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07-02-2018

JUDITH M WARNICK (Judy Warnick for Senate Committee)

601 S Pioneer Way Ste. F #352

Moses Lake, WA 98837 STATE SENATOR 2018

06/28/18 PEMCO MUTUAL INSURANCE COMPANY
1300 DEXTER AVE N
SEATTLE, WA 98109

X

$300.00 $300.00

06/28/18 MARK BOOKER
1445 W HAYNES RD
OTHELLO, WA 99344

RETIRED

,

RETIRED

X

$100.00 $200.00

06/28/18 PHYSICIANS ANESTHESIA SERVICE
1229 MADISON #1440
SEATTLE , WA 98104

X

$500.00 $500.00

06/28/18 BOSS PUBLIC AFFAIRS CONSULTING
PO BOX 1940
MOSES LAKE, WA 98837

X

$250.00 $250.00

06/28/18 NOVARTIS FSC
6201 SOUTH FREEWAY WR-57
FORT WORTH, TX 76134

X

$500.00 $500.00

x
$1,650.00

$10,200.00

$11,850.00

06/28/18

(509)766-3100
Cody Parrish 07-02-2018
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JUDITH M WARNICK (Judy Warnick for Senate Committee) 06/28/18

06/28/18 CASCADE LICENSE AGENCY INC
2504 MAIN STREET
UNION GAP, WA 98903

X

$300.00 $300.00

06/28/18 WASHINGTON OPTOMETRIC POLITICAL
PO BOX 1138
WALLA WALLA, WA 99362

X

$1,000.00 $1,000.00

06/28/18 WASHINGTON ASSOC OF VEHICLE
PO BOX 625
BOTHELL, WA 98041

X

$1,000.00 $1,000.00

06/28/18 DELIVERY EXPRESS INC
405 EVANS BLACK DR
TUKWILA, WA 98188

X

$1,000.00 $1,000.00

06/28/18 WASHINGTON OPTOMETRIC POLITICAL
PO BOX 1138
WALLA WALLA, WA 99362

X

$1,000.00 $1,000.00

06/28/18 OLYMPIC CREDIT SERVICE INC
421 N PEARL STE 213
ELLENSBURG, WA 98926

X

$100.00 $100.00

06/28/18 PORT ORCHARD LICENSE AGENCY
1703 SEDGWICK RD SE STE 115
PORT ORCHARD, WA 98366

X

$200.00 $200.00

06/28/18 WROA POLITICAL ACTION COMMITTEE
3301 RUCKER AVE SUITE A
EVERETT, WA 98201

X

$500.00 $500.00

06/28/18 MANUFACTURED HOUSING
509 12TH AVE SE SUITE 7
OLYMPIA, WA 98501

X

$1,000.00 $1,000.00

06/28/18 BOMA PAC OF WASHINGTON STATE
1420 5TH AVE STE 1250
SEATTLE , WA 98101

X

$1,000.00 $1,000.00

06/28/18 ROBERT COCHRAN
2632 W DELL DR
SPOKANE, WA 99206

X

$100.00 $100.00

$7,200.00
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JUDITH M WARNICK (Judy Warnick for Senate Committee) 06/28/18

06/28/18 ALLIANCEONE
4850 E STREET ROAD SUITE 300
TREVOSE , PA 19053

X

$1,000.00 $1,000.00

06/28/18 WITPAC
PO BOX 2473
OLYMPIA , WA 98507

X

$500.00 $500.00

06/28/18 RICHARD PULIS
4064 COVE WEST DR
MOSES LAKE, WA 98837

RETIRED
,

RETIRED

X

$250.00 $250.00

06/28/18 MARILYN PULIS
4064 COVE WEST DR
MOSES LAKE, WA 98837

RETIRED
,

RETIRED

X

$250.00 $250.00

06/28/18 DAVID HAMILTON
1600 SW 43RD ST #300
RENTON , WA 98057

DELIVERY EXPRESS INC
TUKWILLA, WA

OWNER

X

$500.00 $500.00

06/28/18 KRISTIAN HAMILTON
1600 SW 43RD ST #300
RENTON , WA 98057

DELIVERY EXPRESS INC
TUKWILA , WA

OWNER

X

$500.00 $500.00

$3,000.00


