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NAME OF COMMITTEE (In Full)
Perlmutter for Congress

Full Name (Last, First, Middle Initial)
Kaiser Permanente

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 711697

05 20 2015

City State Zip Code Amount of Each Disbursement this Period
Denver co 80217
Purpose of Disbursement 368.76
health insurance premium ’ ’ 2
Transaction ID : D760082
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)
B Kaiser Permanente Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po Box 711697 06 17 2015
City State Zip Code Amount of Each Disbursement this Period
Denver Cco 80217
Purpose of Disbursement 368.76
health insurance premium ’ ’ .
_ Transaction ID : D761665
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. Kaiser Permanente Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po Box 711697 04 22 2015
City State Zip Code Amount of Each Disbursement this Period
Denver CcO 80217
Purpose of Disbursement 352.95
health insurance premium ’ ’ .
Candidate Name Category/ Transaction ID : D758690
Type
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
. ) . 1090.47
SUBTOTAL of Disbursements This Page (0ptional).........ccceeieeiiiiiiiiiiiiee e i

TOTAL This Period (last page this line number only)

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



