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NAME OF COMMITTEE (In Full)

Citizens to Elect Rick Larsen

Full Name (Last, First, Middle Initial)
A. Brennan Smith

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 2818 Grand Ave 05 29 2015
Unit B211
City State Zip Code Amount of Each Disbursement this Period
Everett WA 98201-3480
Purpose of Disbursement 3092.44
Payroll ’ ’ -
Transaction ID : D669827
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Brooke N Davis Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 14207 51st Ave SE 06 02 2015
City State Zip Code Amount of Each Disbursement this Period
Everett WA 98208-8989
Purpose of Disbursement ) 45.09
Reimbursement (Vendors that aggregate over $200 listed below) ’ ’ .
_ Transaction ID : D669420
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Cliff Hash Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 3914 Barcroft Mews Court 06 18 2015
City State Zip Code Amount of Each Disbursement this Period
Falls Church VA 22041
Purpose of Disbursement 300.00
Reimbursement (Vendors that aggregate over $200 listed below) ’ ’ .
Candidate Name Category/ Transaction ID : D670265
Type
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
. ) . 345.09
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