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FRANCES CHVATAL (Elect Frances Chvatal)

PO Box 53

Walla Walla, WA 99362 STATE REPRESENTATIVE 2020

09/05/20 1 $20.00

09/03/20 NICOLE GRYLER
1106 Woodlawn St
Walla Walla, WA 99362

Providence St. Mary

Walla Walla, WA

NURSE

X

$150.00 $150.00

09/05/20 JUDITH JOHANNESEN
1615 Sanford Ave
Richland, WA 99354

Battelle PNWD

Richland, WA

MANAGEMENT PROFESSOR

X

$20.00 $85.00

09/05/20 LEONA HASSING
215 Willow Ct
Pasco, WA 99301

X

$25.00 $25.00

09/05/20 JEAN TRENARY
539 Lincoln St
Walla Walla, WA 99362

Self Employed

Walla Walla, WA

PUBLISHING CONSULTANT

X

$100.00 $120.00

09/05/20 SUSAN THOMPSON
128 N 2nd Ave #2737
Walla Walla, WA 99362

Not Employed

Walla Walla, WA

NOT EMPLOYED

X

$250.00 $250.00

x
$565.00

$1,060.00

$1,625.00

09/06/20

(206)682-7328
Lucia Dorantes 09-08-2020
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FRANCES CHVATAL (Elect Frances Chvatal) 09/06/20

09/05/20 CAMILLE KAMMER
1233 Lewis St
Nashville, TN 37210

X

$10.00 $10.00

09/05/20 TRACY WILLIAMS
2114 W Johannsen Rd
Spokane, WA 99208

Self Employed
Walla Walla, WA

CONSULTANT

X

$20.00 $20.00

09/05/20 JEAN TRENARY
539 Lincoln St
Walla Walla, WA 99362

Self Employed
Walla Walla, WA

PUBLISHING CONSULTANT

X

$20.00 $120.00

09/05/20 DAVID FOGARTY
1680 CAMBRIDGE DR
WALLA WALLA, WA 99362

Not Employed
WALLA WALLA, WA

RETIRED

X

$250.00 $250.00

09/05/20 REBECCA BETTS
2150 Pleasant St
Walla Walla, WA 99362

X

$100.00 $100.00

09/05/20 JANIS CORN
1423 B Plaza Way
Walla Walla, WA 99362

X

$50.00 $50.00

09/05/20 BECKY BETTS
2150 Pleasant St
Walla Walla, WA 99362

Providence
Walla Walla, WA

NURSE

X

$100.00 $100.00

09/05/20 SEAN DUFFY
3015 Reservoir Rd
Walla Walla, WA 99362

X

$50.00 $50.00

09/05/20 CECILE ERVIN
183 Looking Glass Rd
Walla Walla, WA 99362

X

$50.00 $50.00

09/05/20 ORMAND HILDERBRAND
1003 Boyer Ave
Walla Walla, WA 99362

PaTu Wind Farm
Walla Walla, WA

OWNER

X

$250.00 $250.00

09/05/20 NORMA HERNANDEZ
805 SE 4TH ST
COLLEGE PLACE, WA 99324

Blue Mountain Credit Union
COLLEGE PLACE, WA

BANKING

X

$50.00 $50.00

$950.00
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FRANCES CHVATAL (Elect Frances Chvatal) 09/06/20

09/05/20 BETH CALL
102 Otis St
Walla Walla, WA 99362

X

$25.00 $25.00

09/06/20 PATRICIA DONOVAN
1216 Studebaker Dr
Walla Walla, WA 98362

X

$25.00 $25.00

09/06/20 JOHN KENNEDY
721 W 32nd Ave
Kennewick, WA 99337

Columbia Basin College
Pasco, WA

INSTRUCTOR

X

$50.00 $50.00

09/06/20 MARGARET KAMMER
318 S Palouse St Unit 2
Walla Walla , WA 99362

X

$10.00 $10.00

$110.00


