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a. Anonymous ..........................................................................................................................................
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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)  
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attached pages      *See reverse 
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4. Date of Deposit I certify that this report is true and complete to the best of my knowledge 
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Treasurer’s Signature Date 
 
 
       

 

101000478

09-21-2020

(Shir Regev)

PO Box 306

Richland, WA 99352 STATE REPRESENTATIVE 2020

$160.00

Various 4 $50.00

09/15/20 CYNTHIA VAUGHN
190 Bradley Blvd.
Richland, WA 99352

Magnolia Studios

Richland, WA

OWNER

X

$25.00 $125.00

09/16/20 SHIRLEY SONNICHSEN
1150 Englewood Dr.
Richland, WA 99352 ,

NOT EMPLOYED

X

$18.00 $76.00

09/16/20 FRANCES CHVATAL
150 East Chestnut Street
Walla Walla, WA 99362

X

$75.00 $75.00

09/17/20 NOAH SOLOMON-OBLATH
1809 Mahan Ave
Richland, WA 99354

X

$50.00 $50.00

09/17/20 KARLA CARLISLE
2354 Harris Ave
Richland, WA 99354

Northwest Justice Project

Kennewick, WA

ATTORNEY

X

$150.00 $150.00

x
$368.00

$614.00

$982.00

09/20/20
Shir Regev 09-21-2020
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(Shir Regev) 09/20/20

09/18/20 CARL BAKER
4501 W Lattin Ct
West Richland, WA 99353

Pacific Northwest National Lab
Richland, WA

ENGINEER

X

$36.00 $72.00

09/18/20 CHRISTY RASMUSSEN
2445 Davison Ave
Richland, WA 99354

X

$39.00 $39.00

09/18/20 RICHARD BADALMENTE
3302 W 42nd Place
Kennewick, WA 99337

,

NOT EMPLOYED

X

$100.00 $100.00

09/18/20 RON MELTON
2344 Benton Ave.
Richland, WA 99354

Battelle
Richland, WA

MANAGER

X

$50.00 $100.00

09/18/20 KATE MORAN
684 S 58th Ave
West Richland, WA 99353

Battelle
Richland, WA

NUCLEAR FACILITY SPECIALIST

X

$250.00 $250.00

09/19/20 LINDA WOODALL
403 W 21st Pl
Kennewick, WA 99337

X

$39.00 $64.00

09/20/20 JUDITH DIRKS
8803 W. Imnaha Court
Kennewick, WA 99336

Therapy
Richland, WA

COUNSELOR

X

$50.00 $150.00

09/15/20 JAN NILSSON
1528 Riverside Dr
West Richland, WA 99353

X

$50.00 $50.00

$614.00


