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100991200

08-10-2020

CHUKUNDI SALISBURY (Friends of Chukundi Salisbury)

P.O. Box 28984

Seattle, WA 98118 STATE REPRESENTATIVE 2020

Various 40 $903.00

08/02/20 ALONZO YBARRA
1752 SOUTH FERDINAND STREET
SEATTLE, WA 98108

X

$100.00 $100.00

08/02/20 DEKRA MITCHELL
11002 SOUTHEAST PETROVITSKY
RENTON, WA 98055

X

$100.00 $100.00

08/02/20 LEWIS RUDD
5203 S FLETCHER ST
SEATTLE, WA 98118

EZELLS

SEATTLE, WA

BUSINESS OWNER

X

$500.00 $750.00

08/02/20 JAY BARRY
2561 RANCH RESERVE RIDGE
WESTMINSTER, CO 80234

X

$100.00 $100.00

08/02/20 GORDON STEPHENSON
7500 ROOSEVELT WAY NORTHEAST
SEATTLE, WA 98115

RPA

SEATTLE, WA

REAL ESTATE

X

$500.00 $500.00

x
$2,203.00

$7,305.00

$9,508.00

08/05/20

(206)335-8815
Andy Lo 08-10-2020
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CHUKUNDI SALISBURY (Friends of Chukundi Salisbury) 08/05/20

08/02/20 SEAN SYLVE
14528 FAIRWOOD BLVD SE
RENTON, WA 98055

CALISTES CREOLE CUISINE
RENTON, WA

OWNER

X

$100.00 $125.00

08/02/20 RACHI WORTHAM
8318 71ST ST NW
GIG HARBOR, WA 98335

X

$50.00 $50.00

08/02/20 NATALIE WEEKS
1413 NORTHWAY DRIVE
ELIZABETH CITY, NC 27909

X

$50.00 $50.00

08/02/20 MARVIN PATTERSON
4127 N CHEYENNE ST #2
TACOMA, WA 98407

BOEING
SEATAC, WA

SHIPPING

X

$25.00 $135.00

08/02/20 STEVE CORLEY
3008 135TH AVENUE NORTHEAST
BELLEVUE, WA 98005

X

$100.00 $100.00

08/02/20 TOMICA LEONARD
10765 14TH AVE SW APT G12
SEATTLE, WA 98146-2169

X

$50.00 $50.00

08/02/20 EMILE PITRE
4545 SAND POINT WAY NE #607
SEATTLE, WA 98105

UW
SEATTLE, WA

EDUCATOR

X

$100.00 $300.00

08/02/20 ANTHONY SHOECRAFT
6801 SOUTH 133RD STREET I-281
SEATTLE, WA 98178

CONNECTOR CONSULTING
SEATTLE, WA

PRINCIPAL AND OWNER

X

$250.00 $250.00

08/02/20 TIONNA LITTLE
2951 SOUTHEAST 10TH STREET
RENTON, WA 98058

X

$50.00 $50.00

08/02/20 DESEAN WILLIS
9620 WASHINGTON BOULEVARD
TACOMA, WA 98498

X

$100.00 $100.00

08/02/20 DARNELL HIBBLER
1405 24TH AVE APT 622
SEATTLE, WA 98122

CITY OF SEATTLE
SEATTLE, WA

REC ATTENDANT

X

$65.00 $255.00

$940.00
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CHUKUNDI SALISBURY (Friends of Chukundi Salisbury) 08/05/20

08/02/20 FADUMA AHMED
5316 32ND AVE S. UPPR
SEATTLE, WA 98118

X

$25.00 $50.00

08/02/20 MARLO JOHNSON
3225 SO MT. BAKER BLVD SEATTLE,
SEATTLE, WA 98144

X

$40.00 $40.00

08/02/20 CHE ONWUALU
5742 SOUTH GAZELLE STREET
SEATTLE, WA 98118

X

$25.00 $50.00

08/02/20 RICHARD VERA
17202 AURORA AVENUE NORTH 204
SHORELINE, WA 98133

X

$100.00 $100.00

08/02/20 DAVID DAW
36606 2ND PLACE SOUTHWEST
FEDERAL WAY, WA 98023

X

$100.00 $100.00

08/02/20 RUSSELL MAYNARD
6417 CARLETON AVENUE SOUTH
SEATTLE, WA 98108

X

$50.00 $50.00

08/02/20 SAM SADIS
17532 WEST INTERURBAN BLVD
SNOHOMISH, WA 98296

SELF
SNOHOMISH, WA

REAL ESTATE

X

$1,000.00 $1,000.00

08/02/20 MARC YAMADA
5914 51ST PLACE SOUTH
SEATTLE, WA 98118

SELF EMPLOYED
SEATTLE, WA

TALENT BUYER/ PROMOTIONS

X

$250.00 $250.00

08/02/20 LATOYA LIPESKY
2013 17TH AVENUE SOUTH
SEATTLE, WA 98144

X

$100.00 $100.00

08/02/20 ALFORD LOWE
9606 57TH AVENUE SOUTH
SEATTLE, WA 98118

X

$100.00 $100.00

08/02/20 CHARLES GINDRAW
3932 NORTH 13TH STREET
PHILADELPHIA, PA 19140

X

$100.00 $100.00

$1,890.00
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CHUKUNDI SALISBURY (Friends of Chukundi Salisbury) 08/05/20

08/02/20 HILRA PRESTON
954 E UNION ST
SEATTLE, WA 98122

X

$50.00 $50.00

08/02/20 ALLEN BRANCH
4043 25TH AVE. S.
SEATTLE, WA 98108

X

$100.00 $100.00

08/02/20 MEGAN PADUA
PO BOX 3158
SILVERDALE, WA 98383

HUD
SEATTLE, WA

ANALYST

X

$500.00 $500.00

08/02/20 ANTOWAN MRCUTGAME
PO BOX 58881
TUKWILA, WA 98138

X

$100.00 $100.00

08/02/20 BRITTA MCCLURE
1114 17TH AVE #103
SEATTLE, WA 98122-4611

X

$25.00 $75.00

08/02/20 SARAH KENT
2615 EAST PINE STREET
SEATTLE, WA 98122

X

$25.00 $75.00

08/02/20 JAMES BROWNE
15219 SOUTHEAST 1ST STREET
BELLEVUE, WA 98007

X

$25.00 $50.00

08/02/20 TREVONDIA BOYKIN
4850 EISENHOWER AVENUE #101
ALEXANDRIA, VA 22304

DEPT. OF HEALTH HUMAN SERVICES
WASHINGTON, DC

PROGRAM SPECIALIST

X

$50.00 $150.00

08/02/20 LOU TYLEE
5821 OAKHURST RD S
SEATTLE, WA 98118

BOEING
SEATTLE, WA

ENGINEER

X

$100.00 $200.00

08/02/20 SHARON CRONIN
7502 SOUTH 120TH STREET
SEATTLE, WA 98178

GODDARD COLLEGE
SEATTLE, WA

FACULTY

X

$100.00 $450.00

08/02/20 ARIF GURSEL
2327 23RD AVENUE SOUTH
SEATTLE, WA 98144

SELF EMPLOYED
SEATTLE, WA

INVESTOR

X

$1,000.00 $1,000.00

$2,075.00
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CHUKUNDI SALISBURY (Friends of Chukundi Salisbury) 08/05/20

08/04/20 UHURU HAMITER
5105 BALTIMORE AVE
PHILADELPHIA, PA 19143

X

$100.00 $100.00

08/04/20 SHARON CRONIN
7502 SOUTH 120TH STREET
SEATTLE, WA 98178

GODDARD COLLEGE
SEATTLE, WA

FACULTY

X

$250.00 $450.00

08/04/20 KAREN OCONNOR
314 N 81ST
SEATTLE, WA 98103

SEATTLE PARKS & REC
SEATTLE, WA

COMMUNICATIONS

X

$250.00 $250.00

08/04/20 HEATHER ALLARD-ROOKIES
3112 S. HUDSON ST.
SEATTLE, WA 98108

ROOKIES
SEATTLE, WA

OWNER

X

$250.00 $250.00

08/04/20 TRACY HILLIARD
2403 SE 3RD ST
RENTON, WA 98056

MPHI
OKEMOS, MI

CONSULTANT

X

$250.00 $250.00

08/04/20 PATRICIA VALENTINE
516 28TH AVENUE SOUTH
SEATTLE, WA 98144

RETIRED
SEATTLE, WA

RETIRED

X

$100.00 $350.00

08/04/20 ROLAND DAVIS II
600 SW KENYON STREET APT V201
SEATTLE, WA 98106

X

$50.00 $50.00

08/04/20 THOMAS BARGER
905 2ND STREET
MUKILTEO, WA 98275

CITY OF SEATTLE
SEATTLE, WA

CHIEF SURVEYOR

X

$100.00 $175.00

08/04/20 JOHN BUSBY
330 30TH AVE S
SEATTLE, WA 98144

X

$100.00 $100.00

08/04/20 NEIL WILSON
2311 15TH AVENUE SOUTH
SEATTLE, WA 98144

SELF EMPLOYED
SEATTLE, WA

REAL ESTATE

X

$200.00 $200.00

08/04/20 KARIN ZAUGG BLACK
516 21ST AVE EAST
SEATTLE, WA 98112

X

$100.00 $100.00

$1,750.00
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CHUKUNDI SALISBURY (Friends of Chukundi Salisbury) 08/05/20

08/04/20 SEAN CONNOR
11120 59TH AVENUE SOUTH
SEATTLE, WA 98178

MICROSOFT
SEATTLE, WA

MARKETING

X

$150.00 $150.00

08/04/20 JOY HOLLINGSWORTH
PO BOX 22584
SEATTLE, WA 98122

HOLLINGSWORTH CANNABIS AND

SEATTLE, WA

BUSINESS OPERATOR

X

$500.00 $500.00

$650.00


