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NAME OF COMMITTEE (In Full)
Inslee for America

A. Full Name (Last, First, Middle Initial)
Madden, Theresa, , ,

Transaction ID : 738978
Date of Receipt

Mailing Address 304 W Bay Dr NW

M M / D D / Y Y Y Y

07 31 2019

City State Zip Code
Olympia WA 98502-4958
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Premier Periodontics Periodontist ; ; 205'_00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo ltem
Other (specify) w 205.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 784854
Maddox, Michael, , , Date of Receipt
Mailing Address 2441 NE Trail Way Mim /b fp |/ Y Iiviyly
08 11 2019
City State Zip Code
Poulsbo WA 98370-6921
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
None Retired 130.05
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) ¥ 330.05
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 771733
Maibach, Siesel, , , Date of Receipt
Mailing Address 2745 Larkin St MM /i /I YivYiviy
08 07 2019
City State Zip Code
San Francisco CA 94109-1117
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
None Not Employed 50.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) w 300.00 * Earmarked Contribution: See Below
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