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NAME OF COMMITTEE (In Full)
Inslee for America

A. Full Name (Last, First, Middle Initial)
Gabert, Charla, , ,

Transaction ID : 730407
Date of Receipt

Mailing Address 150 Castle Crest Rd

M M / D D / Y Y Y Y

07 18 2019

City State Zip Code
Alamo CA 94507-2671
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
None Retired ; ; 100'_00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo ltem
Other (specify) w 700.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 767187
Gaguine, Alexander, , , Date of Receipt
Mailing Address 220 Laguna St MM/ oo |/ [YINVTYTY
08 05 2019
City State Zip Code
Santa Cruz CA 95060-6108
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
None Not Employed 500.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
* 1 1 .
Other (specify) w 550.00 Earmarked Contribution: See Below
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 767187E
ACTBLUE Date of Receipt
Mailing Address PO Box 382110 MM /i /I YivYiviy
08 05 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 500.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General L Memo ltem
Other (specify) w 1314541.15 Note: Above Contribution earmarked through this

organization.
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