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Memo Item

Memo Item

Memo Item

Image# 202005089232621924

2229 4488

✘

Devin Nunes Campaign Committee

WinRed
PO Box 9891

12 06 2019

Arlington VA
Transaction ID : A2FE487A2E84B4A32989

22219-1891

12.50

2020
✘

Intermediary
✘

149645.94 Total Earmarked through conduit. PAC limit not
affected.

Leach, Michael, , ,
57553 County Road 9

10 31 2019

West Lafayette OH 43845-9675
Transaction ID : AAD31B32044A441CFA3F

50.00

Self INSURANCE AGENT

2020

✘
600.00

Leach, Michael, , ,
57553 County Road 9

10 31 2019

West Lafayette OH 43845-9675
Transaction ID : AE001F06960FF43FBB1A

50.00

Self INSURANCE AGENT

2020

✘

600.00

100.00
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