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100857391

09-10-2018

DAVID M PAUL (Friends of Dave Paul)

PO Box 387

Oak Harbor, WA 98277 STATE REPRESENTATIVE 2018

$121.00

09/04/18 1 $25.00

09/04/18 AMY GARRETT
2250 Skycrest Dr
Coupeville, WA 98239

PAWI

Oak Harbor, WA

PEDIATRICIAN

X

$250.00 $250.00

09/04/18 EDWARD WALKER
7552 12th Ave NE
Seattle, WA 98115

X

$100.00 $100.00

09/04/18 SLOANE WINKES
PO Box 777
Conway, WA 98238

X

$50.00 $50.00

09/04/18 NAN LEAMAN
1462 Arnold Rd
Oak Harbor, WA 98277

Penn Cove Veterinary Clinic

Coupeville, WA

OWNER

X

$250.00 $250.00

09/04/18 VICKIE WINTERS
15053 Bridgeway Dr
Anacortes, WA 98221

Not Employed

Anacortes, WA

RETIRED

X

$100.00 $100.00

x
$775.00

$775.00

$1,550.00

09/07/18

(206)682-7328
Jay Petterson 09-10-2018
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DAVID M PAUL (Friends of Dave Paul) 09/07/18

09/04/18 TRACY FOELS
617 Spring Vista Pl
Bellingham, WA 98226

X

$50.00 $50.00

09/04/18 CAROLE TYSON
4417 S Minor Way
Greenbank, WA 98253

X

$50.00 $50.00

09/04/18 DOUG MCKEE
5758 Cameron Rd
Freeland, WA 98249

NW Emergency Physician
Fedearl Way, WA

PHYSICIAN

X

$250.00 $250.00

09/05/18 GARY PIAZZON
PO Box 1523
Coupeville, WA 98239

Not Employed
Coupeville, WA

RETIRED

X

$100.00 $100.00

09/05/18 LEE WILLIAMSON
4460 S Smugglers Cove Rd
Freeland, WA 98249

X

$100.00 $100.00

09/05/18 RICHARD GOLDSTEIN
2230 W Skycrest Dr
Coupeville, WA 98239

Not Employed
Coupeville, WA

RETIRED

X

$100.00 $100.00

09/05/18 JOHN GRAHAM
PO Box 759
Langley, WA 98260

Giraffe Heroes Project
Langley, WA

WRITER

X

$100.00 $100.00

09/05/18 ROBERT KENNY
7292 Maxwelton Rd
Clinton, WA 98236

Not Employed
Clinton, WA

RETIRED

X

$25.00 $25.00

$775.00


