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NAME OF COMMITTEE (In Full) 

American Society of Consultant Pharmacists Political Action Committee 

Full Name (Last, First, Middle Initial) 
. . i ^ S . . w w , . . . . 

Mailing Address 
7332 Friarton Cir. 

^'\oledo 
State Zip Code 

OH 43617 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

HCR Manor Care 
Occupation 

Pharmacist 
Receipt For: 

Primary X General 
Other (specify) y 

Aggregate Year-to-Date T 

ZZ yy -̂ TL—-yv-.-
200.00 

Date of Receipt 

02 
r t j - j-D" ! .' f-Y" J-v---J y ' Y 

21 ! 2012 

Amount of Each Receipt this Period 

i 200.00 
L -̂  J \ . . . .J- . -JEN ^ l - . ^ - l_ 

B. 
Full Name (Last, First, Middle Initial) 

Barber, Albert 
Mailino Address 

2874 Progress Park Dr. 
City state Zip Code 

Stow OH 44224 
FEC ID number of contributing 
federal political committee. Mizzzzi':zzz 
Name of Employer 

Golden Living Centers 
Occupation 

Pharmacist 

Date of Receipt 

02 
.pD—J-O—, 

L21.. 2012 

Amount of Each Receipt this Period 
-.1 J - . . r - ••• -.f - • - J — 

n=-2>.i 
500.00 1 

Receipt For: 
Primary General 
Other (specify) y 

X 

Full Name (Last, First, Middle Initial) 

• W W . . . w w . | . ^ w . 

Mailing Address 

339 E. Maple St. 
City 

North Canton 
State Zip Code 

OH 44720 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Absolute Pharmacy, Inc. 
Occupation 

Pharmacist 

Date of Receipt 

S2 j 1̂ 29 
/ f y — . r ^ - j - ^ - i - y -

2012 

Amount of Each Receipt this Period 

300.00 I 
L T..... A. .-. ' jr\._.^ - y A — . . 1— »A . J 

Receipt For: 
Primary General 
Other (specify) y 

X 
Aggregate Year-to-Date T 

ZZZ-Z:,..^' 1mm 
SUBTOTAL of Receipts This Page (optional). 

.J . r . r ' • w •• —-1 J- • • 

TOTAL This Period (last page this line number only). ,,1000,00 
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