Nombre y Apelldo |asignacion £ Aporte 10% oam A | Ton Apan
ne. C.1i primera asig 50% enero Personal Patronal |I1otal

1 4,228,916|Ramona Cabrera 2,350,000 235,000 235,000 235,000 47o,ood
2 2,197,486|Rudy Ferreira 1,650,000 165,000 165,000 165,000 330:000,
3 4,076,612 |Natalia Garcia 2,000,000 200,000 200,000 200,000 400,00€
4 1,474,333 |Juan C. Heppner 2,000,000 200,000 200,000 200,000 400,000
9 3,954,161 Laura Larssen 2,350,000 235,000 235,000 235,000 470,00q
6 4,956,458 Wilfrido Insfran 2,400,000 240,000 240,000 240,000 480,000
7 2,184,507|Gabriela Miiller 3,000,000 300,000 300,000 300,000 eoo,ooq
8 1,619,666|Migdonio D. Ortiz 1,400,000 140,000 140,000 140,000 280,000
9 2,585,002 |Nancy Sosa 1,950,000 195,000 195,000 195,000 390,000
10 4,112,280 Rita Sofia Maciel 1,600,000 160,000 160,000 160,000 . 320,00Q
11 1,031,926|Mirta G. de Wolf 2,000,000 200,000 200,000 200,000 400,000
12 4,115,952 |Miguel A. Colman 1,600,000 160,000 160,000 160,000 320,000
13 4,491,943 |Catalino Rodriguez 2,200,000f 184,000 220,000 404,000 220,000 624,00d
14 3,209,545 |Claudia Reckziegel 1,600,000 160,000 160,000 160,000 320,00
15 1,557,632|iris Riveros 2,200,000 220,000 220,000 220,000 440,000
16 5,155,670|Dario Fernandez 1,250,000 125,000 125,000 125,000 250,000
17 5,589,416| Marcelo Lianes 2,000,000{ 166,000 200,000 366,000 200,000 566,000
18 4,276,935|Liliana Cabral 2,200,000 183,000 220,000 403,000 220,000 623,000|
| total L 35,750,000{ 533,000 0 3,57.5,000 4,108,000 3,575,000T 7,683,00q
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