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Elect Roy Englebrecht 2018 Council District 4

(949)235-6155 1399605

Newport Beach CA 92660

10/17/2018

2018-2

1

10/17/2018 Charles Turner
Newport Beach, CA  92663 X

Physician
Charles Turner, MD

1,100.00

10/17/2018 Suzanne C. Turner
Newport Beach, CA  92663 X

Homemaker
None

1,000.00
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