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100936693

10-12-2019

(Committee to Elect Tom Dent)

601 S. Pioneer Way Ste. F PMB 396

Moses Lake, WA 98837 STATE REPRESENTATIVE 2020

10/10/19 $80.00 $80.00

10/10/19 GERALD LAEL
PO BOX 987
KITTITAS, WA 98934

X

$50.00 $50.00

10/10/19 BRUCE BECKETT
8715 RANDALL DR NW
GIG HARBOR, WA 98332

SELF

GIG HARBOR, WA

CONSULTANT

X

$500.00 $500.00

10/10/19 JOYCE S PALELEK
BOX 701
VANTAGE, WA 98950

X

$100.00 $100.00

10/10/19 NORMAN JOHNSON
55 WEST WASHINGTON AVE SP 83
YAKIMA, WA 98903

X

$50.00 $50.00

10/10/19 MARLENE PFEIFER
3740 BRONDT RD
ELLENSBURG, WA 98903

SELF

ELLENSBURG, WA

REALTOR

X

$250.00 $250.00

x
$1,030.00

$2,025.00

$3,055.00

10/10/19

(509)750-6926
Terry Weimer 10-12-2019
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(Committee to Elect Tom Dent) 10/10/19

10/10/19 AL MONTGOMERY
4821 NELSON SIDING RD
CLE ELUM, WA 98922

MONTGOMERY BLDG DESIGN
CLE ELUM, WA

ARCHITECT

X

$500.00 $500.00

10/10/19 DAN MILES
12680 WILSON CR RD
ELLENSBURG, WA 98926

X

$25.00 $25.00

10/10/19 DONALD THOMASON
251 N EARL RD
MOSES LAKE, WA 98837

X

$100.00 $100.00

10/10/19 WASHINGTON STATE ASSOCIATION OF
605 11TH AVE SE SUITE 211
OLYMPIA, WA 98501

X

$150.00 $150.00

10/10/19 MILTON JOHNSTON
1211 VUECREST
ELLENSBURG, WA 98926

X

$100.00 $100.00

10/10/19 ALAN STROMBERGER
2221 STROMBERGER RD
SPRAGUE, WA 99032

X

$100.00 $100.00

10/10/19 STEPHEN R DUPONT
2205 N BROOKSFIELD ST
ELLENSBURG, WA 98926

X

$100.00 $100.00

10/10/19 KAREN POULSON
3591 TJOSSEM RD
ELLENSBURG, WA 98926

SELF
ELLENSBURG, WA

FARMER

X

$250.00 $250.00

10/10/19 RANALL THOMAS
1710 W SUN EAST RD
ELLENSBURG, WA 98926

X

$50.00 $50.00

10/10/19 SUSAN THOMAS
1710 W SUN EAST RD
ELLENSBURG, WA 98926

X

$50.00 $50.00

10/10/19 JEREMIE DUFAULT
PO BOX 2070
SELAH, WA 98942

SELF EMPLOYED
SELAH, WA

REALTOR

X

$250.00 $250.00

$1,675.00
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(Committee to Elect Tom Dent) 10/10/19

10/10/19 AMY DUFAULT
PO BOX 2070
SELAH, WA 98942

SELF EMPLOYED
SELAH, WA

INSTRUCTOR

X

$250.00 $250.00

10/10/19 ROBERT SCHNEBLY
6500 AIRVIEW DR
ELLENSBURG, WA 98926

X

$50.00 $50.00

10/10/19 LINDA SCHNEBLY
6500 AIRVIEW DR
ELLENSBURG, WA 98926

X

$50.00 $50.00

$350.00


