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Memo Item

Memo Item

Memo Item

Image# 201910109163789608

24 81

✘

RAND PAUL FOR US SENATE

RAGLAND, TRACY, , DR.,
1506 MAHOGANY RUN DR

07 22 2019

LA GRANGE KY
Transaction ID : SA11A.768839

40031-8936

500.00

SELF-EMPLOYED PHYSICIAN

2022
CONTRIBUTION

✘
500.00

RAWLINGS, SCOTT, , ,
4619 NORTHFIELD RD

07 07 2019

BLUE ASH OH 45242-5610
Transaction ID : SA11A.769971

25.00

TRIHEALTH NURSE PRACTITIONER

2022

✘
CONTRIBUTION

775.00

RAWLINGS, SCOTT, , ,
4619 NORTHFIELD RD

08 07 2019

BLUE ASH OH 45242-5610
Transaction ID : SA11A.769981

25.00

TRIHEALTH NURSE PRACTITIONER

2022

✘ CONTRIBUTION

775.00

550.00
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