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a. Anonymous ..........................................................................................................................................
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      e. Small contributions $25.00 or less not itemized and number of persons giving       (persons)  
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4. Date of Deposit I certify that this report is true and complete to the best of my knowledge 
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Treasurer’s Signature Date 
 
 
       

 

100927290

09-02-2019

KSHAMA SAWANT (VOTE SAWANT 2019)

2920 East Cherry Street

SEATTLE, WA 98122 CITY COUNCIL MEMBER 2019

$537.54

08/22/19 DARIO SULZMAN
220 Loraine Ave Apt 5
Cincinnati, OH 45220

$25.00 $75.00

08/22/19 HAYLEY POWELL
647 Park Ave #2
Newport, KY 41071

$25.00 $75.00

08/22/19 EMMA WILSON
4114 Jerome Ave. Apt. #1
Cincinnati, OH 45223

Unemployed

Cincinnati, OH

UNEMPLOYED

$58.00 $274.00

08/22/19 EVAN COOPER
6253 Chappellfield Dr
West Chester, OH 45069

Cincinnati Insurance Company

Cincinnati, OH

DEVELOPER

$50.00 $150.00

08/22/19 DANIEL MERILL
444 Ft Henry Dr
Ft Wright, KY 41011

Adecco

Ft Wright, KY

LAB TECH CONTRACTOR

$50.00 $150.00

x
$208.00

$467.00

$675.00

08/27/19

(206)954-9962
SONJA PONATH 09-02-2019
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KSHAMA SAWANT (VOTE SAWANT 2019) 08/27/19

08/22/19 KEVIN LEMASTERS
1920 Bigelow St
Cincinnati, OH 45219

Pixel Parade
Cincinnati, OH

WEB DEVELOPER

$66.00 $198.00

08/22/19 PAUL VINE
908 Surrey Trl
Cincinnati, OH 45245

HIlrom Inc
Batesville, IN

MECHANICAL ENGINEER

$66.00 $198.00

08/22/19 MIREILLE CECIL
972 Ludlow Ave
Cincinnati, OH 45220

Cincinnati State
Cincinnati, OH

ADJUNCT

$100.00 $300.00

08/22/19 DANIEL WHITFORD
3474 McFadden Ave
Cincinnati, OH 46211

Children's Home of Cincinnati
Cincinnati, OH

SBDT TGL

$100.00 $342.00

08/23/19 JUSTIN THEODRA
26 San Clemente
Irvine, CA 92602

$15.00 $15.00

08/23/19 ERIC BUHLE
407 N 44th St
Seattle, WA 98103

$100.00 $100.00

08/23/19 RILEY KLARKOWSKI
1150 Silver Dr
Bariboo, WI 53913

$20.00 $60.00

$467.00
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KSHAMA SAWANT (VOTE SAWANT 2019)

Donations via STripe/NB: $651.82 Deposit after fees $23.18


