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NAME OF COMMITTEE (In Full)
Inslee for America

A. Full Name (Last, First, Middle Initial) Transaction ID : 608637
Lg;sler, DameI' LI Date of Receipt
Mailing Address g10 33rd Ave MIM |/ bbb / [YIVTYTY
03 17 2019
City State Zip Code
Seattle WA 98122-6307
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Qualis Health Physician Consultant ; ; 250'_00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 250.00 * Earmarked Contribution: See Below
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 608637E
ACTBLUE Date of Receipt
Mailing Address PO Box 382110 MM/ oo |/ [YINVTYTY
03 17 2019
City State Zip Code
Cambridge MA 02238-2110
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Conduit total listed in Agg. field 250.00
H ) =
Receipt For: 2020 i -to-
p ' Election Cycle-to-Date v 0 Memo Item
Primary D General o .
Other (specify) w 1237500.70 Note: Above Contribution earmarked through this
y y . organization.
C. Full Name (Last, First, Middle Initial) Transaction ID : 594515
Levine, Eric, , , Date of Receipt
Mailing Address 3103 UNIT 5110 MM /i /I YivYiviy
03 01 2019
City State Zip Code
DPO AE 09845-3103
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self Software Developer 250.00
H H -
Receipt For: 2020 Election Cycle-to-Date
i v Memo It
Primary D General emo ltem
Other (specify) w 250.00 * Earmarked Contribution: See Below
H H "
Subtotal Of Receipts This Page (optional)..............cccccoiiiiiiiicccerece > 500.00
) ) -
Total This Period (last page this line number only) ..........cccoviiiiiiiine e, »
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