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NAME OF COMMITTEE (In Full)

ANESTHESIOLOGISTS ASSOCIATED, PC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Bill Falinski

Date of Receipt

Mailing Address 2 Minnekahda Place

M M / D D / Y Y Y Y

01 01 2011

City State Zip Code Transaction ID : SA11A1.4121
Chattanooga ™ 37405 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation contribution
Anesthesiologists Associated anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Mark Gruwell Date of Receipt
Mailing Address 3107 Spring Avenue MEwy /s oro] s IVITYITYTY
01 01 2011
City State Zip Code Transaction ID : SA11A1.4123
Signal Mountain TN 37377 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation contribution
Anesthesiologists Associated anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. David Hall Date of Receipt
Mailing Address 6682 Hunter's Walk MEwy s oo/ YTy TYTyY
01 01 2011
City State Zip Code Transaction ID : SA11A1.4125
Hixson TN 37343 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
contribution
Name of Employer Occupation
Anesthesiologists Associated anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

3000.00
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