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NAME OF COMMITTEE (In Full)

Ohio State Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. George Patrick Ecklar

Mailing Address 3993 Old Poste Rd

Date of Receipt
M M / D D / Y Y Y Y
03 18 2005

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

City State Zip Code Transaction ID: T5236
Columbus OH 43221-4906 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Rl/lame\?\flEm loyer " Occupation érglontnbutlon to the Fed-
ir]gtro est Internal Medic- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. George Patrick Ecklar Date of Receipt
Mailing Address 3993 Old Poste Rd M M|/ D D /Y Y Y Y
03 18 2005
City State Zip Code Transaction ID: T5219
Columbus OH 43221-4906 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Rl/lame \?\fl Employer | Medi Occupation érg OIQR}? ution to the Fed-
ir]gtro est Internal Medic- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. John Paul Anders Date of Receipt
Mailing Address 4370 Bonnie Brook Rd MM / D D / Y Y Y Y
03 18 2005
City State Zip Code Transaction ID: T5272
Toledo OH 43615-2302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name ofDEmpon?r | Occupation érg OIQR}? ution to the Fed-
Anders Dermatology Inc Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
800.00
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