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100959714

03-07-2020

KSHAMA SAWANT (VOTE SAWANT 2019)

2920 East Cherry Street

SEATTLE, WA 98122 CITY COUNCIL MEMBER 2019

$1,041.54

02/14/20 JON MANNELLA
1212 Harrison St #W 607
Seattle, WA 98109

Unemployed

seattle, WA

UNEMPLOYED

$44.00 $456.00

02/16/20 LEIF HANSON
831 Jackson St
Port Townsend, WA 98368

$10.00 $80.00

02/16/20 LAURA KIMBALL
10730 Greenwood Ave N #43
Seattle, WA 98133

$5.00 $40.00

02/19/20 LEO ELLIOT
5109 Willows Ave
Philadelphia, PA 19143

Renata's Kitchen

Philadelphia, PA

BARISTA

$83.33 $416.65

02/19/20 TYRONE GRANDSTRAND
303 11th St. N Apt. 401
Fargo, ND 58102

MHP

Saint Paul, MN

STUDENT

$27.00 $493.00

$169.33

$0.00

$169.33

02/25/20

(206)954-9962
SONJA PONATH 03-07-2020


