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NAME OF COMMITTEE (In Full)

Ohio National Financial Services Political Action Committee

Full Name (Last, First, Middle Initial)
A. H Douglas Cooke

Date of Receipt

Mailing Address 3705 Pennmardel Court

M M / D D / Y Y Y Y

03 12 2012

City State Zip Code Transaction ID : SA11AI1.5532
Richmond VA 23233 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 2500.00
federal political committee. y y .
Name of Employer Occupation Check
The Ohio National Life Insuran Vice President ONEQ
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. Ronald Dolan Date of Receipt
Mailing Address 10230 Carriage Trail MEwy /s oro] s IVITYITYTY
03 12 2012
City State Zip Code Transaction ID : SA11AI1.5537
Cincinnati OH 45242 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation Check
Ohio National Financial Servic Executive VP and CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Richard Dowdle Date of Receipt
Mailing Address 1024 Rolling Pass Ty o0 YTYTYTyY
03 08 2012
City State Zip Code Transaction ID : SA11A1.5539
Glenview IL 60025 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Check
Name of Employer Occupation
The Ohio National Life Insuran Vice President ONEQ
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

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

8000.00
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