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Memo Item

Memo Item

Memo Item

Image# 202001319185071676

857 1789

✘

Ted Cruz for Senate

LARECY, CHARLES, , ,
3090 BELLAIRE RANCH DRIVE

APT 424 12 01 2019

FORT WORTH TX
Transaction ID : SA11A.2464975

76109-1822

100.00

PLAZA MEDICAL CENTER OF FORT WORTH PHARMACIST

2024
CONTRIBUTION

✘
1200.00

LARSEN, ROY, J., MR.,
1930 E 12TH ST

10 15 2019

CASPER WY 82601-4075
Transaction ID : SA11A.2445310

40.00

RETIRED RETIRED

2024

✘
CONTRIBUTION

515.00

LARSEN, ROY, J., MR.,
1930 E 12TH ST

11 15 2019

CASPER WY 82601-4075
Transaction ID : SA11A.2460472

40.00

RETIRED RETIRED

2024

✘ CONTRIBUTION

515.00

180.00
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