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Memo Item

Memo Item

Memo Item

Image# 202001319184848751

29 40

✘

ELIANOR VESSALI FOR CONGRESS

CANDLEWOOD SUITES ALINA HOSPITALITY
3021 PLAZA CENTRE CT

12 24 2019

BRYAN TX
Transaction ID : A42EC2BDADC5845EB931

77802-1429

250.00

2020
CONTRIBUTION

✘
250.00

HUSSEIN, MICHAEL, , ,
3021 PLAZA CENTRE CT

12 24 2019

BRYAN TX 77802-1429
Transaction ID : A2DAE3D0078F74F549AF

250.00

CANDLE WOOD SUITES ALINA HOSPITALITY OWNER
✘

2020

✘
CONTRIBUTION

500.00 PARTNERSHIP: CANDLEWOOD SUITES ALINA
HOSPITALITY

250.00

60900.00
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