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100995733

09-04-2020

(Friends of Justin Raffa)

PO Box 1815

Richland, WA 99352 COUNTY COMMISSIONER 2020

$30.00

08/29/20 KATHLEEN DRECKTRAH
1854 RODAO DR
RIVER FALLS , WI 54022

NOT EMPLOYED

RIVER FALLS, WI

NOT EMPLOYED

X

$50.00 $50.00

08/30/20 ROBERT WILLIS
308 ATKINSON RD
WILMINGTON, DE 19804

RED BRICK REALTY

WILMINGTON, DE

GENERAL CONTRACTOR

X

$50.00 $50.00

08/30/20 SARA SPRINGER
733 SNYDER ST
RICHLAND, WA 99354

X

$20.00 $20.00

08/30/20 LISBETH VANCE
1032 ALLEWHITE DR
RICHLAND, WA 99352

NOT EMPLOYED

RICHLAND, WA

NOT EMPLOYED

X

$950.00 $1,000.00

08/30/20 KATHY PAYNE
156 RIO SENDA ST
UMATILLA , OR 97882

NOT EMPLOYED

UMATILLA, OR

NOT EMPLOYED

X

$100.00 $100.00

x
$1,170.00

$270.00

$1,440.00

09/02/20

(509)554-7208
Skye White 09-04-2020



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)  

Page     

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

       

Deposit Date 

       
 
2. CONTRIBUTIONS OVER $25.00      

 
 
Date Received 

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

 
Contributions of more than $100:* 
Employer’s Name, City and State 

P 
R 
I 

G 
E 
N 

 
 

Amount 

 
Aggregate 

Total* 
                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
      

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

   
Page Total 

 
     

 

 

2

(Friends of Justin Raffa) 09/02/20

08/30/20 BARBARA HILDEBRANT
1106 COTTONWOOD
RICHLAND, WA 99354

X

$20.00 $20.00

08/31/20 KIRK WILLIAMSON
527 N REED ST
KENNEWICK , WA 99336

BENTON-FRANKLIN COMMUNITY

KENNEWICK, WA

PROGRAM MANAGER

X

$100.00 $100.00

08/31/20 KAITLIN WALTERS
4815 KALAHARI DR
PASCO, WA 99301

X

$50.00 $50.00

08/31/20 LISA RICHMOND
6061 LAUREL DR
WEST RICHLAND, WA 99353

NOT EMPLOYED
WEST RICHLAND, WA

NOT EMPLOYED

X

$100.00 $100.00

$270.00


