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100948388

12-09-2019

(Committee to Elect Tom Dent)

601 S. Pioneer Way Ste. F PMB 396

Moses Lake, WA 98837 STATE REPRESENTATIVE 2020

$80.00

12/09/19 PERFECTION TIRE
975 E BROADWAY
MOSES LAKE , WA 98837

X

$250.00 $250.00

12/09/19 DAN HART
12730 ROAD 1.5  SE
MOSES LAKE , WA 98837

DAN HART

MOSES LAKE, WA

FARMER

X

$500.00 $500.00

12/09/19 CLARK KAEGLE
620 WEST SAGE DR
ODESSA, WA 99159

X

$50.00 $50.00

12/09/19 PAMP MEIERS
PO BOX 850
MOSES LAKE, WA 98837

NORTH CENTRAL CONSTRUCTION

MOSES LAKE, WA

OWNER

X

$200.00 $200.00

12/09/19 LINDA BENSON
4070 DUNN STREET
MOSES LAKE, WA 98837

X

$50.00 $50.00

x
$1,050.00

$1,700.00

$2,750.00

12/09/19

(509)750-6926
Terry Weimer 12-09-2019
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(Committee to Elect Tom Dent) 12/09/19

12/09/19 GENE CLAASSEN
8562 ROAD U NE
MARLIN, WA 98832

X

$100.00 $100.00

12/09/19 CRATER LAKE ORCHARDS
6258 ROAD U-5  NW
QUINCY, WA 98848

X

$100.00 $100.00

12/09/19 GREGS CROP CARE CO
PO BOX 87
WILBUR, WA 99185

X

$250.00 $250.00

12/09/19 WEST COAST SEAFOOD PROCESSING
650 NE HOLLADAY ST STE 1600
PORTLAND, OR 97232

X

$500.00 $500.00

12/09/19 PRESTON FARM
17349 RD 6 SE
WARDEN, WA 98857

X

$50.00 $50.00

12/09/19 CHEVRON POLICY GOVT & PUBLIC
PO BOX 6042
SAN RAMON, CA 94583

X

$500.00 $500.00

12/09/19 ALLEN FRALEY
925 W BROADWAY AVE
MOSES LAKE, WA 98837

FRALEY CHIROPRACTIC
MOSES LAKE, WA

CHIROPRACTOR

X

$200.00 $200.00

$1,700.00


