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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DAVID FARR

Date of Receipt

Mailing Address 11407 FOREST KNOLL CIR MM / D 'D / YIY Y Y
04 23 2007
City State Zip Code Transaction ID: SA11A1.51934
FISHERS IN 46038 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
ORTHOPAEDICS INDIANAPOLIS ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. CAROLYN FARRELL Date of Receipt
Mailing Address 5511 TONYAWATHA TRL M M / D D / Y Y Y Y
04 26 2007
City State Zip Code Transaction ID: SA11A1.52215
MONONA Wi 53716 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
UNIVOF WISC MED FOUND ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. MARY FILLINGER Date of Receipt
Mailing Address 17 MULHERRIN FARM ROAD M M / D 'D /Y Y Y Y
04 01 2007
City State Zip Code Transaction ID: SA11A1.51352
HANOVER NH 03755 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em onﬁar Occupation
DARTMOUTH HITCHCOCK CLINIC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00
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