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✘

Medicare for All

Huettig, Shelton, , ,

4221 34Th Ave S 03 15 2020

Seattle WA 98118-1307

Refund
Transaction ID : VNTVXA0PSP6

1000.002020

✘

Johnson, Janice, , ,

430 Myrtle St 03 15 2020

Laguna Beach CA 92651-1535

Refund
Transaction ID : VNTVXA0PSK2

2020 25.00

✘

Learn, Martin, , ,

17998 Winn Ranch Rd 03 01 2020

Julian CA 92036-9405

Refund
Transaction ID : VNTVXA0PVN4

500.002020

✘

1525.00


