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1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT 
 
Date 
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 Amount Total 

 
      

 
a. Anonymous ..........................................................................................................................................

 
     

 

 
      

 
b. Candidate’s personal funds deposited in the bank (include candidate loans in 1c).............................  

 

 
      

 
c. Loans, notes, security agreements.  Attach Schedule L ......................................................................  

 

 
      

 
d. Miscellaneous receipts (interest, refunds, auctions, other).  Attach explanation .................................  

 

 
      e. Small contributions $25.00 or less not itemized and number of persons giving       (persons)  
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  Check here if additional 
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attached pages      *See reverse 
for details. 3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT 

 Sum of parts 1 and 2 above.  Enter this amount in line 1, Schedule A to C4. 
4. Date of Deposit I certify that this report is true and complete to the best of my knowledge 
 
       
 
Treasurer’s Daytime Telephone No.:   

Treasurer’s Signature Date 
 
 
       

 

100847283

07-27-2018

DAVID M PAUL (Friends of Dave Paul)

PO Box 387

Oak Harbor, WA 98277 STATE REPRESENTATIVE 2018

$36.00

07/24/18 6 $120.00

07/24/18 CHILDREN'S CAMPAIGN FUND
PO Box 19777
Seattle, WA 98109

X

$500.00 $500.00

07/24/18 SALLY CAHILLL
1895 Brainers Rd
Freeland, WA 98249

X

$100.00 $100.00

07/24/18 ARNOLD BYRON
1717 Hillcrest Loop
Mount Vernon, WA 98274

X

$50.00 $50.00

07/24/18 ELLEN CHRISTENSEN
144 E Welcher Rd
Coupeville, WA 98239

Oak Harbor High School

Oak Harbor, WA

TEACHER

X

$15.00 $140.00

07/24/18 CARL YOUNG
20999 Hermway Heights Rd
Mount Vernon, WA 98274

Not Employed

Mount Vernon, WA

RETIRED

X

$100.00 $200.00

x
$885.00

$1,440.00

$2,325.00

07/25/18

(206)682-7328
Jay Petterson 07-27-2018
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DAVID M PAUL (Friends of Dave Paul) 07/25/18

07/24/18 CHERYL BRADKIN
1869 Fircrest Ave
Coupeville, WA 98239

X

$100.00 $100.00

07/24/18 MARJORIE MCNAE
871 Blue Spruce Pl
Oak Harbor, WA 98277

X

$10.00 $35.00

07/24/18 MARGARET EISENBRAUN
4460 Norris Ln
Oak Harbor, WA 98277

X

$50.00 $50.00

07/24/18 JULIANA WILSON
2270 W Darvie Pl
Oak Harbor, WA 98277

Not Employed
Oak Harbor, WA

RETIRED

X

$150.00 $150.00

07/24/18 SUSAN BERG
PO Box 301
Coupeville, WA 98239

X

$30.00 $30.00

07/24/18 BRIAN REID
PO Box 1072
Coupeville, WA 98239

X

$60.00 $60.00

07/24/18 MICHAEL FERRI
PO Box 767
Coupeville, WA 98239

Not Employed
Coupeville,

RETIRED

X

$300.00 $300.00

07/24/18 JAMES SHERMAN
PO Box 767
Coupeville, WA 98239

Not Employed
Coupeville, WA

RETIRED

X

$300.00 $300.00

07/24/18 JANE JAEHNING
1511 W Beach Rd
Oak Harbor, WA 98277

Harada Physical Therapy
Oak Harbor, WA

PHYSICAL THERAPIST

X

$40.00 $290.00

07/24/18 ROSE KINNEBREW
1988 Island View Rd
Oak Harbor, WA 98278

X

$50.00 $50.00

07/24/18 ELWOOD RICE
257 Marine Dr
Coupeville, WA 98239

X

$100.00 $100.00

$1,190.00
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DAVID M PAUL (Friends of Dave Paul) 07/25/18

07/24/18 HILARY WILLINGHAM
582 NW 2nd Ave
Oak Harbor, WA 98277

X

$50.00 $50.00

07/24/18 NANETTE LEAMAN
1462 Arnold Rd
Oak Harbor, WA 98277

Self Employed
Oak Harbor, WA

ARTIST

X

$200.00 $200.00

$250.00


