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Memo Item

Memo Item

Memo Item

Image# 201901319145356549

11 140

✘

JONI FOR IOWA

ADAMS, JOHN, , ,
312 FOREST DR. SE

10 11 2018

CEDAR RAPIDS IA
Transaction ID : SA11A.94744

52403-1813

50.00

RETIRED RETIRED

2020
CONTRIBUTION

✘
275.00

SCHRODT, DAVID, , ,
500 3RD AVE

10 13 2018

CHARLES CITY IA 50616-2935
Transaction ID : SA11A.94742

900.00

FLOYD COUNTY MEDICAL CENTER PHYSICIAN

2020

✘
CONTRIBUTION

2700.00

LYDMAN, RALPH, K., MR.,
100 VILLAGE VIEW CIR APT 105

10 15 2018

WILLIAMSBURG IA 52361-9685
Transaction ID : SA11A.94208

33.00

RETIRED RETIRED

2020

✘ CONTRIBUTION

577.00

983.00
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