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NAME OF COMMITTEE (In Full)
ROMNEY VICTORY, INC.

Full Name (Last, First, Middle Initial)
A. DR. DANIEL A. DAHL

Date of Receipt

Mailing Address 2071 E. PAGE AVENUE

M M / D D / Y Y Y Y

09 25 2012

City State Zip Code Transaction ID : SA11.2834283
GILBERT AZ 85234-6206 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
GATEWAY ANESTHESIA ASSOCIATES, P.L.L | ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. DOUGLAS M. DAHL Date of Receipt
Mailing Address 84 BAY STATE ROAD MEwy /s oro] s IVITYITYTY
09 29 2012
City State Zip Code Transaction ID : SA11.3018213
WESTON MA 02493-2172 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2509'00
Name of Employer Occupation CONTRIBUTION
MASS GENERAL HOSPITAL SURGEON
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. ERIK DAHL Date of Receipt
Mailing Address 1125 12TH ST NW, APT 85 WEwy / oo/ YTYTYTyY
09 04 2012
City State Zip Code Transaction ID : SA11.2366769
WASHINGTON bC 20005-4651 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
ERIK DAHL MD PHYSICIAN
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

3000.00
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