PUBLIC DISCLOSURE COMMISSION THIS SPACE FOR OFFICE USE

P Box 0008 CASH RECEIPTS 101002266
g ias ™™ MONETARY C3
TOLL FREE 1-877-601-2828 CONTRIBUTIONS 05- 30. 2020

(1/02)

Candidate or Committee Name (Do not abbreviate. Use full name.)
(Friends of Justin Raffa)
Mailing Address

PO Box 1815
City Zip+4 Office Sought (candidates) Election Date
Ri chl and, WA 99352 COUNTY COWM SSI ONER 2020
1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT
Date Amount Total
Received
E= N 0 13 30t $184. 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
09/26/20 |ANN ROSEBERRY NOT EMPLOYED L X
121 SPENGLER ST $250. 00 $500. 00
Rl CHLAND, WA 99354 Rl CHLAND, WA
OccupationNOT EMPLOYED
09/26/20 |JOYCE MCCLANAHAN ES
418 SHAW ST $100. 00 $100. 00
Rl CHLAND, WA 99354
Occupation
09/26/20 |RACHEL CALL ES
2109 TORBETT ST $10. 00 $10. 00
RI CHLAND, WA 99354
Occupation
09/ 26/ 20 STEVE BAKER UMTANUM ENTERPRI SES X
2128 HUDSON AVE $250. 00 $250. 00
RI CHLAND, WA 99354 RI CHLAND, WA
OccupationCO\lSULTANT
09/27/20 |LEONA HASSI NG X
215 WLLOWCT $20. 00 $20. 00
PASCO, WA 99301
Occupation
Sub-total $630. 00
Kl Check here if additional Amount from $100. 00
pages are attached attached pages *See reverse
3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT $730. 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/ 30/ 20 Treasurer's Signature Date
Skye Wiite 09- 30- 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/ 30/ 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*
09/27/20  [TIM TAYLCR X
462 PALM DR $50. 00 $50. 00
RI CHLAND, WA 99352 )
Occupation
09/ 27/ 20 JUDI TH JOHANNESEN BATTELLE
1615 SANFORD AVE RI CHLAND, WA

RI CHLAND, WA 99352

Occupation TECHNI Cl AN

$50. 00 $100. 00

Occupation

Occupation

Occupation

Occupation

Occupation

Occupation

Occupation

Occupation

Occupation

nHHHHHHHHE

Page Total

$100. 00



