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Fresenius Medical Care North America PAC

Silva, Brian, , ,

6 Nelson Circle 01 12 2017

Bedford MA 01730

Refund of Excessive 2016 Contribution
Transaction ID : B076F5EA4F719465EBC7

192.37

Sepucha, Robert, Charles, ,

Headquarters 01 12 2017

920 Winter Street

Waltham MA 02451

Refund of Excessive 2016 Contribution
Transaction ID : B929CCA153709444084B

192.37

Dombro, Lisa, , ,

927 Prairie Ave 01 12 2017

Park Ridge IL 60068-3937

Refund of Excessive 2016 Contribution
Transaction ID : B3C19CAA762644B50BA4

192.37

577.11

577.11


