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

       

 

Mailing Address 

       

 

City 

       

Zip + 4 

       

Office Sought (candidates) 
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c. Loans, notes, security agreements.  Attach Schedule L ......................................................................  
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      e. Small contributions $25.00 or less not itemized and number of persons giving       (persons)  
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4. Date of Deposit I certify that this report is true and complete to the best of my knowledge 
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Treasurer’s Signature Date 
 
 
       

 

100976370

06-14-2020

(Committee to Elect Carly Coburn)

P.O. Box 5744

Pasco, WA 99302 STATE REPRESENTATIVE 2020

Various 24 $303.00

06/09/20 SUSAN HOSTICKA
517 SOUTH TOUCHET RD
DAYTON, WA 99328

X

$50.00 $50.00

06/09/20 EILEEN SEIFERT
1051 MERCITA DR
WALLA WALLA, WA 99362

X

$60.00 $60.00

06/09/20 CATHY LEE-HAIGHT
403 S 1ST ST
DAYTON, WA 99328

X

$50.00 $50.00

06/09/20 NADEAN PULFER
1233 SHIRROD LANE
WALLA WALLA, WA 99362

X

$40.00 $40.00

06/09/20 ANNE STRODE
800 ECKLER ST
DAYTON, WA 99328

X

$33.33 $33.33

x
$536.33

$491.33

$1,027.66

06/12/20

(206)745-2010
Jason Bennett 06-14-2020
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(Committee to Elect Carly Coburn) 06/12/20

06/10/20 NOAH LEAVITT
625 WHITMAN ST
WALLA WALLA, WA 99362

X

$40.00 $40.00

06/10/20 MARY CAMPBELL
336 MCCORKLE LANE
WALLA WALLA, WA 99362

X

$50.00 $50.00

06/10/20 JUDITH JOHANNESEN
1615 SANFORD AVE
RICHLAND, WA 99354

BATTELLE
RICHLAND, WA

TECHNICIAN

X

$20.00 $110.00

06/10/20 NOEL FRAME
8726 2ND AVE NW
SEATTLE, WA 98127

X

$50.00 $50.00

06/10/20 DARCIE FURLAN
1228 S DIVISION ST 3826
WALLA WALLA, WA 99362

X

$20.00 $40.00

06/10/20 DARCIE FURLAN
1228 S DIVISION ST 3826
WALLA WALLA, WA 99362

X

$20.00 $40.00

06/10/20 LAURA GRANT
5621 PETTYJOHN RD.
PRESCOTT, WA 99348

X

$50.00 $70.00

06/10/20 ELAINE ROSE
6047 PALATINE AVE N
SEATTLE, WA 98103

X

$33.33 $33.33

06/10/20 LORI LIBERTY
1825 PIKE PLACE
WALLA WALLA, WA 99362

X

$50.00 $50.00

06/10/20 NORMA HERNANDEZ
805 SE 4TH ST
COLLEGE PLACE, WA 99324

X

$50.00 $50.00

06/10/20 TRACY WILLIAMS
PO BOX 1885
WALLA WALLA, WA 99362

X

$50.00 $100.00

$433.33
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(Committee to Elect Carly Coburn) 06/12/20

06/10/20 MEGHAN RYAN
9816 CHELAN CT
PASCO, WA 99301

X

$25.00 $30.00

06/10/20 REBECCA SALDANA
11116 56TH AVE S
SEATTLE, WA 98178

X

$33.00 $33.00

$58.00


