,..,
=

128032677095

-

FORM 3X

FEC

REPORT OF RECEIPTS

AND DISBURSEMENTS

For Other Than An Authorized Committee

RECEIVE J—I
012APR 11 AMI10: 52

1.

NAME OF
COMMITTEE (in full)

Example: If typing, type

TYPE OR PRINT v
: over the lines. -

| Anesthesia Service Medical Group Good Gov't Fund - Federal

R H-EENTER

12FE4M5

ks

3 X

IR T N T U T R TOUNY T T T O TRPON T T T TN T N NN NSO U O T O S
IllllllllllJl1llllllJLIllIIlI.IIlIJ.IlIIIllII_lLI
| 7185 Navajo Road, Syite P |
AL%DRESS (number and street) T i A el AN O O TS YO T T A T
‘ Check if different Lot T Y R T S W |
. than previously San.Diego -y CA 92119
reported. (ACC) L v v ] L] L5 -l 0]
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE A * ZIP CODE a
':‘ U 1)(&:'-‘\-‘!'\‘..’ !‘.?iak'..l,l'.l'-ll“!bl_‘" NET e ..::;'..'\v:"'l N
ol , 4 3. IS THIS i NEW AMENDED
i i - A
\Cy, Sooztenee REPORT X () OR L @)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) © i Aug20 (M) ; & Nov20 (Mi1)
(Choose One) Repor e oy
ue On: . -
Mar 20 (M3) Jun 20 (M6) Sep 20 (Mg) & &3:.5?,2"&&"‘2’
(a) Quarterly Reports: . """ Yoer Only)
Apr 20 (M4) 5 Jul 20 (M7) 0 Oct20 (M10) ¥ ¥ Jan 31 (YE)
x April 15 Ll B e
% Quarterly R 1 : .ot
. \:a erly Report (1) | 12-Day ;{L g Primary (12P) General (12G) i §  Runoff (12R)
'p,_ Ty JU y 15 PHE-E'GC( A . R S
[ ion
*~.:  Quarterly Report (Q2 . i
b ¥ Repon (G2) Reportforthe: | i Comvention (12C) 7'  Special (125)
©§  October 15
k.4  Quarterly Report (Q3) ccn ) A e
;i :;']"’H Wi ooy s Ty =J"'v""v":§ in the
! ‘\,(ng-agda:a-epon (YE) Electonon 4. & %m 4§ b Stateot
b July 3t Mid-Year d ! .
Lk Report (Non-election (d) 30-Day T " T
Year Only) (MY) POST-Election i i General (30G) 1 & Runoff (30R) ¢ i Special (30S)
. . Report for the: P o )
" Termination Report P B e s e s .
“.(TER) _::M-.M!l:fgo-»u_:-.- -v:-\r\v,J in the :
Election on ’. .-Z‘t--.-':L'-}‘? Smaniln 'I Tt eleen ! State of u‘"" :
MG h T B e Y PRI . B I R S ‘L-.'v'"i-f
5. Covering Period §01 5 01 aon 2012 o through n03 y 31 4 ¢ 2012

| certify that | have examined thls?ﬁ'eport 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 '

Signature of Treasurer

Date

MR R T Y

‘i? 04, ..;

ey
106 <2012

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

L Lom

Office

FEGAN026

FEC FORM 3X

Rev. 12/2004



12030770957

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

A

Page 2

Write or Type Committee Name

L Anesthesia Service Medical Group Good Gov't Fund - Federal

Report Covering the Period: From

AR

f-iy,g'i'il'u‘ R
ho03 s

; lipTu ' ; {I_—Yt:;v_ - Y‘.‘.;‘:"’,E
i :

o1 If L2002 To:

TV PRIV AV

L2012k

.......

January 1,

(b) Cash on Hand at

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

Cash on Hand YTy Ly
L2012

Beginning of Reporting Period............

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

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

'7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))......

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

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

i ST R, S Ln.roEmImeLIaLL
X 5685.00 5685.00
L s b T Y ST IO LR N T I e SR TEN

$_. e Ty ey S e e
I

12206.99 i

ST IO W A, N

: :0 . -—;-':-. :-_:;.__-' e -.'.;._.-';—";;_'T-'-T..'-'»: '_.'.-...'7.::. e '.'. F.‘_T:.C,;.‘::I' = - -_..'{- & . j.'" - :. :'-:..‘:—.: = ‘- -
u 10076.93 10076.93
TP L i ML MR SISy A Sl Wit A el 0 2

=5 ~zTn T T
o v "
IO | ¥l
9 =1 TR T Do
B 0.00
I!_' wlom Ty =T e Y Leur L aEn

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

FEBANO26




70958

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) : Page 3

Write or Type Committee Name
Anesthesia Service Medical Group Good Gov't Fund - Federal

oy ' :', D - D i- ; \;'VY- v

Repol’t COVering the Period: From: |-.°;1 -3 I\E,p‘!-.l' L; Ll 201.2_ .-:..A.:I-: To:

. , COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date

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

(i) Unitemized ........cocoevivivrcennicncinnnnne
(iii) TOTAL (add
Lines 11(a)(i) and (u) ......... reeenes >

(b) Political Party Committees...................
(c) Other Political Committees
(such as PACS)........cccvveveicinninnininnne
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ........c..... »
12. Transfers From Affiliated/Other
Party COmMMIttees...........cccoinrernnvenresrniionenns

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

000

Ao A e T e ety . L o 3]

14. ‘Loan Repayments Received.......................
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) P A T A e S g R T R e T e v
(Carry Totals 0 Line 37, page 5)............. Tt N R
16. Refunds of Contributions Made = T i TUTTTTI T e e e
to Federal Candidates and Other
Political Committees.......cc.ccovnerrveeeinrenennas
17. Other Federal Receipts )
(Dividends, Interest, etc.).........ccccoceivvurruencne oo L
18. Transfers from Non-Federal and Levin Funds "= - <& o= 7
(a) Non-Federal Account
(from Schedule H3).........cccccvvrnenrinns

el e e A

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

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

19. Total Receipts (add Lines 11(d), er e A ey T EELS T T (m T AT T RS M iem el Lo spew
12, 13, 14, 15, 16, 17, and 18(c))......... 568500 L o _56!?_5-00'

20. Total Federal Receipts PR T ST R L LT T R P PSR- X S L N o
(subtract Line 18(c) from Line 19) b = © o, sesso0 o 5685 00 B

. ]

FEGANO26 .



12630

I ) DETAILED SUMMARY PAGE I
. of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A . ' COLUMN B
Total This Period Calendar Year-to-Date

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

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

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures .........ccoevninnesiiirininninnens
(c) Total Operating Expenditures
(add 21(a)i), (a)(ii), and (b)) ...c.cevcne >
22, Transfers to Affiliated/Other Party
Committees......... rerrenre s e ees e ssensansennrenns
23. Contributions to e T
Federal Candidates/Committees o e o
and Other Political Committees................. g o qewy .. . 350000
24. Independent Expenditures SRRt T AT
g:se Schedule E).............. SRR
oordinated Party Expenditures
2 U.S.C. §441a(d))
zuse Schedule F).......c.occoeeecineinenisccreennenns

000 - ' " 0.00
25, 2

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

[ T ST IR T
'

27. Loans Made............coviirinssinicrnininennnnininnnes -
28, Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Comnittees .................
(c) Other Political Committees
(such as PACS)......ccccovermrerrccserrncenennes

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

29, Other Disburéemems .................................

30. Federal Election Activity (2 U.S.C. §431(20)) *
(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share ..........cc.coevernervrrenne g
(i) "Levin" Share........ccccevreccrnncicruenne
(b) Federal Election Activity Paid Entirely
With Fedeeal Funds .................
(c) Tdtal Federal Election Activity (add .. : B Y e .
Lines 30(a)(i), 30(a)(il) and 30(b))...» . . - 000 Gt e s 000

31. Total Disbursements (add Lines 21(c), 22, e smmmammer ez wm L oL omEe o e
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 1 . 10076.93 . 10076.93

32, Total Federal Disbursements )
(subtract Line 21{a)(ii) and Line 30(a)(ii)
from Line 31).cccvneniiciininenicninecneniinininee >

L o - | _

FEGANO26



r_ DETAILED SUMMARY PAGE o _l
: of Disbursements : .
FEC Form 3X (Rev. 02/2003) Page 5
ill. Net Contributions/Operating Ex- " COLUMN A . COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) R R R G T TR T S (S NI Y S
(from Line 11(d), Page 3) cooovvvvvvevevrseennnes ! 9685.00 ¢ gess00 -
34. Total Contribution Refunds
(frOm Line 28(d)) we.eeeevressseesevessvesssssnssnseee r o o 000 S e
35. Net Contributions (other than loans) PR R L S T
(subtract Line 34 from Line 33) ......cccoo . 9685.00 ) oy )
36. Total Federal Operating Expenditures Tl e A P
(add Line 21(a)(i) and Line 21(b)) ......... > 57693
37. Offsets to Operating Expenditures .
(from Line 15, page 3)......cccereeivmenniennes i
{=3. 38. Nat Operating Expenditures fir
w (subtract Line 37 from Line 36)..............] L
ey
P
P,
&
] .
2 :
™
|

L .

FEGANO26



SCHEDULE B (FEC Form 3X) 0 o sonoauig | FOR LINE NUMBER: [PAGE 6 OF 10
Se separate scheaule(s . R

ITEMIZED DISBURSEMENTS for each category of the (°h°°k2‘1";'y °_"°)22 » v » ”

- Detalled Summary Page 27 28a 28b 28¢ FI 29 |:| 30b

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

NAME OF COMMITTEE (in Full)
Anesthesia Serviee Medical Group

Good Gov't Fund - Federal

Full Narrte (Last; First, wiiddle imitial)

C. April Boling, CPA

>

Date of Disbursement
L I R I W A

Mailing Address 7185 Navajo Rd Ste P

o it Pt atewe

City - State Zip Code .
San Diego CA 92119 Transaction ID : 21B8-772
Purpose of Disbursement - :
Accounting services o001 . Amount of Each Diebursement this Period
Type [P GNP TR LR OO,

Office Sought: House Disbursement For:

| Senate Primary (] General

| President | Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
S S S PR
Mailing Address - T
City ‘ ' State Zip Code
Purpose of Disbursement
4 Amount of Each Disbursement this Period
o gt AP NI RN T TN TN PR B I T LN T 8

Candidate Name . Category/ K :

. Type moamns ot e o el W T e W Y e
Office Sought: House Disbursement For:

Senate Primary [ | General
President Other (specify) v
State: District: - .
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

: WAy S”Dl_D‘ 1o T YRR,

Mailing Address

City ' State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name " éateéowl STt g WL AU T eaine
Type R SO SIS RIS NS R
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) w
State: District:
SUBTOTAL of Disbursements This Page (Optional).............cowcuurermecssnsismsrmsensssnerssssssanssanss S PV VO
= AW, T KR T T LA N L O
TOTAL This Period (last page Ihis line NUMDEr ONlY)........coovcereercrimeicrsresssiiisnss s, > S ecn o s mrcase R v, i ol B e,

FEGAN026

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



™

L
foe

IL'J'
N
v

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 7 OF 10

(check only one)

He Hae M Ha Ha B

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 cammetcial purpases, other than uging the name and address af any pelitical committee jo. selicit.contributions from surch committee.

NAME OF COMMITTEE (in Full)

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Narre (Last; First, widdie fitial)
A. National Republican Congressional Committee Date of Disbursement
TwMom s B0 AYE Ty
Mailing Address 320 First Street, SE 0. 05 -
City State Zip Code .
Washington _ oc 20003 Transaction ID : 23-776
Purp_qse of Dlgbur_sement -
Political Contribution 011 Amount of Each Disbursement this Penod
Candidate Name A B R SRRl e
Category/ . :
National Republican Congressional Commlttee Type Ly s “_’°° 9:, B
Office Sought: House Disbursement For: 2012
Senate 1 Primary General
President g Other (specify) v
State: District: Calendar year
Full Name (Last, First, Middle Initial)
B. Jeff Flake for Senate Date of Disbursement
.MM 1D o __V T Y vy
Mailing Address 209 Pennsylvania Avenue, SE - ,03 . s 26 _2012 i
City State Zip Code : .y
Washington DC 20003 Transaction ID : 23-784
Purpose of Disbursement i
Political Contribution | 011 | Amount of Each Disbursement this Period
Tandidate Name el e R W el WRDHD MWL L
Category/ Y N
Jeff Flake Type . . 1099 oo !
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State: AZ District:
Full Name (Last, First, Middle Initial)
C. Huffman for Congress 2012 Date of Disbursement
MM fe e YT
Mailing Address PO Box 151563 (08 g 2 g 2012
City State Zip Code
T lon ID : 23-786
San Rafael CA 94915 ransaction
Purpose of Lisbursement I
Political Contribution . ) 011A | Amount of Each Dlsbursemenl thls Penod
Candidate Name St o
Category/ '
Jared Huffman Type : : ‘°°° 00
Office Sought: House Disbursement For: 2012 :
Senate R Primary I——I General
President Other (specify) v
State: CA istrict: 06
SUBTOTAL of Disbursements This Page (0ptional)...........cccoceerrvemiiivniiincinniinncsnnsnnsnssesesion: 'S i . 3000 20 “
TOTAL This Period (last page Ihis line NUMDBEr ONIY).......ccmennermmisineiinmminiiieeiee, » ’ g L

FEGANO26

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




128308770863

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b [X] 2
28a 28b 28¢ 30b

|PAGE 8 OF 10

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

NAME OF COMMITTEE (in Full)
Anesthesia Serviee Medical

Group Good Gov't Fund - Federal

>

Full Narite (Last; First, miiddle ritial)
Doug LaMalfa Committee

Mailing Address 1900 Oro Dam Boulevard East, Ste 1

Date of Disbursement

TMEER , Ch ,.,.hu,.-‘.L_ JOERS Iy T

City State Zip Code
Oroville CA 95966
Purpose of Disbursement o
Political Contribution 011 3§
Candidate Name’ xCa:zj;t}egc:rmy;
Doug LaMalfa Type
Office Sought: [ House Disbursement For: 2012

Senate  Primary D General

President Other (specify) v
State: CA District: D1

Transaction ID : 23-788

Amounl of Each Dlsbursement this Period
3T T TLLANE $T L Y. x‘gmﬂﬂw’ﬂwvﬁﬁm’!

500.00
ST QMR TS, 1 SOPE Y. ; IS R

Full Name (Last, First, Middle Initial)

Linda Lingle Senate Committee

Mailing Address PO Box 455

Date of Dlsbursement

TMOM o T
= 08 ) ___05”;5:

D . i 7 _‘4- v"i'-' v :’L'Y."':':.Y:.'i
~2012

City
Rancho Santa Fe

State Zip Code
CA 92067

Purpose of Disbursement
Political Contribution

Candidate Name

Linda Lingle

Category/
Type

I Hause
Senate

. President

State: HI District:

Office Sought:

Disbursement For: 201.2
General

Primary D
Other (specify) v

Transaction ID : 23-775

Amount of Each Disbursement this Period

TNV TR

¢ mminer sk R4 o v L w

.. Moog.0g

AR AT L. AFURIMPTRIRIER Y NS PR Ly PR g

Zﬂlﬂ.a‘

Full Name (Last, First, Middle-Initial)
C. Lungren for Congress

Mailing Address 1029 H Street, Suite 305

Date of Disbursement

R N A S A A

03 ! ~ 0571 i

City
Sacramento

State Zip Code
CA . 95814

Purpose of Disbursement
Political Contribution

Canaidate Name
Dan Lungren

" Category/
Type

I House
Senate
President

istrict: 03

Office Sought:

State: CA

Disbursement For: 2012
General

x| Primary D
Other (specify) v

Transaction ID : 23-774

Amount of Each Dlsbursemen! thls Period

VAL ARG T

soo oo r

SUBTOTAL of Disbursements This Page (optional)..........cccovmimieininiinienireniinnns

TOTAL This Period (last page inhis line number only)........c..ccnniinnieciineninniensnnseninnnn, S

FEGAN026

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 af the
Detailed Surnmary Page

FOR LINE NUMBER:
(check only one)

He Ha Fs A A2 O

[PAGE 9 OF 10

Any information copied from such Reports and Statements may not be sold or used by any person for the purposeof soliciting oontnbutlons
or for eommercial purposes, nther 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 Good Gov't Fund - Federal

Full Narte (Last: First, widdle mtial)
Romney for President

»

E‘;E'M'_";'.ﬁf.",% ] '.D )

Mailing Address 585 Commerical Street

Date of Disbursement

N St IR

A

G r-?r:-
201 2

Yo

City State

Zip Code

Boston MA 02109

Purpose of Disbursement . e s

Political Contribution a 01
Cafwdldate Name 3:.-Clétegory/
Mitt Romney Type
Office Sought: House Disbursement For: 2012

Senate | Primary General
President |__j Other (specify) w

-State: District:

Transaction 1D : 23-781

Amount of Each Dlabursemem thls Perlod

' 1000 oo :

Full Name (Last, First, Middl(.a Initial)
B. Strickland for Congress 2012

Mailing Address 515 South Figueroa Street, 16th Fl

Date of Disbursement
IR }fj‘f‘ ) W‘J{D " B iwga?ﬁ;:;fr-ar:iq-,_g
L2 b0

e v e R A

Zip Code
90071

City : State
Los Angeles . CA

Purpose of Disbursement
Political Contribution

Candidate Name

Anthony Strickland Type

Céieédry/

Office Sought:

d House

Senate
President

Disbursement For: 2012
General

(¢ Primary D
| Other (specify) w

State: CA District: 26

Transaction ID : 23-783

Amount of Each Dusbursemem thls Perlod

2000 00

IS AP RN e )

Full Name (Last, First, Middle Initial)
Valadao for Congress

o

Mailing Address 504 Van Ness Avenue

Date of Disbursement

R ]

LR Y

1A
i 26" '

s W

AT

Ty
012 i
LS >

RN

City

Fresno

State Zip Code
CA 93721

Purpose of Disbursement
Political Contribution

§ b11

Candidate Name
David Valadao

Caiegoryl
Type

Office Sought: House

Sla@e: CA istrict: 21

Disburéement For: 2012

Senate >q Primary D
President | Other (specifty)

General

Transaction ID : 23-787

Amoum of Each Dlsbursemem lhls Penod

) ) soo oo
SRR R ACEe NS AR o P

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page inis line number only)........c.ccoveeinciecnniiiiens

[P W SR S JE U U S, /W S,

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

FOR LINE NUMBER:
(check only one)

o He P Hee Hs [

|PAGE 10 OF 10

30b

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting  contributions
or far commercial purposes, other.than using the name and address .ot. any poelitical cammittee jo solicit.contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Serviee Medical Group Good Gov't Fund - Federal

Full Narrte (Last; First, widdie mitial)
Vargas for Congress 2012

Mailing Address 5429 Madison Avenue

‘Date of Disbursement

R R S PRy 3
03 % ¢ 26 . i 2012 3
€ s | 2N Y R

City State - Zip Code
Sacramento CA 95841
Purpose of Disbursement LR Y
Political Contribution i 011§
Candidate Name -
Juan Vargas Type
Office Sought: House Disbursement For: 2012

Senate | Primary D General

President - i Other (specify) v
State: CA District: 51

Transaction ID : 23-785

Amount of Each Disbursement this Period

T R S R TR T TR Ay AT SR TIOR,
¥ 1000.00
& el zpe A e B Y Baeiac W Ve a8 rer e ncnds

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
7 ;ﬂ:iuv&ﬁ"..'v".'c".“fj. Av" .

TREEEY I' 5y g =
i B H

q ool
Faparones 4 O S e

City

State

Zip Code

Purpose of Disbursement

Candidate Name

Category/
Type

Office Sought: T House
Senate
President
State: District:

Disbursement For:

] s oo
Other (specify) v

Primary

General

Amount of Each Dnsbursement this Period

TN BT O T (R T A

b SV AR SEL R, SOPE T PR

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
.“.::‘H:.‘:ﬂ I '_.é:\:‘ HELTIEGT. T

[

.IA«M».JI:“

City

State

Zip Code

Purpose of Disbursement

.l'.‘.’. .:|
oA Amount of Each Disbursement this Period
Candidate Name ICategor‘y/ | L LI A e TS I TN T TR Ty
— Type - E SRR | SRS REUTLRT S, - YRR PRPRC IR - PN A
Office Sought: House Disbursement For:
Senate ["] Primary D General
President [| Other (specity) v
State: District: :
el T ST L AT TEe T TR G ST G
SUBTOTAL of Disbursements This Page (Optional)..........cccooeuiieinmnrrenniinnnssnnssnnnsnnnscssinens S . 1 °°°£3 -
TOTAL This Period (last page ihis Ne MUMDET ONIY)......o.cc.eermeemrserresressssssssssssessece e b b e 20000 §

FE6AN026

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



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.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Conﬁrmation"‘ Label
Postmarked
USPS Express Mail
Postmark Illegible
No Postmark
/
: : ~ Shipping Date
1/ Ovemight Délivew Service (Specify): FE‘J 6 l,z q 12
' Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
, Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): ' '

s

PREPARER DATE PREPARED

(3/2005)




