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NAME OF COMMITTEE (In Full)
Obama for America

A. Full Name (Last, First, Middle Initial)
Augustine Oruwari

Transaction ID : C27857831
Date of Receipt

Mailing Address 1208 S 12th St.

M M / D D / Y Y Y Y

10 23 2012

City State Zip Code
Mattoon IL 61938
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
N f Empl ti
ame o. mployer Occupa. ion 1000.00
Information Requested Information Requested ; ; )
Receipt For: 2012 Election Cycle-to-Date W
Primary E General
Other (specify) w 1500.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : C28353242
Tosan Oruwariye Date of Receipt
Mailing Address 3442 Giles PI MM /[ boip |/ [YINVTYTY
10 27 2012
City State Zip Code
Bronx NY 10463-4324
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Morris Heights Health Center Physician , , 25?.00
Receipt For: 2012 Election Cycle-to-Date
Primary General
Other (specify) w 1250.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : C29712155
Tosan Oruwariye Date of Receipt
Mailing Address 3442 Giles PI MM /oo /I YiYivY iy
11 04 2012
City State Zip Code
Bronx NY 10463-4324
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Morris Heights Health Center Physician 250.00
’ ’ J
Receipt For: 2012 Election Cycle-to-Date
Primary & General
Other (specify) w 1250.00
H H "
Subtotal Of Receipts This Page (0ptional)..........cccoeeiiiiriiiiir e } 1500.00

L

Total This Period (last page this line number only)
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