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Treasurer’s Daytime Telephone No.:   

Treasurer’s Signature Date 
 
 
       

 

100855132
AMENDS
100849568

08-30-2018

Vandana Slatter (Friends of Vandana Slatter)

11900 NE 1st St #300

Bellevue, WA 98005 STATE REPRESENTATIVE 2018

07/27/18 AT&amp;T Services, Inc.
16331 NE 72nd Way
Redmond, WA 98052-7827 ,

X

$500.00 $500.00

07/27/18 Eli Lilly &amp; Company
1500 S Harding St
Indianapolis, IN 46221-1828 ,

X

$1,000.00 $1,000.00

07/27/18 Homecare Association of WA PAC
2311 N 45th St, # 337
Seattle, WA 98103-6905 ,

X

$100.00 $100.00

07/27/18 Muckleshoot Indian Tribe
39015 172nd Ave SE, Unit C
Auburn, WA 98092-2690 ,

X

$250.00 $250.00

07/27/18 Nat'l Association of Chain
1776 Wilson Blvd, Ste 200
Arlington, VA 22209-2516 ,

X

$1,000.00 $1,000.00

x
$2,850.00

$3,750.00

$6,600.00

08/01/18

(206)218-3108
Abbot Taylor 08-30-2018
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Vandana Slatter (Friends of Vandana Slatter) 08/01/18

07/27/18 Physicians Anesthesia Service,
1229 Madison St, Ste 1440
Seattle, WA 98104-3538

,

X

$500.00 $500.00

07/27/18 Physicians EyePAC
2001 6th Ave, Ste 2700
Seattle, WA 98121-2547

,

X

$1,000.00 $1,000.00

07/27/18 WA Medical PAC
2001 6th Ave, Ste 2700
Seattle, WA 98121-2547

,

X

$1,000.00 $1,000.00

07/27/18 WHY-PAC
31618 NE 115th Ct
Carnation, WA 98014-9729

,

X

$250.00 $250.00

07/27/18 WSPMA - PODPAC
2150 N 107th St, Ste 205
Seattle, WA 98133-9009

,

X

$200.00 $200.00

07/30/18 Regence BlueShield
PO Box 21267
Seattle, WA 98111-3267

,

X

$500.00 $500.00

07/30/18 WA East Asian Medicine Assn PAC
1401 Marvin Rd NE, Ste 307
Lacey, WA 98516-5710

,

X

$300.00 $300.00

$3,750.00


