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NAME OF COMMITTEE (In Full)
Ben West for Oregon

Full Name (Last, First, Middle Initial)
Todd Johnson

Date of Receipt

M M / D D / Y Y Y Y

03 26

Transaction ID : INCA58

Amount of Each Receipt this Period

A.
Mailing Address 29951 SW Old Well Road
City State Zip Code
West Linn OR 97068
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Primary Residential Mortgage Inc

Mortgage Banker

250.00
’ ’ 2

Memo Item

2016

D General

Receipt For:

Primary

Election Cycle-to-Date

. Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
B Scott South Date of Receipt
Mailing Address 7915 SE 17th Street Mim |/ ofp |/ [YIVYTIVYTY
03 28 2016

City State Zip Code Transaction ID : INCA55
Vancouver WA 98664
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation , , 500..00
Stevens Water Monitoring System Inc President Memo Item
Receipt For: 2016 Election Cycle-to-Date

Primary D General

Other (specify)

500.00

Full Name (Last, First, Middle Initial)
Monica Wehby

Date of Receipt

C. —
Mailing Address 5815 SW Orchid Dr. MiM|/ pbfip |/ [ YIVYTEYTY
03 28 2016

City State Zip Code Transaction ID : NONA48
Portland OR 97219
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 1200_'00
Randall Childrens Hospital Director of Pediatric Neurosurgery Memo ltem
Receipt For: 2016 Election Cycle-to-Date Data

Primary D General

Other (specify) 1450.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........ccociiiiiiiiiriiesee e

1950.00
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