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NAME OF COMMITTEE (In Full)
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Dr. Robert Hermann

Mailing Address 639 N Saint Marys Ln NW

Date of Receipt
M M / D D / Y Y Y Y
06 07 2006

City State Zip Code Transaction ID: SA11A1.4320
Marietta GA 30064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Naﬁne of Employer Occupation Contribution
Se Oncologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Edward D Horn Date of Receipt
Mailing Address 7158 Gallery Court MM/ D D/ YIYTYTY
06 16 2006
City State Zip Code Transaction ID: SA11A1.4322
Germantown TN 38138 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Naﬁne of Employer Occupation Contribution
Se Oncologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Dr. Kevin Hubbard Date of Receipt
Mailing Address 136 SE Citadel Dr M M|/ D D /Y Y Y'Y
05 02 2006
City State Zip Code Transaction ID: SA11A1.4295
Lee's Summit MO 64063 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁameI of E|r:r|1p|o (()ar A Occupation Contribution
tegart and Hem/Onc Associa- Oncologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
2000.00
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