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Memo Item

Memo Item

Memo Item

Image# 201910159164706818

153 439

✘

Dean Phillips for Congress

ACTBLUE
PO Box 441146

09 23 2019

West Somerville MA
Transaction ID : VTEMJXMB0Q9E

02144-0031

C00401224

25.00

Conduit total listed in Agg. field

2020
✘

✘
155939.34 Note: Above Contribution earmarked through this

organization.

Hoffman, Elizabeth, , ,
2877 Ella Ln

08 26 2019

Minnetonka MN 55305-3998
Transaction ID : VTEMJXD9Z61

100.00

Allina Health Physician Assistant

2020

✘
300.00

Hoffman, Elizabeth, , ,
2877 Ella Ln

09 24 2019

Minnetonka MN 55305-3998
Transaction ID : VTEMJXNBCR4

50.00

Allina Health Physician Assistant

2020

✘

350.00 * Earmarked Contribution: See Below

150.00
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