PUBLIC

DISCLOSURE COMMISSION

711 CAPITOL WAY RM 206
PO BOX 40908

OLYMPIA WA 98504-0908
(360) 753-1111

TOLL FREE 1-877-601-2828

CASH RECEIPTS
MONETARY
CONTRIBUTIONS

C3

(1/02)

Candidate or Committee Name (Do not abbreviate. Use full name.)
(Conmmittee to El ect Tom Dent)

Mailing Address

THIS SPACE FOR OFFICE USE

100944731

11-09- 2019

601 S. Pioneer Way Ste. F PMB 396
City Zip+4 Office Sought (candidates) Election Date
Moses Lake, WA 98837 STATE REPRESENTATIVE 12020
1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT
Date Amount Total
Received
E= N 0 13 30t $80. 00_
b. Candidate’s personal funds deposited in the bank (include candidate loans in 1C)...........ccceevvvveennns
c. Loans, notes, security agreements. Attach Schedule L ...
d. Miscellaneous receipts (interest, refunds, auctions, other). Attach explanation ...........c.ccccocccvevvennene
e. Small contributions $25.00 or less not itemized and number of persons giving (persons)
2. CONTRIBUTIONS OVER $25.00 \
Date Contributions of more than $100:* g E’ Amount Aggregate*
Received Contributor's Name, Address, City, State, Zip Employer’s Name, City and State I N Total
11/ 08/ 19 STRUELI PUBLI C AFFAIRS LLC \Ll;
5222 JAMES PL SE $100. 00 $100. 00
CLYMPI A, WA 98501
Occupation
11/ 08/ 19 STEPHEN M HAYDEN SELF \LL
2950 KILLMORE RD $1, 000. 00 $1, 000. 00
ELLENSBURG , WA 98926 ELLENSBURG, WA
occupationRETI RED
11/08/19 |STEPHEN M HAYDEN SELF ES
2950 KILLMORE RD $1, 000. 00 $1, 000. 00
ELLENSBURG , WA 98926 ELLENSBURG, WA
OccupationRET| RED
11/ 08/ 19 CONSUMER FI REWORKS ASSOCI ATI ON m_
16526 SHORE DR NE $200. 00 $200. 00
LAKE FOREST PARK, WA
Occupation
11/08/19 |EPHRATA EYE CARE X
1070 BASI N STREET SW $100. 00 $100. 00
EPHRATA, WA 98823
Occupation
Sub-total $2, 400. 00
Kl Check here if additional Amount from $100. 00
pages are attached attached pages *See reverse
3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT $2 500. 00 for details.
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4. ! :
4. Date of Deposit | certify that this report is true and complete to the best of my knowledge
11/ 08/ 19 Treasurer's Signature Date
Terry Wi mer 11-09- 2019

Treasurer's Daytime Telephone No.: ( 509) 750- 6926




RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 2

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

(Committee to Elect Tom Dent)

Deposit Date

11/08/ 19
2. CONTRIBUTIONS OVER $25.00
P| G
Contributions of more than $100:* R | E Aggregate
Date Received Contributor’s Name, Address, City, State, Zip Employer’s Name, City and State | N Amount Total*
11/08/19  |JEREMY STORSS X
P O BOX 1056 $50. 00 $50. 00
KI TTI TAS, WA 98934 )
Occupation
11/ 08/ 19 SARAH STORSS ILI—
P O BOX 1056 $50. 00 $50. 00
KITTI TAS, WA 98934
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Page Total _ $100. 00



