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REPORT O 2010APR 13 AH10: 59
F__ORM 3X _For Other Than An Authorized Committee -
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:If typing. type T
COMMITTEE (in full) OR TYPE OR PRINTY over tr‘:e Iine);ip 9P
Anesthesia Service Medical Group Good Gov't Fund - Federal ) .
I_ : CAURE SOOI RN JORY PR [OOSR RIS PSRN WU NS SR SO SN U Y O AOVON VRS UV RVR) NNV SNS TRUUN (DR DU DY FUO VRN (NS S0P DO S O II
I PR N TR S N’ L — 11 | N I T S | ! | I N S N | i | | | I
7185 Navajo Road, Suite P
PQDRESS(numberand street) I__._l__.l_._l.‘.{._l... ..|f|_.....l_lf:f...:_.__|....._!... i HANN WU AU I N SO Y IO WO DUUOT O U J I Y N N I
Check if different l A N (N SR T W S Y S T S R S ~'. N | R T W N T N | M| L | W | I
i '+ than previously San Diego CA 92119
reported. (ACC) e N C L | ki N BT
2. FEC IDENTIFICATION-.NUMBER v " CITY A STATEA ZIPCODE A
. cboéis184 3. ISTHIS NEW AMENDED
REPORT Ny OR (A)
4, TYPE OF REPORT {b) Monthly Nov 20 (M11)
Feb 20 (M2 May 20 (M5 Aug 20 (M8 - i
(Choose One) gemg o0 20 (M2) By 20 {M5) U9 20 (M8) Pear ong) "
ue On: - :
| . Dec 20 (M12)
I M : M6 Sep 20 (M - W f
(a) Quarterly Reports: e ar 20 (M3) . Jun 20 (M6) . op 20 (M9) . (e Gisction
o _ ' |- © % Apr20 (M4) . Jul 20 (M7) " Oct20(M10) : : Jan31(YE)
A ¥ Quarterly Report(Q1) - -
- i (c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 156 : PREElecti
Quarterly Report(Q2)  : éction - . _
October 15 _ Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3) :
January 31 . in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
" Report(Non-glection | (d} 30-Day _
- Year Only) (MY) ' - Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report | Report for the:
(TER) . . in the
Election on State of
5. Covering Period 0_?' 01 201 ° ) through 03 31 C 201 0. .
I certify that | have examined this Report and to the best.of my knowledge and belief it is true, cprrect and complete.
Type or Print Name of Treasurer C. April Boling, CPA .
Signature of Treasurer 74 - Date : 04 . " 10 2010 _

=

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

 Offoo FEC FORM 3X
. Ofﬂey " (Rev. 12/2004)

FE6AN026
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FE6AN026

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Anesthesia Service Medical Group Good Gov't Fund - Federal
MM oD ._ YOy w Ty BT B R A AR A
Report Covering the Period: Fom: 011 :-01: 5 2010 To: 03+ _31; 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand """f" -:-'---- TR YT et Ny Teses AT LASL, aieU ---.-.----.._
January 1 é016 L 15216 _26 . I
(b) Cash on Hand at R T
Begining of Reporting Period .............. Cd - _ 1_52_16-_2_6
(c) Total Receipts (from Line 19) ............ L 0.00 . 0.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines 0ttt
6(a) and 6(c) for Column B) ............ b 15216 26 _ 15216 26 o
- - - T T B e LR T RS L U P AP - e e e e
7. Total Disbursements (from Line 31) ............ e 88?8‘?_6 o A e 88_48_96
8. Cash on Hand at Close of
Repoﬂing Period :_... C e w3, meee eel — . - - " - e e L a e e e
(subtract Line 7 from Line 6(d)) .......c...cvuern. 636730 0 . 636730-
9. Debts and Obligations owed TO
the committee (ltemize all on LT T e et e
Schedule C and/or Schedule D) ................. e _0_00 o
10. Debts and Obligations owed BY
the commiittee (ltemize all on 3" e Tem LT rmm A *000' : “-;
Schedule C and/or Schedule D) .................. s e ot o1 et e g m
!)E; 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
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DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form3X (Rev.06/2004) - e Page3

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

‘;‘ﬁ”ia“%' l:tlo'i }?v"v‘ﬁ -YFE. MM ;"D oy [YTxY V¥
Report Covering the Period: From: 011 i 011 ¢ 2010 To: 035 131 ..2010

I. Recelpts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date

" 11. Contributions (other than loans) From:

(@) Individuals/Persons Other ) ) e et ke e e e
Than Political Committees A 0.00
(i) Memized (use Schedule A) ......... . 900 ' :

P g mem e JREp—,

°°° Poh n 000, .

X : : . y :
N e ety e een M e B Ll e By A R RTLI t P

(i) Unitemized .........ccooveeennecnininnnne U U PO ST U S

(i) TOTAL (add (T I ST
Lines 11(a)(i) and (i) .....cc.coeen.. | S IV °°° o

T Loy S TILL £ RN L SN L L " ) Pl WD Bt a0 S

| ooo":

(b) Political Party Committees ................... T N
(c) Other Political Committees A
]

(such as PACS) .................................. :.,_._.;.. PR TN .=_..-‘._.....'-_..(.)..9.95... I

(d) Total Contributions (add Lines

11(a)("')'(b) and (c)) (Carry .- . L LI ; TP e e mea ...; .
" Totals to Line 33, page 5) ........c... » ... . ... 800 . . ..000

12. Transfers From Afmlated/other . e ———— - e e TN TN S s R e s --—.-----—:'.
Party Committees ..........cccooeenrecrnenensininens : :

13. All LOANS RECEIVEM .......vevvnennruseressensseranns TR S S ST
14. Loan Repayments Received ...........coceeerns D S SO S it NP i e i e a2
15. Offsets To Operating Expenditures :

(Refunds, Rebates, etc.)

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

to Federal candidates and Other LI R IRTR IR T LT oo .

‘Political COMMIUEES .......cceerirverrceeeernnsernnn, ; ) . 0,00 ; e 0 00

s et e e el il PR T T T, TN T, TR R, i st

T M TRA et b EI tm AR, 18 e e i R L AUE e

17. Other Federal Receipts s .
(Dividends, Interest, etc.) .........ccccovuirrennnee . e 000 B ; 000

AT st e L T R N T L o P Y

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account i i { :
(from Schedule H3) ........ccccoreererunee e e s 0.00 e @t ook 000. .

T, T e N il s

AR st ot it ny s S s e bt e i d 1L At A lmes o 8 T mabee amsin iraa n e

T Fr N e e gl e e e G B o b -

(b) Levin Funds (from Schedule HS) ...... 999.-_ L °°°._..w..'§

o

0'.99 '

o nn

(c) Tolal Transler (add 18(a) and 18(b).. . e ._..000

L, T e L LT P S P il

19. Total Recepts (8dd Lines 11c) R e
12, 13, 14, 15, 16, 17, and 18(C)) ..cconerrnr b o e e __‘000 I ... 000 .

. Leatceafav s o e - et -

T YOS, Bt e oY I N b iimoe =R oA et A m  thens e g W

+20. Total Federal Receipts ; : H
(subtract Line 18(c) from Ling 19) ........... 000 & ) 000

N L L L N e B e B e B

FE6AN026



DETAILED SUMMARY PAGE

i nt
of Disbursements Page 4

COLUMN B
Calendar Year-to-Date

FEC Form 3X (Rev. 02/2003)

ii. DISBURSEMENTS

21. Operating Expenditures:
(a) Sha_\red Federal/Non-Federal e e e
Activity (from Schedule H4) ‘ 0 00 {ot 0 00 .

(i) Federal Share.........ccouereeeveirnennes O R o . B S S

COLUMN A
Total This Period

- e e e e P R R IR

R e B L L SRR P i

a0 AR 2 a7 L T H IR e it £ g s W A A

e b
H

(i) Non

-Federal Share

(b) Other Federal Operating

.0'9.0.' P

T

e
N TR R o

P ——
s e g T

000

e rmn, s mers

e Aar——cre. vy

;

EXPENTItUIES.......coeovereeerscesversneseeioeeen L © 348.96 S 348 96 ‘

s ay me e g et fr Lt e Wt tea o maad s

{c) Total Operating Expenditures P S . e e ] "
(add 21(a)(i), (a)(ii) and (b)).......cert » _ 348.96‘ i _ __,3_46.9_6 .

22. Transfers to Affiliated/Other Party o L LD LT R el ST
COMMINEBS....ccurrerererrirererrersasressaasersesrevens ! 0 00 4 ‘

23. Contributions to _ :'ll;l.i'ln":. e L N ".T'..:'.{
“and Othor Poliaa: Gommtoes.. e 890000 T 9_59_9 0!
24. Independent Expenditure Jrom s s ey momA e § AT Sy T e e e - ;
(USE SChEdUIE E) .ovoveees e seee s _ . 0 00 ‘ , .0 00 :

25. Coordinated Expenditures Made by Party e D T S Jipie e R A
A 000 oo

000

26. Loan Repayments Made...........c.c..eecvrrunns L eee ; o ‘

27. L0ANS Made..........cconeivereisnneessncnesssnsnnns 5 0.00 . _ 0.00
28. Refunds of Contributions To: CLoLThn e T . o . ST
(a) Individuals/Persons Other : ; :
Than Political Committees ................... 009 e ok 000

()

Political Party Committees

Other Political Committees
(such as PACs)
Total Contribution Refunds

(c)

(d

(add Lines 28(a), (b), and (c)) .......... > . v.ov O _
. - —n 2 e LTI A I T T ;
29, Other DiSDUTSEMENtS.......vcrrrr L ...000 o st it e 300

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

(from Schedule H6) - . 000.

(i) Federal Share ...................... e e s 0.09 - e . .
T S A A - . S

(ii) "LeVIn" SHare ........ooerresree P 000 o _ __000. e
{b) Federal Election Activity Paid Entirely T ) s ‘
With Federal Funds .........cccceeeee. . . 0 00 . . . _-.O'.O.O -

(c) Total Federal Election Activity (add : 0 06 .
Lines 30(a)(i), 30(a)(ii) and 30(b)).... Tt e e et D - R

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

31. . e e e e sy T TEr sy
20,26,25. 2, 7,280, a0 0@ L. . 884898 . | ' 884896 |
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) e e e e s s e e e
FrOM LN B1).e . Esss . 88486

FE6AN026
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DETAILED SUMMARY PAGE

: of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 5

33.

34,

35.

36.

37.

38.

Ill. Net Contributions/Operating COLUMN A
Expenditures

Total Contributions (other than loans) L IR
from Line 11(d), page 3) ..c...coeeueuereeresurees ) 0.904_”

Total Contribution Refunds .
(from Line 28(d)) ....eeereersrencrrrensmmrnnssessranensns

B

000,

L R e L L R SV TN

Net Contributions (other than loans) T RS e T AT e e
(subtract Line 34 from Line 33) .................. { - 000

L-ﬂ 3wty awl o s ek b cde o L by Suee

Total Federal Operating Expenditures g
(add Line 21(a)(i) and Line 21(b)).......... T S et AR

Offsets to Operating Expenditures ST e - 000
(from Ling 15, page 3) .....c.ccocvrviveerirenerunnns e S e

Net Operating Expenditures

(subtract Line 37 from Line 36) ............. e s S e et ke

FEGAN0O26

. TYotal This Period .~ __ |

¥y

... Gulondar Yearto-Date

S s

- ——— s . ——

i
H

Pas sl ose

et re s e e Bt e

PECITEPE PRt

:. .
L

COLUMN B

[

000

e s b § AT Na¥

. ..348.96



. SCHEDULE B (FEC Form 3X) Use separate schédue(s) acr)lscklyrﬁyNo%r)BER: [ PAGE 8/7

ITEMIZED DISBURSEMENTS Detailod Suenery Page :lm H 8 FI B H H
28a [ }28b [ 28c 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 Good Gov't Fund - Federal

Full Name (Last, First, Middle Initial) Transaction ID: 23-687
Friends of Kelly Ayotte _ : o Date of Disbursement

e et e f e e e e e !

A D /7Y ¥y v ¥
Mailing Address  P.O.-Box 7272 03 - .30 20 10 .

CI(; T o State N leE:ode o Amount Of Each Dlsbursement this Penéd -
Alexandria VA 22307-02727 .

Purpose of Disbursement IR S, 1000 00
Political Contribution ' 011

Candidate Name Category/

Kelly Ayotte Type

Office Sought: " House Disbursement For: 2010 _—_T
x : Senate _i(_ Primary |+ General

'_ ; President i Other (specify) W
State: NH District: :
Full Name (Last, First, Middle Initial) Transaction ID: 23-685
Bob Filner for Congress Date of Disbursement
AT B R YT

~ M
Mailing Address PO Box 121480 03 . (237 - 20 1 0

City State Zip Code Amount of Each Dlsbursement this Penod
Chula Vista . CA 01912 y . .
Purpose of Disbursement proeey ' e e
Political Contribution : 91 1

Candidate Name ' Category/
Bob Filner : : Type

Office Sought: . x : House Disbursement For: 2010
" i Senate _“XiPrimary " General
' . - President - Other (specify) ¥
State: CA District; 51

Full Name (Last, First, Middle Inma'l-) Transactlon ID: 23 684
Andy Harris for Congress T Date of Dlsbursement

: : vy v Y
Mailing Address PO Box 1527 03 o 23 2010 E

1000 00

City ' State Zip Code Amounl of Each Dnsbursement thls Perlod

Annapo!is . MD 21404 o ; W rend e gy adeepan, st e L ..

Purpose of Disbursement o -~ 5_____,____,5.__._ B ._*‘5900 00

Political Contribution o011 i

" Candidate Name _ “Gatogoryl
Andy Harris Type

Office Sought: X ; House Disbursement For: 2010
- Senate ‘Primary X General
- President i . Other (specify) W
State: MD District: 01

aAre ret e maman s e e = . e v

SUBTOTAL of Disbursements This Page (optional) ..........c.cocccommreiniinenversiccseserennenns » e . 7000 00 St

T Al W mA e e e e .

TOTAL This Period (last page this N NUMBET OMlY) ..........oo.owsrwmusrsssssssssmsssses |
FE6AN026 FEC Schedule B( Form 3X) (Revised 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)

> e 0a ds s

| PAGE 7/7

Any Information copied from such Reports and Statements may not be so|d or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polltlcal committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middle lnitial) Transaction ID: 23-682
Duncan D. Hunter for Congress Date of Disbursement
———— e i e UNTTMOE B BTTR T VTN T

Mailing Address 9340 Fuerte Drive Suite 302 : 10 2 0 1 0

City 77 Tswmte | Zip Code T Amount of Each Dis,T:Er's'eFénEIs' P_en'&r'

La Mesa CA 91941 T e ey

Purpose of Disbursement - i T PR .h....lgg_?:.qg..

Political Contnbutlon _ e i 011

Candidate Name Eatéﬁb—rﬁ

Duncan D Hunter Type

Office Sought:  :x:House | DisbursementFor: 2010

" Senate X Primary General -
President Other (specify) ¥

State: CA District; 52

Full Name (Last, First, Middle Initial) Transaction ID: 23-683

Marco Rubio for US Senate Dale of Disbursement

- e Di L

Mailing Address 4031 South Le Jeune Road 0,2 Y4l 2 ‘?.. 1 9__ j

City State Zip Code Amount of Each Dlsbursement thls Perlod

Coral Gables . FL 3_314(_3___ L] et o e

Purpose of Disbursement e ?.._ s e £eoen D00 °°. et

Political Contribution : 011 ¢

Candidate Name Category/

Marco Rubio Type

Office Sought: . - House Disbursement For: 2010

x . Senate i X+ Primary : " General
5_ - ' President Other (specify) W

State: FL DIStr'Ct. -  ———  — — v e = P ] e e | —— —— — —————— . ——— e—— -
SUBTOTAL of Disbursements This Page (optional) ........cccccccrviiicrnnnincnvcnnnenieicciiiennns » '.___ R 1 599_,00
TOTAL This Period (last page this N NUMBEE ONMY) .cuu.euuuueersesesssrssssssssessssssssssssssssessone > 8,599_99___. L

FEBANO026

FEC Schedule B( Form 3X) (Revised 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.

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 lllegible
.No Postmark
Y Shipping Date
" Overnight Delivery Service (Specify): FEDE )74 Y12f/»

Next Business Day Delivery M

- 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):

thg ¢ 3/1d
PREPARER DATE PREPARED

(3/2005)




