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100976695

06-15-2020

(Mark Klicker for State Representative)

PO Box 3401

Walla Walla, WA 99362 STATE REPRESENTATIVE 2020

06/15/20 $150.00 $175.00

06/15/20 2 $50.00

06/15/20 JON BACHTOLD
775 Clay Street
Walla Walla, WA 99362 ,

RETIRED

X

$300.00 $300.00

06/15/20 MIKE MASSEY
13516 Cottonwood Creek Blvd
Kennewick, WA 99336

X

$50.00 $50.00

06/15/20 DENNIS LEDFORD
263 Wallula Avenue
Walla Walla, WA 99362

Coldwell Banker

Walla Walla, WA

BUSINESS OWNER

X

$250.00 $250.00

06/15/20 DONNA LEDFORD
263 Wallula Avenue
Walla Walla, WA 99362

Coldwell Banker

Walla Walla, WA

BUSINESS OWNER

X

$250.00 $250.00

06/15/20 CASEY BROOKS
5704 NE 299th Street
La Center, WA 98629

Brooks Farm

La Center, WA

FARMER

X

$1,000.00 $1,000.00

x
$2,050.00

$2,500.00

$4,550.00

06/15/20

(509)525-1664
Daryl Hopson 06-15-2020
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(Mark Klicker for State Representative) 06/15/20

06/15/20 DAWN BROOKS
5704 NE 299th Street
La Center, WA 98629

Brooks Farm
La Center, WA

FARMER

X

$1,000.00 $1,000.00

06/15/20 WASHINGTON FOREST PROTECTION
724 Columbia Street, NW, Suite
Olympia, WA 98501

X

$500.00 $500.00

06/15/20 PREMERA BLUE CROSS
PO Box 327
Seattle, WA 98111

X

$1,000.00 $1,000.00

$2,500.00


