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1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT 
 
Date 
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 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     
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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 
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  Check here if additional 

 pages are attached 
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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 
 
 
       

 

100999667

09-19-2020

(Friends of Justin Raffa)

PO Box 1815

Richland, WA 99352 COUNTY COMMISSIONER 2020

$59.00

09/16/20 ALISHA VICTORINE
1103 ROBERDEAU ST
RICHLAND, WA 99354

X

$10.00 $10.00

09/16/20 LINDSAY LIGHTNER
1014 MARSHALL AVE
RICHLAND, WA 99354

WSU

RICHLAND, WA

COORDINATOR

X

$500.00 $500.00

09/16/20 ALICE ORRELL
2527 ALBEMARLE COURT
RICHLAND, WA 99354

X

$50.00 $50.00

09/16/20 MAREN MCGOWAN
1418 OXFORD AVE
RICHLAND, WA 99354

SELF

RICHLAND, WA

RESTAURANT MANAGER

X

$500.00 $500.00

09/16/20 TOM MOAK
418 W KENNEWICK AVE
KENNEWICK, WA 99336

MID-COLUMBIA LIBRARIES

KENNEWICK, WA

LIBRARIAN

X

$200.00 $200.00

x
$1,260.00

$820.00

$2,080.00

09/18/20

(509)554-7208
Skye White 09-19-2020
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(Friends of Justin Raffa) 09/18/20

09/16/20 EDWARD STIPE
462 BRADLEY BOULEVARD
RICHLAND, WA 99352

X

$100.00 $100.00

09/16/20 DRAKE FRARE
2156 CRESTVIEW DR
RICHLAND, WA 99352

X

$20.00 $20.00

09/16/20 PAULA CLARK
3810 W
KENNEWICK, WA 99338

X

$25.00 $25.00

09/16/20 MICKEY BEARY
1615 BIRCH AVE
RICHLAND, WA 99354

NOT EMPLOYED
RICHLAND, WA

NOT EMPLOYED

X

$250.00 $250.00

09/16/20 LINDA BAUER
87069 E HAVEN VIEW PR SE
KENNEWICK, WA 99338

NOT EMPLOYED
KENNEWICK, WA

NOT EMPLOYED

X

$100.00 $200.00

09/16/20 TIMOTHY LEDBETTER
439 CHERRY BLOSSOM LOOP
PASCO, WA 99301

CHAPLAINCY HEALTH CARE
RICHLAND, WA

CHAPLAIN

X

$75.00 $75.00

09/16/20 JENNIFER MILLER PACI
516 TREMONT #5
BOSTON, MA 02116

RETIRED
BOSTON , MA

RETIRED

X

$250.00 $375.00

$820.00


