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NAME OF COMMITTEE (In Full)
Inslee for America

Full Name (Last, First, Middle Initial)

A. Shirley, Kim, , ,

Mailing Address PO Box 685

Date of Disbursement

M M / D D / Y Y Y Y

08 30 2019

City State Zip Code
Medina WA 98039-0685

Purpose of Disbursement
Refund

Candidate Name

FEC Identification Number

C

Transaction ID : 500018364
Amount of Each Disbursement this Period

Category/
Type
Office Sought: House Disbursement For: 2020 , , 2800,00
Senate Primary @ General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
g. Shirley, Todd, ,, Date of Disbursement
— M M|/ D D / Y Y Y Y
Mailing Address 5752 27th Ave NE 08 30 2019
City State Zip Code .
FEC Identification Number
Seattle WA 98105-5512
Purpose of Disbursement
Refund C
i Transaction ID : 500018458
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 2800;00
Senate H Primary @ General
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c ShOI’I’, Saul, ., Date of Disbursement
n n M M / D D / Y Y Y Y
Mailing Address 8119 Saint Martins Ln 08 30 2019
City State Zip Code FEC Identification Number
Philadelphia PA 19118-4102
Purpose of Disbursement
Re?und C
_ Transaction ID : 500018436
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 , , 37.90
Senate H Primary @ General
President Other (specify) v Memo Item
State: District:
Subtotal Of Receipts This Page (0ptional)..........ccccceeueiirninicceiirrreeeceee e

Total This Period (last page this line number only))........cccooeoiininrnnieireeeeee

5637.90
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