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100982622

07-13-2020

(Committee to Elect Tom Dent)

601 S. Pioneer Way Ste. F PMB 396

Moses Lake, WA 98837 STATE REPRESENTATIVE 2020

$80.00

07/13/20 WASHINGTON BEER & WINE
PO BOX 86
OLYMPIA, WA 98507

X

$1,000.00 $1,000.00

07/13/20 WASHINGTON BEER & WINE
PO BOX 86
OLYMPIA, WA 98507

X

$1,000.00 $1,000.00

07/13/20 BNSF RAILWAY CO
2500 LOU MENK DR AOB-2
FORT WORTH, TX 00000

X

$1,000.00 $1,000.00

07/13/20 ROBERT BERTSCH
3606 W WASHINGTON RD
SPOKANE, WA 99224

X

$25.00 $25.00

07/13/20 OVERCAST LAW OFFICES PS
23 S WENATCHEE AVE  SUITE  320
WENATCHEE, WA 98801

X

$250.00 $250.00

x
$3,275.00

$2,600.00

$5,875.00

07/13/20

(509)750-6926
Terry Weimer 07-13-2020
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(Committee to Elect Tom Dent) 07/13/20

07/13/20 WASHINGTON STATE TREE FRUIT
105 S 18TH STREET 116
YAKIMA, WA 98901

X

$1,000.00 $1,000.00

07/13/20 ROBERT J MURPHY
10144 DODSON RD S
ROYAL CITY, WA 99357

X

$50.00 $50.00

07/13/20 DEB MURPHY
10144 DODSON RD S
ROYAL CITY, WA 99357

X

$50.00 $50.00

07/13/20 JUSTIN BROWN
PO BOX 187
ROYAL CITY, WA 99357

SELF EMPLOYED
ROYAL CITY, WA

FARMER

X

$750.00 $750.00

07/13/20 ANNALEE BROWN
PO BOX 187
ROYAL CITY, WA 99357

JUSTIN BROWN
ROYAL CITY, WA

HOUSEWIFE

X

$750.00 $750.00

$2,600.00


