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100974532

06-09-2020

Danielle Garbe Reser (Friends Of Danielle Garbe Reser)

PO Box 3297

Walla Walla, WA 99362 STATE SENATOR 2020

05/05/20 4 $79.00

05/08/20 Matt Dittrich
5144 NW 16th Cir
Camas, WA 98607

Fortive Corporation

Camas, WA

Growth Catalyst

X

$32.00 $398.00

05/08/20 Nancy Bacon
6326 19th Avenue Northeast
Seattle, WA 98115

X

$100.00 $100.00

05/08/20 Nancy Bacon
6326 19th Avenue Northeast
Seattle, WA 98115

X

$100.00 $100.00

05/08/20 Judith Johannesen
1615 Sanford Ave
Richland, WA 99354

X

$20.00 $60.00

05/08/20 Scott Kleinheksel
724 Juniper St
Walla Walla, WA 99362

X

$50.00 $50.00

x
$381.00

$1,104.00

$1,485.00

05/08/20

(206)745-2010
Jason Bennett 06-09-2020
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Danielle Garbe Reser (Friends Of Danielle Garbe Reser) 05/08/20

05/08/20 Catharine Lindsley
3311 Honeywood St.
Eugene, OR 97408

X

$32.00 $32.00

05/08/20 Brian Zoeller
1031 N. Clinton St
Walla Walla, WA 99362

X

$100.00 $100.00

05/08/20 Judith Fenno
6 S Bellevue Ave
Walla Walla, WA 99362

X

$30.00 $80.00

05/08/20 Beth Kreger
1721 Sunset Drive
Walla Walla, WA 99362

X

$25.00 $92.00

05/08/20 Kathleen Mulkerin
1239 Pleasant St
Walla Walla, WA 99362

X

$60.00 $85.00

05/08/20 Adrianne Ralph
2126 S State St
Seattle, WA 98144

Northshore School District
Bothell, WA

Urban Planner

X

$500.00 $1,000.00

05/08/20 Adrianne Ralph
2126 S State St
Seattle, WA 98144

Northshore School District
Bothell, WA

Urban Planner

X

$9.00 $9.00

05/08/20 Luis Rosales
1006 S College Ave.
College Place, WA 99324

X

$100.00 $100.00

05/08/20 Scott Tennican
5722 E. Green Lake Way N.
Seattle, WA 98103

X

$32.00 $32.00

05/08/20 Craig Volwiler
3276 Plaza Way
Walla Walla, WA 99362

Not Employed
,

Not Employed

X

$100.00 $300.00

05/08/20 Kristi Wellington-Baker
51 Mojonnier Pl
Walla Walla, WA 99362

WA Sbctc
Olympia, WA

Higher Education

X

$100.00 $250.00

$1,088.00
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Danielle Garbe Reser (Friends Of Danielle Garbe Reser) 05/08/20

05/08/20 Kathryn Zahl
330 Southeast Davin Drive
College Place, WA 99324

X

$16.00 $66.00

$16.00


