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100985027

07-20-2020

SKYLER RUDE (COMMITTEE TO ELECT SKYLER RUDE)

PO BOX 502

WALLA WALLA, WA 99362 STATE REPRESENTATIVE 2020

07/20/20 WHCA (WASH HEALTH CARE ASSOC)
303 CLEVELAND AVE SE, STE 206
TUMWATER, WA 98501

X

$1,000.00 $1,000.00

07/20/20 WHCA (WASH HEALTH CARE ASSOC)
303 CLEVELAND AVE SE, STE 206
TUMWATER, WA 98501

X

$1,000.00 $1,000.00

07/20/20 CHEVRON
857 S 2ND AVE
WALLA WALLA, WA 99362

X

$500.00 $1,000.00

07/20/20 WASHINGTON MEDICAL POLITICAL
2001 SIXTH AVENUE, SUITE 2700
SEATTLE, WA 98121

X

$500.00 $500.00

07/20/20 WASHINGTON AFFORDABLE HOUSING
PO BOX 1909
OLYMPIA, WA 98507

X

$1,000.00 $1,000.00

x
$4,000.00

$1,250.00

$5,250.00

07/20/20

(509)526-5689
DEBORA ZALAZNIK 07-20-2020
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SKYLER RUDE (COMMITTEE TO ELECT SKYLER RUDE) 07/20/20

07/20/20 WASHINGTON AFFORDABLE HOUSING
PO BOX 1909
OLYMPIA, WA 98507

X

$1,000.00 $1,000.00

07/20/20 FMC CORPORATE
3850 N CAUSEWAY BLVD, SUITE 300
METAIRIE, LA 70002

X

$250.00 $250.00

$1,250.00


