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Name of Commitise in Full
Reimagine Columbus Education
To Whom Paid M D Y Amourt
Lake Research Pariners 0l6/1i4]113 16,000.00
Address Purpose
1726 M Street, Suite 1100 Focus Groups
City State Zip Code JCheck Number
Washington nl Cc 20036 1048
To Whom Paid M D Y Amount
| I |
Address Purpose
City State Zip Code JCheck Number
|
To Whom Paid M n Y Amount
| I |
Address Purpose
City Suate Zip Code Check Number
|
To Whom Paid M D Y Amount
! I I
Address Purpose
City Sate Zip Code Check Number
I
[To whom Paid M D Y JAmount
| | |
Address Purpose
|City State Zip Code Check Number
!
To Whom Paid M D Y Amount
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Address Purpose
City State Zip Code ICheck Number
|
To Whom Paid M D
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Address Purpose
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I
To Whom Paid M 3] Y
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