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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. J. MICHAEL JOHNSON

Date of Receipt

Mailing Address 2113 SMOKETREE TRAIL

M/ D D/ Y

M Vv TY
04 15 2007

City State Zip Code Transaction ID: SA11A1.51507
HUNTSVILLE AL 35811 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁanlllel'OfVEImFI)E NE THESIOLOGY Occupation
HONGO L ELNES ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. WILLIAM JOHNSON Date of Receipt
Mailing Address 170 WHITEHALL RD M M / D D / Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.51621
REINHOLDS PA 17569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employe Occupation
READING AN STH ASSOC PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. RICHARD JOHNSTON Date of Receipt
Mailing Address 89562 DEMMING ROAD MM / D D / Y Y Y Y
04 10 2007
City State Zip Code Transaction ID: SA11A1.51416
ELMIRA OR 97437 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employ Occupation
NORTHWEST ANESTHESIA PHYS- MD
ICIANS
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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