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REPORTS ANALYSIS REFERRAL

TO

OFFICE OF GENERAL COUNSEL

DATE: February 12, 1991

ANALYST: Andrew Dodson

I. COMMITTEE: Maryland Medical Political Action
Committee (C00002501)

Joseph J. HarrisOn, Treasurer
1211 Cathedral Street

cJ Baltimore, MD 21201

II. RELEVANT STATUTE: 2 U.S.C. 5441b(a)
11 CFR S114.2

III. BACKGROUND:

N. Loan from an Apparent Connected organization

The Maryland Medical Political Action Committee's ("the

0 Committee") 1990 12 Day Pre-Primary Report (7/1/90-8/22/90)
disclosed the receipt of a $35,000 loan on Line 13, Column A
of the Detailed Summary Page (Attachment 2).

On October 24, 1990, a Request for Additional
Information ("RFAI") was sent to the Committee requesting an

itemization of the loan on Schedule A, to support the entry
reported on Line 13, Column A of the Detailed Summary Page,
and on Schedule C (Attachment 3).

On November 5, 1990, the Commission received a response
to the RFAI of October 24, 1990. The Committee's response
disclosed the receipt of a $35,000 loan from its apparent
connected organization, the Medical and Chirurgical Faculty
of Maryland, on August 6, 1990 (Attachment 4).

On December 19, 1990, an RFAI was sent on the amended 12
Day Pre-Primary Report that noted the receipt of a loan from
the Medical and Chirurgical Faculty of Maryland and informed
the Committee that 2 U.S.C. S44lb prohibits the receipt of
funds from corporations. The RFAI requested that the
Committee refund or transfer-out the impermissible funds and
provide the Commission with a copy of the transfer check
(Attachment 5).
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On December 21, 1990, Joseph 3. HarrisOn called the
Reports Analysis Divi5i~fl ("R&D") analyst regarding the irA!
of December 19, 1990. Mr. Harrison stated that he was
unaware that the loan violated Commission regulations and
that the Committee would repay the loan as soon as possible
(Attachment 6).

On December 24, 1990, the Committee filed a response to
the RFA! of December 19, 1990. The response included a
photocopy of the December 21, 1990 loan repayment to the-
Medical and Chirurgical Faculty of Maryland and a copy of the
loan agreement (Attachment 7).

On December 27, 1990, Mr. Angelo 3. Troisi, the
Executive Director of the Medical and Chirurgical Faculty of
Maryland, called the R&D analyst regarding the RFAI of
December 19, 1990. Mr. Troisi stated that he would like to
provide the Commission with documentation of the Committee's
interest payments to the apparent connected organization.
The RAD analyst stated that the suggested amendment would
further clarify the loan transaction for the public record

0 (Attachment 8).

On January 22, 1991, the Commission received the

amendment suggested by Mr. Troisi (Attachment 9).

IV. OTHER PENDING MATTERS INITIATED BY RAD:

0 None.
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Jose~h *. Narrison. trOSSUrSI OCX 24 m
Nary and Ned ical political
Action Committee

1213 Cathedral Street
Baltimore ND 21201

Identification wumber: c00002501

Reference: 11 Day Pre-Primary Report (7,l/90-S/22/90)

Dear Mr. Harrison:

This letter is prompted by the CommissiOns preliminary
review of the report(s) referenced above. The review raised
questions concerning certain information contained in the
report(s). An itemization follows:

-Please provide a Schedule A to support the entry
reported on Line 13 of the Detailed Summary Page. All
loans and loan repayments received by your committee
must be itemized on Schedule A. regardless of the amount
loaned or repaid. 2 U.S.C. 5434(b) (3)13)

-Your report discloses the receipt of a loan on Line 13
of the Detailed Summary Page. Loans and loan repayments
received must be reflected on Schedule C as well as on
Schedule A. 2 u.S.C. 55434(b)(3)(3) and (5)(D)

A written response or an amendment to your original report(s)
correcting the above problem(s) should be filed with the Federal
Election Commission within fifteen tIS) days of the date of this
letter. If you need assistance, please feel free to contact me on
our toll-tree number. (BOO) 424-9530. Ny local number is (202)
376-2460.

Sincerely.

Andrew J. Dodson
Senior Reports Analyst
Reports Analysis Division
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ioseph J. Narrison. Treasurer ~ 2dUU
War yl and Medical Political
Action Committee

1211 Cathedral Street
Saltimore, MD 21201

Identification Numbers CO@@@2102

Reference: 12 Day Pre-Primary Report (7/l/PO.mS/22/P@)

Dear Kr. Karrisoas

N This letter is prompted by the Comissioms prelimisary
review of the report(s) referenced above. The review raised

"I' questions concerning certaim information contained is the
report(s). An itemisation follouss

-Please provide a Schedule £ to support the entry
reported on Line 13 of the Detailed Summary Page. All0 loans and loan repayments received by your committee
must be itemised on Schedule A. regardless of the amountN i±~D1...L!2Eid. 2 U.S.C. 5434(b)) )(5)

-Your report discloses the receipt of a loam on Lime 13)
of the Detailed Summary Page. Loans and loam repayments

r received must be reflected on Schedule C as well as em
-~ Schedule A. 2 U.S.C. 354341b)(3)(3) and (5)13)

)
A written response or an amer~duent to yc~'ir original report(s)

c~rre:ting the *b~ve probl.m(s) st~*t*-bv--m4ijed with the loderal
Election Commission within tiftee days f the date of this
letter. If you need assistance pZ~aae,.t.etUE ree to contact me on
our toll-free number. (600) 424-0530. ny local mumber is (202)
376-2480.

Sincerely.

Andre' 3. Dodson
Senior Reports Analyst
Reports Analysis Division
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FEDERAL ELECTION COMMISSION
WA5SIWdCtO~. OC S

*oseph .1. Earrison. treasurer
Rar~l and medical Political ActiOn einittOO

Cathedral Street
Baltimore. MD 21201

Identification Numbers CO@O@2101

Reference. Amended 12 Day ire-Primary meport (7/1/g@-S/22/~O)
dated 11/S/PS

Dear Kr. Karrisons

This letter is prompted by the Commissions preliminary
reuiev of the reporti s) referenced above. the review raised
questions concerning certain information contained in the
report(s). An itemisation followss

-Schedule A of your report discloses the receipt of
0 funds from your connected organisation (pertinent

portion(s) attached). 2 u.S.c. 5441b pr~ibits the
receipt of funds from national banks, corporations. and
labor organisations.

Please inform the Commission immediately in writing SOd
provide a photocopy of your check for the ref~ or

0 transfer-out. In the best interests of the committee.
all refunds and transfers-out should be made within
thirty (30) days of the treasurer's receipt of the
funds. See 11 CVR 5103.3(b). Refunds and transfers-out
should be disclosed on a supporting Schedule S for Line
26 or 20 of the report covering the period during which
they are made.

If the contribution(s) in question was incompletely or
incorrectly disclosed, you should amend your original
report with the clarifying information.

Although the Commission nay take further legal steps
concerning the acceptance of a prohibited contribution.
prompt action by~our committee to refund or transfer-
out the amount will be taken into consideration.

A written response or an amendment to your original report(s)
correcting the above problem(s) should be filed v~th the lederal
Ilection Commission within fifteen (19) days of the date of this
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TELECON

Andrew Dodson

CONVERSATION WITh: Mr. Joseph J. Harrison - Treasurer

COMMITTEE: Maryland Medical Political Action Committee

DATE: December 21, 1990

SUBJECT(S). The 12 Day Pre-Primary Report (7/1/90-8/22/90) responding
to the RFAI dated December 19, 1990

I spoke to Mr Harrison today and we disscussed the Maryland Medical

Political Action Corrunittee's receipt of a $35,000 loan from their connected
'0 orqanization. Mr. Harrison stated that the Medical and Chiruroical Faculty

of Maryland was incorporated in the state of Maryland and did not make loans

to the public in the normal course of their business. Mr. Harrison also stated

that he was unaware that the loan was a violation of Cormiission regulations.
0

I informed Mr. Harrison that he should repay the loan as soon as nossible and

nrovide the Commission with a cony of the repayment check.
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1'rce:ber .~I. 1990

A~2rt~w j. Dodsan
Senir~r Reports Analyst
He~rts Analysis Division
9~I~ E Street. N.W.
.~ishin~ton. D.C. 20463

dear Mr. Dodson:

As we discussed on the telephone today. the loan to the Maryland Medical
P~1itical Action comittee from the Medical and Chirurgical Faculty of
Maryland was not intended as a contribution. A copy of the loai
agreement is enclosed. The interest has been paid.

~one of the loan funds were used to support Federal candidates or used
in Federal elections in any vay.

Because you indicated that the loan may be considered a contribution, ye
have imiediately refunded the $35,000 loan to the Medical and Chirurgical
Faculty today. A copy of the check is enclosed.

u.e h.~'pe this clarifies the i~'ue that this was indeed a loan not a
i~r±~n. *i~d that it has been completely repaid.

vc'u Ic~r v~'ur assistance.

/

UANYLANO VEDICAL POLITICAL ActiOti COMtlTEE

~A~CL~jjIUAGIL&S*: e:'~. ;~

A

'N

NO

r)-)
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p~ 3 ofwl~wm1r 7Medicalft. ~ S.. and F~ar.ii ttr~~niruri~icw
of Marylan

3013 AND 83C0R1TV M3BUIUT

m~m
filE MARYLAND ISPICAL PomCM. MUON COSU(ZY?33
(5orrvst~
and

?X3 KEDICAL AND CRIRUROICAL ?ACUZJIT OF NARTLAND
(Lender)

I±L....~..... ANNUAL 133C3NTA01 ATK

$Lfl~4 ~ FINANCE CMARG3

hJLOALJ.R A3~UU7 VINAICW

$ILSILflfl ?QAL or FAYWIS

For value received, @rrower agrees to pay the Interest only on the
loan set forth *b@ve, for twelve Potiths* payable on the ±se of
each month, beginning September 1. 1990 * Salance of loan is due
August 1, 1991.

if Lendor has not received the full amount of monthly pym@nt bythe end of 15 calenaar days after the date it is due, 3o~tow~ Viii
pay a let... cRuacgv to lander of $10.00.

Dorrowur a~ay make a full prepayment or a partial prepayment at any
tino withojt paying any penalty. If a partial prepayment is made,
there will be no delays in the due dates or changes in the ameunts
of my monthly payments. Upon a full prepayment. gorrover will
rocvive a refund or a credit for the unearned portion of the
precomputed interest, unless the ~unt is less than $5.00. The
amount of the refund or credit will be calculated according to the
actuarial method using the schedule of payments.

MOm OflC@
12)) Ccthedrot Slreeq
*OItIfY~.og*. Mcvylon0 2120)

9. .. .. .. S.

A

'VI

IgW~ve Office
324 Mo'~ $IVIQtAnnopoht MOybgn@ 31401

~ ~C4~. ~h* FAX JQb'V'I?,~

'0
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atendlng to be legally bound by all th tern 0*4 e@*diti@B8 Ofthis Not. and Soiawhty Agr.emsot mesh 4.bw has signed ~hLs Set.and Seoiirity Agrwmsu~~ waist seal 05 @1 the dote WittOfi ObOVO.lach person signing h.i.v eLse aoLam4.dq.s having VOOiVG 0*4toad a completoly f 111.4 Ia espy Of this mete and seCe.rity
Agreament.
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TELECON

ANALYST:

CONVERSATION WITH:

COMMITTEE:

DATE:

SUBJECT(S):

Andrew Dodson

Mr. Angelo J. Troisi - Executive Director
Medical And Chirurgical Faculty of Maryland

Maryland Medical Political Action Conunittee

December 27, 1990

Loan interest payments from the Maryland Medical Political
Acton Coimnittee to the Medical and Chirurgical Faculty of
Maryland

I spoke to Mr. Troisi today and he suggested that the Maryland Medical

Political Action Committee provide the Conuiiission with copies of the interest

payment checks from the Coninittee to the Medical and Chirurgical Faculty of

Maryland.I stated that an amendment of this type would further clarify the

public record. Mr. Troisi stated that he would send the copies as soon as

possible.

Co

N

0

q~J.

(9
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Jan.aey 18, 1,91

Andrew 3. flodion
Senior ~eport5 Analyst
Reports Analysis DivisiOn
999 C Street, N.W.
Washington, D.C. 20463

Dear Mr. Dodson:

This is in follow-up to your telephone conversation on December 27, 1990 vith
Mr. Angelo 3. Troisi, Executive Director of the Medical and Chirurgical Faculty
of Maryland.

Enclosed, herewith, are copies of IIAC cancelled checks for interest totaling
51,497.21, and another copy of our check in the ount of S35,O00 which you
received with our letter of December 21. 1990.

These checks represent the entire repayment of the loan plus interest.

Please advise if you require any further clarification or doc~entatiOn.

Sincerely, -N /

son

JJ'4:wjg

Fncl.

i~c: Nar3ld ~. Rob, M.D., Chairman
~EecJ:1ve Co~uiittee of MMPAC

MARYLANO MEOSCAL POLITICAL ACTION COYTUI

9~~ CA'ME~~A&~STAE(T SALTSAOnt MDZI2C' 3C ~OO~

CA~. ~EEPISMA~VLM4OI SOO4?'056
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FEDERAL ELECTION CORRISS ION
999 E Street, N.W.

Washington, D.C. 20463

FIRST GENERAL COUNSEL'S REPORT

R&D Referral * 91L-16
STAFF MEMBER Mary Taksar

SOURCE: INTERNALLY GENERATED

RESPONDENTS: Maryland Medical Political Action Committee and
Joseph J. Harrison, as treasurer
Medical and Chirurgical Faculty of Maryland

RELEVANT STATUTES: 2 U.S.C. S 441b(a)
2 U.S.C. S 431(8)(A)(i)
2 U.S.C. S 431(8)(B)(vii)
11 COFOR. S 100.7(a)(l)(i)(B)

INTERNAL REPORTS CHECKED: Statement of Organization and
Amendments to Statement of
Organization
1990 Pre-Primary Report

FEDERAL AGENCIES CHECKED: None
0

I. GENERATION OF RATTER

On February 12, 1991, the Reports Analysis Division

- referred the Maryland Medical Political Action Committee

("the Committee") for receiving a $35,000 loan from its apparent

connected organization, Medical and Chirurgical Faculty of

1Maryland. See Attachment 1, page 2.

1. On October 15, 1976, the Committee filed an amendment to
its Statement of Organization listing Medical and Chirurgical
Faculty of Maryland as a connected organization. In a March 24,
1980 amendment to its Statement of Organization, the Committee
listed Medical and Chirurgical Faculty of Maryland and American
Medical Political Action Committee as connected organizations.

According to the Maryland Secretary of State's Office,
Medical and Chirurgical Faculty of Maryland is a Maryland
corporation incorporated on January 20, 1799.
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II. FACTUAL AND LEGAL ANALYSIS

The Federal Election Campaign Act of 1971, as amended ("the

Act), makes it unlawful for a corporation to make a

contribution or expenditure in connection with a Federal

election or for any political committee knowingly to accept or

receive a corporate contribution prohibited by 2 U.S.C. S 441b.

2 U.S.C. S 441b(a). The term "contribution" includes any gift,

subscription, loan, advance, or deposit of money or anything of

value made by any person for the purpose of influencing any

election for Federal office. 2 u.s.c. S 431(8)(A)(i). However,

any loan of money which is made by a State bank, a federally

chartered depository institution, or a depository institution

which is insured by the FDIC, FSLIC, or NCUA and which is made

in accordance with applicable law and in the ordinary course of

business is not a contribution. 2 u.s.c. S 431(8)(B)(vii). A

loan is a contribution when it is made and to the extent that it

remains unpaid. 11 C.F.R. S l00.7(a)(l)(i)(s). The term

- "political committee" means any separate segregated fund

established under the provisions of 2 U.S.C. S 441b(b).

2 U.s.c. S 431(4)(B). The term "person" includes an individual,

partnership, committee, association, corporation, labor

organization, or any other organization or group of persons, but

does not include the Federal Government or any authority of the

Federal Government. 2 U.S.C. S 431(11).

In its 1990 Pre-Primary Report, the Maryland Medical

Political Action Committee reported the receipt of a $35,000

loan. See Attachment 1, page 4. On October 24, 1990, the
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Commission sent the Committee a Request for Additional

Information ("irA!") which requested an itemization of the

$35,000 loan on a Schedule A. The Committee responded on

November 5, 1990 and disclosed the receipt of a $35,000 loan

from its connected organization, Medical and Chirurgical Faculty

of Maryland ("Medical and Chirurgical") on August 6, 1990. The

Commission sent a second RFAI which noted the receipt of a loan

from Medical and Chirurgical and indicated that 2 U.S.C. S 441b

prohibits the receipt of funds from a corporation. This second

RFAI indicated that the Committee should refund or transfer out

the impermissible funds and provide the Commission with a copy

of the transfer check. On December 24, 1990, the Committee

filed a response which included a photocopy of the December 21,

1990 loan repayment to Medical and Chirurgical and a copy of the

2
loan agreement. The Committee also submitted documentation of

0
the Committee's interest payments to Medical and Chirurgical on

January 22, 1991.

Therefore, it appears that Maryland Medical Political

Action Committee and Joseph J. Harrison, as treasurer, violated

2 U.s.c. S 441b(a) by knowingly receiving a corporate

contribution prohibited by 2 U.S.C. S 441b and that Medical and

Chirurgical Faculty of Maryland violated 2 U.S.C. S 441b(a) by

2. This Office's review of the Committee's reports for the
period during which the Committee retained the loan funds,
August 6, 1990 through December 20, 1990, revealed that the
Committee made no contributions to federal candidates or other
political committees during this period. However, in its 1990
Pre-Primary Report, the Committee indicated that its calendar
year-to-date contributions to federal candidates and other
political committees totaled $7,000.
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making a contribution to a political committee in connection

with a Federal election.

I I I * RZCOWS3UD~TIOU5

1. Open a MUR.

2. Find reason to believe that Maryland Medical Political
Action committee and Joseph 3. Harrison, as treasurer,
violated 2 u.s.c. s 441b(a).

3. Find reason to believe that Medical and Chirurgical
Faculty of Maryland violated 2 U.S.C. S 441b(a).

4. Approve the appropriate letters and the attached
Factual and Legal Analyses.

Lawrence M. Noble
General counsel

_________________________ DY:
N Associate General counsel

Attachments:
1. Referral Materials

0 2. Factual and Legal Analyses (2)



BEFORE THE FEDERAL ELECTION COMMISSION

In the Matter of I)

Maryland Medical political Action )
Committee and Joseph 3. HarriSOn, )
as treasurers

Medical and Chirurgical Faculty )
of Maryland. )

Y*~4
R&D Referral *91L-16

CORRECTED CERTI FICATION

I, Marjorie W. Emmons, Secretary of the Federal Election

Commission, do hereby certify that on April 11, 1991, the

Commission decided by a vote of 6-0 to take the following

actions in R&D Referral *91L-16:

1. Open a MUR.

2. Find reason to believe that Maryland
Medical Political Action Committee
and Joseph 3. Harrison, as treasurer,
violated 2 U.s.c. S 441b(a).

3. Find reason to believe that Medical
and Chirurgical Faculty of Maryland
violated 2 U.S.C. S 441b(a).

4. Approve the appropriate letters and
the Factual and Legal Analyses, as
recommended in the General counsel's
Report dated April 6, 1991.

Commissioners Aikens, Elliott, ,josefiak, McDonald, McGarry,

and Thomas voted affirmatively for the decision.

Attest:

Date
Secr ary of the Commission

Received in the Secretariat: Mon., April 8, 1991 4:45 p.m.

Circulated to the Commission: Tues., April 9, 1991 11:00 a.m.

Deadline for vote: Thurs., April 11, 1991 11:00 a.m.

0



FEDERAL ELECTION COMMISSION
WASHINGTON. DC. 20463U

May 1, 1991

Medical and Chirurgical Faculty of Maryland
1211 Cathedral Street
Baltimore, MD 21201

RE: MUR 3260
Medical and Chirurgical Faculty
of Maryland

Dear Sir or Madam:

On April 11, 1991, the Federal Election Commission found
that there is reason to believe Medical and Chirurgical Faculty
of Maryland violated 2 U.s.c. S 441b(a), a provision of the
Federal Election Campaign Act of 1971. as amended ("the Act").

'0 The Factual and Legal Analysis, which formed a basis for the
Commission's finding, is attached for your information.

Under the Act, you have an opportunity to demonstrate that
no action should be taken against Medical and Chirurgical
Faculty of Maryland. You may submit any factual or legal
materials that you believe are relevant to the Commission's

O consideration of this matter. Please submit such materials to
the General Counsel's Office along with answers to the enclosed
questions within 15 days of your receipt of this letter. Where
appropriate, statements should be submitted under oath.

In the absence of any additional information demonstrating
that no further action should be taken against Medical and
Chirurgical Faculty of Maryland, the Commission may find
probable cause to believe that a violation has occurred and
proceed with conciliation.

If you are interested in pursuing pre-probable cause
conciliation, you should so request in writing. See 11 C.F.R.
S 111.18(d). Upon receipt of the request, the Office of the
General Counsel will make recommendations to the Commission
either proposing an agreement in settlement of the matter or
recommending declining that pre-probable cause conciliation be
pursued. The Office of the General Counsel may recommend that
pre-probable cause conciliation not be entered into at this time
so that it may complete its investigation of the matter.
Further, the Commission will not entertain requests for
pre-probable cause conciliation after briefs on probable cause
have been mailed to the respondent.



Medical and Chirurgical Faculty of Maryland
MUR 3260
Page 2

Requests for extensions of time will not be routinely
granted. Requests must be made in writing at least five days
prior to the due date of the response and specific good cause
must be demonstrated. In addition, the Office of the General
Counsel ordinarily will not give extensions beyond 20 days.

If you intend to be represented by counsel in this matter,
please advise the Commission by completing the enclosed form
stating the name, address, and telephone number of such counsel,
and authorizing such counsel to receive any notifications and
other communications from the Commission.

This matter will remain confidential in accordance with
2 U.S.C. SS 437g(a)(4)(B) and 437g(a)(12)(A), unless you notify
the Commission in writing that you wish the investigation to be

o~. made public.

For your information, we have attached a brief description
of the Commission's procedures tar handling possible violations
of the Act. If you have any questions, please contact Mary
Taksar, the attorney assigned to this matter, at (202) 376-5690.

Sincerely, /

J~hn Warren McGarry -~

chairman

Enclosures
Factual and Legal Analysis
Procedures
Designation of Counsel Form
Questions



FEDERAL ELECTION CORNISSION

FACTUAL AND LEGAL AM&LYSIS

RESPOND3NT: Medical and Chirurgical NUN: 3260
Faculty of Maryland

This matter was generated based on information ascertained

by the Federal Election Commission ("the Commission") in the

normal course of carrying out its supervisory responsibilities.

See 2 u.s.c. s 437(g)(a)(2).
The Federal Election Campaign Act of 1971, as amended ("the

Act"), makes it unlawful for a corporation to make a

contribution or expenditure in connection with a Federal

election or for any political committee knowingly to accept or

receive a corporate contribution. 2 U.s.c. s 441b(a). The term

"contribution" includes any gift, subscription, loan, advance,

or deposit of money or anything of value made by any person for

the purpose of influencing any election for Federal office.

2 U.S.C. S 431(8)(A)(i). However, any loan of money which is

made by a State bank, a federally chartered depository

institution, or a depository institution which is insured by the

FDIC, FSLIC, or NCUA and which is made in accordance with

applicable law and in the ordinary course of business is not a

contribution. 2 U.s.c. S 431(8)(B)(vii). A loan is a

contribution when it is made and to the extent that it remains

unpaid. The term "political committee" means any separate

segregated fund established under the provisions of 2 U.s.c.

S 441b(b). 2 U.S.C. S 441b. The term "person" includes an

individual, partnership, committee, association, corporation,
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labor organization, or any other organization or group of

persons, but does not include the Federal Government or any

authority of the Federal Government. 2 U.s.c. S 431(11).

On August 6, 1990 the Maryland Medical Political Action

Committee ("the Committee") received a $35,000 loan from its

connected organization, Medical and Chirurgical Faculty of

Maryland ("Medical and Chirurgical"), which is incorporated in

the State of Maryland. On December 21, 1990, Maryland Medical

Political Action Committee repaid the loan with a check made out

to Medical and Chirurgical in the amount of $35,000. The

Committee made two interest payments to Medical and Chirurgical

prior to the loan repayment and one interest payment subsequent

to the repayment.'

Therefore, there is reason to believe that Medical and

Chirurgical Faculty of Maryland violated 2 U.s.c. S 441b(a) by
0

making a contribution to a political committee in connection

with a federal election.

1. In its 1990 October Quarterly Report, the Committee
reported a September 18, 1990 payment of $320.82 to Medical and
Chirurgical for interest on the loan. In its 1990 Year-End
Report, the Committee reported two interest payments on the
loan, a December 19, 1990 payment of $962.49 and a December 27,
1990 payment of $213.89.



BEFORE TUE FEDERAL ELECTION CONNISSION

In the Matter of )
MUR 3260

)

INTERROGATORIES AND REQUEST
FOR PRODUCTION OF DOCUNENTS

TO: Medical and Chirurgical Faculty of Maryland
1211 Cathedral Street
Baltimore, MD 21201

In furtherance of its investigation in the above-captioned

matter, the Federal Election Commission hereby requests that you
(NJ

submit answers in writing and under oath to the questions set

forth below within 15 days of your receipt of this request. In

addition, the Commission hereby requests that you produce the

N documents specified below, in their entirety, for inspection and

copying at the Office of the General Counsel, Federal Election
0

Commission, Room 659, 999 E Street, N.W., Washington, D.C.

20463, on or before the same deadline, and continue to produce
C-)

those documents each day thereafter as may be necessary for

counsel for the Commission to complete their examination and

reproduction of those documents. Clear and legible copies or

duplicates of the documents which, where applicable, show both

sides of the documents may be submitted in lieu of the

production of the originals.
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Medical and Chirurgical Faculty of Maryland
MUR 3260
Page 2

INSTRUCTIONS

In answering these interrogatories and request for
production of documents, furnish all documents and other
information, however obtained, including hearsay, that is in
possession of, known by or otherwise available to you, including
documents and information appearing in your records.

Each answer is to be given separately and independently,
and unless specifically stated in the particular discovery
request, no answer shall be given solely by reference either to
another answer or to an exhibit attached to your response.

The response to each interrogatory propounded herein shall
set forth separately the identification of each person capable
of furnishing testimony concerning the response given, denotin
separately those individuals who provided informational, g
documentary or other input, and those who assisted in drafting
the interrogatory response.

If you cannot answer the following interrogatories in full
after exercising due diligence to secure the full information toN do so, answer to the extent possible and indicate your inability
to answer the remainder, stating whatever information or
knowledge you have concerning the unanswered portion ando detailing what you did in attempting to secure the unknown
information.

Should you claim a privilege with respect to any documents,
communications, or other items about which information is
requested by any of the following interrogatories and requests
for production of documents, describe such items in sufficient
detail to provide justification for the claim. Each claim of
privilege must specify in detail all the grounds on which it
rests.

Unless otherwise indicated, the discovery request shall
refer to the time period from August 6, 1990 to December 31,
1990.

The following interrogatories and requests for production
of documents are continuing in nature so as to require you to
file supplementary responses or amendments during the course of
this investigation if you obtain further or different
information prior to or during the pendency of this matter.
Include in any supplemental answers the date upon which and the
manner in which such further or different information came to
your attention.



-3-Medical and Chirurgical Faculty of Maryland
MUR 3260
Page 3

DEFINITIONS

For the purpose of these discovery requests, including theinstructions thereto, the terms listed below are defined as
follows:

"You" shall mean the named respondent in this action towhom these discovery requests are addressed, including allofficers, employees, agents or attorneys thereof.

"Persons" shall be deemed to include both singular andplural, and shall mean any natural person, partnership,committee, association, corporation, or any other type of
organization or entity.

"Document" shall mean the original and all non-identical
V copies, including drafts, of all papers and records of everytype in your possession, custody, or control, or known by you tvexist. The term document includes, but is not limited to books,letters, contracts, notes, diaries, log sheets, records oftelephone communications, transcripts, vouchers, accountingstatements, ledgers, checks, money orders or other commercialN paper, telegrams, telexes, pamphlets, circulars, leaflets,reports, memoranda, correspondence, surveys, tabulations, audioand video recordings, drawings, photographs, graphs, charts,diagrams, lists, computer print-outs, and all other writings andother data compilations from which information can be obtained.

"Identify" with respect to a document shall mean state thenature or type of document (e.g., letter, memorandum), the date,if any, appearing thereon, the date on which the document wasprepared, the title of the document, the general subject matterof the document, the location of the document, the number ofpages comprising the document.

"Identify" with respect to a person shall mean state thefull name, the most recent business and residence addresses andthe telephone numbers, the present Occupation or position ofsuch person, the nature of the connection or association thatperson has to any party in this proceeding. If the person to beidentified is not a natural person, provide the legal and tradenames, the address and telephone number, and the full names ofboth the chief executive officer and the agent designated toreceive service of process for such person.

"And" as well as "or" shall be construed disjunctively orconjunctively as necessary to bring within the scope of theseinterrogatories and requests for the production of documents anydocuments and materials which may otherwise be construed to be
out of their scope.
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Medical and Chirurgical Faculty of Maryland
MUR 3260
Page 4

1. a. State your relation to the Maryland Medical Political
Action Committee.

b. State whether Medical and Chirurgical Faculty of Maryland
("Medical and Chirurgical") is incorporated. If incorporated,
state where and when and for what purpose Medical and
Chirurgical was incorporated.

c. Provide a copy of the articles of incorporation for
Medical and Chirurgical.

2. Identify the purpose for which Medical and Chirurgical made
a $35,000 loan to Maryland Medical Political Action Committee

10 and provide any documents relating to the loan.

'0

a
q~J-



FEDERAL ELECTION COMMISSION
WASHINGTON. DC 20463

May 1, 1991

Mr. Joseph J. Harrison, Treasurer
Maryland Medical Political Action Committee
1211 Cathedral Street
Baltimore, MD 21201

RE: MUR 3260
Maryland Medical Political Action
Committee and Joseph J. Harrison,
as treasurer

Dear Mr. Harrison:

On April 11, 1991, the Federal Election Commission found
that there is reason to believe Maryland Medical Political

'0 Action Committee and you, as treasurer, violated 2 U.s.c.
S 441b(a), a provision of the Federal Election Campaign Act of
1971, as amended ("the Act"). The Factual and Legal Analysis,

N which formed a basis for the Commission's finding, is attached
for your information.

Under the Act, you have an opportunity to demonstrate that
O no action should be taken against Maryland Medical Political

Action Committee and you, as treasurer. You may submit any
factual or legal materials that you believe are relevant to the
Commission's consideration of this matter. Please submit such

D materials to the General Counsel's Office along with answers to
- the enclosed questions within 15 days of your receipt of this

letter. Where appropriate, statements should be submitted under
oath.

In the absence of any additional information demonstrating
that no further action should be taken against Maryland Medical
Political Action Committee and you, as treasurer, the Commission
may find probable cause to believe that a violation has occurred
and proceed with conciliation.

If you are interested in pursuing pre-probable cause
conciliation, you should so request in writing. See 11 C.F.R.
S 111.18(d). Upon receipt of the request, the Office of the
General Counsel will make recommendations to the Commission
either proposing an agreement in settlement of the matter or
recommending declining that pre-probable cause conciliation be
pursued. The Office of the General Counsel may recommend that
pre-probable cause conciliation not be entered into at this time
so that it may complete its investigation of the matter.



Mr. Joseph 3. Harrison, Treasurer
ML1R 3260
Page 2

Further, the Commission will not entertain requests for
pre-probable cause conciliation after briefs on probable cause
have been mailed to the respondent.

Requests for extensions of time will not be routinely
granted. Requests must be made in writing at least five daysprior to the due date of the response and specific good cause
must be demonstrated. In addition, the Office of the General
Counsel ordinarily will not give extensions beyond 20 days.

If you intend to be represented by counsel in this matter,please advise the Commission by completing the enclosed form
stating the name, address, and telephone number of such counsel,
and authorizing such counsel to receive any notifications and
other communications from the Commission.

This matter will remain confidential in accordance with2 U.S.C. SS 437g(a)(4)(B) and 437g(a)(12)(A), unless you notify'0 the Commission in writing that you wish the investigation to be
made public.

For your information, we have attached a brief description
of the Commission's procedures for handling possible violations
of the Act. If you have any questions, please contact Mary
Taksar, the attorney assigned to this matter, at (202) 376-5690.

Sincerely,1 / 1/
I

U44'
J~hn Warr4n McGarry

thai rman
Enclosures

Factual and Legal Analysis
Procedures
Designation of Counsel Form
Quest ions



F3D33AL ELECTION CORKISSION

FACTUAL AND LEGAL ANALYSIS

RESPONDENT: Maryland Medical Political RUR 3260
Action Committee and 3oseph 3.
Harrison, as treasurer

This matter was generated based on information ascertained

by the Federal Election Commission ("the Commission") in the

normal course of carrying out its supervisory responsibilities.

See 2 U.S.C. S 437(g)(a)(2).

The Federal Election Campaign Act of 1971, as amended ("the

Act"), makes it unlawful for a corporation to make a

contribution or expenditure in connection with a Federal

'0 election or for any political committee knowingly to accept or

receive a corporate contribution. 2 U.S.C. S 441b(a). The term

N "contribution" includes any gift, subscription, loan, advance,

or deposit of money or anything of value made by any person for
0

the purpose of influencing any election for Federal office.

2 U.S.C. S 431(8)(A)(i). However, any loan of money which is

- made by a State bank, a federally chartered depository

institution, or a depository institution which is insured by the

FDIC, FSLIC, or NCUA and which is made in accordance with

applicable law and in the ordinary course of business is not a

contribution. 2 U.S.C. S 431(8)(B)(vii). A loan is a

contribution when it is made and to the extent that it remains

unpaid. The term "political committee" means any separate

segregated fund established under the provisions of 2 U.S.C.

S 441b(b). 2 U.S.C. S 441b. The term "person" includes an

individual, partnership, committee, association, corporation,
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labor organization, or any other organization or group of

persons, but does not include the Federal Government or any

authority of the Federal Government. 2 U.s.c. S 431(11).

On August 6, 1990 the Maryland Medical political Action

Committee ("the Committee") received a $35,000 loan from its

connected organization, Medical and Chirurgical Faculty of

Maryland ("Medical and Chirurgical"), vhich is incorporated in

the State of Maryland. On December 21, 1990, Maryland Medical

Political Action Committee repaid the loan with a check made out

o. to Medical and Chirurgical in the amount of $35,000. The

Committee made two interest payments to Medical and Chirurgical

'0 prior to the loan repayment and one interest payment subsequent

to the repayment.'
N

Therefore, there is reason to believe that Maryland Medical

political Action Committee and Joseph J. Harrison, as treasurer,

violated 2 U.S.C. S 441b(a) by knowingly receiving a corporate

contribution prohibited by 2 U.S.C. s 441b.

1. In its 1990 October Quarterly Report, the Committee
reported a September 18, 1990 payment of $320.82 to Medical and
chirurgical for interest on the loan. In its 1990 year-End
Report, the Committee reported two interest payments on the
loan, a December 19, 1990 payment of $962.49 and a December 27,
1990 payment of $213.89.



BEFORE THE FEDERAL ELECTION CONKISSION

In the Matter of )
) Wa 3260
)

INTERROGATORIES AND REQUEST
FOR PRODUCTION OF DOCUMENTS

TO: Maryland Medical Political Action Committee
1211 Cathedral Street
Baltimore, MD 21201

In furtherance of its investigation in the above-captioned

matter, the Federal Election Commission hereby requests that you
0

submit answers in writing and under oath to the questions set

forth below within 15 days of your receipt of this request. In

addition, the Commission hereby requests that you produce the

documents specified below, in their entirety, for inspection and

copying at the Office of the General Counsel, Federal Election
0

Commission, Room 659, 999 E Street, N.W., Washington, D.C.

20463, on or before the same deadline, and continue to produce
0

those documents each day thereafter as may be necessary for

counsel for the Commission to complete their examination and

reproduction of those documents. Clear and legible copies or

duplicates of the documents which, where applicable, show both

sides of the documents may be submitted in lieu of the

production of the originals.
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Maryland Medical Political Action Committee
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Page 2

INSTEUCTIONS

In answering these interrogatories and request forproduction of documents, furnish all documents and other
information, however obtained, including hearsay, that is in
possession of, known by or otherwise available to you, including
documents and information appearing in your records.

Each answer is to be given separately and independently,and unless specifically stated in the particular discovery
request, no answer shall be given solely by reference either to
another answer or to an exhibit attached to your response.

The response to each interrogatory propounded herein shallset forth separately the identification of each person capable
of furnishing testimony concerning the response given, denoting
separately those individuals who provided informational,
documentary or other input, and those who assisted in drafting
the interrogatory response.

Nd) If you cannot answer the following interrogatories in full
after exercising due diligence to secure the full information todo so, answer to the extent possible and indicate your inability
to answer the remainder, stating whatever information or
knowledge you have concerning the unanswered portion ando detailing what you did in attempting to secure the unknown
information.

Should you claim a privilege with respect to any documents,CL) communications, or other items about which information is
- requested by any of the following interrogatories and requests

for production of documents, describe such items in sufficient
detail to provide justification for the claim. Each claim ofprivilege must specify in detail all the grounds on which it
rests.

Unless otherwise indicated, the discovery request shall
refer to the time period from August 6, 1990 to December 31,
1990.

The following interrogatories and requests for production
of documents are continuing in nature so as to require you tofile supplementary responses or amendments during the course of
this investigation if you obtain further or different
information prior to or during the pendency of this matter.
Include in any supplemental answers the date upon which and the
manner in which such further or different information came to
your attention.



Maryland Medical Political Action Committee
MUR 3260
Page 3

DEFINITIONS

For the purpose of these discovery requests, including the
instructions thereto, the terms listed below are defined as
follows:

"You" shall mean the named respondent in this action to
whom these discovery requests are addressed, including all
officers, employees, agents or attorneys thereof.

"Persons" shall be deemed to include both singular and
plural, and shall mean any natural person, partnership,
committee, association, corporation, or any other type of
organization or entity.

"Document" shall mean the original and all non-identical
copies, including drafts, of all papers and records of every
type in your possession, custody, or control, or known by you to

'0 exist. The term document includes, but is not limited to books,
letters, contracts, notes, diaries, log sheets, records of

'0 telephone communications, transcripts, vouchers, accounting
statements, ledgers, checks, money orders or other commercial
paper, telegrams, telexes, pamphlets, circulars, leaflets,
reports, memoranda, correspondence, surveys, tabulations, audio
and video recordings, drawings, photographs, graphs, charts,

0 diagrams, lists, computer print-outs, and all other writings and
other data compilations from which information can be obtained.

"Identify" with respect to a document shall mean state the
nature or type of document (e.g., letter, memorandum), the date,
if any, appearing thereon, the date on which the document was
prepared, the title of the document, the general subject matter
of the document, the location of the document, the number of
pages comprising the document.

"Identify" with respect to a person shall mean state the
full name, the most recent business and residence addresses and
the telephone numbers, the present occupation or position of
such person, the nature of the connection or association that
person has to any party in this proceeding. If the person to be
identified is not a natural person, provide the legal and trade
names, the address and telephone number, and the full names of
both the chief executive officer and the agent designated to
receive service of process for such person.

"And" as well as " or " shall be construed disjunctively or
conjunctively as necessary to bring within the scope of these
interrogatories and requests for the production of documents any
documents and materials which may otherwise be construed to be
out of their scope.
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Maryland Medical Political Action Commtttee
MUl 3260
Page 4

1. State your relation to the Medical and Chirurgical Faculty
of Maryland.

2. Identity the purpose for which Medical and Chirurgical
Faculty of Maryland made a $35~000 loan to Maryland Medical
Political Action Committee (Committee") and provide any
documents relating to the loan or the repayment of the loan.

If)

'0

N

0



m7KIN, EVANS, SIWUR &
AtTomusYs A? LAW

ALAN M. RIFKIN
GERARD U. EVANS'
EDGAR P. SILVER"
JOEL 0. ROZNER
JEAN S. PUGEYT. JR."
STEPHEN C. EUCKINOMAM
MICHAEL V. JW4ANSEN
UM6W OtRtCt @V CW.UWWA
ANO P6WNBYLVANIA BA.
COUNSEL

WAN cusv * suns -
575 UWVM SWARLTNuK?

EALTIMOUS, MAWYLA#4P atact
?LU~O~U: W.I~ 6574765

Kay 7, 1991

Federal Election CouumLssion
Office of the General Counsel
Room 659
999 H Street, N.W.
Washington, D. C. 20463

Re: MUR 3260

GAIl IVY LANE * 5j~7~ 116
GREENUELT. MARYLAND ~

TELEPHONE (3011441.3300
FAN. 12011 441UOSS

ANNAPOLIS OFFICE
884 MAIN STREET

ANNAPOLIS MARYLAND 11401
TELEPHONE (3011a604304

FROM SALTIMORE (301) ET4438
FROM WASHINGTON (301) SuS.*~~

FAN 1301107443U5

-'C -~1

1%)

ID
~'1 -
-o

Dear Sir/Madam:

Please find enclosed the responses to interrogatories on
behalf of the Medical and Chirurgical Faculty of Maryland and on'0 behalf Mr. Joseph Harrison, Treasurer, Maryland Medical Political
Action Committee. We hope that this will answer the Commission's
concerns regarding the transactions in question. Please advise if

N. we can be of further assistance.

Sincerely,
0

7) Stephen C. Buckinghazu
Legal Counsel

SCB/bml



shORN - FEUDAL U..UCYIOU COiiEISSZOR

In the Matter of ) MUR 3260)
)

AESUIRS TO iM3~OmI35 AND iNQUEST
FOR PROWCTICU OV D0C~DS

Medical and Chirurgical Faculty of Maryland, by its

attorneys, Rif kin, Evans, Silver and Bosner, provides the

following Answers to Interrogatories arid Request f or

Production of Documents by the Federal Election Coi55iOIU

1. a. State your relation to the Maryland Medical

1Political Action Cosusittee.

Answer: Some members of the Medical and Chirurgical

'Faculty of Maryland (Med Clii) are also members of iDIPAC. 
Med

'Clii also collects the dues on behalf of JOIPAC, and its

Treasurer is a full time employee of Med Chi. The JOIPAC

reimburses Med Chi for all expenditures, both direct and

indirect, including postage, supplies and personnel time.

b. State whether Medical and Chirurgical Faculty
of Maryland ("Medical and Chirurgical") is incorporated. If

incorporated, state where and when and for what purpose

Medical and Chirurgical was incorporated.

Answer: The Medical and Chirurgical Faculty of Maryland

was incorporated by an Act of the General Assembly of Maryland

in 1799.

c. Provide a copy of the articles of incorporation
for Medical and Chirurgical.

Answer: A copy of said Act is attached hereto.



-~.. ~w

2. Identify the purpose for wMp)~ ~Lcal and Chirurgical
ads a $35,000 loan to Maryland Usd4al political Action

Coimaittee and provide any documents relating to the loan.

Answers The sole purpose of the loan to Maryland

Medical PAC was to allow the PhC to p1*80 monieS in its

account for contributions made to i~diiidual5 seeking state

and local office. At no time was any amount from the loan

disbursed in connection with a federal election. A copy of

the Reports of Receipts and Disbursements for the period in

~question is attached hereto.

I HEREBY CERTIFY that the aforegoing is true and correct

~to the best of my knowledge, in rmation and belief.

Faculty of Maryland

~1

0

D



blUR 3260

MAUI! OF 000

ADDRESS:

SATUIU? OF DBhI~ATZOU 01 COSEL

*: Rifkin, Evans, Silver £ Rozner

575 5. Charles Street

Suite 200

Baltimore, Maryland 21201

TELEPUOME: (301) 837-9700

The above-named individual is hereby designated as my

counsel and is authorized to receive any notifications and other

N communications from the Commission and to act on my behalf before

the Commission.

'-IAi ((/7/
Date / '

0

'3 RESPONDENT'S NAII!: The Medical and Chiruraical

ADDRESS: Faculty of Maryland

1211 Cathedral Street

Baltimore, Maryland 21201

HONE PHONE: ______________________

BUSINESS PHONE: (301) 539-0872



ShONE - FEDERAL M~CYIOE COIEIISSZOU

In the Matter of ) MUR 3260
)
)

ANSWERS TO IU!33U~GI!OEZES AND RUQUNS!
FOR PROWCIIOE CU DOCUN3U!S

Joseph Harrison, Treasurer, Maryland ~sdical political

Action Coumiitteo by his attorneys, RU kin, Evans, Silver and

Rozner, provides the following Answers to ~nterrogatories and

Request for Production of Documents by the Federal Election

Commission:

Co 1. State your relation to the Medical and Chirurgical
~Faculty of Maryland.

'1*)
Answer: Associate Executive Director.

'0
2. Identify the purpose for which Medical and

Chirurgical made a $35,000 loan to Maryland Medical political

N. Action Committee ("Committee") and provide any documents
relating to the loan or the repayment of the loan.

Answer: The sole purpose of the loan to Maryland
0

Medical PAC was to allow the PAC to place monies in a separate

account for contributions made to individuals seeking state

and local office. At no time was any amount from the loan

disbursed in connection with a federal election. A copy of

the Reports of Receipts and Disbursements for the period in

question is attached hereto.

I HEREBY CERTIFY that the aforegoing is true and correct

to the best of my knowle4#2~for,3Ratt9n a~d belief.

Maryland
Chirurgical Faculty of



0
S'tAYDUUT 01 D3SIGU&TIQ 01 COOIIBUL

~ 3260

NAIW OF cOUVSNL: Rifkin. Evans. Silver & Ro~a~er

ADDRUBS:

S~zite 200

Baltimore, Marvl~nd 21201

TELEPHONE: (301) 837-9700

The above-named individual is hereby designated 
as my

counsel and is authorized to receive any notifications and other

communications from the Commission and to act 
on my behalf before

If)
the CommisSion.

'0

~%f)

Date

0
q~j- RESPOk4DENT'S ______________________

NANHI Mr. JIo~Ap~

(T)
ADDRESS: 1211 Cathedrid Street

Baltimore, Maryland 21201

HONE PHONE: ______________________

BUSINESS pHONE: (301) 539-0872
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ACT r.~ I~rd'Q~4~TIQN

iao@rp~'1&~O £ Wedi@Sl and ObirurSl@Bi ?au).tl @7

Aa AC? tO *.tabliab e1kd3 0 ,,,, Ia the 3tate of Maryland.

.w"?IAS it appe.W3 to the General MeGabiT of Mery~5~nd, IhSt tb@

.etSbliSbMO3t end j~ecpOT'StiO5 of a Iledleil and Oh1riW4'~1O~ ?ftO~Llt7e 07

- Soelety @f bysloim awl S'geO~ in the said ~$atO, ~L1I be .tt,,i4~ with

the m~t bonef 10181 nd galutiry oona5q~~0SOOS, by ~rt~iOtiD4 M dis5~'~~

iu~ ~ed i~ end Ch1ru~g1@al ~owle4g tbroU~0U~ the Jtat@, end B~ay in

frit~W0 prevent the aitiseM thereOf from ~is~iM their iLf Se In the hanJlA of

iMftO1~5t 1L bsOtitionera ~ ~r.ten.1*rS to the beall.14 art; Therefore

El IT ~ CT~D, LA.et!~i7~iZia~~ That (kStaVlza

BroYK, difl1~ !.ea~).e, hrto Ta jakA Jack.aoa azs4 ~~i'~liam a. Ro&ob

ci' 3atnt--'-6X7"~ county; Ju'es N AndaSO~, janior, ~.or6efl irowflO, ~'aZi1OT,

b~wmXd 3cott, k'ob.r~ GediAs * and Mwe.rd ~arr.ll of Lent coufltT Ct~A?1O6

AI.z*nd'1' art 1e1d, Richard liopkiJi, Uil.*@n ~St*Th, ThCSMS SObAO ~toO~et~d~

aid 41111 ~urray of AnAeuRIlandSl oounty 'L~~a 2ourue, Th~a ?erren,

Joeeph Ireland, Daniel Rawlia~5, end Jam.. Grey of Calvert eourity ~obM

?S2'~h6N~ Gva'SSYIZ RIOMrd Brown, Daniel Jenifer and Gerard *ood of O~ar1em

oo~aDtY ~ou~as ~m4oOk, ~eiuo6 love, John Cr~,uP0).l, Phil ip frapiie2l 1, a~.d

Chr1etc~phST T~4d of EaltiU0'S .ountfl Perry ~. ~iQOi, 3teT~hfI@ Theodore J~hn8O~,

TIStTER Thuiiv~e vid EnnallS )'~arttfl of Talbot coianty Leiin IrYIfl, ~

*~'kiol Baynie, John ~ooltord, end )6ettbiSS Jor&esof 3 03 y@*t coUntfl 4vaTd

dhite, Jamee 3u3ivan*. ~2or.O7 ~ry~1ll. Pillim Hays and No"~a Oold0bOrOU~b of

* )oi'OheUtCY oo~ity Abraban MitObOll, Willian Miller, h'liubS Barrison, ohn

Gru~e and John K4n~ of Cinch eo~mty; k~iohard 3. ~~k@tt, Aill1U~ BesiGS,

junior, i'williSul ka.r'~'&ll~ .1111616 Be~~'r, an? ~'obert p~Ltifl@W of riflC6IOOr~~

oO~~nty VTtvOU 3oott, JalLee ~urrS7, John Thon'e-a Sb.aaff and Reverdy (3~ite1L~

*jl the oiAy of Anna~0llSl Jei'~eS DavidSOn, John Wells, 3amUel ThoMPO~,

Robot GoldaboroB4)', and John Thomas ~ ~.ea MneS coWityl John Nellie,

ThomaS y~si1tt, Oe~'ge Wasbingt@3 urneli, Jobs ~a.wie1l a~A 30135 &IOSt~ of

g 0 7 0*t@r eounty; P~ilSp Th~aS, ?r.~@l* Brewa laVpiflttOUe william Hill 6617*

John Tyler, and Joeeph Sin ~itb of Trodeliak *ounty ohfl Ar@he?, Th~u~D5 He

3i~~khSnd, lii ja13 Day is, and Th~A Arebe? of a~rfoi4 oo~ntY JesuS Downee.

John Young, junior, Benjamin leone, Joevptk PriG. ond Heni7 I'~eLR of (~4 ~ ~ ~iae

coul 7 Geoz' Brows, John CoultOl', Miles Little John, George Buohenan, L$e

G..Awia * Mhton M.zsRdSl, Arth'~ Pu., Daniel ~oree eM 110577 3teTO3.OI~ of

the oity of BaltiflO? Richard Pindell, 5.iuel ~ Peter ~e.1t*. Jacob

5~shni6?leY. and ZeehariSh Cla~ett of WashAi134~a ountfl Eduard Oantt, CLerIcs

Wathi5~tO~, Joeepk Hall, 7*dek Mer114et3"n
tQ~' Jan60 Azidereon and CbaISS

A., ~att7 of V.ontg~erY goimty, Benjamil I~irroW, James Yorb60 and OooTge Ly~u

ef AlleP.J7 co~aatTI and sunk pereol as thel ref from time to tI. dect . end

theiR eu@@eSCOra, are herebY declared to ho o~ oo~,eitT, sorporat ion -

bedl p@liti@, fez' ~ by end undo? tk~e r~e

awl title of the liedioQi and Cirurgisal FaGalty of the .3tate of Maryland, &nd

by and ~ande7 the .e~@ nane end title they shell be able and 0 apable In lAM4

to pWrOhaSSe take, hard and enjOy, to them end teil .~OCCSROTS, In fee, or I



. a 0~tbiraI unb ~ljtrurgir~iI J~rae:t3; of tlpt *tafr of A~ar~;Iuiib

#S-.Aat St Iaecwp atien, Ohap. CV.
tea' lease e~aI. ow antates, aa~y lands, tenhmerla, waite, annuities, cbat .l.,
beak st~sk, Registered Lebto, or 'ther public e.o~wit1.e within ti~ 3tate, *by the ~lrt, bazgain, sale ow ~.vise, of say ~orso~ or persona, bodies pOliti.*r @orporate, capabl, to make the sane, and the sate st their plessuro to alien,soil, transfer ow lease, and apply te suob pux'po. as they ~ay adJ~Ade met.esaduoly. to the prcmotia~ anti Qisaw~inatiag Msdiaal end sur4oed knowledge,er to all.viatsae~ the ealasmiti.e and milseries of thou 1.11., oitize:s;Provi4e~ neverIh.l..e, that the said !'ao~alty or body politie Shall not, atany ens ti.u, hold ow paseess property real, personal ~r mixed, e~oe4 lag in Atotal islue the s of Ta thouse~nd ~)ol1awe per anam. 

' *~.

B~ IT ~kCTV~, that the aembers *t the said Faoulty abwe de~ig..nated nay and shall held their first meeting at the city of AInapolis, on ~h.eflist i6onday in June next, or as soon thereaftor as a n~ba~ not less th~fifteen of thea eta be oouve~sd, at bloh.aeetiuig they my apoint a ?resident,a 3oowetary and ?zoa.urew, inks a e~.uon seal * end nay .1 sot into their hodyauch L~edioel and ~hirurgiosl pisetitionsime xithl.a this Aate as they way th*ia~qual if led to beeaae members of the Famalty.
0

Bi~ IT a'~"J, That it shall and my be lawful for the saidO Medleal Faculty, or any r~imbor of thai, then attezhtiinf;,' (not 3.~s t'.an fifteon,)to elect by Rallot, 2nd,. persona of the greatest Medical and Chir~~r~oal*bllit~t.,s in the State, who shall be style4 the IJedleal ~osrd of ?~Ls1'~lnerw toythe State of l'erylazati, swoi~ of whom shall be r~si4ents of the "eati~r~ antifive at the ~aster~ 3hor~ of ?~sryland, whose duty it shall he to Erant Liseas..to such ~e4ieal and Cbiruw~ioal gentle~n u.s they, either upon a full e~mina..tiou, or upon the ~rotI~aotion of aipl~ from so~e rss;E.otabl. College, ~iayjudge ade~jate to ~enoe the )waetloe of kodjoal and ~Iri~iou~l Arts, eash'
pereon h obtaial~ a oertifieste to pay a s~m~ not exoesdi~ tea Joll~zw, tobe fined on or saoertain.~ by the Fa.&alty.) 

..

T7~, ?~t any five, of VLe ~xeriln.~rs a~y~ir4~! forthe eatern, and any thrc,' ~f thoen a-roir.t,~ for the ..catirn 3h.~re, shell*or~stitut. a ~3osz'd on t]4.±z' r~~pect1vw *h'~r,,, for exa.s.lniT4, ~oh oe~didotesas ~ay apply on the sell ~b~res ri.e;e~tIve1y, rind shall subscribe theirnr~r~, to each certirlc~to by thee ~ru.nted, which certL'ic~t. a~all be alSOoow~t.ruign.d by the "resiieDt of t~c ?aoulty, and have the s a2 of' t!ie( Faculty a~fixd t~ez'eto by the ie"ret&ry, '~ipon the ;ayz~ent into the bt~fli~ ofthe l~surer of the s~.u of Dofley to be ascertained above by the 7ao~lty~,and anyone of said ~sainers "sy grant a License to wcctioe w~ti1 tin ooa1'orz~ity to this act, can be held. *

;~.) W2 T ~UCTE), That after the a~poinbzent of the aforea~sid?.:.edioal Boerd, no -orson, Dot already a practitioger of ILe'liin.e or .krgery,shall be allowed to practice in either of the said ~ranohee and receivepayweut for his services, without hsvini first obtained a License, certifiedan by this Law direoted, under the penalty of Fifty Dollars for each offence,to be weovered in the ocuaty court where he may reside by Bill of ?1mesentlaentend Indictment, oas-half for the use of the Faoulty and the other for that ofthe Iator~r.

AZW 32 IT mAC1'~D, That sv~ry person wl~o, upon application, ~~shall be elected a -'er.ber of the ledicci Faculty, shall pay a sun not ezeee4~'fI~Jing Ten Dollars, to be asoertelned ty ~bi Feoulty. IA
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MW IWTDSS An AWSMhid CffiISWV (Summary Page)

1. NAME OF COMMIflEE (in fuN)
Maryland Medical Political Action Coamittee

ENTS
~

ItOt~f~t El
I., ~

git~AY 12

~i'm

5?I
0

w
(0

ADDRESS (number and Stft) [] ChOck il dilerent uteri previously iported 2. FEC IDENTIFICATION NUMBER
1211 Cathedral Street C0000250 1

CIIY, STATE and ZIP CODE 3. This committee qualified as a multacandidate
Baltimore, Maryland 21201 ... convv~ttee DURiNG This Reporting Period

___________________________________________________________________ Oft (date).
4. TYPE OF REPORT

(a)[] April15 Ouanerty Repaet Monthly Report Due On:

o Februaiy2o 0 June20 0 October20[] July 15 Ouauterty Repoet~ Q g~J~J~~g 0 Jua~o 0 November20
o April20 0 August20 0 December20[] October 15 sarterly Report 0 May20 0 September20 0 January31

[] January 31 Year End Report Twelfth day report preceding Primary
(Type of Election)

D July31 MidYear Report(Non-electionyearopjy) electionon 9/11/90 antheStateof Md.

[] Thirtieth day report following the General Election on

[] Termination Report ____________ in the State of ____________

(b) Is this Report an Amendment? [] YES [] NO

SUMMARY COLUMN A COLUMN B
5. Covering Period July 1 * 1990 through August 22, 1990 This Period Calendar Year-to-Date

6. (a) Cash on Hand January i, ig9O $ 2,868.32

(b) CashonHandatBeginnengofReponjngperi~..................$ 9,616.95 . .-

(C) TotalReceipts(fromLinel8)..............................$ 35,008.99}$ 161,529.52

(d) Subtotal (add Lines 6(b) and 6(c) for Column A and.............
Lines 6(a) and 6(c) for Column 8) $ 44,625. 941$ 164,397.84

7. TotalDasbursementsQromLine28)...............................$ 37,645.84 $ 157,417.74

8. Cash on Hand at Close of Reporting Period (subtract Line 7 from Line 6(d)) $ 6 , 900. 10 $ 6 , 980. 10
9. Debts and Obligations Owed TO the Committee For further information

(Itemize all on Schedule C and/or Schedule D).......................$ contact:
Federal Election Commission10. Debts and Obligations Owed BY the Committee

(Itemize all on Schedule C and~'or Schedule D).......................$ 999 E Street, NW
Washington. DC 20463I cerTify that i have examined this Report and to the best of my knowledge and belief it is true, correct Toll Free 800424 9530

and complete. Local 202-3763120
Type or Print Name of Treasurer

Jo . HariV 0
Signatur of Treasurer Date/ 8/27/90

NOTE. Submis n of false, err eous, or incomplete information may sublect the person signing this Report to the penalties of 2 U.S.C. §437g

I (revised 487)

r~)

N

0



Name ot Commute. ~in full)
Maryland Medical Political Actiou Coitt..

~. U

~rr~t~e Period m. 8/22/90COLUMN A COLUMN BI. RECEIPTS _______ Total This Period Calendar Year-To-Date11. CONTRIBUTIONS (other than loans) FROM'..................
(a) IndividuagsjPersons Other Than Political Committees. . . . __________________ ____________________

(i) Itemized (use Schedule A)....................__________________ 
___________________

(ii) Unitemized................................................______________________
125 .665 .00(iii) Total of contributions from individuals 

____________________(b) Political Party Committees............................................____________________
(C) Other Political Committees (such as PACs)...............__________________ 

____________________

(d) TOTAL CONTRIBUTIONS (add 1 1(aXlll). (b), and (c)). . . . ________________ __________________

12. TRANSFERS FROM AFFILIATED/OTHER PARTY COMMITTEES

13. ALL LOANS RECEIVED................................
j~,P00,n0 Thppn..00

14. LOAN REPAYMENTS RECEIVED.........................

15. OFFSETS TO OPERATING EXPENDITURES (Refunds.Rebates. etc.)
16. REFUNDS OF CONTRIBUTIONS MADE TO FEDERAL CANDIDATES

AND OTHER POLITICAL COMMITTEES 
_______________

17. OTHER RECEIPTS (Dividends.Interest. etc.)...............................8.99 864 .52

18. TOTAL RECEIPTS (add 11(d), 12. 13,14, 15. 16 and 17) 35,008.99 161,529.52

II. DISBURSEMENTS
19. OPERATING EXPENDITURES........................................(3,841.66) 

23,830.24

20. TRANSFERS TO AFFILIATED/OTHER PARTY COMMITTEES . 22,500.00
21. CONTRIBUTIONS TO FEDERAL CANDIDATES AND OTHER 

.. .. -- ~.

POLITICAL COMMITTEES 7,000.00
22. INDEPENDENT EXPENDITURES (use Schedule E).............
23. COORDINATED EXPENDITURES MADE BY PARTY COMMITTEES - .. ~ ~

(2 U.S.C. 441a(d)) (use Schedule F)......................___________________
~ ~24. LOAN REPAYMENTS MADE

25. LOANSMADE...........................................

26. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political Committees . _____________________

(b) Political Party Committees.........................
(C) Other Political Committees (such as PACs).............
(d)_TOTALCONTRIBUTIONREFUNDS_(add_26(a),_(b),_and_(c)) 

____________________ ______________________

27. OTHER DISBURSEMENTS.............................

41,487.50 104,087.5028. TOTAL DISBURSEMENTS (add 19, 20, 21, 22. 23,24. 25. 26(d)
and_27) 

____________________

Ill. NET CONTRIBUTIONSOPERATING EXPENDITURES
29. TOTAL CONTRIBUTIONS (other than oans)( from Line 11(d)).
30 TOTAL CONTRIBUTION REFUNDS (from Line 26(d)) __________________ _________

31. NET CONTRIBUTIONS (other than ans)(subtract Line 30 from 29).

32. TOTAL OPERATING EXPENDITURES (from Line 19 )
33. OFFSETS TO OPERATING EXPENDITURES (from Line 15) . _________________ ___________________34 NET OPERATING EXPENDITURES (subtract Line 33 from 32) . . . __________________ ____________________ 3

a

C)

12

13

14

15

16

17

18

'9

'3

'4

'5

'7
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SCHEISULEA RECE IPTS pmet. schedule(s)
1#.esh aetegory of the
Detailed Summary Page

PAGE op
1 1

FOR LINE NUMBER

17Any Information COpied 1 earn such Report. and Statements may not be sold or used by any person for the pvrpose Of soliciting Contributions or for commercial
purpages, other than using th name and address of any political committee to solicit contributions from sush committee.

NAME OF COMMITTEE (in Full)
Maryland medical Political Action Committee

1 A. Pull Nama *iaa~ A h.. I C V

10

'0

0

--. -- ""U. PIWV~ IU ~UU ~UWW

Chase Sank of Maryland
10 East Baltimore Street
Baltimore. Maryland 21201

Receipt P~ 7 ~ TJ~j~y~ri Other (Specify):
U General

Name of Employer
Interes~,

Occupetlon

An.rmaava ~B. Full Name MaIling Addrm~ and ZIP Cod.. Name of Employer Date (month. Amount of Each

day. year) Receipt this Period

Occupation

Other (specify): Aggregate Year-to-Date S
C. Full Name. Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each

day. year) Receipt this Period

Cccupation
Receipt For: Primary General

Other (specify): Aggregate Year.to.Date S
D. Full Name. Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each

day. year) Receipt this Period

Occupation

[]c'ther (specify): Aggregate Year-to-Date S
E. Full Name. Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

day. year) Receipt this Period

Occupation

Other (specify): Aggregate Year-to-Date $
F. Full Name, Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

day. year) Receipt this Period

G. Full Name, Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each
day. year) Receipt this Period

Receipt For: Primary General
Other (specify): Aggregate Year.to.Date S

Date (month.
day. year)
7/31/90

Amount of Each

Receipt this Period

~ 8.99

~U~TDTAL of Receipts This Page (optional).

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

8.99



SCHEOULE B vs schedule(s)
eM sosh ceugory of the
beulied Summary page

PAGE OF
1 1

FOR LtNE NUMBER

19Any information copied from Such Regmia and Statements may not be sold or use by any person4es the purpose of soliciting contributions or for commercialPurposes, other than using the name and eddree of any Political committee to solicit contribusirnw from such committee.
NAME OF COMMITTEE (in Full)

Maryland Medical Political Action Committee

A. Full Name, Mailing Address and ZIP Cede
Med-chi Faculty
1211 Cathedral Street
Baltimore. Maryland 21201

Y p

Purpose of Disbursement

Checks Voided
Disbursii~ii~PVJ7~i~wy

.1 Other (specify)
U General

Date (month

day, year)

8/9/90

Amount of Each

Disbursement This Period

$ (2,593.07)
(1,838.59)

B. Full Name Mailing Addreaa and ZIP Cod. Purpose ~ ~ Date (month, Amount of Each
R.E.T., Inc. day. year) Disbursement This Period

____________________________ 8/6/90 590.00
Disbursement for: U Primary U General

__________________________________________________ Other (specify) ______________

C. Full Name. Mailing Address and ZIP Cede Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

Disbursement for: U Primary [j General
Other (specify)

0. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day. year) Disbursement This Period

Disbursement for: LJPrumary LjGeneral
________________________________________________________________ Other (specify)
E. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

day, year) Disbursement This Period

Disbursement for: Primary General
__________________________________________________________ Other (specify)
F. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

day, year) Disbursement This Period

Disbursementfor:[jPrimary~General
__________________________________________________ A Other (specify)
G. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

I day. year) Disbursement This Period

Disbursement for: ~JPrimary LjGenera
_____________________________________________________ [1 Other (specify) _______________ ________________________

H. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

Disbursementfor:~Primary~General

Other (specify)

I. ~uII riJame. Mailing Address and ZIP Code Purpose of Disbursement

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

Amount of Each
Disbursement This Period

a

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

/



SCHEI~ULE B I~SEMEN1S [~ 3 ~ hedues PAGE OF
I foe sash s~sgory of the

Detailed Summary Page FOR LINE NUMBER

I 27Any information copied from such R5p@rtg and Statements may no b~ sold or used by any person for tt purpose of sol.citing contributime or for commercialpurposes, other than using the name and address of any political committee to souls contftbutbns feptt such cOmmittee.
NAME OF COMMITTEE (In Pull)

Maryland Medical Political Action Cosmaittee
Date (monthI, ~ I I S

R. 1U11 Name, Mailing Address and ZIP Cede
Friends of Tom Hawkins

Purpose of Disbursement
Thomas Uavkiuis
State Delepete

Disbursement for: U Primary

Other (meclfvlI - - -B. Full Name Mailing Address and ZIP Cede Purpose of Disbursement Date (month, Amount of EachFriends of Sheila Hixson Sheila Hixeon t~'~ year) Disbursement This Period

State Delegate
Disbursement for: Li Primary Uoe~al 7/12/90 1,500.00

Other (specify) ______________

C. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
Friends of Jennie Forehand Jennie Forehand day, year) Disbursement This Period

State Dele sate
Disbursement for: Primary LJGeneral 7/12/90 500.00

Other (specify)
0. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
Firends of Carol Petzold Carol Petzold day, year) Disbursement This Period

State Dele a e
Disbursement for: Primary LjGeneral 7/12/90 500.00

E. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
Friends of Pete Rawlings Peter Rawlings day, year) Disbursement This Period

Disbursement for: 7/12/90 500.00

F. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
Friends of Sylvan Woods, Jr. Sylvan Woods, Jr * day, year) Disbursement This Period

Srar~ fl~l~ gat ~
Disbursement for: Primary LJGeneral 7/12/90 500.00

Other (specify)
G. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
Friends of Gerald Curran Gerald Curran day, year) Disbursement This Period

Disbursement for: 7/12/90 300.00
Other (specify)

H. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
Friends of Hank Heller Henry Heller day, year) Disbursement This Period

Disbursement for: 7/19/90 250.00
Other (specifyl

Li General

day, year)

7 /12/90

Amount of Each
Disbursement This Period

200.00

I. I-WI Name, Mailing Address and ~lP Code

Friends of Carol Allen
Purpose of Disbursement

Check Returned
- and Vo-idprl

jDsb ursement for: [j PrimaTVljJ General

SUBTOTAL of Disbursements This Page (optional)...........................................................
TOTAL This Period (last page this line number only)...................................................................

Amount of Each
Dishursement This Period I

1 3,750.00



SCHEDULE B IRSEMENIS I W.ispwatpaehedule(s) PAGE OP
for wsh easepry of the 2 5
DatIicd SUUWII8YV ~O FOR LINE NUMBER

I 27
Any Information copied from such Reports and Statements may not be sold or ueed 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)
Maryland Medical Political Action Committe

Purpose of Disbursement
Amount of Each

V _____________________

N

e~)

0

A. Full Name, Mailing Address and ZIP Cede
Friends of Mike Gisrel Micli.al Gisr.l

Other (smulfv)

Date (month
day. year)

7/19/90

Disbursement This Period

500.00

B. Pull Name. Mailing Address end ZIP Cede Purpose of Disbursement Date (month, Amount of Each
Friends of Ida Ruben Ida Ruben ~ ~ Disbursement This Period
11 Schindler Court a D 7/23/90 1,000.00
Silver Spring, Maryland 20903 Disbursement for: Primary General 8/7/90 500.00

Other (specIfy) _____________

C. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

Friends of Nat Exum Nathan ~ day. year) Disbursement This Period
5611 Landover Road S~gnJg~~
Hyattsville, Md. 20784 Disbursementfor: LJPrimarytjGeneral 7/24/90 500.00

Other (specify)
D. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

Friends of Buzz Ryan Charles Ryan day, year) Disbursement This Period
131 House Office Building ~ fls~l~g~j. 7/24/90 250.00
Annapolis, Maryland 21401 Disbursementfor: Primary LiGeneral

Other (specify)
E. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
Fred & Harry 's Resturant Shiela Hixson day. year) Disbursement This Period

St-atp fl~Thg t- 7/24/90 237.50
I Disbursement for: U Primary U General
1 Other (specify)

F. Full Name, Mailing Address and ZIP Code j Purpose of Disbursement Date (month, Amount of Each
Friends of Vicky York Victoria York day, year) Disbursement This Period

~ [JGeneral 7/30/90 50000
~Other_(specify) ________________ __________________________

G. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

The O'Reilly, Johnson,& Healy Team I day, year) Disbursement This Period
7219 Hanover Parkway 5,500.00
Greenbelt, Md. 20770 [~sbursement for: LjPrimary LjGeneral 8/7/90

Other (specify)
H. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

Friends of Don Fry Donald Fry day, year) Disbursement This Period
P.O. Box 55 State Thc.1~~o~ ~ . 8/7/90 3,000.00
Jarrettsville, Md. 21084 Disbursement for~~Primary Li General

Other (specify)

i. ruii r~ame, mailing Address and ~IP Code
Friends of Ron Smith
P.O. Box 311
Frederick, Md. 21701

Purpose of Disbursement

Ronald Smith
State Delegate

Disbursement for: Li Primary Li General
Other (specify)

Date (month.
day, veari

8/7/90

Amount of Each
Disbursement This Period

1,000.00

SUBTOTAL of Dfsbursemcnts This Page (optional)..............................................................................12 ,987 . 50

TOTAL This Period (last page this line number on(y)..........................................



SCHEDULE B JRSEMENTS I ~~~g.inhgegsheduIe(s) PAGE Op
I fewsh .megorv of the 3

~ Page FOR LINE NUMBER

_ 27
Any information copied from such Reports and Statements may not be sold or used by eny person for gte purpose of soliciting contributions or f or commercial
purposes, other than using the name and address of any polItical committee to solIcit sontribuwlons from suCh committee.

NAME OF COMMITTEE (in Full)

Maryland Medical Political Action Committee
-~ I I IDate (month Amount of Each

A. 1u11 Name1 Mailing Address nd ZIP S~deFriends of Frank Komen~a
1218 Kings Tree Drive
Mitcheilville, Md. 20716

Pure of~D~hgrnr

State Senate

Disbursement for: JJ Primery
-1 Other (soeclfv) ~U~eraI

day. year)

8/7/90

Disbursement This Period

1,000.00

B. Full Name. Mailing Address and ZIP Code Purpos, of DIsbursement Date (month. Amount of Each
Friends of Patty Sher Pat Sher day. year) Disbursement This Period
1916 Rockwood Road State De1e~ate
Silver Spring, Md. 20910 Disbursemen:for: Primary UGenifdl 8/7/90 2,500.00

____________________________________________________________________ Other (specify) ______________________________

C. Full Name, Mailing Address and ZIP Code Purpose of Disbursement *~m oh, Amount of Each
Friends of Mary Boergers Mary Boergera day, year) Disbursement This Period
4417 Puller Drive State Dele ~ate
Kensington, Md.20895 Disbursement for: Primary U General 8/7/90 1,500.00

Other (specify)
D. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each

Friends of Farrell Maddox Farrell Maddox day. year) Disbursement This Period
418 Eastern Blvd. State Delegate
Baltimore, Md. 21221 Disbursementfor: LJPrimary jJGeneral 8/7/90 1,000.00

____________________________________________________________________ Other (specify)
E. Full Name. Mailing Address end ZIP Code Purpose of Disbursement Date (month, Amount of Each
41st District Team Clarence Blount day, year) Disbursement This Period
4811 Liberty Heights Ave. State Senate
Baltimore, Md. 21207 Disbursementfor: LjPrimary LjGeneral 8/7/90 2,500.00

__________________________________________________________ Other (specifyt
F. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each
Friends of Tony DiPietro Anthony DiPietro day. year) Disbursement This Period
225 5. Clinton Street State Dele ate
Baltimore, Md. 21224 Disbursement for: ~j JGeneral 8/7/90 1,000.00

________________________________________________________________ 1 Other (specify)
G. Full Name. Mailing Address and ZIP code Purpose of Disbursement Date (month, Amount of Each

Friends of Decatur Trotter Decatur Trotter day. year) Disbursement This Period
1422 3rd Street ~S tate Senate
Glenarden, Md. 20706 [~!1sbursement for: [JPrimary LJGeneral 8/7/90 2,500.00

Other (specify)
H. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

Friends of John Hurson John Hurson day, year) Disbursement This Period
4912 Delray Ave. D ate
Bethesda. Md.20814 Disbursementfor: Primary General 8/7190 1,000.00

Other (specifyl Date (month

I. U-ull Name, Mailing Address and ZIP Code

Friends of John Jefferies
3006 Hamilton Ave
Baltimore, Md. 21214

Purpose of Disbursement

John Jefferies
D 1 ate

Disbursement for: Primary General

Other (specify)

day, year)

8/7/90

Amount of Each
Disbursi'ment This Period

1,000.00

SUBTOTAL of DIsbursements This Page (optional).............................................................................14,000.00

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

7j



SCHEDULE B JRSEMENTS ~*~mE*t.Wd4Jle(5) PAGE
of the 5 5

~aI~lWi5wemary Page FOR LINE NUMBER

IAny information copied from such Reports and Statements may not be sold or used by any poreon far the purpose of soliciting Contributions or for commercial~ name and address of any polItical committee to solIcit cenwibutlosis from each aemmittee.
NAME OF COMMITTEE (in Full)

Maryland Medical Political Action

A. Full Name, Mailing Address and ZIP Cede

Friends of Nancy Murphy
1330 Sulphur Spring Road
Arbutus, Md. 21227

Co~itte.~'urpose of Disbursement

Nancy Murphy'

Other (mnscifv)

Date (month
Y S

day, year)

8/7/90

Amount of Each
Disbursement This Period

250.00
B. Full Name, Mailing Address and ZIP Code Purpose of DIsbursement Date (month, Amount of Each

Friends of Bill Beven William BSven day, year) Disbursement This Period
349 Main Street
Laurel, Md. 20707 Disbursementfor:UPrImervUGaneral 8/7/90 250.00

Other (specify)
C. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each

Maryland Democratic Party day, year) Disbursement This Period
141 Main Street
Belair, Md. 21014 Disbursement for: Primary General 8/7/90 1,000.00

D. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each
P * G. County PAC Kevin Jefferson day, year) Disbursement This Period
4172 Suitland Road ~taf'~ fl~1~ A ~
Suitland, Md. 20746 Disbursementfor: Primary [JGeneral 8/7190' 1,000.00

_______________________________________________________ Other (specify
E. Full Name, Mailing Address and ZIP Code jPurpose of Disbursement I Date (month, Amount of Each

Friends of Terry Bohrer Terry Bohrer J day, year) Disbursement This Period

bursement for: Primary Li General 8/9/90 1,000.00
Other (specifyi I _______________

F. Full Name, Mailing Address and ZIP Code ~Purpose of Disbursement Date (month, Amount of Each
Maryland Democratic Party Terry Bohrer day. year) Disbursement This Period
Belai, Md. 21014 bursement for: Primary General141 N. Main Street Kt~t~ fl~1~ Li Li 8/9/90 500.00

Other (specify)
G. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

day. year) Disbursement This Period

LDisbursement for: Primary General
_______________________________________________________ [7 Other (specify)
H. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each

day, year) Disbursement This Period

Disbursement for: Primary General

________________________________________________________ Other (specafyl
... ~. .,...j D~Lau.~~ anu tur i~ooe

rurpose OT Uisoursement

Other (specify)

Amount of Each
Disbursement This Period

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

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

I

a

'0

a

4,000.00

41 ,487.50



.iHE~A

Any (nformatb.o.epe from such Reports end *wuswsews may not be solder Ound bylpurposes, other Vies teeIng the nampand ad*mu of any politleel mmlttes to seNcit em

L NAME OP COIYTEE (hi PelS
Maryland Medical Political Action Coinuittee

LINE NUMSEPt

13
'wenf#1Wpe~gpe~eNgh)peentrlbutlons or for commercial
ihbmfr.Rewhwinmhem.

A. PuN Name* MoWing Addeem and ZIP Ci*
Hdical & Chirurgical Faculty of Haryla
1211 Cathedral Str.t
Ialtiinore, Maryland 21201

Reee~ For: ~ Pr~

flother (specify): U0M

Name of Employer

Loan

0~

I Y
Date (month.

'aye-

8/6/90

Awam* ~ ~ IB. ~ *-- 
- w -U--- - wN~SOu. uua.lls'g ~*em and ZIP Code ~ Employer Date (month. Amount of Each

day. year) Receipt this Period

_____________________ Occupation
Receipt For: U Primary U General 

___________fl Other (specify): Aggregate Yev~o-Date S
C. Full Name. Mailing Address and ZIP C.d. Name of Employer Date (month, Amount of Each

day. year) Receipt this Period

______________________ Occupation
Receipt For: Primary U General

FIOther (specify): Aggregate Year-to-Date $D. Full Name, Mailing Address and ZIP Code Name of Employer Date lmonth, Amount of Each
day, year) Receipt this Period

Occupation
Receipt For: Primary General

F] Cther (specify): Aggregate Year-to-Date SE. Full Name, Mailing Address and ZIP Cod Name of Employer Date (month. Amount of Each

day, year) Receipt this Period

Occupation
Receipt For: U Primary U General[]Other (specify): Aggregate Year-to-Date s
F. Full Name, Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

day, year) Receipt th~ Period

Occupation
Receipt For: Primary General

G. Full Name. Mailing Address and ZIP Code Name of Emotover Date (month. Amount ot E~ich

Receipt For Primary General
Other (specifyl AuIcjren~ate Year.to.Date . S

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

ITAL This Period (last page this line number only)..................................................................$35 ,000 00

Amount of Each

Receipt this Period

$35,000.00

I

F
L



2 ~ ~, ,

Ni

Page 1 ~ I *.~
LINE NUMBER ~L3
~Use esparate schedules
for each numbered line)

Action Comftt..-
A. Pull NOISe4 NaIlIng Audmsan W ~*.f LOu uaree OrIgInal Amount Culnulatlv Payment Balance Outstanding at
Medical I Chir~argical Vacuity of Maryland of Leon Ye bate Cloin of This Period

Baltimore, MAryland 21201 $35,000.00 0.00 $35,000.00

Terms: Dose bueuere ~w bjg________ hugerm Aese .JL...%Iapr) 0 Secured

LIes All Endorsose Ouevemwe III amy? so ltm A ~S4l) 't~ '4~ 'l~
I. Full ~ ~

OS~sins 11 .r

Amoung Guarangee oussgmncuin. - t~$. Ji4l~. *L~

2. Full Name. Nailing Addrein and Z Code Name of Employer -"* .

_______________ v:. ~ ~. %~'N- ~'

Amouns Guarangeess Outstanding L .~-. ~. 4
*'. ~' ~3. Full Name* Mauling Address and ZIP Code Nan. of Employer .~ . .,.

Occupation - ~

,,9 t#

Amount Guaranteed Outstanding ct~
_________________________________________________________ S ___________________

B. Full Name. Mailing Address and ZIP Code of Loan Source Original Amount Cumulative Payment Balance Outstanding at
*f Loan To Date Clow of This Period

Election: OPremary OGencral OOther (specify)

I.2zj..2ateI~r~J Date Due Interest Rate %(apr) 0 Secured
List All Endorsers or Guarantors (if any) to Item B

1. Full Name~ Mailing Address and ZRP Code

2. Full Name, Mailing Address and ZIP Code

3. Full Name Mailing Address and ZIP Code

Name of Employer

Occupation

Amount Guaranteed Outstanding
$

Name of Employer

Occupation

Amount Guaranteed Outstanding
S

Name of Employer

Occupation

Amount GuManteed Outstanding

S LSUBTOTALS This Period This Page (optional).............................................................

TOTALS This Period (last page in this line only).......................................................... 
. . $35,000.00

Carry outstanding balance only to LINE 3. Schedule 0. for this line. ft no Schedule 0. carry forward to appropriate lane of Summary.

4. .4

.~t.
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'"1'

?~tAII

-a
w 1. NAM 0 COMMI (IC

Maryland Medical Political ActioR coitt.e 91 HAY 10 Ai 10: 52
~ ADORESS (number and street) Chesli I Utah previously reported 27FEC1OENTIPICATION NUMBER

1211 Cathedral Street C00002501
U _____________________________________________ ________________________

CITY. STATE and ZIP C006 3. [3] ThIs commIttee qualified as a multicandidate

w Baltimore, Maryland 21201 coewnittee DURING THIS Reporting Period
on (date).

4. TYPI OP REPORT

(a) ~ April 15 Quarterly Report Monthly Report Due On:

O February2O C June20 0 October20
I July15 Quarterly Report 0 March20 C July20 C November20

o April20 C August20 C December20x October 15 Quarterly Report 0 May20 C September 20 C January31

January 31 Year End Report [3] Twelfth day report preceding
(Type of Electoni

July 31 Mid Year Report (Non-election Year Only) election on _______________ in the State of __________

rv) K] Thirtieth day report following the General Election on

N. Termination Report _______________ in the State ol _______________

'0

7.4) Ib) Is this Report an Amendment? K] YES NO

SUMMARY COLUMN A COLUMN B
5. Covering Period 8123/90 through 9/3fl/gp ThIs Period Calendar Year-to-Date

0 6 (a) CashonHandJanuaryl,19....9ft.. . $ 2,868.32

(b) CashonHandatBeginningofReportlngPenod..................$ 6,980.10

C)
(C) Total Receipts (from Line 18)..............................$ 8.45 $ 161 ,537.97~

(d) Subtotal (add Lines 6(b) and 6(c) for Column A and
Lines 6(a) and 6(c) for Column B) $ 6,988.55 $ 164,406.29

7. Total Disbursements (from Line 28)...................................................$ 158,963.24 I

8. Cash on Hand at Close of Reporting Period (subtract Line 7 from Line 6(d)) $ 5,443.05 $ 5,443.05

9. Debts and Obligations Owed TO the Committee For further information
(Itemize all on Schedule C and/or Schedule D).......................$

contact:
Federal Election Commission

10. Debts and Obligations Owed BY the Committee
(Itemize all on Schedule C and/or Schedule D).......................$ 999 E Street. NW

Washington. DC 20463
I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct Toll Free 800 424 9530

and complete. Local 202 376 3120

Type or Print Name of Treasurer

~T6s7eph\J. Ha
Signature of reasurer Date

I ~ - 10/9/90

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

FEC FORM 3X
(revised 4 87)



Name ~t Committee ~in tull)
"larvbind MAdic~nl Political Action Cotmitte

1CiiiiFng the Period
From: 8/23/90 To: 9/30/90

~w

'0

N

0

CD

I. RECU1PTh T This Period Calendar Year-To-Date
11 CONTRIBUTIONS (other than loans) FROM:...................

(a) IndividualsPersons Other Than Political Committees . . . . '..

(i) Itemized (use Schedule A)....................___________________
(ii) Unitemized.............................._____________________
('ii) Total of contributions from Individuals...........__________________

(b) Political Party Committees.............................._____________
(C) Other Political Committees (such as PACs)...............__________________ ___________________

Cd) TOTAL CONTRIBUTIONS (add 1 1(a)(ili), (b), and (c)). . . . 125,665.00

12 TRANSFERS FROM AFFILIATED/OTHER PARTY COMMITTEES

13. ALL LOANS RECEIVED...........................................................35,000.00
~

14 LOAN REPAYMENTS RECEIVED.........................

15 OFFSETS TO OPERATING EXPENDITURES (Refunds.Rebates. etc.)

16. REFUNDS OF CONTRIBUTIONS MADE TO FEDERAL CANDIDATES ~

__AND OTHER POLITICAL COMMITTEES ________________ __________________

17 OTHER RECEIPTS (Dividends.Interest.etc.)..............................8.45 872.97

18 TOTAL RECEIPTS (add 11(d). 12.13,14,15,16 and 17) 8.45 161,537.97

II. DISBURSEMENTS ________________ _________________

19 OPERATING EXPENDITURES........................... 1,545.50 25,375.74

20. TRANSFERS TO AFFILIATED/OTHER PARTY COMMITTEES . . . 22,500.00

21. CONTRIBUTIONS TO FEDERAL CANDIDATES AND OTHER
POLITICAL COMMITTEES 7,000.00

22. INDEPENDENT EXPENDITURES (use Schedule E).............

23. COORDINATED EXPENDITURES MADE BY PARTY COMMITTEES ~ -

(2 U.S C. ~la(d)) (use Schedule F)......................__________________ ____________________

24. LOAN REPAYMENTS MADE

25. LOANS MADE......................................

26 REFUNDS OF CONTRIBUTIONS TO: F\~~~7T ~
(a) Individuals/Persons Other Than Political Committees ____________________ ______________________

(b) Political Party Committees..........................___________________ _____________________

(C) Other Political Committees (such as PACs).............
(d) TOTAL CONTRIBUTION REFUNDS (add 26(a). (b), and (c))

27. OTHER DISBURSEMENTS 104,087.50

28 TOTAL DISBURSEMENTS (add 19, 20, 21, 22. 23. 24. 25. 26(d)
and27) 1,545.50 158,963.24

III. NET CONTRIBUTIONS/OPERATING EXPENDITURES ________________ .. ' .. ..

29 TOTAL CONTRIBUTIONS tother than Ioans)( from Line 11(d)).
30. TOTAL CONTRIBUTION REFUNDS (from Line 26(d)).............__________________ ________ __________

31._NET CONTRlBUTiONS~(other than Ioans)(subtract Line 30 from 29). _____________________

32._TOTAL OPERATING EXPENDITURES from Line 19
33_OFFSETS TO OPERATING EXPENDITURES (from Linej~~.
34. NET OPERATING EXPENDITURES (subtract Line 33 from 32) __________________ ____________________

11(a)i

1 l(a(i
1 1(ali
11(b)

11(c)

11(d)

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26(8)

26(b)

26(c)

26(d)

27

28

29

30

31



* tui
..~CMEDULE A

Any infoimaton copied from such Rep@flSltd Stet smey not be a@Id or used by aes4 s
purposes, other than using the name end address of any pofitiwi committee to solicit conetib

Mit ~.'r
of the 1 1

~ FOR LINE SIIAIIIEJ1
17

t Eer g.*ggof ieit.ng contributions or for comerls',cial
a fra* gusts gemmiwas.

I~ NAME OF COMMITTEE (In Full)_ Maryland Med iCa3. Political Action Committee
A. Full Name. Mailing Addum and ZIP Cede

Chase Bank Of Marylsad
10 East Baltimore Strut
Baltimore. Maryland 21201

Receipt For: Li ~ri Other (soeclfv):
LI General

Name of Rmployer

Iut*rest

Occupation

Date (month,
day, yw)
8/31/90

aAggregate Yeer.to.Oete 7~> S

Amount uf Each

Receipt this Pa., aod

$ 8.45

S. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each

day year) Receipt this Period

Occupation

Heceipt For: [j Primary Li General

fl Other (specify): Aggregate Year-tO-Date S ____________________

C. Full Name, Mailing Addreu and ZIP Code Name of Employer Date (month. Amount of Each

day. year) Feceact thai Per od

Occupation

Receipt For [j Primary U General I_______________
Ffl Other (specify): Aggregate Year-to-Date $ _____________ ____________________

D. Full Name. Mailing Address and ZIP Code Name of Employer Date (month. Amount of Eachday. year) Receipt this Period

Occupation

Receipt For. Li Primary Li General
Cther (specify): Aggregate Year-to-Date S ___________________

E. Full Name, Mailing Addrau and ZIP Coda Name of Employer Date (month. Amount of Each
day, year) Receipt this Pericld

Occupation

Aggregate Year-to-Date $ ______________________

F. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each
day. year) Receipt this Period

__________________________________________________________ Occupation

Receipt For: Li Primary Li General
j~] Other (specify): Aggregate Year-to-Date S ______________ ____________________

r
0. Full Name, Mailing Address and ZIP Code

Receipt For:
F] Other (specify)*

Li Primary Li General

Name of Employer

Occupation

Aggregate Year-to-Date z~ s

Date (month.
day, year)

Amount of Each
Receipt this Period

0

a

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)........................................................................8. 45



4 ~.' .

1. Medical V.l.

I wmber w~ aWSQI ~ 1211 Cathedral Stre.

CITY, STATE and ZIPCCOE

Baltimore, Maryland

.4

(a)LJ Aprlll5OuartedyRepoel

U

~0~~ U""-

21203.

I W ptrflVr~

t. t~Il

2. FEC IDENTIFICATION NUMBER

C0000250 I

I

p ThI commIttee qualIfied as a mutilcandidate
commIttee OURING ThIS Reporting Period
-' Edat~.

4. TW~S OF RPORT

.FW7 U ~ '.dUWWII7 nq~

October 15 Quarterly Report

January 31 Year End Report

July 31 MId Year Report (Non.electlon Year Only)

[]Termination Report

- Report Due Ono Febnawyl0 0 June20 0 October20o March20 0 July20 0 November20o Api2O 0 August20 0o May20 0 September20 0 January31

Twelfthday report preceding Gen~rA1
(Type of ElscUon)

election on £1l.6I~9.O-...-..... in the State of .J~1ar.~.1.a.nd

Thirtieth day report following the General Election on

______________ in the State of ______________

(b) Is this Report an Amendment? L] v~s [~] NO

SUMMARY
5. Covering Period 10/1/90 through 10/17/90

6. (a) CashonHandJanuaryl.19...SQ.........................................~ $ 2,868.32

(b) CashonHandateeginningofRepotlngPeriod.................$ 5,443.05 4 ~

(C) TotalRecelpts(fromLinels)..............................$ 8.08 $ 161,546.05

(d) Subtotal (add Lines 6(b) and 6(c) for Column A and.............
Lines6(a)and6(c)forColumnB) $ 5,451.13 $ 164,414.37

7. TotalDisbursements(fromune2Q)............................~ $ 5,043.85 $ 164,007.09

8. Cash on Hand at Close of Reporting Period (subtract Une 7 from Line 6(d)) . $ 407.28 $ 407. 28

9. Debts and Obligations Owed TO the Committee For further Information
(Itemize all on Schedule C and/or Schedule D) $ contact:I Federal Election Commission

10. Debts and Obligations Owed BY the Committee 999 E Street. NW
(Itemize all on Schedule C and/or Schedule D).......................$ Washington. DC 20463

NOT ubmission o!)~e. erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S C §437g.

FEC FORM 3X
(revised 4 87)

'0

N

0

q~J-



tdame of Committee (in fuN)
Maryland Medical Political Action Co~ittee To: 10/17/90

00'

(III) Total of contributions from IndIviduals ______________ _______________

(b) Political Party Committees........................__________________ ___________________

(C) Other Political Committees (such as PAC).............________________ __________________

(d) TOTAL CONTRIBUTIONS (add 1 1(a)(U), 0). and (C)) __________________

12. TRANSFERS FROM AFFILIATEDJQTHER PARTY COMMITTEES

13. ALL LOANS RECEIVED.....................................................35,000.00

14. LOAN REPAYMENTS RECEIVED.......................

15. OFFSETS TO OPERATING EXPENDITURES (RefundsRebates. etc.)

16. REFUNDS OF CONTRIBUTIONS MADE TO FEDERAL CANDIDATES
AND OTHER POLITICAL COMMITTEES _________________

17. OTHER RECEIPTS (Dividends.Interest. etc.)..............................8.08

18.TOTALRECEIPTS(addll(d),12,13.14,15.l6andl7) 8.08 161,546.05

II. DISBURSEMENTS C

19. OPERATING EXPENDITURES...................................424385

20. TRANSFERS TO AFFILIATED/OTHER PARTY COMMITTEES

21. CONTRIBUTIONS TO FEDERAL CANDIDATES AND OTHER
POLITICAL COMMITTEES..........................

22. INDEPENDENT EXPENDITURES (use Schedule E).............

23. COORDINATED EXPENDITURES MADE BY PARTY COMMITTEES
2 U.S.C. 441a d use Schedule F....................

24. LOAN REPAYMENTS MADE

25.LOANSMADE.......................................

26. REFUNDS OF CONTRIBUTIONS TO: . .v
(a) IndvidualsiPersons Other Than Political Committees . _____________________ _______________________

and27) 5,043.85 164,007.09
III. NET CONTRIBUTIONS/OPERATING EXPENDITURES

29. TOTAL CONTRIBUTIONS (other than Ioans)( from Line 11(d)) _________

30. TOTAL CONTRIBUTION REFUNDS (from Line 26(d)) _____________

31. NET CONTRIBUTIONS (other than Ioans)(subtract Line 30 from 29).

32. TOTAL OPERATING EXPENDITURES (from Line 19) __________________

33. OFFSETS TO OPERATING EXPENDITURES (from Line 15) _________________ ___________________

34. NET OPERATING EXPENDITURES (subtract Line 33 from 32) ___________________ ____________________

0

q~j.

3

14

'5

16

8



SCREDULE A S

I
eqory of the

bawnamy Page r~Ii~UMSE
I 17

Any Informetlon copied from gush Reporm end Stat u.ss may let he mold or wind by AY0WW. for ~w purpose of ,oflhltlq sontrlbutlene or for commercIal

purpouii. Other diem uuing the mime end ad*em of any pelimS eemmlteue weelelt eeIltlbWtISlW tram mush esesunltue.

NAME OP ~ffiMITTSE (km PuN)

Maryland Medical Political Action comuitte yam tamomun. F~NU,~5 U~ ~aniu

~ F A~. -' ~

A. P.ll Name, MuSlim Aduram .ti ZIP Cmi,

Chase Bank of Maryland
10 East Baltimore Street
Baltimore, Maryland 21201

Receipt For: PrImary Uoenerul

Nameof Smpkwer

Ititerest

Oscupatlen

______________________________________________ I
~ V..amfiaae -~ A

day. year)

9/30/90

Receipt this Period

8.08

~iwuur sq~uv,. - -,
5. FuN Name. MiniNg Adurise amid ZIP Cmii Name of Employer Date (month. Amount of Each

day. year) Receipt this Per.od

_____________________ Oecu~
Receipt For: U ~ U General

fl Other (upecify): Awegate YeertoDate $ __________

C. Full Name. biaSing Aiim. .ii ZIP Coda Name of Employer Date (month. Amount of Each
day. year) Receipt this Per*od

Occupation
Receipt For: U Primary General

Other (specify): Aggregate Year-to-Date $ __________

D. Full Name. Mailing Addrms and ZIP Code Name of Employer Date (month, Amount of Each

day. year) Receipt this Ptriod

Occupation

Aggregate Viar-to-Date $ __________

E. Full Name. Mulling Addrma and ZIP Code Date (month. Amount of Each

day. year) Receipt this Period

Receipt For: U Primary LI General

[1 Other (specify): Aggregate Year-to-Date $ _________________

F. FuU Name. Mailing Addresa and ZIP Code Name of Employer Dote (month. Amount of Each
day. year) Receipt this Period

Occupation
Receipt For: Primary General

j*] Other (specify): Aggregate Year-to-Date $ ___________________

G. Full Name. Mailing Addrem and ZIP Coda

Receipt For:
r..L I.

I Primary U General

Name of Employer

Occupation

Annmnnt. Ypar.tn-flatm I

Date (month.
day. year)

Amount of Each
Receipt this Period

I I I '-""s' ~ I - _________________________

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

8.08
TOTAL This Period (last page this line number only)...........................................................



C

a

SCHEDULE B JRSEMENTS
PAGE lop' 7

I Oes.iIadS'ssr~ Page FOR LINE NUMBER

1 19

Any InformatIon copisd f rem weh Reporm and SistemOOtS may not be sold or ~ ~ .~wwe fur tbe ptwpoes of soliciting contrlbutlorm or for commercIal
purposes, other than usIng the name end od*ese of any polItIcal commlttes tosollell ooAWlbUIldfW freeR tush gemmitise.

NAME OP COMMITTEE (In Pull)

case umonsn
Maryland Medical Political Action Committee r

A. Full Name. Mailing Addism end ZIP Cede
Med & Chi Faculty
1211 Cathedral Street
Baltimore, Maryland 21201

I Purpose of OlsbmwumswPostage & Wailing Sxp1ens~
Disbursement fur:

fkb £~5vi
1IJ~ U General

dey. year)

10/2/90

DIsbursEment This Period

4, 183 . 85

~~~'~' ________________

B. Full Name. Mulling Add,.. eni ZIP Cads Purpose of Dldaummust Date (month, Amount of Each
Psotmaster of Baltimore ~ ~ Disbursement This Period

900 East Fayette Street Postane
Baltimore, Maryland 21233 Dlubursemsntfer:UPthnSIV UComI 10/17190 60.00

Other (epsulfy) ______ __________

C. Full Nuns. Mulling Addrinwud ZIP Cads Pur pose of Oliburasmatit Date (month. Amount of Each
day. yw) Disbursement This Period

Disbursement for: U ~~'ry U General

Other (specify) _____________ ____________________

D. Full Name. Mulling Addrus and ZIP Cods Purpose of Disbursement Date (month. Amount of Each
day. year) Disbursement This Period

Disbursement for: UPrimary U General

E. Full Name. Mailing Auidrew end ZIP Code Purpose of Disbursement Date (month. Amount of Each

day. year) Disbursement This Period

F. Full Name. Mailing Aduirm and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day. year) Disbursement This Period

Disbursement for: U Primary J General

Other (specify)

G. Full Name. Mailing Aduirem and ZIP Code Purpose of Disbursement Date (month. Amount of Each

day. year) Disbursement This Period

Disbursement for: U Primary J General
Other (specify)

H. Full Name. Mailing Aduirms and ZIP Code Purpose of Disbursement Date (month. Amount of Eacsi
day. year) Disbursement Ths Period

Disbursement for: U P~i~y U General

Other (specify)
uaxe tmonuu. MFTUUI11 U' ~m1i

I. Full Name. Mailing Aduirem and ZIP Code Purpose of Disbursement day. year) Disbursement Thes Period

sbursement for U Primary U GeneralOther (specify)

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

TOTAL This Period (last page this line number only)....................................................................4~ 2 ! 3. 85



9 ~.
a

SCHEDULE B IRSEMENTS

PAGE OF

If..uhcetewv of the 1 1
I OWi)Sd Summary Page FOR LINE NUMBER

27
Any information copied from such Reports and statements may not be sold or used by Sly pSrWi for tAte purpose of soliciting contributions or for commercial
purposes, other than using the name and address of eny political committee to solielt Oefltr)bWtIOIW from such committee.

I> NAME OP COMMITTEE (In FeII) 1 Phl$fIE!*l Aetion Committee
IL...... ~ --------

A. Full Name, Mailing Address and ZIP Coda
Friends of Rose Mary lonsak
205 Hemlock Avenue
Aberdeen, Maryland 21001

Purpose of Dlsbursesetent
Rose Mary loneak
State Del*g*te

Disbursement for: U~"' U General
-t nih., Einifvl

day. year) Disbursement This Period

10/1/90 400.00

I---- ____________________

S. Full Name, Mailing P~irssa an~ "P coie Puro~of ~ Date (month. Amount of Each
* Friends of Aria Allen Aria Allen day year I Disbursement This Period

1323 Magnolia Avenue State Delegate
Annapolis. Maryland 21403 Dlsbursementfor:UPrieItarv U~'~ 10/2/90 400.00

Other (specify) ____________ ___________________

C. Full Name, Mailing Address usd ZIP Code Purpole of Disbursement Date (month, Amount of Each
day. year) Disbursement This Period

Disbursement for: Primary U General

Other (specify) _____________________

D. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day. year) Disbursement This Period

Disbursement for: U Primary U] General

E. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day, year) Disbursement This Period

F. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day. year) Disbursement This Period

Disbursement for: L.I Primary U] General

Other (specify)

G. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each

day, year) Disbursement This Period

Disbursement for: Primary General
Other (specify) _______________ _______________________

H. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day. year) Disbu'ieme"t Th:s Period

Disbursement for Primary General

Other (specify)
- I - -- -Date Imontri, Amount ot ~acti

I. Full Name, Mailing Address and ZIP Code Purpose of Disbursement

Disbursement for: U Primary
Other (specify)

W General

day. year)

_______________________________i_____

Disbursement This Period

SUBTOTAL of DIsbursements This Page (opt anal)...........................................................

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

0

800.00



* 
.,.~

Iftevisod 3160)

Maryland Po1it~ca1 Action Cc
A. Puft Name. Mailing Address and ZIP Code Of Lan SourceMedical I. Chirurgical Faculty of liar1211 Cathedral Street
Baltimore, MAryland 21201

Pagejo, ~W LINENUMIE~J:3(Use separate schedulesfor each numbered Ilnel

~ittee.
______________________________________Oeiglr.af Amount I Cu.nwleslv. Payment

.f Lean J To Date

ft nfl~,. ~
-Election: OPrime~, OGeneraf OOeIIavE~p~je~p. .I ~ ITerms: DateIncurred 8/6(90 ~ ~(Li9.L 

I

* ~ ~ .~. E.z
List All Iftl4A.. - - kisocest Rate

... J,# 1

1. Pull Name. Mailing Address and ZIP Code Name ot Imissoyc, 
~ ~ '*~* x. - ~ 4

£ *.r -
* .

.*r ~ e .1

Amount Guaranteed Outstanding -

2. Pull Name. ~ 
S Nameof Employer 

~"~'.'- ~ .~ ~ )~- ~I ~....Occupation ~* *1 - * ~d... L,r-. .. *. ~'
Amount Guaranteed Outstanding ~

S3. Full Name, Mailing Address and ZIP Code Name of Employer

Original Amount Cumulative Payment Balance Outstandi~ atTo Date Close of Thus Period

Election: OPrumary DGenerae DOther (sPecify):Terms: Date Incurred ~ Date Due Interest Rate .-...................%(apr) 0 Secured
Last All Endorser, or Guarantors fit any) to Item 9

Amount Guaranteed Outstanding 
- I ~2. Full Name, Mauling Address and ZIP Code Name of Employer

Occupation 
~, -.. ; *-.., ~*..i'.I* 

* *J*~ 4'~iIu~
ii-. *Amount Guaranteed Outstanding 

J
1 ~

:L 25'\., ~'
3. Full flame, Maulung Address and ZIP Code 

SName of Employer 
e~.

'~' (~i\
Occupation 

~ .. *~,~*** 
9

ti~r;
Amount Guaranteed Outstanding ~ ~, ~'1(\ I ~$ 

:~.b,~~4~'

0 Secured

~ . -

[

Balance Outstanding at
Close of This Period

$35 ,OOO.oo

-- iiii~ rage loptior~l;.......................................TOTALS Thus Period (last page in this line only)..................................................

Carry utnan~ji~ balanc, only to LINE 3. Schedule 0, for this line, If no ~ D, Carry forward to appropriate line of &Immary.11.11 $35,000.00

iq.

C-)



1. NAME OF COMMITTEE~I~"""

Maryland Medical PolitteaJ
Anu~i~j~

1211 Cathedral Street

~ttee
- - I ~

27FEC1OINTIFICAT1ON NUMBER

C00002501

I
I

9. Debts and Obligations Owed TO the Committee
- (Itemize all on Schedule C and/or Schedule D) $
10. Debts and Obligations Owed BY the Committee

(Itemize all on Schedule C and/or Schedule D).......................$ 35,000. 00
/ 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

For further information
contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463
Toll Free 800-424-9530
Local 202-376-3120

12/5/90
iission of fal . erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

FEC FORM 3X
(revised 4187)

INsCITY, STATE and ZIP COCE I' E committee qualIfied £ mislllcandldate
Reporting PeriodBaltimore, Maryland 21201 I (date).

4 TYPE OF REPORT
(a)[] AprIl 15 Quarterly Report Monthly Repast Due On:

o February20 0 June20 C October20
[]Juiy 15 Quarterly Report Q ~r~j~g 0 July20 EJ November20

o April20 0 August20 0 December20
[]October 15 Quarterly Repast 0 ~ 20 0 September20 0 January 31
[]January 31 Year End Report []Twelfth day report preceding _________________

(Type of Election)[] July 31 Mid Year Report (Non-election Yew Only) election on ____________ in the State of ________

[~] Thirtieth day report following the General Election on

D Termination ROPOrt 1L61..9LL. in the State of .Mazy4

(b) Is this Report an Amendment? [] YES W NO

SUMMARY COLUMN A COLUMN B
5. Covering Period 10/1 R /90 through 11/26/90 ThIs Period Calendar Year-to-Date

6. (a) Cash on Hand January 1. 19.9~...............................................~ $ 2,868.32

-~ ~(b) Cash on Hand at Beginning of Reporting Period.................$ 407.28
_______ .~.

(C) TotalReceipts(fromLinel8)..............................$ 150.00 $ 161,696.05
(d) Subtotal (add Lines 6(b) and 6(c) for Column A and.............

Lines6(a)and6(c)forColumnB) $ 557.28 $ 164,564.37

7. Total Disbursements (from Line 28)...............................$ 300.00 $ 164,307.09

8. Cash on Hand at Close of Reporting Period (subtract Line 7 from Une 6(d)) . $ 257. 28 $ 257 .28



Nam 01 Commin~ (in full)
__ Maryland Medical Political Mtion C@ittee

To: 11/26190

(iii)TotalofcontribuilonufromlndMduals 150.00 125,815.00
(b) Political Party Committees..........................__________________ 

____________________

(C) Other Political Committees (such es PACs)...............__________________ ____________________

(d) TOTAL CONTRIBUTIONS (add llta)(III).(b), and (CD.
12. TRANSFERS FROM AFFILIATED/OTHER PARTY COMMITTEES

J4 ,4~J%

13. ALL LOANS RECEIVED........................................................35,000.00

14. LOAN REPAYMENTS RECEIVED.........................

- ~ -

15. OFFSETS TO OPERATING EXPENDITURES (RefundsRebaies, etc.)

16. REFUNDS OF CONTRIBUTIONS MADE TO FEDERAL CANDIDATES ~
AND OTHER POLITICAL COMMITTEES ________________ _______________

17. OTHER RECEIPTS (DividendsInterest, etc.) 881.05

18.TOTAL RECEIPTS(add 11(d), 12,13,14,15, l6andl7) 150.00 161,696.05
II. DISBURSEMENTS 

_________________

19. OPERATING EXPENDITURES...................................................29,619.59

20. TRANSFERS TO AFFILIATED/OTHER PARTY COMMITTEES . . 300.00 22,800.00
21. CONTRIBUTIONS TO FEDERAL CANDIDATES AND OTHER ~ $ -

POLITICAL COMMITTEES 7,000.00

22. INDEPENDENT EXPENDITURES (use Schedule E).............
23. COORDINATED EXPENDITURES MADE BY PARTY COMMITTEES ~ ~

(2 U.S.C. 441a(d)) (use Schedule F)......................................._____________________

24. LOAN REPAYMENTS MADE

25. LOANS MADE......................................

26. REFUNDS OF CONTRIBUTIONS TO: ,,~. , ______________

(a) Individuals/Persons Other Than Political Committees .

(b) Political Party Committees..........................____________________ 
______________________

- (c) Other Political Committees (such as PACs).............
(d)_TOTALCONTRIBUTIONREFUNDS_(add_26(a)._(b)._and_(c)) 

___________________ _____________________

27. OTHER DISBURSEMENTS.............................
~jp.~88 7.50

28 TOTAL DISBURSEMENTS (add 19, 20, 21, 22, 23. 24, 25, 26(d)
and27)..................................................300.00 164,307.09

III. NET CONTRIBUTIONS/OPERATING EXPENDITURES . .* . ..

29. TOTAL CONTRIBUTIONS (other than oans)( from Line 11(d)).
30. TOTAL CONTRIBUTION REFUNDS (from Line 26(d) )
31. NET CONTRIBUTIONS (other than ans)(subtract Line 30 from 29).

32. TOTAL OPERATING EXPENDITURES (from Line 19 )
33. OFFSETS TO OPERATING EXPENDITURES (from Line 15) . __________________ ____________________

34. NET OPERATING EXPENDITURES (subtract Line 33 from 32) __________________ ____________________

1l(a)(l)
1 1(a)(ii)

1 1(a)Qii)
11(b)
11(c)

11(d)

12

13

14

15

16

17

18

19

20

21

22..

23

24

25

26(a)

26(b)

26(c)

26(d)

27

28

29

30

31

32

33

3'



SCHEDULE B ITEMIZED IRSEMENTS
I~i~;~ret. schedule(s) PAGE OF

category of the 1 1
I OeuIIad Summery ~ FOR LINE NUMBER
I 20

Any information copied from such Reports end Statements may not be sold or used by any PV50 for tha purpose of soliciting contributions or for commercial
.. h .~ .- 3-- .h. -~ ~ ~, ~ t.nmml,,a. ga mallets amuss.l~.sbew from slAb committee.

V~ ~ JI'~WT Ulull UUIII~ 111W 11011W @11W 1 *'V ~ --........ ~ -

NAME OF COMMITTEE (in Full)

Maryland Medical Political Action Coumittee
A. Full Name. Mailing Address end ZIP Cods Purpose of Disbursement Contribution Date (month, Amount of Each

American Medical Political to AMPAC for joint fundrais ng~'V* yes.) Disbursement This Period

VAction CommIttee ~ 11/1/90 300.00
1100 Vermont Ave., w Disbursement for: UPrimary U General

Washington. DC @0005 Other (specify) __________

B. Full Name. Mailing Address and ZIP Code PurpoSe of Disbursement Date (month. Amount of Each

day. year) Disbursement This Period

Disbursement for: U Primary ~ General

Other (specify) _____________

C. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day. year) Disbursement This Period

Disbursement for: U Primary jJ General

D. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day. year) Disbursement This Perioc~

)

) ____________________________________________________________________ 
___________________

E. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day. year) Disbursement This Period

Disbursement for: Li Primary U General

Other (specify)
)

F. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

I.

) Disbursement for: Primary [J General
Other (specify)

G. Full Name, Mailing Address and ZIP Coda Purpose of Disbursement Date (month, Amount of Each
day. year) Disbursement This Period

Disbursement for: ~Primary ~General

Other (specify)

H. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

Disbursement for: U...] Primary Li General

Other (specify) __________________________

I. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

Disbursement for: Li Primary Li General

TOTAL This Period (last page this line number only).....................................................................300 . 00



8c~4VOULE
IRwIed 3Iw:j~

Page' of 1 ~
LINE NUMBEiTICL.
(Use separate schedules
for each numbered line)

Idameof Commiste. (In PuKI

Maryland Medcial Pelit$e4 Action Conumi t~m ___________

A. Full Name. Mailing Ad*euan ~tP ~q Legi g~. ~gj Amman Cumulative Payment Balance Outstanding at
Medical & Chirurgical Pacu3.ty ~ LWS To Date Close of This Period

of Maryland I
1211 Cathedral Street 35,000.00 35,000.00

-s~i~p~&~ M~j~d caAt~Ipe.ff,): ______ _____________

0 Secured
Terms: Dete Incurred ~ ~,a Due .4/4,.,L94...... Insereat Raw 44..%hr) ____________

List All Endoreers or Guaraneors (If enyl en Item A

1. Full Name. Mailing em andWCwd Name of Employer
j ~

~

Amount Guaranwad Outstanding:
___________________________________________________________ s ~J;r'tt!i~s .. **~~ ~ #4 ~ .~ j

2. Full Name, Mailing Addeess and ZIP Code ., ... ~ ~1~

I..'

Oupation ~ EJ~

Amount Guaranteed Outstanding: -' I ~

3. FulIName.MailngAddressandZlpCode NsmeofEmeloyer "'?~~'4

-~ I. ~-i -

Occupation -

* - . .*

Amount Guaranteed Outstanding '

___________________________________________________ $

8. Full Nome. Mailing Address and ZIP Code of Loan Source Original Amount I Cumulative Payment Balance Outstanding at
of Loan To Data Close of Thss Period

Election: OPrimary UGeneral OOther (specify):

Terms: Date Incurred Date Due Interest Rate %iaprl 0 Secured

List All Endorsers or Guarantors (if any) to Item B

1. Full Name. Mailing Address and ZIP Code Name of Employer *~ ~

*4% i.
2 A.d.~I' ~

Occupation . - *

;i-I~. ~
Amount Guaranteed Outstanding. . '~tI~ W

2. Full Name, Mailing Address and ZIP Code Name of Employer . .

___________________ ~

Occupation - If * *~ -

Amount Guaranteed Outstanding -~ 4~T$ .t. *~~* s.Ai.t~4. *~

3. Full Name. Mailing Address and ZIP Code Name of Employer '~ ~

.L ~" P

Occupation *~ '4~'.& ~%F
_____________________ ..~~UY;tizIt ~'it

Amount Guaranteed Outstanding ~ ~

______________________________ $ __________ __________

SUBTOTALS This Period This Page (optional)...................................................

TOTALS This Period (lest page in this line only)..................................................

Carry outstanding balanes only to LINE 3. Sehedule D. for this line. if 0 Salindule D. carry forward to appropriate line of Seminary.

0

C)
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A

1. NAME OF COMMITTEE (In MI)

Maryland Medical Political Action Coinsittee

KEC :~lt

~E[KVtAt (Lit f!'Th ~QN

MM

9ItIAYIO AtlIO:52

ADDRESS (number and street) [] Check W diflerent Utert previously rpoiiod 2. FEC IDENTIFICATION NUMBER

1211 Cathedral Street C00002501
CItY, STATE and ZIP CODE 3. [] This committee qualified as a mutticandidate

committee DURING THiS Reporting Period
Baltimore, Maryland 21201 on (date).

4. TYPE OF REPORT
(a)[] ApiliSQuarterfyReport Monthly Report Due On:

C Febuary20 C June20 I] October20D July15 Quarterly Report C March20 0 July20 C November20
C April20 0 August20 C December20II] October 15 Quarterly RePort C M~20 C Sepember200 January31

~ January 31 Year End Report []Twe~tt~ day report preceding
(Type of Eleciion)

D July 31 Mid Year Report (Non-election Year Only) election on _____________ in the State of _________

D rhirtieth day report following the General Election on
~ Termination Report ____________ in the State of ____________

(b) Is this Report an Amendment? ~ YES NO

SUMMARY COLUMN A COLUMN B
5. Covering Period 11 /27 /gp through 12131 ~ This Period Calendar Year-to-Date

6. (a) Cash on Hand January 1, 1 991L............................................ $ 2,868.12

(b) Cash on Hand at Beginning of Reporting Period..................$ 257.28 . -I
(C) TotalReceipts(fromLinel8)..............................$ 59,603.01 $ 221,299.06
(d) Subtotal (add Lines 6(b) and 6(c) for Column A and

Lines6(a)and6(c)forColumnB) $ 59,860.29 $ 224,167.38
7. Total Disbursements (from Line28).............................T $ 45,038.40 $ 209,345.49

8. Cash on Hand at Close of Reporting Period (subtract Line 7 from Line 6(d)) . $ 14,821.89 $ 14,821.89
9. Debts and Obligations Owed TO the Committee For further

(Itemize all on Schedule C and/or Schedule D) I $ contact: information
-f Federal Election Commission10. Debts and Obligations Owed BY the Committee

(Itemize all on Schedule C and/or Schedule D).......................$ 999 E Street. NW
Washington. DC 20463/ certify that / have examined this Report and to the best of my knowledge and belief Itis true. correct Toll Free 800-424-9530and complete. Local 202-376-3120

Type or Print Name of Treasurer

V. R~rr-fc~nnY
I Siyn,~,tiirpnf~ro 2ck*~r \ I Date

1/29/91

NOT ubmission Se. erroneous, or incomplete information may subiect the person signing this Report to the penalties of 2 U S C §437g

FEC FORM3X
(revised 4 87)

~r#.aI.d CommA
mary Page)

'0

r~)

N

0
iq.
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S

4

Name of Committee ~in full) g Report wring the Period
Maryland Medical Poltical Action Committee From: 11/27/90

To: 12/31/90
I. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM..................
(a) Individuals/Persons Other Than Poltical Committees.

(I) Itemized (use Schedule A)...................
(ii) Unitemized.............................
(iii) Total of contributions from individuals..........

(b) Political Party Committees......................
(C) Other Political Committees (such as PACe)............
d) TOTAL CONTRIBUTIONs add 11 III. , and c .

12. TRANSFERS FROM AFFILIATED/OTHER PARTY COMMITTEES

13. ALL LOANS RECEIVED................................

14. LOAN REPAYMENTS RECEIVED.........................

15. OFFSETS TO OPERATiNG EXPENDITURES (Refunds.Rebates. etc.)
16. REFUNDS OF CONTRIBUTIONS MADE TO FEDERAL CANDIDATESN. AND OTHER POLITICAL COMMITTEES.................

17. OTHER RECEIPTS (DividendsInterest, etc.)..................

18. TOTAL RECEIPTS (add 11(d), 12, 13. 14, 15, 16 and 17).........

COLUMN A

~fl ~fV~ AlJ~
3

'J'JJ.~JLII. DISBURSEMENTS 
_________________

19. OPERATING EXPENDITURES...................................10,038.40 39,657.99

20. TRANSFERS TO AFFILIATED/OTHER PARTY COMMITTEES . 22,800.00
21. CONTRIBUTIONS TO FEDERAL CANDIDATES AND OTHER

POLITICAL COMMITTEES 7,000.00
22. INDEPENDENT EXPENDITURES (Use Schedule E).............
23. COORDINATED EXPENDrrURES MADE BY PARTY COMMITTEES ~ -

(2 U.S.C. 441a(d)) (use Schedule F....................)
24. LOAN REPAYMENTS MADE....................................35,000.00 35,000.00

* ~ ~25. LOANSMADE......................................
26. REFUNDS OF CONTRIBUTIONS TO: .~:'1 ~ *~ _____________________

(a) Individuals/Persons Other Than Political Committees . _____________________

(b) Political Party Committees.........................
(C) Other Political Committees (such as PACs).............
(d) TOTAL CONTRIBUTION REFUNDS (add 26(a), (b). and (C))

27. OTHER DISBURSEMENTS 
.~'.. I..

104,887.5028. TOTAL DISBURSEMENTS (add 19, 20,21,22,23.24.25.26(d) 45,038.40 209, 345.49
and 27)

III. NET CONTRIBUTIONS/OPERATING EXPENDITURES 
. . ~.

29. TOTAL CONTRIBUTIONS (other than ans)( from Line 11(d)).
30. TOTAL CONTRIBUTION REFUNDS (from Line 26(d)) ________________

31. NET CONTRIBUTIONS (other than Ioans)(subtract Line 30 from 29).

32. TOTAL OPERATING EXPENDITURES (from Line 19) _________________ ___________________

33. OFFSETS TO OPERATING EXPENDITURES (from Line 15) . _________________ __________________

34. NET OPERATING EXPENDITURES (subtract Line 33 from 32) __________________

COLUMN B
Calendar Year-To-Date

59,565.00 ~1 185,380.00
59,565.00 J 185,380.00

nfl 1R~ 2Qf~ nfl

I 38.019 4

ThnAtvAn

919.. 17

18

19

20

21

22

23

24

25

26(a)
26(b)

26(c)

26(d)

0
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UCH~DULE A RSOUIPV

Any Information copied from much RaperWnd wumome may ant seeM at maui by
purposes, other tItan wing the flame and ad*eu ef any pelkicol oommkwe esmeliels oenplbwlaaa f.uu0

Kageryof the

ummary Pap FOR LINE NUMBER

ollulting @ontrebtatloni or for commercial

NAME OP COMMITTEE (In Full)

Maryland Medical Political Action Cournittee
Date (month.my - S U

A. PuN Memo, Mailing Aidramami ElPOede
Chase lank of Maryland
10 East Baltimore Street
Baltimore. Maryland 21201

Receipt Fort U Primary
Fl Other (mpeeify):

UG

Name of Empisyar

I Interest
day, year)

12/31/90

~amW ym.gs.Om~* I

Amount of Each
Receipt this Period

38.01

5. FuN Name, Mailing maui 2W Code Nuue of Enuployar Date (month, Auitawtt of Each

day. yew) Receipt them Period

_____________________ Oceupeuco
Receipt For: Li Prlmnwy Li ~

flOther (specify): Aggregose Veer-to-Date S
C. Full Name, ~llng Address and ZIP Coda Name of Employar Date (month, Amount of Each

day. year) P.ecept this Pertod

___________________________________________________ Occupation
Receipt For: [j Primary U General~*7 Other (specify): Aggregate Year-to-Out. S ___________________

D. Full Name. Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each

da.', year) Receipt this Period

__________________________________________________ Occupetion
Receipt For. U Primary [j General ___________[7 other (specify): Aggregate Year-to-Date $
E. Full Name. Mailing Address and ZIP Coda Name of Employer Date (month, Amount of Each

day, year) Receipt this Peiiod

______________________________________________________ Occupation
Receipt For: (j Primary U General[7 Other (specify): Aggregate Year-to-Date $
F. Full Name, Mailing Addremm and ZIP Code Name of Employer Date (month. Amount of Each

day, year) Receipt this Period

___________________________________________________ Occupation
Receipt For: U Primary jj General

[]Other (specify I: Aggregate Year-to-Date $ ____________________

U. lull Name, Mailing Address and ZIP Coda

Receipt For:

[~1 Other (specify):
J Primary U General

Name of Employer

Occupation

Aooreaat. Y.ar-tn-flnt. '~ C

Date (month,
day, year)

Amount of Each
Receipt this Period

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

TOTAL This Period (last page this line number only).......................................................................38. 01



'I

SCHEDULE B rS 5@sh@diil*(5) PAGE OF.* ~h.

@aWlledSunwYtaryPRIie jFOR LINE NUMBER

Any information copied from such Reports and Statements may not be sold or used ~, ~ ,e.'wn for 0~e purpose of soleitng contributtoni or for commercial
PUrDOS*5. other than using the name end address of any political committee to solicIt mOtC)bUtlOEIS frih IsseIt comm.t tee.

NAME OF COMMITTEE (in Full)

Maryland Mecialc Political Action Committee
A. Full Name. Mailing Addrau and ZIP C.da Purpose of DiOburSUSIVIt Dale (month, Amount of Each

Rif kin, Evans and Silver day, year) Disbursement This Period
575 S. Charles St., Ste 200

21201 DisbursementfrzUPrlmaryU General 12/19/90 2,105.85
Baltimore, Maryland Other (specify) ______________

S. Full Name, Mailing Addrm and ZIP Coda Purpose of Disbursement Dale (month. Amount of Each

Medical & Chirurgical Faculty day, year) Disbursement This Period
1211 Cathedral Street Interest on Loan 12/19/90 962.49
Baltimore, Maryland 21201 Disbursamentfor:LJPrlntarv LJoaneral 12/27/90 213.89

Other (specify)
C. Full Name, Mailing Address and ZIP Cede Purpose of Disbursement Date (month. Amount of Each

day, year I Disbursement This Period
Jay's Tavern, Inc. Meeting Expense
1309-11 North Charles Street 12/21/90 283.98
Baltimore, Maryland 21201 Disbursement for: ~JPrimary LJGeneral 12/21/90 3,293.13

D. Full Name. Mailing Addems and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day, year) Disbursement This Perioc'

Rif ken, Evans & Silver
575 S. Charles St., Ste 200 Legal Fees 12/31/90 I 3,179.06

Disbursement for: ~JPrimary LJGeneraIBaltimore, Maryland 21201 Othrsfy ___________________________

E. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day, year) Disbursement This Period

Disbursement for: U Primary [,,j General
Other (specify) _______________ _______________________

F. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day. year) Disbursement This Period

Disbursement for: Primary [j General
Other (specify) _______________________

G. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

day, year) Disbursement This Period

Disbursement for: U Primary [j General

Other (specify) _______________ ________________________

H. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

Disbursement for: ~,j Primary ~,j General
Other (specify)

I. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Dsbursement This Period

Disbursement for; U Primary LjGenera
Other (specify)

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

TOTAL This Period (last page this line number only)...................................................................10 ,038 .40

0



9

- SCHEDULE B DISSURSEMENT$ for each category of the

Cetalled Summary Page

PAGE OF
1 1

FOR LINE NUMBER
24

Any Inform~eon copied from such Reports and UMfanents may not be sold or used by an~ parson for the purpose of soliciting contributions or for commertI purposes, other than using the name ~i address ef any politIcal commlttse to solicIt gOAtfibutlofiS from such committee.
NAME OP COMMITTEE (I. Pull)

Maryland Medical Political Action Conuittee
~. UDate (month. Amount of Each

A. PuN Name, Mailing Addreu end ZIP Cede

Medical & Chirurgical Faculty
1211 Cathedral Street
Baltimore, Maryland 21201

Purpose of Dlebweememt

Loan Repayment
Disbursement for: ii Primary ~ General

Other (specify)

day, year)

12/21/90

Disbursement This Peru

35,000.00

U. Full Name, NailIng Address and ZIP Cede Purpose of Disbursement Date (month. Amount of Each
day, year) Disbursement This Perk,

C. Full Name, Mailing Addrm and ZIP Cede Purpose of Disbursement Date (month. Amount of Each
day. year) Disbursement This Perio

Disbursement for: U Primary U General
Other (specify) ______________ ____________________

D. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount uf Each

day. year) Disbursement This PerI(
Disbursement for: U Primary U General

Other (specify) I _____________________

E. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date fmonth. Amount of Each

[p~bursement for: [j Primary U General day, year) Disbursement This Perio
Other (specify) ______________________

F. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

day, year) Disbursement This Perio

Disbursement for: U Primary [J General
Other (specify) ________________

G. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day. year) Disbursement This Peria

Disbursement for: [,,J Primary ~J General
Other (specify)

H. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each

day. year) Disbursement This Perio

Disbursement for: [J Primary Li General
Other (specify)

I. Full Name, Mailing Address and ZIP Coda Purpose of Disbursement

Disbursement for: Li Primary
-] Other (specify)

W General

Date (month,
day, year)

Amount of Each
Disbursement This Perio

-i I

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

TOTAL This Period (last page this line number only)..................................................................35 3000 00

o



IRvImd 3/30)
Pep2  of' for
LINE NUMRE~T]I
(Use separate schedules
for each numbered line)

-Election: OPrimary OGenergl 000mev (eelyl: _____________ ____________ _____________

Terms: Date Incurred ILhl.2L... aet. cue &.LLI..9.L..... bsseeasq nate .......LL.'i4a.r) 0 Secured

Lilt All Endorser, or Guarantars Elf intiny) tO Iteto A

I. Full Neme Mailing Addrgse and ZIP Cede Name of Employer

Ontupation

Amount Guaranteed Outstanding:

2. Full Name. Mailing Address and ZI Code Name of Employer

Occupation

Amount Guaranteed Outstanding:

.w43. Full Name Mailing Address and ZIP Code Name of Emislover

4,~*

Occupation

Amount Guaranteed Outstanding:
S

B. Full N3me. Mailing Address and ZIP Code of Loan Source Original Amount Cumulative Payment Balance Outstanding at
of Loan To Date Close of This Period

Election: 0 Primary OGeneral OOther (specify): _________________ I
Terms: Date Incurred. Date Due Interest Rate %(apr) 0 Secured

List All Endorser, or Guarantor, (if any) to Item B I'

1. Full Name. Mailing Address and ZIP Code Name of Employer .- 4,i.p. iri~

Occupation

Amount Guaranteed Outstanding:
$2. Full Name Mailing Address and ZIP Code Name of Employer

%~V~ ~. S-i~

Occupation .. i, ~
4 <>~.. ~

* ,
Amount Guaranteed Outstanding

S
3. Full Name. Mailing Addrrs and ZIP Code Name of Employer ~

Occupation ~ a'~. ~ - '.~-

Amount Guaranteed Outstanding: A *j

__________________________________ S ~.4 : -

-. p~-.SUBTOTALS This Period This Page (optional)........................................

TOTALS This Period (last page in this line only).......................................

Carry outstanding belanca only to LINE 3. Schedule D. for this line. ft no ScheduleD, carry forward to appropriate line of Seminary.

a



.MARYLNATInNAIDAW Ii7~A1j~ 3 ~
sA~cP4AuicM~cofnp.,,, N ___________________

I 07/31'90
MD MEDICAL POLITICAL ACTION
COMMITTEE
1211 CATHEDRAL ST 

-
BALTO tID 21201

COMMERCIAL CHECKING STATEMENT

- - r:oInIINC ~ALA~CE 
- 7,302.12 -

2 DEPOSITS/CREDITS 
-"--'.'-~ 37,500.00

INTEREST PAID .00
35 CHECKS/DEBITS 38,300.00
0 SERVICE CHARGES/FEES .00

ENDING BALANCE 6,502.12

CHECKING TRANSACTIONS

CHECKS AND DEPOSITS AND ACCOUNTDATE TRANSACTION DESCRIPTIOJ OTHER DEBITS OTHER CREDITS BALANCE

08/02 DEPOSIT

2.500.00.- 8,~02.~208/02 CHECK 3053
08/06 CHECK 3019
08/07 DEPOSIT

35,OOo.oo.,' 43,002.12
08/10 CHECK 3063 3,00000 '.0.002.12C) 08/10 CHECK 3064 1,000.00 39002.1208/13 CHECK 3070 2,500.00 36,502.1208/13 CHECK 3073 1,000.00 35,502.1208/13 CHECK 3082 1,000.00 34,502.12~-.AP/13 CHFCIC 3"'6 1,00000 33,502.12 -08/1'. CHECK 3072 2,500.00 31,002.1208/1'. CHECK 3065 1,000.00 30,002.1208/14 CHECK 3084 250.00 29D752.1208/15 CHECK 3074 1,000.00 28,752.1208/16 CHECK 3067 2,500.00 26,252.1208/16 CHECK 3069 1,000.00 25,252.1208/16 CHECK 3075 1,000.00 24,252.1208/16 CHECK 3076 1,000.00 23,252.12- 08/16 CHECK 3077 1,000.00 22,252.1208/16 CHECK 3043 500.00 21,752.1208/16 CHECK 3060 500.00 21,252.1208/16 CHECK 3078 500.00 20,752.1208/16 CHECK 3083 500.00 20,252.1208/17 CHECK 3081 1,000.00 19,252.1208/17 CHECK 3089 1,000.00 18,252.1208/17 CHECK 3054 250.00 18,002.1208/17 CHECK 3085 250.00 17,752.1208/20 CHECK 3079 500.00 17,252.12REVIEW THIS STATEMENT CAREFULLY. SEE REVERSE SIDE FOR IMPORTANT INFORMATION

PLEASE NOTIFY YOUR MARY? A~jfl ~ D . -- .. ~. -.-....
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m~w~
A9tm~ - ~AW

ALAN N RIFK)N
GERARD K. EVANS
EDGAR P. SILVER'
JOEL D. RONNER
JEAN S FUGETY, JR.~
STEPHEN C. SUCRINSHAM
MICHAEL V. JONANSEN

SMSEN oeemcv a~ C@4AIWA
AND PENNS~L~AWIA SAN
COUNML

July 26, 1991

Ms. Mary Takeer
Federal Elections Commission
Off ice of the General Counsel
Room 659
999 E Street, N.W.
Washington, D. C. 20463

Dear Ms. Takser:

.~uoYw -

SALVIU. S~Y~ mae

~00
PANi 181 ~

Please find enclosed the doc~~ntati.on you requested to verify
that the Maryland Medical Political Action Committee operated two
separate bank accounts, one for federal elections end one for state
and local elections. You will find enclosed copies of bank
statements for the period requested as well as campaign fund report
summaries for the State of Maryland.

I hope that this satisfies your need for information so that
Ehis matter can be finally resolved. Should there still be issues
outstanding, we would like to retain the option of seeking
conciliation. For your information, the Treasurer of the PAC was
advised by the Commission to include state and local campaign
contributions on the federal form even though they were made from ~
a separate account.

Sincerely,

St~phen C. Buckinlham
Legal Counsel
Medical and Chirurgical Faculty

of Maryland

0
C,

SCB/bml
Enclosures

.411 IVY LAN * SUITE ~6
3NLY, MARYLAND 20770

?flgPM@WE~ 4201)4412000
PAN: 4201)4412006
~ o~c~
8*4 MAIN STRUT

AUNAPOUS. MARTIANS *140
yES,5PW@NS~ (201) 8064604

PROM SALTUMRU: 420)) 0744208
PROM WASKINSTON: 420W) 6064803

PAN: 204)0744206

c,~
0 --- C-

'a
:11

z

0
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MD MEDICAL POt
COMMITTEE
JOSEPH J HARRI
1211 CATHEDRAl
BALTO MD 21

'V NATIONAL BAMC * 1r_ _ 6116032!~~~2~IILpF - __I ~u4ANOM~U~

11/30/90 12/31/90 0
.ITICAL - ... f&* ILIO A'

ACTION ~Kft5~iT3DJAMO'~J99L
ESON TREAS
* ST
1201

c~ '-

L.

b..

0

COMMERCIAL CHECKING STATEMENT

BEGINNING BALANCE 505.27
o DEPOSITS/CREDITS .00

INTEREST PAID .00
0 CHECKS/DEBITs .00
O SERVICE CHARGES/FEES .00

ENDING BALANCE 503.27

CHECKING TRANSACTIONS

CHECKS AND DEPOSITS AND ACCOUNTDATE TRANSACTION DESCRIPTION OTHER DEBITS OTHER CREDITS BALANCE

~ NO ACTIVITY THIS STATEMENT PERIOD ~M

REV)EW THIS STATEMENT CAREFULLY. SEE REVERSE SIDE FOR IMPORTANT INFORMATION.
PLEASE NOTIFY YOUR MARYLAND NATIONAL BANK BRANCH OF ANY ADDRESS CHANGES OR ERRORS IN ThIS ACCOUNT, OR CALL OURRETAIL INFORMATION CENTER. IN BALTIMORE (244-6000) OR TOLL FREE 1-aoo-4g2-RAM~

It)



M~D INAllONAL BANK go
LI AA MNC N ANOAL COflIpW~y , I

I 10/51/90 I 11/30/90 I 1

MD MEDICAL POLITICAL ACTION
COMMITTEE
JOSEPH J HARRISON TREAS
1211 CATHEDRAL ST
BALTO MD 21201

COMMERCIAL CHECKING STATEMENT

BEGINNING BALANCE 183.27
2 DEPOSITS/CREDITS 620.00

INTEREST PAID .00
1 CHECKS/DEBITS 300.00
0 SERVICE CHARGES/FEES .00

ENDING BALANCE 503.27

CHECKING TRANSACTIONS

CHECKS AND DEPOSITS AND ACCOUNT
DATE TRANSACTION DESCRIPTION OTHER DEBITS OTHER CREDITS BALANCE

11/01 DEPOSIT 150.00 333.27

11/07 CHECK 153'. 300.00 33.27

11/29 DEPOSIT '.70.00 503.27

CHECK SUMMARY

NO. DATE AMOUNT NO. DATE AMOUNT NO. DATE AMOUNT

153'. 11/07 300.00 -

REVIEW THIS STATEMENT CAREFULLY. SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

PLEASE NOTIFY YOUR MARYLAND NATIONAL BANK BRANCH OF ANY ADDRESS CHANGES OR ERRORS IN ThIS ACCOUNT. OR CALL OURI RETAIL INFORMATION CENTER. IN BALTIMORE 244-6000), IN THE WASHINGTON SUBURBAN AREA (982-7111). OR IN MARYLAND (1-B00-492.BANK)

0



~AND NA~ONAL
BAMC

NNM40*t Coenpany
~wmnt voutogrow' OF - 61160321

I -

90 I 10/31/90 _ iiIICIIVEDNOVO 6I9~
MD MEDICAL POLITICAL ACTION
COMMITTEE
JOSEPH J HARRISON TREAS
1211 CATHEDRAL ST
BALTO MD 21201

COMMERCIAL CHECKING STATEMENT

BEGINNING BALANCE -- - 2,083.27
1 DEPOSITS/CREDITS 2,751.27

INTEREST PAID .00
2 CHECKS/DEBITS ~,651.27
0 SERVICE CHARGES/FEES .00

ENDING BALANCE 183.27

CHECKING TRANSACTIONS

CHECKS AND DEPOSITS AND ACCOUNT
DATE TRANSACTION DESCRIPTION OTHER DEBITS OTHER CREDITS BALANCE
10/09 CHECK 1533 1,900.00 183.27
10/15 DEPOSIT 2,751.27 2,93'..Y.
10/25 DEBIT MEMO 2,751.27 183.27

CHECKING EFT (ELECTRONiC FUNDS TRANSFER) SUMMARY

TRAN TRAN TRANSACTION POST TRANSACTION
CODE TRANSMITTAL DESCRIPTION DATE DESCRIPTION DATE AMOUNT

EFT TRANSFER TO CHECKI NG 102590 $GSN~i2270O01 1025 2,751.2

CHECK SUMMARY

NO. DATE AMOUNT NO. DATE AMOUNT NO. DATE AMOUNT
1533 10/09 1,900.00

REVIEW THIS STATEMENT CAREFULLY. SEE REVERSE SIDE FOR IMPORTANT INFORMATION.
PLEASE NOTIFY YOUR MARYLAND NATIONAL BANK BRANCH OF ANY ADDRESS CHANGES OR ERRORS IN THIS ACCOUNT. OR CALL OURRETAIL INFORMATION CENTER IN BALTIMORE (244-6000), IN THE WASHINGTON SUBURBAN AREA (982-7111), OR IN MARYLAND (1-800-492-BANK).

0
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WAND NATIONAl. BANK ~ -,-.___

I ~NC ~IMCOmpeny
~AMwmnt~oejtogrow ~.

mm,... I I I

I 08/31/90 I 09/28/90 I ol

MD MEDICAL POLITICAL ACTION
COMMITTEE
JOSEPH J HARRISON TREAS
1211 CATHEDRAL ST
BALTO MD 21201 IICBJVEDOCTO 31990

COMMERCIAL CHECKING STATEMENT

BEGINNING BALANCE 2,083.~7
0 DEPOSITS/CREDITS .00

INTEREST PAID .00
0 CHECKS/DEBITS .00
0 SERVICE CHARGES/FEES .00

ENDING BALANCE 2,083.27

CHECKING TRANSACTIONS

CHECKS AND DEPOSITS AND ACCOUNT

DATE TRANSACTION DESCRIPTION OTHER DEBITS OTHER CREDITS BALANCE

XM NO ACTIVITY THIS STATEMENT PERIOD ~

* REVIEW THIS STATEMENT CAREFULLY. SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

* PLEASE NOTIFY YOUR MARYLAND NATIONAL BANL< BRANCH OF ANY ADDRESS CHANGES OR ERRORS IN THIS ACCOUNT, OR CALL OUR
* RETAIL INFORMATION CENTER. IN BALTIVO~E THE WASHINGTON SUBURBAN AREA (982-7111), OR IN MARYLAND (1-8OO-4~2.BANK~.
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MD MEDICAL POLITICAL ACTION
COMMITTEE
JOSEPH J HARRISON TREAS
1211 CATHEDRAL ST
DALTO MD 21201

COMMERCIAL CHECKING STATEMENT

BEGINNING BALANCE 2,083.27
0 DEPOSITS/CREDITS .00

INTEREST PAID .00
0 CHECKS/DEBITS .00
0 SERVICE CHARGES/FEES .00

ENDING BALANCE 2,083.27

CHECKING TRANSACTIONS

CHECKS AND DEPOSITS AND ACCOUNT
DATE TRAHSACTION DESCRIPTION OTHER DEBITS OTHER CREDITS BALANCE

X~ NO ACTIVITY THIS STATEMENT PERIOD M~

REVIEW THIS STATEMENT CAREFULLY. SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

* PLEASE NOTIFY YOUR MARYLAND NATIONAL BANK BRANCH OF ANY ADDRESS CHANGES OR ERRORS IN THIS ACCOUNT. OR CALL OUR
m RETAIL INFORMATION CENTER: IN RALTI'.'O~E 2.4 60301, IN THE WASHINGTON SUBURBAN AREA (982.7111). OR IN MARYLAND (1.800-492-BANK).

I 07/31/901

---- ~ -J

_lOF 611603~

08/31/90



O OIIASE W
Chase Bank or 1~tauyIand
10 East Baltimore Street * Baltimore. MD 21202

Customer SsIn £84
24-Hour Re

Direct Inquiries To:
irvicg: 1.800-242-7325

~eIine: 14004547283

MARYLAND MEDICAL PAC HARD
1211 CATHEDRAL ST
BALTIMORE MD 21201

STATEMENT DATE:

ACCOUNT NUMBER:

TAX ID NUMBER:

12131190

240101725

52-1233300

MM 240101725 ************************** ~

~ ACCOUNT -- AMOUNT - BALANCE

DATEOESCRIPTION----------------------------

11/30 BALANCE FORWARD ------------------------
74.66

12/17 DEPOSt~ 29,400.00 29,414.66

~ 12/21 WITHOIIAWAL i7.O00.00' 12,474.66

12128 INTEREST PAID 37.61 12,512.27

SERVICE CHARGE 5.00 12,507.27

~RATE SUMMARY
DATE Lz..~S222 11L000~hMfl~UE

r-.. 11/27 5.2001 5.350%
12/04 5.200% 5.3501

~ 12/11 5.2001 5.350%

12/18 5.2001 5.350%
0
I4!REVIOUS............STATEMENT INTEREST SERVICE

DATE BALANCE + DEPOSITS 4 PAID - DEDUCTIONS - CHARGE

-~1/30/90 74.66 29,400.00 37.61 17,000.00 5.00

ENDING
- BALANCE

12,507.27

.~.************.a******** SUMMARY OF ACCOUNTS

AP ACCOUNT TAX-ID-NBR BALANCE RATEI YTD-INT YTD-PENALTY MATURITY

'~SV 240101725 521233300 12,507.2? 5.350 531.72

IMPORTANT NOTICE
TO ALL DEPOSITORS

THE ENCLOSED ADDITIONAL TERMS AND AGREEMENTS APPLICABLE TO

WIRE TRANSFERS WILL BE EFFECTIVE JANUARY 1. 1991. PLEASE SEE THE

ENCLOSED BROCHURE.

SEE REVERSE FOR IMPORTANT INFORMATION - PLEASE RETAIN FOR YOUR RECORDS



CHASE~0
Chase Bank of Maryland
10 East Baltimore Street * Saltimare. MO 21202

~W Direct Inquiries
Customr 8u1 & Service:

24-Hour RateIlne:

RICIIVIPOECO GISUD

To:
1400.242.7325
1400.654.7263

.~ AIULANt) ?'EDICAL PAC NAi~D
ieii CATHf.Q~AL Si

~ALTIiiO~E ~1D eieui ACCUIJNI r*UMti~:

ill ~UVfIJ

e~uiui ~

1A~ ID NuMt~K: >e-le.~j.~uu

"PI *********************** SAVIUtS A~COURT_1~4U1U'!!L~...
r~D~scuPTIoN - A('WU'41 - ~ALANL~

1~'/ ii ~L/'.~C! FWwAf~D -,

y

E ~2 - - ... ~z 2~1t~~.LLI~

5 ~ ~ * i)LL~

?( ', .~UZ ~

;Ar~ AL~'~Cr +

** *** *** **

ACCUBJ ~T
2 U 1 ;j 1 f

~t ~' ITS
ecu

Ii~~I ~LS1
4~ ID

~D~KV I C'~
- O~DIJCrIUNS -

*uU

******** s~'u~io'~r or ~cc~u~rs ~

L',ALA\CF: '~AT~Z YTL)-I.41 Y19i''NALIY

~4 ~) I ~I b
- ~AL4NL~

(L *

* * * * *
~ Pt I U ~'C I I

L -IA ~i ~L I"'-
T'~t '*A~T

CIA LIAc., F ~CM CAA~.. ~A~JK
F )~-~i~ S "IF Cr''t~tT 1) )~u' I! C~1

C. :~J I LNT r U

*A I- F-V AED ~'AI~ JU

i- ~ Y'2U
LrLL 1~

P~JNAL uN'
t~Y jr~ USE C'

OF '~ARYLA~D~

11 LI~I1

I T~4~'~ eui;~

~UDIF TODAY!
P (,IV~S Y'JU
Al UK~

*LUwu.~ A ()~

IS *UV*~'~ t-''~IA
U'JNt !

l)~iPY !

AUVANIAI.~S UIk1~A<
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UV9~

r A 1 19 ~ NI S

I AIL~.r

SEE REVERSE FOR IMPORTANT INFORMATION - PLEASE RETAIN FOR YOUR RECORDS

N. OAF

Nd)

11~

r~ Hf
111

c-ri 11/

T)
**

,~ p

sv



a w
(hase Bank of Maryland
10 Ernst Baltimore Street * BaltImore, MD 21202

sa
Direct Inquiries To:

Customer Uses & Service: 1-800442-7325
24-Hour RatelinO: 1.800454.7263

RIc0 Q

MARYLAND MEDICAL PAC HARD
1~11 CATHEDRAL ST
BALTIMORE MD 21201

STATEMENT DATE:

ACCOUNT NUMBER:

TAX ID NUMBEN:

1U1311'#U

e~ui ul i~

~t-iesssuu

MM ********************** SAVINGS ACCOUNT Z4OTO1fl~ ******~~

DATEDESCRIPTIO~.,..*..,..~ AMOUNT - UALANC~

U91~8 BALANCE FORWARD ~--)
10/09 WITHDRAWAL ~.vUUeUU-

c'..j 11101 INTEREST PAID S.(,
SERVICE CHARGE ~.Uu- (V.S~

RATE SUMMARY
DATE ~ 11~~..AtLLUe
09I~ 5.~UOX ~.S~LiZ

N. 10102 5.~0OZ 5.3~UZ

1~JI3U ~.2UU%

0

*~PREVIOUS...~.STATEMENT INTEREST SERVICE
DATE BALANCE + DEPOSITS * PAID DEDUCTIONS - CHARGE

-j39IZ8I9U 2.9~U.~5 .00 .5.11 e.9UU.ULJ

END [MG
- dALANCE

-********************* SUMMARY OF AC COUNTS ************t**************~~*~*****

AP ACCOUNT TAX-ID-N6R SALANCE RATEZ YTDINT YTD-PENALTY MAIUR1~
2401O17~ ~1~533UU 1Y.S~ ~ 4Y3.If

CHASELINE PERSONAL LINE OF CREDIT:
THE SMART WAY TO USE CREDIT TODAY!

CHASELINE. FROM CiIASE BANK OF MARYLAND. GIVES YOU ADVANTAGES OJH~R
FORMS OF CREDIT DONT! CHECK THESE FEATURES:

*$1U-S~UaUtJIJ CREDIT LIMIT *LO~ER MONTHLY PAYMEtdIS
*CONVENIENT TO USE *QUICK APPROVAL PROCESS
*A P~EFERRED RATE JUST THREE POINTS OVER PRIME. WITH $~~~UU

'JR MORE IN ANY CHASE DtPGSIT ACCOUNT!
FOR YOUR CHASELINE APPLICATION AND FULL DETAILS.

CALL 1-~UU-~4~-1i~. TODAY!

SEE REVERSE FOR IMPORTANT INFORMATION - PLEASE RETAIN FOR YOUR RECORDS



O CHASE
Chase Bank of Maryland

10 East Baltimore Strast * Baltimore, MD 21202

Direct inquiries To:
Custonwr 8e~O6 & S.rvICS 1-80O~242-7325

2444our RateIInS 1-8O0~654-7283

MARYLAND MEDICAL PAC HARD
1211 CATHEDRAL ST
BALTIMORE MD 21201

STATEMENT DATE:

ACCOUNT NUMBER:

TAX ID NUMBER:

09/e?319U

24U101 1Z~

52-1233300

MM ********************** SAVINGS ACCOUNT Z40101725 *****~"~~

DATE .,...,... AMOUNT DESCRIPTION... .U.I4.,l.EEml,-----------BALANCE

08131 BALANCE FORWARD-----------------------------------2,967.41
09128 13.08 INTEREST PAID

M)
RATE SUMIARY

0 DATE
08128 5.200% 5.350%
09/05 5.200% 5.350%Q...:A222 11t~2L.&MLUe
09/11 5.200% 5.350%
09/18 5.200% 5.350Z

r~ 09/25 5.200% 5.3502

)PREVIOUS............STAT~31ENT INTEREST SERV[CL

DATE 3ALANCE + DEPOSITS + PAID - DEDUCTIONS - CHARGE

~08I31190 2.967.4? .00 13.ws .uo .uU

END ING
- BALANCE

***** SUMMARY OF ACCOUNTS *************************************

DAP ACCOUNT TAX-ID-NBR BALANCE RATEZ YTD-INT YTD-PENALTY MATURIT

SV 240101725 521235300 2,980.55 5.350 490.UU

IMPORTANT NOTICE:

EFFECTIVE JULY 29. 1990. dANK AND SAVINGS ASSOCIATION INSURANCE WILL

BE COMBINED UNDER THE FEDERAL DEPOSIT INSURANCE CORPORATION(FDIC).

(NEW REGULATIONS ARE ENCLOSED.) CHASE CUSTOMERS ARE FDIC-INSURED.

YOUR FOIC 9ENEFITS WILL NOT CHANGE. YOU RETAIN THE FOLLOWING COVERAGE:

- UP TO 3100.000 FOR INDIVIDUAL ACCOUNTS

- U~ TO AN ADDITIONAL 5100.000 FOR JOINT ACCOUNTS

- ~3ACKED BY THE FULL FAITH AND CREDIT OF THE USA

~UESTI0NS? SEE YOUR ~RANCH MANAGER OR CALL 1-~CU-~4~-152~.

SEE REVERSE FOR iMPORTANT INFORMATION - PLEASE RETAIN FOR YOUR RECORDS



O CHAsm
Chase Bank of Maryland
10 East Baftimore Street * Balflmors, MD 21202

,1 ~:; 4e. Direct InquirieS To:
Cuaiom.r 8at~ 8 ServIce~ 1-800-242-7325

24-Hour RaWline: 1-800-654~7283

RICIJYIPSEPi 319Gw

"A!~YLA~ MEDICAL ~AC HAf~D
1211 CAT~EDU~AL ST
~ALTIMO~E 4 ~ 212~1

STATV~ENT DATE:

ACCOU~4T 'IAil~EI~:

Q~3,;1 19Q

TAX I~ ~.U~dER: 52-1~?3~3O

M~ *************t******** SAVINGS ACCOUNT 240101725 *************************

--------------- A4OUNT-------.)SCIPTtO'J----------------------------------------qALA,'~C~

c~ii~i 3ALA~I F~)PIJA~D-------------------------
13.4; t'~TEUST Pw~ 2 ~ 47

RATE SU.i'4Af~Y
C) DATE ~

Gil-Il ~

'Z ~fl ~

'I-

5 .3~2:~

53C
~
- S -'

3.35

V~cVI'Us STAr: l:%T
DAT: U C~ e £)~ IT3

- .7;

cP'.T F' 'T
4. v'AL~ -

1 :*~;

****i*a*************~ ~ 'F '~CCOU~T ~
- ~ ~ .i "iT-., YT'~-T JT y"~~~NALTY ~At; £r~

I ~ALr~r PtLLJU'tI
sv ~4C1O1725 2

ULAT IC~IS Ar:
C 'E~4~IT3 e~LL '..)t cL!i ;

- IV~ T2 '' - C~..

- ~ '* Al Y~IT:~A~L 1'~'

- ~A~':) ~y t F '~ L rur
-~ -~j ) r .8

- .1 -~ I

~~1 j

-4

AVPdGS As.>'~CIATIC~4 I~'J~ANCE .dLL
IT IN JF~A~C ~

Y3U ~TAtT~ TN: FDLLO41 ~G CO'JJ ~
~C~C~J 3T3

'VJ') FT: Jr I'1 T ACC~?)8J ITS
AN.D C-~~')I~ *)F r4~ 'J3A

C-~ CALL 1-~-242-

SEE REVERSE FOR IMPORTANT INFORMATION - PLEASE RETAIN FOR YOUR RECORDS
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A~m~iniMg@ALCGflipU~ ~. ~

12/31/90 -~ 31
MD MEDICAL POLITICAL ACTION
COMMITTEE
1211 CATHEDRAL ST
BALTO MD 21201 uit2flTJb ~I 0 8 lU

II
COMMERCIAL CHECKING STATEMENT

BEGINNING BALANCE
3 DEPOSITS/CREDITS

INTEREST PAID
3 CHECKS/DEBITS
0 SFRVTCF (~HARflF~iPPF~

AA~1IL~

nfl
ENDING BALANCE 8~966.39

CHECKING TRANSACTIONS

CHECKS AND DEPOSITS AND ACCOUNT
DATE TRANSACTION DESCRIPTION OTHER DEBITS OTHER CREDITS BALANCE

12/21 DEPOSIT 37.DO0.0O 37.442.77
12/21 DEPOSIT 1.500.00 38.942.77
12/21 CHECK 3102 35.000.0O 3.942.77
12/21 CHECK 3100 962.(9 2.980.28
12/26 DEPOSIT 6.200.OO 9.18D.28
12/28 CHECK 3106 213.89 8.966.39

CHECK SUMMARY

NO. DATE AMOUNT NO. DATE AMOUNT NO. DATE AMOUNT
3100 1 ~21 S62.49 ~1~2 12/21 35.000.CO 3106 12/2B 213.~9

REVIEW THIS STATEMENT CAREFULLY. SEE REVERSE SIDE FOR IMPORTANT INFORMATION.
PLEASE NOTiFY YOUR MARYLAND NATiONAL BANK BRANCH OF ANY ADDRESS CHANGES OR ERRORS IN ThIS ACCOUNT, OR CALL OUR
RETAIL INFORMATiON CENTER IN EAJ 'ACRE 1244 K~0 CR TOLL FREE f1-8OO-~928ANK)

ORDEF

FOR -

to

0
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MD MEDICAL POLITICAL ACTION
COMMITTEE
1211 CATHEDRAL ST
BALTO MD 21201

INCU TED DEC 0 4 WO.

COMMERCIAL . CHECKING STATEMENT

- BEGINNING BALANCE - -- ~ - (.42.77 - --- - -- * -

0 DEPOSITS/CREDITS .00

INTEREST PAID .00

0 CHECKS/DEBITS .0Q -

0 SERVICE CHARGES/FEES .00

ENDING BALANCE 4(.2.77

CHECKING TRANSACTIONS

CHECKS AND DEPOSITS AND ACCOUNT

DATE TRANSACTION DESCRIPTION OTHER DEBITS OTHER CREDITS BALANCE

~ NO ACTIVITY THIS STATEMENT PERIOD KM

I

L

REVIEW THIS STATEMENT CAREFULLY. SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

PLEASE NOTIFY YOUR MARYLAND NATIONAL BANK BRANCH OF ANY ADDRESS CHANGES OR ERRORS IN THIS ACCOUNT. OR CALL OUR

RETAIL INFORMATiON CENTER IN BALTIMORE (244-GOOOi IN THE WASHINGTON SUBURBAN AREA 1982.711fl OR tN MARyLAND (1.BOO-492.BANKl

10/31/90 I 11/30/90 I
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NT 43135321

1 09/28/90 I 10/31/90

MD MEDICAL POLITICAL ACTION
COMMITTEE
1211 CATHEDRAL ST
BALTO MD 21201

COMMERCIAL CHECKING STATEMENT

* . - BEGINNING BALANCE.. 4,956.62
2 DEPOSITS/CREDITS - 7,651.27

INTEREST PAID .00
7 CHECKS/DEBITS 12,140.12
1 SERVICE CHARGES/FEES 25.00

ENDING BALANCE 442.77

CHECKING TRANSACTIONS

CHECKS AND DEPOSITS AND ACCOUNT
DATE TRANSACTION DESCRIPTION OTHER DEBITS OTHER CREDITS BALANCE

10/02 CHECK 3061 590.00 4,366.62
10/05 CHECK 3093 400.00 3,966.62
10/09 DEPOSIT 4,900.00 8,866.62
10/15 CHECK 3094 7,688.85 1,177.77
10/19 CHECK 3095 400.00 777.77
10/19 CHECK 3097 60.00 717.77
10/23 CHECK 3096 250.00 467.77
10/24 CHECK 3098 2,751.27 2,283.50-
10/24 CHECKING OVERDRAFT FEE 25.00 2,308.50-
10/25 CREDIT MEMO 2,751.27 442.77

CHECKING EFT (ELECTRONIC FUNDS TRANSFER) SUMMARY

TRAN TRAN TRANSACTION POST TRANSACTION
CODE TRANSMITTAL DESCRIPTION DATE DESCRIPTION DATE AMOUNT

EFT TRANSFER FROM CHEC KING 102590 $G5N42270002 1025 2,751.27

CHECK SUMMARY

NO. DATE AMOUNT NO. DATE AMOUNT NO. DATE AMOUNT
3061 10/02 590.00 3094 10/15 7,688.85 3097 10/19 60.00

3095 10/19 400.00 3098 10/24 2,751.27
3093 10/05 400.00 3096 10/23 250.00

0

N)

REVIEW THIS STATEMENT CAREFULLY. SEE REVERSE SIDE FOR IMPORTANT INFORMATION,
PLEASE NOTIFY YOUR MARYLAND NATIONAL BANK 8RANCH OF ANY ADDRESS CHANGES OR ERRORS IN THIS ACCOUNT, OR CALL OUR
RETAIL INFORMATION CENTER. IN BALTIMORE 244-60001 IN THE WASHINGTON SUBURBAN AREA (982-7111), OR IN MARYLAND (1.800-492-BANK)
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MD MEDICAL POLITICAL ACTION
COMMITTEE
1211 CATHEDRAL ST
BALTO MD 21201

43135321
4-

08/31/90 09/28/901 2

RNCBIVEDOCTG 31g~91

COMMERCIAL CHECKING STATEMENT

- BEGINNING BALANCE . - 6,502.12
0 DEPOSITS/CREDITS .00

INTEREST PAID * 00
2 CHECKS/DEBITS 1,545.50 -

0 SERVICE CHARGES/FEES .00
ENDING BALANCE 4,956.62

CHECKING TRANSACTIONS

CHECKS AND DEPOSITS AND ACCOUNT
DATE TRANSACTION DESCRIPTION OTHER DEBITS OTHER CREDITS BALANCE
09/21 CHECK 3091 1,224.67 5,277.45
09/21 CHECK 3092 320.83 4,956.62

CHECK SUMMARY

NO. DATE AMOUNT NO. DATE AMOUNT NO. DATE AMOUNT
3091 09/21 1,224.67 3092 09/21 320.83

REVIEW THIS STATEMENT CAREFULLY. SEE REVERSE SIDE FOR IMPORTANT INFORMATION.
PLEASE NOTIFY YOUR MARYLA~D NATIONAL BANK B~A~H CF ANY AGGRESS CHANGES OR ERRORS IN THIS ACCOUNT, OR CALL OURRETAIL INPORMATION CENTER '. EAJ ~ -.. WASH ~ SUBURBAN ARCA 19B?711U OR N ~.N~VIANO '

e~.

0

0
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07/31/90 I 08/31/90 I 351

MD MEDICAL POLITICAL ACTION
COMMITTEE
1211 CATHEDRAL ST
BALTO MD 21201

COMMERCIAL CHECKING STATEMENT

- - -*-- - DECINNINC DALAflCE - --7,3O2.1~ -

2 DEPGSITS/CREDITS 37,500.00
INTEREST PAID .00
35 CHECKS/DEBITS 38,300.00

-- 0 SERVICE CHARGES/FEES .00
ENDING BALANCE 6,502.12

CHECKING TRANSACTIONS

CHECKS AND DEPOSITS AND ACCOUNT
DATE TRANSACTION DESCRIPTION OTHER DEBITS OTHER CREDITS BALANCE

08/01 CHECK 3056 -- 1,000.00 6,302.12
08/02 DEPOSIT 2,500.00-p 8,802.12
08/02 CHECK 3053 300.00 8,502.12
08/06 CHECK 3019 500.00 8,002.12
08/07 DEPOSIT 35,D00.00.#' 43,002.12
08/10 CHECK 3063 3,000.00 40,002.12
08/10 CHECK 3064 1,000.00 39,002.12
08/13 CHECK 3070 2,500.00 36,502.12
08/13 CHECK 3073 1,000.00 35,502.12
08/13 CHECK 3082 1,000.00 34,502.12

-~'~3 Ci'~K 3~J86 1,000.00 33,502.12 -

08/14 CHECK 3072 2,500.00 31,002.12
08/14 CHECK 3065 1,000.00 30,002.12
08/14 CHECK 3084 250.00 29,752.12
08/15 CHECK 3074 1,000.00 28,752.12
08/16 CHECK 3067 2,500.00 26,252.12
08/16 CHECK 3069 1,000.00 25,252.12
08/16 CHECK 3075 1,000.00 24,252.12
08/16 CHECK 3076 1,000.00 23,252.12
08/16 CHECK 3077 1,000.00 22,252.12

- 08/16 CHECK 3043 500.00 21,752.12
08/16 CHECK 3060 500.00 21,252.12
08/16 CHECK 3078 500.00 20,752.12
08/16 CHECK 3083 500.00 20,252.12
08/17 CHECK 3081 1,000.00 19,252.12
08/17 CHECK 3089 1,000.00 18,252.12

' 08/17 CHECK 3054 250.00 18,002.12
08/17 CHECK 3085 250.00 17,752.12
08/20 CHECK 3079 500.00 17,252.12

REVIEW TH~S STATEMENT CAREFULLY. SEE REVERSE SIDE FOR IMPORTANT INFORMATION.
PLEASE !~OTJFY YOUR UARVLA~ NATIONAL Bg< ERANCH OP ANY ADDRESS CHANGES OR ERRORS IN THIS ACCOUNT, OR CALL OUR
RETAIL INFCR.'ATON CENTER P. EAJ *.ORE :4 P P ASt-~N~TON SUEJREAN AREA 952-7111). OR IN MARYI~~D (1-800-492-BANK)

- -

0

0
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07/31/90 08/31/90 35

MD MEDICAL POLITICAL
COMMITTEE
1211 CATHEDRAL ST
BALTO MD 21201

ACTION

CHECKING TRANSACTIONS

- CHECKS AND DEPOSITS AND ACCOUNT
DATE TRANSACTION DESCRIPTION OTHER DEBITS OTHER CREDITS BALANCE

08/20 CHECK 3090 500.00 16,752.12
08/21 CHECK 3057 500.00 - 16,252.12
08/21 CHECK 3066 500.00 15,752.12
08/27 CHECK 3062 5,500.00 10,252.12
08/27 CHECK 3068 1,500.00 8,752.12
08/28 CHECK 5071 1,000.00 7,752.12
08/29 CHECK 3080 250.00 7,502.12
08/31 CHECK 3088 1,000.00 6,502.12

CHECK SUMMARY

NO. DATE AMOUNT NO. DATE AMOUNT NO. DATE AMOUNT
3019 08/06 500.00 3064 08/10 1,000.00 3078 08/16 500.00

3065 08/14 1,000.00 3079 08/20 500.00
3043 08/16 500.00 3066 08/21 500.00 3080 08/29 250.00

3067 08/16 2,500.00 3081 08/17 1,000.00
3053 08/02 300.00 3068 08/27 1,500.00 3082 08/13 1,000.00
3054 08/17 250.00 3069 08/16 1,000.00 3083 08/16 500.00

3070 08/13 2,500.00 3084 08/14 250.00
-3056 C2/0~ 1,300.00 3071 0~/28 1,000.00 3085 08/17 - 250.00

3057 08/21 500.00 3072 08/14 2,500.00 3086 08/13 1,000.00
3073 08/13 1,000.00 ~~3E

3060 08/16 500.00 3074 08/15 1,000.00 3088 08/31 1,000.00
XXXI 3075 08/16 1,000.00 3089 08/17 1,000.00
3062 08/27 5,500.00 3076 08/16 1,000.00 3090 08/20 500.00
3063 08/10 3,000.00 3077 08/16 1,000.00

1~*'*

0

REVIEW THIS STATEMENT CAREFULLY. SEE REVERSE SIDE FOR IMPORTANT INFORMATION.
PLEASE NOTIFY YOUR MARYLAND NATIONAL BANK BRANCH OF ANY ADDRESS CHANGES OR ERRORS IN T'-'S ACCOUNT, OR CALL OUR

I RETAIL INFORVATICN CENTER. 'U EALTf~~ORE ?~-'. c:c~'. U THE '.AS- GTC4 SUBURBAN AREA 19927111), OR N MAR~'LAUD 11-630-492 SAU~I
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Customer Bales & Service: 1-800-242-7325
24-Hour Ratellne: 1-8004541283

SEE REVERSE FOR IMPORTANT INFORMATION - PLEASE RETAIN FOR YOUR RECORDS

Chase Bank of Maryland
10 East Baltimore Street * Baltimore, MD 21202

MARYLAND MEDICAL P.A.C SOFT STATEMENT SATE: 12131190

1211 CATHEDRAL STREET

4 BALTIMORE MD 21201 ACCOUNT NUMBER: 240150979

TAX ID NUM8ER: 52-1233300

MM *****~**************** SAVIUOS ACC@OUT 240150979 ~

DATE...DESCRIPTION......... AMOUNT ... ~ BALANCE

11130 BALANCE FORWARD 
12.09

1211? DEPOSIT 29,625.00 29,637.09

- 12120 WITHDRAWAL 1.500.00 28,137.09

12121 WITHDRAWAL 2O.O0O.00~ 8,137.09

- 12126 WITHDRAWAL 6.200.00 1,937.09

12128 INTEREST PAID 24.89 1,961.98

SERVICE CHARGE 5.00-' 1,956.98

~ RATE SUMMARY
DATE Q..:...1222 I1LQQD...h5LUe
11127 5.2001 5.3501
12104 5.200% 5.3501
12/11 5.2001 5.3501

~- 12/18 5.2001 5.3501

C)PREVIOUS.......~.STATEMENT INTEREST SERVICE ENDING

DATE BALANCE + DEPOSITS + PAID - DEDUCTIONS - CHARGE BALANCE

-11130/90 12.09 29,625.00 24.89 27,700.00 5.00 1,956.98

***************** **** SUMMARY OF ACCOUNTS *****************~~~

AP ACCOUNT TAX-ID-NBR BALANCE RATEX YTD-INT YTDPENALTY MATURIT

sy 240150979 521233300 1,956.98 5.350 442.34

IMPORTANT NOTICE

TO ALL DEPOSITORS

THE ENCLOSED ADDITIONAL TERMS AND AGREEMENTS APPLICABLE TO

HIRE TRANSFERS WILL BE EFFECTIVE JANUARY 1. 1991. PLEASE SEE THE

ENCLOSED BROCHURE.
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Chase Bank of Maryland
10 East Baltimore Strmt * Baltlmoie. MO 21202

~14~CYLA~?t$ ~4Et~ICAL P.l.C

1~11 CATHa~~L ST.~E~iT

ALTI:iu~uE ;iD

Direct Inquiries To:
Customer Sales & Service:

24.-Hour Rateirne:

~ OAI~: 1OFT

ACCOUNT N9J~j~t~~

800-242-7325
800-654.7283

Ii I fU1 Y.J

.t1 ~.U~'0?

TAX LD ~u'W~.H: )~1d.5~3UU

pjpj -** *~*-*** *. ******. **** ~ ~******~****** ******** * *****

AT~D:sc:~I PTICTh ~ ~ALAN

J~ A ~Ll C~ F~)~WA~')------------------------------------------------------) I (.U~

r%.. OATE -

ii~: :.~

11l'~ 0--

~-r'i 111??
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AL' IC 4-

1 /. 2
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+ ~~AIt~

.:.j (
- V~t~utrLj"Js

Ut)

I P.. ic-I)- Jr~
Ac~t)~r~ ****a****

ALANCF~. ?AT!~% YT)-I~JI yrD-P~NALIY ~'PlIJR1l
41 (.4~

C.A>.Li'..: 9.<0!P.L I

T1L ~i~:T ~JAY T) U
CiJASELIAH., F .2' CA4'~ 'A~.<

*c~*j\i~~r I iy~
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~F '~IAYL~
~CK T .S~
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*LO'0H ~UNTHLY PA~Y~ I?.~lS

'JUICK 'PN'JVAL ~'.~OLLS~i

INIS Ov~ P~It~, WITH $~ ')UU
L): 0 P1T ACcoU~r!

'i--A ~.LI ~P'~LICATI~N A'S!) FULL

CALL 1-.)jK-~'~,~-f.5e~, TQ)AY!
DL VA ILS#

SEE REVERSE FOR IMPORTANT INFORMATION - PLEASE RETAIN FOI~ YOUR RECORDS
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WW
lU -w Direct Inquiries To:

Customer Safe. & ServIce: 1-800-242-7325
Chase Bank of Maryland 24-Hour Ratellne: 1-800-654-7283
10 Ernst Baltimore Street * Baltimore, MD 21202

MARYLAND MEDICAL P.A.C SOFT STATkM~NI DAVE: 1UIS1fVU
1~11 CATHEDRAL STREET

4 BALTIMORE ~ ACCOUNT NUM~EK: ~4U1~UY(V

TAX IL~ NUMBER: ~~-1A~~SUU

MM ********************** 5AVXESSACttUIGT
DATE..,DESCRIPTION AMOUNT--------------BALANCE
U9US BALANCE FORWARD ~ lel.5l
10/09 WITHDRAWAL 1UU.Uu ei.~i

~ 11/01 INTEREST PAID .ei ee.ue
SERVICE CHARGE ~.UU-

rN. RATE SU~iMARY

DATE Q.:A2~ A1sUUUA~L..ue
U9I~ ~.~UUZ ~.3~UZ

10,10 ~.eouz
~-r~ 10/16 5UUJOZ

101St) 5.L~UUZ

~PREVI0IJS STATEMENT INTEREST SERVICE LNDING
DATE BALANCE * DEPOSITS + PAID - DEDUCTIONS - CHARGE = E4ALANCE

-**a**a****~* *****~* k* SUMMARY OF AC COUNTS ****** *************a*** **************
AP ACCOUNT TAX-ID-N8R BALANCE RATEZ YTO-INT YTD-I'~NALTY MATURITY

~SV 2401509?9 5~1eS.5sUu 1.ue ~.IUj 41f.3~

CIIASELINE PERSONAL LINe OF CREDIT:
THE SIIART WAY TO USE CREDIT TODAY!

CHASELINE. Fr~O~ CHASE BANK OF MARYLAND. GIVES YOU AOVANTA~iES 0rH~
FORMS OF CRE31T D~N'T! CHECK THESE FEATUR~s:

*$1U.UUU~~UUUU CREDIT LIMIT *LOWER MONTHLY PAYMENTS
*C0NVE~iJIENT TO USE *QUICK APPROVAL PROCESS
*A P~EFER~ED RATE JUST THREE POINTS OVEI~ PRIME. WITH ~

OR ~Ui~ IN ANY CHASE DEPOSIT ACCOUNT!
F~R YOUR CHASELINE APPLICATION AND FULL DETAILS.

CALL 1-~UU-~4e-(3~, TODAY!

SEE REVERSE FOR IMPORTANT INFORMATION PLEASE RETAIN FOR YOUR RECORDS



CNAU0 Chase Bank of Maryland

10 East Baltimore Street * Baltimore, MD 21202

Direct Inquiries To:
Cutomw S~S & Service:

2444@Uf Rateline:
1-800-242-73261-800-654-7283

IBCIIYEDOCT1 9I~9~J

MARYLA~ID IEDICAL P.A.C
1211 CATH(EW~AL STqEET

4 6ALTI~ORE MD 21201

SOFT S1ATFTIENT DATE:

ACC0U'~JT i4UMt~ER:

TA( [0 NW (~ER:

09/ ~i/YU

2401 ~iU9l9

,2-1253300

MM ********************** SAVI~4$S ACCOUNT Z4OI$0979 ****~~~~

DATE A~OUtJT- ~~SC~IPT[ON - BALANCE

03131 (~ALANCE FORWARD -> 126.27

09/23 .~4 [NTER~ST P~1D 1 LA .31

C- S~VICE C~AA'E

- PATE 3tJ40~Y

DATE ~ ~
r~~% 03123 5.2)'% 5*35fJ~

C9/i~i S.2'Y~% 5*33h~

QQ/1~' 5.2C~ 5.3%Z
0)123 5.2Y~

&ND ['IG

PREVIO'JS 3
0 OATS

08131/ ~

T ~T -_I ~4 T

1 :-~. ~
+ 2.PO~ITS

S ~J I

I It E~EST
4- ~iD - uri)tJC TI')NS

S ~

SEIV IC~

) *

- .ALA'NICE
1~~1 .~$1

8U~19~Y OF ACCOUNTS

AP ACCOW4T TAX-I)-4S1~ JALANCE RAT~% YTO-P4T YT0-P~NALT'( 'iATURIT

-SV 24015C)7~ 521~i~2O 1~1.~1 ,.200 411.1?

I'4PORTV4T :''TICE:

Y 2Qj ~ ~A4K ~hNO S.~VINL3S ASSOCIATION INSUR

I..)~? THE F'~2YiAL ~~OSIT II4SUI~ANCE CO'1PO'~ATEON

'1 A~ti %~CL~)%D.) CIASE CUSTOMERS ARE F!)LC-I

~FIT3 ~iILL NOT CHANGE. YOU RETAIN THE FOLLOWI

TO i1CCZ~& FOr~ I~'Jf~IVI')UAL ACCOUNTS

B) AN A)DITIT~AL ~1UUUO0 F,~.JOI1T ACCaUHTS

~K~) JY T~4: F:JLL FAITd AND C~E~IT ~F THE USA

z~ YJU ~ ~FA'~A ~1ANAGE~ OR % '~LL 1- O-242-132~'.

ANCE WILL(FOIC)
N S IJ R ~ 0.
~ C0VEF~A(jE:

SEE REVERSE FOR IMPORTANT INFORMATION - PLEASE RETAIN FOR YOUR RECORDS

1 )~if)

EFFE
~': C
(~l £
y ~

c r vi
0 ~i ii
~

T J JL
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~L 'T.
C 2j*

- )

- .2;)



Chase Bank of Maryland
10 East Baittmore Street * Baltimore, MD 21202

Direct Inquiries Tc
Customer Se9u~ Service:

2444our Rateilne:

1Ai~YLAiJD t~!)ICAL P.A.C 51~~T
1211 CAT~')R.'~L ST~E'T

4 i~LTIM~RE AID 21201

3TAT~'~'~T ~TE:

ACCOU~4T ~'i~.:

~r;/ :if ~)

'4~'1 3~)7)

TA~ ID '~JU~1C~P: 52-12'.>)tl

MM ********************** SAVI.AC~QA t~24DA$Q9?9 *****1~************

£-----------~i t iUU4T IPt[ ~...................................................................

2'11 ~ALA'~C Fi) IA,~)--------------------------

If)

- ~r.- W VIA'f
DATE ~

N. i)~P1
>1.-f ; '~ -

r~% ~'i:i

~V IC

IALA'iC 7£
1 .; * ct

1 ?. ~' -,

a. ~
Jo.. 4

;-a- J

S i) 7

3.:.:

+ f>)< ~<; . - :CJ~ ; - c~~:. ;:
-'-A

- ~a ~. -

- .~'-, A,.-

1 ~

PY 3F £1c.zJu'rrs ************wa****t******************

Al-' ACC3U~JT rAx-I~-\i? .~L. iCE ~AT~ fT-!'~T Y-~2f1ALTY '~T'JITY
41 6.53

IAIPCJRTA ~T aaJe)~ IC 7£:

:rFCTIVT J ALY '~?, ~ )7~, *'~ ~K Al) ;AV\iGS A3&tCI

(\~j~~ ~E~ULAT1'fi3 A> 7'CL2ST~i.) r;~ASi C!JST~:I£~S
fJJ,~ FDC -i FITS 4ILL ~ c'~x ~ YOU ~-T~I~

- ~,f' 1~ ~1 ~ F> t )VI~H$~L AZCDU~T~
- ~ r. ~A~* ~ ar~ a/~t~Ir

a L - *i'~~,.j~2 rJ~ J~/L.V

- ;~t~ ~ ~v T~ ~ LL FIT,- AM~ C~)IT ~F
adT1 :~.'? .,~T Y')'fl - ~ U J~ CALL ~

C ~~-'COA T! Th (F ~ IC)

~ ~ u T S
T-!~ 'JSA

SEE REVERSE FOR IMPORTANT INFORMATION - PLEASE RETAIN FOR YOUR RECORDS

a

0
CHASE

a ~

1-800-242~7325
1*800-654*7283

RNCELVEDSEP 1 ~$1~9O
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FORMS IPAV SE OUPLICATEO AS SEEMS

(A) Hams of Account Maryland Medical Political Action Coittee

SCHEDULE 2
EXI~ENDITURES

(See inst rucs ions on Revel3e Side)
(C) Campaign Ft
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FORMS I'AV It DUPLICATED AS NEEDED

(A) ?4am of Account Maryland Medical Political Action Coummittee

SChEDULE 2
EXPENDITURES

(See Inftnict ions on Reveise Side)

3 of 3

(C) CmmpaigD F nd Account Number 90-00-2115 -
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FCWt$ MAY SE DUPLICATED AS SeCEDED

(A) t4ams of Account Maryland Medical Political Action Couuiittee

SChEDULE 2
EXPENDITURES

(See Instructions on Reveise Side)
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(C) Campaign F ad Account Number 90-00-2 ItS

EXPENDITURE CLASSIFICATION
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FV~,~s IaAv BE DUPLICATED AS UCEBE 0

(A) Na.. of Account Maryland Medical ?olltical Action Coittee

* SCIIEDULEZ
EXPENDITURES

(See Instucg ions on Revene Side)

(13) P~ge _________of Pagc~

(C) Campaign F nd Account Number 90-00-2115
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(A) Name ofAccoust Maryland Medics Political Action Committee

SCHEDULE 2
EXPENDITURES

(See hustructionson Reverse Side)

(B) Page ~ Pages

(C) Campaign Fund Acwunt Number 90002 115
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SCIIEIJULE 2
EXPENDITURES
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(B)Page /QQ ~

(C) Campaign Fund Account Number 90-00-2115
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(See Insinact ions on Re"ese Side)

(B) Page /01
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EXPENDITURES

(&e Inst rue: io nr on Reverse Side)

(B)Page /OL- of /.~1I Pagee
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(Lisa men deeui~

di.sumsaSUIIU5inIS5)

Friends of Marilyn Osidvat

L lU~O1 Old G.orm.tvim Road
tm.J*. VA. mid

Itarnia ef 3a~bm Nikulek
ba I3l7

~j.A.c.
211 ~atkuiua1 Setoat

spublicam Caucus fumi

learn lOadleal ~1ltSca1
Ast*s~ ~lttuc

WISI AVAIC 34315

~ap-.-l

~ss1tp

ToTMh1IU1~

bus p. a d the hbrin*mqinbud

EXPENDITURE CLASSIFICATION
- ~-- - -

- - - - m - - - - - -

Ou* Sehats Russemi Field Mail. ~mpelp Diaset Foesge Pushes Peed. Ten*m Lame Other Tmesferm Remeb

Maeu aed Oer O~t Fjipemm Materiel. MaN of Equip. ml.l.g OteW Pep.~mt lemma Dmetl.g
Ca~sem- 03km meal 5mm Other en 35) Assuet (Setef

ten - (ldeatl~ ~ l. b~ Aresmi t~wherh
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SCIILI)ULL 2
EXI1EN DITURES
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(See Inst rud ions on Revene Side)
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(A) Nanic of Account Maryland Medic~ Political Action Comittee
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EXPENDITURES

(See Instwctionson Revrne Side)

(B)Page 'C' 7 of Iii Pages

(C) Campaign Fund Account Number 90-00-2115

EXPENDITURE CLASSIFICATION
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IS Otheam 35) Tmmssss 0tlum 35)
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(A) tueo(AccilSnl Maryland Medic. I Political Action Committee
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EXPENDITURES

(See Instructions on Rcveise Side)
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(C) Campaign Fund Account Number 90-00-2115

c2S)
-i

t)ste To Whom Paid
Ib~ame & Add..

(1*smmde.W~ht
diinbunemeals Wither swemnuss)

3/16, Friends of Rosemary lows.
205 Imlmak Lame
a5r4565, 311

Prederteb 3. ate
Ave. -~

Usire de Crate. 21@7~

4se~ .t AtAs Allen
~ iihmAlia Awe

1p.kts. - 21403

Jqe taweys Ru
t3U~wli U. £hatles km

21201

TOTAKJ IRS PACE

EXPENDITURE CLASSIFICATION

- - - -__- - - ____
(22) (22) (24) (25) (26) (27) (23) (29) (30) (31) (32) (32) (38) (35)

- - - - - -

~seb Sabriss Rent ead Field Media Otmpalga Dhect Postage Puwhm Fund- Transfers Loss Other Transfer tO Ramarita

Kese miOinke Other Bqreaaes Maleruab Mail o(Dqu.p. raising 011510 Repayment scr5eb~ lmieressfleanng
Co~aaa- 01km mat o~ats Other Cohatil 35) Acecinint (Enter

~ ~FenS (1denlal~v D55C~ib5 In tSStSl5 Account Number In
~ Column 35) Trassuieti Column 35)

includes
35) Ticket 4

Puachases

, nnn
~~J7

2q60 tIIIIt1II12so~ I11
- - - - -

2941 2.000.

--

2942 292.9

355 2963 1.873. 6 gal Fees

3964 275.

367.9 903.14 1.073. ~ ~ .8

~swpom4A slob. hiummad.. enqufrnd ylhk farm ~U be regu!dsdua FAILURE TO FILE
StRcy.IS7-~.5

fr~7L~7L~O'~QI6



Fc%,tS P4T ~C CUPLICATCD AS CEDED

(A) Nameo(Acc@tInl :aryland ~tedic~ Political Action Comittee
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EXPENDITUIIES
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ties ~peaUS (1dentll~ ICISe hi InStaw Account NunSeth

* CohjePA 33) Tasasuiers ~ 33)
IS) includesTIcket

Puashams

2965 
390.00 Rally

- - - - - - - - -
2966 300.00

- - - - - - - - - - ~qy~ jj
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LL Sitbel. Jr.. beasur

~ttm t Ilect Sun Pr- #.t. he 33

IOTAIZIUUP*63

#dbs.wpoMsd ibs hbmdmsnq*ed
%DL.Rcn.W7.Z-S

2972

Salaries
- Ohef

Compress.
'me

seat."
Other
Oft.'.

-S

Field
Eqeasea

Mails Materials
Dhseet roeng. FURPlIS ru-.

Ma'

1,552.

olfiquip.
meat

~denlWg

Dthnm 35)

nhsias
IMass

(Descv*e hi
Column 35)

Out m
Other

tm-State
Tweameus
includes
Ticket

RePayment (Deserbe h
ICciumin 35)

-I--I--I-.- - -. - -. -__

2973 1 I 946.00

I_____ -I 1-.----.-' - -. - - - - - ___________ ______________

IT

2973

- - - -

* 297w 1.000.

* K

1.552. 46.00 3.000.

yshk farm wEbs eqardedma VAILURETO VILS

9CL~L~OfrO 16

taterni Burlng
AceCues (Enter

Account Nunbet h
Column IS)

I

0

1)
~0



*\~* "..
')' ~c$ .'LICAUO AS ;uocD

(A) Name.. ~UflI llarylamd Iledic. 1 PolItical Action Committee

SCIIIJ)ULE2
EXPENDITURES

(See Insinictions on Rcve~se Side)

(11) P..gc II 2... of 137

(C) Campaign Fund Account Number 90-00-2115

EXPENDITURE ClASSIFICATION

-.----- ~-.-w-r-r-rL71~T~i ~W- r WF~FT ~ I l~j I

(tv) ,.M~ U~) Ill) WI '' "a' '' '' L b

____________________________________ 
1m.uuiimI I m u . Ftm i~ 1 T I ~-~--- T - I

To Whom Pad
N~umte&AddmU

(L.a name deasity hr
di*smmeatstooef amasses)

I Friends of Jack Derr

13 Vest Second Street
Frederick. IS 21701

i Citizens for Alex Vllli

Fgl.euds .1 Niebasi Cordo

F. Yor~ Use
A,-

21204I ~4*4 -
T. IS

Friendo of Ilarebs Ilium

*iuie of lob ~rllcb
?.0. lou ~2
East Valley. IS 21030

TOlALS TillS PACE

Neer
Sabubs

asi 0ss

tan

Other
CU.

Medha Ot~aaga
Materiab Mail

meat
(ldeatiI~

ha
OtIum 35)

mising
Events

(Deserbeha
CoItus 35)

Out to
Other

laState
Tueauarna

includes
Ticket

Puumams

Repayment ~Descrbe ~
Icohitm IS)

Inteteit Dealing
Account (Enter

Account Number ha
Column 35)

2977 1.000.

- - -

* 2976 500.00

--------------------------------------------------------------------------------------------------------1.000.
2979

1.000.
*g 2960

- 250.00
2961

k - - ___________________

- - - - - - -
2962 500.00

- -

___ m - - 4.250.

~ _ ~) ~ 2~ ~- -~- -~ ___

- ~L ~I- -L~I~ _ ___

F~aI.re w provided Lbs hfarmdas.qstfred bk farm wIN be ugwdmd ass FMWRETO FILE

~iSLRev. 967-26-S

L~L~ L~O~O

'4
0

C)
U-I U:~~

16

Dam

-I.

A/26/9fJ

4I2~I9(



V~R~q~ FAV St DUPLICATED AS

(A) N3mc of Account Nary 1 and NcuI ic~

I

(COED SCIIEI)ULEZ (B)P~gc /13 of

EXPENDITURES

1 Political Action Coumnit tee (See Insinictionson Rc'ver!e Side) (C) Campaign Fund Account Number 90-00-21)5

EXPENDITURE CLASSIFICATION

I ~ -.
(3S)

ummAmmu..mmA - ~ I' 1 L T.f.. I t,. nin.r Transfer ~ marksMeib caupa~n ru-u- Interest Dinning

Friends of Jean Soesser

iuiemis or uary brse:e
44I~ NUer Drive
KeesIspom. 15 26895

K Friesie of Leom AlbiaFriends .f Mike Deneb

Frie~e ef Miebeel Cleric.
- m ~m~B

r.w. - *vaw~
kel.Sre. Is 21264

h VOID
p
-I

TOTALS TIllS PACE

Sebiles
and Othes
-a.

-- - .

2963

2984I 2985

Seat sad

Office
-s

F.M Mawnak Mini

i~iVVVfl1 I

w I~$

olBimip
mast

(1destil~

Othim 15)

tuisag
Ewuw

(Descr*ie h
Coharni 35)

Outt@Other
h-Stat:

Tiessuraws
includes

Ticket
Puwehalet

250.00

1.000.

250.00

1,000.

I500.00

Repayment (Detente b
ICohima 35) Accotaint (Enter

Aceotaut Number h
Cohuin 35)

I ~112,68 Ij 2989 - I - i~ i -. - -I - - I -

.1 .UUYJ. 
.. 

t

am (31) I ~~LLD!L
I ~ - ________

1 allure to provide aD the ~formatio. required ythk form aiD be regarded as. FAILURE TO FILE

%BLRcv. 987-26-S

Q~LSL~ OfrC 16



If DUPLICATED AS [COED

(A) ~am of Account :zaryland rIed Ic

~FF~F
To Who. Pad

Nnme * Adduts
(Lait nhn-.e of entity Ear

~ dssb.arsemueats m~ee ummuem)

VOID

S-Oil Facelty
II Cathedral Street
LttmmI 21294

~I# #r1~ .t Samuel Ustee
2, Isa 14

~la1a.

Frigude of lithe Vaguer

?rlaede of Ceorge LtttreII

J#rederlck. 21701

TOTALS TN IS rACE

alhi So provids aN she hfouada.nquiksd
3L.Rgy.~7*26.S

I Political Action Conmittee

EXPENDITURE CLASSIFICATION

I I
________ I ~..

SCIIEI)ULL 2
EXI~I~NDITURES

(See Insinictions on Rcvef3e Side)

(U)

(C) Campagn Fund Account Numbcr 90-00-2115

(33)
(32) (33)

~U) ~Dj tall v.~i ~.up ~ ~., ~, ________________
t..iiuluiiiiiimmmiiiii.iml m - - - - -

Oath Sabties Rent and Pith Medit Campaign Direct Postage Puiebate Fund. Transfeui Loam Giber Tnasler'o Ramarba

Mev*er aud Giber Gibe, Enpeases Matera~ MaN of Equip. mising ~ tO Repayment scribe Ut bitten Deanhig

Conyensa. Office meat Erents Giber Column 33) Account (Enter

~ b~ICSt~S (tdensil~ SCl*~Ut Ia-State Account Number a
* Column 35) veatuteii COIuIM 33)

inchades
Ticket a

Pufthases

2990

---------------------------------------------
199.681 932.70

2991

2992 r200.00

- -
2993 1.000.

2994 00.00

- ~- - -

2995 250.00

- - - -

199.68 932.70 .950.

- ..~L... fl.... .4~L. ....mL ~L. ..irn- .J~L. ..J~!L.. 2~L.. Q~L _________

yeh~ farm wllbe regurded ma VAIIJ.JRETO FILE a -

6~L~7L~OfrOI6



a)

'~~'

\~ qS'
(A) I4amC0 ~V

.il(0
SCIII~I)ULL 2

EXPl~NDII'UIIES

(13) P.tgc ________________of /3 /

(C) Campaign Fund Account Number 90-00-2115

.a ~tedic. 1 Political Action Committee (See Inst nec: aoets on L~C VC'C 3Lu~J - - - -

EXPENDITURL LLA~tP ELM I I~JI'

ToWbeePad
Name &AdittU

(List aameoleatiljhl
di*umemeinS mo~r steamamus)

1JQJ90~ Fri.mds of Framk Kameuda

flitcbellvil1@. - 20716illS K1.g~ Tree Drive

h-leeds of Al V1~

Pt~ of etl.e bled. Lou

-. uj~sasre. IS 21226

frAdRiS of Liehaid Cslbur~
PA US 15

21613

'"i LinlbtteReedj Voodatock. IS 21163

TOTALS TIllS PAGE

14db

1(21)1(28) (RY) I ~ 'ca'
Vaa~'a~a1 .il. Tnaskr w 3aatar~~

-- I s-&..~ I' rua~. t T.RS~US I [sam Other
oIB~u.p. misang Out a' RepaymentIrteh, 

Descrm a' IRISMIt 5683U3

A~OuUt (Enter
IJawnab Mad mat

(1deatll~~

Coluam 35)

L~tnts
(Deserateb
Column 3S)

Other
la-State

Tteasutetl
includes
rtket

Puvehatel

I * 250.

500.00

1.000.

clalum 35)
Aecault Number b

Column 35)

FederalCandidate

I I I I I

111111111200.00! I I
1.000.

500.00

I I tilt It I *II I I ~flflA1fl ~: )1(32)1035 -' I
LJ~L~II~L

E.s~&wc to provide aN ihe amformadoin requed v~ Ibta form wiN be regarded ma FAILURE TO FILE

~~flLRe% 987.26-S

*1 -~i

Ot~L~L~O4OI6

Se0aadSabalas
mad Oea

mm
INamher

2996

hi
2999

I I I I I

~1



i'61 '.

(A) NaUCL

13(0

..j :iodic I I'olitics) Action ComoiLLw~c

SCIIIiI)UI~E 2
EXI~LNDIIURLS

(See It~fniciions on Rcier~e Side)

(13) P~gc /,14. of " '3/

(C) Campaigu Fund Account Number 90-002 115

(~)

Darn ToWbnm Pad
N,~e&Addres

(1r~l naire of entity lot
disbunemeals to other sweamrers)

5/10/W Friends of torn Teager
4122 T~a1a~e rive
Clarkvifl*, 13 212w

Wrime of buy F~lto
S~P 8.mly bed

13 21*17

lrteb f Isula Ibr.hrg
1W2 Urn. Less
~tomswil1e.U 21228

1t1 of Uar.Alarn
Wrester S Vallaui*

1 10? State Souse. Stat.
Us. 33 21401

EXPENDITURE CLASSIFICATION

~~1~'* - - ___ - - -u--;;-- - - - (IS)
(21) (22) 1(23) (34) (2.1) (2w) (27) (23) (29) (31) (32) (33) (31) _____________

- - I - U - - - m

Oset Salawies Reataud Fachi Media Campa'ga Direct rauag. Purchase Fund. Transfers Loan Other Transfer to Remarks

Mc~er sad Other Oth~ Espensca N1~t~fl~~' Mal of Equip. raising Out to Repayment Descr*e in Inteftit Drawing

Compensa. 0111cc macnt Kivcnts Oduer CohwinA 35) Account (Enter

t~ Unpenues (ldentii~ Descr*ehs In&ate AccountNumbefh
hi Cotunin 35) Treasurers Column 35)

includes
Cohmwa 35) Tcket 4

Purebamet

3002 500.00

- -

3603 1,250.

- - - - 200.00

ar,

ci

Pri~e of clayton Hitch. .1

Friedi. Of J.~ Pica
43W York bed. Suite 40r Sattfmt. 21212

-4

13605
Jt ia

3004

-7

~A..

_____t11 11.000.

,00.utJ t

1-1 11.000.

I -- ~ I4,450.
TOTALS THIS PAGE

PaIhseWgwoui~ d ibs hhru.aImrnveq.frsd sythi h mwbsuegat~dua FAIWRETO FILE

%SUS.O.IS7-~-S

It'L~L~OfrOI6



~o

\~
(A) Name o

* SCIlI~I)ULE2
EXI'ENDITUIlES

IV.. Iwinruintc on Rci'e~e Side)
..O iWOiC L rUA~LA~rn~ ~ ~..--.----- ~- -

(13)

(C) Campaign Fund ACCOUnt Number 90-00-2115

-- (5)

Dens To wham Paid
N.ane *MmsU

(Lis* r.a~e of eaa~bt
di*unemmau m.~r smams)

5/10/90 FrIends of Brian IcHale

1604 1. Fqrt Avenue4 Baltimore. 13 21230

VIWW ft leads at Cerelpa Utc
5611 Leadower Reed
Ryattsvlll@. IS 102W

fvlemis .1 Psalm buss.
t~651 MLII r Clzde
blase Mills. 2111?

bleeds of 3r.m.sU
7)1.9 blaIr Used
Baltimore. IS 21235

~hOIt0 Prissis of Tea OBellly
7119 Min.wei Farkump
Oreesbelt. IS 20770

~1 j.ags.fgewia 3a117C~erlaed. 13 21502

TOTAlS TIllS ftGK

Pa3uew gwids aN the hfaruadmuipbd

SDL.Rev. 987-26-S

OKk

3008

'OW

3010

3011

3012

Subtle.
~0eet

R~aaiOur
Ow-

-s

£XPENDrIUItECLASWICATIUI~
I I I I

'I'M Medhi

L * -. -

I I I - - I .,.~ I ~ I ,,.. I nier I Tunsftr to liemafiS

~nyaiga Postage rung.
Out to Repayment (Deicribe hi lAISKIt Beating

ii7tm~1 I

Mateuiala

- I ________ - * - - -

.ythbfarinwllbs eswdsduu VMWRSTO FILE

Mal .Ibjuip-
-At

(tdentiI~
hi

Cotum 35)

niutig
Ewnis

(t)ew,*ehl
ColumnS

5)

IColuina 35) Account (Enter
Account Number hi

Column 33)

1<0, ~UU.

0

OfrO 16I

_I4L~1~I~11,000.

Oilier
In-State

Ticasuftts
iticluden
Ticket

PuRbales

500 .00

500.00

2.500.

1,000.

1.000.



~' ~
(A) Nat. .~z )tedic. 1 Political Action Committee

SCIILI)ULU 2
EXPENDITURES

(5cc It~inict ions on Rcvci~c Side)

(LI) P.agc IIY cii /a.)/ Pagci

(C) Campaign Fund Account Numbcr 90-00-2115

EXPENDITURE CLASSIFICATION

ToWhsePaii
Njne & Adieu

~ame.fentisybr
di*unemass woer semen)

i/10190 Friends of Sharon Korober
58 I Meat ham Street

MeStU4gISt@?n IS 21161

~7~I ~30 Su1~r SpriaS ~4
~4 ktsaeee. I 21227

#t1~d .2 Dub btll*
t*. Dma 332
~.t v.u.y IS 21036

Vrl~ eN Wlc~s1 65113
1112 Duue Awame
SUwr 5pr1u~, IS 26310

Filesie of U1c~1 Stable
61 WldUa Csett
Ceitberebmag. IS 20673

ftteale of Nt. Delliagee
s bismol Duel

D.ltlinr., IS 21212

* TOTALST3flS FAGS

r4kwew~4& .3 he s.farmdmusqufrsd
SRL.Rev.~S7-26-S

- ~ J (22) (25) (22) (27) (22) (29) (30) (31) (32) (33) (31) j (35)
mm - - mm. mm - mm - mm mm mm -

()eeft Sabnss Rent sad ParkS Media Campaige Diem Postage Purchase Pund. Tinasfeus Loan Other Tauniferto Remarks

N.~er and Other Oth~f E.p.a... Materials Mail of Equip. raising Out to Repayment D~W~~6 hi tastiest nearing
Cnmgenea. Office meats ~naj Other Column 35) Account (Enter

ma E.penars (Identity Detc~ hi InState Aecount Number b
hi ~ 35) Tiensureve Column 35)

Colunia 35) Ticket 4

Purchases _____________________

;er 3014 1 1.000.

1.000.3015

500.00
_______________ r

-----------------------------------------------------------------------------------------------------------

301? 500.00

mm- - mm - - mm -~ - - -

3016 1 50000

3013 500.00

- mm mm mm mm mm mm

4.600.
______ _ 0l) ~ Q~__ a

yshkforuwlbe regardedma FAIWRETO FILE

£frL~'L~OfrOI6



F0~S i~~ay SE DUPLICATED AS ~.CEDED

(,~) N.i.nc of Account ~Iaryland ?iedic I Political Action Cowaittee

SCIILI)ULE 2
EXPENDITURES

(See histnact ions on Rcvel3e Side)

/3/ Pagcs

(C) Campaign Fund Account Number 90-00-211 5

111)1

l)age TWlaom Pad
Name I Adimu

(List mameoleatityht
di*wnsmsstS ~0si smamn)

Friends of
21.16 Joppq
Seltiasre.

Donna Felling
Road
is 21234

Frisuds of Set Ix..
5411 Leedever IeeE
UjettewUle. ~

Priemie .1 Commie Galiesa'
1952 Seeberry Used

21222

t - be ~erlcee Parade
~tbesy hlftette, Treaser ~r

IriemIe .1 Joe YaUatl
U 10? State Deem. State Ct
~p.1le. - 21401

1rS.e~ of Gary Aleindat
5107 State louse. State

~ ~eaep.1ie. * 21401

TOTALS TiltS PACE

Cl

Osek
N.et

3020

3021

3023

3024
n.e

EXPENDITURE CLASSIFICATION
-. f F~T

I - - - - - - - - - I

Sahuka
and 006,

tins

Rent sad
O0sr
ow'.

Byemea
Media Cau~ Dbect~ Posuge rutenale runu*

Owl tO Interest Bearing
Materials Mail of Equip.

Cnt
(1dentiI~r

hi
c~~is~

lUlling

Events
(Describe hi
Column 35)

Other
InState

Treasuiews
includes
Ticket

Purehases

500 .00

Repayment ~ Dc ribe hiColuma 35) Account (t3atter
Account Nuniberhi

Column 35)

I I I I 1500.001 I I I

i-i -1ttT
130251 liii
IC' I

di,'

600.00

Inn~oC

________ 1-Z1-i I500.00

500.00

~i-Izouu. ~lAI.tAI

(31~ (33)

yshk form wiilbe regarded as aFAIWRETO FILE

~3L.Rey.W7-26-S

frt7L~L~OfrOI6

iII0I,01



SCIILI)ULL 2
EXI'LN l)IIURES

fS*,'~' Inxinciions on RCvC,3~ Side)

r~jmco(Accounr ~dUyidflU fl9.!UAL - -

EXPF.NDITUK~ CLASSIFICATION
I I 

'33)

(3~~ I c~)
ToWbosPad
t~ame &M~U

(Lisa name of eaah~ hr
d&*enemeats W~S1 tUaRS)

~1S, Friends of Jmu Froctor
U 107 Stete Reuse, State Ci
ausapolis, iS 21401

MvOsat.s for Mile

tijewis of Del S11i.tt
mJ u.AA
U- waamwm -

3.1.. Brides, ~ 21721

Ihivia Nser.
U & K ?tsducti

Friosis ef ?errls Gleoder Las
bww.y ~eba. Tresoufot

'OK,

To1ALslmS FAGS

3O2~tie

3027

3028

3030

Sabawles
a.ioeee
Campeam-

tt~~

Reneasi

org.

Field
I r

- @....A.. T.mfltfatU IA~ OOiei Tmailer
Media - - - - - Iii

Cauya~n Direct rureu~-
ft sing Out ~ Repayment kDeser~e hi Interest Bearing

Bepeews

(13)P.age /20 of /3/ P~agas

(C) C3mpaign Fund Account Number qO-002 11 5

Maser~ak MaE

I I I I I

I I I

aiSquap.
meat

(ldentiI~,
hi

Cobam 35)

E~tnw
~Dewrbeia
cohante 35)

ICohaunn 35) Account (Etuer
Account l'~umbcrh

Column 35)

I I ~ ~-'-.- - --I-* -T-

i mm I ' - ~ - I - - -m13031 1 I ~T1 ___________

-. 
- --- - a

LI~L L2~i
r~e so provided she imfainstiamftqukd yth~ fain wIN be regmidedni FAIWRETO FILE

'%UL.Rzv.U1.2S4

UjO
~1

S~LSL~OfrC 16

I ~6~Y5 ~4v BE DUPLICAtED 14 ((0(0

I'

O~er
tm.SsaIe

Teaswews
includes
Ticket

Puathases

500.00

500.00

1.000.

450.00

250.00



~1? SC OUPLICATEO AS ~O(O SCIIEI)ULE 2
EXPENDITURES

(t3)P.agc ~'~-I or. i.L
(L) ~anipaigu runu r~1wuuI

(A) Nme of AccoUnt Maryland Medic~ Political Action Coittee (See Instudio' *on Reverse Side)

EXPENDITURE ClASSIFICATION 
(IS)____

(22) (23) (26) (25) i(26) (27) ~ '~ -

____________________________________________________ 
II ~ u..~e. Tmehn Loam Oilier Tiansfer to

pass am r GIBIlUIP- misag as Repayment ~ue~Iw~ -

Itase ToWhin Pad
tijasne &Mi~S

- (LisaaemeoIeaiiiy'?5W
di*unemeais W other izeamlen)

%1251 Friends of Jobs Bishop
1520 Doxhury load
lemmas. I~ 21204

I Friends of Mike Shir

triesh of aye.. titkla a Co~
~ ~tas L

Ia.hm. IS 1P~

Ptieinds oP Artbsw brm
3517 Nsrlbe.uSb 1~7

~ 611ep Perk. U 20740

51* Friends of McCarthy

Friends

Number

3032

3033

3034

3035

3036

3037

sad Oilier

sos

Oilier
Ofrte

I

bpauua Masenab Oilier Column 35) AccOua5 (Enter
meat

Odea5l~
hi

Column IS)

I I I I I

F-

~beaW
(Descrbe Ia
Cohasa IS)

Ia.~sata
Tmasusw.w

includes
lines

Puncliases

250.00

250.00

1.000.

500.00

100.00

500.00

Account Number Ia
Column 35)

IIlIIIIIlII~inmIEIhhE.IIEE.mhEmEIEhI1 -
""U',.

TOrALS TIlls PACE K
I,.i&ve Ia gwide aD the IafarmaIIom reqaved sy this foras WIN be regv~dMa FAIWlETO FILE

%SL.Rcv. 981-26-S

9~L~L~O~O 16

f

LI



FG~"5 f .lv 6( OIJPLICArEO AS ((0(0

~ ~,.jmcor,~ccouni ~Iarvland ~1edic I Politicnl Action CommiLtcu

SCIILI)ULL 2
EXI'EN I)II'U lIES

(Scc Instructions on Rcvc,~e Side)

(B)P.age /Z-~ or /3/

(C) Campaign Fund Account Number 90-00-2115

(~)

I)ate ToWbomPaid
Km &Mdeu

(List name of entity he
deabunemeata bOther tisamnetl)

Li VOiD

Cesmihem
9904 3.llcastle bai

s1th.rsb.rg, IS 2U79

Priemis at thllip Jima.

Primis .1 Michael Cellia

Itleuds at Robert iPt.tz

TOTAL5TNIS PAGE

a.e hgvgwiis aUth. ~foruadom uqufred

EXPENDITURE CLASSIFICATION

-p-i-

mmmi m

Owek Satanes Reu aed Fetid Media Campae~n Detect l'osbge Pusehase Fund. Tmnsfem Loan Other Tiansfer to Remarks

Nua~er and Other Other Espenses MSISIUIS Mad of Equip- imisang O~~t to Repayment scnbe Ut Interest Dunng

Conijesu. OfFice ment Luenes Other Column 35) Account (Enter

tinS Eapeitini (1dentif~ Deicnbt in Ih~State Account Number is
* Column 35) Treasumere Column 35)

includes
Column 35) Ticket

- - - - - - _____ _____ Punehases

303S

- 303w - - - - 500.00

--------------------------------------------------

3040 
500.00

1.000.

- - - - -

3042 ~. 500.00

* 
500.00

mu

L

L~OfrC~t



t0215 NIT SC OUftICAT(D AS ~[(D[O

(A) Nj~e@IAcCOUflI Maryland fledic~ I Politicnl Action Comittee

I (D) (2

("1 I (25) 1(21)1(22) - -

I)ate ToWhemPad
Name £ Mites

(Lust name olcntity for
dssbumemlte toother tuesasteff)

rzz,'s L Friomis .t ~

.-iI

uti c.tbsr.1 su..t

~leim'w,, IS 21204

NId .1 Uh.1I.a ISis..

3044

3041

FrIends of Jessie Forebeam j 30~

Friesde of Carol Peisold 304w

mad Other
cem~:s.
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In the Matter

Mm west ~ e.~~Sj -

'9

*aubZj.513u riwgivaL ~oJ.1~1ca.L ACtiOfl)
Committee and Joseph 3. Harrison,)
as treasurer )

)Medical and Chirurgical Faculty )
of Maryland )

MUR 3260

CORPREUEMSIVE INVESTIGATIVE REPORT

On February 12, 1991, the Reports Analysis Division referred

the Maryland Medical Political Action Committee ("the Committee")

for receiving a $35,000 loan from its connected organization,

Medical and Chirurgical Faculty of Maryland ("Med-Chi").1 On

April 11, 1991, the Commission found reason to believe that the

Maryland Medical Political Action Committee and Joseph J.

Harrison, as treasurer, and the Medical and Chirurgical Faculty of

Maryland violated 2 U.S.C. S 441b(a).

On May 1, 1991 interrogatories were sent to the Committee and

Med-Chi. On May 10, 1991, we received a response to the

interrogatories. See Attachment 1. In a telephone conversation

with staff from this Office, counsel for the Committee and Med-Chi

provided additional information regarding bank accounts which

should have been provided earlier. This Office requested that

counsel provide this information to us in writing. We received

this additional information on July 26, 1991. See Attachment 2.

According to the July 26, 1991 correspondence from counsel,

1. Med-Chi is a Maryland corporation incorporated on
January 20, 1799.

~EWVEO
F.E.C

SECRETARiAT
giJGl9 Ptit.:07

BEFORE THE FEDERAL ELECTION CONNIISIOtI

of
) SENSITiVE

'f)

0
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the Maryland Medical Political Action Committee (MMPAC) operates
Separate bank accounts for federal and state election activities.2

From the documentation submitted, it appears that MMPAC has a
savings account and checking account for federal activity and a
savings account and checking account for state activity. See
Attachment 2. MEPAC has a savings account, "Maryland Medical
P.A.C. Soft," vith the account number 240150979 at the Chase Bank
of Maryland. MMPAC also has a checking account with the account
number 4313532 at Maryland National Bank. Both of these accounts
appear to be used for state election activity. MMPAC has a secondto
savings account, "Maryland Medical PAC Hard," with the account
number 240101725 at Chase Bank and a second checking account,

N.. account number 6166032, at Maryland National. It appears that
both of these accounts are used for federal election activity.

0 The July statement for checking account number 4313532

indicates that a $35,000 check was deposited into this account onCD
August 7, l990.~ See Attachment 2, page 16. After reviewing the
bank documentation submitted by counsel, this Office concludes
that the $35,000 loan check was deposited into MMPAC'S checking
account for state activity. This Office notes that when we
compared the state disbursement activity disclosed in the reports

2. According to Maryland's State Administrative Board ofElection Laws, the Maryland Medical Political Action Committeeis registered with the state of Maryland.

3. In reports filed with the Commission, the Committeereported a $35,000 loan as having been received on August 6,1990 from its connected organization, Med-Chi.
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which MMPAC filed with the Commission with the check disbursements

for checking account 4313532, the activities matched.4

After being notified by the Reports Analysis Division that

MMPAC's receipt of the $35,000 loan from a corporation vas

prohibited,5 the committee paid the loan back with a check in the

amount of $35,000 made payable to Med-Chi. This check was dated

December 21, 1990. The December statement for checking account

4313532 revealed a debit of $35,000 on December 21, 1990.

Based on the foregoing, it appears that the $35,000 which

MMPAC received from Med-Chi was deposited into NMPAC's checking
'I)

account for state activity and that these funds were used solely

for state election activity. It also appears that when MMPAC was

N questioned by RAD about the reported transfer of funds, the

$35,000 loan was paid back to Med-Chi from the checking account

designated for state activity.

Accordingly, this Office will be preparing a General
D

Counsel's brief which will recommend that the Commission find no

probable cause to believe that Maryland Medical Political Action

4. This Office notes that MMPAC should not have reported
disbursements for state election activity or the $35,000 loan to
the Commission. In previous situations where a committee
reports state activity in its reports to the Commission, the
Commission has not pursued a reporting violation. See MUR 1733.
This Office understands that when instances of a federal
committee including activity from its non federal account in its
reports filed with the Commission have come to RAD's attention,
RAD has requested the committee to file amended reports to
delete such activity.

5. Because the loan was reported in the reports which MMPAC
filed with the Commission, it was assumed that the funds were
deposited into a federal account.
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Committee and Joseph J. Harrison, as treasurer, and Medical and

Chirurgical Faculty of Maryland violated 2 U.S.C. S 441b(a).

Lawrence M. Noble
General Counsel

f>/~- 1/
Date

BY: ~
Lois G. Lerner -4
Associate General.stounsel

Attachments
1. MMPAC response to interrogatories
2. MMPAC bank statements

Staff Assigned: Mary Taksar
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FEDERAL ELECTION COMMISSION
WASHINGTON. DC 20463

NERORANDUR

TO:

FROM:

DATE:

SUBJECT:

LAWRENCE NOBLE
GENERAL COUNSEL

~4A RJORIE W. EMMONS /DONNA ROACH 42L
ECRETARY OF THE COMMISSION

AUGUST 21, 1991

MUR 3260 - COMPREHENSIVE INVESTIGATIVE REPORT
DATED AUGUST 19, 1991.

0

The above-captioned matter was received in the Commission

Secretariat at 4:07 p.m. on Monday, August 19, 1991

and circulated on a 24-hour no-objection basis at 11:00 a.m.

Tuesday, August 20, 1991

There were no objections to the above-captioned matter.



RECEIVED

F.E.C.
BEFORE THE FEDERAL ~ ~

In the Matter of )

Maryland Medical Political Action ) SENSITIVE
Committee and Joseph 3. Harrison, ) MUR 3260

)Medical and Chirurgical Faculty )
of Maryland )

GENERAL COUNSEL' S REPORT

The Office of the General Counsel is prepared to close the
investigation in this matter as to the Maryland Medical
Political Action Committee and Joseph 3. Harrison, as treasurer,
and the Medical and Chirurgical Faculty of Maryland, based on
the assessment of the information presently available.

NO

7
te

General Counsel

a



5Y*V~ I bW

F.E.C.
SECRETARiAT

FEDERAL ELECTION COMMISSION 9 ' SEP '3 AN II: 12
WASHINGTON. D.C. 2043

September 3, 1991

MEMORANDUM

TO: The Commission SENSITIVE
FROM: Lawrence N. Nobi

General Counsel

SUBJECT: MUR 3260

Attached for the Commission's review is a brief stating the
position of the General Counsel on the legal and factual issues
of the above-captioned matter. A copy of this brief and a
letter notifying the respondent of the General Counsel's intent

to recommend to the Commission a finding of no probable cause to
believe were mailed on september 3~ 1991. Following receipt of
the respondent's reply to this notice, this Office will make a
further report to the Commission.

p~)

Attachments
1. Brief
2. Letter to respondent

0



FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

September 3, 1991

Stephen C. Buckingham, Esq.
Rifkin, Evans and Silver
575 5. Charles Street
Harbor Court, Suite 200
Baltimore, MD 21201

RE: MUR 3260
Maryland Medical Political
Action Committee and Joseph 3.
Harrison, as treasurer

Medical and Chirurgical Faculty
of Maryland

Dear Mr. Buckingham:

Based on information ascertained in the normal course of
carrying out its supervisory responsibilities, on April 11,

N 1991, the Federal Election Commission found reason to believe
that your clients, the Maryland Medical Political Action
Committee ("Committee") and Joseph 3. Harrison, as treasurer,

o and the Medical and Chirurgical Faculty of Maryland violated
2 U.S.C. S 441b(a) and instituted an investigation in this
matter.

After considering all the evidence available to the
Commission, the Office of the General Counsel is prepared to
recommend that the Commission find no probable cause to believe

0~. that violations have occurred.

The Commission may or may not approve the General Counsel's
recommendation. Submitted for your review is a brief stating
the position of the General Counsel on the legal and factual
issues of the case. Within 15 days of your receipt of this
notice, you may file with the Secretary of the Commission a
brief (ten copies if possible) stating your position on the
issues and replying to the brief of the General Counsel. (Three
copies of such brief should also be forwarded to the Office of
the General Counsel, if possible.) The General Counsel's brief
and any brief which you may submit will be considered by the
Commission before proceeding to a vote of whether there is
probable cause to believe a violation has occurred.

If you are unable to file a responsive brief within 15
days, you may submit a written request for an extension of time.
All requests for extensions of time must be submitted in writing



Stephen C. Duckingham, Esq.
MUR 3260
Page 2

five days prior to the due date, and good cause must bedemonstrated. In addition, the Office of the General Counselordinarily will not give extensions beyond 20 days.

A finding of probable cause to believe requires that theOffice of the General Counsel attempt for a period of not 1e55than 30, but not more than 90 days, to settle this matter
through a conciliation agreement.

Should you have any questions, please contact Mary Taksar,the attorney assigned to this matter, at (202) 376-5690.

Since ly,

If)

7 Lawrence M. Noble
~ General Counsel

Enclosure
Brief

N

0



BEFORE THE FEDERAL ELECTION COMMISSION
In the Matter of )

Maryland Medical Political Action ))Committee and Joseph 3. Harrison, 1 MUR 3260as treasurer )
Medical and Chirurgical Faculty II
of Maryland I

GENERAL COUNSEL'S BRIEF

I. STATEMENT OF THE CASE

On April 11, 1991, the Commission found reason to believe
that the Maryland Medical Political Action Committee ("the
Committee") and Joseph J. Harrison, as treasurer, violated
2 U.s.c. S 441b(a). The Commission also found reason to believe
that the Medical and Chirurgical Faculty of Maryland ("Med-Chi")

r~.. violated 2 U.S.C. S 441b(a).'

On May 1, 1991 interrogatories were sent to the Committee and
Med-Chi. The Commission received a response to the
interrogatories on May 10, 1991. Subsequent to the Commission's

C)
receipt of the response and during a telephone conversation with
staff from the Office of the General Counsel, counsel for the
Committee and Med-Chi provided information regarding bank accounts
which had not previously been provided. The Office of the General
Counsel requested that counsel provide this information to us in
writing. We received this information on July 26, 1991.

II. ANALYSIS

The Federal Election Campaign Act of 1971, as amended ("the

1. Med-Chi is the Committee's connected organization and isincorporated in the State of Maryland.
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Act"), makes it unlawful for a corporation to make a Contribution

or expenditure in connection with a federal election or for any

political committee knowingly to accept or receive a corporate

contribution. 2 U.s.c. s 441b(a). The term "contribution"

includes any gift, subscription, loan, advance, or deposit of

money or anything of value made by any person for the purposes of

influencing a Federal election. 2 u.s.c. S 431(8)(A)(i). A loan

is a contribution when it is made and to the extent that it

remains unpaid.

The term "political committee" means any separate segregated
N

fund established under the provisions of 2 U.s.c. S 441b(b).
'0

2 U.s.c. S 441b. The term "person" includes an individual,

partnership, committee, association, corporation, labor

N organization, or any other organization or group of persons, but

does not include the Federal Government or any authority of the

Federal Government. 2 U.S.C. 5 431(11).

According to counsel, the Maryland Medical Political Action

Committee operates separate bank accounts for federal and state

election activities. Counsel stated that the $35,000 loan from

Med-Chi was deposited into an account designated for state

election activity. The Committee supplied bank records which

indicate that the Committee has four bank accounts, two checking

accounts and two savings accounts. It appears that the Committee

has a savings and checking account for federal activity and a

savings and checking account for state activity.

The Committee has a savings account with the account number

240150979 at the Chase Bank of Maryland. The name for this
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savings account is "Maryland Medical P.A.C. Soft." The Committee

also has a checking account with account number 4313532 at the

Maryland National Bank. It appears that these two accounts are

used for state election activity.

The Committee has a second savings account with the account

number 240101725 at the Chase Bank of Maryland. The name for this

account is "Maryland Medical PAC Hard." The Committee also has a

second checking account with account number 6166032 at the

Maryland National Bank. It appears that these two accounts are

used for federal election activity.
Co

In reports filed with the Commission the Committee reported

a $35,000 loan as having been received from Med-Chi on August 6,

1990. The July statement for checking account number 4313532

indicates that a $35,000 check was deposited into this account on

August 7, 1990. When the Office of the General Counsel compared
0

the disbursement activity for checking account 4313532 with the

state election disbursement activity which the Committee included

in its reports to the Commission, we determined that the

activities matched.2

After the Reports Analysis Division notified the Committee

that its receipt of the $35,000 loan from a corporation was

prohibited, the Committee paid the loan back with a check in the

amount of $35,000 made payable to fled-Chi. This check was dated

2. The Committee's reports for the period during which the
Committee retained the loan funds, August 6, 1990 through
December 20, 1990, revealed that the Committee made no
contributions to candidates or political committees in relation
to a Federal election.
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December 21, 1990 and was written on checking account 4313532.

The December monthly statement for checking account 4313532

revealed a debit of $35,000 on December 21, 1990.

Based on the foregoing, it appears that the $35,000 which the

Committee received as a loan from Med-Chi was deposited into the

Committee's checking account for state election activity and that

these funds were used solely for state election activity. It also

appears that when the Committee was questioned by the Reports

Analysis Division about the reported transfer of funds, the

0~ $35,000 loan was paid back to Med-Chi from the checking account

designated for state activity.

N. Accordingly, it appears that the $35,000 loan was neither

deposited into a Federal account nor used for Federal election

activity. Based on the foregoing, there is no probable cause to

believe that the Maryland Medical Political Action Committee and
0

Joseph J. Harrison, as treasurer, and the Medical and Chirurgical

Faculty of Maryland violated 2 U.s.c. s 441b(a).

- III. GENERAL COUNSEL'S RECOMMENDATION

Find no probable cause to believe that Maryland Medical
Political Action Committee and Joseph J. Harrison, as treasurer,
and the Medical and Chirurgical Faculty of Maryland violated
2 U.S.C. S 441b(a).

73/9/
Date

General Counsel
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Lawrence 14. Noble, Esquire
General Counsel
Federal Election Commission '.0

Washington, D. C. 20463

Re: NOR 3260 CA

Maryland Medical Political Action Committee
and Joseph J. Harrison, as treasurer ~i

C
CD Dear Mr. Noble:

Thank you for your letter of September 3, 1991 providing me
with the General Counsel's brief in the above captioned matter. On
behalf of Joseph J. Harrison and the Medical and Chirurgical
Faculty of Maryland, I wish to express our appreciation for the

4 careful consideration your office has given to this matter and the
cooperation and assistance we have received from Mary Taksar in
resolving this matter.

O Needless to say, this has been a learning experience for us,
and we will be exercising a heightened degree of diligence to
assure that our activities continue to comply with the federal law.
We hope that the Conuuission will adopt your recommendation, but we
will make ourselves available to respond to any further inquiries

- the Commission may wish to make to satisfy itself that we have
fully complied with the law.

Again, thank you for your assistance in this matter. We look
forward to receiving the Commission's final decision when it is
made.

Sincerely,

Ste Bucking
Legal Counsel
Medical and Chirurgical Faculty

of Maryland

SCB/bml
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In the Matter BEFORE TUE FEDERAL ELECTION CONN~~p~3 AM 9: 13of

Maryland Medical Political Action SENSITIVECommittee and Joseph 3. Harrison, ) MUM 3260as treasurer ) SEP26 1991
)Medical and Chirurgical Faculty )of Maryland ) EXECIJYlIJE sEssion

GENERAL COUNSEL' S REPORT

I. BACKGROUND

On February 12, 1991, the Reports Analysis Division referred
the Maryland Medical Political Action Committee ("the Committee")
for receiving a $35,000 loan from its connected organization,

Medical and Chirurgical Faculty of Maryland ("Med-Chi").' On
April 11, 1991, the Commission found reason to believe that the
Maryland Medical Political Action Committee and Joseph J.
Harrison, as treasurer, and the Medical and Chirurgical Faculty

of Maryland ("Respondents") violated 2 U.S.C. S 441b(a).

On August 19, 1991, this Office circulated a Comprehensive
Investigative Report describing the factual development in this
matter and attaching the information provided by the Respondents.

On September 3, 1991, this Office sent a brief to the Respondents

informing them that the General Counsel would recommend that the
Commission find no probable cause to believe the Respondents
violated 2 U.S.C. S 441b. On September 9, 1991, we received a
letter from counsel for the Respondents concurring in the

recommendation.

1. Med-Chi is a Maryland corporation incorporated on January 20,
1799.

N

N

0

~q.

C)
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II. DZSCI3SSKOU

The General Counsel's Brief, signed September 3, 1991, is

incorporated by reference. The Respondents' letter is attached.

The brief detailed the evidence provided by the Respondents that

they had maintained separate federal and nonfederal accounts, had

deposited the $35,000 loan into the nonfederal account, and

had mistakenly included the activity of both their federal and

nonfederal accounts on the reports filed with the Commission.

Because the loan had not been deposited into the federal account

or used for federal purposes, the General Counsel recommended
(N

that the Commission find no probable cause to believe the

Respondents had violated 2 U.s.c. s 441b(a). The proposed letter

will ask the Committee to amend its reports filed with the

I.' Commission for 1990 to delete the activity of its nonfederal

account and to refrain from including such activity in its
0

reports in the future. This treatment is consistent with prior

enforcement matters, i.e. MUR 1733, and the practices of the
C-)

Reports Analysis Division. See Footnote 4, Page 3, of the

Comprehensive Investigative Report, dated August 19, 1991.

III. RECORRKNDATIONS

1. Find no probable cause to believe that Maryland
Medical Political Action Committee and Joseph J.
Harrison, as treasurer, and the Medical and
Chirurgical Faculty of Maryland violated 2 U.S.C.
S 441b(a).

2. Close the file.
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3. Approve the appropriate letter.

Date( ( ' General Counsel

Attachment
Response Letter

0



BEFORE THE FEDERAL ELECTION COMMISSION

In the Matter of

Maryland Medical political Action

Committee and joseph J. Harrison,
as treasurer;
Medical and Chirurgical Faculty
of Maryland.

) MUR 3260

CERTI FICAT ION

i, Marjorie W. EmmonS, recording secretary for the

Federal Election CommiSSiOn executive 
session on

September 26, 1991, do hereby certify that the Commission

decided by a vote of 5-0 to take the following actions in

MUR 3260:

1. Find no probable cause to believe that

Maryland Medical political Action

Committee and Joseph 3. Harrison, as

treasurer, and the Medical and chirurgical

Faculty of Maryland violated 2 u.S.C. 
S 441b(a).

2. Close the file.

3. Approve the appropriate letter as recommended

in the General Counsel's report dated
september 12, 1991.

Commissioners Aikens, Elliott, josefiak, McGarry, and

Thomas voted affirmatively for the decision; Commissioner

McDonald was not present.

Date

Attest: Al

ecretary of the Commission

a

0



FEDERAL ELECTION COMMISSION

'471 ~ 1991CL~
Y WASHINGTON, DC. 20463 October 1,

Stephen C. Buckingha3, Esq.
Rifkin, EvanS and Silver
575 5. Charles Street
Harbor Court, Suite 200
Baltimore, Maryland 21201

RE: MUR 3260
Maryland Medical Political Action

Committee and Joseph J. Harrison, as
treasurer

N. 
Medical and Chirurgical Faculty of
Maryland

Dear Mr. Buckingham

This is to advise you that on September 26, 1991, the Federal

Election Commission found that there is no probable cause to

believe your clients, the Maryland Medical political Action

Committee and Joseph J. Harrison, as treasurer, and the

Medical and Chirurgical Faculty of Maryland violated

2 U.S.C. S 441b(a). Accordingly, the file in this matter has been
closed.

The file will be made part of the public record within 30

days. Should ~OU wish to submit any factual or legal materials to

appear on the public record, please do so within ten days. Such

materials should be sent to the Office of the General Counsel.

If you have any questions, please contact Jeffrey Long, the

staff member assigned to this matter, at (202) 219-3690.

Sincerely,

<, ~7 7
7/

Lawrence M. Noble
General Counsel
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September 14, 1994

Fedezrl Election Commission
999 E Street, N.W.
Wasington, D.C. 20463

EtIlosa P lene find dhek no. 3260 for @e sik lm for ft Neva& ftdc

Dm od- Pary.

Yours tMy,

;Neva Stoic Dmmvu Pawty
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FEDERAL ELECT-1 cOM" MISSION
WASHINGTON. D C "W

TO$ OGC, Docket -p.,

FIM: Rosa 3. Swinton

Accounting Technician

mSuD3cts Account Determination for Funds Received

N0
ie ec a check from

0) No check nmeOat

was oed at tse lcMt* the C ti~ whc

it 10mx~ be de,6ite."r and:*0f..

ma Rosa 3.a iao
AccoUnting e0biclan

Ctls OGC, Docket f a!

In reference to the above 9bmk in the mount of
1$n- the mm r is A____ and in the name of

L: _,- _The account into

wc t a ou eposit s cated below:

1' Budget Clearing Account (OGC), 95F3875.16

Civil Penalties Account, 95-1099.160

Other:

SQg-ego -D4-naur Date


