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FRANCES CHVATAL (Elect Frances Chvatal)

PO Box 53

Walla Walla, WA 99362 STATE REPRESENTATIVE 2020

10/13/20 TED BERGSTROM
198 Narcissa Pl
Walla Walla, WA 99362

Not Employed

Walla Walla, WA

NOT EMPLOYED

X

$150.00 $350.00

10/14/20 PRAVEEN KORIMERLA
72805 E Reata Rd
Kennewick, WA 99338

Kadlec Hospital

Kennewick, WA

PHYSICIAN

X

$500.00 $500.00

10/16/20 JASON HANCOCK
115 S Blue St
Walla Walla, WA 99362

X

$100.00 $100.00

10/16/20 GAYLE SEE
827 Smith Dr
College Place, WA 99324

Not Employed

,

NOT EMPLOYED

X

$16.00 $48.00

10/17/20 JUDITH JOHANNESEN
1615 Sanford Ave
Richland, WA 99354

Battelle PNWD

Richland, WA

MANAGEMENT PROFESSOR

X

$20.00 $170.00

x
$786.00

$100.00

$886.00

10/17/20

(206)682-7328
Lucia Dorantes 10-19-2020
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FRANCES CHVATAL (Elect Frances Chvatal) 10/17/20

10/17/20 TRACY WILLIAMS
2114 W Johannsen Rd
Spokane, WA 99208

Self Employed
Walla Walla, WA

CONSULTANT

X

$100.00 $120.00

$100.00


