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a. Anonymous ..........................................................................................................................................
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c. Loans, notes, security agreements.  Attach Schedule L ......................................................................  
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100981342

07-08-2020

(Committee to Elect Tom Dent)

601 S. Pioneer Way Ste. F PMB 396

Moses Lake, WA 98837 STATE REPRESENTATIVE 2020

$80.00

07/06/20 WA INSURERS PAC
PO BOX 12348
OLYMPIA, WA 98508

X

$250.00 $750.00

07/06/20 PERFECTION TIRE INC
975 E BROADWAY
MOSES LAKE , WA 98837

X

$100.00 $100.00

07/06/20 WASHINGTON STATE VETERINARY
8024 BRACKEN PL SE
SNOQUALMIE, WA 98065

X

$500.00 $500.00

07/06/20 ROBERT M TRASK AGENCY INC
PO BOX 1075
MOSES LAKE , WA 98837

X

$500.00 $500.00

07/06/20 BENCHMARK FARMSI INC
29 RD 7 NE
EPHRATA, WA 98828

X

$1,000.00 $1,000.00

x
$2,350.00

$7,715.00

$10,065.00

07/06/20

(509)750-6926
Terry Weimer 07-08-2020
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(Committee to Elect Tom Dent) 07/06/20

07/06/20 BENCHMARK FARMSI INC
29 RD 7 NE
EPHRATA, WA 98828

X

$1,000.00 $1,000.00

07/06/20 CHILDRENS CAMPAIGN FUND INC
PO BOX 19777
SEATTLE, WA 98109

X

$1,000.00 $1,000.00

07/06/20 MICROSOFT INC
3900 44 YH AVE SW
FARGO, ND 58104

X

$1,000.00 $1,000.00

07/06/20 STEPHEN SALINS
407 E ALDER AVE
RITZVILLE, WA 99169

X

$40.00 $40.00

07/06/20 ALICE PARKER
8582 RD K SW
ROYAL CITY, WA 99357

X

$50.00 $50.00

07/06/20 MICHAEL H MARTHALLER
1619 JUNIPER ST 88
OROVILLE, WA 98844

X

$50.00 $50.00

07/06/20 STAHL HUTTERIAN BRETHERN INC
1485 N HOFFMAN RD
RITZVILLE, WA 99169

X

$1,000.00 $1,000.00

07/06/20 STAHL HUTTERIAN BRETHERN INC
1485 N HOFFMAN RD
RITZVILLE, WA 99169

X

$1,000.00 $1,000.00

07/06/20 JOHN T FANCHER
1000 13TH AVE SW  #13
QUINCY, WA 98848

X

$50.00 $50.00

07/06/20 HELEN FANCHER
1000 13TH AVE SW  #13
QUINCY, WA 98848

X

$50.00 $50.00

07/06/20 VERNON SANDMANN
2751 DIVISION RD N
MOSES LAKE, WA 98837

X

$100.00 $100.00

$5,340.00
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(Committee to Elect Tom Dent) 07/06/20

07/06/20 BARBARA SANDMANN
2751 DIVISION RD N
MOSES LAKE, WA 98837

X

$100.00 $100.00

07/06/20 GILBERT HINTZ
29 RD 7 NE
EPHRATA, WA 98828

GILBERT HINTZ
EPHRATA, WA

FARMER

X

$500.00 $500.00

07/06/20 KIRSTEN HINTZ
29 RD 7 NE
EPHRATA, WA 98828

GILBERT HINTZ
EPHRATA, WA

HOUSEWIFE

X

$500.00 $500.00

07/06/20 GILBERT HINTZ
29 RD 7 NE
EPHRATA, WA 98828

GILBERT HINTZ
EPHRATA, WA

FARMER

X

$500.00 $500.00

07/06/20 KIRSTEN HINTZ
29 RD 7 NE
EPHRATA, WA 98828

GILBERT HINTZ
EPHRATA, WA

HOUSEWIFE

X

$500.00 $500.00

07/06/20 JOHN LESTER
PO BOX 1627
OKANOGAN, WA 98840

X

$100.00 $100.00

07/06/20 CAROL LESTER
PO BOX 1627
OKANOGAN, WA 98840

X

$100.00 $100.00

07/06/20 PAUL KERSEY
5985 MAE VALLEY RD NE
MOSES LAKE, WA 98837

X

$37.50 $37.50

07/06/20 CATHY KERSEY
5985 MAE VALLEY RD NE
MOSES LAKE, WA 98837

X

$37.50 $37.50

$2,375.00


