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a. Anonymous ..........................................................................................................................................
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101000718

09-22-2020

(Friends of Justin Raffa)

PO Box 1815

Richland, WA 99352 COUNTY COMMISSIONER 2020

$159.00

09/18/20 SANDY FAZEKAS
22714 SW 9TH ST
BOCA RATON, FL 33308

HOLY CROSS HEALTH

FT LAUDERDALE, FL

HEALTH INFORMATION

X

$125.00 $125.00

09/19/20 CONNIE DEHAAN
1532 THAYER DR
RICHLAND, WA 99354

ASTRIA SUNNYSIDE HOSPITAL

SUNNYSIDE, WA

CHARGE RN

X

$125.00 $125.00

09/19/20 JANE SCHMOETZER
1940 THAYER DR
RICHLAND, WA 99354

X

$50.00 $50.00

09/19/20 MIRIAM KERZNER
510 NEWCOMER ST
RICHLAND, WA 99354

COLUMBIA BASIN COLLEGE

PASCO, WA

PROFESSOR

X

$100.00 $100.00

09/19/20 KENDELL MILLBAUER
713 S YOUNG PL
KENNEWICK, WA 99336

CADWELL

KENNEWICK, WA

SALES SUPPORT MANAGER

X

$250.00 $250.00

x
$650.00

$300.00

$950.00

09/23/20

(509)554-7208
Skye White 09-22-2020
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(Friends of Justin Raffa) 09/23/20

09/20/20 WILLIAM SHAW
184 WILDWOOD CT
RICHLAND, WA 99352

BATTELLE MEMORIAL INSTITUTE
RICHLAND, WA

MANAGER

X

$150.00 $150.00

09/20/20 BENJAMIN LURIE
202 CULLUM AVE
RICHLAND, WA 99352

X

$100.00 $100.00

09/21/20 GEORGE PERKINS
3810 W 20TH AVE
KENNEWICK, WA 99338

X

$50.00 $50.00

$300.00


