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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. Bilskis, Richard, A, , Date of Receipt
Mailing Address 4014 S Fisher St Mewy o 5T ) FvTTTTTY
08 14 2019
City State Zip Code Transaction ID : A4948ECF4BD3D4718B15
Kennewick WA 99337-3204 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
EnergySolutions Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 215.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stohr, Joy, , , Date of Receipt
Mailing Address 8201 N Thorne Ln SW MEMY / [DED | Y EyTyTy
08 14 2019
City State Zip Code Transaction ID.: ACO10A72AE16A4EB5B51
Lakewood WA 98498-2108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Business Owner
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 340.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ray, Ed, L., Date of Receipt
Mailing Address 4114 Riverhaven St Mewy o 5T ) FvTTTTTY
08 14 2019
City State Zip Code Transaction ID : AEBB3EF78AFC94C82893
Pasco WA 99301-3008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 220;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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