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100860877

09-24-2018

NORMA SMITH (Friends of Norma Smith)

PO Box 270

Clinton, WA 98236 STATE REPRESENTATIVE 2018

$130.00

09/12/18 WASHINGTON HOSPITALITY
510 Plum St SE Ste 200
Olympia, WA 98501

X

$1,000.00 $1,000.00

09/12/18 WASHINGTON FOREST PROTECTION
724 Columbia St NW Ste 250
Olympia, WA 98501

X

$1,000.00 $1,000.00

09/12/18 CHRISTINE STOECKLEIN
26910 92nd Ave NW Ste C5 PMB
Stanwood, WA 98292

Self Employed

Stanwood, WA

BUSINESS OWNER

X

$500.00 $1,000.00

09/12/18 EDMUND STOECKLEIN
26910 92nd Ave NW Ste C5 PMB
Stanwood, WA 98292

Self Employed

Stanwood, WA

BUSINESS OWNER

X

$1,000.00 $1,000.00

09/12/18 JIM BRICKER
2012 N 30th St Unit 201
Tacoma, WA 98403 ,

RETIRED

X

$200.00 $200.00

x
$3,700.00

$802.00

$4,502.00

09/17/18

(253)988-2455
Tom Perry 09-24-2018
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NORMA SMITH (Friends of Norma Smith) 09/17/18

09/12/18 LAWRENCE CHAPMAN
2529 Discovery Pl
Langley, WA 98260

,

RETIRED

X

$125.00 $125.00

09/12/18 MARIANNE CHAPMAN
2529 Discovery Pl
Langley, WA 98260

,

RETIRED

X

$125.00 $125.00

09/12/18 JERRY WHITE
762 Grey Eagle Cir S
Colorado Springs, CO 80919

X

$50.00 $50.00

09/12/18 MARY WHITE
762 Grey Eagle Cir S
Colorado Springs, CO 80919

X

$50.00 $50.00

09/12/18 JAMES BURIN
7828 Accotink Pl
Alexandria, VA 22309

,

RETIRED

X

$100.00 $100.00

09/12/18 BETTY BURIN
7828 Accotink Pl
Alexandria, VA 22309

,

RETIRED

X

$100.00 $100.00

09/12/18 MARSHALL BRONSON
508 S Main St
Coupeville, WA 98239

X

$50.00 $50.00

09/12/18 JAN BRONSON
508 S Main St
Coupeville, WA 98239

X

$50.00 $50.00

09/12/18 THOMAS NACK
5503 Maple Ridge Dr
Freeland, WA 98249

,

RETIRED

X

$50.00 $50.00

09/12/18 MIRIAM NACK
5503 Maple Ridge Dr
Freeland, WA 98249

,

RETIRED

X

$50.00 $50.00

09/12/18 LAWRENCE PIRKLE
3110 Cherokee Ln
Mount Vernon, WA 98273

X

$50.00 $50.00

$800.00
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NORMA SMITH (Friends of Norma Smith) 09/17/18

09/12/18 NORM JENKINS
11545 Walker Rd
Mount Vernon, WA 98273

X

$2.00 $4.00

$2.00


