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✘

CITIZENS FOR TOM TARTER

GOETTER, JACQUELINE, , ,
4686 POWERS BLVD.

10 16 2019

DECATUR IL
Transaction ID : SA11AI.4371

62521

500.00

DMH PHYSICIAN

2020
CONTRIBUTION

✘
500.00

Graves, Chris, , ,
1211 Churchill Rd.

12 09 2019

Springfield IL 62702
Transaction ID : SA11AI.4525

500.00

Orthopedic Center of Illinois Physician

2023

✘
500.00

HELM, JAMES, , ,
2245 CARDINAL DRIVE

12 16 2019

SPRINGFIELD IL 62704
Transaction ID : SA11AI.4563

175.00

Sagepoint Financial, Inc Financial Advisor

2020

✘ CONTRIBUTION

425.00

1175.00
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