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NAME OF COMMITTEE (In Full)

American College of Radiology Association

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

Mailing Address 611 Quail Creek Rd

Date of Receipt

M/ D D/ Y

M Vv TY
01 11 2007

City State Zip Code Transaction ID: 18384103
Parsons KS 67357-2257 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NRame of Em loyer MD Occupation
oLbfr(t;C arles Gibbs, M.D- Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. DR John Bools Date of Receipt
Mailing Address  Catawba Radiological Assoc MM /DD YTy Y Y
18 13th Ave NE 01 11 2007
City State Zip Code Transaction ID: 18384105
Hickory NC 28601-3748 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Iiiqmplo er A Occupation
Satawba Radiological Asso Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. DR Jeffrey Dunkle Date of Receipt
Mailing Address 6671 Boxcar PI MM / D D / Y Y Y Y
01 11 2007
City State Zip Code Transaction ID: 18384106
Indianapolis IN 46220-1786 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
ll\lame ofREmpllo erP Occupation
Indiana Radiology Partner Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1730.00
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