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NAME OF COMMITTEE (In Full)

CITIZENS FOR WATERS

Full Name (Last, First, Middle Initial)
A. Sicular, David, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 19 West 87th Street

10 31 2019

City State Zip Code FEC Identification Number
New York NY 10014
Purpose of Disbursement C
Refund of Contribution 010
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 750.00
. ) ) .
Senate Primary D General Transaction ID : 20A-6396
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B Smith, Marla, , , Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 13917 SW Pohl Rd 12 05 2019
Cit State Zip Code
y P FEC Identification Number
Vashon WA 98070-8713
Purpose of Disbursement C
Refund of Contribution 010
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5.00
. ] 1 -
Senate Primary | | General Transaction D : 20A-6401
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Tieger’ Audrey, , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5550 wilshire Blvd # 403 12 05 2019
City State Zip Code FEC Identification Number
Los Angeles CA 90036
Purpose of Disbursement C
Refund of Contribution 010
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . ’ 5;00
Senate H Primary || General Transaction ID : 20A-6398
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)

....................................................................... > 760.00

TOTAL This Period (last page this line number only)
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