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100819766

03-06-2018

Washington State Dental Association PAC

126 Canal Street

Seattle, WA 98107 2018

02/23/18 39 $611.27

02/23/18 ROBERT ANDELIN
1921 W SYLVESTER ST
PASCO, WA 99301-4850

Self Employed

Pasco, WA

DENTIST

$100.00 $250.00

02/23/18 VALERIY  BELIY
16308 NE 43rd Ct
Redmond, WA 98052

Self Employed

Redmond, WA

DENTIST

$100.00 $200.00

02/23/18 VIVIAN BENNETT
735 N 185th St
Shoreline, WA 98133

Self Employed

Shoreline, WA

DENTIST

$100.00 $200.00

02/23/18 ZACHARY BERGEVIN
903 KITSAP ST
PORT ORCHARD, WA 98366-5233

Self Employed

Port Orchard, WA

DENTIST

$100.00 $200.00

02/23/18 DENNIS BRADSHAW
PO BOX 3165
PASCO, WA 99302-3165

Self Employed

Pasco, WA

DENTIST

$100.00 $200.00

x
$1,111.27

$61,585.65

$62,696.92

02/23/18

(206)448-1914
Braclen Killpack 03-06-2018
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Washington State Dental Association PAC 02/23/18

02/23/18 THERESA CHENG
400 GILMAN BLVD, #1081
ISSAQUAH, WA 98027-5379

$50.00 $60.00

02/23/18 RICHARD CLARK
788 CROWN DR
EVERETT, WA 98203-1802

$100.00 $100.00

02/23/18 DOUGLAS COE
1341 LOWELL DR
WALLA WALLA, WA 99362-8820

Self Employed
Walla Walla, WA

DENTIST

$100.00 $150.00

02/23/18 JOSEPH DE JESUS
3242 CAPITOL BLVD SE
TUMWATER, WA 98501-3304

Self Employed
Tumwater, WA

DENTIST

$100.00 $200.00

02/23/18 MARK DI RE
12917 SE 38TH ST STE 202
BELLEVUE, WA 98006-1349

Self Employed
Bellevue, WA

DENTIST

$100.00 $150.00

02/23/18 KRISTI DONLEY
1105 12TH AVE NW STE A1A
ISSAQUAH, WA 98027-8994

Self Employed
Issaquah, WA

DENTIST

$100.00 $200.00

02/23/18 RANDAL ELLIS
1944 DISCOVERY HEIGHTS DR
BELLINGHAM, WA 98226-1731

Self Employed
Bellingham, WA

DENTIST

$100.00 $200.00

02/23/18 BARRY FEDER
18817 SE 42ND
ISSAQUAH, WA 98027-9352

$100.00 $100.00

02/23/18 DEVIN FISHER
PO BOX 1168
PORT ORCHARD, WA 98366-0040

Self Employed
Port Orchard, WA

DENTIST

$100.00 $200.00

02/23/18 MATT FISHER
2415 PACIFIC AVE SE
OLYMPIA, WA 98501-2065

Self Employed
Olympia, WA

DENTIST

$100.00 $200.00

02/23/18 TOMMY FONG
735 N 185TH ST
SHORELINE, WA 98133-3901

Self Employed
Shoreline, WA

DENTIST

$100.00 $150.00

$1,050.00
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Washington State Dental Association PAC 02/23/18

02/23/18 ROBERT GELB
1200 112TH AVE NE STE C170
BELLEVUE, WA 98004-3743

Self Employed
Bellevue, WA

DENTIST

$100.00 $150.00

02/23/18 SARAH GOODIN
7728 66TH ST NW
GIG HARBOR, WA 98335-6246

Self Employed
Gig Harbor, WA

DENTIST

$100.00 $200.00

02/23/18 DENNIS HOOFNAGLE
911 N FOREST ST
BELLINGHAM, WA 98225-5507

Self Employed
Bellingham, WA

DENTIST

$100.00 $150.00

02/23/18 CHRISTOPHER JAMES
2550 PERRY AVE
BREMERTON, WA 98310-5219

Self Employed
Bremerton, WA

DENTIST

$100.00 $150.00

02/23/18 SPENCER JILEK
9221 SANDIFUR PKWY STE B
PASCO, WA 99301-9241

Self Employed
Pasco, WA

DENTIST

$100.00 $200.00

02/23/18 LYNN JONES
10500 NE 8TH ST STE 208
BELLEVUE, WA 98004-4351

Self Employed
Bellevue, WA

DENTIST

$100.00 $150.00

02/23/18 MARK KADOSHIMA
4835 PACIFIC AVE
TACOMA, WA 98408-7620

Self Employed
Tacoma, WA

DENTIST

$100.00 $200.00

02/23/18 THOMAS LANEY
1308 S PIONEER WAY
MOSES LAKE, WA 98837-2410

Self Employed
Moses Lake, WA

DENTIST

$100.00 $200.00

02/23/18 NOAH LETWIN
4915 25TH AVE NE STE 205
SEATTLE, WA 98105-5668

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

02/23/18 JAMES LUKACS
7405 W GRANDRIDGE BLVD STE B
KENNEWICK, WA 99336-6708

Self Employed
Kennewick, WA

DENTIST

$100.00 $150.00

02/23/18 CHRIS MANLEY
710 NW JUNIPER ST STE 202
ISSAQUAH, WA 98027-2717

Self Employed
Issaquah, WA

DENTIST

$100.00 $200.00

$1,100.00
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Washington State Dental Association PAC 02/23/18

02/23/18 JAMES MCGOLDRICK
1547 NE 94TH ST
SEATTLE, WA 98115-3147

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

02/23/18 DAN MIDDAUGH
9709 48TH AVE NE
SEATTLE, WA 98115-2625

$100.00 $100.00

02/23/18 DAVID MINAHAN
6610 NE 181ST PO BOX 82066
KENMORE, WA 98028-0066

Self Employed
Kenmore, WA

DENTIST

$100.00 $150.00

02/23/18 RANDALL OGATA
3216 NE 45TH PL STE 300WW
SEATTLE, WA 98105-4093

$17.19 $34.38

02/23/18 DAVID PETERSEN
123 W FRANCIS AVE STE 104
SPOKANE, WA 99205-6348

$100.00 $100.00

02/23/18 JEFF PRUIETT
719 N 39TH AVE # 102
YAKIMA, WA 98902-6302

Self Employed
Yakima, WA

DENTIST

$100.00 $200.00

02/23/18 MATTHEW RICHARDS
17331 135TH AVE NE STE D
WOODINVILLE, WA 98072-8596

Self Employed
Woodinville, WA

DENTIST

$100.00 $200.00

02/23/18 DAVID SHERRARD
3100 NW BUCKLIN HILL RD STE 209
SILVERDALE, WA 98383-8362

Self Employed
Selverdale, WA

DENTIST

$100.00 $200.00

02/23/18 JEFFREY SHORT
509 OLIVE WAY STE 1511
SEATTLE, WA 98101-1749

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

02/23/18 BRIDGET SINGH
15448 NE 107TH ST
REDMOND, WA 98052-1634

Self Employed
Redmond, WA

DENTIST

$100.00 $200.00

02/23/18 RUSSELL SMITH
7209 265TH ST NW STE 201
STANWOOD, WA 98292-6292

$44.00 $44.00

$961.19
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Washington State Dental Association PAC 02/23/18

02/23/18 BRENT SPENCER
3130 EAST MADISON STREET SUITE
SEATTLE, WA 98112

Self Employed
Seattle, WA

DENTIST

$100.00 $130.00

02/23/18 RICHARD VAN DER SLUYS
22350 NE MARKETPLACE DR STE 102
REDMOND, WA 98053-2039

Self Employed
Redmond, WA

DENTIST

$100.00 $200.00

02/23/18 LAURA VANDYK
21308 SNAG ISLAND DR E
BONNEY LAKE, WA 98391

Self Employed
Bonney Lake, WA

DENTIST

$100.00 $200.00

02/23/18 NICK VELIS
820 S PINES RD
SPOKANE VALLEY, WA 99206-5594

Self Employed
Spokane Valley, WA

DENTIST

$35.00 $135.00

02/23/18 AMY WINSTON
4915 25TH AVE NE STE 205
SEATTLE, WA 98105-5668

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

02/23/18 JEFFREY ZENT
22510 SE 64TH PL STE 110
ISSAQUAH, WA 98027

Self Employed
Issaquah, WA

DENTIST

$100.00 $200.00

02/23/18 SUZANNE WINANS
872 SUSSEX AVE E
TENINO, WA 98589-9287

SELF-EMPLOYED
TENINO, WA

DENTIST

$1,000.00 $1,000.00

02/23/18 LUIS ACEVEDO  RODRIGUEZ
6628 SKINNER RD
GRANITE FALLS, WA 98252-9454

$75.00 $75.00

02/23/18 ALTHEA ACOSTA
1705 DOCK ST UNIT 210
TACOMA, WA 98402-3220

$100.00 $100.00

02/23/18 LOURDES ACUESTA
1500 FAIRVIEW AVE E STE 302
SEATTLE, WA 98102-3727

$50.00 $50.00

02/23/18 STEPHEN ADAMSON
6818 CATHEDRAL PL NW
BREMERTON, WA 98312-1196

$100.00 $100.00

$1,860.00
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Washington State Dental Association PAC 02/23/18

02/23/18 ANOOSH AFIFI
600 BROADWAY STE 500
SEATTLE, WA 98122-5396

$100.00 $100.00

02/23/18 ADITI AGARWAL
5712 251ST CT NE
REDMOND, WA 98053-2559

$100.00 $100.00

02/23/18 JAE AHN
11066 5TH AVE NE STE 203
SEATTLE, WA 98125

$100.00 $100.00

02/23/18 MANDEEP MANDY ALAMWALA
3660 LINDSAY RD
EVERSON, WA 98247-9250

$29.00 $29.00

02/23/18 JENNIFER ALEXANDER
6570 5TH AVE NE
SEATTLE, WA 98115-6419

$100.00 $100.00

02/23/18 KARIM ALIBHAI
14595 BEL RED RD STE 103
BELLEVUE, WA 98007-3950

$100.00 $100.00

02/23/18 ADEBAYO ALIU
502 16TH ST NE STE 300
AUBURN, WA 98002-1622

$25.91 $25.91

02/23/18 BRIAN ALMOND
8602 W 9TH AVE
KENNEWICK, WA 99336-5196

$100.00 $100.00

02/23/18 FAWWAZ ALOTAIBI
1500 WESTLAKE AVE N STE 120
SEATTLE, WA 98109

$45.00 $45.00

02/23/18 ROBERT ANDELIN
1921 W SYLVESTER ST
PASCO, WA 99301-4850

Self Employed
Pasco, WA

DENTIST

$50.00 $250.00

02/23/18 MORGAN ANDERSEN
12116 SE MILL PLAIN BLVD
VANCOUVER, WA 98684-6000

$100.00 $100.00

$849.91
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Washington State Dental Association PAC 02/23/18

02/23/18 LOREN ANDERSON
4303 W 24TH AVE STE A
KENNEWICK, WA 99338-1963

$100.00 $100.00

02/23/18 MARK ANDREWS
10351 NE 10TH ST APT 2010
BELLEVUE, WA 98004-4657

$100.00 $100.00

02/23/18 MICHAEL ARCHULETA
24736 SE 276TH PL
MAPLE VALLEY, WA 98038-2012

$100.00 $100.00

02/23/18 SAYAKA ARIMOTO
309 BELLEVUE WAY SE
BELLEVUE, WA 98004-6622

$100.00 $100.00

02/23/18 SUSAN ARMSTRONG
1455 AZALEA AVE.
RICHLAND, WA 99352-1305

$100.00 $100.00

02/23/18 MICHAEL ASLIN
8910 E STATES LN
SPOKANE, WA 99212-1700

$50.00 $50.00

02/23/18 CHRISTINE AUFDERHAR
157 VILLAGE RD PO BOX 69
LOPEZ ISLAND, WA 98261

$100.00 $100.00

02/23/18 MARK AUSTIN
15826 NE 26TH ST
VANCOUVER, WA 98684-8632

$100.00 $100.00

02/23/18 ROSS AUSTIN
6006 SUMMITVIEW AVE
YAKIMA, WA 98908-3045

$100.00 $100.00

02/23/18 KARLA AYLEN
11066 5TH AVE NE STE 208
SEATTLE, WA 98125-6156

$100.00 $100.00

02/23/18 RITU BAHL
4530 UNION BAY PL NE STE 207
SEATTLE, WA 98105-4000

$100.00 $100.00

$1,050.00
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Washington State Dental Association PAC 02/23/18

02/23/18 DANILEE BALDWIN
17530 NE 120TH WAY
REDMOND, WA 98052-2336

$100.00 $100.00

02/23/18 JEAN-PAUL BANH
110 D ST SE
AUBURN, WA 98002-5528

$75.00 $75.00

02/23/18 SARAH BARBER
236 SE 136TH AVE SUITE 109
VANCOUVER, WA 98674

$100.00 $100.00

02/23/18 DEXTER BARNES
1325 4TH AVE STE 210
SEATTLE, WA 98101-2509

$50.00 $50.00

02/23/18 CRAIG BARNEY
7233 W DESCHUTES AVE STE E
KENNEWICK, WA 99336-6707

$100.00 $100.00

02/23/18 LINDSAY BARRY
12911 120TH AVE NE STE E10
KIRKLAND, WA 98034-3022

$100.00 $100.00

02/23/18 STEVEN BATES
2700 S SOUTHEAST BLVD STE 104
SPOKANE, WA 99223-4984

$25.08 $25.08

02/23/18 SUNEET BATH
4538 MARTIN WAY E. SUITE 103
OLYMPIA, WA 98516-5363

$100.00 $100.00

02/23/18 JOHN BEACK
APT 1401 5571 LAKEMONT BLVD SE
BELLEVUE, WA 98006-5374

$100.00 $100.00

02/23/18 G DOUGLAS BECK
1617 183RD ST SE  STE 1
MILL CREEK, WA 98012-6812

$50.00 $50.00

02/23/18 VALERIY  BELIY
16308 NE 43rd Ct
Redmond, WA 98052

Self Employed
Redmond, WA

DENTIST

$100.00 $200.00

$900.08
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Washington State Dental Association PAC 02/23/18

02/23/18 MELINDA BELL
10601 176TH AVE E
BONNEY LAKE, WA 98391-5117

$100.00 $100.00

02/23/18 D BELL
15613 BEL-RED RD. STE A
BELLEVUE, WA 98008-2348

$50.00 $50.00

02/23/18 LAURA BENESH
128 STATE ST S APT 523
KIRKLAND, WA 98033

$100.00 $100.00

02/23/18 VIVIAN BENNETT
735 N 185th St
Shoreline, WA 98133

Self Employed
Shoreline, WA

DENTIST

$100.00 $200.00

02/23/18 PAUL BENOIT
523 KIRKLAND WAY
KIRKLAND, WA 98033-6219

$100.00 $100.00

02/23/18 PATRICIA BENTON
8327 NE 122ND PL
KIRKLAND, WA 98034

$100.00 $100.00

02/23/18 KENJI BEPPU
14595 BEL RED RD STE 103
BELLEVUE, WA 98007-3950

$100.00 $100.00

02/23/18 DIANTHA BERG
15325 REDMOND WAY APT I197
REDMOND, WA 98052-4228

$100.00 $100.00

02/23/18 GLENN BERG
1830 BICKFORD AVE STE 202
SNOHOMISH, WA 98290-1750

$50.00 $50.00

02/23/18 LANCE BERGESON
18819 SE 22ND CIR
VANCOUVER, WA 98683-9799

$29.00 $29.00

02/23/18 ZACHARY BERGEVIN
903 KITSAP ST
PORT ORCHARD, WA 98366-5233

Self Employed
Port Orchard, WA

DENTIST

$100.00 $200.00

$929.00
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Washington State Dental Association PAC 02/23/18

02/23/18 NEIL BERGSTROM
PO BOX 692
ENUMCLAW, WA 98022-0692

$50.00 $50.00

02/23/18 MONICA BERNINGHAUS
1247 NW HARLEQUIN CT
SILVERDALE, WA 98383-8620

$100.00 $100.00

02/23/18 JAGJIT BHUI
1932 NW LACAMAS DR
CAMAS, WA 98607-7620

$100.00 $100.00

02/23/18 SCOTT BIBBENS
300 N ELLIOTT AVE
WENATCHEE, WA 98801-1725

$100.00 $100.00

02/23/18 BRANDON BIEHLER
5054 BRADSHAW RD
FREELAND, WA 98249-9429

$100.00 $100.00

02/23/18 RICHARD BIENENFELD
12815 120TH AVE NE STE G
KIRKLAND, WA 98034-3073

$50.00 $50.00

02/23/18 JAMES BIRD
2302 S UNION AVE STE B16
TACOMA, WA 98405-1333

$100.00 $100.00

02/23/18 DALE BLOOMQUIST
1221 MADISON ST STE 1116
SEATTLE, WA 98104-3536

$50.00 $50.00

02/23/18 DANIEL BOERS
600 ORONDO AVE STE 1
WENATCHEE, WA 98801-2800

$100.00 $100.00

02/23/18 GINA BOGGERI
3230 COLBY AVE
EVERETT, WA 98201-4399

$100.00 $100.00

02/23/18 JEFF BOND
4151 FAUNTLEROY WAY SW
SEATTLE, WA 98126-2672

$100.00 $100.00

$950.00
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Washington State Dental Association PAC 02/23/18

02/23/18 ELENA BORODYANSKY
14420 BEL RED RD STE 101
BELLEVUE, WA 98007-3930

$100.00 $100.00

02/23/18 GALINA BORODYANSKY
14420 BEL RED RD STE 101
BELLEVUE, WA 98007-3930

$100.00 $100.00

02/23/18 DAWN BOVA
7803 SE 27TH ST STE 160
MERCER ISLAND, WA 98040-3637

$100.00 $100.00

02/23/18 JARED BOWYER
300 SE 120TH AVE STE 700
VANCOUVER, WA 98683-4020

$100.00 $100.00

02/23/18 JESSE BOYETT
1515 N 200TH STREET
SHORELINE, WA 98133-3330

$100.00 $100.00

02/23/18 DENNIS BRADSHAW
PO BOX 3165
PASCO, WA 99302-3165

Self Employed
Pasco, WA

DENTIST

$100.00 $200.00

02/23/18 CONSTANCE BRESTER
3013 NW 47TH DR
CAMAS, WA 98607-6857

$100.00 $100.00

02/23/18 JASON BRESTER
403 NE 6TH AVE
CAMAS, WA 98607

$100.00 $100.00

02/23/18 SCOTT BROADBENT
19365 7TH AVE NE STE 110
POULSBO, WA 98370-7441

$100.00 $100.00

02/23/18 AARON BROOKS
24015 SE 244TH STREET
MAPLE VALLEY, WA 98038-8364

$100.00 $100.00

02/23/18 RANDALL BROOM
4710 UNIVERSITY WAY NE STE 201
SEATTLE, WA 98105-4428

$100.00 $100.00

$1,100.00
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Washington State Dental Association PAC 02/23/18

02/23/18 JERRY BROWN
580 E 11TH AVE
COLVILLE, WA 99114-9466

$100.00 $100.00

02/23/18 KEVIN BROWN
11 105TH AVE SE STE 11
BELLEVUE, WA 98004-6281

$100.00 $100.00

02/23/18 JEFFREY BRUS
16021 MERIDIAN E
PUYALLUP, WA 98375-9605

$100.00 $100.00

02/23/18 BRIAN BUCHER
201 GALER ST APT 322
SEATTLE, WA 98109-5760

$71.00 $71.00

02/23/18 RACHEL BUCHERT
5417 N HOWARD ST
SPOKANE, WA 99205-5215

$29.00 $29.00

02/23/18 ARAVIND BUDDULA
9813 NE 138TH PL
KIRKLAND, WA 98034-1936

$100.00 $100.00

02/23/18 JANIE BUSK
222 N MISSION ST SUITE D
WENATCHEE, WA 98801

$100.00 $100.00

02/23/18 DAVID BUTLER
112 COLUMBIA POINT DR STE 105
RICHLAND, WA 99352-4390

$100.00 $100.00

02/23/18 BALJINDER BUTTAR
4501 NE 4TH ST STE A
RENTON, WA 98059-5043

$100.00 $100.00

02/23/18 DINO CACCHIOTTI
791 WESTSHORE DR NE
MOSES LAKE, WA 98837-8760

$100.00 $100.00

02/23/18 JOHN CARPENTER
620 M ST NE
AUBURN, WA 98002-4501

$50.00 $50.00

$950.00
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Washington State Dental Association PAC 02/23/18

02/23/18 JANETTE CARROLL
2210 KULSHAN VIEW DRIVE SUITE
MOUNT VERNON, WA 98273-2779

$100.00 $100.00

02/23/18 DEBRA CEDERBAUM
916 NE RAVENNA BLVD
SEATTLE, WA 98115-5566

$100.00 $100.00

02/23/18 CHRIS CHAFFIN
605 E HOLLAND AVE STE 214
SPOKANE, WA 99218-1246

Self Employed
Spokane, WA

DENTIST

$100.00 $130.00

02/23/18 CHRIS CHAFFIN
605 E HOLLAND AVE STE 214
SPOKANE, WA 99218-1246

Self Employed
Spokane, WA

DENTIST

$30.00 $130.00

02/23/18 DANIEL CHAN
PO BOX 356365
SEATTLE, WA 98195-6365

$50.00 $50.00

02/23/18 JIN-NYUNG CHANG
4426 139TH PL SE
SNOHOMISH, WA 98296-4269

$25.67 $25.67

02/23/18 DORIS CHAN-LEE
17900 TALBOT RD S STE 103
RENTON, WA 98055-8212

$100.00 $100.00

02/23/18 LAURA CHASE
13344 1ST AVE NE STE 202
SEATTLE, WA 98125-3059

$25.91 $25.91

02/23/18 ALETA CHEEK
1525 E CATALPA ST
OTHELLO, WA 99344-1545

$100.00 $100.00

02/23/18 KRITHIKA CHELLAPPA
9494 NW ANDERSON HILL RD
SILVERDALE, WA 98383-7321

$100.00 $100.00

02/23/18 ANTONIO CHEN
15165 NE 24TH ST
REDMOND, WA 98052-5544

$100.00 $100.00

$831.58



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)  

Page     

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

       

Deposit Date 

       
 
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 
R 
I 

G 
E 
N 

 
 

Amount 

 
Aggregate 

Total* 
                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
      

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

   
Page Total 

 
     

 

 

14

Washington State Dental Association PAC 02/23/18

02/23/18 DARRYL CHEN
2901 MERIDIAN ST
BELLINGHAM, WA 98225-1721

$100.00 $100.00

02/23/18 NELSON CHEN
13828 SE 86TH ST
NEWCASTLE, WA 98059-3432

$100.00 $100.00

02/23/18 THERESA CHENG
400 GILMAN BLVD, #1081
ISSAQUAH, WA 98027-5379

$10.00 $60.00

02/23/18 JAMES CHERBERG
509 OLIVE WAY STE 1041
SEATTLE, WA 98101-1724

$100.00 $100.00

02/23/18 ROBERT CHESTER
1700 KNOX AVE
BELLINGHAM, WA 98225-6712

$100.00 $100.00

02/23/18 PAUL CHILTON
19703 1ST AVE S
NORMANDY PARK, WA 98148-2401

$100.00 $100.00

02/23/18 YEJU CHOI
728 S 320TH ST STE C
FEDERAL WAY, WA 98003-5255

$100.00 $100.00

02/23/18 PAVINEE CHOTIWANNAPORN
509 OLIVE WAY, SUITE 1438
SEATTLE, WA 98101

$30.00 $30.00

02/23/18 EDWIN CHUNG
3604 147TH ST SE
BOTHELL, WA 98012-4266

$100.00 $100.00

02/23/18 GEORGE CHURCH
13710 NE 10TH AVE
VANCOUVER, WA 98685-2628

$100.00 $100.00

02/23/18 LINDA CIRTAUT
PO BOX 13828
MILL CREEK, WA 98082-1828

$50.00 $50.00

$890.00
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Washington State Dental Association PAC 02/23/18

02/23/18 BROOKE CLONINGER
2001 E 29TH AVE
SPOKANE, WA 99203-3957

$100.00 $100.00

02/23/18 PRINCETON CO
19929 BALLINGER WAY NE STE 100
SHORELINE, WA 98155-8208

$100.00 $100.00

02/23/18 DOUGLAS COE
1341 LOWELL DR
WALLA WALLA, WA 99362-8820

Self Employed
Walla Walla, WA

DENTIST

$50.00 $150.00

02/23/18 ALLEN COLIC
9714 3RD AVE NE STE 203
SEATTLE, WA 98115-2046

$100.00 $100.00

02/23/18 OLIVIA COLLIER
1310 BROADWAY STE 1A
BELLINGHAM, WA 98225

$100.00 $100.00

02/23/18 KEITH COLLINS
8615 NE HAZEL DELL AVE
VANCOUVER, WA 98665-8017

$50.00 $50.00

02/23/18 MICHAEL CONDON
PO BOX 429
ODESSA, WA 99159-0429

$100.00 $100.00

02/23/18 NICHOLAS CONLEY
1730 22ND AVE APT W314
SEATTLE, WA 98122

$29.00 $29.00

02/23/18 TOM CONLON
12509 E MISSION AVE STE 203
SPOKANE VALLEY, WA 99216-1062

$50.00 $50.00

02/23/18 PATRICIA CONN
2372 MAIN ST
FERNDALE, WA 98248-9212

$100.00 $100.00

02/23/18 ED CONZATTI
1420 NW 137TH ST
VANCOUVER, WA 98685-1802

$100.00 $100.00

$879.00
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Washington State Dental Association PAC 02/23/18

02/23/18 AMY COOK
321 4TH ST SE
AUBURN, WA 98002-5500

$100.00 $100.00

02/23/18 AARON COOLEY
4100 FACTORIA BLVD SE STE C
BELLEVUE, WA 98006-1262

$100.00 $100.00

02/23/18 NATHAN COTTON
12120 E. BROADWAY AVE
SPOKANE VALLEY, WA 99206

$100.00 $100.00

02/23/18 ELIZABETH COULTER
1601 S. DISHMAN MICA ROAD
SPOKANE VALLEY, WA 99206

$100.00 $100.00

02/23/18 TRAVIS COULTER
1601 S DISHMAN MICA RD
SPOKANE VALLEY, WA 99206-3317

$100.00 $100.00

02/23/18 DAVID COYNER
2656 E 29TH AVE
SPOKANE, WA 99223-4864

$100.00 $100.00

02/23/18 CLINTON CRANDALL
463 PATRICK RD
EPHRATA, WA 98823-1542

$100.00 $100.00

02/23/18 MEGHAN CRAWFORD
3810 S FERDINAND ST STE 201
SEATTLE, WA 98118-1750

$100.00 $100.00

02/23/18 ROBERT CROFT
5108 NW 145TH ST
VANCOUVER, WA 98685-0514

$100.00 $100.00

02/23/18 DONALD CROW
6127 ST ANDREWS DR
MUKILTEO, WA 98275-4855

$100.00 $100.00

02/23/18 KATHY CURTIS
925 4TH AVE STE 410
SEATTLE, WA 98104-1136

$100.00 $100.00

$1,100.00
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Washington State Dental Association PAC 02/23/18

02/23/18 KIRK DAHLKE
1100 STATION DR STE 281
DUPONT, WA 98327-9777

$100.00 $100.00

02/23/18 DEREK DAMON
3400 SQUALICUM PARKWAY SUITE
BELLINGHAM, WA 98225

$100.00 $100.00

02/23/18 VAN DANG
2325 S 304TH ST
FEDERAL WAY, WA 98003-4872

$100.00 $100.00

02/23/18 ELIZABETH DAVIS
14212 AMBAUM BLVD SW STE 100
BURIEN, WA 98166-1411

$25.91 $25.91

02/23/18 SAMIRA DAVIS
523 KIRKLAND WAY
KIRKLAND, WA 98033-6219

$100.00 $100.00

02/23/18 JOSEPH DE JESUS
3242 CAPITOL BLVD SE
TUMWATER, WA 98501-3304

Self Employed
Tumwater, WA

DENTIST

$100.00 $200.00

02/23/18 JED ASHLEY DE LA PAZ
11488 NW CAPTAIN LANE
SILVERDALE, WA 98383

$43.00 $43.00

02/23/18 JACOB DENO
2707 55TH ST SE
AUBURN, WA 98092-7330

$45.00 $45.00

02/23/18 MUNIB DERHALLI
300 SE 120TH AVE STE 500
VANCOUVER, WA 98683-4020

$100.00 $100.00

02/23/18 ROBERT DES ROCHES
10210 E LAUREL RD
CHATTAROY, WA 99003-9723

$100.00 $100.00

02/23/18 HARDEEP DHALIWAL
16517 NE 43RD CT
REDMOND, WA 98052-5298

$100.00 $100.00

$913.91
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Washington State Dental Association PAC 02/23/18

02/23/18 MARK DI RE
12917 SE 38TH ST STE 202
BELLEVUE, WA 98006-1349

Self Employed
Bellevue, WA

DENTIST

$50.00 $150.00

02/23/18 BRIAN DILLON
8301 161ST AVE NE STE 305
REDMOND, WA 98052-3858

$100.00 $100.00

02/23/18 LOGAN DITTO
2344 N MERRITT CREEK LOOP
COEUR D ALENE, ID 83814-4950

$100.00 $100.00

02/23/18 JOHN DIVIS
417 N MISSION ST
WENATCHEE, WA 98801-2007

$100.00 $100.00

02/23/18 JEFFREY DONESKEY
2335 127TH AVE NE
BELLEVUE, WA 98005-1563

$100.00 $100.00

02/23/18 KRISTI DONLEY
1105 12TH AVE NW STE A1A
ISSAQUAH, WA 98027-8994

Self Employed
Issaquah, WA

DENTIST

$100.00 $200.00

02/23/18 ROBERT DOTY
2825 80TH AVE SE STE 4
MERCER ISLAND, WA 98040-2977

$50.00 $50.00

02/23/18 CHANGNING DU
10311 NE 194TH ST
BOTHELL, WA 98011-2998

$100.00 $100.00

02/23/18 J DU BOIS
121 KENNEBECK AVE N
KENT, WA 98030-4621

$50.00 $50.00

02/23/18 JAMES DUFFIN
10214 183RD AVE E
BONNEY LAKE, WA 98391-5102

$100.00 $100.00

02/23/18 ANDREW DUNCAN
605 S COOLIDGE ST
MOSES LAKE, WA 98837-1893

$100.00 $100.00

$950.00
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Washington State Dental Association PAC 02/23/18

02/23/18 BRYCE DUSKIN
20210 77TH AVE NE PO BOX 98
ARLINGTON, WA 98223

$100.00 $100.00

02/23/18 JOHN DYKSTRA
520 N OLYMPIC AVE
ARLINGTON, WA 98223-1247

$50.00 $50.00

02/23/18 MICHAEL DYRIW
3717 CHRISELLA RD E
PUYALLUP, WA 98372

$43.00 $43.00

02/23/18 ALANA EAST
1601 10TH AVE W
SEATTLE, WA 98119-2924

$100.00 $100.00

02/23/18 DENNIS EDMONDS
115 S 5TH ST
MOUNT VERNON, WA 98274-3901

$50.00 $50.00

02/23/18 MARK EGBERT
4800 SAND POINT WAY NE
SEATTLE, WA 98105-3901

$50.00 $50.00

02/23/18 HEATHER EGGENBERGER
6730 154TH ST SE
SNOHOMISH, WA 98296-8614

$100.00 $100.00

02/23/18 ZACHARY EHRMANTROUT
8436 MASON WAY NW
OLYMPIA, WA 98502-9626

$100.00 $100.00

02/23/18 RONALD ELLINGSEN
1509 W PINEHILL RD
SPOKANE, WA 99218-2946

$100.00 $100.00

02/23/18 RANDAL ELLIS
1944 DISCOVERY HEIGHTS DR
BELLINGHAM, WA 98226-1731

Self Employed
Bellingham, WA

DENTIST

$100.00 $200.00

02/23/18 CARLOS ENRIQUEZ
11309 NE 148TH ST
KIRKLAND, WA 98034-1008

$100.00 $100.00

$893.00
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Washington State Dental Association PAC 02/23/18

02/23/18 CAMELIA ESPAHBOD
1600 43RD AVE E APT 310
SEATTLE, WA 98112-3249

$100.00 $100.00

02/23/18 JANE ESPESETH
10442 E BURNSIDE ST
PORTLAND, OR 97216-2736

$100.00 $100.00

02/23/18 MICHAEL EUBANKS
16650 COUNTRY CLUB DR
BURLINGTON, WA 98233-3823

$100.00 $100.00

02/23/18 GREG FAWCETT
33609 REDMOND-FALL CITY RD SE
FALL CITY, WA 98024

$100.00 $100.00

02/23/18 ROBERT FEASEL
19500 BALLINGER WAY NE STE 111
SHORELINE, WA 98155-1255

$100.00 $100.00

02/23/18 KEVIN FEDAK
2247 HUNTINGTON LOOP
OLYMPIA, WA 98513

$100.00 $100.00

02/23/18 CHARMAINE FELIX
5610 176TH ST E STE D108
PUYALLUP, WA 98375-9305

$25.91 $25.91

02/23/18 DANIEL FENN
PO BOX 594
WILBUR, WA 99185-0594

$71.00 $71.00

02/23/18 WILL FERNYHOUGH
12301 NE 10TH PL STE 300
BELLEVUE, WA 98005-2487

$100.00 $100.00

02/23/18 ADAM FETTIG
12330 120TH AVE NE
KIRKLAND, WA 98034-6926

$100.00 $100.00

02/23/18 ERIC FILLMORE
1020 S 40TH AVE STE H
YAKIMA, WA 98908-3800

$100.00 $100.00

$996.91
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Washington State Dental Association PAC 02/23/18

02/23/18 MARK FISCHER
16703 SE MCGILLIVRAY BLVD STE
VANCOUVER, WA 98683-3418

$100.00 $100.00

02/23/18 MATT FISHER
2415 PACIFIC AVE SE
OLYMPIA, WA 98501-2065

Self Employed
Olympia, WA

DENTIST

$100.00 $200.00

02/23/18 DEVIN FISHER
PO BOX 1168
PORT ORCHARD, WA 98366-0040

Self Employed
Port Orchard, WA

DENTIST

$100.00 $200.00

02/23/18 NATASHA FLAKE
6016 39TH AVE NE
SEATTLE, WA 98115-7414

$50.00 $50.00

02/23/18 JAY FOGLE
1275 NE FRANKLIN AVE STE A
BREMERTON, WA 98311-3012

$100.00 $100.00

02/23/18 ANITA FOK
8511 GREENWOOD AVENUE N.
SEATTLE, WA 98103-3613

$100.00 $100.00

02/23/18 GARY FOLKMAN
PO BOX 108
ISSAQUAH, WA 98027-0006

$100.00 $100.00

02/23/18 TOMMY FONG
735 N 185TH ST
SHORELINE, WA 98133-3901

Self Employed
Shoreline, WA

DENTIST

$50.00 $150.00

02/23/18 BRYCE FORTNER
2307 CHUKAR CT
CLARKSTON, WA 99403-1575

$100.00 $100.00

02/23/18 KORTNE FREDERICK HOU
411 STRANDER BLVD STE 102
TUKWILA, WA 98188-2961

$100.00 $100.00

02/23/18 MARK FREEMAN
509 OLIVE WAY STE 1511
SEATTLE, WA 98101-1749

$100.00 $100.00

$1,000.00
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Washington State Dental Association PAC 02/23/18

02/23/18 RICHARD FREIBOTH
1600 WOODRIDGE DR SE
PORT ORCHARD, WA 98366-3818

$100.00 $100.00

02/23/18 NOAH FRERICHS
206 S 15TH ST
MOUNT VERNON, WA 98274-4507

$100.00 $100.00

02/23/18 NICHOLAS FREUEN
1806 W SUMMIT PKWY
SPOKANE, WA 99201-6027

$100.00 $100.00

02/23/18 MICHAL FRIEDRICH
14 BOSTON ST
SEATTLE, WA 98109-2319

$100.00 $100.00

02/23/18 TINA FUJII
1415 S CLOVERDALE ST
SEATTLE, WA 98108-4826

$100.00 $100.00

02/23/18 LINDA FUKUDA
8119 GREENWOOD AVE N
SEATTLE, WA 98103-4230

$100.00 $100.00

02/23/18 RICHARD FURMAN
1241 NE 74TH AVE
PORTLAND, OR 97213-6118

$43.00 $43.00

02/23/18 DAVID GAILEY
2204 E 29TH AVE STE 104
SPOKANE, WA 99203-3961

$100.00 $100.00

02/23/18 HILARIE GALLOWAY
7430 87TH PL SE
MERCER ISLAND, WA 98040-5745

$100.00 $100.00

02/23/18 JADE GAN
3333 164TH ST. SW APT 2025
LYNNWOOD, WA 98087-3186

$71.00 $71.00

02/23/18 JONATHAN GANTZ
134 OTIS ST
WALLA WALLA, WA 99362-2076

$100.00 $100.00

$1,014.00
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Washington State Dental Association PAC 02/23/18

02/23/18 LAURYL GARCIA
128 GILBERT DR
YAKIMA, WA 98902-2861

$75.00 $75.00

02/23/18 KELLY GARWOOD
PO BOX 372
NORTH BEND, WA 98045-0372

$100.00 $100.00

02/23/18 KARLIE GASKINS
4586 SE MILE HILL DR STE A101
PORT ORCHARD, WA 98366-3909

$100.00 $100.00

02/23/18 ROBERT GELB
1200 112TH AVE NE STE C170
BELLEVUE, WA 98004-3743

Self Employed
Bellevue, WA

DENTIST

$50.00 $150.00

02/23/18 MICHAEL GEORGE
700 AVENUE D STE 101
SNOHOMISH, WA 98290-2387

$100.00 $100.00

02/23/18 NADIA GHANEE
144 HARYU RD
LONGVIEW, WA 98632-9613

$100.00 $100.00

02/23/18 JOHN GIBBONS
59 POINT FOSDICK TER NW
GIG HARBOR, WA 98335-7826

$50.00 $80.00

02/23/18 JERRY GIDDINGS
6113 SHADY LN SE
LACEY, WA 98503-3460

$100.00 $100.00

02/23/18 DANIEL GILBERT
18537 1ST AVE S STE A
NORMANDY PARK, WA 98148-1888

$100.00 $100.00

02/23/18 ANDREW GILBREATH
15515 3RD AVE SW STE F
BURIEN, WA 98166-2553

$100.00 $100.00

02/23/18 RYAN GILE
828 51ST ST
PORT TOWNSEND, WA 98368-1502

$43.00 $43.00

$918.00
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Washington State Dental Association PAC 02/23/18

02/23/18 GREGORY GILLESPIE
13200 SE MCGILLIVRAY BLVD
VANCOUVER, WA 98683-7040

$100.00 $100.00

02/23/18 S GILLESPIE
13200 SE MCGILLIVRAY BLVD
VANCOUVER, WA 98683

$100.00 $100.00

02/23/18 MICHAEL GIOVINE
920 N 100TH ST APT 10
SEATTLE, WA 98133

$43.00 $43.00

02/23/18 DANIEL GO
1002 PARK AVE N SUITE K
RENTON, WA 98057-5632

$100.00 $100.00

02/23/18 NEDA GOHARKHAY
700 NW GILMAN BLVD STE E
ISSAQUAH, WA 98027-5395

$100.00 $100.00

02/23/18 CAITLIN GOMEZ
2907 ALYSSA CT SE
OLYMPIA, WA 98501-6000

$43.00 $43.00

02/23/18 SARAH GOODIN
7728 66TH ST NW
GIG HARBOR, WA 98335-6246

Self Employed
Gig Harbor, WA

DENTIST

$100.00 $200.00

02/23/18 NANNETTE GOYER
217 S 2ND AVE
WALLA WALLA, WA 99362-3002

$100.00 $100.00

02/23/18 MICHELLE GREEN
5122 OLYMPIC DR NW STE B201
GIG HARBOR, WA 98335-1770

$100.00 $100.00

02/23/18 TYLER GREEN
1008 5TH ST
WENATCHEE, WA 98801-1823

$100.00 $100.00

02/23/18 STEPHEN GRIFFITH
3707 S GRAND BLVD
SPOKANE, WA 99203-2712

$29.00 $29.00

$915.00
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Washington State Dental Association PAC 02/23/18

02/23/18 RONALD GROESCHEL
1130 N 185TH ST STE 301
SHORELINE, WA 98133-4011

$25.91 $25.91

02/23/18 PRANAY GULATI
3500 NW BUCKLIN HILL RD
SILVERDALE, WA 98383

$30.00 $30.00

02/23/18 BROC GUNDERSEN
1450 1ST AVE SW
QUINCY, WA 98848-1695

$75.00 $75.00

02/23/18 ERIC GURRAD
1057 12TH AVE
LONGVIEW, WA 98632-2509

$100.00 $100.00

02/23/18 ERIC GUSTAVSEN
1129 S 2ND AVE STE A
WALLA WALLA, WA 99362-4100

$100.00 $100.00

02/23/18 JAMES HABERMAN
9529 244TH ST SW
EDMONDS, WA 98020-6527

$100.00 $100.00

02/23/18 RICHARD HAGEMEIER
25052 104TH AVE SE STE E
KENT, WA 98030-6853

$100.00 $100.00

02/23/18 THEODORE HAINES
810 AVENUE D STE 2
SNOHOMISH, WA 98290-2386

$50.00 $50.00

02/23/18 LAURA HALE
PO BOX 494
MONROE, WA 98272-0494

$25.67 $25.67

02/23/18 KAREN HALLINAN
2806 S GRAND BLVD
SPOKANE, WA 99203-2528

$100.00 $100.00

02/23/18 DAVID HAMILTON
39 COLUMBIA POINT DR
RICHLAND, WA 99352-4375

$100.00 $100.00

$806.58
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Washington State Dental Association PAC 02/23/18

02/23/18 JEFFREY HAMILTON
1800 COOPER POINT RD SW
OLYMPIA, WA 98502-1179

$50.00 $50.00

02/23/18 STEPHEN HANSEN
1363 COLUMBIA PARK TRL STE 201
RICHLAND, WA 99352-4770

Self Employed
Richland, WA

DENTIST

$100.00 $200.00

02/23/18 DAVID HANSEN
3515 S 15TH ST STE 201
TACOMA, WA 98405-1955

$50.00 $50.00

02/23/18 OTTO HANSSEN
17224 SE 272ND ST
COVINGTON, WA 98042-4953

$50.00 $50.00

02/23/18 TIMOTHY HARDTKE
2222 MERIDIAN AVE E STE C
EDGEWOOD, WA 98371-1032

$100.00 $100.00

02/23/18 CHARLES HARVEY
PO BOX 3710
SILVERDALE, WA 98383-3710

$100.00 $100.00

02/23/18 MICHAEL HAWKINS
4540 KLAHANIE DR SE
ISSAQUAH, WA 98029-5812

$100.00 $100.00

02/23/18 RICHARD HAYASHI
25018 104TH AVE SE STE B
KENT, WA 98030-2820

$100.00 $100.00

02/23/18 JEFF HAYS
11041 NE WEST KINGSTON RD
KINGSTON, WA 98346-9307

$100.00 $100.00

02/23/18 KATRINA HAYS
11041 NE WEST KINGSTON RD
KINGSTON, WA 98346-9307

$100.00 $100.00

02/23/18 MARK HEINEMANN
9633 LEVIN RD NW STE 206
SILVERDALE, WA 98383-7998

$50.00 $50.00

$900.00
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Washington State Dental Association PAC 02/23/18

02/23/18 THOMAS HERRICK
5330 CORPORATE CTR LOOP SE
LACEY, WA 98503-5558

$100.00 $100.00

02/23/18 STUART HERSEY
12418 51ST STREET CT E
EDGEWOOD, WA 98372-9208

$100.00 $100.00

02/23/18 SALLY HEWETT
1509 FORT WARD HILL RD NE
BAINBRIDGE ISLAND, WA

$100.00 $100.00

02/23/18 TERRY HICKEY
6919 LAKEWOOD DR W STE D4
TACOMA, WA 98467-3220

$25.42 $25.42

02/23/18 KENJI HIGUCHI
13417 S BLUE GROUSE LANE
SPOKANE, WA 99224

$50.00 $50.00

02/23/18 BRYAN HILL
20707 BUCKEYE LAKE LANE
COLBERT, WA 99005-5022

$100.00 $100.00

02/23/18 JOHN HIXSON
7825 47TH AVE NE STE B
MARYSVILLE, WA 98270-3732

$100.00 $100.00

02/23/18 JOHN HOAG
14411 AMBAUM BLVD SW # A
BURIEN, WA 98166-1423

$100.00 $100.00

02/23/18 JOHN HOAG
17900 LINDEN AVE N
SHORELINE, WA 98133-4824

$100.00 $100.00

02/23/18 EMILY HOBART
13407 N GREEN ST
ANACORTES, WA 98221-8664

$43.00 $43.00

02/23/18 KARL L HOFFMAN
130 MARVIN RD SE STE 201
LACEY, WA 98503-6101

$100.00 $100.00

$918.42
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Washington State Dental Association PAC 02/23/18

02/23/18 SUSAN HOLLINSWORTH
13210 SE 240TH ST STE B3
KENT, WA 98042-5182

$50.00 $50.00

02/23/18 SUL KI HONG
12826 SE 40TH LN STE 101
BELLEVUE, WA 98006-5266

$50.00 $50.00

02/23/18 GEORGE HOLZER
2231 SUNNYSIDE HEIGHTS DR
STEILACOOM, WA 98388

$100.00 $100.00

02/23/18 DENNIS HOOFNAGLE
911 N FOREST ST
BELLINGHAM, WA 98225-5507

Self Employed
Bellingham, WA

DENTIST

$50.00 $150.00

02/23/18 JACK HOU
411 STRANDER BLVD STE 102
TUKWILA, WA 98188-2961

$100.00 $100.00

02/23/18 DAVID HOUTEN
12 CITY VIEW BLVD
LONGVIEW, WA 98632-5515

$100.00 $100.00

02/23/18 JAMES HOWARD
720 N EVERGREEN RD # 102
SPOKANE VALLEY, WA 99216-0856

$100.00 $100.00

02/23/18 KEN HOWARD
7301 W DESCHUTES AVE STE C
KENNEWICK, WA 99336-7799

$100.00 $100.00

02/23/18 FRED HSU
3315 162ND PL SE
MILL CREEK, WA 98012-8339

$100.00 $100.00

02/23/18 HENRY HSUE
19115 112TH AVE. N.E., SUITE
BOTHELL, WA 98011

$100.00 $100.00

02/23/18 MICHAEL HUEY
8910 UTAH ST NE
BREMERTON, WA 98311-9342

$100.00 $100.00

$950.00
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Washington State Dental Association PAC 02/23/18

02/23/18 JEFF HULEATT
20210 77TH AVE NE
ARLINGTON, WA 98223-4602

$100.00 $100.00

02/23/18 TIM HUNG
11113 NE 125TH LN APT E317
KIRKLAND, WA 98034

$30.00 $30.00

02/23/18 WENDY HUNG
13344 1ST AVE NE #203
SEATTLE, WA 98125

$75.00 $75.00

02/23/18 GEORGE HUSSEY
9721 67TH AVE NE
MARYSVILLE, WA 98270-7931

$50.00 $50.00

02/23/18 JAMES HUTCHINSON
1010 UNION AVE SE STE A
OLYMPIA, WA 98501-1545

$100.00 $100.00

02/23/18 STEVE HWANG
15230 NE 24TH ST STE N
REDMOND, WA 98052-5540

$100.00 $100.00

02/23/18 RAYMOND IANNIELLI
8520 STEILACOOM BLVD SW STE 202
LAKEWOOD, WA 98498-4773

$100.00 $100.00

02/23/18 SONIA IDROGO
847 S SKYLARK WAY
OTHELLO, WA 99344-9532

$100.00 $100.00

02/23/18 CHIARINA IREGUI
2727 HOLLYCROFT ST STE 280W
GIG HARBOR, WA 98335

$100.00 $100.00

02/23/18 TODD  IRWIN
5010 S MTN TERRACE WAY
PORT ANGELES, WA 98362

Self-Employed
Port Angeles , WA

DENTIST

$100.00 $471.52

02/23/18 PETER IVERSEN
3453 39TH AVE SW
SEATTLE, WA 98116-3415

$100.00 $100.00

$955.00
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Washington State Dental Association PAC 02/23/18

02/23/18 DOUGLASS JACKSON
PO BOX 33704
SEATTLE, WA 98133-0704

$50.00 $50.00

02/23/18 CHRISTOPHER JAMES
2550 PERRY AVE
BREMERTON, WA 98310-5219

Self Employed
Bremerton, WA

DENTIST

$50.00 $150.00

02/23/18 HOWARD JENSEN
11 105TH AVE SE
BELLEVUE, WA 98004-6281

$100.00 $100.00

02/23/18 SPENCER JILEK
9221 SANDIFUR PKWY STE B
PASCO, WA 99301-9241

Self Employed
Pasco, WA

DENTIST

$100.00 $200.00

02/23/18 LEE ANN JINGUJI
16017 SE 127TH PL
RENTON, WA 98059-6410

$100.00 $100.00

02/23/18 BRET JOHNSON
6504 S REGAL RD
SPOKANE, WA 99223-1919

$100.00 $100.00

02/23/18 BRUCE JOHNSON
13819 62ND AVE NE
KIRKLAND, WA 98034-4904

$100.00 $100.00

02/23/18 CARL JOHNSON
601 S CARR RD STE 300
RENTON, WA 98055-5840

$100.00 $100.00

02/23/18 HEIDI JOHNSON
9113 SURREY LN SW
MUKILTEO, WA 98275-3675

$75.00 $75.00

02/23/18 BEN JOHNSON
601 S CARR RD STE 300
RENTON, WA 98055-5840

$71.00 $71.00

02/23/18 NICOLE JOHNSTON
9105 OTIS BEACH ST. NE
OLYMPIA, WA 98516

$30.00 $30.00

$876.00
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Washington State Dental Association PAC 02/23/18

02/23/18 GEOFFREY JOHNSTON
9105 OTIS BEACH ST NE
OLYMPIA, WA 98516-9539

$29.00 $29.00

02/23/18 RICHARD JONES
18550 FIRLANDS WAY N STE 300
SHORELINE, WA 98133-3984

$100.00 $100.00

02/23/18 LYNN JONES
10500 NE 8TH ST STE 208
BELLEVUE, WA 98004-4351

Self Employed
Bellevue, WA

DENTIST

$50.00 $150.00

02/23/18 PERRY JONES
2317 HARBOR AVE SW
SEATTLE, WA 98126-2055

$50.00 $50.00

02/23/18 DANIELLE JUAREZ
PO BOX 3086
BREMERTON, WA 98310-0394

$100.00 $100.00

02/23/18 TARJA KAAKKO
700 NW GILMAN BLVD E-103, #493
ISSAQUAH, WA 98027

$100.00 $100.00

02/23/18 MARK KADOSHIMA
4835 PACIFIC AVE
TACOMA, WA 98408-7620

Self Employed
Tacoma, WA

DENTIST

$100.00 $200.00

02/23/18 ERIN KANE
PO BOX 1452
PASCO, WA 99301-1223

$100.00 $100.00

02/23/18 YUN KANG
16631 75TH AVE NE APT B
ARLINGTON, WA 98223-4637

$100.00 $100.00

02/23/18 HEIDI KANNING
483 W HENDRICKSON RD
SEQUIM, WA 98382-3178

$100.00 $100.00

02/23/18 ALBERT KARIYA
509 OLIVE WAY #1551
SEATTLE, WA 98101-1772

$50.00 $50.00

$879.00
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Washington State Dental Association PAC 02/23/18

02/23/18 JEFFREY KASHNER
27015 169TH PL SE # 201
COVINGTON, WA 98042-4905

$100.00 $100.00

02/23/18 ETHAN KAUFMAN
1632 24TH AVE
LONGVIEW, WA 98632-3624

$100.00 $100.00

02/23/18 KEVIN KAY
4444 NE SUNSET BLVD STE 3
RENTON, WA 98059-4018

$100.00 $100.00

02/23/18 JASON KEEFE
1625 W FRANCIS AVE
SPOKANE, WA 99205-6800

$100.00 $100.00

02/23/18 DAVID KELLER
215 NW 78TH ST
VANCOUVER, WA 98665-7972

$100.00 $100.00

02/23/18 CHRISTOPHER KERR
55 NE FAIRGROUNDS RD STE 104
BREMERTON, WA 98311-8629

$100.00 $100.00

02/23/18 GORDON KEYES
PO BOX 873
OAK HARBOR, WA 98277-0873

$100.00 $100.00

02/23/18 DAVID KILLEN
2020 MALTBY RD STE 9
BOTHELL, WA 98021-8669

$100.00 $100.00

02/23/18 CHARLES KIM
406 SW 336TH CT
FEDERAL WAY, WA 98023-8301

$100.00 $100.00

02/23/18 KEE KIM
10303 19TH AVE SE STE A
EVERETT, WA 98208-4265

$100.00 $100.00

02/23/18 KYUNG KIM
8420 SE 17TH CIR
VANCOUVER, WA 98664-6403

$100.00 $100.00

$1,100.00
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Washington State Dental Association PAC 02/23/18

02/23/18 PAUL KIM
31003 PACIFIC HWY S
FEDERAL WAY, WA 98003-4903

$100.00 $100.00

02/23/18 SHIOON KIM
19351 8TH AVE NE STE 171
POULSBO, WA 98370-8710

$100.00 $100.00

02/23/18 JI KIM
19351 8TH AVE NE ST #211
POULSBO, WA 98370

$43.00 $43.00

02/23/18 LANDON KING
3800 NW JASMINE ST
CAMAS, WA 98607-4403

$45.00 $45.00

02/23/18 ALEXA KIRKLAND
2412 NE 60TH ST
SEATTLE, WA 98115-7015

$50.00 $50.00

02/23/18 STEPHEN KIRKPATRICK
2952 LIMITED LN NW, SUITE B
OLYMPIA, WA 98502-4546

$50.00 $50.00

02/23/18 THOMAS KNIGHT
1145 MADISON AVE N
BAINBRIDGE IS, WA 98110-1782

$100.00 $100.00

02/23/18 STEPHEN KNOFF
12330 120TH AVE NE
KIRKLAND, WA 98034-6926

$100.00 $100.00

02/23/18 GEORGE KNUTZEN
4115 UNIVERSITY WAY NE STE 206
SEATTLE, WA 98105-6257

$50.00 $50.00

02/23/18 MARK KODAY
510 W 1ST AVE
TOPPENISH, WA 98948-1564

$100.00 $100.00

02/23/18 SAMANTHA KOFLER
2141 SCHOOL AVE
WALLA WALLA, WA 99362-9037

$100.00 $100.00

$838.00
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Washington State Dental Association PAC 02/23/18

02/23/18 DEAN KOIS
1119 4TH AVE
SEATTLE, WA 98101-3003

$100.00 $100.00

02/23/18 TARA KOIS
1001 FAIRVIEW AVE N STE 2000
SEATTLE, WA 98109

$100.00 $100.00

02/23/18 VINCENT KOKICH
1950 S CEDAR ST
TACOMA, WA 98405-2315

$100.00 $100.00

02/23/18 EVYENIA KOLLIA
2701 EASTLAKE AVE E STE 104
SEATTLE, WA 98102-3104

$100.00 $100.00

02/23/18 DANIEL KRAUS
2949 GRIFFIN AVE STE 102
ENUMCLAW, WA 98022-2379

$100.00 $100.00

02/23/18 THOMAS KREGER
406 SE 131ST AVE STE 201B
VANCOUVER, WA 98683-4013

$100.00 $100.00

02/23/18 PAUL KULITS
515 LAUREL DR
EVERETT, WA 98201-4130

$25.67 $25.67

02/23/18 JAMIE KUO
626 120TH AVE NE STE B210
BELLEVUE, WA 98005-3038

$100.00 $100.00

02/23/18 TIMOTHY KUO
12359 LAKE CITY WAY NE
SEATTLE, WA 98125

$45.92 $45.92

02/23/18 CLAIRE KUO
22506 MARINE VIEW DR S STE 101
DES MOINES, WA 98198-6906

$29.00 $29.00

02/23/18 DEAN KYRIOS
6704 156TH AVE SE
BELLEVUE, WA 98006-5414

$100.00 $100.00

$900.59
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Washington State Dental Association PAC 02/23/18

02/23/18 PATRICIA LABBEE
11131 FORT RD
WHITE SWAN, WA 98952-9779

$100.00 $100.00

02/23/18 TREVOR LABRUM
481 MARISA HILL DR
SELAH, WA 98942

$71.00 $71.00

02/23/18 TIFFANY LAMBERTON
2522 N PROCTOR ST # 29
TACOMA, WA 98406-5338

$100.00 $100.00

02/23/18 THOMAS LANEY
1308 S PIONEER WAY
MOSES LAKE, WA 98837-2410

Self Employed
Moses Lake, WA

DENTIST

$100.00 $200.00

02/23/18 ETHAN LARSON
210 4TH AVE SW
PUYALLUP, WA 98371

$100.00 $100.00

02/23/18 ANDREW LAWHORNE
3505 BAYBERRY LN NW
OLYMPIA, WA 98502-3597

$100.00 $100.00

02/23/18 MIKE LAWR
111 E BROADWAY AVE
MONTESANO, WA 98563-3703

$100.00 $100.00

02/23/18 HUONG LE
8317 SE LIESER POINT DR.
VANCOUVER, WA 98664

$100.00 $100.00

02/23/18 VICKY LECLAIR
37639 VISTA KEY DR NE
HANSVILLE, WA 98340-9725

$100.00 $100.00

02/23/18 AUDREY LEE
3120 108TH AVE SE
BELLEVUE, WA 98004-7414

$100.00 $100.00

02/23/18 JAMES LEE
6342 126TH ST SW
MUKILTEO, WA 98275-5582

$100.00 $100.00

$1,071.00
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Washington State Dental Association PAC 02/23/18

02/23/18 JENNY LEE
2150 112TH AVE NE STE A
BELLEVUE, WA 98004-2939

$100.00 $100.00

02/23/18 JEROME LEE
15843 SE 47TH STREET
BELLEVUE, WA 98006-3264

$100.00 $100.00

02/23/18 SEUNGBUM LEE
2203 78TH AVE SE
MERCER ISLAND, WA 98040-2124

$100.00 $100.00

02/23/18 WALTER LEE
11311 BRIDGEPORT WAY SW
LAKEWOOD, WA 98499-3071

$100.00 $100.00

02/23/18 NOAH LETWIN
4915 25TH AVE NE STE 205
SEATTLE, WA 98105-5668

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

02/23/18 HUGH LEUNG
26239 104TH AVE SE
KENT, WA 98030-7672

$100.00 $100.00

02/23/18 ERNEST LI
PO BOX 300
WAUNA, WA 98395-0300

$100.00 $100.00

02/23/18 M. KEVIN JOE
4915 25TH AVE NE #205
SEATTLE, WA 98105-4028

$100.00 $100.00

02/23/18 MOSTAFA KABBANI
917 N PINES RD STE A
SPOKANE VALLEY, WA 99206-5075

$100.00 $100.00

02/23/18 SHIH-CHUNG LIAO
511 SANDALWOOD PLACE B
MOSES LAKE, WA 98837

$45.00 $45.00

02/23/18 WARREN LIBMAN
14595 BEL RED RD STE 100
BELLEVUE, WA 98007-3928

$100.00 $100.00

$1,045.00
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Washington State Dental Association PAC 02/23/18

02/23/18 SEOK LIM
2101 E YESLER WAY
SEATTLE, WA 98122-5959

$100.00 $100.00

02/23/18 PAUL LINGENBRINK
11289 ANDERSON LNDG NW
SILVERDALE, WA 98383-7327

$100.00 $100.00

02/23/18 JOHN LIU
185 NE GILMAN BLVD
ISSAQUAH, WA 98027-2937

$100.00 $100.00

02/23/18 KENNETH LO
508 N 74TH ST
SEATTLE, WA 98103-5135

$100.00 $100.00

02/23/18 RYAN LOVE
420 N EVERGREEN RD STE 600
SPOKANE VALLEY, WA 99216-0993

$100.00 $100.00

02/23/18 HONG LU
7820 27TH ST W
UNIVERSITY PLACE, WA 98466-4111

$100.00 $100.00

02/23/18 JAMES LUKACS
7405 W GRANDRIDGE BLVD STE B
KENNEWICK, WA 99336-6708

Self Employed
Kennewick, WA

DENTIST

$50.00 $150.00

02/23/18 MARYJANE LUNGREN
4768 E HARBOR RD
FREELAND, WA 98249-9509

$100.00 $100.00

02/23/18 BRIAN MACALL
764 N HOLIDAY HILLS DR
LIBERTY LAKE, WA 99019-5062

$100.00 $100.00

02/23/18 NATHAN MADDER
7233 DECHUTES AVE SUITE E
KENNEWICK, WA 99336

$100.00 $100.00

02/23/18 RANDALL MAEBO
14030 NE 24TH ST STE 103
BELLEVUE, WA 98007-3731

$100.00 $100.00

$1,050.00
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Washington State Dental Association PAC 02/23/18

02/23/18 PRASHANT MAKADIA
417 SW SEDGWICK RD STE 101
PORT ORCHARD, WA 98367-6449

$100.00 $100.00

02/23/18 BELLA MAKAGON
16681 NE 121ST WAY
REDMOND, WA 98052-1208

$100.00 $100.00

02/23/18 CHRIS MANLEY
710 NW JUNIPER ST STE 202
ISSAQUAH, WA 98027-2717

Self Employed
Issaquah, WA

DENTIST

$100.00 $200.00

02/23/18 KATHRINE MANNING
9513 NE FOURTH PLAIN BLVD
VANCOUVER, WA 98662-6145

$100.00 $100.00

02/23/18 LISELOTTE MANNION-BLACK
8400 W GAGE BLVD
KENNEWICK, WA 99336-1075

$100.00 $100.00

02/23/18 SANDY MARGOLES
1500 FAIRVIEW AVE E STE 301
SEATTLE, WA 98102-3727

$100.00 $100.00

02/23/18 THOMAS MARING
509 OLIVE WAY STE 750
SEATTLE, WA 98101-1773

$100.00 $100.00

02/23/18 STEVEN MARINKOVICH
52 COUNTRY CLUB DR SW
LAKEWOOD, WA 98498-5303

$50.00 $50.00

02/23/18 AARON MARKS
14818 179TH AVE SE
MONROE, WA 98272-1110

$100.00 $100.00

02/23/18 RONALD MARSH
512 N YOUNG ST
KENNEWICK, WA 99336-7806

$100.00 $100.00

02/23/18 GARY MARSHALL
1610 NE 179TH ST
SHORELINE, WA 98155-3965

$100.00 $100.00

$1,050.00
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Washington State Dental Association PAC 02/23/18

02/23/18 LIZA MATHIAS
1714A NE 113TH ST
SEATTLE, WA 98125-6531

$75.00 $75.00

02/23/18 JOHN MATTERAND
2261 HOSPITAL DR STE 101
SEDRO WOOLLEY, WA 98284-4329

$100.00 $100.00

02/23/18 BRIAN MAYER
PO BOX 453
SNOQUALMIE, WA 98065-0453

$100.00 $100.00

02/23/18 PATRICK MCCOY
8299 161ST AVE NE STE 200
REDMOND, WA 98052-3860

$100.00 $100.00

02/23/18 KEVIN MCCOY
221 1ST ST UNIT 502
KIRKLAND, WA 98033-3720

$75.00 $75.00

02/23/18 KEITH MCDONALD
2617 CALIFORNIA AVE SW
SEATTLE, WA 98116

$100.00 $100.00

02/23/18 JAMES MCGOLDRICK
1547 NE 94TH ST
SEATTLE, WA 98115-3147

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

02/23/18 DIANE MCINTYRE
3941 WALLINGFORD AVE N
SEATTLE, WA 98103-8247

$50.00 $50.00

02/23/18 KAREN MCNEILL
16150 NE 85TH ST STE 126
REDMOND, WA 98052-3544

$100.00 $100.00

02/23/18 CHRISTOPHER MERCHANT
3926 CLEVELAND AVE SE STE 201
TUMWATER, WA 98501-4023

$100.00 $100.00

02/23/18 LANE MEYER
1760 EMERALD WAY
LYNDEN, WA 98264-9195

$100.00 $100.00

$1,000.00
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Washington State Dental Association PAC 02/23/18

02/23/18 ALLAN MINAHAN
17191 BOTHELL WAY NE STE B104
LAKE FOREST PARK, WA 98155-4204

$100.00 $100.00

02/23/18 DAVID MINAHAN
6610 NE 181ST PO BOX 82066
KENMORE, WA 98028-0066

Self Employed
Kenmore, WA

DENTIST

$50.00 $150.00

02/23/18 QUINN MITCHELL
316 ROBBINS RD
SEQUIM, WA 98382-7895

$100.00 $100.00

02/23/18 THOMAS MITCHELL
10001 NE 8TH ST STE 200
BELLEVUE, WA 98004-4164

$10.00 $60.00

02/23/18 D MOBERLY
3300 W MCGRAW ST STE 240
SEATTLE, WA 98199-3246

$100.00 $100.00

02/23/18 JASON MOFFITT
520 S COWLEY ST
SPOKANE, WA 99202-1315

$100.00 $100.00

02/23/18 AARON MOLEN
1110 HARVEY RD
AUBURN, WA 98002-4218

$100.00 $100.00

02/23/18 RICHARD MOLEN
14006 282ND AVE E
BUCKLEY, WA 98321-8574

$100.00 $100.00

02/23/18 BRUCE MOLEN
1110 HARVEY RD
AUBURN, WA 98002-4218

$50.00 $50.00

02/23/18 CHARLES MORGAN
85 LARSON BROTHERS RD
HOQUIAM, WA 98550-9309

$100.00 $100.00

02/23/18 JOSEPH MOSS
4029 MUIRFIELD LN SE
OLYMPIA, WA 98501-5188

$100.00 $100.00

$910.00
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Washington State Dental Association PAC 02/23/18

02/23/18 DOWNING MOUA
9800 NE 120TH PL STE B
KIRKLAND, WA 98034-4220

$100.00 $100.00

02/23/18 JOSEPH MULREAN
PO BOX 12053
OLYMPIA, WA 98508-2053

$100.00 $100.00

02/23/18 LAMONT MURDOCH
20 N EVERGREEN RD STE 101
SPOKANE VALLEY, WA 99216-5083

$25.08 $25.08

02/23/18 JEROME MURPHY
3819 NE 45TH ST
SEATTLE, WA 98105-5144

$100.00 $100.00

02/23/18 NICOLE MURRAY
1825 N VILLARD ST
TACOMA, WA 98406

$100.00 $100.00

02/23/18 RONALD NAKATANI
12911 120TH AVE NE STE A60
KIRKLAND, WA 98034-3020

$50.00 $50.00

02/23/18 SASIDHAR NARRA
710 NW JUNIPER STREET STE 210
ISSAQUAH, WA 98027-2717

$100.00 $100.00

02/23/18 THOMAS NATALE
14233 NE WOODINVILLE DUVALL RD
WOODINVILLE, WA 98072-8564

$50.00 $50.00

02/23/18 ERICH NAUMANN
12330 120TH AVE NE
KIRKLAND, WA 98034-6926

$100.00 $100.00

02/23/18 NEGIN NAZARIAN
17190 NE 5TH PL
BELLEVUE, WA 98008-4132

$29.00 $29.00

02/23/18 KENNETH NEGRO
1301 J ST
BELLINGHAM, WA 98225-2913

$29.00 $29.00

$783.08
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Washington State Dental Association PAC 02/23/18

02/23/18 JEFF NERIO
315 39TH AVE SW STE 1
PUYALLUP, WA 98373-3690

$100.00 $100.00

02/23/18 JENNY NGAI
7631 212TH ST SW STE 112C
EDMONDS, WA 98026-7565

$100.00 $100.00

02/23/18 DAT NGUYEN
6706 MARTIN LUTHER KING JR WAY
SEATTLE, WA 98118-3217

$100.00 $100.00

02/23/18 DZUY NGUYEN
32114 1ST AVE S STE 101
FEDERAL WAY, WA 98003-5760

$100.00 $100.00

02/23/18 TAMMY NGUYEN
5350 CORPORATE CENTER LOOP SE
LACEY, WA 98503-5591

$100.00 $100.00

02/23/18 YLANG NGUYEN
32933 135TH CT SE
AUBURN, WA 98092

$100.00 $100.00

02/23/18 BRITTANY NICHOLS
647 W HORTON WAY APT 236
BELLINGHAM, WA 98226-7344

$29.00 $29.00

02/23/18 CORNELIUS NICHOLSON
2815 S MCCLELLAN ST
SEATTLE, WA 98144-5407

$100.00 $100.00

02/23/18 HIMANSHU NIGAM
36 COUNTRY CLUB DR SW
LAKEWOOD, WA 98498-5303

$100.00 $100.00

02/23/18 NORMAN NISHIKAWA
14655 BEL RED ROAD # F103
BELLEVUE, WA 98007-3900

$50.00 $50.00

02/23/18 ANDREW NOBLE
104 WEST 3RD STREET
PORT ANGELES, WA 98362

$100.00 $100.00

$979.00
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Washington State Dental Association PAC 02/23/18

02/23/18 STEVEN NODTVEDT
27115 MILITARY RD S # B
KENT, WA 98032-7009

$25.91 $25.91

02/23/18 PEDER NORDBERG
11323 136TH AVE E
PUYALLUP, WA 98374-2425

$100.00 $100.00

02/23/18 MARK NORDLIE
32020 1ST AVE S STE 117
FEDERAL WAY, WA 98003-5743

$100.00 $100.00

02/23/18 GREGORY NORELL
12823 PAIGE LN
PROSSER, WA 99350-8321

$100.00 $100.00

02/23/18 GIDEON NUSSBAUM
607 SW GRADY WAY STE 300
RENTON, WA 98057-2977

$50.00 $50.00

02/23/18 KENT NUTTALL
722 12TH ST SE
AUBURN, WA 98002-6708

$100.00 $100.00

02/23/18 MICHAEL OAKES
1111 E RESERVE ST
VANCOUVER, WA 98661

$100.00 $100.00

02/23/18 CAROL OBRIEN
3702 BRIDGEPORT WAY W STE A
UNIVERSITY PLACE, WA 98466-4438

$100.00 $100.00

02/23/18 DANIEL OBRIEN
10127 SE 16TH PL
BELLEVUE, WA 98004-7031

$50.00 $50.00

02/23/18 BETH OCONNOR
9618 59TH AVE SW
LAKEWOOD, WA 98499-2799

$100.00 $100.00

02/23/18 DOLPHINE ODA
1948 CLISE PL W
SEATTLE, WA 98199-4028

$50.00 $50.00

$875.91
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Washington State Dental Association PAC 02/23/18

02/23/18 RANDALL OGATA
3216 NE 45TH PL STE 300WW
SEATTLE, WA 98105-4093

$17.19 $34.38

02/23/18 JAMES OHMAN
3154 E 29TH AVE
SPOKANE, WA 99223-4852

$100.00 $100.00

02/23/18 CHRISTIAN OKAFOR
2012 S 19TH WAY
RIDGEFIELD, WA 98642-9246

$43.00 $43.00

02/23/18 RANDALL OLSON
610 SW 152ND ST
BURIEN, WA 98166-2213

$100.00 $100.00

02/23/18 THOMAS OLSON
920 CENTRAL AVE N
KENT, WA 98032-3048

$25.91 $25.91

02/23/18 JOHN OLSSON
9013 KEY PENINSULA HWY N
LAKEBAY, WA 98349-8518

$100.00 $100.00

02/23/18 KATHRYN ONISHI
9800 HARBOUR PL STE 203
MUKILTEO, WA 98275-4749

$100.00 $100.00

02/23/18 JESUTOFUNMI OSUNDEKO
4219 S OTHELLO ST #332
SEATTLE, WA 98118

$43.00 $43.00

02/23/18 KJERSTEN OTTERHOLT
1400 E HAZEL ST
MOUNT VERNON, WA 98274-5131

$100.00 $100.00

02/23/18 BENNETT PACKARD
1501 S 40TH AVE
YAKIMA, WA 98908-3963

$100.00 $100.00

02/23/18 PATRICK PACYGA
6415 NINTH AVE NE UNIT A
SEATTLE, WA 98115

$30.00 $30.00

$759.10
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Washington State Dental Association PAC 02/23/18

02/23/18 STEVEN PAIGE
4122 FACTORIA BLVD SE
BELLEVUE, WA 98006-4200

$100.00 $100.00

02/23/18 JOSHUA PAPAC
806 195TH AVE E
LAKE TAPPS, WA 98391-5614

$100.00 $100.00

02/23/18 LINDSEY PAPAC
1346 8TH ST NE STE 100
AUBURN, WA 98002

$100.00 $100.00

02/23/18 LUKE PARK
3255 CALIFORNIA AVE SW
SEATTLE, WA 98116-3304

$100.00 $100.00

02/23/18 KATHERINE PATRY
2401 N LILAC WAY
ELLENSBURG, WA 98926-2322

$100.00 $100.00

02/23/18 CRAIG PEARCE
5920 EVERGREEN WAY SUITE E
EVERETT, WA 98203-6005

$100.00 $100.00

02/23/18 JEFFREY PEARSON
12802 NW 40TH AVE
VANCOUVER, WA 98685

$100.00 $100.00

02/23/18 RANDOLPH PEARSON
121 W POPLAR ST STE C
WALLA WALLA, WA 99362-2871

$50.00 $50.00

02/23/18 ALAN PEET
1215 DOE RUN RD
SEQUIM, WA 98382-3896

$100.00 $100.00

02/23/18 DOUGLAS PERKINS
206 FRONT ST N
ISSAQUAH, WA 98027-3232

$100.00 $100.00

02/23/18 EDWARD PERKL
9011 147TH AVE NE
GRANITE FALLS, WA 98252-9251

$50.00 $50.00

$1,000.00
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Washington State Dental Association PAC 02/23/18

02/23/18 BLAKE PERRY
2017 CONTINENTAL PL STE 9
MOUNT VERNON, WA 98273-5649

$100.00 $100.00

02/23/18 KURT PETERSON
1604 W RIVERSIDE AVE
SPOKANE, WA 99201-1206

$100.00 $100.00

02/23/18 JEFFREY PHILLIPS
15117 KOMEDAL RD NE
BAINBRIDGE ISLAND, WA

$50.00 $50.00

02/23/18 GERALD PHIPPS
520 S COWLEY ST SUITE 102A
SPOKANE, WA 99202-1315

$50.00 $50.00

02/23/18 TED PILOT
1229 MADISON ST STE 1140
SEATTLE, WA 98104-3587

$100.00 $100.00

02/23/18 BRIAN POLILLO
206 BELL ST APT 603
SEATTLE, WA 98121-1866

$75.00 $75.00

02/23/18 STEVEN POND
510 ALLEN ST
KELSO, WA 98626

$100.00 $100.00

02/23/18 MARCUS POPE
12711 SE MILL PLAIN BLVD
VANCOUVER, WA 98684-6053

$100.00 $100.00

02/23/18 TOKIKO POPPE
1600 154TH AVE SE
BELLEVUE, WA 98007-6147

$100.00 $100.00

02/23/18 MICHAEL POTTER
520 F ST SW DESERT SUN DENTAL
QUINCY, WA 98848-1366

$75.00 $75.00

02/23/18 BRIAN POVOLNY
411 STRANDER BLVD STE 104
TUKWILA, WA 98188-2924

$100.00 $100.00

$950.00
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Washington State Dental Association PAC 02/23/18

02/23/18 BRANT POWELL
1901 S UNION AVE STE 6001
TACOMA, WA 98405-1805

$100.00 $100.00

02/23/18 JUSTINE PRIESS
7209 99TH STREET CT NW
GIG HARBOR, WA 98332-8586

$100.00 $100.00

02/23/18 MATTHEW PRIESS
7209 99TH STREET CT NW
GIG HARBOR, WA 98332-8586

$100.00 $100.00

02/23/18 JEFF PRUIETT
719 N 39TH AVE # 102
YAKIMA, WA 98902-6302

Self Employed
Yakima, WA

DENTIST

$100.00 $200.00

02/23/18 TOM QUICKSTAD
3707 PROVIDENCE POINT DR SE STE
ISSAQUAH, WA 98029-6216

$100.00 $100.00

02/23/18 SEAN QUIGLEY
3011 COLUMBIA ST
VANCOUVER, WA 98660-2237

$100.00 $100.00

02/23/18 LORI RADDER
353 COVE RD
BELLINGHAM, WA 98229-8924

$100.00 $100.00

02/23/18 AISHWARYA RAMANAN
1660 NW GILMAN BLVD STE C1
ISSAQUAH, WA 98027-5340

$100.00 $100.00

02/23/18 ANNA RAMIREZ
1131 WESTVIEW DR
WENATCHEE, WA 98801-1269

$71.00 $71.00

02/23/18 NIKOLAS RAWLEY
12711 SE MILL PLAIN BLVD
VANCOUVER, WA 98684-6053

$100.00 $100.00

02/23/18 BRANDON REDDINGER
8527 W 4TH PL
KENNEWICK, WA 99336-9436

$29.00 $29.00

$1,000.00
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Washington State Dental Association PAC 02/23/18

02/23/18 THOMAS REDFERN
20307 NW VIKING AVE, STE 201
POULSBO, WA 98370

$50.00 $50.00

02/23/18 FRANK REPANICH
2814 FLINT ST
BELLINGHAM, WA 98226-4436

$100.00 $100.00

02/23/18 MICHELLE REYNOLDS
305 BLAIR AVE.
FRIDAY HARBOR, WA 98250

$100.00 $100.00

02/23/18 THOMAS REYNOLDS
8603 126TH STREET CT E
PUYALLUP, WA 98373

$100.00 $100.00

02/23/18 DARRIN RICH
1120 N PINES RD
SPOKANE VALLEY, WA 99206-4942

$25.08 $25.08

02/23/18 MATTHEW RICHARDS
17331 135TH AVE NE STE D
WOODINVILLE, WA 98072-8596

Self Employed
Woodinville, WA

DENTIST

$100.00 $200.00

02/23/18 DORAN RIEHL
1016 S 40TH AVE
YAKIMA, WA 98908-3804

$100.00 $100.00

02/23/18 SUSAN ROBERTS
22516 SE 64TH PLACE SUITE 200
ISSAQUAH, WA 98027

$100.00 $100.00

02/23/18 ROBERT ROBINSON
5011 MAY ST NW
BREMERTON, WA 98311-2342

$50.00 $50.00

02/23/18 BART ROBISON
15412 14TH DR SE
MILL CREEK, WA 98012-8467

$100.00 $100.00

02/23/18 STEPHEN ROCKWOOD
20720 NE 68TH ST
REDMOND, WA 98053-7861

$100.00 $100.00

$925.08
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Washington State Dental Association PAC 02/23/18

02/23/18 GRANT RODKEY
11524 E 19TH AVE
SPOKANE VALLEY, WA 99206-5704

$100.00 $100.00

02/23/18 TYRONE RODRIGUEZ
4203 FELLOWS DR
YAKIMA, WA 98908-2266

$100.00 $100.00

02/23/18 SUNG-A RO-LEE
621 128TH ST SW
EVERETT, WA 98204-6319

$100.00 $100.00

02/23/18 BRIENNE ROLOFF-CHIANG
1700 N NORTHLAKE WAY APT 406
SEATTLE, WA 98103-9083

$100.00 $100.00

02/23/18 JANET ROMERO
202 G ST NE
QUINCY, WA 98848-1082

$100.00 $100.00

02/23/18 SCOTT ROOKER
10517 NE 69TH AVE
VANCOUVER, WA 98686-3803

$71.00 $71.00

02/23/18 ROBERT ROSE
22108 NE 109TH ST
VANCOUVER, WA 98682-9496

$50.00 $50.00

02/23/18 IAN ROTHBAUER
12502 VERNON AVE SW
LAKEWOOD, WA 98498-2559

$29.00 $29.00

02/23/18 AUSTIN RUBEL
3425 ENSIGN RD NE STE 310
OLYMPIA, WA 98506-5063

$100.00 $100.00

02/23/18 MICHAEL RUE
3208 NE 54TH ST
VANCOUVER, WA 98663-1952

$100.00 $100.00

02/23/18 ROBERT RUIZ
1968 OLD CC RD
ADDY, WA 99101-9649

$100.00 $100.00

$950.00
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Washington State Dental Association PAC 02/23/18

02/23/18 ANTHONY RUSSO
41606 E RED MOUNTAIN RD
BENTON CITY, WA 99320-7560

$100.00 $100.00

02/23/18 EVE RUTHERFORD
229 AVENUE D
SNOHOMISH, WA 98290-2744

$100.00 $100.00

02/23/18 RONALD SABINS
11612 SE BLACK RD
OLALLA, WA 98359-9768

$100.00 $100.00

02/23/18 JESSICA SAEPOFF
240 NW GILMAN BLVD STE 114
ISSAQUAH, WA 98027-2418

$100.00 $100.00

02/23/18 CLIO SAMIA-LINDENAUER
1809 100TH PL SE SUITE #A
EVERETT, WA 98208

$100.00 $100.00

02/23/18 AALAM SAMSAVAR
10223 NE 10TH ST
BELLEVUE, WA 98004-4279

$100.00 $100.00

02/23/18 KEVIN SANDERS
4317 S EVERGREEN
VERADALE, WA 99037

$43.00 $43.00

02/23/18 ANNE SARSFIELD
6823 93RD ST. CT. NW
GIG HARBOR, WA 98332

$100.00 $100.00

02/23/18 RHONDA SAVAGE
374 N SHORE BOULEVARD FI
FOX ISLAND, WA 98333-9713

$100.00 $100.00

02/23/18 TERRY SCHAAP
2135 6TH ST
BREMERTON, WA 98312-3957

$50.00 $50.00

02/23/18 RONALD SCHOEPFLIN
6500 SE MILE HILL DR
PORT ORCHARD, WA 98366-8724

$100.00 $100.00

$993.00
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Washington State Dental Association PAC 02/23/18

02/23/18 BRIAN SCHUR
1604 S JURUPA ST
KENNEWICK, WA 99338-9394

$100.00 $100.00

02/23/18 MARK SEBASTIAN
33516 9TH AVE S STE 2
FEDERAL WAY, WA 98003-6322

$100.00 $100.00

02/23/18 JAYNA SEKIJIMA
16028 28TH AVE NE
SHORELINE, WA 98155-6413

$75.00 $75.00

02/23/18 MCKINLEY SELF
19365 7TH AVE NE SUITE D108
POULSBO, WA 98370

$100.00 $100.00

02/23/18 SHELLY SELF
19365 7TH AVE NE STE D108
POULSBO, WA 98370-7441

$100.00 $100.00

02/23/18 GEOFFREY SEUK
1530 WESTLAKE AVE N STE 500
SEATTLE, WA 98109-3096

$25.91 $25.91

02/23/18 KAREN SHEPPARD
8132 147TH ST NW
STANWOOD, WA 98292-6793

$100.00 $100.00

02/23/18 DAVID SHERRARD
3100 NW BUCKLIN HILL RD STE 209
SILVERDALE, WA 98383-8362

Self Employed
Selverdale, WA

DENTIST

$100.00 $200.00

02/23/18 CHRISTINE SHIGAKI
2623 WESTERN AVE
SEATTLE, WA 98121-1309

$100.00 $100.00

02/23/18 BOWMAN SHIN
2748 MILTON WAY STE 202
MILTON, WA 98354-9379

$100.00 $100.00

02/23/18 SANG SHIN
321 138TH ST S BLDG C
TACOMA, WA 98444

$100.00 $100.00

$1,000.91
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Washington State Dental Association PAC 02/23/18

02/23/18 JEFFREY SHORT
509 OLIVE WAY STE 1511
SEATTLE, WA 98101-1749

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

02/23/18 KIMBERLY SILER
2040 N WOLFE PENN ST
LIBERTY LAKE, WA 99019-5109

$100.00 $100.00

02/23/18 MICHAEL SILVERMAN
106 LENORA STREET
SEATTLE, WA 98121

$100.00 $100.00

02/23/18 RICK SIMCOCK
130 S 15TH ST STE 101
MOUNT VERNON, WA 98274-4569

$100.00 $100.00

02/23/18 CARY SIMONDS
8605 E SOUTH RIVERWAY AVE
SPOKANE, WA 99212-1939

$50.00 $50.00

02/23/18 BRIDGET SINGH
15448 NE 107TH ST
REDMOND, WA 98052-1634

Self Employed
Redmond, WA

DENTIST

$100.00 $200.00

02/23/18 KHUSHWANT SINGH
24264 SE 147TH PLACE
ISSAQUAH, WA 98027-6989

$100.00 $100.00

02/23/18 SANDEEP SINGH
620 140TH CT SE APT #B204
BELLEVUE, WA 98007

$29.00 $29.00

02/23/18 YANCY SIPES
31527 3RD AVE
BLACK DIAMOND, WA 98010-9731

$100.00 $100.00

02/23/18 JOHN SKIBIEL
1617 183RD ST SE SUITE 2
BOTHELL, WA 98012-6812

$100.00 $100.00

02/23/18 DANIEL SKINNER
12509 E MISSION AVE STE 101
SPOKANE VALLEY, WA 99216

$100.00 $100.00

$979.00
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Washington State Dental Association PAC 02/23/18

02/23/18 CHAD SMART
7105 85TH ST NW
GIG HARBOR, WA 98332-6711

$100.00 $100.00

02/23/18 AUSTIN SMITH
5120 CORPORATE CENTER CT SE
LACEY, WA 98503-5957

$100.00 $100.00

02/23/18 ROBERT SMITH
116 E SPRING ST
COLFAX, WA 99111-1833

$100.00 $100.00

02/23/18 STEPHEN SMITH
14722 LINDSAY LOOP SE
YELM, WA 98597-8200

$100.00 $100.00

02/23/18 ELIZABETH SMITH
1223 158TH AVE SE
BELLEVUE, WA 98008-5022

$75.00 $75.00

02/23/18 JACQUELINE SNAPP
1302 HOYT AVE
EVERETT, WA 98201-1610

$43.00 $43.00

02/23/18 ALAN SNODGRASS
4305 NE THURSTON WAY #A
VANCOUVER, WA 98662-6655

$100.00 $100.00

02/23/18 KIN SO
17220 140TH AVE SE STE D
RENTON, WA 98058-7000

$50.00 $50.00

02/23/18 SCOTT SODERSTROM
101 W CASCADE WAY STE 200
SPOKANE, WA 99208-6000

$100.00 $100.00

02/23/18 KATIE SOHN
11524 15TH AVE NE, SUITE A
SEATTLE, WA 98125

$100.00 $100.00

02/23/18 TIMOTHEE SOUQUET
1929 4TH ST
KIRKLAND, WA 98033-4914

$43.00 $43.00

$911.00
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Washington State Dental Association PAC 02/23/18

02/23/18 MICHAEL SPARROW
19111 SE 34TH ST
VANCOUVER, WA 98683-1448

$100.00 $100.00

02/23/18 POLLENE SPEED-MCINTYRE
1959 NE PACIFIC ST, BOX 357456
SEATTLE, WA 98195-0001

$50.00 $50.00

02/23/18 ANNA SPENCER
22205 MERIDIAN AVE E SUITE 109
GRAHAM, WA 98338

$100.00 $100.00

02/23/18 BRENT SPENCER
3130 EAST MADISON STREET SUITE
SEATTLE, WA 98112

Self Employed
Seattle, WA

DENTIST

$30.00 $130.00

02/23/18 AMANDA SPIVEY
12527 NE 144TH STREET
KIRKLAND, WA 98034

$100.00 $100.00

02/23/18 LUKE ST MARIE
10741 INTERLAKE AVE N
SEATTLE, WA 98133-8907

$45.00 $45.00

02/23/18 TED STACY
19221 108TH AVE SE STE 1
RENTON, WA 98055-7369

$50.00 $50.00

02/23/18 MICHELLE STEINHUBEL
3802 COLBY AVE FL 3
EVERETT, WA 98201-4940

$100.00 $100.00

02/23/18 AARON STEVENS
1426 FOWLER ST
RICHLAND, WA 99352

$100.00 $100.00

02/23/18 MICHAEL STEVENS
9302 76TH ST SW
LAKEWOOD, WA 98498-3987

$100.00 $100.00

02/23/18 LAURA STEWART
1965 12TH AVE W APT 401
SEATTLE, WA 98119-2749

$100.00 $100.00

$875.00
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Washington State Dental Association PAC 02/23/18

02/23/18 THOMAS STINCHFIELD
2614 E ST
WASHOUGAL, WA 98671-1714

$100.00 $100.00

02/23/18 JENNIFER STRELOW
3236 78TH AVE SE STE 104
MERCER ISLAND, WA 98040-3500

$100.00 $100.00

02/23/18 GEOFF STUART
822 SE VINTAGE WAY
COLLEGE PLACE, WA 99324-1689

$100.00 $100.00

02/23/18 SCOTT STUDERUS
PO BOX 2229
BELFAIR, WA 98528-2229

$100.00 $100.00

02/23/18 HUAN SU
116 SW 148TH ST STE D100
SEATTLE, WA 98166

$100.00 $100.00

02/23/18 JONATHAN SU
5456 LEARY AVE NW
SEATTLE, WA 98107-4068

$100.00 $100.00

02/23/18 KEVIN SULLIVAN
305 E 2ND AVE
ELLENSBURG, WA 98926-3315

$100.00 $100.00

02/23/18 KYLE SULLIVAN
121 W POPLAR ST STE A STE A
WALLA WALLA, WA 99362-2871

$100.00 $100.00

02/23/18 TERENCE SULLIVAN
15224 MAIN ST STE 302
MILL CREEK, WA 98012-7332

$100.00 $100.00

02/23/18 SAMUEL SUN
2112 N 140TH ST
SEATTLE, WA 98133

$30.00 $30.00

02/23/18 NINA SVINO
18515 BALLINGER WAY NE
LAKE FOREST PARK, WA 98155-2555

$100.00 $100.00

$1,030.00
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Washington State Dental Association PAC 02/23/18

02/23/18 JOSEPH SZABO
809 W MAIN ST STE A
MONROE, WA 98272-2172

$100.00 $100.00

02/23/18 SHOKOFEH TABARAIE
7900 E GREEN LAKE DR N STE 200
SEATTLE, WA 98103

$25.91 $25.91

02/23/18 AMIN TABATABAIAN
5701 NE BOTHELL WAY STE 3
KENMORE, WA 98028-9400

$100.00 $100.00

02/23/18 KYLE TANAKA
19320 40TH AVE W STE A
LYNNWOOD, WA 98036-4602

$100.00 $100.00

02/23/18 AMANDA TAVOULARIS
19505 76TH AVE W STE 100
LYNNWOOD, WA 98036-5045

$100.00 $100.00

02/23/18 KELLY TAYLOR
52 DONRITA CT
WALLA WALLA, WA 99362-8018

$100.00 $100.00

02/23/18 KENNETH TAYLOR
610 DUPONT ST STE 132
BELLINGHAM, WA 98225-4054

$50.00 $50.00

02/23/18 TYSON TEEPLES
512 N YOUNG ST
KENNEWICK, WA 99336-7806

$100.00 $100.00

02/23/18 SHENGYI TENG
5613 119TH AVE SE
BELLEVUE, WA 98006

$100.00 $100.00

02/23/18 LEE THELEN
33801 1ST WAY S STE 361
FEDERAL WAY, WA 98003-6224

$100.00 $100.00

02/23/18 SARA THOMAS
715 W COURT ST
PASCO, WA 99301-3737

$100.00 $100.00

$975.91
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Washington State Dental Association PAC 02/23/18

02/23/18 KELLY THOMPSON
1037 MADISON AVE N
BAINBRIDGE ISLAND, WA

$100.00 $100.00

02/23/18 JOHN TIDWELL
1801 NW MARKET ST STE 108
SEATTLE, WA 98107-3909

$100.00 $100.00

02/23/18 JACQUELINE TIFFIN
8559 INTERLAKE AVE N
SEATTLE, WA 98103-3208

$43.00 $43.00

02/23/18 BART TIRRELL
128 LILLY RD NE STE 102
OLYMPIA, WA 98506-7402

$100.00 $100.00

02/23/18 DAVID TOBIAS
19514 64TH AVE W STE A
LYNNWOOD, WA 98036-5199

$100.00 $100.00

02/23/18 CHRISTOPHER TOBLER
910 NW 73RD ST
SEATTLE, WA 98117-4113

$100.00 $100.00

02/23/18 CHARLES TOILLION
1405 E SOUTH RIDGE CT
SPOKANE, WA 99223-6700

$100.00 $100.00

02/23/18 MARCUS TORREY
1205 SE PROFESSIONAL MALL BLVD
PULLMAN, WA 99163-5423

$100.00 $100.00

02/23/18 CHERYL TOWNSEND WINTER
14312 NE 16TH PLACE
BELLEVUE, WA 98007

$50.00 $50.00

02/23/18 JEFF TRAMMELL
6006 SUMMITVIEW AVE
YAKIMA, WA 98908-3045

$100.00 $100.00

02/23/18 ANN TRAN-DILAY
12817 120TH AVE NE STE B
KIRKLAND, WA 98034-3001

$100.00 $100.00

$993.00
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Washington State Dental Association PAC 02/23/18

02/23/18 ANDREW TRAXLER
16701 CLEVELAND ST STE 200
REDMOND, WA 98052-0901

$100.00 $100.00

02/23/18 CINDY TSENG
600 UNIVERSITY ST STE 808 SUITE
SEATTLE, WA 98101-4117

$100.00 $100.00

02/23/18 JESSICA TSUKAMOTO
10650 NE 9TH PLACE UNIT #1028
BELLEVUE, WA 98004-8697

$100.00 $100.00

02/23/18 JEFFREY TUFAROLO
3624 COLBY AVE - SUITE A
EVERETT, WA 98201-4789

$50.00 $50.00

02/23/18 JENNIFER TUNG
9710 208TH AVE NE
REDMOND, WA 98053-5216

$100.00 $100.00

02/23/18 GEOFFREY TUPPER
104 6TH ST STE H
LYNDEN, WA 98264-1959

$100.00 $100.00

02/23/18 KIRSTI TURELLA
303 QUAILS ROOST RD
SEQUIM, WA 98382-4713

$100.00 $100.00

02/23/18 STEPHEN TURELLA
303 QUAILS ROOST RD
SEQUIM, WA 98382

$100.00 $100.00

02/23/18 CYNTHIA TYLER
11236 W LAKE JOY DR NE
CARNATION, WA 98014-6809

$100.00 $100.00

02/23/18 LAUREN VAINIO
8040 WALLINGFORD AVE N
SEATTLE, WA 98103-4536

$25.91 $25.91

02/23/18 ORACIO VALDEZ
1200 12TH AVE S SUITE 401
SEATTLE, WA 98144

$30.00 $30.00

$905.91
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Washington State Dental Association PAC 02/23/18

02/23/18 RUSSELL VALENTINE
220 S 38TH ST
TACOMA, WA 98418-7807

$100.00 $100.00

02/23/18 RICHARD VAN DER SLUYS
22350 NE MARKETPLACE DR STE 102
REDMOND, WA 98053-2039

Self Employed
Redmond, WA

DENTIST

$100.00 $200.00

02/23/18 SCOTT VAN DYKEN
486 CONNER RD
PORT ANGELES, WA 98362-9181

$100.00 $100.00

02/23/18 LAUREN VAN GEMERT
4015 S MORRILL ST
SPOKANE, WA 99223

$29.00 $29.00

02/23/18 ANDREA VANCLEAVE
2612 YELM HWY SE STE A
OLYMPIA, WA 98501-4826

$75.00 $75.00

02/23/18 MARK VAN GEMERT
2001 E. 29TH AVE
SPOKANE, WA 99203

$75.00 $75.00

02/23/18 CHRISTOPHER VANDERHOEF
875 124TH AVE NE STE 203 SUITE
BELLEVUE, WA 98005-2531

$25.91 $25.91

02/23/18 DALE VANDERSCHELDEN
18209 SR 410 E., STE 300
BONNEY LAKE, WA 89391

$100.00 $100.00

02/23/18 LAURA VANDYK
21308 SNAG ISLAND DR E
BONNEY LAKE, WA 98391

Self Employed
Bonney Lake, WA

DENTIST

$100.00 $200.00

02/23/18 DANIEL VARADI
115 PELLY AVE N
RENTON, WA 98057-5714

$100.00 $100.00

02/23/18 ULYSSES VARGAS
3143 E 29TH AVE
SPOKANE, WA 99223

$45.00 $45.00

$849.91
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Washington State Dental Association PAC 02/23/18

02/23/18 AJEY VARMA
2302 S UNION AVE STE B17
TACOMA, WA 98405-1333

$100.00 $100.00

02/23/18 ?NGEL VEGA GILORMINI
1320 HARRISON AVE NW
OLYMPIA, WA 98502

$100.00 $100.00

02/23/18 JEROME VELLING
1725 SW ROXBURY ST
SEATTLE, WA 98106-2752

$100.00 $100.00

02/23/18 MICHAEL VELLING
118 SW 330TH ST STE 201
FEDERAL WAY, WA 98023-6185

$100.00 $100.00

02/23/18 TREVOR VELTKAMP
804 S PARK CT
LYNDEN, WA 98264-9313

$100.00 $100.00

02/23/18 JESSICA VERMEHREN
7808 PACIFIC AVENUE SOUTH SUITE
TACOMA, WA 98408

$43.00 $43.00

02/23/18 NELSON VITOUS
509 OLIVE WAY STE 836
SEATTLE, WA 98101-1769

$50.00 $50.00

02/23/18 DIANE VO
9124 NE 141ST ST
BOTHELL, WA 98034-5119

$100.00 $100.00

02/23/18 JENNIFER VOKE
315 LINCOLN AVE APT D1
MUKILTEO, WA 98275-1571

$25.67 $25.67

02/23/18 NAMTHIEN VU
900 LENORA ST. UNIT 300
SEATTLE, WA 98121

$43.00 $43.00

02/23/18 CHAD WADE
18919 NE 158TH WAY
BRUSH PRAIRIE, WA 98606-6509

$100.00 $100.00

$861.67
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02/23/18 SHANCIE WAGNER
4527 S ALTAMONT ST
SPOKANE, WA 99223-6415

$100.00 $100.00

02/23/18 MICHAEL WAGNER
13515 NE 175TH ST STE G
WOODINVILLE, WA 98072-8566

$50.00 $50.00

02/23/18 STEVEN WAITE
PO BOX 18308
SPOKANE, WA 99228-0308

$50.00 $50.00

02/23/18 TONI WALDBAUM
207 SW 156TH ST SUITE 4
SEATTLE, WA 98166

$100.00 $100.00

02/23/18 RICHARD WALKER
185 BOWMAN RD
CHEHALIS, WA 98532

$100.00 $100.00

02/23/18 MARK WALKER
20725 SNAG ISLAND DRIVE
LAKE TAPPS, WA 98391

Self Employed
Lake Tapps, WA

DENTIST

$12.62 $112.62

02/23/18 MATTHEW WALL
9041 82ND LN SE
OLYMPIA, WA 98513-5697

$100.00 $100.00

02/23/18 GREGORY WANG
580 8TH AVE NE UNIT 207
ISSAQUAH, WA 98029-5902

$71.00 $71.00

02/23/18 JENNIFER WARD
10019 RICHWOOD AVE NW
SEATTLE, WA 98177-5440

$100.00 $100.00

02/23/18 ANTHONY WEBER
1005 N EVERGREEN RD STE 101
SPOKANE VALLEY, WA 99216-1485

$100.00 $100.00

02/23/18 WILLIAM WEBLEY
11802 EVERGREEN WAY STE 104
EVERETT, WA 98204-4620

$100.00 $100.00

$883.62



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)  

Page     

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

       

Deposit Date 

       
 
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 
R 
I 

G 
E 
N 

 
 

Amount 

 
Aggregate 

Total* 
                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
      

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

   
Page Total 

 
     

 

 

62

Washington State Dental Association PAC 02/23/18

02/23/18 SUE WEISHAAR
1005 N EVERGREEN RD STE 101
SPOKANE VALLEY, WA 99216-1485

$100.00 $100.00

02/23/18 MARILYN WEISS
227 SW 153RD ST
BURIEN, WA 98166-2313

$100.00 $100.00

02/23/18 LESLIE WHALEN
4103 N 26TH ST
TACOMA, WA 98407-5206

$43.00 $43.00

02/23/18 JOHANNA WHITE
15415 NE 17TH ST
VANCOUVER, WA 98684-3805

$100.00 $100.00

02/23/18 MICHAEL WHITE
1299 BISHOP RD STE A
CHEHALIS, WA 98532

$100.00 $100.00

02/23/18 DANIEL WHITEMARSH
311 E 1ST ST
CLE ELUM, WA 98922-1201

$100.00 $100.00

02/23/18 ROBERT WIGGINS
13921 MERIDIAN E STE 108
PUYALLUP, WA 98373-5605

$50.00 $50.00

02/23/18 GREG WILDE
PO BOX 1970
SILVERDALE, WA 98383-1970

$50.00 $50.00

02/23/18 JAMES WILDER
3702 ENSIGN RD NE
OLYMPIA, WA 98506-5054

$100.00 $100.00

02/23/18 LAURA WILLIAMS
1008 FIFTH ST
WENATCHEE, WA 98801-2044

$100.00 $100.00

02/23/18 DEBRA WILLIS
170 SPRINGHILL DR
EAST WENATCHEE, WA 98802-8560

$100.00 $100.00

$943.00
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02/23/18 JOHN WINSKILL
2215 N 30TH ST STE 104
TACOMA, WA 98403-3350

$50.00 $50.00

02/23/18 AMY WINSTON
4915 25TH AVE NE STE 205
SEATTLE, WA 98105-5668

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

02/23/18 JACK WINTERS
2102 N PEARL ST STE 206
TACOMA, WA 98406-2550

$100.00 $100.00

02/23/18 KIMBERLY WINTON
924 13TH AVE
SEATTLE, WA 98122-4430

$100.00 $100.00

02/23/18 SEAN WITTMER
10904 GRAVELLY LAKE DR SW
LAKEWOOD, WA 98499-1330

$100.00 $100.00

02/23/18 GERALD WOLFF
24620 NE 27TH PLACE
REDMOND, WA 98074-3330

$100.00 $100.00

02/23/18 KEITH WONG
1818 E MERCER ST STE 200
SEATTLE, WA 98112-4687

$100.00 $100.00

02/23/18 PETER WONG
12715 BEL RED RD STE 202
BELLEVUE, WA 98005-2627

$25.91 $25.91

02/23/18 DAWN WOO-HUYSING
710 NW JUNIPER ST STE 208
ISSAQUAH, WA 98027-2717

$100.00 $100.00

02/23/18 GREG WU
2702 NW PINE CONE PL
ISSAQUAH, WA 98027-8680

$25.91 $25.91

02/23/18 ANDREW WURTZ
101 W CASCADE WAY STE 205
SPOKANE, WA 99208-6000

$100.00 $100.00

$901.82
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02/23/18 ZAN XU
1019 106TH AVE SE
BELLEVUE, WA 98004-6801

$100.00 $100.00

02/23/18 GARRET YAMAGUCHI
4616 25TH AVE NE PMB 197
SEATTLE, WA 98105-4183

$100.00 $100.00

02/23/18 KATHY YAMAMURA
13249 3RD AVE S
BURIEN, WA 98168-2645

$100.00 $100.00

02/23/18 ERNEST YAMANE
1292 S MARKET BLVD
CHEHALIS, WA 98532-3645

$50.00 $50.00

02/23/18 NOZOMI YAMATE
8118 NE 158TH COURT
VANCOUVER, WA 98682-1400

$100.00 $100.00

02/23/18 ERICA YANG
410 BELLEVUE WAY SE STE 103
BELLEVUE, WA 98004-6649

$100.00 $100.00

02/23/18 ERIC YAREMKO
520 LAKEWAY DR STE. A
BELLINGHAM, WA 98225-5234

$100.00 $100.00

02/23/18 TIFFANY YEE
800 NE TENNEY RD STE B201
VANCOUVER, WA 98685

$75.00 $75.00

02/23/18 DEIRDRE YEN
2917 170TH AVE SE
BELLEVUE, WA 98008-6206

$100.00 $100.00

02/23/18 JANE YONG
21911 76TH AVE W, SUITE 201
EDMONDS, WA 98026-7918

$100.00 $100.00

02/23/18 CHEON JOO YOON
533 W 26TH AVE
SPOKANE, WA 99203-1825

$100.00 $100.00

$1,025.00
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02/23/18 YOUNG YOON
4005 122ND STREET CT NW
GIG HARBOR, WA 98332-9162

$100.00 $100.00

02/23/18 TAE YOUN
11952 WILMINGTON WAY
MUKILTEO, WA 98275

$29.00 $29.00

02/23/18 JOSEPH YOUSEFIAN
1515 116TH AVE NE STE 105
BELLEVUE, WA 98004-3811

$100.00 $100.00

02/23/18 NAGUIB YOUSSEF
123 2ND AVE S #110
EDMONDS, WA 98020

$100.00 $100.00

02/23/18 LISA YU
12826 SE 40TH LN STE 101
BELLEVUE, WA 98006-5266

$45.00 $45.00

02/23/18 DIANA YUSOFF
1604 39TH ST
ANACORTES, WA 98221-3566

$75.00 $75.00

02/23/18 JEFFREY ZENT
22510 SE 64TH PL STE 110
ISSAQUAH, WA 98027

Self Employed
Issaquah, WA

DENTIST

$100.00 $200.00

02/23/18 JIMMY ZHU
2920 EASTLAKE AVE. E UNIT 405
SEATTLE, WA 98102

$29.00 $29.00

02/23/18 DAVID ZHU
1740 NW MAPLE ST STE 110
ISSAQUAH, WA 98027-8127

$75.00 $75.00

02/23/18 JOSEPH ZIMMER
509 OLIVE WAY STE 1711
SEATTLE, WA 98101-1721

$100.00 $100.00

02/23/18 CHRISTOPHER  DOROW
1355 E HEMLOCK
OTHELLO, WA 99344

Self-Employed
Othello, WA

DENTIST

$200.56 $421.75

$953.56
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02/23/18 NATHAN  RUSSELL
945 HILDEBRAND LN NE SUITE 230
BAINBRIDGE ISLAND, WA 98110

$30.00 $90.00

$30.00


