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Date of Disbursement
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Mailing Address
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Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:
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Inslee for Congress

0.00

12030.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 28991677420

(Revised 02/2003)FE5AN018

X

D246139
Washington State Democratic Central Commi

PO Box 4027

Seattle WA 98104

X

2008

0 7             0 3             2 0 0 8

430.00

Donation

[MEMO ITEM]


