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Memo Item

Memo Item

Memo Item

Image# 202005159232719775

4187 33319

✘

SCALISE FOR CONGRESS

MINARDI, JEANNIE, , ,
1011 WALNUT ROAD

01 16 2020

CHARLESTON WV
Transaction ID : SA11A.502521

25314-1264

250.00

MINARDI EYE CENTER OFFICE MANAGER

2020
CONTRIBUTION

✘
500.00 EARMARKED FROM WINRED

WINRED
PO BOX 9891

01 22 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.50155321843

C00694323

250.00

✘
2020

✘
CONTRIBUTION

4892376.13 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

MINARDI, JEANNIE, , ,
1011 WALNUT ROAD

01 16 2020

CHARLESTON WV 25314-1264
Transaction ID : SA11A.502522

250.00

MINARDI EYE CENTER OFFICE MANAGER

2020

✘ CONTRIBUTION

500.00 EARMARKED FROM WINRED

500.00
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