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NAME OF COMMITTEE (In Full)

American College of Radiology Association

Full Name (Last, First, Middle Initial)
A. DR Robert Scheible

Mailing Address 759 N Hanley Rd

Date of Receipt

M/ D D/ Y

M Y Y Y
04 25 2007

City State Zip Code Transaction ID: 19872134
Saint Louis MO 63130-2827 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 325.00
Rl/lame of EmploI yer A Occupation
Midwest Radiological Asso- Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 325.00
Full Name (Last, First, Middle Initial)
B. DR Steven Solomon Date of Receipt
Mailing Address 17609 Ailanthus Drive M M / D D / Y Y Y Y
04 25 2007
City State Zip Code Transaction ID: 19872135
Chesterfield MO 63005-4284 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lame of EmploI yer A Occupation
Midwest Radiological Asso- Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. DR Christopher Thornton Date of Receipt
Mailing Address 308 Townsend St M M|/ D D /Y Y Y'Y
04 25 2007
City State Zip Code Transaction ID: 19872136
Saint Louis MO 63141-8334 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lame of EmploI yer A Occupation
Midwest Radiclogical Asso- Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1325.00
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