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Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 103
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

Full Name (Last, First, Middle Initial)
A. Mr. Carl Bimel Jr.

Date of Receipt

Mailing Address 3939 Erie Ave Apt 4100

M M / D D / Y Y Y Y

01 19 2011

City State Zip Code Transaction ID : SA11AI1.182670
Cincinnati OH 45208-1976 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation 84363
Retired
Receipt For: 2011 Aggregate Year-to-Date W
Primary || General
m Other (specify) w 250.00
Other 3 3 :
Full Name (Last, First, Middle Initial)
B. Mrs. Annette L. Boice Date of Receipt
Mailing Address 5548 N Citation Rd MEwy /s oro] s IVITYITYTY
01 20 2011
City State Zip Code Transaction ID : SA11AI1.182753
Ottawa Hills OH 43615-2158 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation 5033
Housewife
Receipt For: 2011 Aggregate Year-to-Date ¥
I Primary D General
Other (specify) 250.00
X Biher g ’ ’
Full Name (Last, First, Middle Initial)
C. Hon. Thomas G. Brick Date of Receipt
Mailing Address 12 Church St Ty o0 YTYTYTyY
01 26 2011
City State Zip Code Transaction ID : SA11A1.183540
Chagrin Falls OH 44022-3105 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
26070
Name of Employer Occupation
Chagrin Falls Mayor
Receipt For: 2011 Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
Other 2 2 =

SUBTOTAL of Receipts This Page (optional)

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

750.00
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