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NAME OF COMMITTEE (In Full)
Democratic Party of Hawaii

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. lida, Jean, A,

Date of Receipt

Mailing Address 4258 Puaole St

M M ! D D ! Y Y Y Y

07 12 2019

City
Lihue

State Zip Code
HI 96766-2203

Transaction ID : 2185746
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Not Employed Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 700.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kosasa, Thomas, S., , M.D. Date of Receipt
Mailing Address 1319 Punahou St MEwy s o) o VTYTYTY
Ste 1040 07 12 2019

City State Zip Code Transaction ID : 2185744
Honolulu HI 96826-1081 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 10000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Marks, Seth, , , Date of Receipt
Mailing Address 4185 Hadleigh Rd My  Fore  FYTTTTTY
07 28 2019

City
University Heights

State Zip Code
OH 44118-4531

Transaction ID : 2187924

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

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

10500.00
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