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REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

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

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

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

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

Cooperative of American Physicians Federal Political Action Committee

Image# 11990125577

XC00161604

333 S. Hope Street, 8th Floor

Los Angeles CA 90071

CA

X

1 1             2 3             2 0 1 0 1 2             3 1             2 0 1 0

Kirk Alan Pessner

Kirk Alan Pessner 0 1             1 0             2 0 1 1



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) 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) ..................

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

1 1             2 3             2 0 1 0 1 2             3 1             2 0 1 0

Cooperative of American Physicians Federal Political Action Committee

Image# 11990125578

2 / 15

XX

83988.22

23475.00

107463.22

0.00

107463.22

0.00

0.000.00

178337.222010

112866.00

291203.22

183740.00

107463.22



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

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

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

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

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

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

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

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

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

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

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

1 1             2 3             2 0 1 0 1 2             3 1             2 0 1 0

Cooperative of American Physicians Federal Political Action Committee

Image# 11990125579

3 / 15

3450.003450.00

20025.0020025.00

23475.00

0.000.00

0.000.00

23475.00

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

23475.00

23475.00

63925.00

48941.00

112866.00

0.000.00

0.000.00

112866.00

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

112866.00

112866.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

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

Activity (from Schedule H4)

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

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

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

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

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

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

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

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

(a) Shared Federal Election Activity

(from Schedule H6)

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

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

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

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

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

Total Federal Disbursements

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

32.

from Line 31).......................

FE6AN026

Image# 11990125580

4 / 15

0.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

66440.00

117300.00117300.00117300.00117300.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.00

0.00

0.00

183740.00

183740.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

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

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

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

FE6AN026

Image# 11990125581

5 / 15

23475.00

0.00

23475.00

0.00

0.00

0.00

112866.00

0.00

112866.00

0.00

0.00

0.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cooperative of American Physicians Federal Political Action Committee

6 / 15

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 11990125582

(Revised 02/2003)FE6AN026

X

11AI-74465

Bahram Bahrami, MD

2934 Ingelow St

San Diego CA 92106

X

2011

Calendar Year

1 2             2 2             2 0 1 0

100.00

450.00

Bahram Bahrami, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

11AI-74322

Peter Birnstein, MD

2811 Wilshire Blvd STE 800

Santa Monica CA 90403

X

2011

Calendar Year

1 2             2 9             2 0 1 0

100.00

250.00

Peter Birnstein, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

11AI-74383

Dori Jo Cage, MD

8008 Frost St Ste 403

San Diego CA 92123

X

2011

Calendar Year

1 1             3 0             2 0 1 0

200.00

300.00

Dori Jo Cage, MD
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cooperative of American Physicians Federal Political Action Committee

7 / 15

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 11990125583

(Revised 02/2003)FE6AN026

X

11AI-74432

Dori Jo Cage, MD

8008 Frost St Ste 403

San Diego CA 92123

X

2011

Calendar Year

1 2             2 2             2 0 1 0

100.00

300.00

Dori Jo Cage, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

11AI-74364

Kevin Considine, MD

171 C Ave

Coronado CA 92118

X

2011

Calendar Year

1 2             1 4             2 0 1 0

100.00

450.00

Kevin Considine, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

11AI-74327

Harry Cozen, MD

2644 Lakewood Place

Westlake Village CA 91361

X

2011

Calendar Year

1 2             1 3             2 0 1 0

250.00

500.00

Harry Cozen, MD
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cooperative of American Physicians Federal Political Action Committee

8 / 15

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 11990125584

(Revised 02/2003)FE6AN026

X

11AI-74536

Boyd Flinders, MD

2701 W. Alameda Ave., #507

Burbank CA 91505

X

2011

Calendar Year

1 2             1 7             2 0 1 0

100.00

1200.00

Boyd Flinders, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

11AI-74414

Vincent Gualtieri, MD

16444 Garvin Drive

Encino CA 91436

X

2011

Calendar Year

1 2             1 7             2 0 1 0

100.00

1100.00

Vincent Gualtieri, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

11AI-74543

Marc Gutin, MD

210 S. Grand Ave., #224

Glendora CA 91741

X

2011

Calendar Year

1 2             0 9             2 0 1 0

100.00

600.00

Marc Gutin, MD
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cooperative of American Physicians Federal Political Action Committee

9 / 15

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 11990125585

(Revised 02/2003)FE6AN026

X

11AI-74548

Andrew Sew Hoy, MD

1414 S. Grand, #300

Los Angeles CA 90015

X

2011

Calendar Year

1 2             1 7             2 0 1 0

100.00

1100.00

Andrew Sew Hoy, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

11AI-74541

Neil Klein, MD

11480 Brookshire Ave Ste 306

Downey CA 90241

X

2011

Calendar Year

1 1             3 0             2 0 1 0

250.00

350.00

Neil Klein, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

11AI-74367

Neil Klein, MD

11480 Brookshire Ave Ste 306

Downey CA 90241

X

2011

Calendar Year

1 2             1 3             2 0 1 0

100.00

350.00

Neil Klein, MD
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cooperative of American Physicians Federal Political Action Committee

10 / 15

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 11990125586

(Revised 02/2003)FE6AN026

X

11AI-74466

Suresh Nayak, MD

200 Jose Figueres Ave #305

San Jose CA 95116

X

2011

Calendar Year

1 2             3 0             2 0 1 0

100.00

450.00

Suresh Nayak, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

11AI-74428

Leonard Newman, MD

40 El Toyonal

Orinda CA 94563

X

2011

Calendar Year

1 2             3 0             2 0 1 0

100.00

350.00

Leonard Newman, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

11AI-74337

Farshad Nosratian, MD

11726 Grevillea Ave #A

Hawthorne CA 90250

X

2011

Calendar Year

1 2             2 2             2 0 1 0

250.00

250.00

Farshad Nosratian, MD
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cooperative of American Physicians Federal Political Action Committee

11 / 15

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 11990125587

(Revised 02/2003)FE6AN026

X

11AI-74474

Narendra Parson, MD

18531 Valley Drive

Villa Park CA 92861

X

2011

Calendar Year

1 2             1 7             2 0 1 0

100.00

350.00

Narendra Parson, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

11AI-74454

Dien Pham, MD

855 E. Anaheim St.

Long Beach CA 90813

X

2011

Calendar Year

1 2             1 3             2 0 1 0

100.00

300.00

Dien Pham, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

11AI-74521

Juan Alas Pocasangre, MD

545 N. San Gabriel Ave.

Azusa CA 91702

X

2011

Calendar Year

1 2             3 0             2 0 1 0

100.00

450.00

Juan Alas Pocasangre, MD
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cooperative of American Physicians Federal Political Action Committee

12 / 15

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 11990125588

(Revised 02/2003)FE6AN026

X

11AI-74467

Franklin Rumore, MD

2505 Samaritan Drive, #603

San Jose CA 95124

X

2011

Calendar Year

1 2             2 2             2 0 1 0

100.00

350.00

Franklin Rumore, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

11AI-74538

Thomas Satrom, MD

647 Wellesley Drive

Claremont CA 91711

X

2011

Calendar Year

1 2             1 6             2 0 1 0

100.00

600.00

Thomas Satrom, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

11AI-74426

Ernest Schreiber, MD

856 Eighth St.

Manhattan Beach CA 90266

X

2011

Calendar Year

1 2             0 8             2 0 1 0

100.00

350.00

Ernest Schreiber, MD
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cooperative of American Physicians Federal Political Action Committee

13 / 15

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 11990125589

(Revised 02/2003)FE6AN026

X

11AI-74441

Mohamad Shaheedy, MD

5400 Balboa Blvd., #210

Encino CA 91316

X

2011

Calendar Year

1 2             2 2             2 0 1 0

100.00

600.00

Mohamad Shaheedy, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

11AI-74551

Vinayak Shanbhag, MD

810 W. La Veta

Orange CA 92868

X

2011

Calendar Year

1 2             1 3             2 0 1 0

100.00

300.00

Vinayak Shanbhag, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

11AI-74511

Catherine Sims, MD

565 Olazabal Dr.

Hemet CA 92545

X

2011

Calendar Year

1 2             1 6             2 0 1 0

100.00

600.00

Catherine  Sims, MD
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cooperative of American Physicians Federal Political Action Committee

14 / 15

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 11990125590

(Revised 02/2003)FE6AN026

X

11AI-74512

James Strebig, MD

4050 Barranca Pkwy., #250

Irvine CA 92604

X

2011

Calendar Year

1 2             2 0             2 0 1 0

100.00

1100.00

James Strebig, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

11AI-74478

Ruth Topacio, MD

18212 San Gabriel Ave., #C

Cerritos CA 90703

X

2011

Calendar Year

1 2             2 2             2 0 1 0

100.00

350.00

Ruth Topacio, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

11AI-74515

Jerald Waldman, MD

26401 Crown Valley Pky #101

Mission Viejo CA 92691

X

2011

Calendar Year

1 2             3 0             2 0 1 0

100.00

600.00

Jerald Waldman, MD
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Cooperative of American Physicians Federal Political Action Committee

15 / 15

11a

13

11b

14

11c

15

12

16 17

200.00

A.

Form 3X

Form 3X

Image# 11990125591

(Revised 02/2003)FE6AN026

X

11AI-74368

Candido Zareno, MD

3418 Ayars Canyon Way

Glendale CA 91208

X

2011

Calendar Year

1 2             2 2             2 0 1 0

100.00

300.00

Candido Zareno, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

3450.00

B.

11AI-74540

Raymond Zarins, MD

32591 Azores Road

Dana Point CA 92629

X

2011

Calendar Year

1 2             2 2             2 0 1 0

100.00

350.00

Raymond Zarins, MD
Physician


