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Treasurer’s Daytime Telephone No.:   

Treasurer’s Signature Date 
 
 
       

 

100836997

06-11-2018

NORMA SMITH (Friends of Norma Smith)

PO Box 270

Clinton, WA 98236 STATE REPRESENTATIVE 2018

05/25/18 BILL BENJAMIN
5307 Mercer Dr
Langley, WA 98260

X

$25.00 $25.00

05/25/18 MELINDA BENJAMIN
5307 Mercer Dr
Langley, WA 98260

X

$25.00 $25.00

05/25/18 DONALD GRATE
1401 SE Dock St Apt 202
Oak Harbor, WA 98277

X

$25.00 $25.00

05/25/18 DONNA GRATE
1401 SE Dock St Apt 202
Oak Harbor, WA 98277

X

$25.00 $25.00

05/29/18 STEPHEN LICH
960 Sailview Ln
Camano Island, WA 98282

X

$25.00 $25.00

x
$125.00

$1,686.51

$1,811.51

05/29/18

(253)988-2455
Tom Perry 06-11-2018
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NORMA SMITH (Friends of Norma Smith) 05/29/18

05/29/18 MARGARET LICH
960 Sailview Ln
Camano Island, WA 98282

X

$25.00 $25.00

05/29/18 KEITH BUNDY
10011 NW 24th Ave
Vancouver, WA 98665

X

$51.51 $51.51

05/29/18 TOM HELLINGER
5036 Chipshot Way
Freeland, WA 98249

X

$25.00 $25.00

05/29/18 CINDY HELLINGER
5036 Chipshot Way
Freeland, WA 98249

X

$25.00 $25.00

05/29/18 WRAY LITTLE
4913 Wheel Dr
Langley, WA 98260

X

$15.00 $15.00

05/29/18 SARA LITTLE
4913 Wheel Dr
Langley, WA 98260

X

$15.00 $15.00

05/29/18 DENNIS GIBERSON
7730 Hellman Rd
Clinton, WA 98236

X

$50.00 $50.00

05/29/18 SHARON GIBERSON
7730 Hellman Rd
Clinton, WA 98236

X

$50.00 $50.00

05/25/18 LARRY JENSEN
15356 Produce Ln
Mount Vernon, WA 98273

X

$50.00 $50.00

05/25/18 MICHAEL NAVARRE
1442 Sloan Pl
Camano Island, WA 98273

X

$25.00 $25.00

05/25/18 LINDA NAVARRE
1442 Sloan Pl
Camano Island, WA 98282

X

$25.00 $25.00

$356.51
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NORMA SMITH (Friends of Norma Smith) 05/29/18

05/25/18 SUSAN NERISON
PO Box 275
Clinton, WA 98236

,

RETIRED

X

$125.00 $125.00

05/25/18 STEVE NERISON
PO Box 275
Clinton, WA 98236

,

RETIRED

X

$125.00 $125.00

05/29/18 ROGER SHERMAN
54 S Sherman Rd
Coupeville, WA 98239

X

$50.00 $50.00

05/29/18 DARLENE SHERMAN
54 S Sherman Rd
Coupeville, WA 98239

X

$50.00 $50.00

05/25/18 JOHN WEBER
775 Patmore Rd
Coupeville, WA 98239

X

$100.00 $100.00

05/25/18 GEORGE PENWELL
15341 State Route 20
Coupeville, WA 98239

X

$25.00 $25.00

05/25/18 INGER PENWELL
15341 State Route 20
Coupeville, WA 98239

X

$25.00 $25.00

05/25/18 ROY SIMMONS
4838 Berg Rd
Clinton, WA 98236

X

$50.00 $50.00

05/25/18 MARILYN SIMMONS
4838 Berg Rd
Clinton, WA 98236

X

$50.00 $50.00

05/25/18 RON WESEN
7210 Worline Rd
Bow, WA 98232

X

$50.00 $50.00

05/25/18 JAN WESEN
7210 Worline Rd
Bow, WA 98232

X

$50.00 $50.00

$700.00



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 

 
     

 

 

4

NORMA SMITH (Friends of Norma Smith) 05/29/18

05/25/18 CHARLES PIGOTT
PO Box 1518
Bellevue, WA 98009

,

RETIRED

X

$500.00 $500.00

05/29/18 FRANK UTLEY
24218 223rd Pl SE
Maple Valle, WA 98038

X

$15.00 $15.00

05/29/18 IRENE UTLEY
24218 223rd Pl SE
Maple Valley, WA 98038

X

$15.00 $15.00

05/29/18 JERRY WHITE
762 Grey Eagle Cir S
Colorado Springs, CO 80919

X

$50.00 $50.00

05/29/18 MARY WHITE
762 Grey Eagle Cir S
Colorado Springs, CO 80919

X

$50.00 $50.00

$630.00


