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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)

ittee

American Osteopathic Information Association - Osteopathic Political Action Comm-

Full Name (Last, First, Middle Initial)
A. Barbara E. Walker, DO

Mailing Address 207 E Ave

Date of Receipt
M M / D D / Y Y Y Y
09 04 2007

City State Zip Code Transaction ID: 26484556
Kure Beach NC 28449-3404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
ltljame oftEn}p’llo rctarr] Carol Occupation
niversity of Nof arol- .
ina Chapel Hi Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Phillip L. Accardo, DO Date of Receipt
Mailing Address 416 NE Brockton Dr M M / D D / Y Y Y Y
09 04 2007
City State Zip Code Transaction ID: 26497391
Lees Summit MO 64064-1614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Raul J. Garcia-Rodriguez, DO, FACOE Date of Receipt
Mailing Address 2602 150th St M M|/ D D /Y Y Y'Y
09 04 2007
City State Zip Code Transaction ID: 26497392
Flushing NY 11354-1412 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Na{']g% of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
650.00

SUBTOTAL of Receipts This Page (optional)

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