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✘

Marianne Williamson for President

Edwards, Mary Jo, , ,
Transaction ID : IDTA274048

5055 NE Elliot Circle, Unit 166
10 29 2019

Corvallis OR 97330

Oregon Department of Human Services Caregiver 20.00

2020

✘

200.53

ActBlue
Transaction ID : INCA18119IDTA274048

366 Summer Street
10 29 2019

Somerville MA 02144

20.00

2020

✘
✘

7373871.73

Edwards, Mary Jo, , ,
Transaction ID : IDTA279128

5055 NE Elliot Circle, Unit 166
11 05 2019

Corvallis OR 97330

Oregon Department of Human Services Caregiver 10.00

2020

✘

200.53

30.00


