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Memo Item

Memo Item

Memo Item

Image# 202001299182367079

11 105

✘

TOM RICE FOR CONGRESS

Hanna Engineering, LLC
2412 Pisgah Road

10 23 2019

Florence SC
Transaction ID : AE1C23E305E3143D18F4

29501-7115

300.00

2020
Partner Attribution Requested

✘
300.00

Stoughton, Thomas, , Dr.,
1809 Highland Ave

10 23 2019

Florence SC 29501-5517
Transaction ID : A602E0898B0E34B6C9B6

2500.00

McLeod Health Cardiologist

2020

✘
2500.00

Goodall, David, , ,
712 12th Ave. N

11 01 2019

Surfside Beach SC 29575-4132
Transaction ID : A38DAE4DB445040DBA45

2500.00

Palmetto Infusion Services Accountant

2020

✘

2500.00

5300.00
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