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NAME OF COMMITTEE (In Full)
Ohio State Medical Association Politi

cal Action Committee

Full Name (Last, First, Middle Initial)
Dr. Robert Erik Kose

Mailing Address 4015 Albon Rd

Date of Receipt
M M / D D / Y Y Y Y
03 24 2009

City State Zip Code Transaction ID: T29648
Monclova OH 43542-9340 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation érgonmbu“on to the Fed-
Pulmonary & Crmcal Care D
Specialists octor
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Douglas Dale Fosselman Date of Receipt
Mailing Address 1260 Autumn Park Ct M M / D D / Y Y Y Y
03 24 2009
City State Zip Code Transaction ID: T29637
Westerville OH 43081-3113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer o Occupation érg OIQR}? ution to the Fed-
Northside Internal Medici- D
ne Consultant octor
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mark Richard Fox Date of Receipt
Mailing Address 127 Highland Dr MM / D D / Y Y Y Y
03 24 2009
City State Zip Code Transaction ID: 729620
Findlay OH 45840 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation érg OIQR}? ution to the Fed-
Blanchard VaIIey Medical D
Associates In octor
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00
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