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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Washington State Republican Party

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hager, Thomas, R, Mr., Date of Receipt

Mailing Address 695 Summer Ln Mewy o 5T ) FvTTTTTY
01 23 2019

City State Zip Code Transaction ID : AF6743BFC1D554454916
White Salmon WA 98672-7400 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For:

H Primary D General

Other (specify) w 250.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Haley, David, , Mr., Date of Receipt

Mailing Address PO Box 65349 MEwy s o) o VTYTYTY
01 30 2019

City State Zip Code Transaction ID : A206743EED851487B9E4
Tacoma WA 98464-1349 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 1000;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired

Receipt For:

H Primary D General

Other (specify) w 1000.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Helgeson, Kathryn, , Mrs., Date of Receipt

Mailing Address 828 W. Montgomery Ave. W] o [BTT]  [YTYTTTY
01 23 2019

City State Zip Code Transaction ID : AED39DOACD52F4D1B804
Spokane WA 99205-4549 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 500;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Homemaker Homemaker
Receipt For:

H Primary D General

Other (specify) 500.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1750;00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >
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