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NAME OF COMMITTEE (In Full)

Health Underwriters Political Action Committee

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

A. Tellesbo-Kembel, Marsha, , ,

Date of Receipt

Mailing Address 1001 4th Avenue, Suite 3200

M M ! D D ! Y Y Y Y

03 23 2020

City
Seattle

State Zip Code
WA 98154-1003

Transaction ID : 14023808
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

170.00
- - 3

Name of Employer (for Individual)
Tellesbo & Company

Occupation (for Individual)

Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

510.00
3 3 3

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

B. Munger, David, , ,

Date of Receipt

Mailing Address 3312 W. Magistrate Loop

M M / D D / Y Y Y Y

03 23 2020

City
Hayden

State Zip Code
ID 83835-5019

Transaction ID : 14023811
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Munger Insurance

Occupation (for Individual)
Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

350.00
3 3 3

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

C. Griffey, Patricia, A., ,

Date of Receipt

Mailing Address 56294 Primrose Cir

M M ! D D ! Y Y Y Y

03 23 2020

City
Elkhart

State Zip Code
IN 46516-1509

Transaction ID : 14023818

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
Page 1 Medicare Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 475.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

370.00
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