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NAME OF COMMITTEE (In Full)

ROMNEY FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
MS. SUSAN STOCKDALE

Transaction ID : SA17.638993

Mailing Address 488 s. 100 W.

Date of Receipt

M M / D D / Y Y Y Y

01 20 2012

City State Zip Code
uT -
LOGAN 84321-5239 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 200.00
INFORMATION REQUESTED PER BEST EFF( INFORMATION REQUESTED PER BEST EFF ; ; .
Receipt For: 2012 Election Cycle-to-Date W
Primary D General
Other (specify) w 500.00
y .
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.639482
MR. WILLIAM B. STOCKWELL Date of Receipt
Mailing Address 892 LAFAYETTE DRIVE MTM T Do [VIYTIYTY
01 20 2012
City State Zip Code
MOUNT LAUREL NJ 08054-3241
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
STOCKWELL ELASTOMERITS EXECUTIVE , ’ 25?.00
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.625085
DR. RONALD AARON STODDARD Date of Receipt
Mailing Address 1034 N. 500 W. MM /oo /I YiYivY iy
01 10 2012
City State Zip Code
PROVO uT 84604-3380 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
INTERMOUNTAIN HEALTHCARE PHYSICIAN 250.00
’ ’ J
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) w 350.00

Subtotal Of Receipts This Page (optional)

I Total This Period (last page this line number only)
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