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NAME OF COMMITTEE (In Full)

Ron Paul 2012 Presidential Campaign Committee Inc.

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

Mr. Bill Dannemeyer

Transaction ID : 0281523
Date of Receipt

Mailing Address g34 Grandview Ave

M M / D D / Y Y Y Y

03 20 2012

City State Zip Code
Fullerton CA 92832-1114
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
N f Empl ti
ame o m.p oyer Occupation 350.00
takebackourrightsorg Attorney ; ; .
Receipt For: 2012 Election Cycle-to-Date W
Primary D General
Other (specify) w 3350.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : 0281526
Mr. Phyllis L. Enlund Date of Receipt
Mailing Address 3423 McCormick Blvd Apt 113 MIm ]/ oo/ [VIVIYTY
03 20 2012
City State Zip Code
Bullhead City AZ 86429-8960
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Havasu Regional Medical Center R.N. , , 2_5'00
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) w 202.38
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : 0281533
Mark Myers Date of Receipt
Mailing Address 2829 Dewey Ave Apt 207 MM / bbb /Y ivivyily
03 20 2012
City State Zip Code
Norman OK 73072
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Cudd Energy Services Engineer 35.00
’ ’ J
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) w 325.00
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