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NAME OF COMMITTEE (In Full)

American Society of Consultant Pharmacists Political Action Committee

Full Name (Last; First, Middle Initial)

Date of Receipt

Hughes, Anthony M.

Mailing Addres_s .

7332 Friarton Cir.
Citzl_ State Zip Code

oledo OH 43617

FEC ID number of contributing [C [ R T B
federal political committee. O S NN SN S W
Name of Employer Occupation

HCR Manor Care harmacist

Receipt For:
Primary General
Other (specify) v

Aggregate Year-to-Date ¥

B N R

200.00

'—r-_r—u—’—u—' AU
L A T T o ST i oy S

‘ ‘Wt r‘d-ii-‘"o“-'ﬂi FPEEETY S
121} [ 2012

Amoum of Each Recelpt thls Penod

.!.’" .'T'_..\‘. - ‘_' F_’...’"L‘.‘_ - ;E.'Z:_ _E _‘ 209 01"0

Full Name (Last, First, Middle Initial)

Barber, Albert
Mailing Address
974 Progress Park Dr.
Clty Zip Code
Stow

44224

Date of Receipt

02| [27] " {2012

FEC ID number of contributing
federal political committee.

Name of Employer
Golden Living Centers

Occupation .
Pharmacist

Receipt For:
Primary D General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Recelpt thlS Penod

Full Namne (Last, First, Middle nitial)
Schroer, Gerald

Mailing Address
339 E. Maple St.

Cit
'North Canton

State Zip Code
OH 44720

Date of Heceipt
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FEC ID number of contributing ' C
federal political committee. ] G R T WU W Oy
Name of Employer Occupation ]

Absolute Pharmacy, Inc. Pharmacist

Receipt For:

Primary [] General
- Other (specify)

Aggregate Year-to-Date V

L 30000

Amount of Each Rece|p1 thls Period
30000 |
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