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

       

 

Mailing Address 
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Election Date 

       

1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT 
 
Date 

Received 
 Amount Total 

 
      

 
a. Anonymous ..........................................................................................................................................

 
     

 

 
      

 
b. Candidate’s personal funds deposited in the bank (include candidate loans in 1c).............................  

 

 
      

 
c. Loans, notes, security agreements.  Attach Schedule L ......................................................................  

 

 
      

 
d. Miscellaneous receipts (interest, refunds, auctions, other).  Attach explanation .................................  

 

 
      e. Small contributions $25.00 or less not itemized and number of persons giving       (persons)  

 

2. CONTRIBUTIONS OVER $25.00     
 

Date 
Received 

 
Contributor’s Name, Address, City, State, Zip 

Contributions of more than $100:* 
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  Sub-total       
  Check here if additional 

 pages are attached 
Amount from  

attached pages      *See reverse 
for details. 3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT 

 Sum of parts 1 and 2 above.  Enter this amount in line 1, Schedule A to C4. 
4. Date of Deposit I certify that this report is true and complete to the best of my knowledge 
 
       
 
Treasurer’s Daytime Telephone No.:   

Treasurer’s Signature Date 
 
 
       

 

100985166

07-20-2020

(Shir Regev)

PO Box 306

Richland, WA 99352 STATE REPRESENTATIVE 2020

07/14/20 $60.00 $160.00

Various 4 $43.00

07/19/20 RICHARD BADALMENTE
3302 W 42nd Place
Kennewick, WA 99337

X

$18.00 $72.00

07/18/20 MICHELE HASSON
1942 Westlake, Apt. 2610
Seattle, WA 98101 ,

NOT EMPLOYED

X

$100.00 $154.00

07/16/20 RON MELTON
2344 Benton Ave.
Richland, WA 99354

X

$54.00 $54.00

07/15/20 MOLLY HOLLERAN
1214 Gowen Ave
Richland, WA 99352

self employed

Richland, WA

MUSIC TEACHER

X

$25.00 $275.00

07/14/20 ANN FRASER
65 Park Street
Richland, WA 99354

X

$10.00 $88.00

x
$310.00

$604.00

$914.00

07/19/20
Shir Regev 07-20-2020
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(Shir Regev) 07/19/20

07/18/20 CARL BAKER
4501 W Lattin Ct
West Richland, WA 99353

Pacific Northwest National Lab
Richland, WA

ENGINEER

X

$36.00 $252.00

07/16/20 SHIRLEY SONNICHSEN
1150 Englewood Dr.
Richland, WA 99352

,

NOT EMPLOYED

X

$18.00 $126.00

07/17/20 CHILDREN'S CAMPAIGN FUND
PO Box 19777
Seattle, WA 98109-6777

X

$500.00 $500.00

07/17/20 TIMOTHY TAYLOR
462 Palm Drive
Richland, WA 99352

X

$50.00 $50.00

$604.00


