiologist
Recelpt For: _. 2010 Aggregate Year-to-Date V
| Primary || General i e Con 7% | Payroll Deduction ($25 Mo-
}Xl Other (specify) ¢ : . L 250 00 ! nth¥y)
calendar Year LN O R U SO S [P
SUBTOTAL of Recelipts This Page (optional) .........cceerririmmmrisnssssssnecnssinsnssineenisssssinas > ;- b e e i f ,5,25 00 P
TOTAL This Period (last page this line number only) > L LI S CEERD RPN

FEBANO026 _ FECSchedule A( Form 3X) (Revised 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 19/42

(check only one)

P{l 11a H 11b l:l 11c H 2

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

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

Garth Huston Date of Receipt
Mailing Address 407 Shore View Ln Faiewiy o7 0 VYT Y Y
112 0 0° 31; +...2009
City State Zip Code Transaction 1D: 11A1-21522-IP
Leucadia CA 92024 Amount of Each Receipt thls Penod
FEC 1D number of contributing Tr o oo T S T
federal political committee. c e T T ST ?500?
Name of Employer Occupation
ASMG Anesthesiologist
Recelpt For: .-,2010 Aggregate Year-to-Date '
i !pPimary | | General v : SR Pa roll Deduction ($50 Mo-
i - s 500 00
X! Other (speclfy) e sy .t | nthly)
l— Calendar Year' i_- S S, U PR RESRS S S e STPUL XU N
Full Name (Last, First, Middle Initial) '
Gloria Hwang Date of Receipt
Mailing Address 1423 Alexandria Drive S ¥y
1 2 -g 3 1 2 0 0 9 i
Clty State Zip Code Transacﬂon ID: 11A|'21584'|P
San Diego CA 92107 Amount of Each Recelpt this Penod
FEC ID number of contributing Y S e T e e
federal political committee. ‘Ci S TC T S SO et - e 75.5 00 —
Name of Employer Occupation
ASMG Anesthesiologist
R’ec_eipt For: .. _2010 Aggregate Year-to-Date ¥
{_; Primary . | General 7T T T eaoe | Payroll Deduction ($25 Mo-
ri Other (speclfy)' P 250.00 nth¥y)
Calendar Year Teleee : T
Full Name (Last, First, Middle Initial)
Gary Isley Date of Receipt
Mailing Address 526 A Ave CMUUNTE 1 T DD, g Y T Y
12 ’ 31‘ . 2009
City State Zip Code Transactlon 1D: 1Ak 21523-IP
Coronado CA 92118 Amount of Each Recelpt this Period
FEC ID number of contributing i c L T ) 175;—00 5
" . [ i
federal political committee. i _L_ T I SO LI S T TN T SO Y D T
Ngr,ae of Employer Occupation
G Anesthesiologist
Receipt For: - 2010 Aggregate Year-to-Date v
| iPrimary | | General T T e+ + | Payroll Deduction (375 Mo-
tX _| Other (speclfy)' e . 2?0 00 nth¥y)
Calendar Year w2 D e e e e
e ey
SUBTOTAL of Receipts This Page (optional) » T saen b * e e 700 00 vt
TOTAL This Period (last page this line number only) [ 4 R L

FEGAN026

FECSchedule A( Form 3X) (Revised 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 20/42

(check only one)

X 11a 11b 11c
16 [17

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

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group Good

Gov't Fund - Federal

4

Full Name (Last, First, Middle Initial)

James P. Jorgensen Date of Receipt
Mailing Address 4941 Armin Way AT r D""'"D'1 PV Y
L1248 31012 2.9,9_._._.-3
City State Zip Code Transactlon ID: 1 1AI-21 569-IP
San Diego CA 92115 Amount of Each Receupt this Perlod
FEC ID number of contributing FR T e gy
federal political committee. ’c o T . i b 175 90 -
N%’ﬂ% of Employer Occupation
A Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date ¥
. Primary General e T wennn | Payroll Deduction ($25 Mo-
i X Other (specify) @ 250'00 o nth¥y)
" Calendar Year - pmTe T e e e
Full Name (Last, First, Middle Initial)
Thomas Karagianes Date of Receipt
Mailing Address 11731 Shadow Valley Rd SMATMT 4 TR ¥ U At i e
. 12 13 1 .+2009
City- State Zip Code Transaction ID 1 1A|-21 524-IP
El Cajon CA 92020 Amount of Each Receipt this Penod
o rgeeege o mate e o e 7o e e s e e et 9
FEC ID number of contributing fent s i i :
federal poliical commite. 1l e o o0
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: ..2010 Aggregate Year-to-Date ¥
. i Primary i General TR e e e 77T L Payroll Deduction ($25 Mo-
I "y 25000 1| Ray
X i Other (specify . . . § nthiy)
L Calendar Yeal?' L.... | YR, S AP S, IUURP OIS SRt N S S 1
Full Name (Last, First, Middle Initial)
Kathleen Kaya Date of Receipt
Mailing Address 1660 La Jolla Rancho Rd MM BT ST Y Y
12 S t.818 0 2009
City State Zip Code Transactlon ID: 11AI-21553 P
La Jolla CA 92037 Amount of Each Receipt thls Penod
FEC ID number of contributing ‘. - .
federal political committee. C e i T SO __175 00 .
Ngrhr}leG of Employer Occupation
A Anesthesiologist
Receipt For: ... 2010 Aggregate Year-to-Date v
I i Primary | | General Gm e e em A L et = e .
{ od t | Payroll Deduction ($25 Mo-
[ X! Other (speclfy)v f . e . 2.50 00 o nth¥y)
Calendar Year bt e = B P FFB s
;:.- AT M - AR TP TR Lol ] VT Y --‘-v%
SUBTOTAL of Receipts This Page (optional) P i vt s 2000
autsineis iy ety
1 i
TOTAL This Period (last page this line number only) [ 4 e et o Sttt e
FE6AN026 FECSchedule A( Form 3X) (Revised 02/2003)



SCHEDULE A (FEC Form 3X) Use separate schedule(s) Fc(h):cklglrﬁy'imam [ PAGE 21/42
ITEMIZED RECEIPTS fg;;::: gxg;;‘::e }Zl 1a B b H e B -
16 17

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

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

Full Name (Last, First, Middle Initial)
A. Kira L. Lebowitz ' Date of Receipt
Mailing Address 5414 Bothe Avenue CM O DTTE Y VYT Y
. j_1_g P4 31 2009
City State Zip Code ' _Transaction ID: 1 1A|-21 585—|P
San Diego CA 92122 Amount of Each Receipt this Penod
FEC ID number of contributing P&‘i“ A "i é— L T 475.00 T
federal political commitice. g B dmmiarms b S B ST SN A WSS TR S .
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date ¥
x] cp;-,ma,y fy_] General P e e 250‘6‘6 R Pt?‘¥r())ll Deduction ($25 Mo-
ther (specify) i L . i | nthly)-
& L= CalendarYear' e R
1)
:]ﬁ' Full Name (Last, First, Middle Initial)
ﬂ' - B. Dandy Lee Date of Receipt
.'I Mailing Address 701 Midori Ct. M M,7 D Y Y
rTin L1200 31 : 2009
(-j, City State Zip Code Transactlon lD 11A| 21577-|P
M) Solana Beach CA _92075 Amount of Each Receipt this Penod
i FEC ID number of contributing B R
2] federalpoltcal commite. G et en i o0
o
' N%'.‘{}.% of Employer Occupation
A ' Anesthesiologist
Receipt For: .._2010 Aggregate Year-to-Date ¥
E I(’)::‘n;?r(ipec‘f;)_]'General IR s ;‘(‘;-(‘) 0'6""'! P?\ ;?Il Deduction ($50 Mo-
Calendar Year L-.J-- [ T i e g L S |
Full Name (Last, First, Middle Initial)
C. David Levine Date of Receipt
Mailing Address 747 Avocado Place TMEMT 1§06 2 YOI
12 P 31 i 2009 :
City : State Zip Code Transaction 1D: 11A1-21525-1P
Del Mar : CA 92014 Amount of Each Receipt thls Penod
Pty Bt I PR TR FReIEY [ R A N g L e C—
FEC ID number of contributing FA N
federal political committee. ‘c. R SO S N S .=Jn.......‘! E.s.,i.._..-i.._._.a...m-..-. ....',.=._5.....1 75. ? 3 P
Name of Employer Occupation
ASMG Anesthesiologist
R’ecelpt For: . 2010 Aggregate Year-to-Date ¥
.| Primary i General F R S Payroll Deduction ($25 Mo-
IX: Other (specify) w 250.00 i)
' Calendar Year
SUBTOTAL of Receipts This Page (optional) ...........cccevnnnnniminincnecnemamion. > T e . 70000 oo
TOTAL This Period (last page this line number only) ..o, > A A

FEGAN026 : FECSchedule A( Form 3X) (Revised 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 22742

(check only one)

@ 11aH11b |:| 11c I:lw —_

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

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

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

Mailing Address 4630 E Talmadge Dr

Date of Receipt
', MM ! "D T T Y Y
12 1 31 £..2009

State

Transactlon ID: 1 1A|-21 586-IP

Amount of Each Rece|pt th|s Penod

175. oo '

City Zip Code
San Diego CA _92115-4849
FEC ID number of contributing C T Ty
federal political committee. Bt S o
tx‘am% of Employer Occupation

SM Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date '

1 Primary __1 General [

i X-J Other (specify) ¢

e ..—,1...-..‘.-......__-..--.2
¥
3

250.00

*vu-.‘..'-

Pa¥roll Deduction ($25 Mo-
nthiy)

*= Calendar Year T T e Tr L arip SYS LN
Full Name (Last, First, Middle Initial)
Michael Martin Date of Receipt
Mailing Address 10825 Birch Bluff Avenue U s ! a D" 1 e"v N Ak il
12} 1311 2009 ]
City State Zip Code Transactlon iD: 1 1AI-21 554-IP
San Diego CA _92131 Amount of Each Receupt thls Penod
FEC ID number of contributing - ¢ ' 1'7 T
federal polit'cal Committee. Llc...! O P N S U TS .:._. PR G P . A 5-00 . —-..;
t;{ame of Employer Occupation
SMG Anesthesiologist
Rrg'eipt For: 2010 Aggregate Year-to-Date '
| Primary [ 1 General : : 250 00 "{. Payroll Deduction ($25 Mo-
'X Other (specify) w i i | nthly)
" Calendar Year T - R
Full Name (Last, First, Middle Initial)
S. Michael Millbern Date of Receipt
Mailing Address 5463 Fremontia Ln MM, 4 TD DT ST TY YTV
312 D31 2009 i
City State Zip Code Transacuon iD: 11A|-21591 IP
San Diego CA 92115 Amount of Each Receipt this Period
PN e e e s e - Ll et e et e T A R
FEC ID number of contributing [P ’ . : 17 i
federal political committee. '9 ST TS JHN S WSO oo e .z-.u..u;..-..;-.\-.mt....;'_s;?(.) e
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date '
Primary  {_| General Ty s 7 | Payroll Deduction ($25 Mo-
l 1 Other specify) ¢ i C o 400 00 Lk nth¥y)
ca|en ar Year | PO S SRR LS SR RSP RSN SO A
SUBTOTAL of Receipts This Page (optional) ... P -t5.2..¢.5.:_9° ok
TOTAL This Period (last page this line number only) ......... | 4 b w7 e s e n----g

FEG6AN026

FECSchedule A( Form 3X)

(Revised 02/2003)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23/42

(check only one)

P{l 11a E:|11b I:I 11c Hw 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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

C. Craig Moldenhauer Date of Receipt
Mailing Address 1630 Crest Drive PR S ;/ PYEVTTYRY T
{12 . - 31 1..2009
City State Zip Code Transaction |o 11A1-21555-IP
Encinitas CA 92024 Amount of Each Receipt this Period
FEC ID number of contributing ':c‘ﬂ'w’ﬂw-m’“?_ I o 175.00 Sl
federal po'mcal committee. !n v:r.-: Sanadenon e rbee e tee b .-J-...i i. [PPSR . S R -.-i.-....'..-'-... bR
N%me of Employer Occupation
ASMG Anesthesiologist
Receipt For: ..2010 Aggregate Year-fo-Date V
... Primary i General - T "+ | Payroll Deduction ($25 Mo-
IX Other (specify) w : 250 00 nth¥y)
Calendar Year - -
Full Name (Last, First, Middle Initial) :
Roy Neff Date of Receipt
Mailing Address 17460 Via Cuatro Caminos (MR DT YT Y Ty
:12 ;- .31 ...2009 .
City State Zip Code Transactlon ID: 11A|-21 541 IP
Rancho Santa Fe CA 92067 Amount of Each Receipt this Penod
T e s ot o e e e (i v o s g TR S
FEC 1D number of contributing 7S B ; 1
federal political committes. 'c,-'.. [P SRR | ST S T S SR 75 0.9 .
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: _..2010 Aggregate Year-to- Date v
{_jPrimary {_; General T ey =2 7™ | Payroll Deduction ($25 Mo-
- -= 250.00 M
iX | Other (spe(:lfy)' : _ ) v nthly)
Ca endar Year | S ST S TPUN RO SO SFURE . N |
Fuli Name (Last, First, Middle Initial)
Daniel Ness Date of Receipt
Mailing Address 831 H Avenue TR R B - Y g Ty
200 L 3L 2009
City State Zip Code Transaction ID: 11A|-21 588-|P
Coronado CA 92118 Amount of Each Receipt this Period
FEC ID number of contributing ~ T T T .
federal polcal commite. e et im0
xame of Employer Occupation ]
SMG. Anesthesiologist
Receipt For: _...2010 Aggregate Year-to-Date v
| Primary ;! General poo T e an -+ | Payroll Deduction ($25 Mo-
X i Other (specnfy)v P o, 250 00 § nth¥y)
Calendar Year Larv s v et s de oo e e msad e i o ———)
: e
t
SUBTOTAL of Receipts This Page (optional) ........... » ﬂ. P Lt i «5.?5 QO e
_ ~ rrer— ,?
TOTAL This Period (last page this line number only) . | 4 N E SO AR
FEG6AN026 FECSchedule A( Form 3X) (Revised 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 24/42
(check oniy one)

‘Z_] 11aB11b |:| 11c Hw e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such 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 EMORY %"D" TV YTV
2.0 B ...2009
City State Zip Code Transaction ID: 11Al-21573-IP
La Jolla CA 92037 Amount of Each Receipt this Period
. . -au- e A T e AL 5—' T 2] T L} ) kJ "n
FEC ID number of contributing z C ¢ i 175 00
federal political committee. [T VR AT SO SRP U . ¢ omem Lot s vt Sveradissal oot e, o wdn vl
Name of Employer Occupation
ASMG Anesthesiologist
Recelpt For: B 2010 Aggregate Year-to-Date v
- Primary  i_; General R 256 OE) g Pa roll Deduction ($25 Mo-
1X] 8tllrer ((’sp?;:lfy)' o s — | nthly)
aen ar ear LICNEY ELT T L N TR T R ) -'"4- -
Full Name (Last, First, Middle Initial)
Laura O'Donnell Date of Receipt
Mailing Address 4306 Pescadero Avenue I1A2M4 ' 50‘319 Py 2V° 69 Y
LI B S S
City State Zip Code Transaction ID: 1 1A1-21 556-|P
San Diego CA 92107 Amount of Each Receipt this Period
FEC ID number of contributing ~ T o ' T
federal poiical commite. e ] it 0
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: ]2010 Aggregate Year-to-Date V
i1 Primary General i . "™ | Payroll Deduction ($25 Mo-
(X | Qther c(’speYclfy)' P L 250 °° i nth¥y) )
a en ar ear Item * 5 LN AR L S -—-' b e e s el
Full Name (Last, First, Middle Initial)
Kevin Olson Date of Receipt
Mailing Address 14709 Caminito Punta Arenas I’ MW g" AC RS AR A L 4
12 V1. 31: 1 .,2009 ¢
City State Zip Code Transactlon ID: 11A1-21601-IP
Del Mar CA 92014 Amount of Each Receipt this Period
fam Az o A ey S I SrE N o LI ey e e TR i Sty
FEC ID number of contributing c: : I s % 175.00 :
federal political committee. LA Y SRS S S SOV S U SO O S PR ST SO S |
xam% of Employer Occupation
SM Anesthesiologist
Receipt For: ..2010 Aggregate Year-to-Date ¥
;i Primary : General o Payroli Deduction ($25 Mo-
X 8ﬂ;er ‘(jspeflfy)v C . 250.00 nth¥y)
alendar Year o
SUBTOTAL of Receipts This Page (0ptional) .........cccuvvcevriicenccnnmniecsnnssenemsssssns » 52500
TOTAL This Period (last page this line number only) > et e e st 4L S s
FEB6AN026 FECSchedule A( Form 3X) (Revised 02/2003)



SCHEDULE A (FEC Form 3X) . Use separate schedule(s) rcz:cklglﬁynot:‘r;sen: T_PAGE 25/42
for each category of th
ITEMIZED RECEIPTS b omci A IZI 1a |:| 1b I:I e |:| .

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

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

Full Name (Last, First, Middle Initial)

A. Deborah Page Date of Receipt
Mailing Address 2111 Blackmore Ct TMTMY D DL Ty YTy U
12 - 31 2009
City State Zip Code Transaction ID: 11A|-21557 IP
San Diego CA 92109 Amount of Each Receipt this Period
FEC ID number of contributing Sy TR P R
federal political committee. ci_‘ e e b e Bt B e a17§.00 S
Rgrhr}les of Employer Occupation
. Anesthesiologist
RF_Q?iPt For. 2010 Aggregate Year-to-Date v
Primary  ; j General Temme e "1 | Payroll Deduction ($75 Mo-
Lx Other (specify) ¢ . : 250 00 ' ¢ | nthly)
<Y ~ Calendar Year e s et e s v miesd
Nl Full Name (Last, First, Middle Initial)
g‘ B. James Parker Date of Receipt
| Malling Address 14027 Caminito Vistana : MW T Y Y
Lo} 112 ! 31, . .,2009
E‘f City State Zip Code Transaction ID: 11AI-21602-1P
Ny San Diego CA 92130 Amount of Each Recelpt this Penod
Q FEC ID number of contributing P ST ;l T - 175 00 '
] federal political committee. i sl T
v Narhrhe of Employer Occupation
ASMG Anesthesiologist
Recelpt For: ...2010 Aggregate Year-to-Date ¥
" YPrimary : | General e e s a7 i | Payroll Deduction ($25 Mo-
|X Other (speclfy)v D 2_50-00 . nth¥y)
* Calendar Year el e et e e st
Full Name (Last, First, Middle Initial)
C. Jenny Parker Date of Receipt
Mailing Address 5422 Renaissance Ave UMM DB YT YT
1 2.: 3 15 :...2009 ¢
City State Zip Code Transactlon ID: 1 1A1-21558-IP
San Diego CA 92122 Amount of Each Recelpt thls Penod
FEC ID number of contributing c vom e _. i R T 175 00
federal political committee. i TR ST ST A N ST E SN S,
Nar’vl% of Employer Occupation
AS Anesthesiologist
Receipt For: - 2010 Aggregate Year-to-Date ¥
Primary | | General [ N ST W Il Pa roll Deduction ($25 Mo-
l7< Other (specify) - . y 250 °° i | nthly)
Calendar Year B o o Tmnd
SUBTOTAL of Receipts This Page (optional) » A
TOTAL This Period (last page this line number only) .........ccccovverrerrvevenrcnenennn., [ 4 o tirma et e+ e e mmt e - femean e

FE6ANO026 FECSchedule A( Form 3X) (Revised 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 26/42

(check only one)

iZ‘ﬂaHﬂb |:|11c H16 Dl

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

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

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

Date of Receipt

Mailing Address 4583 Via Palabra

TV Y Ty

121" "31) 2000

City State Zip Code Transaction ID: 11A|-21526-|P
San Diego CA 92124 Amount of Each Recelpt this Penod
FEC ID number of contributing o v T % o o Tl
federal political committee. 19 i e e o s e s sEomnns? SR S .......a._,.-tuz...J:s. 09 A
Ngme of Employer Occupation
ASMG Anesthesiologist
Receipt For: ...2010 Aggregate Year-to-Date ¥
. . Primary . General STt T e o0 77 Payroll Deduction ($25 Mo-
X Other (speclfy)v 250'90 _ nth¥y) .
“" Calendar Year o e
Full Name (Last, First, Middle Initial)
Emmanuel Pentheroudakis Date of Receipt _
Mailing Address 12555 E| Camino Real Unit A "M M ED DT YT Y
212 400,310 052009 ;
City State Zip Code Transacﬂon 1D: 11A1-21609-IP
San Diego CA __92130 Amount of Each Recelpt this Period
. FEC ID number of contributing F LT T 00. 60 i
federal political committee. ic et Atk L L e ot A 31 > \..;
Name of Employer Occupation
ASMG Anesthesiologist
R?_Qﬁipl For: 2010 Aggregate Year-to-Date v
{_j Primary ;i : General T e e T an 1 | Payroll Deduction ($0 Mon-
[X| Other (specify) ¢ { , . . 450 90 . thly)
Calendar Year Tmzao vhimiang P ot on Sy mmdivme o L e .--—-- ¥ AN TR '\?
Full Name (Last, First, Middle Initial)
Bradley Peterson Date of Receipt
Mailing Address 3030 Childrens Way # 115 MW O PVYTTY Y
(12 00,3151, 2009 ¢
City State Zip Code Transaction ID 1 1A|-21 559-IP
San Diego CA 92123 Amount of Each Recelpt this Perlod
FEC ID number of contributing Tl T T - T R
federal political committee. .G T 1,7_? 00
t/\_{gme of Employer Occupation
MG Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date v
! 't Primary |} General A T "7 | Payroll Deduction ($25 Mo-
Fo! i 250, oo ||Pay
1X | Other (speci LT s X nthly)
Calendar Yefayz' L S ST I Ty ey A D, S e
;'w-ravn-u—.‘.-a-rn--t-. P N -
SUBTOTAL of Receipts This Page (optional) » i _4..6..59. oo. n.'
B A
; B
TOTAL This Period (last page this line number only) > UL ST FDE NN TSP SO I SO

FE6AN026

FECSchedule A{ Form 3X) (Revised 02/2003)



SCHEDULE A (FEC Form 3X) Use separate schedule(s) fc?zctlglrﬁynol:‘n:)sen: [ PAGE 27/42
fo h category of th
ITEMIZED RECEIPTS D;;z:dcsmgmgw Pagee lrzl 1 B b B e H :
1 17

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

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

Full Name (Last, First, Middle {nitial)
A. James Petiit Date of Receipt
Mailing Address 12323 Rue Cheaumont P 1 VYT
WJ2.4 4,315 1..2009
City State Zip Code Transaction 1D: 11A|-21560-|P
San Diego CA 92131 Amount of Each Receipt this Period
FEC ID number of contributing T e S S
o k [ : 175. 00 :
federal political committee. ’,9,,. SR, W SO ST Y VO N TR ST S SO SR I TS S,
t;{gﬂ% of Employer Occupation
Anesthesiologist
Rre_eeipt For: I_._,2°1 0 Aggregate Year-to-Date v
‘-—! Primary ' _} General e "250 06 . Pa¥roll Deduction ($25 Mo-
X | Other (specify) @ e ; | nthly)
(1] — Calendar Year o eademed e e e divenboiin o e dareds ot
F
lg: Full Name (Last, First, Middle Initial)
q'. B. Paul J. Ponganis Date of Receipt
..I Mailing Address 13326 Landfair Rd UMM DD T YTTYTTYT VY
G;' City State Zip Code Transaction ID: 11AI-21 561-IP
_“'],' San Diego CA _ 92130 Amount of Each Recelpt this Period
2] FEC ID number of contributing b T :
@ federal political commitiee. G S .
Ly |
k Ngr'ueG of Employer Occupation
A Anesthesiologist
Receipt For: .—--—,201 0 Aggregate Year-to-Date ¥
! Primary General gL e n R -7 | Payroll Deduction ($25 Mo-
lX Other (spemfy)v ' o 2?0'90 : nth¥y)
Calendar Year [P - SR SSE FAPNGEE AL Y, S JUIOPL PR S |
Full Name (Last, First, Middle Initial)
C. Alex Pue Date of Receipt
Mailing Address 3652 Carleton Street Fwm -'M"'g I TOUB ) Yy A
2.0 13 2002 ot
City State Zip Code ' Transaction ID: 11Al-21568-1P
San Diego CA 92106 Amount of Each Rece|pt this Penod
Eo s PR R TIEY SE O Ty e T-'a T A U At et T M st e
FEC ID number of contributing Ty R i
federal political committee. ;E&L_ﬁ__m._ bt ‘_‘_‘ ot ?,5000 ]
xgr'vl% of Employer Occupation
Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date ¥
;. j Primary . General ST - enann - | Payroll Deduction ($50 Mo-
X Other (specnfy)v : ) 500.00 ' nth¥y)
" Calendar Year T
. . {
SUBTOTAL of Receipts This Page (optional) ........... T T 7°° °° -~
TOTAL This Period (last pege this line number only) ............cccicnernnciicnneninns | 4 i .t ot et i

FEGAN026 FECSchedule A( Form 3X) (Revised 02/2003)



SCHEDULE A (FEC Form 3X) Use separae schc lg\e(s) chzctlgﬁyritrj‘r)sena: [ PAGE 28/42
or each category of the
ITEMIZED RECEIPTS for oach cateao ;vry A E} 1a B b H 116 H .

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

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

Full Name (Last, First, Middle Initial)
A. Mark S. Ransom ' Date of Receipt
Mailing Address 859 Moming Sun Drive HLTAC " I A R - IR A A A A 4
S12 .31, 2009
City State Zip Code Transaction ID: 11A1-21570-IP
Encinitas CA 92024 Amount of Each Receipt this Period
FEC ID number of contributing ‘C TmosmEmoeTmm o { A .1;5‘60 T
federal political committee. bt e e et fomnd CAE SR SRR S YRR
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date v
. | Primary ! ! General e e ““™ | Payroll Deduction ($25 Mo-
bt - ; 25000 | oA
X Other (specufy) T L : | nthly)
_:a. = ’ Calendar Year' [P TR SRRUE JNT UL Sy SR, SO, S W -
|
W Full Name (Last, First, Middle Initial) -
< B. Layne Rasmussen Date of Receipt
- Mailing Address 12555 Kingspine Ave. HU DR LB T
o~ 112 j i 3 1 ,i
(i) City ' State Zip Code Transactlon D: 1 1A|-21 527-IP
Ny San Diego CA 92131 Amount of Each Receipt this Penod
e FEC ID number of contributin PP A pmTm T s e e
g } \ H i
Q federal political committee. '59_% - . N i _“_."___1 75_90" s
ol SN TS SN " e ek -
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: . 2010 Aggregate Year-to-Date ¥
.| Primary  : . General Lo | Payroll Deduction ($75 Mo-
iX: Other (specﬂy)' ; o _ _ 2'_50'(_)0 o nth¥y)
Calendar Year L . v e e T man e eead
Full Name (Last, First, Middle Initial)
C. Peter Raudaskoski Date of Receipt
Mailing Address 11256 Sherrard Way ; MM DD Y SR
12 | 31 t 2009___-
City State Zip Code Transacﬂon ID 1 1A|-21 528-IP
San Diego CA 92131 Amount of Each Receipt this Penod
A 5 . Do g e egmme el sran e -.Z Pt s S e e e e |
FEC ID number of contributing ; C i 700. 00 B
federal political committee. vt SR SN S S, S AT T ST TP SN WO 1
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: .., 2010 Aggregate Year-to-Date ¥
|_iPrimary | _} General g R el 71 | Payroll Deduction ($100
IX| other (speclfy)' t L. ] 1000 00 ﬂ! Monthly)
Calendar Year . et 4 - L
} AP :
SUBTOTAL of Receipts This Page (optional) » ’Q..,.._-_.._.-... fe anias e o 1050 00 -
T s
TOTAL This Period (last page this line number only) ..........cc..cccovonvccismsnsmsnsiccnsecienns » :

FEGAN026 FECSchedule A( Form 3X) (Revised 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 29/42

(check only one)

}XJ”EIB"me H16 Ol

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

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)
Stephen Rogers

Mailing Address 1340 Opal Street

Date of Receipt
f"'in""ﬁ"i 1EYETY TV "v]
(12 1.31) 1..2009 ;

City State Zip Code Transaction ID: 11Al-21529-1P
San Diego CA 92109 Amount of Each Recenpt this Penod
FEC ID number of contributing st T ey ¢ o
federal political committee. F_, Cn oL o 350 00 .
Xam% of Employer Occupation
SM Anesthesiologist
Receipt For: ...2010 Aggregate Year-to-Date V
_j Primary ;| General i A ] “"i I Payroll Deduction ($50 Mo-
1 X! Other (specify) ¢ E L L 500 00 L ntth)
. ca|endar Year P IR ST I PRV S A o n .
Full Name (Last, First, Middle Initial)
Jose Romero Date of Receipt
Mailing Address 12787 Via Terceto MM T YT VY Y
1255813 L..2009 }
City State Zip Code Transaction ID: 11Al-21578-IP
San Diego CA 92130 Amount of Each Recelpt this Period
PRSI A UE e - R, LA ST W ST BTN ST L s TR T U MR TS L e [T T e
FEC ID number of contributing T i :
federal political committee. C‘ et , . [T ST W R TS 17 5_20,_ . ___;'
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: r—-*201 0 Aggregate Year-to-Date ¥
Primary General i"‘""’.""’f""‘".“" b Sante el - 25‘6“"0"‘0"'\ ': Pa¥r°“ Deduction ($25 Mo_
{X] other (SDeclfy)v S i | nthly)
Calendar Year ot — 2 wranendoens st e i
Full Name (Last, First, Middle Initial)
William Ronan Date of Receipt
Mailing Address 831 Country Club Ln FMTOW g TTD ‘1 PV eyTTY YT
12031, ;..2009
City State Zip Code Transacﬁon ID: 11AI-21603 1P
Coronado CA 92118 Amount of Each Recelpl thls Penod
- P - caper e e R L i
FEC ID number of contributing :
federal political committee. q e N et L __17_530 -
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: __2010 Aggregate Year-to-Date v
|._{ Primary General T T e ¢ | Payroll Deduction ($25 Mo-
X Other (s| pecnfy)v g : ] . 2§0'90 . b ¥
=' Calendar Year wrews eyl s Do - e e s T
SUBTOTAL of Receipts This Page (optional) ..... [ ’ S S R, 700 00 .._ml
T LT T mn—‘)
. y }
TOTAL This Period (last page this line number only) > ST S SPRPRI

FEGAN026

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



SCHEDULE A (FEC Form 3X) Use separate schedule(s) ;?‘Ectlzlrl‘slynomam [ PAGE 30/42
f ch category of th
ITEMIZED RECEIPTS g;;:edcsimgng;%:e ﬁ 11a H 1b H 16 H -

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

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

Full Name (Last, First, Middle Initial)
A. Steven A. Saltz Date of Receipt
Mailing Address 2757 Inverness Dr. :{:‘M M DT TR a VT Y
1121 0310 120009
City State Zip Code Transaction ID: 1 1Al-21 571 -IP
Carlsbad CA 92008 Amount of Each Receipt this Period
FEC 1D number of contributing 2-- oY Ty P 350 00 s
federal political committee. vl O TSRS WO AY S S S ST S T SO S .—"
Xgrhr'\'% of Employer Occupation
Anesthesiologist
R;_g_qselpt For: _.2010 Aggregate Year-to-Date '
! Primary ' ! General g T mmmerme e L | Payroll Deduction ($50 Mo-
: ' : 500 oo ey
|X Other (speci : , oL + | nthly)
f;;&; * Calendar Yefayr)' SV VU S N ML NI Le e
W Full Name (Last, First, Middle Initial)
¢ B. Caron Selati Date of Receipt
- Mailing Address 548 Serpentine Drive MM DT YR Yy Ty Ty
o ‘120 0 31 0 2009
1) City State Zip Code Transaction ID: 11AI-21575-IP
My Del Mar CA 92014 Amount of Each Receipt this Period
Q FEC ID number of contributing il T N
& federal political committee. c . P R e 17'?_00 L
~
Nam% of Employer . Occupation
ASM Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date V
+ _+ Primary : ! General gromig Tem T e | poveoll Deduction (525 Mo-
! " 25000 | M
'X Other (speci ) { | nthly)
‘ Calendar Yefayl' ' e s b R v v asbear : e nands s vmdiasa d L wed
Full Name (Last, First, Middle Initial)
C. Dennis C Shay Date of Receipt
Mailing Address 2525 Brant Street T i FEEI O VYT Y Y
{12 31; © 2009 ¢
City State Zip Code Transactlon ID 11A1-21567-IP
San Diego CA 92101 Amount of Each Recelpt thls Penod
FEC ID number of contributing cj' - ST T G 175 0 -
federal political committee. IR SO W SR S S, [ S DD UL UL SV B
Rgrlcl% of Employer Occupation
Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date ¥ :
, | Primary  :  General R R L pa rolt Deduction ($25 Mo-
‘X' Other (SPECIfy)' : 250.00 : thly)
Calendar Year R Tt e
SUBTOTAL of Receipts This PAGE (OPHONI) .....c.orverooeeeseerssesssessseeesme e O S _7_99.99ﬂ\__..é
TOTAL This Period (last page this line number only) | 4 e e o i s e 1

FEGAN026 FECSchedule A( Form 3X) (Revised 02/2003)



18020214540

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 31/42

(check only one)

HuaHannc Hw e

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

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

Robert Spear Date of Receipt
Mailing Address 1130 Flora Avenue SMOM BT L YRV Yy
12 : 31, : .2009
City State Zip Code Transactlon ID: 1 1AI-21 530-|P
Coronado CA 92118 Amount of Each Receipt this Period
e - e e e e e s e L€ ey mam s e i
FEC 1D number of contributing i 1 ‘. ;
federal political committee. ":,9.‘,:_..;. S e ' EUE U S S T N T 1;75_91 el
Narlcle of Employer Qccupation
ASMG Anesthesiologist
Recelpt For: _..2010 Aggregate Year-to-Date ¥
anary * i General T e n o T T | Payroll Deduction ($75 Mo-
y 250.00
X Other (specnfy)' E \ . nthly)
J Calendar Year redan i e sbm et b mrecda 2
Full Name (Last, First, Middle Initial)
Barbara Strawn Date of Receipt
Mailing Address 12852 Via Nestore T M g M TR R Y] ; VY Y
E L 31’ i 2009 i
City State Zip Code Transactlon D: 11AI-21 531 IP
Del Mar CA 92014 Amount of Each Recelpt this Period
s b o R ST [ s T T A M T e L s
FEC ID number of contributing ; R A A : 1 i
federal polltlcal committee. tc { . I FH- L Ry SO S -=.§ il.-..g...’-.-.-. . R S, S YN Lw?f. 0. ?o e _J
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date V
[_| primary ) General - Payroll Deduction ($30 Mo-
'LX"} Other (specify) 9 ; 300 00 nth¥y)
Calendar Year et
Full Name (Last, First, Middle Inltlal)
Sepehr Tabibzadeh Date of Receipt
Mailing Address 8875 Costa Verde Blvd # 1005 MM TR TTD L TYTYTEY YT
12 31 -.:2009
City State Zip Code Transaction ID: 1 1A|-21 604 |P
San Diego CA 92122 Amount of Each Receipt this Period
PRI Uty s FREOA ST RGRET ity Al e O S AU 3T W TS ALl p by 1 S St
FEC ID number of contributing i c; ¥ P § ; 175.00 i
federal political committee. RUR R WO R SUUUI P . Limre s e s b merbrmmmbricnn o ols o]
Ngrhrhe of Employer Occupation
ASMG Anesthesiologist
Receipt For: __2010 Aggregate Year-to-Date ¥
i | Primary [ General e en an ¢ | Payroll Deduction ($25 Mo-
fX' Other (speclfy)v i o 250 00 : M
Ca|endar Year B . e . T i
SUBTOTAL of Receipts This Page (optional) .. > S . 56000 =
TOTAL This Period (last page this fine number only) ..........cccrnciccccnnnnnn. | 4 R -

FEG6AN026

FEC Schedule A ( Form 3X)

(Revised 02/2003)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[ PAGE 32742

’Z’naBannc l:lw Ao

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

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

Geoffrey Thompson Date of Receipt
Mailing Address 2446 Avenida de la Playa PN rn“u o u 5V ‘v“-’v
1121 i ; 2009
City State Zip Code Transactlon ID 11A|-21532 ™
La Jolla CA 92037 Amount of Each Receipt thls Perlod
P L T e R A A it e 8 P
FEC ID number of contributing PSR i
Naﬂe of Employer Occupation
ASMG Anesthesiologist
Recelpt For: ____‘201 0 Aggregate Year-to-Date V
[ }primary | ! General : T e+ | Payroll Deduction ($25 Mo-
[X] Other (specify)w o . 2?0'00 . nthly)
o calendar Year PR eeeat CEREIFIN Y 1t ot
Full Name (Last, First, Middle Initial)
Glenn Vanstrum Date of Receipt
Mailing Address 1261 Rhoda Drive FWCCRTL DT DY YTy Y
i12 . 5 L Y 2009 A
City State Zip Code Transactlon lD 11AI-21543-IP
" LaJolla CA 92037 Amount of Each Recelpt thls Penod
FEC ID number of contributing iE;" e T;s 00 i
federal p0||t|08| commitiee. ‘ ‘ FRLA ST N MR S A : [PPTURRERN. SNPRPL [ S S P U LA,
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: ..-2010 Aggregate Year-to-Date ¥
x anary J General [eame ek St Y e S R "."""! Pa rou Deduction ($25 MO—
| 250.00 i
!X' Other (specify) : . 4 Y nthly)
Calenéae Yefgr v Porns Foerbioyse ool o e i i e
Full Name (Last, First, Middle Initial)
John Walker Date of Receipt
Matling Address 2848 Laning Road M i”o"‘- B3 1 PY Y YUY
1___2 I .31 2009 ¢
City State Zip Code Transaction ID 11Al-21 533-IP
San Diego CA 92106 Amount of Each Receipt this Period
FEC ID number of contributing e o i o ' 5 01
federal political committee. c \1.75_'90 o
Name of Employer Occupation
AsMa Anesthesiologist
Receipt For: _..2010 Aggregate Year-to-Date ¥
i | Pimary . General e e e e 256"6'0’““5_ Pa r())ll Deduction ($25 Mo-
iX | Other (specify) P . thly
L Ca|enda’r, Year v w— : z 'i
I3 bl e --E
SUBTOTAL of Receipts This Page (optional) » ?... F R S 4.....<._..-,.‘,‘§g=5 00 vtk
et L Y e L T
¥
|
TOTAL This Period (last page this line number only) > i - I S

FEG6AN026

FECSchedule A( Form 3X) (Revised 02/2003)




1863

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 33/42

(check only one)

*Z' 11aH11b H 11c Hw Ml

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

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

Lei Wang Date of Receipt
Mailing Address 11149 Corte Mar de Cristal U N WO B B il S A
W2 .31 ..200 9
City State Zip Code Transaction ID: 1 1A|-21605-|P
San Diego CA _92130 Amount of Each Receipt this Penod
FEC ID number of contributing oo ! : T 350 60 M
federal political committee. - !m‘ et o ;;...“.-‘..m-_'-,..,_s_'....:._‘-., T
Nam% of Employer Occupation
ASM Anesthesiolgist
Receipt For: . _1201 0 Aggregate Year-to-Date V
' ; Primary .| General g e L T 1 | Payroll Deduction ($50 Mo-
3 i ' 50000 | hdY
X Other (s ec1fy) P oL _ i | nthly)
l—- Calenda‘: Year' O T P . J
Full Name (Last, First, Middle Initial)
Clarence Ward Date of Receipt
Mailing Address 11212 Zorita Ct M MU DD YT Yy Ty
12 1 31 . .2009
City State Zip Code Transaction ID: 11AI-21562-I1P
San Diego _CA __92124 Amount of Each Recelpt thls Perlod
FEC ID number of contributing P . ,' ' 17
federal political committee. tC S R ....; LSRN L.._.-soo P
NameG of Employer Occupation
ASM Anesthesiologist
Receipt For: ,___201 0 Aggregate Year-to-Date v
j Primary . : General Ty remnenmmma s S | Payroll Deduction ($25 Mo-
% i 250 oo M
Other (specify) ¥ .. . nthly)
l— Calendar Year v [ PP, S SR VDI P AT A, J .-J-....j
Full Name (Last, First, Middle Initial)
Michael Weber Date of Receipt
Mailing Address 3604 Garrison Avenue FUW 1 O TV YT
112 v . 31; . ,2009 }
City Zip Code Transaction ID: 11A|-21563 |P
San Diego _92106 Amount of Each Recelpt th|s Penod
FEC ID number of contributing e T { " i 175 00 o
federal political committee. T A T [ N R W T R
Nawll% of Employer Occupation
AS Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date ¥
.+ Primary * General ST T Pa roll Deduction ($25 Mo-
"X+ Other (specify) w 250.00 nthly)
" Calendar Year . v
SUBTOTAL of Receipts This Page (optional) .. > - 700.00
TOTAL This Period (last page this line number only) .......c..ccccccoiecmnenn s » - - e b

FEGAN026

FEC Schedule A ( Form 3X)

(Revised 02/2003)



SCHEDULE A (FEC Form 3X) :Jse sepaat s ched lg‘e(s) Fc(;:cklgrﬁyNol:r)BER: [ PAGE 34/42
or each category or the
ITEMIZED RECEIPTS for sach sumgnngpage }ZJ 11a B b B 116 H .

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

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

Full Name (Last, First, Middle Initial)
A. C. Judson Westover Date of Receipt
’ Mailing Address 442 8th Street HUIC IR - R A A0 SR S o
112 0 181y 1 2009 ¢
City State Zip Code Transaction ID: 11Al-21564-IP
Del Mar CA 92014 Amounl of Each Recelpt thls Penod
FEC ID number of contributing P P 7500 !
federal political committee. :C: PR T I _.__175 00 o
Nam% of Employer Occupation
ASM Anesthesiologist
Receipt For: _.]201 0 Aggregate Year-to-Date ¥
i Primary | | General 5"" T T ammmm e YT ¢ | Payroll Deduction ($25 Mo-
M ,X Other (specify) ¢ ;. L. y . 250. 90 . f nth¥y)
ET| Calendar Year SR S, SRR SR S S SUUPURE Ny S
W Full Name (Last, First, Middle Initial)
w B Curtis B. Winters Date of Receipt
) Mailing Address 10251 Rue Saint Jacques FMEES T YOV
~ i12.] 1 311 ¢ 2009 :
o City State Zip Code Transaction ID: 11AIl- 21565-|P
4] San Diego CA 92131 Amount of Each Receipt this Penod
o FEC ID number of contributing S A A AU S N
G" federal polltlcal committee. c 1 e e L S Ll T ‘ :,. B PR U 175 00 "o ..:.
-}
Name of Employer Occupation
ASMG . Anesthesiologist
Receipt For: .. 2010 Aggregate Year-to-Date ¥
_1Primary  © . General S T oenpn | Payroll Deduction ($25 Mo-
X Other (speclfy)v . . _ . 2_50'00 . nth¥y)
Calendar Year e e T e
Full Name (Last, First, Middie Initial)
C. Robert Wong Date of Receipt
Mailing Address 348 13th Street PMEN 1 TET D FYTYITY ¥
i 12 j 1815 ;...2009
City Zip Code Transactlon D: 11A1-21534-IP
Del Mar 92014 Amount of Each Receipt this Period
N . = AN SERAT TR ¢ e e i e A T A I
FEC ID number of contributing t 175.00 i
federal political committee. et oot} L- ST SRR S S R A
Name of Employer Occupation
ASMG Anesthesiologist
R’Ieceipt For: .—~.2°1 0 Aggregate Year-to-Date v
t i Primary | _: General A A ‘""2"56 00 B Pa roll Deduction ($25 Mo-
Xi Other (speclfy)v L. } thly)
Calendar Year P YU S DTN, SR Sy - P S - .
SUBTOTAL of Receipts This Page (optional) ..........cc.coreennanns et reaae » -
E
TOTAL This Period (last page this line number only) ........covevvviiimnvcrcsnsninnncen | 4 Lot e e e

FEGAN026 FECSchedule A( Form 3X) (Revised 02/2003)



]

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:; | PAGE 35/42

(check only one)

H 11a l___lﬂb H 11c 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 for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)
A. Glenn Woodworth Date of Receipt
Mailing Address 5330 Alta Bahia Court UL TINGC D T A S A A
i 12 « ; 31; 1 2009 ¢
City State Zip Code Transaction ID: 11A|-21535-|P
San Diego CA _92109 Amount of Each Recelpt thas Penod
FEC ID nu!r!ber of contnbuung jran s A g ey é ;. A < o 175.00 "3
federal political committee. fert B e Fmrfmm Fmnn ] LT S NP FOMY T S
Xgrl{\n% of Employer Occupation
Anesthesiologist
Receipt For: J____201 0 I-\qgregate Year-to-Date '
{1 Primary : General H R "1 | Payroll Deduction ($25 Mo-
b L 3
) IX i Other (speclfy)v i , 250 OO ; nth¥y)
=1 Calendar Year e o
oy
W Full Name (Last, First, Middte Initial)
’-5‘ B. H. Michael Worthen Date of Receipt
'__i’ Mailing Address 4637 Vista Dela Tierra WM RO UYTY vy,
o~ 12315 1 .2009
cﬂ'i City State ~Zip Code Transaction ID: 11AI-21547-1P
Y Del Mar CA _92014 Amount of Each Receipt this Period
(k] FEC ID number of contributing . ~ CeTomn T T e T
&) federal political committee. :cz._. - RN ST S T LR T 3,75 ? 9, T
i
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: _2010 Aggregate Year-to-Date ¥
1 Primary [ } General [meTe Ty 250 60 1 P?‘ r<))ll Deduction ($25 Mo-
X| Other (specify): i . f y
~ Calendar Year' LIV TS, e
Full Name (Last, First, Middle Initial)
C. John Wright Date of Receipt
Mailing Address 3063 Cranbrook Ct MR :E""o"'-""D”: 1T TR YT
12 ; 31° 2009
City State Zip Code Transaction ID: 1 1A|-21 536-IP
La Jolia CA 92037 Amount of Each Receipt this Period
FEC ID number of contributing o ’ ’ .
federal polical commite. G e e 00
Name of Employer QOccupation
ASMG Anesthesiologist
Receipt For: ~ 2010 Aggregate Year-to-Date ¥
{_I Primary .l General e ""'5"“"3"'“"""""""""”égausam*“wi Pa¥roll Deduction ($50 Mo-
X | Other (specnfy)v L nthiy)
Calendar Year el s b
F-..-- Pipremr . S Y 2 .‘
[} &
SUBTOTAL of Receipts This Page (optional) .........cccccamierncnnmmniiiesinceneiscsnesnnerssnes » Lt e b i :700 00 i
T e e e e ,,-ﬂ
TOTAL This Period (last page this line number only) ...........cocvememrrvneiernianns > . SR P P U R S
FEGAN026 FEC Schedule A( Form 3X) (Revised 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 36/42

(check only one)

‘Z‘ 11aH11b B 11c H16 Clar

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

NAME OF COMMITTEE (In Full}

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)
Stuart A. Young

Mailing Address 655 Zuni Drive

Date of Receipt
PIVTETEY

PET 1 P
2009 1

f127 18 31]

City State Zip Code Transaction ID: 11AI-21566-IP
Del Mar CA 92014 Amount of Each Recelpt this Period
FEC ID number of contributing P R A A “‘5 T . _w“’—‘.“:'
federal political committee. ?-.?a... = sana st ey ST walim, < L e ;g i e LA S D SN § 17_2_ ?0_ -_".
Name of Employer Occupation
ASMG Anesthesiologist
R‘rc_e_g_eipt For: r___201 0 Aggregate Year-to-Date ¥
' Primary || General i .
b L. ; i | Payroll Deduction ($25 Mo-
{X | Other (specify) w i G 25000 nth¥y)
alendar Year | S . e et T e W
Full Name (Last, First, Middle Initial)
Barry Zamost Date of Receipt
Mailing Address 4274 Arguello St IMAM DD Y Y YT
i12. !. RN I 2009_
City State Zip Code Transactlon ID: 11AI-21 537-IP
San Diego CA 92103 Amount of Each Recelpt thus Penod
o e e o, e e o e e —
FEC ID number of contributing N T :
federal political committee. .C,L-s. it _: L e . 175 00 s
Nameé of Employer QOccupation
ASM Anesthesiologist
Receipt For: _..2010 Aggregate Year-to-Date v
i Pimary  :  General JTTR T e e ™ | Payroll Deduction ($75 Mo-
IX Other (speclfy)' i L 250.00 ! nth¥y)
Calendar Year Y o )
Full Name (Last, First, Middle Initial)
Roger Zeman Date of Receipt
Mailing Address 3545 Front St LR t. VO VYTV
120 131y 0 ..'6‘.9_..9,;‘.2....?
City State Zip Code Transaction ID: 11AI-21538-1P
San Diego CA 92103 Amount of Each Receipt this Penod
N Tl haii I FC bt AN P AR P L ) e 8 e A ok S e ey
FEC ID number of contributing o ¥ . ! i
Nar’{\AeG of Employer Occupation
AS Anesthesiologist
Receipt For: 2010 Aggregate Year-to-Date ¥ .
. Primary General . ' : " | Payroll Deduction ($50 Mo-
IX Other (specify) ¢ ) 500.00 . nth¥y)
" Calendar Year T
SUBTOTAL of ReGSIPtS This Page (OPHONEI) ...ttt oot 10000
TOTAL This Period (last page this line number only) » T E A N

FEGAN026

FECSchedule A( Form 3X) (Revised 02/2003)



SCHEDULE A (FEC Form 3X) Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 37/42
{check only one)

IZ’ 11a Hﬂb H 11c H16 Cler

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

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

Full Name (Last, First, Middle Initial)
Andrew Zimmerman

Mailing Address 6435 Avenida Manana

Date of Receipt
"M L i ) '/ VYT Y v;
1 2 _i ! 3 1 20 0 9

City State Zip Code Transacﬂon ID: 11A|-21576-|P
La Jolla - CA 92037 Amount of Each Recelpt thls Perlod
g A e e Lo atems e e e, BN T NTRNG ke e ees. L e evta e - b
FEC 1D number of contributing i oo : \
federal political committee. N . i R 17_50\0 et
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: - 2010 Aggregate Year-to-Date v
,_ 1 Primary : General gromT Ty e e " | Payroll Deduction ($25 Mo-
X J Other (spec:fy)' VoL, e, 2?0-90 : nth¥y)
Calendar Year T T . B s L -t NP
Full Name (Last, First, Middle Initial)
Theo van den Helder Date of Receipt
Mailing Address 1068 Santa Barbara Street CMME I EVON L TYIEY Oy
2. L3k L ..~..2.Q 09 .}
City ’ State Zip Code Transacﬂon io: 1 1A|-21 574-IP
San Diego CA 92107 Amount of Each Recelpt thls Perlod
FEC ID number of contributing P o ' o
federal political committee. iC{ e e ) 17_ 5_'_00_ .
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: ...2010 Aggregate Year-to-Date ¥
i I Primary .-“- General '; - - e Y P ] ..‘. -.=. e -.' . Pa rol‘ Deduction ($25 Mo_
‘X Other (specify) ¢ P _ 2§°-9° ntth)
Calendar Year fumaa B S LTI - EE L -

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

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

AR €L A W A TR LR, —pmaraz

350 00

R e T PR PP

L]
H
g e mn e g 1t s e, ...,.--,.,:
¥
3

20015, 00 _

FEGAN026

FEC Schedule A( Form 3X) (Revised 02/2003)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Hz Ha Ha Ha Ha Ha

| PAGE 38/42

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

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Groub Good Gov't Fund - Federal

Fuil Name (Last, First, Middle initial)
C. April Boling, CPA

Mailing Address

7185 NavajoRd Ste P

Transaction ID: 21B-658
Date of Disbursement
‘57“'52@§@

j TOEU R S VN

. _,H\,, -

2009 .

City State Zip Code
San Diego CA 92119
Purpose of Disbursement et oo
Financial Reporting Services 001 g
Candidate Name Categoryl
Type

Office Sought: -‘___§ House Disbursement For:

r_ ! Senate " Primary . General

| . President _: Other (specify) ¥
State: Dlstnct

Amount of Each Dlsbursement this Period

——— . e

!

. At n vy

' 276

B R N L LI Y S B P

Full Name (Last, First, Middle Initial)
C. April Boling, CPA

Mailing Address

‘7185 Navajo Rd Ste P

Transaction ID: 21B-669
Date of Disbursement

. 5

CWMONE D TEY VY
& . 3
ng _ ': i 10 1

Smnersr i mauad

2009 ;

A SR

City State Zip Code Amount of Each Disbursement this Period
San Diego CA 92119 f- T T TR e
Purpose of Disbursement g gy L 219__99___ d
Accounting i 001 ¢
Sl ok
Candidate Name Category/
Type
Office Sought: { House Dlsbursement For:
| Senate l__ i Primary :- . General
!_ I President i__|Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 21B-671
C. April Boling, CPA Date of Dtsbursement
I
Mailing Address 7185 Navajo Rd Ste P 1 0 2 4: - 2 0 0o 9
City State Zip Code Amount of Each Dlsbursement thls Period
San Diego CA 92119 e - ey
Purpose of Disbursement i‘ 5 ’- P P e AR S e e -2.1 6.90 -........;
Accounting i 001 :
Candidate Name CaTeﬁbryI
Type
Office Sought: i _ | House Disbursement For:
P | Senate ) [ _} Primary " General
i _President Other (specnfy) v
State: District:
oo e
SUBTOTAL of Disbursements This Page (optional) ..........ccccceeniinesinsmmnncncinsssesennnnns » - e
TOTAL This Period (last page this line nUMber only) ........cceeneeicmccin. > :

it S et B A Sl 2 raaaT D € T s e R W

FEGAN026

FEC Schedule B( Form 3X) (Revised 02/2003)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

e Ha He Ha Ha He,

PAGE 39/42

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

NAME OF COMMITTEE (in Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial) Transaction ID: 21B-673
C. April Boling, CPA Date of Disbursement
‘5 1B ST
Mailing Address 7185 Navajo Rd Ste P *1 2 1108} 12009
City State Zip Code Amount of Each Disbursement this Period
San Diego CA 92119 T e St
Purpose of Disbursement T mee— ’ T SIS 21600 o ..'.
Accounting P 001 o
Candidate Name Category/
Type
Office Sought: ; House Disbursement For:
_' i Senate 'anary i " General
i___g President _ 1 Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 21B-667
Cook Political Report Date of Disbursement
o i’ D .1- '""Y-?. -V""._'V—“Y:
Mailing Address 600 New Hampshire NW _9_9 i o 9 12009 .
City State Zip Code Amount of Each Dlsbursement thls Penod
Washington DC 20037 s e :
Purpose of Disbursement o - 295 00 -
Subscription : ¢+ 001
Candidate Name "Categoryl
Type
Office Sought: . House Disbursement For:
. P ’Senate __i Primary . _ { General
;! President _; Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 21B-662
National Journal Group, Inc Date of Disbursement
MM 5D ‘“'"E ! : Uy
Mailing Address  P.O. Box 64408 07 J ;ﬁ._z 75 1.2009 :
City State Zip Code Amount of Each Dlsbursement thls Perlod
Baltimore MD 21298-8228 s L v e, . e
Purpose of Disbursement T : e oo _______\69_,9,99______.}_
Subscription ,001 B
Candidate Name Category/
Type
Office Sought: . House Disbursement For: ]
: ; Senate : Primary General
.. President " Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ......... » s . ,J 2,30 00 N
TOTAL This Period (last page this line number only) .........cccomnemnmrcninnsncciniennn, [ 2 - l

e meae b, LT T s A Iy

FEG6AN026

FEC Schedule B( Form 3X) (Revised 02/2003)



SCHEDULE B (FEC Form 3X) Use separate schedule(s) z:gscklyﬁyrt%gsem [ PAGE 40/42

ITEMIZED DISBURSEMENTS fg;;ﬁ:l; g;g:;vr;'f’ :‘:e H %] 216 H 2 H = |:| - |:| ig |:| %

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

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

Full Name (Last, First, Middle Initial) Transaction ID;: 21B-663
A National Journal Group, Inc Date of Dnsbursement
o1 Yyl vy
Mailing Address  P.O. Box 64408 0 7 o 2 7 . 200 9‘ 3
City State Zip Code Amount of Each Disbursement this Period
Baltimore MD 21298-8228 e e s e
Purpose of Disbursement _ R 105 94 o
Subscription 901-» .
Candidate Name "65'159-6&7‘.
Type
Office Sought: | _{ House Disbursement For:
__| Senate ’l i Primary ; N 't General
i___] President }___l Other (specify) W
& State: District:
o
¥yl
57
vl
(]
c_gl
)
1]
e
“-
SUBTOTAL of Disbursements This Page (optional) . B 105 94 L
TOTAL This Period (last page this line number only) . > e — 1920 70

FEG6AN026 FEC Schedulo B( Form3X) (Revised 0212003)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:

(check only one)

| PAGE 41/42

Detailed Summary Page

H21b Hm I—_)-(I%b E'Izsc st H30b

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

NAME OF COMMITTEE (In Full) °

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial)

Transaction ID: 23-661

Joan Buchanan for Congress Date of Disbursement
r-‘r"ih--'ﬂg I} ‘ B !.- 4=Y--—y=' .\‘.HY_\_
Mailing Address PO Box 4998 .9 ?.._ ii2 7] 12009
City State Zip Code Amount of Each Disbursement this Period
Walnut Creek CA 94598 T e e gt ey
Purpose of Disbursement g et s drars o e b -,2500 00 -é
Political Contribution boo11 d
Candidate Name Category/
Joan Buchanan Type
Office Sought: X : House DisbursementFor: 2010
: Senate X, Primary .* General
__: President  Other (specify) W
State: CA District: 10

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

Mailing Address PO Box 127868

Transaction ID: 23-666
Date of Disbursement
FN MY TS LYV Y

109 ;1.095 ; 2009

[T S P L e ]

City
San Diego

State
CA

Zip Code
92112

Purpose of Disbursement
Political Contribution

Candidate Name
Bob Filner

011

Type

[ R TEE RUE P

PR PP PN

Category/

Lo

Office Sought: | | House

: Senate

:_7 President
State: CA District: 51

Disbursement For: . _ 2010
{ X ? Primary b "1 General

_; Other (specify) v

Amount of Each Disbursement this Period
[ T negm S mmen s e e

N 1000.00 f

o e e e e e = el b

Full Name (Last, First, Middle Initial)
Andy Harris for Congress

Mailing Address PO Box 1527

Transaction ID: 23-670
Date of D|sbursement
09 '

by
24,7 2000 "

City
Annapolis

State
MD

Zip Code
21404

Purpose of Disbursement
Political Contribution

Candidate Name
Andy Harris

01 1 {
Category/

Type

Office Sought: nx { House
-ISenate
]Presldent

Dtstnct 01

State: MD

Disbursement For: 2010
i X 3 anary . General
i Other (speclfy) v

Amount of Each Dlsbursement thls Penod

. . - e

_ 2500 oo ;

el mmarn et ary annr

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

e s s el v e, T am e e L e

FEGAN026

FEC Schedule B( Form 3X) (Revised 02/2003)



SCHEDULE B (FEC Form 3X) Use separate schedule(s) Fccgzctlgﬁyrﬂ\en)aera: [ PAGE 42/42

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 23-672
A. issa for Congress Date of Disbursement
FMWT BT TYTTVV T
Mailing Address PO Box 760 10 ° ) 2 7 i 2009 |
City State Zip Code Amount of Each Disbursement this Period
Vista CA 92085 r Sy ot oo SRTCI
Purpose of Disbursement ' e — _109990 e
Political Contribution ; 011 B
Candidate Name "Category'/'
Mr. Darrell Issa Type
Office Sought: ;_(___ House Disbursement For: _2010
. _|Senate fX ! Primary !___ General
;___; President i _{ Other (specify) W
;ﬂ State: CA District: 49
£
[Tyl
=y
L |
| ey
e
by
(]
5]
r-ﬁ_l
SUBTOTAL of Disbursements This Page (OPHONGIY .............cceeeerrersmeessescessssssssesesraessins S T 19,92,99 ‘,*_i
TOTAL This Period (last page this ine NUMDET ONLY) .............urreereeeresessrrssseasessessessanns > :M._ e 7000 00

FEGAN026 FEC Schedule B( Form 3X) (Revlsed 02/2003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)

| USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

s

. Shippj ate
"V Overnight Delivery Service (Specify): @l 6‘ ?2:; 20

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office '

_ Date of Receipt
Received from Electronic Filing Office .

Date of Receipt or Postmarked

Other (Specify):
Y e | l/ 9 / 0

PREPARER . DATE PREPARED
(3/2005) -




