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100857380

09-10-2018

DAVID HAYES (Committee to Elect Dave Hayes)

26910 92nd Ave NW, Ste C5 PMB 183

Stanwood, WA 98292 STATE REPRESENTATIVE 2018

09/03/18 GARY WOLD
PO BOX 1273
STANWOOD, WA 98292

X

$50.00 $50.00

09/03/18 KROGER
1014 VINE ST
CINCINNATI, OH 45202

X

$500.00 $500.00

09/03/18 WEPAC
1621 114th Ave SE, Ste 115
Bellevue, WA 98004

X

$500.00 $500.00

09/03/18 ASSOC GENERAL CONTRACTORS OF
1200 WESTLAKE AVE N, SUITE 301
SEATTLE, WA 98109

X

$1,000.00 $1,000.00

09/03/18 PUGET SOUND ENERGY
PO BOX 97034
BELLEVUE, WA 98009

X

$1,000.00 $1,000.00

x
$3,050.00

$100.00

$3,150.00

09/04/18

(425)754-9875
Elizabeth Hayes 09-10-2018
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DAVID HAYES (Committee to Elect Dave Hayes) 09/04/18

09/02/18 DONALD R SCHLAGEL
273 W. JIM CREEK RD
CAMANO ISLAND, WA 98282

Don Schlagel Insurance
Arlington, WA

INSURANCE AGENT

X

$50.00 $50.00

09/02/18 FRANCES SCHLAGEL
273 W. JIM CREEK RD
CAMANO ISLAND, WA 98282

,

RETIRED

X

$50.00 $50.00

$100.00


