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NAME OF COMMITTEE (In Full)
Kasich for America, Inc.

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

Transaction ID : A1038CB33D512466E9D5
Date of Receipt

Mailing Address po Box 140

M M / D D / Y Y Y Y

04 25 2016

Amount of Each Receipt this Period

City State Zip Code
Skippack PA 19474-0140
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Homemaker Homemaker

2500.00
’ ’ C

Receipt For: 2016

Primary D General
Other (specify) w

Election Cycle-to-Date V¥

Memo Item

2500.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : AO8B11B1900A14787BC3
Meredythe Daley Date of Receipt
Mailing Address 5980 Crabtree Ln MM /b ip |/ [YINVTYTY
04 25 2016
City State Zip Code
Cincinnati OH 45243-3554
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Homemaker Homemaker 500.00
H H "
Receipt For: 2016 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w 500.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : AC123D42BBA464ADDA3C
Eva H. Dolan Date of Receipt
Mailing Address 16 Windward Way MM / bbb /Y ivivyily
04 25 2016
City State Zip Code
Chagrin Falls OH 44023-6705
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Homemaker Homemaker 500.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w 500.00
H H "
Subtotal Of Receipts This Page (optional)..............ccccciiiiiiiiiiccceieceen > 3500.00

L

Total This Period (last page this line number only)

....... » , , . _I
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