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Memo Item

Memo Item

Memo Item

Image# 202004159219485846

24 49

✘

Duncan D. Hunter for Congress

OLSSON, CARL, A., DR.,
190 HAMILTON AVE

01 07 2020

NEW ROCHELLE NY
Transaction ID : SA11A.56435

10801-2806

300.00

INTEGRATED MEDICAL PROFESSIONALS MEDICAL DOCTOR

2020
CONTRIBUTION

✘
900.00 DEBT RETIREMEND

ORR, NORMA, E, MS.,
657 W CYPRESS AVE APT A

01 07 2020

REDLANDS CA 92373-5817
Transaction ID : SA11A.56433

15.00

NONE RETIRED

2020

✘
CONTRIBUTION

210.00 DEBT RETIREMEND

PASTELAK, JANE, , MRS.,
1192 LAURELWOOD RD

01 02 2020

POTTSTOWN PA 19465-7422
Transaction ID : SA11A.56217

100.00

NONE RETIRED

2020

✘ CONTRIBUTION

350.00 DEBT RETIREMEND

415.00
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