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NAME OF COMMITTEE (In Full)

ittee

American Osteopathic Information Association - Osteopathic Political Action Comm-

Full Name (Last, First, Middle Initial)
A. Randy A. Shuck, DO

Date of Receipt

Mailing Address 7655 38th Ave N M M|/ D D /Y Y YY
All Family Medical Center 03 06 2007
City State Zip Code Transaction ID: 25583588
St Petersburg FL 33710-1232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
B. Jeffrey S. Grove, DO Date of Receipt
Mailing Address 12020 Seminole Blvd M M / D D / Y Y Y Y
Suncoast Family Medical Associates 03 06 2007
City State Zip Code Transaction ID: 25583589
Largo FL 33778-2805 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1250.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1250.00
Full Name (Last, First, Middle Initial)
C. John R. LeBow, DO Date of Receipt
Mailing Address 1755 Coburg Rd - Building 3 M M|/ D D /Y Y Y'Y
Mckenzie Family Practice 03 06 2007
City State Zip Code Transaction ID: 25583591
Eugene OR 97401-4984 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
6500.00
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