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NAME OF COMMITTEE (In Full)
Medicare for All

Full Name (Last, First, Middle Initial)
A. Huettig, Shelton, , ,

Mailing Address 4221 34Th Ave S

Date of Disbursement

M M ! D D ! Y Y Y Y

03 15 2020

City State Zip Code
Seattle WA 98118-1307
Purpose of Disbursement

Refund

Candidate Name

FEC Identification Number

C

Transaction ID : VNTVXAOPSP!I

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 1000.00
- | - | -
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Johnson, Janice, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 Myrtle St 03 15 2020
City State Zip Code FEC Identification Number
Laguna Beach CA 92651-1535
Purpose of Disbursement C
Refund
Candidate N Transaction ID : VNTVXAOPSK:
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 25.00
Senate % Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Learn, Martin, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 17998 Winn Ranch Rd 03 01 2020
CltY State Zip Code FEC Identification Number
Julian CA 92036-9405
Purpose of Disbursement C
Refund
] Transaction ID : VNTVXAOPVN
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 500.00
1 1 ¥
Senate E Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1525;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;
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