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101008623

10-19-2020

(Shir Regev)

PO Box 306

Richland, WA 99352 STATE REPRESENTATIVE 2020

$160.00

Various 5 $115.00

10/12/20 KHYLEE BARRETT
314 S. Quay St.
Kennewick, WA 99336

Pasco School District

Pasco, WA

EDUCATOR

X

$20.00 $80.00

10/12/20 MICHAEL WIREMAN
2435 Michael Avenue
Richland, WA 99352

Brashear Electric

Richland, WA

ELECTRICIAN

X

$18.00 $134.00

10/12/20 ANN FRASER
65 Park Street
Richland, WA 99354

Richland School District

Richland, WA

TEACHER

X

$10.00 $210.00

10/12/20 FRANK SCHMITTROTH
1936 Harris St
Richland, WA 99354 ,

RETIRED

X

$131.00 $303.50

10/12/20 JERRY LEWIS
207 S Montana St
Kennewick, WA 99336

X

$50.00 $50.00

x
$344.00

$951.00

$1,295.00

10/18/20
Shir Regev 10-19-2020
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(Shir Regev) 10/18/20

10/13/20 BRUCE GLANT
5320 90th SE, 90th AVE
Mercer Island, WA 98040

Seattle Iron and Metals Corp.
Seattle, WA

MARKETING MANAGER

X

$200.00 $250.00

10/14/20 KATHY ANDREWS-SMITH
1102 Oak Street
Richland, WA 99354

X

$12.00 $62.00

10/15/20 MICHAEL WIREMAN
2435 Michael Avenue
Richland, WA 99352

Brashear Electric
Richland, WA

ELECTRICIAN

X

$25.00 $134.00

10/16/20 SHIRLEY SONNICHSEN
1150 Englewood Dr.
Richland, WA 99352

,

NOT EMPLOYED

X

$18.00 $94.00

10/16/20 GENE WEISSKOPF
1414 Johnston Ave
Richland, WA 99354

X

$50.00 $100.00

10/16/20 NATHANIEL BOEHME
7656 SE Madison St
Portland, OR 97215

X

$100.00 $100.00

10/16/20 MARY CLAYBROOK
8524 W Klamath Ave
Kennewick, WA 99336

X

$10.00 $35.00

10/16/20 TED MILLER
1702 Gaillard Pl.
Richland, WA 99354

self
Richland, WA

CONSULTANT

X

$50.00 $400.00

10/16/20 REBECCA HOUGHTON
820 Blanchard St, Unit 1105
Seattle, WA 98121

Concordis
Seattle, WA

PROJECT MANAGER

X

$100.00 $200.00

10/16/20 ADAM WHITTIER
2105 Pullen St #15
Richand, WA 99354

X

$25.00 $25.00

10/16/20 JUDITH JOHANNESEN
1615 Sanford Ave
Richland, WA 99354

Battelle
Richland, WA

TECHNICIAN

X

$25.00 $85.00

$615.00



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)  

Page     

Candidate or Committee Name (Do not abbreviate.  Use full name.) 

       

Deposit Date 

       
 
2. CONTRIBUTIONS OVER $25.00      

 
 
Date 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       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
      

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

   
Page Total 

 
     

 

 

3

(Shir Regev) 10/18/20

10/16/20 CYNTHIA VAUGHN
190 Bradley Blvd.
Richland, WA 99352

Magnolia Studios
Richland, WA

OWNER

X

$50.00 $175.00

10/18/20 CARL BAKER
4501 W Lattin Ct
West Richland, WA 99353

Pacific Northwest National Lab
Richland, WA

ENGINEER

X

$36.00 $108.00

10/18/20 JEANNE ELKINS
PO Box 764
Richland, WA 99352

CH2M Hill
Richland, WA

SCIENTIST

X

$50.00 $250.00

10/18/20 DANIEL HANSEN
1609 W 7th PL
Kennewick, WA 99336

,

NOT EMPLOYED

X

$100.00 $200.00

10/15/20 BARBARA WISE
2432 Tiger Lane
Richland, WA 99352

X

$100.00 $100.00

$336.00


