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FORM 3X

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

REOIRAET
f"i :l‘-‘. t ’,

CENTER
b RH 9 L8

Office Use Only

1.

NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥
over the lines.

Anesthesia Service Medical Group Advocacy Fund - Federal

T O R T S I

LI N S S N U OO NS [ S N IS U SO Ay

Example; If typing, type

Y N TR N

12FE4M5

|

I OO T T N |

A US  V IN  Y  S UUY U S OO O O B

l 71;85iNanaﬁJ R?adl, Sj{i(elP .

ADVDRESS (number and street)

li}lllllilll

Check if different S N G [ U Y Y (OO O A | |___‘_____’
than previously San Diego CA 92119
reported. (ACC) Lo N Y O O O T S N S I | L R Y RN
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
3. IS THIS e NEW AMENDED
C  coozieres REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) i May 20 (M5) Aug 20 (v8) Nov 20 (M11)
{Choose One) Report (Yr;:?.gmu).on
Due On:
Mar 20 (M3) Jun 20 (M) Sep 20 (M9) - Dec 20 (M12)
(a) Quarterly Reports: Year Griy)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 _— er e e s e i e e ot e stn e e e e e
ly R L (Q1 X
Quarterly Report (A1) 1 (o) 15 pay Primary (12P) General (12G) Runoff (12R)
Juty 15 PRE-Election .
I Q2
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
W DD s LYY YR VS in the
' January 31 ) oo p %
X Year-End Report (YE) - Efection on : . S t State of L
July 31 Mid-Year (d) 30-Day
Report (Non-election . )
Yegr Only) (MY) POST-Election General (30G) Runoft (30R) Special (30S)
' Report for the:
Termination Report i o 6 1 v v v ]
(TER) : Hoon ! in the
i Election on State of
R T S A A TR A TN A A S A0 A A
5. Covering Period 07 01 2015 through i12 . 31 2015

Type or Print Name of Treasurer .9:.5.9.'.‘.'.?9@.’.‘_9,:_.0_85_ o

Signature of Treasurer

[T

Date o

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

/ >3 n / Y Y W v

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

Office
Use
Only

L.

FEGANO26

FEC FORM 3X

Rev. 12/2004
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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 Advocacy Fund - Federal
my s/ fowpy)/ e Ve VR Y Me g/ FOS DR/ [V ey ™y ey
Report Covering the Period: From: 07 ﬁ_gg__-] 2015 To: 12 31 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand o o e e}
January 1, 2015 - R 2.778,-'\5 0.

(b)

(c)

(d)

Cash on Hand at

"Beginining of Reporting Period............

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) e

A R -

C— ]

5677.95
oo A T P -

I S R e S s~ e a4
10235.00

S W) [N, DR S \ N S M,

R w Wy

21150.00

V(S N S N |

T = R e e " s ~m " *a™ pe Vo ™
15912.95 23928.50
) S N WS | N N | A ) | [ NI, | N U, W |

f#*v:{:x’:i:iw
7368.87

e S A ST UEE W, | NN N L S B

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 (ltemize all on

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

! 15384.42 i
£ SASESW S S e e S S e

| R R S S T~ S

8544.08

L—F_-:MJJ‘__I—F-—HML-—!

Foss
X! This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

L

FE6ANO25
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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 Advocacy Fund - Federal
¥ ;s YO XD I e R R /| FowDy / Yy
Report Covering the Period: From: 07 0] i 2015 To: 12 31 L2015
l. Receipts COLUMN A COLUMN B
' P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From: '
(a) Individuals/Persons Other
Than Political Committees _ . S e [T T
(i) ltemized (use Schedule A)............ FUPTEE oo B TP P i
' B i S R e e T T e D e o v o ]
(i) UNEMIZEB ..o ey s 393500, | o a 13050.00

12. Transfers From Affiliated/Other

13. All Loans Received..........cccoceveiiennnn, R - , ” 0.00
— B T e Ve Tl
14. Loan Repayments Received....................... 0.00
. P 1 Pl 1 e et " SO S S,V N S | N S
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) < T ————_— -
- {Carry Totals to Line 37, page 5).............. 3000.00 | 3000.00
A p PN LI, (N | Aot e 2 [, [N | /7R A__a
16. Refunds of Contributions Made
to Federal Candidates and Other e e = e S X
Political Committees..........cocovvvvvvrenrravneene 0.00 B a e  a 0.00
17. Other Federal Receipts : = . M S e
(Dividends, Interest, etC.).......cccevvcvveirrnn. ‘ 0.00 0.00
) AS, N, [N, W W, S S LN S, S N
18.- Transfers from Non-Federal and Levin Funds ===

19. Total Receipts (add Lines 11(d),

20. Total Federal Receipts

(iiiy TOTAL (add

(s “amuann s 15

Lines 11(a)(i) and .ii)................. » n e A A A235.00 , , 18150.00
r’d"—v—s\t o ™ ) L Suamn* i L2 w u ] 1" pan™ Sanann ™) W o

- . 0.00

(b) Political Party Committees .................. ] y 0,00 S, | G WS W, N, S W W
(c) Other Political Committees e — e e e
0.00 0. 00

(such as PACS)......cc.occovvieiiniiininnn, T N

(d) Total Contributions (add Lines

11(a)iii), (b). and (c)) (Carry v

— v v v v 1 ) -

7235.00
LN

Totals to Line 33, page 5) ............. »

e e T " ' ) " e g™ “rd” v’

Party Committees.........o.cooereeerivincnineenn

(a) Non-Federal Account
(from Schedule H3)............cccooiienne,

(b) Levin Funds (from Schedule H5)......... 0.00

0.00
b L e v VLl el e

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

r—fl Ve e

10235.00 I
iM’ h

12, 13, 14, 15, 16, 17, and 18(c))......... »

B S At el o e S et
i 0.00 l
. I W, T P .

e i e an v

S T | N G, W S,

(subtract Line 18(c) from Line 19}......... > I 10235.00
b

L

FEBANO26

T T T MY

21150.00

S S N S N, [N W L)

21150.00

1y T

_




DETAILED SUMMARY PAGE
of Disbursements

[ 1

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

Il. Disbursements

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

Activity (from Schedule H4) L e e T
() Federal Share ..o, s .~ h 0.00 [ i _ 0.00
o W e v s v Ciaa™)
(i) Non-Federal Share...................... ' 0.00 0.00
. S, TN S A [ W), 0, N T M NS S, e e ) e ™ e’ T ™ " e
(b) Other Federal Operating [ . e
Expenditures ..........ccooeeiiiiiiiiinen. , 368.87 NP 1384.42
(c) Total Operating Expenditures = ‘ st
(add 21(a)(i), (a)(ii), and (b)) ............. > P 368.87 ! 1384.42
22. Transfers to Affiliated/Other Party = = e T — — e —. —
COMMItLEES....oovieeceeei e l . 0.00 l 0.00
23. Contributions to e~ ™ el T R e P ST SR, S [N VIR L AN NS, TR L, ., WS,

o 1 Fmber 1 BT 0 IR

TSUrIUROS N E ) i

Federal Candidates/Committees TR R :7 7000 O: o 0‘”‘"9 [P F“':"14°000:O=F'“"
and Other Political Committees................. ! :’_._ i e .00
24. Independent Expenditures -
use SChedule E) ......coccooverrnnrreisnneeees . 000 s . Qoo
25. Coordinated Part Expendltures el Bt el Lo s
52 uSsScC. §441a T AR R R e T — P e T —
USE SChEAUIE F)...overeeeereeerecenseeesereeerniens 0.00 0.00
NS TS S, LR J S i n AN F ;W | | I )
e " —’:iigi—;!-_-d—— S S aem—ry L p—— = - —— - - o
0.00 )
26. Loan Repayments Made..............o..cooeoe . , - J 0.00
i " = n o — ) — s = o
27. Loans Made.............cocoueeeceiiiiiireieee ‘ . 0.00 , 0.00
28. Refunds of Contributions To: el ot oo L D AP o P e
(a) Individuals/Persons Other A T NN T
Than Political Committees ................. 0.00 0.00
) ! £ o A b n__n Il Vo LU} n__ v
R R, N s RN T T S A
(b) Political Party Committees ................. 0.00 0.00
, . S S, | T S}, N )._5...! A W Y, N S S
(¢) Other Political Committees T TN 2 N - —
(such @s PACS)......ccccoererovrerinrernnnn Lﬁ 0.00 i 0.00
" ™ el e ™ sl = O N [ ) N S N, | N— —
(d) Total Contribution Refunds B 5 T X, e — e B A ———
. 0.00 0.00
(add Lines 28(a), (b}, and (¢))........... oy . o
— - - T w L - - g '3 ol - Ny -
29. Other Disbursements ..........cccoovvvecrvaniennnnn. 0.00 0.00
I, (| [, (| | LN n 4\ A E_Jn & & /M )

30.

31.

32.

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

(a) Allocated Federal Election Activity
(from Schedule H6})
(i) Federal Share ..............cocccevcinennen.

(i) "Levin" Share..........cccevcviriiinennnns

(v) 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)(ii) and Line 30(a)(ii)
from Line 31) i

T T T
b 7368.87
e R R DA SRS A S S e i

I = e e,
l! 7368.87
Pt el AR LSRN SR R S e ]

15384.42

ot
I 15384.42
AU, N V) | U N

L

FE6AN0O26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

ill. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

‘COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoceeenrrinnnne
34. Total Contribution Refunds
(from Line 28(d)).....ccocvvvvvcrviveniiceiaieaene
35. Net Contributions (other than loans) *
(subtract Line 34 from Line 33)..............
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures
(from Line 15, page 3)......ccccermrcemennnireies
38. Net Operating Expenditures

el et acenl s —
(subtract Line 37 from Line 36) ............. > ! -2631.13

e . naEs v i —"— " T
7235.00 18150.00
™ v ) ol Pl 3 2 - |
0.00 0.00
N A RN A& A [ I [ BN WY N S B IV
W e T, R R s s,
7235.00 18150.00
LA SO L) ) V| S, Y Jul, W, W ¥ N
B W i v_‘u"—‘-j
368.87 1384 .42
b, W—| b S | It A T ™ Y, N T WL
L T s Y e e
3000.00 3000.00
S N N | - R Lot 7 S A )t A ¥, o N 1
1 WooW L JNANNe S v W W
I -1615.58

i

a Pt ™ ™ &

L

FEBAN026
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 17
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the %
: Detailed Summary Page Na 11b H"c 12
13 14 15 6 [ |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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Terrance Breen Date of Receipt
Mailing Address 5451 Coral Reef Ave s n W Bami ryﬂT
12 l |31 . 2015
City State Zip Code Transaction ID : 11AI-31841-1P
La Jolla CA 92037 Amount of Each Receipt this Period
. . et A e —— 1
FEC ID nu‘rr.1ber of cqntnbutnng Lc-i y ; 200.00
tederal politicai committee. ST YU A S S YO, S . N, N WGP W0 | T S YUY N S |
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2015 Aggregate Year-to-Date ¥
| | Primary [ ] General e o s s sz | Payroll Deduction ($100 Monthly)
Y| Other (specity) w \ 500.00
Calendar Year PSSIFLP SN LT SRR S} | S NP LA S, SRS,
Full Name (Last, First, Middle Initial)
B. Robert Brucker Date of Receipt
Mailing Address 3253 Lahitte Court Wy 5 1 VRV SV
12 31 2015
City State Zip Code Transaction ID : 11AI-31842-IP
San Diego CA 92122 Amount of Each Receipt this Period
FEC ID nu_rpber of coptnbutlng C 100.00
federal political committee. T S U VN S T PSS A N ST, S S R
Name of Employer Occupation
ASMG Anesthesiologist
Receipt -For: 2015 Aggregate Year-to-Date ¥
(:’ Primary [ ] General e s Payroll Deduction ($50 Monthly)
M| Other (specity) i a 4
>—<‘ Calendar Year O TS (SN B, W
Full Name (Last, First, Middie Initial)
C. James Cage Date of Receipt
Mailing Address 4105 Alameda Drive e N dns's BN AR’ RA'Rs
12 31 « 2015
City State Zip Code Transaction ID : 11AI-31844-|P
San Diego CA 92103 Amount of Each Receipt this Period
. . Rt DETEEE L. A e R " 3 = v a— T— "
FEC ID nu_mber of co.ntnbutmg C 100.00
federal political committee. e DRSS VU SN T S N )
Name of Employer Occupation
ASMG Anesthesiologist
Receip! _For: 2015 ' Aggregate Year-to-Date W
__| Primary D General R e R e Payroll Deduction ($50 Monthly)
(X| Other (specity) w 250.00
LA Calendar Year OO s, LN S, WSV LSO SSRGS ISR
SUBTOTAL of Receipts This Page (optional) [ NPV S U, TV, !4003 '300!
of Receipts ge (OPHONA)........c.ooiiiiei i » . " . ‘
TOTAL This Period (last page this line number only)...........ccccceiiiiiniiiiiniii e » F T TT T S  T A S ST I

FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF 17

(check only one)

11a 11b 11¢
16

[ 47

Any information copied from such Reports and Statements may not be so!d or used by any person for the purpose of sol|cmng 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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Rhodel Dacanay

Date of Receipt

Mailing Address 14478 Southern Hills Ln

ey s fowo g / v
12 31 2015 .

"Transaction ID : 11A1-31852-IP

Amount of Each Receipt this Period

- ) o - w -

200.00

City State Zip Code
Poway 92064
FEC 1D number of contributing

federal political committee.

Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2015

General

Primary D
IX| Other (specity) w

Calendar Year

Aggregate Year-to-Date ¥

= e g
: 500.00 j
(RS S, N WV | NN, WO, WAt?"L VO, Sy

Payroll Deduction ($100 Monthly)

Full Name (Last, First, Middle Initial)
B. Michael Danielson

Date of Receipt

Mailing Address 500 W. Harbor Drive, Suite 1102 L K8 s K e
12 K 2015

City State Zip Code Transaction ID : 11AI-31853-1P

San Diego CA 92101 Amount ot Each Receipt this Period

FEC ID number ot contributing
federal political committee.

e s

Y v g

100.00
e s e 1 s s’ ™ el

(i W v W W

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2015

Primary D
1)( Other (specify) v

Calendar Year

General

Aggregate Year-to-Date ¥

Payrolt Deduction ($50 Monthly)

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

Date of Receipt

Mailing Address 15238 Maple Grove Ln

Cwd s B !
12 31

e~
2015
T —

City State Zip Code Transaction ID : 11AI-31854-IP

San Diego CA 92131 Amount of Each Receipt this Period
FEC ID number of contributing cl v i T - 100.00
federal political committee. Al A A a A a P e Y S e e ™
Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2015

Primary D General
X Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥

e g
i 250.00 !
[ I, NSO | S ST G S WY N, S

Payroll Deduction (350 Monthly)

SUBTOTAL of Receipts This Page (optional).........ccccocveiininiiiinnee e » S G AN
. Tl B R -
TOTAL This Period (last page this line number only)...........cccceeiiiiniiiiiiinii e 'S AN N A

FEBANOD26

FEC Schedule A (Form 3X) Rev. 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 8 OF 17
(check only one)

[X]11a 116 11c 12
6 [ ]17

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

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial}
A. Kent Diveley

Date of Receipt

Mailing Address 1205 Pacific Highway # 2603

Mo ; ooy Y vy wywy
|12 3 . 2015

Transaction ID : 11AI-31855-1P
Amount of Each Receipt this Period

s — T T— s

10000
1\ e e e s s *

City ) State Zip Code

San Diego CA . 92101

FEC ID number of contributing @ TR
tederal -political committee. P T

Name of Empldyer Occupation

ASMG Anesthesiologist

Receipt For: 2015 Aggregate Year-to-Date ¥

Primary [ ] General
X| Other (specity) v i 250.00
Calendar Year B e i =

Payroll Deduction ($50 Monthly)

Full Name (Last, First, Middle Inmal)
B. Brandon Giap

Date of Receipt

Mailing Address 6715 Rancho Toyon Place

ey s FoYoTy s " i
l 12 31 2015

City State Zip Code Transaction ID : 11AI-31864-IP

San Diego CA 92130 Amount of Each Receipt this Period

FEC ID number of contributing . . ¥ N
- . 200. 00

federal political committee. P Y P S N, RO, S G S e

Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2015 Aggregate Year-to-Date ¥

q Primafy D General T o T A L ——
Other (specity) w ; 500.00 I
’>< Calendar Year 2 s B -

Payroll Deduction ($100 Monthly)

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

Date of Receipt

Mailing Address 13990 Mercado Drive

(TH / ED | s YWY
12 31 2015

City ] State Zip Code
Del Mar CA 92014

Transaction ID : 11AI-31865-IP
Amount of Each Receipt this Period

w ) LRy L T T e
100.00
e e e s e sl e '™ “”

FEC ID number of contributing C T R
federal political committee. T ST Y N N S
Name of Employer Occupation

ASMG Anesthesiologist

Receipt For: 2015 Aggregate Year-to-Date ¥

D Primary D General e R A" A"
X

Payroll Deduction ($50 Monthly)

Other (specify) w 250.00
Calendar Year Lo neswenanca’ 1 mr™ e rend’ ) - e v mever” o el
. R e e e
i i i : 400.00
SUBTOTAL of Receipts This Page (OPHONAl)...........o..ivieiieiriieiiteevee s eeeneeees > PR
S
TOTAL This Period (last page this line NUMBEr ONlY).........cceomminiirrrecrceer et » T U S T U T T

FE6ANO26

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




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |[PAGE 9 OF 17

Use separate schedule(s) (check only one)

for each category of the

Detailed Summary Page a 1b e 12
13 14 15 6 [ 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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)

A. Zachary Gordon Date of Receipt

SRk TR

£

Mailing Address 3535 Lebon Dr Apt # 4419 yvicxs o] ¢ PV

12 | 31 | 2015,
City State Zip Code Transaction ID : 11AI-31868-1P
San Diego CA 92122 Amount of Each Receipt this Period
FEC ID number of contributing M S T T Y000
federal political committee. Iy A N N N, G S Sy

Name of Employer

Occupation

LGOI M S o gl i ) =T

ASMG
Receipt For: 2015

Primary D General
I>_< Other (specity) w

Calendar Year

Anesthesiologist

Aggregate Year-to-Date ¥

i 500.00 l
el e P Y '

Payroll Deduction ($100 Monthly)

Full Name (Last, First, Middle Initial)
B. Claudia Herd

Date of Receipt

Mailing Address 16723 Circa Del Norte ' 'l ER vras i LFFH'?:;
' : _ 12 |31 | 2015 |
City B State Zip Code Transaction ID : 11AI-31872-IP
Rancho Santa Fe CA 92067 Amount of Each Receipt this Period
FEC ID number of contributing C MRV CoE R f10(‘)r00-
federal political committee. I P I G S R R R

Name of Employer
ASMG

Receipt For: 2915

Occupation
Anesthesiologist

Aggregate Year-to-Date ¥

E:l Primary D General i S e e R

Other (specify) w 250.00

X Calendar Year . L—- B\ SO W N W0 VO S,
Fuli Name (Last, First, Middle Initial)

C. Khanh Hoang

. Mailing Address 501 Del Corro Ct

Payroll Deduction ($50 Monthly)

Date of Receipt

(M w iy / fOoXoy / vvﬁ?
12 31 2015

City State Zip Code Transaction ID : 11AI-31875-IP
Chula Vista CA 91910 Amount of Each Receipt this Period
- == R
FEC ID number of contributing C 100.00
federal political committee. Y AN N ), VO, SO, S .5, W W,
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2015 Aggregate Year-to-Date ¥
Primary D General e e et e e e Y e T Payroll Deduction ($50 Monthly)
Other (specify) w 25(.)‘.00_
Calendar Year Do e et e
- oy 1 E—— -
. . . 400.00
SUBTOTAL of Receipts This Page (optional)..............ccocoomiiiiiiiiii 'S T N S T, S Y e
} S e B
TOTAL This Period (last page this line number only)............cccoovciiiiiniimciricc s > A A A o e m

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE 10 OF 17

(check only one)

ﬁna Hﬂb an

[ 147

16

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 Fuil)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Garth Huston

Date of Receipt

Mailing.Address 407 Shore View Ln

=g / {op =y /
i
12 31
T -

~. 2015

City State Zip Code Transaction ID : 11AI-31878-IP
Leucadia CA 92024 Amount of Each Receipt this Period
FEC ID number of contributing C DS T T E R "106 00
federal political committee. (R T T N I N N U,
Name of Employer Occupation
ASMG Anesthesiologist
Receipt 'FO': 2015 Aggregate Year-to-Date ¥
Primary General T AT T T T e — Payroll Deduction ($50 Monthly)
I>< Other (specify) w ! 250.00
Calendar Year I W% O Moo, oy o WO NS, S N BN,
Full Name (Last, First, Middle Initial)
B. James Jaworski Date of Receipt
Mailing Address 16029 Cayenne Ridge Rd (1] R insin R nann
12 31 , 2015

City State Zip Code Transaction ID : 11AI-31880-IP

San Diego CA 92127 Amount of Each Receipt this Period

FEC ID number of contributing C ONTEETTE N "10(‘)' Ooﬁ
federal political committee. R P U N R (U N R
Name of Employer Occupation

ASMG Anesthesiologist
Receipt .For: 2015 Aggregate Year-to-Date ¥
Primary General e T ——— e =Y | Payroll Deduction ($50 Monthly)
[X| Other (specity) w A 250::00 '
Calendar Year =
Full Name (Last, First, Middle Initial)
C. Eung Do Kim Date of Receipt
Mailing Address 1067 Volcano Creek Rd 15y B wniaic B nanunasi
12 31 2015

. : X 3 J
City State Zip Code Transaction ID : 11A1-31832-IP
Chula Vista CA 91913 Amount of Each Receipt this Period
FEC 1D number of contributing C : T 100.00
federal political committee. r U, N, S, U T st R el e
Name of Employer Occupation

ASMG Anesthesiologist
Receipt For: 2015 Aggregate Year-to-Date ¥ .
__ | Primary D General e - e Payroll Deduction ($50 Monthly)
Other {specify) w 250.00
Calendar Year T s ) e :
me "] 3 "o ] - -
: ; ; 300.00
SUBTOTAL of Receipts This Page (Optional)..........ccccoiriiiiiiiniieiei e » T S e
T S e e St L ™ CJ
TOTAL This Period (last page this [iNe NUMDETr ONIY)......c..covovieeiiireecirnier i [ T, W

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 11 OF 17
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H”a H“b e H
16 DW

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

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Dandy Lee Date of Receipt
Mailing Address 701 Midori Ct. . M + o5y ¢ e aSEa
12 3J 2015 5
City State Zip Code Transaction 1D : 11AI-31834-IP
Solana Beach CA 92075 Amount of Each Receipt this Period
FEC ID number of contributing C TR R T '106 00
federal political commitiee. T ’ A L S
Name of Employer Occupation
ASMG Anesthesiologist
Receipt ‘For: 2015 Aggregate Year-to-Date ¥ -
’:’ Primary D General R Payroll Deduction ($50 Monthly)
| Other (specify) v 250.00 .
X Calendar Year Rt 2} e s L =
Full Name (Last, First, Middle Initial)
B. Michael Lee Date of Receipt
Mailing Address 440 Pearl St Apt 102 ’ Muny /DD Y/ FYwywywy
12 31 2015
City State Zip Code Transaction ID : 11AI-31835-IP
La Jolla CA 92037 Amount of Each Receipt this Period
FEC ID number of contributing : Cl ST e R R '10(‘)' 00
federal political committee. P A A n ] NS, U U T, N U R
Name of Employer . Occupation
ASMG Anesthesiologist
Receipt -For: 2015 . Aggregate Year-to-Date ¥
(:' Primary D General TR AT e xRy | Payroll Deduction ($50 Monthly)
M| Other ( specnfy) v
X Calendar Year
- Full Name (Last, First, Middle Initial)
C. Christine Nieman Date of Receipt
Mailing Address 5341 Calle Vista . al ' / Ba
] ' 12 |- 31 2015 _
City State Zip Code Transaction ID : 11AI-31795-IP
San Diego CA 92109 Amount of Each Receipt this Period
. . W — ) 2 T, N —
FEC ID number of contributing 200.00
federal political committee. | ST, Y, TV, N, OO W, N W S, Y
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .For: 2015 ' Aggregate Year-to-Date ¥
Q Primary D General e e e e Payroll Deduction (3100 Monthly}
Other (specify) w 500.00
Calendar Year L—F—‘-—{"—-ﬂ-‘-’_ﬂ\—-ﬂ"—’a—r
SUBTOTAL of Receipts This Page (OPHONAI.............oovverveooorssressessserorecoreoeemesseseeeeesssesessseesss > ,400.00

TOTAL This Period (last page this line number only)........c.ccerireeveririieiiccenecresennas . » | N T ,: : : ,; : i

FEGAND26 FEC Schedule A (Form 3X)} Rev. 02/2003
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. SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

IPAGE 12 OF 17

Hﬂa '—__’m) an

16 ﬂw

Any information copied'lrom 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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)

A. Mark S. Ransom

Date of Receipt ~

FEC ID number of contributing
federal political committee.

o C il s v

C

I v
™ N P o™ ™M)

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2015

Primary [] General
|>< Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥

250,00

E‘K‘F R e B et Rt

SR NS\ W . 0 N W

Mailing Address 859 Morning Sun Drive rn‘?r ' ooy Y
__12 31 . 2015
City State Zip Code Transaction ID : 11AI-31804-IP
Encinitas CA 92024 Amount of Each Receipt this Period
FEC 1D number of contributing C TR T T TR '206 001
federal political committee. P N N N D T U, N R S
Name of Employer - Occupation
ASMG Anesthesiologist
Receipt 'For: 2015 Aggregate Year-to-Date ¥
Primary D General LR, LT ST TN RTI w T paer" Deduction ($100 Monthly)
X[ Other (specity) v 500.00 .
Calendar Year BN S AP, W S .
Full Name (Last, First, Middle Initial) )
B. Peter Raudaskoski Date of Receipt
Mailing Address 11256 Sherrard Way Y/ fovoy]’/
12 31 L2015
City State Zip Code Transaction ID ; 11A1-31806-IP
San Diego CA 92131 Amount of Each Receipt this Period

o - 14 L3 g L

100.00
L, N S

T TR g VOOI, GRRC, STY e )

Payroll Deduction ($50 Monthly)

Full Name (Last, First, Middle Initial)

C. Stephen Rogers

Mailing Address 1340 Opal Street

City
San Diego

State Zip Code
CA 92109

Date of Receipt

Lo / Dy / rv*rv
12 ] 31 015

Transaction 1D : 11Al-31 808 IP

FEC ID number of contributing
federal political committee.

Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2015

Primary D General
Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥

250.00

ot Y e v T ) N el ™ g 7 !

Amount of Each Receipt this Period

———— Y=
100.00

| S ST WS S S ) S, S S S R,

Payroll Deduction ($50 Monthly)

SUBTOTAL of Receipts This Page (optional)

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

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 17
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS : for each category of the
: Detailed Summary Page H”a H“b H“C
w6 [ |17

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

'NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)

A. Steven A. Saltz Date of Receipt
Mailing Address 2757 Inverness Dr. Wy TEDY 1 PTeTS
12 i R
City State Zip Code Transaction ID : 11A1-31830-1P
Carlsbad CA 92008 Amount of Each Receipt this Period
L e o R — " ——
FEC ID n_u.n.'nber of coptnbutmg C 100 00
tederal political committee. S ek, S Y JUNNE ST, WS NS W W e e e e el e s
Name of Employer Occupation
ASMG : ’ _ | Anesthesiologist

Receipt For: 2015 Aggregate Year-to-Date ¥

’] Primar‘/ D General S T T e T I e B Payroll Deduction ($50 Monthly)
| Other (speci . 250.00 !
X pec) ¥ P A A - s N -

Calendar Year

Full Name (Last, First, Middle Initial)

B. Lei Wang ' Date of Receipt
Mailing Address 11149 Corte Mar de Cristal . WY ¢ PTD o T
' 12 1 L3 52015
City - State Zip Code Transaction ID : 11A]-31822-IP
San Diego CA 92130 Amount of Each Receipt this Period
FEC ID number of contributing C - o o TR "106 00'
tederal political committee. I SN S S s e o
Name of Employer Occupation
ASMG Anesthesiolgist
Receipt -For: 2015 . Aggregate Year-io-Dale ¥
[‘ Primary [ ] General [ Tz | Payroll Deduction ($50 Monthly)
| Other (specify) &
X Calendar Year Hnﬁ S LN N, S S Sy N S
Full Name (Last, First, Middle Initial)
c. H. Michael Worthen ’ Date of Receipt
Mailing Address 4637 Vista Dela Tierra ey / N2
i 12 31 L2015
City State Zip Code Transaction ID : 11AI-31826-IP
Del Mar CA 92014

Amount of Each Receipt this Period

Sl ﬁl:\.”} L E R e —-_'H’—‘”—M-WW
E 100.00
[ )

Name of Employer Occupatton

ASMG Anesthesiologist
Receipt For: 2015 :

FEC ID number of contributing
federal political committee.

Aggregate Year-to-Date ¥

o rmary D General e e gz~ | Payroll Deduction ($50 Monthly)
X| Other (specify) w g 250.00
Calendar Year s, N U] |, VIS, S ST o W

SUBTOTAL of Receipts This Page (OpHonal).............ccuoiueiiiirioieiiieeee et seesienie e > ot !300':00:

TOTAL This Period (last page this line NUMDEr ONlY)........ccccoiiiiririicccniniccci e »

Bt T e s masalonnad ) e m ey

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 14 OF 17

(check only one)
11a 11b 11c
i3 15

14

12
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 Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)

A. John Wright Date of Receipt
Mailing Address 3063 Cranbrook Ct ey o Foovoy / el
. 12 I | 31 . 2015 .
City State Zip Code Transaction ID : 11AI-31897-IP
La Jolla CA 92037 Amount of Each Receipt this Period
FEC ID number of contributing C L T T 00,00
federal political committee. I R S R A AR A A A

Name of Employer

Occupation

ASMG Anesthesiologist
Receipt For: 2015 Aggregate Year-to-Date ¥
Primary General -

X| Other (specity) w
Calendar Year

I A TR X R R e S
E 250.00 I
= o s P ) :

Payroll Deduction ($50 Monthly)

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

Date of Receipt

Mailing Address 3545 Front St = A inan BN niinalsm e
12 31 . 2015

City State Zip Code Transaction ID : 11AI-31828-IP

San Diego CA 92103 Amount of Each Receipt this Period

FEC ID number of contributing C! LA R R R R '106 00

federal political committee. A N, U, W W G S T W

Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2015

Primary
X

General

alendar Year

Aggregate Year-to-Date ¥

e . e e Joeae
250,00
E':Q!!ﬁ! N

Payroll Deduction ($50 Monthly}

Other (specify) w
C
Full Name (Last, First, Middle Initial)

C. A. Andrew Zimmerman Date of Receipt
Mailing Address 229 W Brookes X N i B8 s a e
12 31 2015
City State Zip Code Transaction ID : 11Al-31829-IP
San Diego CA 92103 Amount of Each Receipt this Period
FEC ID number of contributing CI_" - - R 100.00
federal political committee. P Y ) S W W, S S S
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .For: 2015 Aggregate Year-to-Date ¥ .
| primary [ ] General e e poae e e e Payroll Deduction ($50 Monthly)
Other (specify) w 250.00
Calendar Year A’ mmen e e " v
' . . ) 300.00
SUBTOTAL of Receipts This Page (optional).............cocoiiviiiiii i > | T )
o w T )
TOTAL This Period (last page this line number only).........cccccoooieeiniiniiiee 'S N e s s :,3.3_09.\0_0

FEGAN026

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:"_PAGE 15 OF 17

(check only one})

Hﬁa Hnb an
X 16

[ 147

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

NAME OF COMMITTEE (in Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

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

Full Name (Last, First, Middle Initial)
A. Georgians for Isakson

Date of Receipt

Mailing Address P.O. Box 250116

Mok / [ D /

07 | 09 2015

- - e ——'
City State Zip Code Transaction ID : 15-1926-0

Atianta GA 30325 Amount of Each Receipt this Period
FEC ID number of contributing o A
federal political committee. _3(':’0?33?_693 ,_.__H_,,\_,_,_,,\_,__E‘ig(.)ﬁo.

Name of Employer

Occupation

Fundraiser Cancelled

Receipt For: 2016

Primary D
Q Other (specity) v

Calendar Year

General

Aggregate Year-to-Date ¥
P T L —
0.00

NS W T WL S, N W

Full Name (Last, First, Middle Initial)

B. McCarthy Victory Fund Date of Receipt
Mailing Address pP.O. Box 661045 . e Ty
: 07 |09 2015
City State Zip Code - Transaction ID : 15-1925-0
Sacramento CA 95866 Amount of Each Receipt this Period
FEC ID number of contributin f Yoo el R L A
" ; 9 ICY coosa1011 ] 1000.00

federal political committee. P S A SUE A s " T a e o P ol ol Moo ™ e gl
Name of Employer Occupation Fundraiser Cancelled
Receipt For: 2016 Aggregate Year-to-Date ¥

[:1 Primary D General e ——

Other (spemfy) 0.00

|>< Cal evndar Year ﬁ«.:‘_—:-!-t’&d—dé—:’h-

Full Name (Last, First, Middie initial)
C. Date of Receipt

Mailing Address r oDy s YT

: : el - '
City State Zip Code

. Amount of Each Receipt this Period
- R T —

FEC 1D number of contributing i’:i : I
federal political committee. n i R, U, R T V| G SR )
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

pro— P’ ] ™ " me’ ) v . " ™
SUBTOTAL 0f ReCeipts This Page (OPHONN) ...........ovrrrrrrrrrsseresesessoeeeeeeeeeemsermmeeessessssssesssesle > A S00000, §
" " ” L ia ¥ e e e
. ) o 3000.00
TOTAL This Period (last page this line number only)...........ccceiviiiiiiiniiineec e > . A s AR g

FEBANO26

FEC Schedule A (Form 3X} Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 16 OF 17

(check only one)
21b 22 23 24
27 28a 28b 28¢

25 26
29 30b

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

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A C. April Boling, CPA Date of Disbursement
N Neare e sasssia
Mailing Address 7185 Navajo Rd Ste P 08 20 2015
City State Zip Code : ) .
San Diego CA 92119 Transaction ID : 21B-980
Purpose of Disbursement ———
Software 001 I Amount of Each Disbursement this Period
Candidate Name v A e e
: Category/ L 50.00 :
Type 'r-.;_r_,{s.\._"__f_m.—-a._._.e_\_s_!- Wi .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specily) w
State: District:
Full Name (Last, First, Middle Initial)
B. C Apr” Boling, CPA Date of Disbursement
WY / Fowoy / Ty
Mailing Address 7185 Navajo Rd Ste P . 08 ! 20 g 2015
City . State Zip Code Transaction ID : 21B-981
San Diego CA 92119
Purpose of Disbursement [o—— .
Federal Express | 001 Amount of Each Disbursement this Period
P
C dd t N ("] W e W e ("g ™ - W)
andidate Name Category/ 18.67
Type L U T W S
Office Sought: House Disbursement For:
Senate Primary D General
_ President Other (specity) w
State: District:
Full Name (Last, First, Middle Initial)
C. C. April Boling, CPA Date of Disbursement
AW ) KO WO ]/ VT eTu
Mailing Address 7185 Navajo Rd Ste P 10 i 27 L2015
City . State Zip Code Transaction ID : 21B-985 \
San Diego CA 92119
Purpose of Disbursement -
Accounting Services 001 ] Amount of Each Disbursement this Period
Candidate Name i -
Ca%egory/ 300.00
_ ype S B S SRR ) SRS, UL LR
Office Sought: House Disbursement For: .
Senate Primary D General
President Other (specify) v
State: District:
T w 'y A minntn ™ e ™ 1Y
SUBTOTAL of Disbursements This Page (0ptONal)........co...ooceorvervvoseerseerssessnesssnsoees > - <uld
TOTAL This Period (last page this line number only)...........cc.ooiveriiiirinesicee e, » e n A iy A ,368'87

FEBAN026

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

"Use separate schedule(s)
for each category of the

Detailed Summary Page 27

FOR LINE NUMBER:
(check only one)
21b

| PAGE 17 OF 17

22 23 24
28a 28b 28¢

25 26
29 H 30b

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

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

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Grou

p Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. |sadore Hall for Congress 2016

Date of Disbursement

x rFovp /s FY YV XY WY
Mailing Address 249 E. Ocean Blvd., Suite 685 08 19 2015
City State Zip Code . .
Long Beach CA 90802 Transaction ID : 23-982
Purpose of Disbursement
Political Contribution i 011 ; Amount of Each Disbursement this Period
Candidate Name Lot N . e e T
Category/ I 2000.00 Iy
Isadore Ha” . Type L Ny » ")—L—I—éu—!
Office Sought: |>< House Disbursement For: 2016
| Senate i Primary D General
President | Other (specify) w
State: CA District: 44
Full Name (Last, First, Middle Initial)
B. Price for Congress Date of Disbursement
W M ] ! Y BY WY §
Mailing Address PO Box 425 10 08 2015 |
City State Zip Code .
Transaction ID : 23-984
Roswell GA 30077
Purpose of Disbursement fm—
Poitical Contribution E 011 ! Amount of Each Disbursement this Period
- A
Candidate rtlame Category/ 1000.00
Tom Price Type | S
Office Sought: House Disbursement For: 2016
Senate Primary |X—| General
President Other (specify) v
State: GA District: 06
~ Full Name (Last, First, Middle Initial)
C. Price for Congress Date of Disbursement
"W MM Y/ FDWD /Y WY N
Mailing Address PO Box 425 10 08 2015
City State Zip Code .
T tion ID : 23-
Roswell GA 30077 ransaction 3-983
Purpose of Disbursement
Political ibuti
olitical Contribution I 011 ] Amount of Each Disbursement this Period
Candidate Name —
) Category/ |
Tom Price Type l ; 4000.00
Office Sought: |>< House Disbursement For: 2016
1 Senate X Primary D General
President | Other (specify) v
State: GA District:- 06
SUBTOTAL of Disbursements This Page (optional).........ccceceeiiiieciiiieee e > N A 7000.00
TOTAL This Period (last page this i€ AUMBEr ONIY).......rrroreooooocceorrr oo > o saa na 00000

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SHIP DATE 12JAN16

ACTH!

QRIGNIDMYEA (619) 713558 ' 2
' D BAOINET 3670

CHARLES
BOLING AND BOLING
7185 NAVAJO ROAD SUITE P

SAN DIEGQ, CA 92118
UNITED STATESUS

BILL SENDER

70 FEDERAL ELECTION COMMISS!ON
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999 E ST NW | g g
WASHINGTON DC 20463 ?
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt
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No Postmark
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Date of Receipt
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Received from Senaie Public Records Office

Date of Receipt

Date of Receipt

Received from Electronic Filing Office
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