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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)

REPUBLICAN NATIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. Mr. Jon E. Wright

Date of Receipt

Mailing Address P.O. Box 125

M M / D D / Y Y Y Y

10 22 2012

City State Zip Code Transaction ID : 2012G20L11A149498
Grafton OH 44044-0125 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Custom Chrome Plating Business Owner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jonathan D. Wright Date of Receipt
Mailing Address 27022 Shawnee Drive MEwy /s oro] s IVITYITYTY
11 08 2012
City State Zip Code Transaction ID : 2012G20L11A149499
Perrysburg OH 43551-5400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Toledo Surgical Specialist, Inc. General Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mrs. June Wright Date of Receipt
Mailing Address 14 Versaiilles Blvd. WEwy / oo/ YTYTYTyY
10 31 2012
City State Zip Code Transaction ID : 2012G20L11A149500
Cherry Hill NJ 08003 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Requested Requested
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

700.00
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