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Contact Type |
= Individual, P
=PAC,C=
Campaign, O DATE OF
=MlIsc PAC REG. EMPLOYER/OCCUPATION/LABOR FORM OF CONTRIBUTI
FIRST NAME | LAST NAME | Organizati CONTRIBUTING ENTITY | NUMBER ADDRESS CITY STATE 2P ORGANIZATION CON:!’RlBUTIO!\!__ ON AMOUNT
; ; : : 4460 Lauraland Drive E {Columbus OH i 43214 OSU/College Professor :Donorbox/Online 10/09/19 $26.27

1018 Michigan Ave iColumbus OH i 43201 Deloitte/Accountant onorbox/Online .. lo/osg19: $52.23
1303 Fowler Dr. onorbox/Online 10/10/15

3100MidgardRoad

$8,282.87
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