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NAME OF COMMITTEE (In Full)

OBAMA VICTORY FUND 2012

Full Name (Last, First, Middle Initial)
A. Charlotte Wollheim

Date of Receipt

Mailing Address 155 Aloha St

M M / D D / Y Y Y Y

Apt 302 10 17 2012

City State Zip Code Transaction ID : C26674265

Seattle WA 98109-3762 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation

Retired Retired

Receipt For: 2012 Aggregate Year-to-Date W

Primary & General
Other (specify) w 1260.00
J J "
Full Name (Last, First, Middle Initial)
B. Vera Parker Date of Receipt
Mailing Address 32 Brookside Rd MEwWY o/ o T s [YTYTYTY
10 12 2012

City State Zip Code Transaction ID : C25724285
Wallingford PA 19086-6208 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 259'00
Name of Employer Occupation
Gale Marketing Associates, Inc. Consultant

Receipt For: 2012 Aggregate Year-to-Date ¥

H Primary General

Other (specify) w

3250.00

Full Name (Last, First, Middle Initial)
C. Joan Ashcraft

Date of Receipt

Mailing Address 606 LILLY RD NE APT 811

M M / D D / Y Y Y Y

10 16 2012

City State Zip Code Transaction ID : C26049515
OLYMPIA WA 98506 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer Occupation
Providence Health Services Continuing Medical Education Coordinat
Receipt For: 2012 Aggregate Year-to-Date W

Primary & General

Other (specify) w 295.00

J J "

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

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

600.00
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