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 (a) Quarterly Reports:
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Consumer Healthcare Products Association PAC  (CHPA/PAC)

1625 Eye Street NW

Suite 600

Washington DC 20006

C00040584

✘
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Green, Brian, , ,

Green, Brian, , ,
[Electronically Filed] 10 13 2016
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

Consumer Healthcare Products Association PAC  (CHPA/PAC)

09 01 2016 09 30 2016
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2016 22329.91
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20610.02 48574.41
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6558.47 6558.47
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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Consumer Healthcare Products Association PAC  (CHPA/PAC)

09 01 2016 09 30 2016

Image# 201610139032423250
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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COLUMN B
Calendar Year-to-Date
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
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964.98 25586.05

0.00 0.00

964.98 25586.05

51.55 515.94

0.00 658.45

51.55 -142.51
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610139032423253
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✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

Gay, John, , ,

3180 N. Quincy St.
09 15 2016

Arlington VA 22207
Transaction ID : SA11AI.8637

Consumer Healthcare Products Vice President, Government Affairs

1770.89

104.17

Gay, John, , ,
3180 N. Quincy St.

09 30 2016

Arlington VA 22207
Transaction ID : SA11AI.8638

Consumer Healthcare Products Vice President, Government Affairs

1875.06

104.17

Gibbons, Travis, , ,
340 Cloudes Mill Ct.

09 15 2016

Alexandria VA 22304
Transaction ID : SA11AI.8639

Consumer Healthcare Products Assoc. Director, Federal Affairs

354.11

20.83

229.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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Consumer Healthcare Products Association PAC  (CHPA/PAC)

Gibbons, Travis, , ,

340 Cloudes Mill Ct.
09 30 2016

Alexandria VA 22304
Transaction ID : SA11AI.8640

Consumer Healthcare Products Assoc. Director, Federal Affairs

374.94

20.83

Green, Brian, , ,
19110 Mateny Hill Road

09 15 2016

Germantown MD 20874
Transaction ID : SA11AI.8641

Consumer Healthcare Prod. Assn Vice President, Finance & Ops. (CFO)

354.11

20.83

Green, Brian, , ,
19110 Mateny Hill Road

09 30 2016

Germantown MD 20874
Transaction ID : SA11AI.8642

Consumer Healthcare Prod. Assn Vice President, Finance & Ops. (CFO)

374.94

20.83

62.49
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

Gutierrez, Carlos, , ,

926 North Barton Street
09 15 2016

Arlington VA 22201
Transaction ID : SA11AI.8643

Consumer Healthcare Products Director, State Affairs

354.11

20.83

Gutierrez, Carlos, , ,
926 North Barton Street

09 30 2016

Arlington VA 22201
Transaction ID : SA11AI.8644

Consumer Healthcare Products Director, State Affairs

374.94

20.83

Kochanowski, Barbara, A., Dr.,
951 Hidden Park Place

09 15 2016

Herndon VA 20170
Transaction ID : SA11AI.8645

CHPA Vice President, Regulatory Affairs

354.11

20.83

62.49
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

Kochanowski, Barbara, A., Dr.,

951 Hidden Park Place
09 30 2016

Herndon VA 20170
Transaction ID : SA11AI.8646

CHPA Vice President, Regulatory Affairs

374.94

20.83

Melville, Scott, M., ,
1596 Lupine Den Court

09 15 2016

Vienna VA 22182
Transaction ID : SA11AI.8649

Consumer Healthcare Products President and CEO

3541.61

208.33

Melville, Scott, M., ,
1596 Lupine Den Court

09 30 2016

Vienna VA 22182
Transaction ID : SA11AI.8650

Consumer Healthcare Products President and CEO

3749.94

208.33

437.49
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
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 Primary General
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B.
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▼
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PAGE  OFFOR LINE NUMBER:  
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610139032423257

10 16

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

Tringale, Mike, , ,

2115 12th Place NW
09 15 2016

Washington DC 20009
Transaction ID : SA11AI.8659

Consumer Healthcare Prod. Assn Sr. Dir., Comms. & Pub. Aff.

458.37

41.67

Tringale, Mike, , ,
2115 12th Place NW

09 30 2016

Washington DC 20009
Transaction ID : SA11AI.8660

Consumer Healthcare Prod. Assn Sr. Dir., Comms. & Pub. Aff.

500.04

41.67

83.34

874.98



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610139032423258

11 16

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

Wells Fargo Bank

1510 K Street NW 09 12 2016

Washington DC 20005

001
Transaction ID : SB21B.8661

51.55

51.55

51.55



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610139032423259

12 16

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

BERA VICTORY FUND

PO BOX 582496 09 29 2016

ELK GROVE CA 95758

C00519900

Transaction ID : SB23.8674

BERA, AMERISH, , ,
1000.00

✘ 2016

✘

CA 07

COMMITTEE TO RE-ELECT LINDA SANCHEZ

50 E ST, SE 09 28 2016

SUITE 1

WASHINGTON DC 20003

C00384057

Transaction ID : SB23.8675

SANCHEZ, LINDA, , ,
✘ 2016 1000.00

✘

CA 38

DIANE BLACK FOR CONGRESS

PO BOX 1437 09 27 2016

GALLATIN TN 37066

C00472878

Transaction ID : SB23.8669

BLACK, DIANE L MRS., , ,
✘

2000.002016

✘

TN 06

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610139032423260

13 16

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

FRIENDS OF ERIK PAULSEN

P.O. BOX 44369 09 26 2016

250 PRAIRIE CENTER DRIVE

EDEN PRAIRIE MN 55344

C00439661

Transaction ID : SB23.8667

PAULSEN, ERIK, , ,
1000.00

✘ 2016

✘

MN 03

FRIENDS OF PAT TOOMEY

228 S. WASHINGTON ST., SUITE 115 09 27 2016

ALEXANDRIA VA 22314

C00461046

Transaction ID : SB23.8666

TOOMEY, PATRICK JOSEPH, , ,

✘

2016 1000.00

✘

PA 00

JOHNSON FOR CONGRESS

P.O. BOX 14496 09 27 2016

POLAND OH 44514

C00476820

Transaction ID : SB23.8671

JOHNSON, BILL, , ,
✘

2000.002016

✘

OH 06

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610139032423261

14 16

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

LaHood for Congress

P.O. Box 10735 09 27 2016

Peoria IL 61612

C00575050

Transaction ID : SB23.8672

Lahood, Darin, Mckay, ,
1000.00

✘ 2016

✘

IL 18

LATTA FOR CONGRESS

PO BOX 106 09 08 2016

BOWLING GREEN OH 43402

C00438697

Transaction ID : SB23.8665

LATTA, ROBERT EDWARD MR, , ,
✘ 2016 1000.00

✘

OH 05

LOEBSACK FOR CONGRESS

PO BOX 3013 09 28 2016

IOWA CITY IA 52244

C00414318

Transaction ID : SB23.8673

LOEBSACK, DAVID WAYNE, , ,
✘

1000.002016

✘

IA 02

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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 M M / D D / Y Y Y Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610139032423262

15 16

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

WYDEN FOR SENATE

232 NE 9TH AVENUE 09 27 2016

PORTLAND OR 97232

C00308676

Transaction ID : SB23.8668

WYDEN, RONALD L, , ,
1000.00

✘

2016

✘

OR 00

1000.00

12000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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A. Date of Disbursement
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610139032423263

16 16

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

Janice Hahn for Supervisor 2016

777 S. Figueroa St. 09 16 2016

Suite 4050

Los Angeles CA 90017

Non-Federal Election - County Supervisor
Transaction ID : SB29.8681

Hahn, Janice, , ,
1000.002016

✘

CA

Kathryn Barger for Supervisor 2016

515 S. Figueroa St. 09 16 2016

16th Floor

Los Angeles CA 90071

Non-Federal Election - County Supervisor
Transaction ID : SB29.8680

Barger, Kathryn, , ,
2016 1000.00

✘

CA

2000.00

2000.00


