10/15/2020 19 : 01

Image# 202010159295153632 PAGE 1/22
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE |
N Y Y T T N

Illlllllllllllllllllllllllllllllllllllllllllll

| 7490 NEW TECHNOLOGY WAY |
ADDRESS (number and street) i T I A M I

v
Check if different I I S S S ) S [ s e A I A I A I
than previously FREDERICK MD 21703
reported. (ACC) L v v | L L -l
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00416305
C REPORT (Ny OR o @)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{ Non-E rﬁ;).on
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 M M / D D / Y Y Y Y in the
anuary )
0 Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 07 01 2019 through 12 31 2019
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
McBee, Tyler, , ,
Type or Print Name of Treasurer
MCBee Tyler M M / D D / Y Y Y Y
Signature of Treasurer [Electronically Filed] Date 10 15 2020

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202010159295153633

I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Report Covering the Period: From: 07 01 2019 To: 12 31 2019

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

6. (a) Cash on Hand TETTTTTY
January 1, 2019 21436_.53

(b) Cash on Hand at
Beginning of Reporting Period............ 3291531

(c) Total Receipts (from Line 19) ............. 0.00 31798.26

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 32915.31 53234.79

7. Total Disbursements (from Line 31)........... 32075.48 52394.96

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 839.83 839.83

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................ O;OO

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

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




Image# 202010159295153634

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

.

Write or Type Committee Name

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

M / D D / Y Y Y Y M ! D D ! Y Y Y Y
Report Covering the Period: From: 07 01 2019 12 31 2019
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a)

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees ..................
Other Political Committees

(such as PACS)......cccccooveieenienicniiennen
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

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

Transfers From Affiliated/Other

Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............coeeeeeeiiiiiiiiiinnnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

Refunds of Contributions Made

to Federal Candidates and Other
Political Committees.............ccceevvvvvvvvvvennen...

Other Federal Receipts

(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn.

(a) Non-Federal Account

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

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

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

Total Receipts (add Lines 11(d),

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

Total Federal Receipts

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

Transfers from Non-Federal and Levin Funds

0.00
) ) -
0.00
) ) -
0.00
) ) :
0.00
) ) -
0.00
) ) -
0.00
) ) -
0.00
) ) -
0.00
) ) -
0.00
) ) -
0.00
) ) -
0.00
) ) .
0.00
1 1 .
0.00
1 1 -
0.00
) ) -
0.00
1 1 -
0.00
) ) .
0.00
) ) .

0.00

’ ’ .
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
31798.26

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
31798.26

) ) .
31798.26

) ) .



Image# 202010159295153635

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, i . 575.48 ) ) 605.48
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 575.48 i ) 605.48
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 0.00 ’ ’ 2000.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 31500.00 49789.48
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(0)) , , 32075_48 , , 52394.96
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 32075:48 ’ ’ 52394;96




Image# 202010159295153636

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccoeeveureennne. , , 0.00 , , 0.00
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 0.00 , , 0.00
36. Total Federal Operating Expenditures 605.48
(add Line 21(a)()) and Line 21(b)) ......... > , , 57548 , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 57548 , , 605.48




Image# 202010159295153637

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

|PAGE 6 OF 22

22 23
28b 28c

26 27
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)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. SunTrust Bank

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 1445 New York Ave NW 09 20 2019
City State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C
PAC Banking Service Fee 001
; Transaction ID : SB21B.13006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 135.18
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. SunTrust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1445 New York Ave NW 10 21 2019
City ) State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C
PAC Banking Service Fee 001
Candidate N Transaction ID : SB21B.13007
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 135.12
Senate H Primary D General ' '
President i
| Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. SunTrust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1445 New York Ave NW 11 21 2019
City ) State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C
PAC Banking Service Fee 001
] Transaction ID : SB21B.13008
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 135.06
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 405;36
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202010159295153638

SCHEDULE B (FEC Form 3X) ) ooty ] FOR LINE NUVBER: [PAGE 7 OF 22
se separate scheaule(s
ITEMIZED DISBURSEMENTS for each category of the | Croox oY €19 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. SunTrust Bank Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1445 New York Ave NW 12 19 2019
City State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C
PAC Banking Service Fee 001

Transaction ID : SB21B.13009

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 135.12
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate H Primary D General ! !

President i

| Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 135;12
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 540:48

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202010159295153639

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

|PAGE 8 OF 22

22 23
28b 28c

26 27
0|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)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. CITIZENS FOR ADRIENNE JONES Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 17 West Courtland Street 07 10 2019
City State Zip Code FEC Identification Number
Bel Air MD 21014
Purpose of Disbursement C
PAC State Political Contribution 011
. Transaction ID : SB29.13047
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 500.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens for Antonio Hayes Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1050 Hull Street 07 10 2019
Suite 120
Clty_ State Zip Code FEC Identification Number
Baltimore MD 21230
Purpose of Disbursement C
PAC State Political Contribution 011
Candidaie N Transaction ID : SB29.13075
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Citizens for Antonio Hayes Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1050 Hull Street 11 08 2019
Suite 120
C'ty_ State Zip Code FEC Identification Number
Baltimore MD 21230
Purpose of Disbursement C
PAC State Political Contribution 011
] Transaction ID : SB29.13086
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 1500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202010159295153640

SCHEDULE B (FEC Form 3X) ) ooty ] FOR LINE NUVBER: [PAGE 9 OF 22
se separate scheaule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
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
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Citizens for Bill Ferguson Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 13284 11 08 2019
City State Zip Code FEC Identification Number
Baltimore MD 21203
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13079

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
- | - | -
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens for Brian Feldman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 34408 07 10 2019
City State Zip Code FEC Identification Number
Bethesda MD 20827
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13071

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. CITIZENS FOR DELORES KELLE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 17 W. Courtland St. Suite 210 07 10 2019
City ) State Zip Code FEC lIdentification Number
Bel Air MD 21014
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13015

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 2500.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202010159295153641

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 10 OF 22
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

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
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. CITIZENS FOR DELORES KELLE Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 17 W. Courtland St. Suite 210 11 08 2019
City State Zip Code FEC Identification Number
Bel Air MD 21014
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13087

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 -
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens for Paul Pinsky Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4115 Hamilton Street 07 10 2019
City ) State Zip Code FEC Identification Number
Hyattsville MD 20781
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13027

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2500.00
Senate H Primary D General ' '
President i
| Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Citizens for Saab Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2120 Bell Tower Drive 07 10 2019
City ) State Zip Code FEC Identification Number
Crownsville MD 21032
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13061

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 3250.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202010159295153642

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)
21b 22

28a 28b

| PAGE 11 OF 22

23 26 27
28¢c (7] 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)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Citizens for Teresa Reilly

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 2051 Whiteford Road 12 27 2019
City State Zip Code FEC Identification Number
Whiteford MD 21160
Purpose of Disbursement C
PAC State Political Contribution 011
; Transaction ID : SB29.13092
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
1 1 bl
Senate Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Citizens Helping Elect Cheryl Kagan Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1048 Wintergreen Terrace 07 10 2019
City ) State Zip Code FEC Identification Number
Rockville MD 20850
Purpose of Disbursement C
PAC State Political Contribution 011
Candidaie N Transaction ID : SB29.13013
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
) ) =
Senate Primary D General
President Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
- COMMITTEE TO ELECT JON CARDIN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12112 Garrison Forest Road 07 10 2019
CltY ) State Zip Code FEC Identification Number
Owings Mills MD 21117
Purpose of Disbursement C
PAC State Political Contribution 011
] Transaction ID : SB29.13041
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: ’ ’ 250.00
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 1500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202010159295153643

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 12 OF 22
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

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
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends of Ariana Ke"y Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 9304 Ewing Drive 07 10 2019
City State Zip Code FEC Identification Number
Bethesda MD 20817
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13049

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
1 1 -
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of B|g Ed Re|||y Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1749 Urby Drive 07 10 2019
City State Zip Code FEC Identification Number
Crofton MD 21114
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13033

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State:  MD District:
Full Name (Last, First, Middle Initial)
C. Friends of Bonnie Cullison Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3404 Beret Lane 07 10 2019
CFty ) State Zip Code FEC Identification Number
Silver Spring MD 20906
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13043

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: | House Disbursement For: 250.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: MD District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 1500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202010159295153644

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 13 OF 22
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

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
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends of Chris West Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 144 07 10 2019
City State Zip Code FEC Identification Number
Riderwood MD 21139
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13035

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State:  MD District:
Full Name (Last, First, Middle Initial)
B. Friends of Clarence Lam Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 891 07 10 2019
City . State Zip Code FEC Identification Number
Columbia MD 21044
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13019

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Clarence Lam Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 891 11 08 2019
City ) State Zip Code FEC Identification Number
Columbia MD 21044
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13089

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 4250.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202010159295153645

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 14 OF 22
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

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
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. FRIENDS OF CORY MCCRAY Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 18741 07 10 2019
City State Zip Code FEC Identification Number
Baltimore MD 21206
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13021

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
- | - | -
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Craig Zucker Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1037 07 10 2019
City State Zip Code FEC Identification Number
Olney MD 20830
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13039

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Geraldine Valentino-Smith Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12127 Long Ridge Ln. 07 10 2019
City. State Zip Code FEC Identification Number
Bowie MD 20715
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13065

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: | House Disbursement For: 250.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: MD District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 1000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202010159295153646

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 15 OF 22
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

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
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends of Guy Guzzone Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 9702 Deep Smoke 07 10 2019
City State Zip Code FEC Identification Number
Columbia MD 21046
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13073

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of J.B. Jennings Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 10 07 10 2019
City State Zip Code FEC Identification Number
Belcamp MD 21017
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13011

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Joseline Pena-Melnyk Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6011 Gettysburg Lane 07 10 2019
City State Zip Code FEC Identification Number
College Park MD 20740
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13057

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 2250.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202010159295153647

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 16 OF 22
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

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
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends Of Justin Ready Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 402 07 10 2019
City State Zip Code FEC Identification Number
Westminster MD 21158
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13029

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Karen Lewis Young Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3662 11 08 2019
City ) State Zip Code FEC Identification Number
Frederick MD 21705
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13081

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Kathy Sze”ga Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 862 07 10 2019
City State Zip Code FEC Identification Number
Pasadena MD 21123
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13063

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: MD District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 2500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202010159295153648

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)
21b 22

28a 28b

| PAGE 17 OF 22

23 26 27
28¢c (7] 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)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Friends of Kirill Reznik

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 18469 Stone Hollow Drive 07 10 2019
City State Zip Code FEC Identification Number
Germantown MD 20874
Purpose of Disbursement C
PAC State Political Contribution 011
; Transaction ID : SB29.13059
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
1 1 bl
Senate Primary D General
President Other (specify) w Memo Item
State: MD District: 39
Full Name (Last, First, Middle Initial)
Friends of Malcolm Augustine Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3103 Belleview Ave 07 10 2019
City State Zip Code FEC Identification Number
Cheverly MD 20785
Purpose of Disbursement C
PAC State Political Contribution 011
Candidaie N Transaction ID : SB29.13031
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
) ) =
Senate Primary D General
President Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
Friends of Mary Beth Carozza Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 428 07 10 2019
City ) State Zip Code FEC Identification Number
Ocean City MD 21843
Purpose of Disbursement C
PAC State Political Contribution 011
] Transaction ID : SB29.13067
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: ’ ’ 250.00
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 1000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202010159295153649

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 18 OF 22
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

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
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. FRIENDS OF NANCY KING Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 9901 Shrewbury Court 07 10 2019
City _ State Zip Code FEC Identification Number
Montgomery Village MD 20886
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13017

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
- | - | -
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Nic K|pke Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 862 07 10 2019
City State Zip Code FEC Identification Number
Pasadena MD 21123
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13051

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. FRIENDS OF NINO MANGIONE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1205 York Rd, Suite 40 07 10 2019
City . ) ) State Zip Code FEC Identification Number
Lutherville-Timonium MD 21093
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13055

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 2250.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202010159295153650

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 19 OF 22
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

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
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. FRIENDS OF OBIE PATTERSON Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 5111 Ludlow Drive 07 10 2019
Cty State Zip Code FEC Identification Number
Temple Hills MD 20749
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13025

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 -
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. FRIENDS OF PAM BEIDLE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 17 W Courtland Street 07 10 2019
Suite 210
City . State Zip Code FEC Identification Number
Bel Air MD 21014
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13053

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. FRIENDS OF PAM BEIDLE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 17 W Courtland Street 11 08 2019
Suite 210
City ) State Zip Code FEC Identification Number
Bel Air MD 21014
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13088

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 1500.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202010159295153651

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 20 OF 22
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

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
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends Of Ron Young Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 724 07 10 2019
City State Zip Code FEC Identification Number
Frederick MD 21705
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13037

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Friends Of Shirley Nathan-Pulliam Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 31785 07 10 2019
Clty. State Zip Code FEC Identification Number
Baltimore MD 21207
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13023

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Friends Of Shirley Nathan-Pulliam Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 31785 11 08 2019
City. State Zip Code FEC Identification Number
Baltimore MD 21207
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13105

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 4500.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202010159295153652

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 21 OF 22
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

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
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends of Steve Hershey Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 104 Wye View Road 07 10 2019
City State Zip Code FEC Identification Number
Queenstown MD 21658
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13077

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Susan Krebs Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5835 Monroe Avenue 12 27 2019
City State Zip Code FEC Identification Number
Eldersburg MD 21784
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13090

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Terri Hill Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6581 Belmont Woods Road 07 10 2019
City. State Zip Code FEC Identification Number
Elkridge MD 21075
Purpose of Disbursement C
PAC State Political Contribution 011

Transaction ID : SB29.13045

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 1000.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202010159295153653

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

| PAGE 22 OF 22

22 23 26 27
28b 28c || 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)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends to Re-Elect Addie Eckardt Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 900 Marshy Cove 07 10 2019
#304
City State Zip Code FEC Identification Number
Cambridge MD 21613
Purpose of Disbursement C
PAC State Political Contribution 011
. Transaction ID : SB29.13069
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Pe0p|e For Pendergrass Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6711 12 27 2019
City . State Zip Code FEC Identification Number
Columbia MD 21045
Purpose of Disbursement C
PAC State Political Contribution 011
Candidaie N Transaction ID : SB29.13091
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State:  MD District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; 31500;00

FEC Schedule B (Form 3X) Rev. 05/2016




