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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Ohio Democratic Party

Full Name (Last, First, Middle Initial)
A. William J. Robinson

Date of Receipt

Mailing Address 1660 L St NW Suite 301

M M / D D / Y Y Y Y

02 04 2013

City State Zip Code Transaction ID : 11ai-000466374
Washinton bC 20036 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation
New Media Firm Consultant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Lynda Goldberg MS. Date of Receipt
Mailing Address 7681 Seminary Ridge MEwy /s oro] s IVITYITYTY
02 08 2013
City State Zip Code Transaction ID : 11ai-000466771
Columbus OH 43235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Osu-James Comprehensive Cancer Center Program Director-Govt. Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ingrid L. Lantner Date of Receipt
Mailing Address 1 Bratenahl Pl Suite 1511 Merwy /s o r o]/ YTYTYTyY
Suite1511 02 11 2013
City State Zip Code Transaction ID : 11ai-000466786
Cleveland OH 44108-1181 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

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

5750.00
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