
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED
FECM.V. OBITER

OS OCT -8 Pil !2-' 02

Office Use Only

1. NAME OF
COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT?

Example:lf typing, type
over the lines \

I Anesthesia Service Medical Group Good Gov't Fund - Federal i
I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I , i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

ADDRESS (number and street)

n Check if different
than previously

7185 Navajo Road, Suite L
i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

I I I i I I I i I i I i I i I
.. -i ,.«>« I San Diego I i CA i i 92119 i i i

. reported. (ACC) I i i i i i i i i i i i i i i i I i I I i I I i i i i l-l i i i I

2. FEC IDENTIFICATION NUMBER V CITY A STATEA ZIPCODE A

C00216184 3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT (b) Monthly
(Choose One) Report

(a) Quarterly Reports:

n April 15
Quarterly Report (Q1)

5 1 July 15
L { Quarterly Report(Q2)

B October 15
Quarterly Report(Q3)

D January 31
Quarterly Report(YE)

Due On:

! ] Feb20(M2)

D Mar 20 (M3)

j I Apr20(M4)

(c) 12-Day
PRE-Election
Report for the:

D
Dn

May 20 (M5)

Jun 20 (M6)

Jul 20 (M7)

| Primary (12P)

Election on

Convention (12C)

I
L i

_^n.-- -._• L_

D

"i ;
i L...

n
n— ,i i
i i

Aug 20 (M8)

Sep 20 (M9)

Oct20(M10)

General (12G)

n
,-...!

i

n

Nov20(M11)

Dec 20 (M 12)
(Non-Election
Year Only).

Jan 31 (YE)

Runoff (12R)

Special (12G)

j in the i
•— — -— i State of — • — '

I j July 31 Mid-Year
Report(Non-election
Year Only) (MY)

B j Termination Report

(d) 30-Day ,._,
Post-Election j ' General (30G)
Report for the: """'

j ] Runoff (30R) | j Special (308)

(TER)
Election on

P in the
State of

5. Covering Period f"0"7"! \ ° [j [zoos'" ..... j
° !.»_-•. ---- : '—~,-.™_i U-.-J..-- ....... ̂ .-.J

througn
a

[""oS j HV"') ̂ 07""]
I.__^»_J ». -2,.— J »— . fc— ...... ™s_-!

I certify that I 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

Signature of Treasurer

f,r _r-L- • -m I- »•».»•— ̂  r •• *n J ™*™l

Date i 10 j I 05 ! | 2 0 0 8 _^ f

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

Office

Only

FEC FORM 3X
(Rev. 12/2004)

FE6AN026



FEC FormSX (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

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

Report Covering the Period: From: 5Z_J 1 JLL- L £9A§J To:

nnn nnTi J"Y* v • v • v
LSJ I 30! ' 2 QOJ

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1 j 200& Y Y I

, - ,

(b) Cash on Hand at
Begining of Reporting Period . rL_

(c) Total Receipts (from Line 19).

(d) Subtotal (add lines 6(b) and

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

;54^ !

3120.00 | ! 12305.00 ~~|
M.' j— •->..•• Aa • I •••fcflva.j- 1 -!«-•*•* * r T ' llllll * i t I* !•. f.i i •!•• n li J

11313.54 19215.00

7. Total Disbursements (from Line 31). 5761.23

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)). f "~ .5 :̂31 " 5552.31

9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D).... 0.00 {

10. Debts and Obligations owed BY
the committee (Itemize all on
Schedule C and/or Schedule D) [_.

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

FE6AN026



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC FormSX (Rev. 06/2004) PageS

Write or Type Committee Name

Anesthesia Service Medical Group Good Gov't Fund - Federal

M

Report Covering the Period' From1 -

1. Receipts

1 1 . Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
ti\ ItomfooH fiiea QnhoHnlo A\

(ii) Unitemized
(iii) TOTAL (add

Lines 11(a)(i) and (ii) >

(b) Political Party Committees

(c) Other Political Committees

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) *

12. Transfers From Affiliated/Other
Party Committees

13. All Loans Received

14. Loan Repayments Received
15. Offsets To Operating Expenditures

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

16. Refunds of Contributions Made
to Federal candidates and Other
Political Committees

17. other Federal Receipts
(Dividends, Interest, etc.)

1 8. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

19. Total Receipts (add Lines 1 1(d),
12, 13, 14, 15, 16, 17, and 18(0)

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)

"*M 1 j D VD I i V V "* Y "i r M M

_7_j [_01j | 2 0 0 8 ! Jo. |_0£

COLUMN A
Total This Period C

i " I55-00 . I L , ^
j ' " 2765.00 j |

| 3120.00 ] I

F ^ o.oo | r
*-.--*'— "̂  """**-••••<*— ™- — t-Jm î-i ....£ i— C. - ..„..- i._™.i,

f o.oo 1 \ . .

1 ' " 3120.00 ! |

LI— , — — . °10° * ~* L7T ,

I ""olio" "j | """

r ' " ' ""* o.oo i i
1 . o.oo j i

1 PD~ D '1 TV Y Y"' T]

\ \ ?0i .2008 i

COLUMN B
alendar Year-to-Date

955.00 i

12305.00
j- . v" i . f r \

.̂̂ .JIOL Ĵ

12305.00

0.00 j

'"""'"̂ JXi'o j

o.oo" |

0.00

L ' ^±> • -^. -! ^°:°°- A. i I * 1 • _I_ * .i -* 0:00. j

1 o.oo "1 1 o.oo

\_A ^ j?i9s._J i , ^
\ o.oo I !
l-c»ji».l»— f*.'f̂ .̂.fl. !»!••>• j *vi---rTt~*trA*,l.- î-- .̂iJi* •..'...ihlri "... ••'•lir̂ .j'l «.

L .*_*. .̂-4- , fcJt^L-J ( .

( 3120.00 1 j
-

I 3120.00 | !

^^ ^JO.OO ^ }

.., ,...„ ;...,J._...._2^P__.v J
o.oo i

fi «L — ..* . \,^t ' I * •

— *. ....Ji395_9°v^, j

12305.00

FE6AN026



FEC FormSX (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

II. DISBURSEMENTS COLUM

21. Opera ling Expenditures:
(a) Shared Fed era I/Non-Federal _ „._,., ,.....,„

Activity (from Schedule H4) j

(ii) Non-Federal Share |
(b) Other Federal Operating *-— — > — *— <--

Expenditures 1 •

(add21(a)(i).(a)(ii)and(b)) > ! _ , _ , . • —
oo Tranefore tn AffiliataH/Othor Psirtu _j

Committees j
23 Contributions to -...<• . * ••*•

Federal Candidates/Committees i i
and Other Political Committees 1 J T , T

J

O>l ln*4nnnn*4ant CuMAM*Ji*i ira

(use Schedule E) 1
25. Coordinated Expenditures Made by Party TT^n -̂.""- ,̂ ..,~

Committees (2 U.S.C. 441a(d)) |
(use Schedule F) I ...

26. Loan Repayments Made |
frsi-&ri-*:*f-rVfrrti't i!-»ii»in!.ii-

27. Loans Made
28 Refunds of Contributions To- »— *™*. . - — •--

(a) Individuals/Persons Other ! '.
Than Political Committees i _, . • . •. ^

(b) Political Party Committees [

(such as PACs) |
(d) Total Contribution Refunds — •«•--•• — r— » — * — »-

(add Lines 28(a), (b), and (c)) *

29 Other Disbursements 1
L-~A_~I_ . .;--_..'._ .A. — : -

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

(from Schedule H6) l~" "" " ' "
(i) Federal Share : t.. • , - i......

i
(ii) "Levin" Share [ t L , j_ ,. L

(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)).... 1 -̂ .. .*.„..-... ..... -,v,.

11 Total niQhuntnmpntR farlrl 1 in^Q 9lfr\ 99

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line21(a)(ii)and Line 30(a)(ii) f- - »~.— •• _-.— .~

from Line 31) j
k....S..̂ »b.,. . A m— .JLai_.̂ .- .-Jbn

N A COLUMN B
Parlnri Palanriar Yeari.tn.nato

o.oo ! I o.oo j

o.oo " " " I f . . °-°°.

76123" I f ' " 1662^69 |

761.23 i j 1662.69 j
••""* ' " ™*^ •" ] m

o.oo I I . o.oo
'• •i"~ ••" ' * — "•' ' ^ ' t *— — ""•• c

"1 fiOOO.OO ; [ 12000.00

0.00 | j ^ 0.00 j
~1"""™J <l" —* — "- •"' "•' — •"**•** — -* J — t — " t-J1-" " J

o.oo' 1 \ o.oo

o!oo i j o.oo

0.00 j i 0.00 :
— 1..-̂ ^ f f 1 1.1 » -* « 1 • — . .»

o.oo J 1 vo.oo i
1 o.oo ! I o'.oo j

' o.oo S ' o.oo' 1

0.00 j < 0.00

o.oo I [ o.oo 1

_^_ ,0-9°_^j \ , °-°° j
1 Lin.

0.00 ^ ! 0.00 |

0.00 1 j 0.00

o.oo i i _o.oo i
-•£ int* ....-.•> •! r-.--.iJ >-uM*.-1^ . 4-.!<.<rnv7v -i.ijw. »-.."- • nj«.1i-~^>i*̂  r.. T&M nî  idM ĵi-.f *

5761.23 ! I 13662.69
- -'...-̂ S— ..-i.«r*'— . •«* ----rt..t. . -WE-* . ^^-.fvni^-. — /-r-ur^.. •••ff^**:-.--. !>«...«,*.!

5761.23 I i 13662.69.
. '.*•— JU-.-.i-'.-̂ r.̂ Jlr-̂ ^ i»~».fl ,,mifi ..>a'« • -\.wj ^«^ ,̂̂ r. t-.̂ J -̂««- J«wJ .̂j-J

FE6AN026



FEC FormSX (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

Ln

III. Net Contributions/Operating
Expenditures

33. Total Contributions (other than loans)
from Line 11(d), page 3)

34. Total Contribution Refunds

(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))

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

38. Net Operating Expenditures
(subtract Line 37 from Line 36).

COLUMN A

Total This Period

COLUMN B

Calendar Year-to-Date

!_«•!. -uUn . /....̂ .i-Ai-.MBl

3120.00 12305.00 j
«._.• _>..„!

Lw»nbn«>_=

761.23

0.00 ][ ^ .̂.̂ ..̂ o-oi,. j ;_ ___
j 3120.00 . j f ^

| . T . ^ . . 76.1j3l7] L^ .̂s-̂ -.̂ ^— -̂JSE^L-J

12305.00

0.00

1662.69^1

CO
en
m
p
OS'

FE6AN026



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

x

PAGE 6/9

11a Fl 11b n 11c Q 12
13 r~li4 n is n IB

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)
Marvin Benson
Mailing Address 13890 Crest Way

City
Del Mar

State
CA

Zip Code
92014

FEC ID number of contributing
federal political committee. 1.—L

Name of Employer
ASMG

Receipt For: 2008
i I Primary fH General
Xj Other (specify) *

Calendar Year

Occupation
Anesthesiologist
Aggregate Year-to-Date V

~. J."--, ••-™-~~ .%--«™f..wf—-jy--. ,]

220.00

Date of Receipt

_°_?~j LJULJ L_JLQ.08

Transaction ID: 11 ai-19085-i
Amount of Each Receipt this Period

! 55.00 |
i—! : i ',—.•—i._i..,.-j .. !

Payroroll Deduction ($55 Mo-

B.
Full Name (Last, First, Middle Initial)
Terrance Breen
Mailing Address 5503 Rutgers Rd

City
La Jolla

State
CA

Zip Code
92037

Date of Receipt

{osL.I ' LJL2J' L îo ojLJ
Transaction ID: 11ai-19170-i
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. El L_ 100.00

Name of Employer
ASMG

Receipt For: 2008
I j Primary j"~| General
|XJ Other (specify)T

Calendar Year

Occupation
Anesthesiologist
Aggregate Year-to-Date T

400.00 ! Payroll Deduction ($100
Monthly)

Full Name (Last, First, Middle Initial)
Brandon Giap Date of Receipt
Mailing Address 6715 Rancho Toyon Place

City
San Dieao

State
CA

Zip Code
92130

[09j | 3JOJ L

Transaction ID: 11 ai-19176-i

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

L:......-
100.00J

Name of Employer
ASMG

Receipt For: _2008
} 1 Primary | | General
IX) Other (specify) T
"' Calendar Year

Occupation
Anesthesiologist

. f , 1 ,, , ,, g ^—^ .̂..̂  ,

I 400.00 Payroll Deduction ($100
Monthly)

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only). L
FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003)



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

[x

PAGE 7/9

11a ["I 11b n 11c n 12
13 rli4 rli5 rile

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

A.
Full Name (Last, First, Middle Initial)
S. Michael Millbem

Mailing Address 5463 Fremontia Ln

City

San Dieao

State

CA

Zip Code

92115

FEC ID number of contributing
federal political committee.

Name of Employer
ASMG

Receipt For:
L j Primary
xj

__ 2008
I ~] General

Other (specify) T
Calendar Year

Occupation

Anesthesiologist

Aggregate Year-to-Date V

400.00

Date of Receipt
rsmit i / f-D-r'b'T
So9 ! L 30 .2008
I—...̂ .mJ l̂ -fa^w .' F««.L__—....*.

Transaction ID: 11ai-19168-i

Amount of Each Receipt this Period

"*""""' 10000 ' 1r

Payroll Deduction ($100
Monthly)

SUBTOTAL of Receipts This Page (optional).

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

. . .10.0.00 . 1

355.00__J -

FE6AN026 FEC Schedule A ( Form 3X) (Revised 02/2003)



A.

B.

SCHEDULE B (PEC Form 3X]
ITEMIZED DISBURSEMENTS

Use separate schedule(s) fcheck'onl
for each category of the *«'«*«'»
Detailed Summary Page [Xj 21b I

NUMBER: | PAGE 8 / 9

n 22 rn 23 rn 24 r] 25 rn 26
| 28a r~| 28b |j 28c \~\ 29 '|~| 30b

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

\. NAME OF COMMITTEE (In Full)

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

Full Name (Last. First. Middle Initial)
C. April Boling, CPA

Mailing Address 7185 Navajo Rd Ste L

City
Sari Diego

State Zip Code
CA 92119

Purpose of Disbursement
Accounting
Candidate Name

Office Sought: II House D
I Senate
f~ President

State: District:

Full Name (Last, First, Middle Initial)
National Journal Group, Inc

isbursement For:
[ Primary \ {General
I"; Other (specify")"*

Category/
Type

Mailing Address 600 New Hampshire Avenue, NW

City
Washington

State Zip Code
DC 20037

• Purpose of Disbursement
Subscription
Candidate Name

Office Sought: : i House D
i i Senate
r 1 President

State: District:

isbursement For:
j "^ Primary ; j General
G Other (specify) >

• ~ j

Category/
Type

Transaction ID: 21D-623
Date of Disbursement
I I'M ""in / To ' D i / y'V*' Y Y r vi
07 ' , 1 2 5 , 2 0 0 8 i

! «_! 1 ,1 L~_« ^.fc—n.- Jl

Amount of Each Disbursement this Period

I ^ ,_,__. ^ .187-23 , j

Transaction ID: 21b-626
Date of Disbursement

*^® J L ̂ 4 ' L ^APJL I

Amount of Each Disbursement this Period

r! . ' . ! _ . . .57-4-°L '. i

SUBTOTAL of Disbursements This Page (optional)

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

FE6AN026 FEC Schedule B( FormlX) (Revised 02/2003)



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)

R 2ib rn 22 na 23
27 |~~| 28a l~1 28b

PAGE 9/9

25
29

I 26
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

A.
Full Name (Last, First, Middle Initial)
Brian Bilbray for Congress

Mailing Address PQ Box 455

Transaction ID: 23-625
Date of Disbursement

t u u .

i Q4 I
Y • y l™v"*~~I

2008 |

City
Rancho Santa Fe

State
CA

Zip Code
92067

Amount of Each Disbursement this Period

Purpose of Disbursement
Political Contribution
Candidate Name
Brian Bilbray

Office Sought:

State: CA

ijCJ House
f ] Senate
i i President
District: 50

Mrap-:.*.̂  -j.*w •«• IF*•"•»•«

! A JU,_ A~ «.».—J-.
5000.00

..\.t~sffl

Ctegory/
Type

Disbursement For:
Primary

I "'. Other (specify) V

2008
"x General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

»> 1

> I .

soop.op . i

5000.00 "1

FE6AN026 FEC Schedule B( Form3X) (Revised 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.

Hand Delivered

USPS First Class Mail

| | USPS Registered/Certified

USPS Priority Mail

Delivery Confirmation™ or

USPS Express Mail

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

Signature Confirmation™ Label

Postmarked

| | Postmark Illegible

No Postmark

/
^/ Overnight Delivery Service (Specify):

Received from House Records & Regist

r, r. ShippingDate
fe^ °^ /oA/OQ

Next Business Day Delivery j |

Date of Receipt
ration Office

Date of Receipt
[ | Received from Senate Public Records Office

Received from Electronic Filing Office

Other (Specify):

(̂
PREPARER

Date of Receipt

Date of Receipt or Postmarked

\°/?/$
DATE PREPARED

(3/2005)


