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NAME OF COMMITTEE (In Full)
Express Services, Inc. PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ashworth, Pat, , ,

Date of Receipt

Mailing Address 4116 E 12th St Mewy o 5T ) FvTTTTTY
03 09 2020
City State Zip Code Transaction ID : SA11A1.5060
Cheyenne Wy 82001 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Express Services Inc Franchise Owner Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Badesha, Palbinder, , , Date of Receipt
Mailing Address 14011 Scenic View Rd MEwy s o) o VTYTYTY
03 09 2020
City State Zip Code Transaction ID : SA11AL5076
Lake Mathews CA 92570 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Express Services, Inc. Franchise Owner Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bates, Reid, ,, Date of Receipt
Mailing Address 9636 Springer Lake Lane SE W] o [BTT]  [YTYTTTY
03 09 2020
City State Zip Code Transaction ID : SA11A1.5080
Olympia WA 98501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Express of Olympia Franchise Owner Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1750.00
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