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100946604

11-29-2019

SKYLER RUDE (COMMITTEE TO ELECT SKYLER RUDE)

PO BOX 502

WALLA WALLA, WA 99362 STATE REPRESENTATIVE 2020

11/27/19 RAI SERVICES COMPANY
PO Box 464
Winston-Salem, NC 27102

X

$350.00 $350.00

11/29/19 WACA PAC
PO box 9912
Seattle, WA 98109

X

$500.00 $500.00

11/29/19 PUGET SOUND CHAPTER NECA PAC
16001 Aurora Avenue N, Suite
Shoreline, WA 98133

X

$1,000.00 $1,000.00

11/29/19 WASHINGTON PHYSICAL THERAPY
1855 1ST ST
CHENEY, WA 99004

X

$500.00 $500.00

11/29/19 BRISTOL-MYERS SQUIBB COMPANY
PO Box 25277
Tampa, FL 33622

X

$500.00 $500.00

x
$2,850.00

$3,500.00

$6,350.00

11/29/19

(509)526-5689
DEBORA ZALAZNIK 11-29-2019
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SKYLER RUDE (COMMITTEE TO ELECT SKYLER RUDE) 11/29/19

11/29/19 WASHINGTON HOSPITALITY
510 PLUM ST SE, SUITE 200
OLYMPIA, WA 98501

X

$1,000.00 $1,000.00

11/29/19 WA CHARTERS PAC
603 STEWARD ST STE 819
SEATTLE, WA 98101

X

$1,000.00 $1,000.00

11/29/19 WASHINGTON INDIAN GAMING
525 Pear Street SE
Olympia, WA 98501

X

$1,000.00 $1,000.00

11/29/19 JEREMIE J DUFAULT
PO BOX 579
Selah, WA 98942

Jeremie J Dufault
Selah, WA

SELF-EMPLOYED REAL ESTATE

X

$250.00 $250.00

11/29/19 AMY B DUFAULT
PO BOX 579
Selah, WA 98942

Self
Selah, WA

SELF-EMPLOYED INSTRUCTOR

X

$250.00 $250.00

$3,500.00


