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100927336

09-02-2019

KSHAMA SAWANT (VOTE SAWANT 2019)

2920 East Cherry Street

SEATTLE, WA 98122 CITY COUNCIL MEMBER 2019

$537.54

08/26/19 MURRAY COOPER
14047 20th Ave NE
Seattle, WA 98125

$20.00 $87.00

08/26/19 JACOB DRUKER
133 N Lakewood Gardens Ln
Madison, WI 53704

General Beverage

Madison, WI

ON-PREMISE SALES

$250.00 $500.00

08/27/19 ERIC HENNING
135 E Shore South
Grand Isle, VT 05458

$100.00 $100.00

08/27/19 MATTEA THOMPSON
4387 Stonebridge Dr SW Apt 5
Wyoming, MI 49519

Chow Hound Pet Supply

Grand Rapids, MI

RETAIL

$15.00 $175.00

08/27/19 CHARLES THOMPSON
4387 Stonebridge Rd SW APT 5
Wyoming, MI 49519

Booking.com

Grand Rapids, MI

CUSTOMER SERVICE

$15.00 $130.00

x
$400.00

$50.00

$450.00

08/29/19

(206)954-9962
SONJA PONATH 09-02-2019
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KSHAMA SAWANT (VOTE SAWANT 2019) 08/29/19

08/27/19 MATTHEW COUSIN
877 Ashland Ave
St. Paul, MN 55104

$15.00 $50.00

08/27/19 MATTEA THOMPSON
4387 Stonebridge Dr SW Apt 5
Wyoming, MI 49519

Chow Hound Pet Supply
Grand Rapids, MI

RETAIL

$35.00 $175.00

$50.00
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KSHAMA SAWANT (VOTE SAWANT 2019)

$450 DONATIONS VIA STRIPE/NB  $15.17 FEES  $434.83 DEPOSIT


