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a. Consulting Mike Stevens $600.00
b. Voter Data and history, e mails and phone numbers $450.00

c. Walking Files $175.00
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NVOICE

To: Lynn Sperry

From Mike Stevens
6923 Indiana Ave Box 292
Lubbock Tx 79413

Initial call campaign
Votes by mail in ballot

Election week calling

Total invoice $279.83

Please send payment to




