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Alba Chang

From: Marcia Santana <marcias0912@gmail.com>
Sent: Friday, February 5, 2021 4:55 PM

To: Alba Chang

Subject: G4 copy

Attachments: ATT00001.htm; 02-05-2021 Receipt 3.pdf

Please see G4 attached. The amount is $100 of contribuition. The other amount came on the G5 report.

Is there anything needed?

Created with Scanner Pro

Total Control Panel

Login
To: achang@bayharborislands-fl.gov Remove gmail.com from my allow list
From: marcias0912@gmail.com
You received this message because the domain gmail.com is on your allow list.
Total Control Panel Login

To: achang@bavharborislands-fl.gov Remove gmail.com from my allow list

From: marcias0912@gmail.com

You received this message because the domain gmail.com is on your allow list.
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