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Memo Item

Memo Item

Memo Item

Image# 202005219239490175

1782 2822

✘

JONI FOR IOWA

HINES, J., C., ,
80 MILTON AVE

04 29 2020

ALPHARETTA GA
Transaction ID : SA11A.214840

30009-1508

50.00

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2020
CONTRIBUTION

✘
275.00

HOGAN, CAMILLE, STEPHENSON, ,
549 SUNSET ROAD

04 29 2020

WATERLOO IA 50701-3929
Transaction ID : SA11A.214843

250.00

RETIRED RETIRED

2020

✘
CONTRIBUTION

250.00

HOLTZE, JOHN, WILLIAM, DR.,
5300 WOODLAND AVE

04 29 2020

DES MOINES IA 50312-1946
Transaction ID : SA11A.214779

350.00

THE IOWA CLINIC PHYSICIAN

2020

✘ CONTRIBUTION

950.00

650.00
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