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- FEC REPORT OF RECEIPTS RECEIVER
AND DISBURSEMENTS

BOCT i0 amin.
FORM 3X . For Other Than An Authorized Committee oc 10 & [0: 04
: Office fUS8 OMYA 11 A impyamom o,

TERTR LIS LY

1. NAME OF TYPE OR PRINT v Example: It typing, type L
COMMITTEE (in full) over the lines. . 1%FE4M5 )
Anesthesia Service Medical Group Advocacy Fund - Federal
[ SN IS N SN N NN U NN TSV VU N ISV RN IV N UV TSV DUV N N NN A N N UUUU U P R RN U JRU AV S N AN TN OO0 O B ]
I I N T IO TR U NS Y N O Ut T N U T T U A Y U S S U s T Sy v N e SO S N s M IJ

l 7185 Navajo Road, Suite P
SRS U et S A IO ) |

AI%DRESS (number and street)

Check if diﬂerént L NN NN AU TR AN NN N N NN RPN SN HUUNSY (VUGS AUUUE NS NNV (NN NN NN TN AU U A NN AN VRN SO SN A SN O A }
than previously San Diego CA 92119
reported. (ACC) T I IR AN B R Lol ] | L] AT O A !_J
2. FEC IDENTIFICATION NUMBER ¥ CITY 4 . STATE 4 ZIP CODE a
o o
: 3. IS THIS . NEW AMENDED
C. Goozieiss. ; REPORT X (N) OR : < (A
4. TYPE OF REPORT (b) Monthly " Fep 20 (M2) " May20(M5) - - Aug 20 (M8) * Nov 20 (M11)
: Report - . © {Non-Election
(Choose One) 5 p A ) Year Only) .
ue On: : S
Mar 20 (M3) Jun 20 (M6) L7 Sep 20 (M9) - Dec 20 (M12)
. . . o : {Non-Election
(a) Quarterly Reports: : Yoar Only)
, Apr 20 (M4) . Jul 20 (M7) “ 7 Oct 20 (M10) ~ Jan 31 (YE)
April 15 SV O
Quarterly Report (Q1) | (o) 15.pay - Primary (12P) . General (126) Runoff (12R)
July 15 ' PRE-Election ) ' '
Quarterly Report (Q2) Report for the: 5 Convention (12C) Special (12S)
) October 15 s
X Quarterly Report (Q3)
J ” . . ot Fote Lo v by TNy in the
anuary . - * ; N .
Year-End Report (YE) Election on o T . State 0'*_
July 31 Mid-Year (d) 30-Day
R t (Non-electio - : . )
Y:gfb,ﬁ.y) rZJYe)m " POST-Election - General (30G) s Runoff (30R) ) Special (30S)

Report for the:
Termination Report -

(TER) . mow o ow oty Yy " in the
Election on _ ) . ; . State of
W i 0D i TN Tya oy wER o 0 A A
5. Covering Period 07 .01 . 2014 through .qq L 30 - w2014

| certify that | 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 C. April Boling, CPA

. . : A
Signature of Treasurer =~ /) ‘——'&5—“ Date 10

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

U.l Y v v s

L
06 2014

ra 4

Office FEC FORM 3X
l_ Use Rev. 12/2004
Only
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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
MR/ DRI 4 T e A o=y + Povoy / [Ty ey
Report Covering the Period: From: 1__9;/__,” “ 01 ﬂ ﬁ 2014 To: 09 30 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand ﬁ-v;.w»a:rf'ﬁﬁ} T_P-U—E—E“-E_U‘W-ﬂ—i—!
January 1, 2004 e i x."-—-ﬁ.hh—;’k—r”*—«'-ﬁl’ifi:bﬁ
(b) Cash on Hand at
Beginning of Reporting Period..........
L e W s iy
(c) Total Receipts (from Line 19) ............ E , , 23835.00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e i e T A Bt WS
6(a) and 6(c) for Column B).............. i@wgtﬂfﬁd‘}-f&a_jj:z;:h WA\JJ&
D i v bl oS e T B s oy
7. Total Disbursements (from Line 31)........... L s EEGIBL{J L B ) 3590§.2?.:_
8. Cash on Hand at Close of
Reporting Period o ——
(subtract Line 7 from Line 6(d))......c.......... | ~n , 248.44 i ; 248.44
9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................ E_id e 0.00
Debts and Obligations Owed BY

10.

the Committee (ltemize all on

Schedule C and/or Schedule D} ............... L o mnr 0.00

G aaee e '—vlvl—j
! 0

]
’J_)S‘. 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
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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
WS TR VT PUY T
Report Covering the Period: From: F_o7 H l'ﬂ 01 i 2014 A To: 09 30 rﬂ 2014
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

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

(i) Unitemized ........ccoovevvieciiiiiececees
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b} Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccoovvvieericiiirieeers
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees........cccceeeivverieicriiceieeeeen,

All Loans Received...........ccccooooiiiiiineannen.

Loan Repayments Received..............c.c......
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

_to Federal Candidates and Other

17.

18.

19.

20.

L

Political CommitteesS...........cccovvvvivriirirennn.
Other Federal Receipts
(Dividends, Interest, etc.).......c.ccveccerinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3}........cccooeiin.

(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)......... >

FEBAND26

A e
o 5590.00
L Y S L N, T} A Sy, NI, N

.
" ) W

, 18245.00
- T I g — "
23835.00
P e v A ™ o P " Ny e
v 7 e “oman s e e
0.00

¥ "
o T T T e 7] v

0.00
L AT S Sy \ UL TSN SR L W P,

B o o " At Vi r
! 0.00
e W A s N P e TN
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T T S R e X T R e e
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s Ly s o = L .
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omaed 1 sl s e 1 scal epvenn w2’ N N, ) U W T, N S S

¥ v -

23835.00

0.00
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

- Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

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

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

Expenditures ...........ccoeoociiiiiniins
(c¢) Total Operating Expenditures

(add 21(a)(i), (@)(ii), and (b)) .rr.eeeve... >

Transters to Affiliated/Other Party

COMMItEES ..o,
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ........c.oovveeiiiniiieineeees
oordinated Party Expenditures

2 U.S.C. 441a§é))

use Schedule F........ccocecvieeiiiiiiccnncennans

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

Loans Made..........cooeviieenieieiiic e
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

(such as PACS)......cccoceeviverineeccnnnne.

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

Other Disbursements .............ccccvveevvevnenee.

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

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

(i) "Levin" Share...........cccceiieeinne

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31) e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e S - g
L 0.00 I 0.00
B A ) J S et L = : SO, D W ) J S SN Sy ) N ——
= T e e e e W,
i 0.00 0.00
[ N T S ;) : . . S, W N7 O, W N, |, S B, N
| @ ama—" Rl
) 368.74 1406.21
FE Py SRS b L, N, SN2 J G, JEUETH o SN g, Sy . ]
e ‘-,l = ‘“"3;: :_‘IZ‘:H‘I.“; ‘;’!I}‘;‘;’::E‘: p™ —-“ iwﬂ?wm-
; J 1406.21
N 3 7. )
= R R T R T T eE i [ A R r—
0.00 i 0.00
A SRy S O, N, W | N \._g,(Jj [ S, W, |V, I, W/ SN W N, W N
. - “‘ﬁ:"‘d_}r‘ﬁmm.‘w- —— - 2.
L 9000.00 34500.00
e P e e e A P P A ] P Py b .
R R i B T e e s St T
H 0.00
T, NSRRI W . ) | s bJ D e s’ ™ g
L.__,AA_ —m‘._—{.ﬂ_‘_l “"":I;‘* - “"":2-:
0.00 0.00
S SEUS_ S, LN N O [ N, N, N j_a_&u._a_u_h_‘
= = ™2 — - o—— —— oy - (P ™ s - ™
0.00 o_.oo

e

> Jl : 0.00
B e el e e I ke

——— T— v
ﬁ 0.00
A L W DS AU N N s
r vu-:’w'rmﬂ-
! i 0.00
Lg'-gﬂ—l’\—é" ), W} A W, SV AL WS |
bt d
0.00
! y y - J
[~ mean "
E 0.00
G A D S, | D W S
e —
0.00

T e T T e T M Y

0.00
B S A LSNP, S ST

{~1Fm’m
0.00

000

Py e i et e AN S S -
S T v e e e e e
0.00 i

RSN AE T el T 0 - A T
-
r:'x:.::: TR ST L T e e
9368.74

T S Y VSt S R VeV
9368 74
P I

e
! 0.00
L;E—a-zk-{ \-=P‘—F._.U\.=A__=1\.“¢ A

N R e e
{ 0.00
i P T e et | e L N )

| 35906.21
L R ) | S S

: 35906.21
7 J b }
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

Ili. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34:

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccovvervrivvinnnnas
Total Contribution. Refunds

(from Line 28(d)) ...cocevvvvvvriiieciiececreeee.
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(from Line 15, page 3)......ccccvvieinininnnne.
Net Operating Expenditures

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

- f—H_Y—V_H"_)‘. W
9040.00 23835.00
pl 3 - PR A T et '\,--E_-_
R  — = o) A s e ——
’ 0.00 0.00
AN, N | W S S i | (AU T S, | W SV NS |

g © 9040.00 ;
| S, S NS )W W, WS | SR S N W

i . 368.74
AP NN, SONY'S AU TNIUNY, W, AR, SN, W LAV, SR
;;ECZ;FILTI 'T—-‘—RT:'J:;:—'———.FI:}E:‘U:‘:Q

WMJM '

e e M

23835.00
Moo 1N b
e T o e T e kT —
1406.21

000 {

i S Sy S SR, SIS SRy L WA, T, VI
e e e e T
0.00

- WO SOy |, NSNS, SRS NU po, W 1

EF-”\?’“‘E“W“?'—E’“T,
368.74
Lﬁ&l"‘zﬂi"aﬁﬁz{lhﬁ:““ s

(] L Zaen " muen " maneen "atennis " v

1406.21
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 19
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Hﬁa ’___I 11b an .
16 [ |7

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 TMTIEY o A
(09 3__ 2014
City State Zip Code Transaction ID : 11AI 30154 lP
La Jolla CA 92037 Amount of Each Receipt this Period
. g e o e it et e i, St A
FEC ID nu_rpber of cor\mbutmg J’C,' ‘: . 200.00
federal political committee. A W S R PP S R TS, ST TN . S Wl
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014 Aggregate Year-to-Date ¥
Primary D General v memgi-c - oa moeswa~ a3 =2+ 7 | Payroll Deduction {$100 Monthly)
IX| Other (specify) v ! 600.00
Calendar Year P e T L e e
Full Name (Last, First, Middle Initial)
B. Robert Brucker Date of Receipt
Mailing Address 3253 Lahitte Court 1 [l i“n"i'
b 2014
City State Zip Code Transactlon 01D - 11A1-30155-1P
San Diego CA 92122 Amount of Each Receipt this Period
FEC ID number of contributing l‘5 T I T ‘—'106 00
federal political committee. | S R SOV | S NN S LN S WOy S N VoL NN |
~ Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014 Aggregate Year-to-Date ¥
Primary D General T mER geeltroTete mnemrL rmec—ad | Payroll Deduction ($50 Monthly)
| Other (specify) w . o 300 00
Xl Calendar Year R R AR e e
Full Name (Last, First, Middle Initial)
C. James Cage Date of Receipt
Mailing Address 4105 Alameda Drive : BNy t‘o'i"‘"- Ao " ¥ vl e
R L2014
City State Zip Code Transactlon ID : 11Al- 30157 P
San Diego CA 92103 Amount of Each Receipt this Period
FEC ID number of contributing ‘C S | : IR 1'(');6;):
federal political committee. [ S S [ SR S P CNU R S S
Name of Employer - Occupation
ASMG Anesthesiologist
Receipt For: 2014 Aggregate Year-to-Date ¥ ' )
Primary I___] General -—-—-\-— — g e _—=_—] | Payroll Deduction ($50 Monthly)
X Other (specify) v 300.00 }
Calendar Year B L R L e
r- .E-"-vl'l-l--ﬁ-. - - _lq.l"'-f -y
. . . 400.00
SUBTOTAL of Receipts This Page (OpHONal)........cocoiiirrrriiiinrereneineecccn s > o e N TP A A
:—" -‘-'l _“_‘I"""-'T""-"I__‘ -‘-—_"-'_
TOTAL This Period (last page this line NUMBEr ONIY)........c.ccocumiirerinieneiene e eseeeeen > o T L N N T N WL i

FEGANO26 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 7 OF 19
(check only one)

>< X] 11a Hnb e
16 [ |17

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 Fully -
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

[M“‘L“M‘ + I=p e oy
09

City State Zip Code
Poway CA 92064

Jﬂd-_-—u —
Transaction 1D : 11Al-30165-1P
Amount of Each Receipt this Period

W - - g w L 3
200.00
P e et e ovmrs St ) " ™ ™ o g}

FEC 1D number of contributing 767{;—:"":"‘“&?‘)7“‘“1-’
federal political committee. S} -
Name of Employer Occupation

ASMG ’ Anesthesiologist

Receipt For: 2014 Aggregate Year-to-Date ¥

’_ Primary D General rmw_ri}r‘ e A WA M .

X| Other (specity) v 600.00
Calendar Year

AT

BN s ;.\!f,.,\f-*_'_: Rl ,‘,tdr—‘ <

Payroll Deduction ($100 Monthly)

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

Date of Receipt

Mailing Address 500 W. Harbor Drive, Suite 1102

STy DT D/ TN Yy
09 30 2014

Transaction ID ;: 11AI-30166-I1P
Amount ot Each Receipt this Period

" ——] - W R e —

100.00
T BRI S SRS L ) SR R, SR AL S, S

City State Zip Code
San Diego CA 92101

FEC ID number of contributing C:r"_ R
federal political committee. el . e
Name of Employer Occupation

ASMG : Anesthesiologist

Receipt For: 2014 Aggregate Year-to-Date ¥

q Primary D General W;Wﬁl’?‘ih{: D e = S v s
Other (specify) v {i 300.00
]>< Calendar Year Koo ""—'J"‘A__inn T’,ﬁ-ﬂ_xi_

Payroll Deduction ($50 Monthly)

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

Date of Receipt .

Mailing Address 15238 Maple Grove Ln

M 1 Fro™o W VY WY
] 08 .30 2014

~

City State Zip Code
San Diego ' CA 92131

Transaction ID : 11AI-30167-IP
Amount of Each Receipt this Period

Fl,é R ";f:‘ LTI T R T e

FEC ID number of-comributing ’5C" 3

r—j'.-_“ '-? l'; “‘-{‘ W“ - ‘Tjﬁhji
k 100.00
Wﬁwﬂ_—::/

federal political commitiee. [ SR S L N S
Name of Employer Occupation
ASMG Anesthesiologist

Receipt For: 2014

Primary D General
X[ Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥

Payroll Deduction ($50 Monthly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

! 400.00
oo o e D e e v s 5™ st
R R

h Tw ‘T ; : - !Iﬁ
il
L—J—!—J.J}..:_{.;.{ih-".—_.‘_{'&_‘_ )

FEGANO26

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



Lpgh— 1 8 pg{H Bl

@

Ll Doel o ]

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 19
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page X X|11a b Tie
16 [ |7

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. Kent Diveley ' Date of Receipt
Mailing Address 1205 Pacific Highway # 2603 Fﬁf‘u 'S ,("5‘ YRS
r_09 ] 2014
City State Zip Code Transaction ID 11A1-30168-1P
San Diego CA 92101 Amount of Each Receipt this Period
FEC ID number of contributing C o T Y 100.00
federal political committee. l._JL N [ SN SN S, W T |
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014 _ Aggregate Year-to-Date W
':l Primary [j General L B R T R X Payroll Deduction ($50 Monthly)
{ Other (specify) v 2 300 00
X Calendar Year Sy 0 SRS ST S vz,
Full Name (Last, First, Middle Initial) .
8. Michael Flynn : : ' Date of Receipt
Mailing Address 4768 Sun Valley Rd bl 2 ey s YTy
) ¥ 09 30 2014
City State Zip Code Transaction ID : 11A1-30171-IP
Del Mar ' : CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing 6 b e T T Y 000
federal political committee. ' (S S S N S, B "
Name of Employer - Occupation
ASMG Anesthesiologist
Receipt For: 2914 Aggregate Year-to-Date ¥
E’ Primary [ ] General A ‘?—*“AT-T;“OE Payroll Deduction ($50 Monthly)
Other (specify) w A 0
X Calendar Year _ J SCSTRD NS S SN, W S

Full Name (Last, First, Middle Initial)
c. Brandon Giap Date of Receipt

Mailing Address 6715 Rancho Toyon Place \ W ’ -
09 1 2014

" - J_Ju o b -
City State Zip Code Transactlon D : 11A1-30176-1P

San Diego CA 92130 Amount of Each Receipt this Period
FEC ID number of contributing léﬁf:u;‘i:‘rTA H‘ML\;WQ: ' ?Wﬁ}j@jﬂt&v Y

. . . i | 200.00

federal political committee. A e aes® e g H R L G, W S
Name of Employer . Occupation
ASMG Anesthesiologist

Receipt For: 2014 Aggregate Year-to-Date ¥

Primary D General h*w—ﬁrﬂ—* B e’ s Payroll Deduction ($100 Monthly)
X Other (specity) v 600.00 _
Calendar Year ‘i:f‘r;ﬂ'.il.‘ﬁ-":*f' EEb e S, A

SUBTOTAL of Receipts This Page (0ptional)...........cccccceeiiiiiireeiie s, e > e et emeds et E400200: !

E’*‘*’,—‘r“w_ﬁm—

............................................................... » . I, LY WO, SO LN S, B

TOTAL This Period (last page this line number only)

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 9 OF 19

(check only one)

11a 11b 11c
16 17

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

Date of Receipt

Mailing Address 13990 Mercado Drive

=Wy }B"- F AR AR R
l 09_{ i_30) j__.2014

City State Zip Code Transaction ID : 11AI-30177-1P

Del Mar 92014 Amount of Each Receipt this Period

FEC ID number of contributing T TR 'R " 100.00
federal pollllcal committee. \_ba’ ._*MA—.J. ~eantme™ -’} S et} ¥ e ™ v’ ©en s’
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt .For: 2014 Adgregate Year-to- Date v
]] Primary D General R *} Payroll Deduction ($50 Monthly)
| Other (specify) v . 300.00
X Calendar Year R L P D
Full Name (Last, First, Middle Initial)
B. Zachary Gordon Date of Receipt
Mailing Address 3535 Lebon Dr Apt # 4419 PR | 1 i-“ﬁ""’o"i 1 PSSR
09 % po304 2014 I
City State Zip Code Transaction ID : 11AI-30180-1P
San Diego CA 92122 Amount of Each Receipt this Period
FEC 1D number of contributing =S [ SN R 0,00
federal political committee. 1 ™ e e e S S N S Ty 3
Name of Employer Occupation
ASMG Anesthesiologist
Receipt _FO': 2014 Aggregate Year-to-Dale ¥
q Primary [ ] General A ”123&')—;;&"" Payroll Deduction ($100 Manthly)
Other (specily) v ). 1
X Calendar Year L RPTORI, P SEss w

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

Date of Receipt

Mailing Address 16723 Circa De!l Norte

TWERY  {BIES ) PTETEYTT
09 § ' 304 2014 _i

e 20 & .

Transaction ID : 11AI-30185-IP

Amount of Each Receipt this Period

Vo= - A = o~ o

City State Zip Code

Rancho Santa Fe CA 92067

FEC ID number of contributing 'C-' AR
federal political committee. e e At t_n ___.____:
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2014

Primary D General
| Other (specity) v

Calendar Year

Aggregate Year-to-Date ¥
P O M e

300 00
t-.'bLu-‘J‘-JJ ol ] N T 3 -

Payroll Deduction ($50 Monthly)

C e e e — e menee
' 100.0u
R T T RS

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numb

BF ONY) ettt et e sre e

400.00
oa i ala ) e

i -—-—r__. -

RO T s DN A T mEMRC. A X '.__‘i

LI S, LV N LN R, |

T T

eV ™ Pt }.—J‘—J

FEBANOD26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 19
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page X X 11a 1b e
16 [ ]17

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

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

Full Name (Last, First, Middle Initial)

A. Khanh Hoang Date of Receipt
Mailing Address 501 Del Corro Ct S RN I-—'}
: L 09 4 f L3 2014

City State Zip Code Transaction ID 11Al- 301 88 P

Chula Vista CA 91910 Amount of Each Receipt this Period

FEC ID number of contributing “'6-'--: RIS ) T 7 400. 00_‘
federal political commitiee. L i et et - a3 ot P, L S|
Name of Employer Occupation
ASMG Anesthesiologist

Receipt .Fo“ 2014 Aggregate Year-to-Date ¥

l] Primary D General s e wm L ramoae o e s | payroll Deduction ($50 Monthly)

X| Other (specity) w 13 300.00 1

X Calendar Year T A R - N

Full Name (Last, First, Middle Initial)

B. Garth Huston Date of Receipt
Mailing Address 407 Shore View Ln iy z;a"-"’u-' ’ T
' . |09 _gg_l [ 2014
City State Zip Code ) Transaction ID : 11AI-30191-IP
Leucadia CA 92024 Amount of Each Receipt this Period
FEC ID number of contributing "—Cﬁ I I A A R &-1';'6 00
federal political committee. [ A L e el - R T S TR S S LU Y R TN
Name of Employer Occupation
"ASMG Anesthesiologist
Receipt .For: 2014 Aggregate Year-to-Date ¥
q Primary [ ] General T T T o™ | | Pyl Deduction (850 Monthly)
Other (specity) w i }
|>< Calendar Year Gt N e N e e Nt
Full Name (Last, First, Middle Initial)
C. James Jaworski Date of Receipt
Mailing Address 16029 Cayenne Ridge Rd T I R i RV R A A &
L°9."3°lf 2014
City State Zip Code Transaction ID : 11A1-30193-1P
San Diego CA 92127 Amount of Each Receipt this Period
N = a0t e IR ) rA A - -, BTN ] -
FEC ID number of contributin T T A
" ; 9 iC . ] 100.00
federal political committee. | e S N U S U W e e P A D e e A
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .FO" 2014 Aggregate Year-to-Date ¥
Primary D General B e W | | Payroll Deduction ($50 Monthly)
iX| Other (specify) v 300.00
Calendar Year O e g Vo R NGO, L Vgs W |
- - ___ﬂ'_h‘-. .P"_“!q.!'_‘.'&':-._' -;_:-'A.
; ; - ! 300.00 -
SUBTOTAL of Receipts This Page (Optional).............ccceviiiiiiiieiiiiiiii e S { TN o Y S
l.:::.:‘ﬂ “"‘" - - “t‘-;-.!-‘:h_.._— ;_‘..:E‘?
TOTAL This Period (last page this lin®@ NUMDEr ONIY).........ccocriiiiinieircrne e » YRR S YS LY S N T . ML G | I

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 11 OF 19

(check only one)

11a 11b ¢
16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solucmng contributions
or 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. Eung Do Kim

. Date ot Receipt

Mailing Address 1067 Volcano Creek Rd

l‘u";"ﬁ"i/vo‘iﬁ-" 0
!oe L30 4 f 2014

City
Chula Vista

State Zip Code
CA 91913

“Fransaction ID : 1Al 30367 P

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

T A e S . )

|C,1‘ i I

= s el el ol el

- - T - - - o -
l 150.00
. " AR T s

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2014

[— Primary D General
IX| Other (specity) v

Calendar Year

Aggregate Year-to-Date ¥

i\. -"~-_- - - -‘_--‘“_‘ -T -_"—
. 350.00 "‘

e len T [ .’\,-'L-a... L5~

Payroll Deduction ($50 Monthly)

Full Name (Last, First, Middle Initial)
B. Dandy Lee

Date of Receipt

Mailing Address 701 Midori Ct.

Los Lso] Do !

Transaction ID : 11AI-30369-IP

Amount of Each Receipt this Period

= T ™ [ Ve S “Eaain* sl ) & 1
! 150.00 -!

.

v Bm D 2 ol e I S L2 et

City State Zip Code

Solana Beach CA 92075

FEC ID number of contributing C: I S
federal political committee. . R R S
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2014

Aggregate Year-to-Date ¥

f:‘ Primary [] General e Y 3;;(;—(‘);)’-" Payroll Deduction ($50 Monthly)
Other (specify) w . ) ).
|2‘< Calendar Year O R NP, [
Full Name (Last, First, Middle Initial)
C. Michael Lee Date of Receipt
Mailing Address 440 Pearl St Apt 102 L M "ﬂ"’ 8]/ TV T
P09t g 80 i I L2014
City State Zip Code Transaction ID : 11A1-30370-IP
La Jolla CA 92037 Amount of Each Receipt this Period
FEC ID number of contributing 1~ o e rem H CoETTE ST R R e
federal political committee. iC‘ 150 00 '

[N S, SN, SO S S JUN, S

[ e et P ol el M o ey

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2014

Primary D General
IX| Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥

L e o et a8
v 350.00
b Taer"ne T Zn, Sed)Maud w2005 T

Payroll Deduction ($50 Monthly)

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

TOTAL This Period (last page this fine number only)......occooiiv i »

T A e AT TT I e KT W ST

! 450.00
Dol N TN A T B e Y gy

L N L Y -

CETESA, AT e LT MU vaes
) —j
B i) e LS BN PN AP L, SO,

FE6ANO26

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: LPAGE 12 OF 19

(check only one)

11a 11b 11c
16

[ 17

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

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Christine Nieman

Date of Recéipt

Mailing Address 5341 Calle Vista

"17“' H‘- / rB'?ﬁ“ [“""‘V‘-"\"Z 57
09! 3 30] i‘ _.2014:: i

City State Zip Code Transaction ID : 11AI-30326-IP

San Diego CA 92109 Amount of Each Receipt this Period

FEC ID number of contributing E_--'_'-'“'“qj ‘-—h ST T T 730000
federal political committee. b T ST N S n,____;__;;\ LS A, [N N TpTIN
Name of Employer Occupation '

ASMG Anesthesiologist .
Receipt _FO’: 2014 Aggregate Year-to-Date ¥
Primary D General e (I I Payroll Deduction ($100 Monthly)
XI Other (specify} w 700.00
Calendar Year B L
Full Name (Last, First, Middle Initial)
B. Alex Pue Date of Receipt
Mailing Address 3652 Carleton Street FRT '.'"E' “o R nde
| -_ 2014
City State Zip Code Transaction | ID 11A1-30336-I1P
San Diego CA 92106 Amount of Each Receipt this Period
FEC ID number of contributing 16 T T T T e -.-'.-—.-—.ﬂ.-—:-—m—-n
federal political committee. P e s . J [ N NIV TS YO ST DA S L v
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014 Aggregate Year-to-Dale ¥
Primary General [ L -

(i Other (specify) w
]>_<‘ Calendar Year

350,00
N

L] A
. - PR A
B o A ™

Payroll Deduction ($50 Monthly)

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

Date of Receipt

Mailing Address 859 Morning Sun Drive

'M—M;/F’Sv TV TV
‘09\‘, —!)2014!!

Transactlon ID : 11A}-30337-IP

Amount of Each Receipt this Period

T R e A I - I P |

s 300.00 }§
R g Ve L B S S R L LA |

City State Zip Code

Encinitas CA 92024

FEC ID number of contributing 1 - SN
federal political committee. 1 B, I S ) S S
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2014

Primary D
X Other (specily) w

Calendar Year

General

Aggregate Year-to-Date ¥

S — e St e et

700. 00

o

e L L e Tt S e

Payroll Deduction ($100 Monthly)

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

TOTAL This Period (last page this line number only)

FEGAN026

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:
(check only one)

11a 11b 11c
16

[PAGE 13 OF 19

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial 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. Peter Raudaskoski

Date of Receipt

Mailing Address 11256 Sherrard Way

o' I / YN
09 | 30 2014
City State Zip Code Transaction D : 11AI-30339-1P
San Diego CA 92131 Amount of Each Receipt this Period
FEC ID number of contributing C Ny S I " 150,00
federal political committee. P oL araee™s <a® e w3 e v ) e i vt Sl Nvennts

Name of Employer
ASMG

Occupation

Anesthesiologist

Receipt For: 2014 Aggregate Year-to-Date ¥

r Primary |:| General Coe e
| Other (specity) w \

Calendar Year

e it s B FEUNRT L
350. 00 i
Sl P e N e N

Payroll Deduction ($50 Monthly)

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

Date ot Receipt

Mailing Address 1340 Opal Street

PN 7 WBTBTY s PV Y YR
l 09 I ! 30 2014

City State Zip Code Transaction ID : 11AI-30341-1P
San Diego CA 92109 Amount of Each Receipt this Period
FEC ID number of contributing ,61 R ‘( T T 150,00
federal political committee. BT et mewr et owt [ _____,g\_;,_;_du_‘___g_,_\ig,...a
Name of Employer Occupation
ASMG Anesthesiologist
Receipt For: 2014 Aggregate Year-to-Dale ¥
[—[ Primary I::l General PR sl TS L L wm e | payroll Deduction ($50 Monthly)
| Other ( spemfy) ! 350.00
X' alendar Year AR R RN P
Full Name (Last, First, Middle Initial)
C. Steven A. Saltz Date of Receipt
Mailing Address 2757 Inverness Dr. W, T VTV EPRY
1 09 | . 3J .204 |
. . {— B 2
City State - Zip Code Transaction ID - 11AI-30365-1P
Carlsbad CA 92008 Amount of Each Receipt this Period
FEC ID number of contributing !6— TTEmAbmaae L e TR -1"50 00‘
federal political committee. P L’ P R T N
Name of Employer Occupation
ASMG Anesthesiologist
Receipt .For: 2014 Aggregate Year-to-Date W
Primary  [_] General e Payroll Deduction ($50 Monthly)
X Other (specity) v : b 350.00 1
Calendar Year D R S N T L |

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

{ s wmrr m e ome-xe a2 & TIIc

¥ 450.00 ¢
R e A o i ot :—-ﬂ-ﬂ.—.H
i— DT AR WESE T TER. W R

FEB6ANO26

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



4
g

L R 4

4]

i

=

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE 14 OF 19

(check only one)

X 11a t1b 11c
16

[ 17

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)

Anesthe5|a Service Medical Group Advocacy Fund Federal

Full Name (Last, First, Middle Initial)
A. Barbara Strawn

Date of Receipt

Mailing Address 12852 Via Nestore

M ! D D !
09 30 2014 -

Transaction ID : 11AI-30348-1P

Amount of Each Receipt this Period

S - w o
90.00
A ERa, ) ) L 2 LR, S,

= v v 13 1y

City State Zip Code

Del Mar CA 92014

FEC ID number of contributing C oY E R ERTN i
federal political committee. i AL AL

Name of Employer Occupation

ASMG Anesthesiojogist
Receipt For: 2014 Aggregate Year-to-Date ¥
Primary General . B T S SR e
|2<J Other (speafy) v ¥ 210.00

Calendar Year

e o e ) e Nl e

Payroll Deduction {($30 Monthly)

FuII Name (Last, First, Middle Initial)
B. Lei Wang

Date of Receipt

Mailing Address 11149 Corte Mar de Cristal

l‘.l‘-f‘ﬁ 1] F'F'U‘Efa 1 VY Y
09 i 30 _2014

City
San Diego

State Zip Code
CA 92130

Transaction ID : 11AI-30355-1P

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

_C*

e P o 'L:-:h:l'.si)

o o e e = 2 e et e e
A 150.00
f;. i anec et ) N e el 1™ e P * N umal—’

Name of Employer
ASMG

Occupation
Anesthesiolgist

Receipt For: 2014

Primary D General
|>< Other (specify) w

Calendar Year

Aggregate Year-to-Dale ¥
i 350 00
M':‘f..r:;"‘*xf;\. N SN S N W (W .,

Payroll Deduction ($50 Monthiy)

Full Name (Last, First, Middle Initial)
c. H. Michael Worthen

Date of Receipt

Mailing Address 4637 Vista Dela Tierra

ﬁT’-ﬂwri’i% e
.09 4 30}

City
Del Mar

¥ 2
Transactlon ID 11A| 30360 P

Amount of Each Receipt thns Period

FEC ID number of contributing
federal political committee.

s e e X o =]
i 150.00
N, Ny ) Vo, S S, N

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2014

Primary D General
Other (specify) v
Calendar Year

Aggregate Year-to-Date ¥

Payroll Deduction ($50 Monthly)

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

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

e T T e e e
390.00 i

Sozeo T o e TN P - P T N 'l
T R e e T e Y T e —")

L—J—Em—l’k—’l‘s&—ﬂ)—&s—}—{:‘-—d—'

FE6AN026

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 15 OF 19

(check only one)

[X] 11a 11b 11c 12
16 [ .7

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. John Wright

Date of Receipt

Mailing Address 3063 Cranbrook Ct

“9-2-! ’ ﬁ-__] r.wrjzom -

City State Zip Code Transaction ID : 11AI-30361-IP
La Jolla CA 92037 Amount of Each Receipt this Period

. . P i ~ B ™ e e P e “aane v = r 1) < w s e et
FEC 1D number of contributing ] ! [ l 150.00
federal political commitiee. g S SO S, VY N N, ST N, u—.’.‘.—h-‘.&—!-—-&-—d's—-!“—-ﬂ—f';-!-—

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2014

[ ] Primary D General
X[ Other (specify) v

Aggregate Year-to-Date ¥
e M LA A S ST . T om

i 350.00

TS T ST e

Payroll Deduction ($50 Monthly)

Calendar Year R T R
Full Name (Last, First, Middle Initial)
B. Roger Zeman Date of Receipt
Mailing Address 3545 Front St , TTRSM [T "?-'v -y
0 i | 2o, |
City State Zip Code Transactlon ID : 11AI-30363-IP
San Diego CA 92103 Amount of Each Receipt this Period
FEC ID number of contributing {'(5 S T T :150 00= i
federal political committee. g R R SN R B ™ 3 sl o1 e s
Name of Employer Occupation
ASMG Anesthesiologist
Receipt ‘F°“ 2014 Aggregate Year-to-Date ¥
EI Primary D General T Wl Fe e e v 55 " 00 = = | Payroll Deduction ($50 Monthly)
Other (specify)
X galevndar Year L SR NP ST S W NPE N T

Full Name (Last, First, Middle Initial)
¢. A. Andrew Zimmerman

Date of Receipt

Mailing Address 229 W Brookes

City
San Diego

State Zip Code
CA 92103

i

Transactlon ID : 11Al- 30364 P

Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committee.

T TR, TN o We W Mtw R e 3

G .. ]

~ - b

150 00
!——:—.’L 23 malrma® s 3 " P ™ et ™

Name of Employer Occupation
ASMG Anesthesiologist
Receipt .For: 2014 Aggregate Year-to-Date ¥
Primary D General et . e (At ettt Payroll Deduction (350 Monthly)
p( Other (specify) w 350 oo
Calendar Year E e e
: ._—:.— el ?-'-‘:-"“\__L :"’ _?'l ;‘_’;_
SUBTOTAL of Receipts This Page (OPHONAI)..............ooovvovvsressssreeessseeseseeeerereereresseeeeneresrereeee > 1. s et s 2000,
» 3O ‘__ 1
"’"'_-._-‘_-l‘-\:-‘_‘- t-"\arqr.-l
TOTAL This Period is i : 4390.00
s Period (last page this line nUMDEer only)..........ccoooiieiiiiic it S s P T )

FEGAN026

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

FOR LINE NUMBER: [PAGE 16 OF 19

(check only one)

Use separate schedule(s)
for each category of the

Detailed Summary Page
v 9 30b

o Ho Haw Hae Ha

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
‘g s/ OO0}/ ~ v
Mailing Address 7185 Navajo Rd Ste P 08 ., 25 2014
City State Zip Code )
San Diego CA 92119 Transaction ID : 21B-921
Purpose Of Disbu_rsement i el VR
Accounting Services i 001 ,Jl Amount of Each Disbursement this Period
' = S e e, e
Candidate Name Category/ : . W
Type S NSV ), S, NSOV N, WO S, Ny, S
Ofifice Sought: House Disbursement For:
Senate Primary General
President B Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

C. April Boling, CPA

Date of Disbursement

DHD“"I
s
31 E _.J

Mailing Address 7185 Navajo Rd Ste P N .2014
g'z‘ rego sg;e Zg'gﬁgde Transaction ID : 218-922
Purpose of Disbursement e
Software Services H 001 g Amount of Each Disbursement this Period
Candidale Name “IE_E"'L)"';" T
ategory/ . 50.00
Type Lﬁ:—ﬂ;ﬂ—:&b—h—.ﬂ.\—&—!

Office Sought: | House

Senate

President B
State: District:

Disbursement For:

Primary

D General

Other (specify)

Full Name (Last, First, Middle Initial)

- C. April Boling, CPA

Date of Disbursement

Mailing Address 7185 Navajo Rd Ste P

‘M’iM‘v/‘?ﬁr':]/FV-v~V7VT
Lo i bzl 2o}

City State Zip Code :
i : -
San Diego CA 92119 Transaction 1D : 21B-923
Purpose of Disbursement g
Postage p
. g Eom i Amount of Each Disbursement this Period
Candidate Name Category/ e e e 7l
Type '
- SIS SR f o PO NNy N o Sy s L,
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District: .
L T T S
. . . 368.74
SUBTOTAL of Disbursements This Page (OptioNal)..........cccooiicveiiievieeiee e eeee e seas > s -
g T A L e S S B A
TOTAL This Period (last page this line number only) ‘ 368.74
[ e e > L P S

FEBANO26

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

FOR LINE NUMBER: [PAGE 17 OF 19

(check only one

)
21b 22 23 24 25 26
27 28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sbld 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. Pete Aguilar for Congress

Date of Disbursement

Mailing Address P.Q. Box 10954

WML/ O W DT ’ VY
09 19 2014 ‘
C e

City ) State Zip Code
San Bernardino CA 92423

Transaction ID ; 23-928

Purpose of Disbursement
Political Contribution

Candidate Name

Pete Aguilar

G TN e
-

g" 011 5

Amount of Each Disbursement this Period

Category/ C. 1000.00 l

Office Sought: |>< House Disbursement For: 2014
| Senate . B Primary General
: President Other (specify) v
State: CA District: 31

Type IR SV, L N SN, | N S L), W, -,

Full Name (Last, First, Middle Initial)
B. Cory Gardner for Senate

Date of Disbursement

Mailing Address 9227 E. Lincoln Ave., #200-234

City ' . State Zip Code
Lone Tree CcO 80124

Transaction ID : 23-935

Purpose of Disbursement
Political Contribution

Candidate Name

- Cory Gardner

Amount of Each Disbursement this Period

Category/
Type

Office Sought: House Disbursement For: 2014

President
State: CO District:

| Senate H Primary [X General

Other (specify)

Full Name (Last, First, Middle Initial)
C. Ted Lieu for Congress

Date of Disbursement

! D [»] ! Y Y

Mailing Address P.O. Box 1309

09 26i

City ) State Zip Code
Torrance CA 90505

Transaction ID : 23-931

Purpose of Disbursement
Political Contribution

Candidate Name

011 . ’ . .
L o Amount of Each Disbursement this Period

Ted Li Category/ Eﬁéf““: s 006,00 |
e leu i Type e e I N gl i,

Office Sought: |>< House Disbursement For: 2014 ’

~ | Senate Primary ] General
President Other (specify)
State: CA District: 33
A
. L

SUBTOTAL of Disbursements This Page (0ptional)............cccveroiiieninieiiiiiin e » T S LU T T L .3009'00

TOTAL This Period (last page this line number only)...........cocoevrvvnicnniereennnn, e » R T S T NG T }

FEBAN0O26
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

o Hae Mo Hi Ho H

{PAGE 18 OF 19

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. Nestande for Congress

Date of Disbursement

M o"\-"'""' F'v Y L
Mailing Address P.O. Box 710187 -- . 2014
City State Zip Code .
San Diego CA 92171 Transaction ID : 23-926
Purpose of Disbursement ;
Political Contribution i 011 l Amount of Each Disbursement this Period
Candidate Name - e Sy i, et S e e
o N “Caegor | 1000.00
Brian Nestande Type | IR, LN, S DV S
Office Sought: ,>< House Disbursement For: 2014
| Senate Primary LXJ General
President Other (specify) v
State: CA District: 36
Full Name (Last, First, Middle Initial) ‘
B. Doug Ose for Congress 2014 Date of Disbursement
YRt in ot s YRRty
Mailing Address 921 11th Street, Suite 701 ) _9__9_§ i 26 « 2014
City State . Zip Code .
Transaction ID : 23-933
Sacramento CA 95814 d fon
Purpose of Disbursement R
Political Contribution 011 4 Amount of Each Disbursement this Period
2 e e’ ,
Candidate Name e -—P'—i-
D 0 Category/ 1000.00
oug vse Type RIS SN0 T G S T DU, S Sy Sl W,
Office Sought: X‘ House Disbursement For: 2014
| senate Primary | General
President Other (specify)
State: CA District: 07

Full Name (Last, First, Middle Initial)
C. Scott Peters for Congress

Date of Disbursement
s VTN YV

Mailing Address P.O. Box 22074 2014
City State Zip Code .
T 1D : 23-934
San Diego CA 92192 ransaction 3-93
Purpose of Disbursement EPp—
Political Contribution -
olitica l .011__ ’] Amount of Each Disbursement this Period
Candidate Name Category/ "r!_“"q:_ﬂ‘-t-‘qﬂ = ";_0-0'6’;6";;1
Scott Peters Type I . by |
n - I R et LA Parl o Rl S
Office Sought: l><! House Disbursement For: 2014
'_‘ Senate Primary [S{] General
President Other (specily) w
State: CA Dlstncl: 52
:IA._‘:*. - R'_'?A.:_-_—_‘_r::;‘_ﬂ;a.‘_m‘
. . . 3000.00
SUBTOTAL of Disbursements This Page (0ptonal}.........cccoeecveeiioiiiicec e > P D S S TR - J
[ e T, e e ]
TOTAL This Period (last page this line number only)........c.cccoeveiieiieiicii e » ! N T Y T

FE6AN026

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 07

FOR LINE NUMBER:
(check only one)
21b

[PAGE 19 OF 19

22 23 24

25 26
28a 28b 28¢ 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 OE COMMITTEE (In Full)
Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Rounds for Senate

Mailing Address PO Box 7272

Date of Disbursement

MoV oV ]/ Vo ey ey
08 11 _2014

City State Zip Code

Alexandria VA 22307-0272

Purpose of Disbursement s e g
Political Contribution i 011 q

Ca?didate Name Category/
Mike Rounds ] Type

Office Sought: House - Disbursement For: 2014

X| Senate B Primary General

President Other (specify) v
State: SD District:

Transaction ID : 23-920

Amount of Each Disbursement this Period

L 1000.00
L S, N N WU W, N, N . |

Full Name (Last, First, Middle Initial)
B. Ben Sasse for US Senate Inc

Mailing Address PO Box 7272

Date of Disbursement

City State Zip Code .
Transaction ID : 23-919
Alexandria VA 22307-0272
Purpose of Disbursement S—
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name ] Category/ ’ L L B A '1 0(;;)_.-(;;
Ben Sasse Type R LN S,

Oftice Sought: House Disbursement For: 2014

| Senate B Primary ‘X General

President Other (specify) v
State: NE District:

Fuli Name (Last, First, Middle Initial)
C. Strickland for Congress

Mailing Address 515 S. Figueroa Street, 16th Floor

Date of Disbursement

i W TR
09 26 _2014

City State Zip Code

Los Angeles CA 90071

Purpose of Disbursement .
Political Contribution _ 011

Candidate Name -
. Category/
Anthony Strickland Type

Office Sought: ,><| House Disbursement For: 2014

Senate B Primary - 5(—] General

Transaction ID : 23-932

Amount of Each Disbursement this Period

! 1000.00
Y alives e 2 Y e —r e ™l

President Other (specify) v
State: CA District: 25

) . . . ' . 3000.00

SUBTOTAL of Disbursements This Page (0ptional).........cccovviiriiivniic e fee e » T T NP S-S0 < S S
T .—V—H—L”—h—;- v
. . - 9000.00
TOTAL This Period (last page this line NUMDBEr ONlY)..........cccocvirrreniiriineneeeen e » T T T, L A
FEBANO026 FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt

Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
_ Postmarked
USPS Priority Mail '
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
/ Shipping Date
] Overnight Delivery Service (Specify): &cl é>< |o /9. \4

Next Business Day Delivery

Received from House Records & Registratioh Office

Date of Receipt

Received from Senate

Date of Receipt
Public Records Office

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

PREPARER

10/20/14’

DATE PREPARED

(8/2013)




