
     PUBLIC      DISCLOSURE COMMISSION 
711 CAPITOL WAY RM 206 
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(1/02) 

THIS SPACE FOR OFFICE USE 

Candidate or Committee Name (Do not abbreviate.  Use full name.) 

       

 

Mailing Address 

       

 

City 

       

Zip + 4 

       

Office Sought (candidates) 

      

Election Date 

       

1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT 
 
Date 

Received 
 Amount Total 

 
      

 
a. Anonymous ..........................................................................................................................................

 
     

 

 
      

 
b. Candidate’s personal funds deposited in the bank (include candidate loans in 1c).............................  

 

 
      

 
c. Loans, notes, security agreements.  Attach Schedule L ......................................................................  

 

 
      

 
d. Miscellaneous receipts (interest, refunds, auctions, other).  Attach explanation .................................  

 

 
      e. Small contributions $25.00 or less not itemized and number of persons giving       (persons)  

 

2. CONTRIBUTIONS OVER $25.00     
 

Date 
Received 

 
Contributor’s Name, Address, City, State, Zip 

Contributions of more than $100:* 
Employer’s Name, City and State 

P 
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I 
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E 
N 

 
Amount Aggregate* 

Total
                 
            

      
      

      
      

  
           

Occupation 
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Occupation 
                 
            

      
      

      
      
 

  
           

Occupation 
  Sub-total       
  Check here if additional 

 pages are attached 
Amount from  

attached pages      *See reverse 
for details. 3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT 

 Sum of parts 1 and 2 above.  Enter this amount in line 1, Schedule A to C4. 
4. Date of Deposit I certify that this report is true and complete to the best of my knowledge 
 
       
 
Treasurer’s Daytime Telephone No.:   

Treasurer’s Signature Date 
 
 
       

 

100929271

09-09-2019

KSHAMA SAWANT (VOTE SAWANT 2019)

2920 East Cherry Street

SEATTLE, WA 98122 CITY COUNCIL MEMBER 2019

$544.54

09/03/19 BEVERLY BASSETT
1218 Marion St NE
Olympia, WA 98506

$50.00 $100.00

09/03/19 GEORGE TALLY
18425 NE 95th St Unit 97
Redmond, WA 98052 , WI

RETIRED

$100.00 $350.00

09/03/19 RYAN MCINTYRE
655 W Irving Park Rd
Chicago, IL 60613

$5.00 $5.00

09/03/19 JACOB PRUESS
1308 Fourth S
Berkeley, CA 94710

Planetary Fund

Oakland, CA

PRODUCT MANAGEMENT

$300.00 $500.00

09/04/19 WILL KLATT
80 E Lakeview Ave
Columbus, OH 43202-1215

$15.00 $15.00

x
$470.00

$594.00

$1,064.00

09/06/19

(206)954-9962
SONJA PONATH 09-09-2019
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KSHAMA SAWANT (VOTE SAWANT 2019) 09/06/19

09/04/19 MARK SMITH
6310 60th Ave NE Apt 103
Seattle, WA 98115

$15.00 $15.00

09/04/19 JUDY LUBOW
106 Granada Ct
Longmont, CO 80504-1213

$20.00 $65.00

09/04/19 MATT STEWART
3325 Louis Rd.
Palo Alto, CA 94303

Unemployed
Palo Alto, CA

UNEMPLOYED

$15.00 $187.00

09/04/19 DAVID CALDER
13320 Highway 99 Unit 115
Everett, WA 98204

$25.00 $52.00

09/04/19 JAMES ALLYN
4190 Number 2 Canyon Rd.
Wenatchee, WA 98801-2372

$5.00 $35.00

09/04/19 LEE PURVEY
1830 Sunset Blvd
Los Angeles, CA 90026

$50.00 $50.00

09/04/19 LYLE FULKS
1031 N AVENUE 64
LOS ANGELES, CA 90042

$27.00 $57.00

09/04/19 GEORGE GREGORY
2302 NE 94th St. 20
Seattle, WA 98115

Mr.George Gregory
Shoreline, WA

OWNER

$50.00 $165.00

09/04/19 WILLIAM TURNMIRE
3507 E 22nd Ave
Spokane, WA 99223

$100.00 $100.00

09/04/19 VIBHOR KUMAR
1828 Purdue Ave APT 203
Los Angeles, CA 90025

$5.00 $5.00

09/04/19 SUE HILDRETH
1722 NE 55th St
Seattle, WA 98105

retired
Seattle, WA

NAIL TECHNICIAN

$200.00 $400.00

$512.00
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KSHAMA SAWANT (VOTE SAWANT 2019) 09/06/19

09/04/19 JEFFREY VOGEL
4801 42 St #4D
Sunnyside, NY 11104-3100

$27.00 $27.00

09/04/19 KATHY FREEMAN
3330 MEADOWRIDGE Dr
Melbourne, FL 32901

$15.00 $15.00

09/04/19 JAMES GOODMAN
4001 Indian School Rd NE Suite
Albuquerque, NM 87110

Dr. James Goodman
Albuquerque, NM

PHYSICIAN

$25.00 $142.00

09/04/19 NAZIM UDDIN
1728 CURTIS St APT C
Berkeley, CA 94702-1301

$15.00 $15.00

$82.00
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KSHAMA SAWANT (VOTE SAWANT 2019)

via NB incl. $500.00 refund Jacob Pruess; $22.10 fees and $541.90 Actual Deposit


