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Treasurer’s Daytime Telephone No.:   

Treasurer’s Signature Date 
 
 
       

 

100963524

04-10-2020

Danielle Garbe Reser (Friends Of Danielle Garbe Reser)

PO Box 3297

Walla Walla, WA 99362 STATE SENATOR 2020

03/16/20 1 $16.00

03/23/20 Jean Trenary
539 Lincoln Street
Walla Walla, WA 99362

Not employed

,

Not employed

X

$25.00 $260.00

03/23/20 Barbara Marney
2705 E Mt Vernon Drive
Spokane, WA 99223

Not Employed

,

Not Employed

X

$150.00 $150.00

03/23/20 Dana Burgess
917 Ankeny St
Walla Walla, WA 99362

X

$32.00 $32.00

03/23/20 Terry Atchison
149 Thunder Rigde Drive
Walla Walla, WA 99362

X

$50.00 $50.00

03/23/20 Theresa Barila
1520 Sturm Avenue
Walla Walla, WA 99362

X

$100.00 $100.00

x
$373.00

$1,592.00

$1,965.00

03/23/20

(206)745-2010
Jason Bennett 04-10-2020
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Danielle Garbe Reser (Friends Of Danielle Garbe Reser) 03/23/20

03/23/20 Lisa Karl
3515 NE 98th St.
Seattle, WA 98115

Americares
Stamford, CT

Nonprofit fundraiser

X

$250.00 $250.00

03/23/20 Melanie Matthews
3615 Densmore Avenue N
Seattle, WA 98103

DBA Melanie Matthews
Seattle, WA

Consultant

X

$100.00 $200.00

03/23/20 Steven Moss
721 Village Way
Walla Walla, WA 99362

X

$10.00 $55.00

03/23/20 Shannon Shearer
805 Wauna Vista Dr
Walla Walla, WA 99362

X

$50.00 $50.00

03/23/20 Alicia Allison
Unit 6180 Box 155
Dpo, AE 09805

X

$32.00 $32.00

03/23/20 Sharon Clinton
2200 Crosshaven Dr
Walla Walla, WA 99362

Not Employed
,

Not Employed

X

$1,000.00 $1,000.00

03/23/20 Margaret Keshishian
2032 Belmont Road NW Apt 611
Washington, DC 20009

X

$100.00 $100.00

03/23/20 Jacqueline Sandberg
1702 S Koren Rd
Spokane, WA 99212

Alliant Insurance Services
Spokane, WA

Acct Mgr

X

$50.00 $175.00

$1,592.00


