PUBLIC DISCLOSURE COMMISSION

OLYMPIA WA 98504-0908
(360) 753-1111 M O N ETA RY

TOLL FREE 1-877-601-2828 CO NTR I B UTI O N S

e CASH RECEIPTS

C3

(1/02)

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

(Friends of Justin Raffa)

Mailing Address

THIS SPACE FOR OFFICE USE

100999667

09-19- 2020

PO Box 1815
City Zip+4 Office Sought (candidates) Election Date
Ri chl and, WA 99352 COUNTY COMM SSI CNER 2020
1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT
Date Amount Total
Received
E= N 0 13 30t $59. 00_
b. Candidate’s personal funds deposited in the bank (include candidate loans in 1C)...........ccceevvvveennns
c. Loans, notes, security agreements. Attach Schedule L ...
d. Miscellaneous receipts (interest, refunds, auctions, other). Attach explanation ...........c.ccccocccvevvennene
e. Small contributions $25.00 or less not itemized and number of persons giving (persons)
2. CONTRIBUTIONS OVER $25.00 \
Date Contributions of more than $100:* g E’ Amount Aggregate*
Received Contributor's Name, Address, City, State, Zip Employer’s Name, City and State I N Total
09/16/20 |ALI SHA VI CTORI NE ES
1103 ROBERDEAU ST $10. 00 $10. 00
Rl CHLAND, WA 99354
Occupation
09/16/20 |LINDSAY LI GHTNER WSU ES
1014 MARSHALL AVE $500. 00 $500. 00
Rl CHLAND, WA 99354 Rl CHLAND, WA
Occupationmu NATOR
09/16/20 |ALICE ORRELL ES
2527 ALBEMARLE COURT $50. 00 $50. 00
RI CHLAND, WA 99354
Occupation
09/16/20 | MAREN MOGOWAN SELF kS
1418 OXFORD AVE $500. 00 $500. 00
RI CHLAND, WA 99354 Rl CHLAND, WA
OccupationRESTAURANT IVANAGER
09/16/20 | TOM MOAK M D- COLUMBI A LI BRARI ES X
418 W KENNEW CK AVE $200. 00 $200. 00
KENNEW CK, WA 99336 KENNEW CK, WA
LI BRARI AN
Occupation
Sub-total $1, 260. 00
Kl Check here if additional Amount from $820. 00
pages are attached attached pages *See reverse
3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT $2. 080. 00 for details.
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4. ! :
4. Date of Deposit | certify that this report is true and complete to the best of my knowledge
09/ 18/ 20 Treasurer's Signature Date
Skye Wiite 09-19- 2020

Treasurer's Daytime Telephone No.: ( 509) 554-7208




RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 2

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

(Friends of Justin Raffa)

Deposit Date

09/ 18/ 20
2. CONTRIBUTIONS OVER $25.00
P |G
Contributions of more than $100:* R | E Aggregate
Date Received Contributor’s Name, Address, City, State, Zip Employer’s Name, City and State | N Amount Total*
09/16/20  |EDWARD STI PE X
462 BRADLEY BOULEVARD $100. 00 $100. 00
RI CHLAND, WA 99352 ]
Occupation
09/16/20  |DRAKE FRARE [ [x]
2156 CRESTVI EW DR $20. 00 $20. 00
RI CHLAND, WA 99352
Occupation
09/ 16/ 20 PAULA CLARK |_|L
3810 W $25. 00 $25. 00
KENNEW CK, WA 99338
Occupation
09/16/20  |M CKEY BEARY NOT EMPLOYED [ [x
1615 BI RCH AVE RI CHLAND, WA $250. 00 $250. 00
RI CHLAND, WA 99354
Occupation NOT EMPLOYED
09/16/20  |LI NDA BAUER NOT EMPLOYED EY
87069 E HAVEN VI EW PR SE KENNEW CK, WA $100. 00 $200. 00
KENNEW CK, WA 99338
Occupation NOT EMPLOYED
09/ 16/ 20 TI MOTHY LEDBETTER CHAPLAI NCY HEALTH CARE I—IL
439 CHERRY BLOSSOM LOOP RI CHLAND, WA $75. 00 $75. 00
PASCO, WA 99301
Occupation CHAPL Al N
09/ 16/ 20 JENNI FER M LLER PACI RETI RED I_IL
516 TREMONT #5 BOSTON , MA $250. 00 $375. 00
BOSTON, MA 02116
Occupation RET|I RED
Occupation
Occupation
Occupation
Occupation
Page Total __ $820. 00



