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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

{Use separate schedulals)
for each category of the
Delailed Summary Pags

FOR LINE MUMBER: |PAGE 1 DF 15
[check anly one)
X 112 11b 11c 12
12 14 15 16 17

Any infermation copigd from such Reports and Siatements may not be sold or used by any person for the purpose of soliciing contributions
or lor cormmerclal purposes, other than using the name and address of any polilical committes o sollclt conmbutions from sich committae.

NAME OF COMMITTEE (In Full}

First Colonies Anegthesia Aszociates, LLC Political Action Committes

Full Name {Las1, First, Middle [niial}
A. Thomas K. Chau, M.D.

Mailing Address

1204 Lach Edin Court
City Slale Zip Code
Rockville, MD 20854

Date ol Receim
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; oEE B L Wy Bl i
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Bethesda, ML 20814
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C. JenW. Chen M.D.
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1104 Mill Ridge
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Mclean, VA 22102
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SCHEDULE A (FEC Form 3X}

ITEMIZED RECEIPTS

Lise separate scheduleis)
lor aach category of the
Detailed Summary Page

FOR LINE NUMBER: (PAGE 2 DOF 18

(check only one)
X [11a 11k e 12
13 14 15 18 17

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

NAME OF COMMITIEE (In Full)

First Colonies Anesthesia Associatas, LLC Political Action Committee

Full Mame {Last Firsl, Middla Initiaf)
A. Dwayns Chen, M.0.

Crate of RecelM

Maillng Address
11415 Commonweahh D Unit 204
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Mama of Employer

First Colonies Anesihesia Associates

wocupaton

Anesthesiologist

April 25, 2006: $50.00
May 25, 2006. $50.00

Receipl For

Primary
| Gther {specify) y

General

Aggregate Year-to-Date W

?\'ﬂh{'ﬁ:ﬁ EJ._.l'Il:lliJ-QF:T_TJ’:.:hI.'.'.I'I'I'.'.P" '.l..'l-'.rﬁl-‘\-‘\".ﬂl"? I'E‘_IFI.-T"":;' AT 'l'"'?

: $250.00 ;

%rm‘.':'r.nﬂr é:rmi’-.-'m-'.ﬁ;.'.'-'.'.w;‘.:..- ¥ e e ens Gk o

June 25, 2006: $50.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Penod {last pags 1his ling number omly).. . v rrerisr s s s e -
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIze separate schedule(s}
for each caegory of ihe
Datailed Summary Fage

FOR LINE NUMBER: IPAGE 3 OF 18
{check only one)

XitMa 11b 11¢ 12
13 14 15 15 17

Any information copied from such Reports and Siatements may not be seld or used by any person for the purpose of soliciting contributions
or 1or commarcial purposes, othar than using the name and address of any political committes b solict conftributinons from such commiltge.

NAME OF COMMITTEE (In Full)

First Colonies Anesthesie Associates, LLC Political Action Gommiites

Full Mama {Last, First, Migdle Initial)

A. Danielle 4. Dugan, D.O.

Date ol H&:Eip‘t

Mailing Addresza MR TET s PV
_-—1 9053 Sawer Terrace I.I.S-J-Eﬂ.*-En iE.F-E LEg.f"Trnﬁar.H E iu TSR e 2 h‘;'.-==-g'é
City State Zip Code

Sermantown, MD 20874

Amound of Each Receipt this Period

FEC |ID number of contributing
lederel polittcal committes.

mlﬁ' wﬁr'\:}pﬂ!ﬁunrlm H= :-r':l""!__:\n s

}
H.ch_j"“'bm&hﬁ: il e ﬂ'ﬂ Lot i s Spp "'l'

'IF‘I"'!I"!." T B L T Lo B 1 I:"‘-EW =Tl A HE A u--l-\.l-l.'ﬁ-"u “+ ﬂﬁl"-

: $50.00¢

u:..""lu Hi‘l-’u mnﬂhﬂ—ﬂ.-’kﬂmrﬁ:qkqﬁ]ﬁn!:ﬂrﬁtwﬁﬁn o #ai'-ﬁﬂ-rﬂ'-h:'ll#l-" e i

Hame ol Employer

First Colanies Anesthesia Associates

Lrecupation
Anesthesiologisi

April 25, 2006 $50.00
May 25, 2006 $50.00

Receipl For:
1 Primary | Ganeral
: DHher (specily] w

Aggretiate Year-lo-Oate W
ELFH-'E!.{.’LIT—:I.FHH (R AT 2 T o S el R A L ST TR l?

;» §$250. DDr.'

EWE LTI LIREG, [ VL NS SN L RN AT ek P

June 25, 2006: §$50.00

Full Name {Last, First, Middla Initial)
B. Tedd A. Epstein,M.D.

Date of Hacalpt

Mailing Addrass
11305 Struttmann Terrace

Tayp wﬂ'ﬂ ﬁv.'l":d:l“ﬁlh f 1rfa_.¥J<‘:f.TEdJ rrj
f,EﬁEE BELGW % i )

. .'ku.:u-'!f "atiac B ot LoD rrmton a0 ﬂﬂmi

City State Zin Code
Nogh Bethesda, MR 20852 Amount of Each Receipt this Farir:rd

. . Al LA ;.Flwrr.vmrdr.:.- -p:.:l,;::ﬂ:-w-d:'q:kmm!mm I L AT S R S UG U A L R Lt TR
FEC ID number of contributing # : E“ T % $5u I}D*
tederal political committee. ..4 e oo sy frme b el T A T e |

April 25, 2006: $50.00
May 25, 2006: $50.00

Name of Emplayer Cooupation
First Colonies Anesthesia Associates Aneasthesiologist
Receigl For: B Aggregate Year-io-Date W
3 Primary r E General L Y S T [ YASEA 7 2 R L T

_! {her (specily) «

$250.00 ; ;

£ . y
E wm{ﬁ.‘}v‘*u:‘rﬂ#ﬂé‘.rﬂt"‘mﬁwﬂﬁﬂuﬁﬂt . I}-:-m-'-a-“l s I‘-«--.:}:-'W-'- et

Jume 25 2006; $50.00

Full Name (Last, First, Mlddla bitlal)
C. Tamara H. Gabrigfli, M.0.

Date of RecelpM

Mailing Address
504 Reserve Champion Drive

ﬂ"u“‘i’d‘m”rs I q'm. ...-T-\.rE [ ; .‘l:JIJ._.l-,.: ,:lla-'xju_i.:r.-..,'__...m

JSEE BELOW ] 3 :

Gty
Roclkville, MD 20850

State Zip Code

Lu.a.--i:.ﬁ'a q'n'hlll ST R PR iﬂw"a‘«:ﬂﬂw —l‘il'l'iJ"lﬂﬂ:'EI

Amount of Each Rseceaipt this Period

FEC ID number of caniributing
{edaral political committee.

rﬂg g, o m.&rﬂw}q—mmw#t# l‘:h."’?
1%

it e e, e mmibb i Bt lamd w-.-ﬂr

g/iimﬁéﬂmﬁQﬂﬁ-}wwrFMuinwn:rmiﬂ ERE .-rl_'\:-!.-:'l. —""F'"‘:‘::'{.

$5I‘J L'IIL'J'

iﬁ}ﬁ.ﬂfﬂ;q?ﬂl_ vea ta w‘k;u&ﬂ&mﬂnﬂ |||||||||||||||

April 25, 2006; $50.00
May 25, 2008: §50.00

Mame ol Employer {ccupation
Firat Colonies Anesthesia Associates Anesthesioglogist
Recelpt For: Aggregate Year-lo-Date ¥
Primary General AR T P ST

i Cther [specily) v

P,

| £250.00;

Elrﬂ:H‘fﬂi{’;‘m&\"ﬂ;t'l'h‘Eﬂ_{mm .-h.-'\-'- wm-rll-“i;

June 25, 2006: $50.00

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

TOTAL This Peripd {last page this linge nUMBer only).. ... >
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Uze separate schadulals)
for each catagory of the
Detalied Summary Page

FOR LINE NUMBER:
fehack only onea]

wlva [ liwm [ l1e 12
13 14 15 16 17

FAGE 4 OQF 16

Any information copied tram such Reports and Statements may noi be sold or used by any persen for the purposae ol goliciting contributions
or for commercial purposes, gther than using fhe name and address of any polilical commitiee to solicit confributions from such committes.

NAME OF COMMITTEE {In Ful)

First Colonies Anesthesia Associates, LLC Political Action Committes

Full Name (Last, First, Middlie iniial)

A. Steven M. Grube, 0.0,

Date of Haceint

Mailing Address
13895 Foxtower Road

R W kA O A R BE
ISEEBELOW ¢ |

L.
o s !1 I-'n- LT ﬂ{';ﬂlm.ﬂrh'_'h'.'.ﬂ'.ﬁill'.'?

City
Thumont, MDD 21788

Staie Zip Code

Amount of Each Receipt this Perod

FEC 1D number of cantributing
federal political committes,

m‘}!iﬂ.ﬁ!ﬂl&‘:m!m‘#ﬂu#{ﬂ'”rWﬂ{Fﬂ

iC{ ;

e, b et el e e L p e L mema e e P

1 T ST A RO T T e R N I R AR G T TSR I:-'d«.’;'!

$50.00*

i»nr#iuﬂnzrhmhl’-'fm&m ﬁ.ﬁ'mﬂi"#ll{li\:?'llk—:l'_t FEE, L e |

Name of Employer
tirst Colonies Anesthegia Associaies

Laecupalion
Anesthesiologist

April 25, 2006 $50.00
May 25, 2008: $50.00

Receipt Far:

Frimary General
Dther isper:ﬂy} v

Aggregate Year-to-Dalte ¥

&uﬁr!ﬁ-wwﬁwq.ﬂhﬂjr{#qwuqﬁar¢ prtd= s faegs w-:l.—,pmm.‘c

June 25, 2006: £50.00

Cheyy Chase, MD 20815

E 5250 ﬂﬂ i’
ipaugim e Fenort B naiborin i, c A e v Mg g
Full Mame (Last, Firsl, Middle Initial)
B. Sieven Hopper, M.D. Date of Aeceipl
Mailing Address PUERE o PEREY 0 ORI S
4550 North Park Ave, #101 {°CE BELOW | ?‘; el
Crity State Zip Cnde o T

Amoun af Each Recaipt this Pericd

FEC 1D number of contributing
federal polltical commilies,

SN TR A T S G T S T

Em e brrbaene i na B

E.-.rm-':',‘i-nmﬂ?wmwmmgpm:gmﬁlipul TR '\-!i‘-H

;L $50.00;

P Dy TP b SN My QPR [ PRI U Ty, i N - ) m‘?

Name ol Employer
First Colonies Anesthesia Associates

Uccupatinn

Anesihesinlngist

April 25, 2006: $50.00
May 25, 2006 $50.00

RAeceipt For.
] Primary [’_} Geners|
Chhar {spacify)

Aqaragate Year-Io-Daie W
E‘Jmﬁmﬂﬂ?&:&ﬁm WG f AU R AR T L W‘pq.:r-ng

! o
|.M‘Emﬁ£hriff%ﬂ-ﬂ:tlhh:ﬂ!uw‘ﬂ'}hmipmr_{hl —u_rl&'hh..rﬁ

June 25 2006 $50.00

Full Name {Lagt, First, Migdla Initial)

C. Stuart W. Hough, M.D.

Bate ol Recalpt

Mailing Address
5110 Travensr Lircle

A I TR S i e BT A B

%EEEEELIW P

City
Frederick, MD 21704

Stala 2ip Code

farmcan i, '\-lu::- EanL el ke ':-ﬂlm..u"-\-:%'\-'.'mﬂw-'.'..-r:n-:.::l

Amount of Each Receipt this Perigd

FEC 1D number of coniributing
federal polittcal commities,

&.Il.'l.‘m.l.ﬂi!.l’.‘mﬁ;f‘,ﬂ T L X W S ST T

iC! ;

-1
[ B mﬁtwaﬂqﬂ .?airﬂ‘v-ﬁ-"'-'-x.rl:r ] .-l'.-ﬁi'\-"-"‘*-'!.'I Kl O i."-'"“":

.E'I‘l'.ﬂaq'.'l..ma.lq_.llITF'.'JI'.IT_‘H_'\'I.'\-'I'._._'-:'MI':"W.""-_' B e R s H I.r.l\.h'lh-'ﬁ"r

793, DD

L R R L LR R Ty

Narng of Employar Uecupation
First Colonies Anezihesia Associates Anestheslologisi

April 25, 2006; $75.00

Receipt For

| Primary i_'l Gengrat
J Other {spemiy]l v

Aggragale Year-to-Date ¥

ik Ui T i e L e T e R T R S B

i $375.007

p ..
.n:lb-‘:.‘l:l’.‘jli."'."l.“l‘l.l..‘hTTJ|£1hf¢F.1?FmII.LF:H.ﬁh.é#1FII‘-IH. T

May 25, 2006: %75.00
June 25 2008: $75.00

SUBTOTAL ol Raecsipts This Fage [optional)

TOTAL This Fariod {last page this fine numDBr oniyd.. e »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 5 OF 18
Use separate schedulels) (check only one) -
ITEMIZED RECEIPTS for sach categary of the
Detziled Summary Fage Al Ta 11k 1o 12
13 14 15 16 17

Any inlormation cepied from suech Reports and Stalements may ngt be soid or used by any person for the putpose of solicling contributions
or for commercial purposes, other than using the nama and address of any poliical committee o solicit conlributions from such committes.

NAME OF COMMITTEE (In Fulf}

First Colonies Anesthesia Associates, iLLC Political Action Commitiee

- Full Name {Last, Flrst, Middle Initial)

A, David A, Johnson, M.D.

Mailing Address
S50& Bootjack Dr.

City
FraderickMD 21702

Stata Fip Code

Date of Feceipt

h -QE_.'NHJ- -\.'-n.- P b ﬂ i uhi:'- P ; ¥ -\.-T.;-ﬂ.,..j_.-lml'l ﬁ-g
EEEE EEL@W i :
Frgar- '1-'-'--1"" L AR '-'1- ':'"7:-"\- EEL TR PP .."\-lw:=

FEC 1D number of contriblting
fadaral polticel committas,

j‘ﬂ rl'-'-"!-l.!.-l,'. T""'ITrHH:&F\. LY '!“'.m“-‘mﬂﬂ'l’-'*’ﬂ".i‘-‘-ﬁ [Tl

G ;!
Ft

Mame of Employer

First Colonies Anesthesia Associates

ocupation

Anegsthesiologist

Receipt Far:

| Primary [ ] General
Other (specify) w

Aggregate Year-to-Date W
gmﬁ:ﬁ#@mmu:qu.iqlwmqwmﬁh .:;‘.a-'.v..-r!me'-'.nfa

IE $25ﬂ ﬂﬂ'“
I':'lmal.‘:ﬂ-ﬂ-ﬁn o1 ore Tt B oree Wibcmo bty st T L oo =".=-wE

Amount ol Each Recshpl this Period

!;\;_anD'Jb\.‘"\-‘_\—ﬂ? A LT AT AR T ST W S by s .-E

I $50.00 ;
:'l.n: rﬂl\.b'm":,ld,:ﬂ;f’h :r--Jllnl,. I-\.L.s" I-E.;t'ﬂ u:i :r\-n--ltnm_l ihuﬁm#

April 25, 2006: $50.00
May 25, 2006, $50.00
June 25, 2006; $50.00

Full Marme {Lasl, First, Middle Initial)
B. Cristina Chan Johnson, M.D.

Mailing Addrass
3458 Holland Cliffs Road

ity
Huntingtown, MD 20538

State Zip Code

Dale of Receipl

AN ) e YR
E.EEE BELGW
=l . rél :!mwh.:rm

{W‘:“F“*“?“‘&‘“? }

b TR R AT l"ﬁu:l.pi

FEC 1IC number of contributing
fedaral poliical committae,

‘ul: mq.—'r.n_niw.nw f';E" .u-'-d""m_l;!f"r!.rr\iﬁ '“H-.l“

i‘iﬂi’! mﬂ-.rm’:&--_i ﬂﬁﬂl‘h.-'_l bl L .ﬁll."n.thll"ﬁ"':l'ﬂ‘i'

Hame of Emplayar Oetupaiion
First Colonies Anesthesia Associates Anasthesiologist
Receipt For. Apgregale Year-ip-Dale ¥
Primaiy —J Seneral e L R L 3

Orther {specity)

- .o

i N $250.00 ¢

-'t-u-:r., -‘-;’J\..rh--“ﬁ.‘ L-'EL .».-.-’ﬂ’r' -:u.-\.--.lgu-.s aen Mnrﬁ-amrs.c

Amount of Each Receipt this Period
S RS e AR U T o e T R _'ur.I.—.l.:-:vl.r;|.'|i~i~-.¢*--(-k
=

$5ﬂﬂﬂi

r"l‘\_""ll'h"'\-E-E'\-\. ‘_':""'.'il'ﬂllr,.'\-"."ﬂ':l'llu it!rﬁl':?'ﬂﬂi-'ﬁi‘!'mikhﬂ-r'lﬂ{.t ﬁuﬂ‘\- "“l"‘r' L "\l"'EI'-"

April 25, 2006; $50.00
May 25, 2006: $50.00

June 25, 2006: $50.00

Full Mame {Lasi, First, Middie Ingizl)
C. James A, Kaufman, M.D.

Mailing Address
1514 Arrownod Road

City
Bethesda, MD 20817

State Zip Code

(ate ol Beceipl

.“"' - E.q_lh""fl.i 4 EF’ LS T""".}{ P E‘f.,r'l‘\-'_.l.ﬂ""‘“.b -y I'|. I.",'I..;'UE
SSEE BELOW | : i

|
T Jeommrtm &t s nieg o finepend

FEC 1D number of contribuling
federal political commities.

&ﬂqwe e L i

Eﬂn—nﬂw&mﬁmﬂﬂwn ahevator o o sl :—E

Name of Employer
First Colonies Anesthesia Associales

Wooupation

Anesthesinlogist

Haceipt For:
Prirmany
Dther (specify) v

Ganeral

Aggregate Year-to-Crate W
:maﬂhﬁﬂmlqﬂm;ﬁm@d!'.hﬁm:tﬂ;ﬂmﬂnrl:mﬁ IIIII T n§

: $250.00

|JI‘5-.::---rh':l'l"l\.r’ll ?#F;E‘h.w.ic!ﬁﬂia;huﬂn-dm—a LT nﬂ. P i

Amount of Each Receipt this Periad
AP IPch BETH - L Erciehd] i T TS L T L e P Bl 3

f $50.00.

Eﬂwgfﬂﬁihﬂ{ﬁﬁﬂﬂh';qllLlﬂh*E&i; B b :.- uﬂﬁﬂﬂ-ﬂ:ﬂdm -’E

Agpril 25, 2006; §50.00
May 25 2006; $50.00
June 25, 2006: $50.00

SUBTOTAL of Receipts This Page {oplionz!}

TOTAL This Period (last page thes Ing numDEr Omy . i imerirr s rssssinsnsms msraresases e -
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER. | PAGE 6  OF 16
Use separale scheduls]s) (chack only one)
ITEMIZED RECEIPTS e s
Detailed Summary Fage X[11& Al e 12
13 14 1% 18 17

Any information copied from such Reports and Staternents may net be sold or used by any person for the purpose of spliciting coniributions
of for commergig! purpases, other than using the neme and address of any pofitical committes o solicit contributions from such commities.

NAME QF COMMITTEE (in Fuil)

First Colonies Anesthesia Assoctates, LLC Political Action Committes

Full Hame (Lasl, First, Middla |nitial)
A. Cynthla E. Kenol, M.D.

Date of Receipl

kailing Address
£579 Prestwick Drive

-l-ll!'ﬂ Ha."\-'\-\.lu-.lau P J—mak.'-e E'\-'i-n' .il.-‘{lt ||l.-l I.:fl. ‘;" -Il'

SEEBELOW ! i=:

Clty
Highland, MD 20777

State Zip Code

i
E
F
[T S i e FIPLSITN PIRREY EH.)

Amourit of Each Receipt this Perod

FEC ID number of contribuling {ETMWMW?H»&;-J.u&vn-qv-amfﬂumﬁ E“W-z"""“'.“:""“rr“"'"-":‘"’*""’ﬂ'“‘“'“f-‘-“'*f?‘“”” ik 5\;;&;][;
Taderal pujitltal Wmml‘tﬁn ‘q;lih'm‘hm;p-'uﬂxﬂm-:'-EE.—I-'L'.'II-\.I'I!.IM- huhmn::h-rﬂ:f;-.i_ f:'!-H"' 'qr-irl: -r,J..ﬂ'_-\..l.-l-,-r'Wﬂ A ".l Bl -‘lﬂ T -1'.'1- L -'ﬁ':ﬂ"l :::::::
Name of Employer Uccupation April 25, 2008: $50.00
First Colonies Anesthesia Assotiates Anesthesiologist May 25, 2006: $£50.00
Raceipt Far: Aggregate Year-to-Date ¥ June 25, 2006: $50.00

Pﬁmanf |__—| GGHE[HI L R S AR WY A T I LR R M A

Other {spacity} + ; $250.00 3

. {spacity} b N L NN . NN S FORUNE G N P S
Full Name (Last, First, Middke Initial)

B. Richard J. Ko, M.D. Date of Heceipt
Waiiing Address g WQE ?Mﬁﬂ P REEAT

k.
4101 Hunt Road 1SEE & "ﬁfm,@ S

City
Fairfax, VA 22032

State £lp Code

Amouni of Each Receipl this Period

FEC ID numbear of confributing
fedarsl political committes,

gﬂﬂéﬁﬁmﬁm%f'ﬂFHﬁEm i‘.{:!l" -J"'i||..lﬂ-\. M.'E 'l...-\.'l"

"'l_ll"-u'l' ~=ar ?'lﬂ.l"F‘ R, - "-L_,"‘"‘"l'ﬂﬁ't o H I"I'_I.‘ L'H.'h‘\.l'l.qll v l"'g?ﬁ _:

’ $50.00 3

e b UL MR- PR PO h T, J‘#mhdm:;\--:md

Hame of Employer
First Colonies Anesthesia Associztes

Cecupation
Angsthesiologist

April 25, 2006: $50.00
May 25 2006. $50.00

7| Pemary
Hher (specify)

Receipt For:
B __i General

Aggreqate Year-in-Date W
B e e R L e

$250.00
rm&mu@'ﬁ-mdilﬂhﬁwpm :H':qrf e RER A ey 14%'5;.-..&«»&3

June 25, 2006: $50.00

Full Hame {Last, First, Middlie Inltal)
C. Harkisan & Laheri, M.D.

Cate of Fecelpt

Mailing Address

I-u'I;i iy '\-L."b.: ; \firzr ‘H#’J-\.E i LLI:I_'IIH. ‘I 1-:_'.-.-'.:';1!::'|E.|"|;."-!=§"

11722 Spiit Tree Gircle SEEBELOW 1 ¢
City State Zip Code

Potomac, MO 20854 Armmount of Each Receipt this Pariod

FEC 1D nu_rrjber of mnh'ibut’lr‘sg 1:6?“?«“3%“; Wh---;.rmvmu:mzu-“ri :énw?-wm*-w;m,.;:-.-_-f.ﬁuﬂ-,wu..wf..n Mﬁﬂam
tederal political committee. ST SR SN SR ST S S WY + P s amr 8 L s e B ol s o e
Namg of Emplayer Jecupalion

First Colonies Anasthesia Associatas

Anesthesiologist

April 25, 2006: $50.00
May 25 2006 350.00

Receipt For:
Primary 3 Ganeral
Other (specly] w

Agaregate Yeardo-Data W
LS 2 R R P - MY et AT hul.nh-n_ﬂq-.-.uma

: $250.00 3
Wﬁ'ﬂ HEmriters, -‘“dhwéﬂwurn-mmi{ﬂmﬂawwwﬂ

June 25, 2006: 3$50.00

%rmm_g'»n'--g-.-m:_p.rr:-;-_-w:nq,'mwuvg- Ay e TR -s—;r
SUBTOTAL ¢f Receipis This Page {optional........cce Etlres teataresarer asa st de T et ares s rarnrereres frnrartt - L TR S S H,E rmsn
i'-..lm"'\d.:h P l.,.-' :. -'\-I.-a-tl-\.l.-..n;. ||=h_..-u:- Bl LH .J-\.I-u'ﬂr-,l..'n. Jl._llﬁ-'\- -\.ll..-n.! T N .+'
ﬂ
i i 3
TOTAL This Parlod ([ast page this ine number anly)..........ccooe i e - it s o it Frm R T
FESAMDYS

FEC Scheduls A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE7 OF 16
Lze separate schedula{s) {::hec:k anty one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Paga X |11a 1B e 12
13 14 15 ¢ 16 [ 1w

Any infermation copied from such Reports and Slatements may not be sold or used by any person for the purpese of soliciing contributions
or for commercial purposes, ather than using the name and address of gny political commiltee to soficit contributions fram such committes,

NAME OF COMMITTEE (In Fulf

First Colonigs Anesthesia Associates, [LC Political Action Committes

Full Mama {Lasi, First, Middle Initial)
A. Kathleaen A Leavitt M.D.

Malling Address
3467 M. Venice

City
Arington, VA 22207

Slate Zip Cods

Datz ot Receipt

FI{FTEE? W" ?-""‘"'-"'"ﬂ I%F-T."“Em (L]
'SEE BEL@W jopvTRTTETY

h..-:'-ﬁ"'.';'ﬂk?:-\_ﬁ' 'ﬁ..l r|.|.|-"a1=1 q_.a-l. Pl PTG ULV AT %

FEC |D number ol contributing
fedaral political committes,

F‘tﬂ;‘ﬂ"ﬂ'ﬁ:‘?ﬂ mﬁ:l?.‘i‘.”_’.‘#—a,_'ﬂn_ AL I.‘u"lFuﬁ

iCi ;

o

Jauﬂmﬁﬁ'&kmn.ﬁ‘.mnh-ﬂu

Fame of Employer

First Colonias Anesthesla Assotiates

Decupaiin

Anesthesinlr:_gi_st

Hegeipt For:
Primary

| | General

Aggreg gie Year-lo-Date ¥
R ST AR AT T b e R e 1

Amount of Each Recgipt this Period

Bl .q_-.--".- -llll.l_'n.rl.l‘l.l

$5ﬂ Qo; ;

L .,.r-

.f..ﬂ:ﬂ__"."'h‘\-':g_!—l-'_".:::;."|H“"1",';h.1.':u.-_: B ke e (R

N . . g
PRV RS ST | I P, S | PR T

Aprii 25, 2006: 350.00
May 25, 2006: $50.00
June 25, 200&: $50.00

260381

Othar {specify} v : $250.00
s .L. "1 _'lp‘*wf’rhw‘q!t:m-ﬁrru_'h!é*.ﬂ:!& .'TW';:H.-W.'..!.L!E':.J.:'{-:I1."4"J
Full Name {Lasl, Firgt, Middlg Initial)
B. Thomas E. Malone, M.D. Date &f Recsipt
kMaifing Address PRI ETRRET g g e *-,i"'i""n,'-"ﬁ
1155? Fajrrriunt Flam ﬁEErE«:-MEEL%A E 5:.:\m?‘..‘m'r’-'|.'\-l\:r:.i'.'- '\..-;g
Clty Stata Zip Code - '

ljamsvitle, MO 21754

FEC ID number of coniributing
federal political committes.

-,Erl.'l.'q. ib—.u‘h.lh‘nh'l.n. l'l.-i"' m:q!l.:l‘:.lnpl'.vm :d'!mmrm_:_p.—.!.-'n'

'|.|r ihhﬁmtﬂwﬂrﬁhﬂ:ﬁﬂ' Y . q-.:-m.i:.n:.-.r.»:--.-..‘4

Name of Empoyer
First Colonies Anesthesia Associates

Jccurpaton
Anesthesiologist

| Primary
Dther (apaciy] &

Receipt For:
m General

Aggregate Year-io-Date W

B R RV TR B 1T AR A I S PG e e L it
E $375.00 §
Em&na'ﬁhw&'iﬁmuﬁhmhmiﬁw Heppeflag- iin‘nn AT xq%

Amount of £ach Hecaipt this Period

r..,.l PP AUFEUIE T AT AL TR U N O T e e R A T 1:

375, IJL'I

HIyE: S et 1‘:.'||:r_+__1|. PR T ) Py T Ta :-,1'_- Eutnafe :-.'.

Fi‘l-i-'-l-l-.'

Aprit 25, 2006: §75.00
May 25, 2006: §75.00
June 25, 2006 $75.00

Full Name (Last, First, Middle pnitial)
C. Mollyann G. March, M.D.

Malling Address
6504 Gragntree Road

ity
Bethasda MD 20817

Siale Zlp Code

Daie of Receipl

PSS ¢ PR ¢ STETT Ry

ISEE EELE!W 1 }

! | A E
."-\.-'NF-I!P-'IJ&E ';.-?'\-H'.HL 1alf T TPrT A THPRTITN o T T )

FEC & number of contributing
fedaral palitical committea.

fhm*f‘u.-.:-‘r‘;;u-ﬂ.-\._'.-ﬂmurl,u- T I Bt P L ..ﬂj

i 93]

il"lﬂ-?n:ﬂi' JLI—IIH‘ m-:m:a:ul.rn"r"-:qu “I'?\.'-'-'Eﬂn'b'lu?l::'k"\-'i- 3-'.11 E: K

Nama of Employer
First Colonies Anesthasia Associates

Lecupahon
Anesthesiglogis!

Amount of Each Recaint this Perind

T_M'!_'n"'\- Hea hﬂ.Li':l-l."IIj-\.'l a5 M.IJ"H-J‘.% LM 3 r'ﬁ'n’ !|; u"1 LT ]

4§ UAF{IEE

i
:.1rr,a_1:'.lﬁ'.l: - :-c-v'!_"ﬂl.:hlm-;.wa«.'.ﬁ .'-\._-\.-\:'.I 11-:.'".1«.. '..-_:-\."i'

SR TG e T4

April 25, 2006; $375.00
May 25, 2008: $75.00

Receigt For. Agaregate Year-to-Date ¥ June 26, 2006, $75.00

FI‘II"I"IEF}I' D GEI"IEFE| rﬂ"'n‘:l-l:,r'.'l‘ilrl.ru.:.'lw.'l'l.ﬂ'uﬂl-!EﬂH':i'l’::-!'\-'EFJ"I.‘I_lﬂ—.-"illl.:al'ln."_]'"_'i-ﬁﬂ#ﬂ‘."‘h:!?
-l_- Cther {specify} v $525.00 =
i %'hﬁﬁﬁllmfﬁ!wl'-lilrﬂwﬁ-l"-rlhl:'.n-ﬂ.'.Ji‘lll-'."-".'hl-.'h.i..r'ﬁ.":-rnn"|';-|-".:L!.-|.|rl\-l-n'r.'g:-

B R e - ] b T B R TR b h

SUBTOTAL of Becelpls This Page (ORIONnaDN ..o et s i s rerrararmsmrsm v o s sea et srermns . ) W j

.'1.'\.| ;n-u:l:.i-kq-'\- Jpl:m.n-\.-.:- Hfu-l k-1 -1 L ,—\..-ln-.-:l ,.'.-:h-q,n- -1 11‘-1

i i

TOTAL This Period {last page this ling number only)....... i e st - I T S T

FEEAM 1S

FEC Schedule A {Form 3X) Rey, 02/2003
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SCHEDULE A (FEC Form 3X) FOA LINE NUMBER: [PAGE 8 OF 18
LIge saparate El:hEﬂI.ﬂE[#} {ﬂh&ﬂl‘[ ﬂn[‘r ona)
ITEMIZED RECEIPTS for each category of tha
Detailed Summary Page A |11a 1o e 12
13 14 15§ 118 17

Any information copied from such Reports and Statements may nal be sold or used by any person for the purposze of soliciting contributions
or for commerclal purpeses, other than using the name and address of any political committze to solicit contributions from such committes.

MAME OF COMMITTEE (In Fully

First Coloni2s Anesthesia Assotiates, LLO Political Action Committes

Full Name (Last, Firsl, Middle nitial)
A. Stephen D. Marin, M.D.

Oale of Recaipt

Malllng Addreas

JETSE ¢ PR g TV
3335 G Strﬂ_g_t Nw &?EEE LEE‘-‘T“W‘I‘! £ PR LA T T S i) -:If
Clty State Zip Gode

Washington D.C. 20007

Amount of Each RAseeipt this Period

FEC |D numbar of contributing
faderal pollical commitias,

s : Q‘JW::EF“W-":. L—-“.im.'—_q.“_TI" R -'E-' e "'Fl'-"
I|

L.E:._Er,-_.-m-uwmmﬂwhr reztosamibmid o j

7T P AL [ R LT e LA SR

88000,

dremarndogahs BB e

Name of Employer
First Colonies Anesthesia Associales

LAccupaton
Anesthesiologist

Aprl 25, 2006: $50.00
May 25, 2006: $50.00

Receipt Faor:

" Primary [_ i Ganeral
Othar {(spocify)

Aggregate Year-1o-Dalte W

AR R M AT ke apd Y e S R S e e B o P S Sk

: $250.00 1
ﬂmmhtrfwﬁﬂhm"aﬂ«- S R LRI, St S, aﬂ‘-

June 25, 2006 $50.00

Full Name (Last, First, Middle iniizl)
B. Anna L. Noriega, M.D.

Date of Receipt

Mailing Address

'?‘1."" H— 1' ] nn. ﬁc.ﬁﬁ-nh? ] ;T,.F TF .r,'\-L-:;I'l.' 1'\.-\':'1?'“;"%

ISEE BELOW | | a

B3 Queen Street #4
City

Alexandrig, VA 22314

Sltale Zip Code

wﬂnﬁﬂ B pamla. b::.-'ﬁ' Tme® ﬂ:lmi-ﬂmﬁ.-r:-l.'r_lﬂ

Amaount of Each Heceipt this Period

FEC IT numbar of contributing
federal palitical commitias,

g” Elﬂm?.ﬂmwwwtﬂﬁ!ﬁu"ﬁfﬂu:!ﬂrﬂ.lﬂi

i
okl ann b= st B s )

ri?m -I-lr."".-—rﬂ'&n'm u-m-r'r'F-n:.:i' wa d U b—- Rt LTI T ] J'h'.l-\.: ERIL

|".- $100. ﬂﬂ-i

1"‘ —rrﬁan;l:%wm‘?h 3:?\-1- -‘-l;-"": ﬂﬂ-": i “-";""‘\-'I" r%ﬁ?\. [Tt

Name of Employer
First Calonies Anasthesia Agsosiates

Dccupation
Angsthesiclogist

April 25, 2006: $100.00
May 25, 2008: $100.00

FRecaipt For.
Frimary
Othar (speciy) &

Zeneral

Aggregate Year-to-Date w
:mﬁmm?nuq‘mnq:m#?mmgm-::l}ﬂmm*w 'i‘:ﬂ.’h'ﬂ"?“L 'hg

$300.00

mﬂ#-wﬂm.-{lhw.-?m-ﬂrm‘; “rus m’ﬂ-:-m ﬁ" "'ﬂ'll'\ﬂ:I..L-'l'I.'tq

June 25 2006 $100.00

Full Mame (Last, Firs1, Middle [nitiak]
C. Denniz.J. O'Fallon, M.D.

Date of Raceipt

Mailing Address
12123 Merricks Gourt

PN ¢ PBEET o ey
*EEE BELDW tod :

: r
Humirdg -k . l caear % wmdb

City
Monrovia, MD 21770

Stata Zip Code

Tyt 1 e e e gt

Amount af Each Receipt this Perlod

FEC 10 pumbear of contributing
ledaral political commitise.

E‘“ﬂﬂ"ﬂ' L ST P R ol A PO e SR L T i A 1{‘!"'P$

Cﬂ

-l YU S, S S, Y SO, I J j

A S T el D = T R T T A e L R A A e

55:::1:14:1!

;-u: phq!-:m ri.-!-‘-_',ﬁ'-! gww’?d Jlﬂ, 1—'“!'.:-\..-'\- !'H:r-l-q-Pﬂ-ﬂ I-HI.

.n.--:'.:-u.-.q.

Narna af Cmpioyer Cocupation April 25 2008: $50.00
| " !
First Colenies Anesthesia Associales Anesthesiologist May 25, 2006: $50.00
Receipt For: Aggregate Year-to-Dals ¥ June 25, 2006, $50.00
P |'|i"|'|-ﬂr'L|II G eneral MR AT D W T P I e T AL ey
Cthar (specify] & Em §250.00 é
- 5-1'1*:\-'-';5*.:4-':'gt*:ﬁﬂéir-i'lrlr-huﬁ-:: S 1P u:.-l-bﬂw:-.-"‘rm15.=-=l-'—':
. '-;r-'-a.-hu-l-a-.-.-c.—:'a-|r:n=Ln-.|.~1.1-.|:_'.:-'w-r;.i-r--'uqruf —-:-||‘t"'|.|‘.'\-'\-|'|':I-'.l'\-C::l-":'|{l ﬂ‘-'_-EW.H.‘E:':!
SUBTOTAL of Racalpts This Page {oplonal]. ... s s v e > I T T T T O _Hf-f
En_—ul:m 11111 A .'.'..'\'u-..;'l".:lli.'_.nﬂx-l.ﬂi_r‘ylh-.;l-;.l.; R L UTE R T T_l.-.'.'"\-:.uip--..l:r'g
TOTAL This Perod {|last page this line number omly) . > T T CE L, T S

FESAMNDIE

FEL Sthedule A (Form 3X) Hev. Q22003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Uzs zeparate scheduka(s)
for &ach category of the
Detailed Summary Page

FQR LINE NUMBER: FAGE 9 OF 18
(check only ons)
¥|(11a t1b o 17
13 14 15 15 17

Any information copled from such Repors and Stalemants may not be sold or used by any parzon for the purpoza of solicking contributians
or lor commercial purpeses, other than using the namea and address of any polilical commlittea to solich cantributions from such committae.

NAIE OF COMMTTEE {in Fult

First Calonies Anesthesia Associates L LE Political Action Committes

Full Mame (Last, First, Middle Inltial)
A. H. Philip Owens, M.D.

Mailing Address
141 Adams Street, NW

City
Washington D.C. 20001

Slate Zip Code

Date of Receipt

R e FUOTECE e T T '
\SEE BELDW :-': : i '
E.'W-m st P T EE.'-:-'I TP NC R TR,

FEG ID number of contributing
federal poliical committes.

%
;
i

T BB T o o TR, M AT, Wi
Eﬂﬂ’qn;ﬁmrﬂmu LR, TR T, R TR NUPIRE Y

Mame & Emplovér
First Colonies Anesthesia Associates

Dccupabion
Anesth esir:rrgg]st

Heceipt For:

"7 Primary [""'! General
o=l

Dther ispecily)

Aggregale Year-to-Date w
{"_;W_tlhh_"“i\.ﬁmh—' 1'.? -d.—.EE'\-:L'-Jll,': L1 ] I H#-I"l"'" "-|
H

Bt Jb-{

5250 00 *

rrsthimeo e BT an st bzt i anm B o Frove Sinstii: r-eull‘

Amourd o1 Each Receipl this Peried

Wnﬂqyﬂ TSN T T KA e T I R L

! 550.007
jr-:U-'-w'i'-;bw.:'-Jﬁr-'h='iﬂiz;Il.'iclﬁ-.t-ﬁc.w.-:.'l.:l-‘-:n'-:’i:wv-!-'=.v.-'-':'-='-.- Rl

April 25, 2006 $50.00
May 25, 2006. $50.00
June 25, 2008 $50.00

Full Name {Last Firsi, Middla Initial)
B. Paul M. Park M.D.

Mailing Address
821 Dak Knoll Terrace

ity
Bockyille, MD 20820

State Zip Code

Deile of Haceipt

T e Tt r:|1al §oFEEEEE T "’r"'r"i"?
ISEE BELOW  } § .
ku'_.._"_hl,:_ rr-.-r- ._-:'il'l.r._u'wtp":- %-_u.l:-.‘!:-'.a-"-'-!-f-"-“--lr'-r-lli-..-lrhn:;

FEC 1D number of contriluting
lederal political committaa,

TR T 'I"E'i!-.lﬂrl-l,.l- A TR AT 2 R et el e P

?C‘ g

LR34y r.au..l-w.:vm-':-nmq [P :i-'\- s F ."I'.-'..'J b

NMamea of Employer

First Colonies Angslhesia Associates

Ucoupalion

Anesthesiologist

Heceipt For:

i Primary | General
Other {spe-::r[yr} \ 4

Aggragale ‘Year-io-Date ¥
g@_ AT N T Tl ST ) AT T L IR R A S RS "E

; $250.00 |
R TN ah arbop oy s ﬂi‘h elizan hmk{!.'hlr n.*-;.::ras

Amount of Each Recaipt this Pernd

e -'..l-_r'\-'.-al-i'uh;_| LR R ] -\.-"'.ﬂ'lli-l-_r.. S akatd '\--\.-Ir=:_I-:-|--|-'n:, i, ATk

$50, ﬂu

R

eomie

LT LI T 'F"\:-r-':'n-i."-".ﬂ'.:'."‘-:';?_‘-'lni’ﬁ.lf-'

Aprl 25, 2008: $50.00 I
May 25, 2006: $50.00
June 25, 2006: $50.00

Full Name (Last, First, Middle Initial)
C. Michael .} Peck, M.D,

Mailing Address
4 Fam Haven Court

Date of Receipl

ﬁ"‘T T‘WH. u-'H ““-:!”:_-',’“'-‘[ 2 %hHi'_l‘,'.!'.;J:":.:\.?lll
:‘eSEE EEL@W PR

E‘I..d".ﬁlﬂﬂ'b\. ?.Tu.-".-'.l.:'.-\,q.';.—'ui

-

City
Rockville, MD 20852

State Zip Code

Aoy AT L

FEC 10 number of contributing
federal poliical commities.

Ehl.n:!g:—‘.ﬂ-:&u.trr_ﬁ;n:#iﬂmlr'ﬂ:._ﬂ-'-‘:!.;:.'lml:'.gm|.'|n-:|ls'l.-.v.-_'1‘i§

Eifhlﬁ#ﬁh:?.ﬂﬁ:iu;#ﬂﬁﬁﬂ&u:?:xtmﬁ --m.i";--.r-.-.'j

Name o Employer LCclpanon
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Apgregate Year-ty-Dats ¥
Fﬁmﬂw Generat AT T U T ST, KT T T T e """l"ﬂ
| Dther tspacity) v ! $375.00

L

-éun.- rahte e o e e A s ol Pl sthmu s v FTs 3 '\-"‘\-ru-'n--

Ampunt of Each Receipt this Period

g SERxLa) H . '\-l-"'.-h! __'q'_:II.'FT'li:'.ﬂM:J_' N *'._‘ll;l..ru CLLT SRS TS R AT

$75. 003

E:.-\.wmn ri"'i-n--'.-'.h' '.r -\-uu.'hwr!.al.-' Jde ’-n. Y 1. HE BLY H:u'é.i '-\."ﬁll."' .-u:

Apnl 25, 2008 75.00
May 25, 2006. $75.00
June 25, 2006: $75.00

SUBTOTAL of Regeipls This Page {optional)

TOTAL Thig Pariog {lagt page this ine number onlyd ... e e -

?-'y.!uq-r.-"\-"_‘:r!ﬂ-'h\: .;{."-':-'.l.|.;|l.v-l;|1:-l_r-.|-'uq—_r..-\.'\-:.rr-:qﬂ-'v-:h.__r\-'\-.-u.u:'.b.'l:.n-_-_ﬁn -:.;i-!‘-

E

4
1 o= e a..’.l..'_..'F:"..,-' Lo gt .-\.-.-\.-Jl..\I s e L wl a 1_-":...;..,-.r
B :-Jr\-'\q Voo 1 SHANE ATharZl gl

i

! . . Ly .
TR Y w-'\-;_i_- PPN, RTR ¥ R YRS TRPY. L NI

FESARDWS

FEC Scheduls A {Form 3X) Rev, L2/20403
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Lise separate schedulels)
jor each catsgory of the
Detalled Summary Page

FOR LINE NUMBER:

{check only one}

wluna [ T
13 i4

PAGE 10 OF 156
¢ 12
15 18 17

Any information copled from such Reports and Statements may not be sol or used by any parson Ior the purposs of soliciting contribulions
or for commarcial pumesas, other than vsing the nama and address of any political commiites o solict contributions from such commitiee.

NAME OF COMMITTEE {in Fuli}

First Colonies Anesthesia Associates, LLC Political Action Commitiee

Full Nama {Last, Firsl, Middle [nitial)
A. Ramani Peruvemba, M.D.

Dzte of Raceipt

Mailing Address A I
B400 Tysons Trace Courl iEE 5ELGF ot
City State Zip Code

Vignna, VA 22182

....... T N P TR
S A i M
] :.
'\-l-'.-'--'.-ar-\.-'@-";:.:-b:hﬁc.m:-l-n

FEC D number of contributing
tzderal political commitias,

L'F;E-II-LF!H-:-I .&H:ﬁ,li-llﬁ. q?’&'ﬂ#’hilr’h}ﬂ kfﬂ-i‘i-L T 'IIE"‘L.'.-.-'\I_!.

] H
- 2
: n . - . . ;-

[ PP PR R RPILCE PRTTLLE ETRE AT rl'I-l-H-'.:-l d

1
o

Marme of Emplayer
Firsi Colonies Anesthesia Associates

Lccupation
Anesthesiologist

Receipt For:

71 Primary Genaral
O Othar {(speciHy) »

Aggregate Year-to-Datg ¥
£ T TN N R A D A T e i e
$2 50.00 E

[LPFPIPTe VEPRL CYTV | YT TV LNy LN Ry W {E-mm:ﬁmt-

T - E . :
e .'l.w.'-'l'h u'“-t-b‘-- Jn'l..fﬁ-n-'- =F o -'d-l'\l:"rl-ll"\f.’ BTN A ELL B

April 25, 2006 §50.00
May 25, 2006; $50.00
June 25, 2006; $50.00

Amount ol £Each Receipt this Period

Jirmhgh bt T I s L LT e T A T T R R, 1

gty

$5EI 00

L

Full Mame {Last, First, Middle Intiai
B. £ugen Arpad Pirovic, M.D.

Lalz of Receipt

Mailing Address
3912 Calverion Drive

ISEE BELGW

City
Hyattsville, MD 20782

State Zip Gode

RANTLN L i.J' Seruam .-auu';":

[
E

FRHEMOL 4 "“*:f‘"F“r:r"'a FOgTE 1‘“‘?"“*‘“‘.'"‘%

u'
fum;‘;—u '\-mrf -\.-ru--EI'F:‘:i:r'rr ]

FEC 1D rmumber of contributing
federal political commiltes,

At s T e s RN e I TR
C :
{imﬁmm&ufﬂymﬁmmm-ﬁﬂﬁﬂw

:

Name of Employer
First Colonies Anesthesia Associates

Ccoocopation

Anesthesiologist

Receipt for:

I ' . -
EC T PESTE LINRNL) o FECNPL U N TR L PR S

April 25, 2006: $50.00
May 25, 2006: $50.00

Amount of Each Receipt this Petlod

3 MAE'W{%&@.#E&W'E;M.#JE:\..#:i_ml-.'rl':-ﬂ'ﬁt- L b "'-:'.!:

$50.00 g

e N e s

Aggregale Year-to-Date W June 28 2006. £50.00

H F"limal‘y E_._ Gieneral e L T S T, WO Tl ) DA [ VTR S STy —n'ﬁ-r'ut.*

Gther {specily) s g $250.00 i

- { P :ﬂ Y w:uﬁur:%ﬂ:ﬂﬁ-%-m"‘#:.ﬂ!:mf’"m Hein 4L——T’F1l—l walzn: :-:3

Full Hame {Last, Firsl, Middle Initial)
C. Clyde W Pray, M.D. Date of Receln

Mailing Address EETT L g PR o AT
i i +SEE EEL Wi :
13517 Hunting Hill Way SEEBELOW | ¢ g

City
Narth Potomac, MO 20878

State Zin Code

FELC 1D number of conlrbuting
federal political committea.

q!anmmrm:H-:l?.nwnﬁunﬁmﬁmﬂnm§

h
HLIL‘:EF:‘EI‘.E!.‘H.I = éﬂ:lmil.q..'\quqﬂnl ' Iﬁm::ﬂ-

i

Name of Employer

First Colonies Anesthesia Associates

Cocupalion
Anesthesiologist

Receipt For:

Primary General
Tl Ofnar (specify) v

Agoragate Yesr-ig-Date ¥
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for sach category of the
Datziled Summary Fage

FOR LINE NUMBER: |PAGE 11 OF 16
{chack only one)

b SRAL 11b 1o 12
13 T4 15 16 17

Any Imigrmation copied from such Reporte and Ststements may not be sald or used by any person for the purpose of soliciing contributiong
or tor commercial purpeses, other than using the nams and address of any polilical commitiee to soliclt contributions from such commitize,

NAME CGF COMMITTEE (In Ful))

First Colonies Anesthesia Associates, LLE Palitical Action Commities

Full Name (Last First, Middle Initial}
A. Kethleen A Ranney, M.D.

Date of Receipt

Mailing Address
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FEC ID number of contrlbuting C | “ﬁ‘ﬂﬂﬂﬁ*ﬁ'ﬂﬁﬂmpmwm’”ﬁ T AT g g e w;%?g g
federal Pnliﬁca‘l mmmrﬂee- : .QH_.E&,.:H.E;H|ﬂj$ﬂﬂ:t|lahﬂ3rﬂmrﬂu&“:.ﬂa:&4h.vg gmm.-.n:nﬂ".‘.- L IS | P | S I S W --Jlmwﬂhﬂ;
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First Colonies Anesthesia Associates Anesthesiologis May 25, 2006: 350.00

Recsipt For:
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Dther (specify) v

Aggregate Year-la-Date w
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Juna 25, 2006: $50.00

Full Name {Lasl, First, Middle Inilial)
B. wtarianne C. Ries, M.D.

Daie of Receipt

Mailing Address
114 Midiown Road

VMCERCR 0 PEE g TRy

as'EE BELOW 1 | ;

i Y

City
Gaithershurg, MD 20878

Stale Zin Code
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— IJ.H.'I‘I 'r.‘dﬁ .zl.&m;;_:'b.'mw ""_'L“.ﬁ_"'\'_"J i |:.|.'1"I.'l' L]

EC

minha-n."i-mﬂ T, T RN N e 1

,L-_.n-.'l-".-':'il.".h“_“" g i 'uu!."_u. ra. -I&_—!:-;Eﬂ\.ﬂl Eﬁ H=" N r,' L E Btk .E!:'.lrl _1_
g 350, UIZI ;
.nEu'."IFI“ i’lﬂ'ﬂ'rﬂﬂ‘lﬂ-!"lﬁ-\_.-&&_ 1-"‘-!’5‘3' %TMW_{: '.";-'i 1= .-'\.‘M'_-E*L =4 f‘a

Mame of Emplayer
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Cecupaflan
Aneslhesinlugiit

April 25, 20046; $50.00
May 25, 2008: $30.00
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June 25, 2008; $50.00

Full Name {Last, Firsl, Middle |nital)
C. Alexander S. Rubin, M.,

Date of Recetpt

Mailing Address
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Receipt For:
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Usa ssparate schaduls{s)
for gach catagory of the
Datailed Summary Page

FOR LINE NUMBER:
{check anly ona)

FAGE 12 OF 16
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13 14 15 16 17

Any information copied from such Reperls and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commaercial purposes, other than using the name and address of any political committes to solick contribitions from such committae,

NAME OF COMMITTEE (I Futh

First Colonies Anesthesia Associales, LLC Politica! Action Committee

Full Name (Lasi, First, Middle Inltlal)
A. Suzanne M. Scattergood, M.D.

Mailing Address
14700 Crossway Road

City
Rockyille, MO 20853

Siate Zip Code

Date of Recefpt
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Name ot Employer

Firast Colonies Anesthesiz Associates
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Al 25, 2006 F100.00
May 25, 2006; $100.00
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Full Name [Last, First, Middle |nitial)
B. Gerald Scheinman, M.O.

Mailing Address
8010 Summer Mill Court

Date of Receipt
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First Colonies Anesthesia Associates
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April 25, 2006 £50.00
May 25, 2006; $50.00
June 25, 2006; $50.00

Full Namea {Last, First, Middle Initial)
C. Nader E. Soliman, M.D,

Wailing Address
22505 David Mill Road

Date ol Receipl
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oG pand I Y -:qrhrr.u':'f.;.nmﬁ

City
Germantown, MD 20876
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federal political commitioe.
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Name of Employer

First Calonies Anesthesia Asspriates

Cecupstion

Anesthesiologist

Receipt For;
Primary D Ganers
Other (specity)
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April 25, 2005 $50.00
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMEER:
{chack only ong)

X|[1ta b MNe 18
13 14 15 16 17

Any infarmation cepied from such Reports and Statemani= may nol be sold or used by any person for the purpose of soliciting contributions
or for commerglal purpases, other than using the name and address ol any palllical committee to solicil conlributions from such commitiee.

NAME OF COMMITTEE (In Full)

PAGE 13 OF 16
Liza saparate scheduke(s) .

for each category ol the
Detailed Summary Page

First Colonies Anesthesla Associates, LLC Political Action Committee
Full Name [Last, First, Middle Iniial)

. Robert Study, M.D.

Mailing Address
€ Beall Spring Gt

Date of Heceipt
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Potomac, MD 20854
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Name of Employef Oecclpafion

First Colonies Anesthesia Associates Anesthesinlpgist

Receipt For:
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June 25, 2006 '$50.00

8845

™
-~

91

-

=

& &

i
o

Full Mama {Lasi, Flrst, Middle Initial)
Lisa M. Sullivan, M. 0.

Mailing Address
2454 Five Shillings Road

Chy
Frederick, MD 21781

Siate Zip Cotde

Date ol ReceiA
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|SEE BELOW |
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Name ¢of Emplayer
First Colonles Anesthesia Aasociates
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Anesthegiologist

Receipt Far

Aggrenate Year-to-Date ¥

Amount of Each Heceipt this Period
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June 25, 2006; $50.00
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Full Name fLast, Firsl, Middlg Initia!)
C. Louis W. Swann, M.D. Date of Hec&ipi

Mailing Address %rprw'-:rllﬁn‘ ¢ EEES - 8
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedula{s)
for each category of the
Detailad Summary Page

FOR UNE MUMBER:. |PAGE 14 CF 16

(check only one)

%112 11b t1e 12
13 14 15 L WL EE

Any informalion copied from such Reporls and 3tatements may not be sold or used by any person or the purpese of aoliciting contributions
or lor commercial purposes, ofher than using the name and address of any pelitical commilies o sollcht confributians from such committas,

NAME OF COMMITTEE {in Fulf

First Colonies Anesthesia Associates, LLC Polifical Action Commiitee

Ful Name [Last, First, Middle Initial)
A. John A. Tam, M.D.

Date of Recetm

Mailing Address
10905 Cripplegals Road
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City
Patomag, MD 20854

Stale Zip Code

Amount of Each Receipt this Period

FEC 1D number of coniributing
federa! pofiical committae,

Errdmg-i_wmﬁpnr Foconl' F\.‘u!‘ﬂk‘:lﬂ.ﬁ'ml{:ﬂ :l!-l

RETL SR I TS LR, ¥ Sy w'i..m.-_—é

ﬂ_.\. er- Aot E' I -'\.--'- u:na-,:-u: =1 wll_1:|.*-1||—_:m'p_1.-aluq1;_;lﬂqmﬁ
: $50,00%
RPN RO SOV, . SN L | IUPY I, NV JE. RN, - SUPS O, |

MNarng of Empioyer
First Colonies Anesthesia Associates

Qesupationn
Anesthesiologist

April 25, 2006: $50.00
May 25, 2006; $50.00

Raceipt For,
Primary General
Other (specify]

Aggregats Year-to-Data ¥
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June 25, 2006: $50.00

Ful Mame {Last, First, Micdle Initial)
B. Rojack F. Tan, M.D.

Dale of Receaipt

Mailing Addrass
507 Goodland Plage
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m!—T‘L‘ﬂ-iﬁ Pevroraban. publ

T
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Chty
Rockville, MD 20850
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First Colonies Anasthesia Associates
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April 25 2006 $250.00
May 25, 2006: $50.00

Receipt For:
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Aggragaie Year-to-Date ¥
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June 25, 20068 §50.00

_ Full Nama (Las\, First, Mlddla Initial)
(. Bernard W. Tsai, M.D.

Date ol Hecsipl

Maillng Address
10013 New Lendon Dnive
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Cily
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Amnunt of Ezch Recaipt thiz Perigd

FEC 1D number of contributing
federal political committas.
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Mame of Employer
First Colonies Anesthesia Associates

Decupafion

Anesthesiologist

April 25, 2006; $50.00
May 25, 2006; $50.00

Recsipt For
PAmary Ganarsal
) Other {specily) w

Argregate Year-io-Cate W
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SCHEDULE A (FEC Form 3X)
[TEMIZED RECEIPTS

Use separate schadule(s)
lor each category of the
Detalled Summary Page

FOR LINE NUMBER: |PAGE 15 OF 16

{check only ona|

% | 112 11 1ie 12
13 14 15 15 17

Any information copled from such Hepﬂrtﬁ and Statements may net be sold or used by any person for the purpose of solicting contributions
or for commercial purposas, oiher than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (in Fully

Firat Colonies Anesthesia Associates, LLC Political Action Gommittea

Full Name {last, Firsl, Middle Inktial)

A. Mark D. Vogt, M.D,

Dats of Racali

Maillng Address
1144 Colonial Road

e I S Efﬁ ?¢W*rft

SEE BELGW

*
J

Sty
McLean, VA 22101

State Zip Gode

FEC ID number of eontrbuting
federal political commlities.

P e e R v S R T ;—&r'&nkz

ic!

> -
h',q BT YA, LRE WL O+ T g1 e e T T g

Amount of Each Fieceipt th'ts Pariod
ié:mh:;m'.'{u:ﬂ:rlufkp': (IR .‘J LR L L T b -_|

: o $Eﬂ,ﬂﬂﬁ

S OIS, £ ORI N TONEY. JLIRTPT . WV N LT TP PRy

;'i-.rus-a.lnlr:-.'|.-'_"?*-|..--1-"?i.-u-'l.---:'. B P L - P -':';q-..:-'--:'é
NHama of Emplover Dcoupation
First Colonies Anesthesia Associates Angsthesiologist

April 25, 2006: $50.00

Recaipt For:
| Primary [___]
Dther (specily) v

Zeneral

Aggregate Year-to-Ltate W
}l’ﬂhh;lu.l-'- 1 T e U S LS IR AT T M S et S ..gl

i 525000 3 :
BR_,.J;;! “.:mn.-u.. 1T--:.-n. L.E:-J'ﬂ'fhw :‘;.’I':n'r-diu '.l-c-'“‘tw A7 Tk “—."1"151 ﬂ

May 25, 2008; $50.00
June 25, 2006: $50.00

Full Name {Last, Firsl, Middle Initial)

B. Chiistopher Wahlaren, M.D.

Date of Recaipl

Mailing Addrass
1200 Colvin Meadows Lane

PRI ¢ PR 5 R T
ISEEBELOW ¢ :

*
Ere |‘~q,.-\. (o1 ' :‘mﬂﬁ mne T I-::-h':.|_-|1:--1.:r.. .

Cily
Gresgt Falls, WA 22066

State Zin Code

u' I"U‘H.H'1

Amount ol Each Reosipt this Period

FEL 0 number ol contribuiing
federal poliice! committes,

-!"l"-_.l.'.i ﬁle-h'lt?;-mm-‘-mTp:qq -rl_-\:-__-u;l. -.n:.,—;;:.r-'ﬁl.l:cmn,_n-r.h 'p-.-
P, SR SO SRt L SR S | PR e

}:ﬂ:.r.t-.l SEH A AR S e H IR LD .:!:l.-n-: R el P
- . T ! .

$50.00 q
E:ﬂ.'mhw:Mﬁmr:ﬁﬂ:-u-ﬁ':':‘ﬁw.-'?‘::;::wv-ﬂ,wfq-!: mucbacrs

Name of Employar
First Colonies Aresthasia Associates

Clcoupahon
Anesthesiologist

Aprit 25, 2008 $50.00
May 25, 2006: $50.00

Receipt For.
T Primary [ 7] General
| ] Other (specify) v

Aggregate Year-io-Date v

E,i.pru T R P, & T T B N T T R S

HED 00

L.--—-f-!:: o arf%mx.ﬁ-.mmkmﬁi 2 pinc i ot 18 ‘5"-'-r- Eoe: M

June 25, 2006 $50.00

Fult Name {Lasi, First, Middle Initial)

C. Timothy G, Wex, M.D.

Date of Recelpt

Mailing Address
11429 Cedar Ridge Dirive

;;l.t |.=-|u +'|-E‘ ; fbhﬂwﬁ.b% s

‘SEE BELOW |

i

A R U
3

City
Potomac, MD 20854

Slatg Zip Cada

u,,r IR, |,“": L .-rr._:\-E" Lol b Pl ST e

amount of Each Asceip this Period

FEC 1D number of contributing
tederal political committee,
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-Fal: 3
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"l-lal—v P AT e T A T " e 1T T P L LR TR Hmlirar R

i 250, EI'L'.‘r#

T,

F:-. pM-ﬂ‘!|1.':£‘w.l?.i‘ﬁh."m:lb-u;ﬂ'r:l¥l—_fr$bll.—:li{l R AP T "'HH‘!'tF "'\-'ﬂ'

Fame of Employer wJccupalion April 25, 2008; $50.00
First Colonies Anesthesia Associates Anesthesiclogist May 25, 2006: $50.00
Receipt For. Apnregele Year-to-Dals W June 25, 2006: $50.00
H Pﬁmary 3enaral 1 e R R e W RS TR SR wmﬁm-mrnmg
$250. 00 3
= Other {Epaciw} ¥ 2 o reacet M a1 b i s et r-w-?E
{:ﬂn"fl:-.ﬁmm__,r‘rh-".-:,;_;:vh',;l_.--ﬂL*_,q'p:>u$'ﬁW'-l'.':.~ru?f AL H:n-'\- "\-n|'¢
. i . i
SUBTOTAL nf Receipts This Page {oplionall.........c vt amn e e A U DONCES" SO S e I
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SCHEDULE A (FEC Form 3X)

(TEMIZED RECEIPTS

Liza geparata gchadule(s)
for sach category of the
Detailed Summary Page

PAGE 16 OF ‘16

FOR LINE NUMBER:

[check only one)

X|[1a thls e 12
13 14 15 16 17

Any information topied from such Heports and Statements may nol ba sold or usad by any person fer the purpose ol soliciting contribubions
or for commencial purposes, other than ustng the name and address of any political commitize to selicit contributipns from such commities,

NAME DOF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLG Political Action Commitiee

Full Neme {Last, First, Midde initialy
A. Howard M. Wilpon, M.D,

Date of Receipt

Mailing Address
18212 Wickham Road

(R DT Ty
SEE BELOW ; 1§ :

r

H
Erx:lfmmhm&'_'-n:ﬂh!

Clty
Olrey, MD 20832

State Zip Code

Sweae o8 [ TR TR

Amounl o Each Recelpt this Perlod

FEC 1D number of contributing
tadarsl poliical commities.

Wn%qum'mwﬂ;—wmnﬁ-mn'ﬁrrl-t&m-‘-:g

o
tﬂwﬂhﬂﬂﬂvﬂ aede i By enthoprabice ot “__I?.'EI

Name ol Emplayer
First Colonies Anesthesia Associates

Llocupanon
Anesthesiologist

FA T RIS T RUTEAR TR L M A H T A Lk ST R S R T
3 ) :

; $50.004

]
- N "j - E cgy [H iz FL 5
iu.-,:u:rl!l.u,—.q:l:ul:ml !"b;:q.nr!:r_'.l:,.: Idu.'.'l"-n..!ru-:m-—.::#‘hh’.u.-.'wr.a.—.&:n:l.n'-a

April 25, 2006: $50.00
May 25 2008: 350.00

Regeipt For:
| Primary
Other (specify} &

General

Aggregate Year-1o-Date w
?&mwjtw_ﬁnﬂ:hgl ok P e L e 90 B VR B Lot 2 .
$25D.Dﬂﬂi

E.l 41 ﬁm&i‘n Y {’E:E‘Lﬁl ! m;}.ﬂ.t'i'-’:&m E uT g ﬂqiqﬁ?hd-&d.' o] !E

Juna 25, 2006: $50.00

Full Name (Lasi, First, Middle Initial)
B. Aigin Yu M.D.

Date of Receipt

Mailing Address

13508 Gumspring Road L

W o PEETRT 0 PNy
[SEE BELOW [ 1 :

t . .. fr
|wx-¢~r:1.~:.:~rx"ql IR S TR 1 STRE PO A |

City
Gaithersburg, MD 20850

Slate Zip Code

ﬁ}wu‘imm

Amount of Each Heceipt this Period

FEC 1D numbear of contributing

m*ﬂ;’m.j_“ﬂ Fl__E:=?ibm'ﬁ§m"|1nﬁiLH51T4ﬁE{:Fm;

ﬁ-.;-..-,:\,.._ﬂn'?.,..v:.n.ﬂr-l-..';ﬂ-;l,—a R e I R o

; 3 "
federal political committae, %gim;mmm;...::rgh.-_n-,r,,..-_fam.-.s_w,uﬁ.m.vf Rrmncadbin s+ Pwmis, o et Whmsretoa s :.i?ujnﬂ
Marme of Employer Lecupattn Apnl 25, 2006; $50.00
First Colonies Anesthesia Associates Anesthesiclogist May 25, 2006. $50.00

Reeceipt For:
_h_', Frimary [:| General
j Other (specify} w

Agaregale Year-io-Dale ¥
?%1.14,:,:“1‘:;-‘.{11‘3:?;_‘1“:;F;E.Irtaul}!.::l:.\.‘:ﬂr.:r_'ma:,;;nmﬁgj_:tr:ﬁ::,iﬂq-r‘—'!ﬂp B EH

: $250.00 §
RTINWOT SORE . Y VNS N SO

June 25, 2(06; $50.00

Full Name {Last, First, Middle Initial
G. J. Amy Yun, M.D.

Date of Recafpi

Maliing Address
2057 Thurston Road

ﬂ"‘?fm'*ﬁ, A I e A i
SEE BELOW V :

nq:l.£ }h’\-:.‘;'-l't_u'.ﬂj W T D lr-h;!.ﬂl:'_i

City
Fredarick, MD 21704

SHats Zip Goda

Ampunt of Each Receipt this Parod

FEC 1D number ol contributing
{aderal poltical commiites.

imﬁwnﬁhmﬁmfm{kwwrmq*-ﬁuwﬂw' T ]

$50.003

T L A e S R T A T PR D e L e e S b e ]
) - !
e AL E EL AR

l-;l:q-l-& h".l*hhuﬂ;h.mﬁmﬂ&l!’th!\,?hﬂ :'i.n.-l\..'\-“‘"

April 25, 2008: §50,00
May 25, 2008: $50.00

MNams of Employer Lespaton
First Colonies Anesthesia Associates Anesthesiglogist
Raceipt Faor. Aggregate Year-lo-Date 'w
Fl‘lmaf‘_nl' D 'G'Eﬁerﬂl Is_mﬂb;_'lrM;Wﬂ!M‘FF'ﬁEr-:."--!;?-—'-'l-uR'l!_:-':'r.-:l-:g:|.1.-':=-=-€L.-I-|Hr.l.]=-'i|-ﬂ'!|]:

Dvher (specify}

: $250,00 |

[ EENSPY I /SN, | TS P . . B o x*;'-':..r-'w.-.-ﬁ'%h:.-.ri

June 25, 2006: $£50.00

SUBTOTAL of Receipts This Page {optional

TOTAL This Perind {last pege Ihis ling mumibar onlyl. e i -

SN A £ P R YR PR, TR T L LA P S

e A g

'; -

’H 4 - ~JE” - H = I =
g—l’-‘.’.:'{"-'-'.l'l-".' 'n-a-ll--r-;-\.'.l-l-u-\. e AT ;-I--H-'-i'l'--.-\.".fﬂ'i.u'-'-i':l I-I-.'J'a-'-\.--'-'ﬂ:l-ﬂ'.-'i-l'.l.u:-l
g;ﬂ.l'h I'.::. L TN _'h:l-r.-'.f'l-.'.-ﬁ'_?mlqul' ml?ﬂ’\mﬂ'ﬂ*’urhtnh:ﬂ.ﬂfﬂrl"ﬂﬁhq

$8 450.00°
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SCHEDULE B (FEC Form 3X)

Uss separate schaduls(s) FOR LIME MUMBER: PAGE 1 OF 1
ITEMIZED DISBURSEMENTS s separate schadulels) | (check anly one)
Detziled Summary Fage | jamw 2 23 24 [ |2s [)26
il 27 23a 28h 2B (¥ |29 300

Any information copled from such Reports and Statements may not be sold or used by any person for the pumpose of soliciting contributions
or for commarcie! purposas, othar than using the name and address of any polltical commites to solicl conlributions from such commitias,

MAME OF COMMITTEE {n Ful)

First Colonies Angsthesia Associlatss, LLO Poliical Action Commitiee

ull Hame (Last, First, MOoie inmia) )

Citizens for Dan Morhaim, M.D.

Malling Address
g Park Center Court, #100

Cate of Dishursemant

{Mq:'ﬁi?-': J ?Dmﬁ“ﬂ!ﬁt‘ ; 1‘?-!-‘?131-_# iﬁ-r.'-‘-‘-r'c‘ql,"ﬂ-.'
22§ & 2005 h

) ! o L
’i.r-dn ot v lh'-t W] T et ppaaF i

City State £ip Code
Crving Mills, MD 21117-5609

Purpose of Disbursement

D15 RN S TR i e

Political Contributions % 011 Amount of Each Dishursemsent this Period
Ea Edate—ﬂam ente 1o v e __'_:_""'""“E-:“'"*'."?‘“"--f‘"":-"‘ﬁ'-'l'-'-*"'il-'-':-r\-%?-'nlmqﬂ‘r'--361-.-a-'-..l.'-r-'=--'r_~;.-.-u-.-.:-!-_:
- e Category/ | ¢ $250.00 3
Da“ Ml.'.:ll"hﬂln"l, M.D. -FFPE ';'.Hﬂ'ﬁlu.}k_-_l:;ﬁﬂ'.'\:sm|qﬁ:‘?i’bﬁ_—".':u.'":!-?\:a::-r'd.lh"!iq:-ﬂ.1|'.|-'l':|1-i-\.'|-'.-|i-‘é"\-"_-""..-.:.a:-lﬂ‘-l'.d':i
Dffice Sought: Houze Dishursament For.
| Senate Primary General
President Other (specily]
Slate: District:
Full Name (Last, First, Middle Inkal)
B. Date of Disbursement
Barbara Marx Brocate & Associatas i“ﬁ‘f‘"ﬁ““ FETTETT o MNP R
Malling Address 05 2 ; 25 i 12006 i‘
Pl et =Sy "E hm P s e i = i
18 Finkney St
City Siate Z2p Code
Annapsalis, MD 21401
Furpose of Disbursament e ——
Poiitical Contributions 011 5 Amaunt of Each Blsbursamant this Periad
':H.nd‘m-ﬂ.tﬂ N.H.I:T‘IE. %?Lﬁmﬂt@-‘*kﬂfﬁ TEEE Sl SRR T e . o Voot A S R e Gzl o VTR A L
Categoryf 5 $2 454 52
T]fpﬂ gtl:;*:#-:;mhr-fjﬂumﬂ'ﬁrnﬁiu:-.*.'-"'J:'llq'--=-.l':u'w'-'u-.r.'ﬁ!{i'"-"_“-'ﬂ:'.-'-'-'ts
Qfflee Sought. P Houce Cishursetmant For
Senate Primary [:] Gianaral
L President Other (specilyl
State: DHstrict: o
Full Mame {Last First, Mirjdle Invitiat)
C. Date of Gisbursement
Barhara Marx Brocato & Assoclates i‘-,?"ﬂ-. ;o } i ﬂ“i ' ggﬂ ~;3 LA o
Mailln_g Address E'u:ﬂ‘u'lr'nzj Elu-ﬂ: *mE. in-u-r:h.-.wwmcm_ﬂ'rrug
18 Pinkney 5t
Coiby State Zip Code
Annapolis, MO 21401
Furpase of Lisbursemeant TR
Political Contributions E 911_ i Amaunt of Each Disbursament this Perlod
Cﬂl‘ltﬁdatﬂ Naml:-'." et B r#gn‘ag-iﬂ;g:*;ﬂﬁﬂ?:&;m& ,nmk.wmu..mn"n '-M-un:-l -:--5-
Category/ | 1 $1,36363 ;
Type £ .
. }fp lqm-.::."!mﬁrt-'f-1.-r|:'lh‘an-|u'-i-:-:q:.-e':i--.r:-u-'l.f-e:.-u-:-:ﬁx- Y (v .-:ﬂ.---w-
OHice Sgught: House Disbursement For:
| Senate [ | Primary D General
President [ Other {specify}
Stats: Dlstict;

SUBTOTAL of Disbursemenis This Paga {optional)

..................................................

TOTAL This Fetiod {lasl page this lina number only).....cociiiin s,

g gt Dt e Tl . s Sl e s e

E—mﬂ.:ﬁ;»—##me:w-g-mhnf'm—m e S e
& 5

a
]

'.'_

;?Ti'.TﬂE_ﬂEE‘tl;fﬂk“:ﬁnixEﬂﬂ!ﬂl'{&p:ﬂliI!'!:-.'.-'anl_'LF T AL .4.-',_
1
i $4,068.15:
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing {0 indicate how it was received.

Date of Recéipt
Hand Delivered

Postmarked
USPS First Class Mail

. | Postmarked (R/C)
USPS Registered/Certified
| Postmarked

USPS Priority Matl

Delivery Confirmation™ or Signature Confirmation™ Label

. Postmarked
USPS Express Mail
Postmark lilegible
ﬁg,F'nstmark
Shipping Date
0 ight Del Service (Specify):
| ;Z | vernight Delivery Service (Specify) 7//2/{96 P
- Next Business Day Delivery +
. Date of Receipt
Received from House Records & Registration Office |
| | Date of Receipt
Received from Senate Public Records Office
Date of Recsipt

Received from Electronic Filing Office-

Date of REcéipt or Postmarked

:l Other (Specify):

A4 - 192

PREPARER | DATE PREPARED

(3/2005)




