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THIS SPACE FOR OFFICE USE 

Candidate or Committee Name (Do not abbreviate.  Use full name.) 

       

 

Mailing Address 

       

 

City 

       

Zip + 4 

       

Office Sought (candidates) 

      

Election Date 

       

1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT 
 
Date 

Received 
 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)  

 

2. CONTRIBUTIONS OVER $25.00     
 

Date 
Received 

 
Contributor’s Name, Address, City, State, Zip 

Contributions of more than $100:* 
Employer’s Name, City and State 
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  Sub-total       
  Check here if additional 

 pages are attached 
Amount from  

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 
 
 
       

 

100862270

10-01-2018

NORMA SMITH (Friends of Norma Smith)

PO Box 270

Clinton, WA 98236 STATE REPRESENTATIVE 2018

$130.00

09/21/18 WASHINGTON HOSPITAL PAC
999 3rd Ave Ste 1400
Seattle, WA 98104

X

$1,000.00 $1,000.00

09/21/18 PHILLIPS 66 COMPANY
3010 Briarpark Dr
Houston, TX 77042

X

$1,000.00 $1,000.00

09/21/18 ROBERT EBERLE
9570 McGlinn Dr
La Conner, WA 98257

X

$50.00 $50.00

09/21/18 CLAIRE EBERLE
9570 McGlinn Dr
La Conner, WA 98257

X

$50.00 $50.00

09/21/18 ROGER CLINE
2301 21st St
Anacortes, WA 98221

X

$25.00 $25.00

x
$2,125.00

$465.00

$2,590.00

09/25/18

(253)988-2455
Tom Perry 10-01-2018
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Date Received 
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NORMA SMITH (Friends of Norma Smith) 09/25/18

09/21/18 JEAN ANN CLINE
2301 21st St
Anacortes, WA 98221

X

$25.00 $25.00

09/21/18 KATHRYN HOWE
10526 Chuckanut Dr
Burlington, WA 98233

X

$50.00 $50.00

09/21/18 JEFFERY HOWE
10526 Chuckanut Dr
Burlington, WA 98233

X

$50.00 $50.00

09/21/18 RICHARD SMITH
17381 Britt Rd
Mount Vernon, WA 98273

X

$100.00 $100.00

09/21/18 PATRICIA SMITH
17381 Britt Rd
Mount Vernon, WA 98273

X

$100.00 $100.00

09/21/18 KEITH BUNDY
10011 NW 24th Ave
Vancouver, WA 98665

X

$30.00 $30.00

09/21/18 JOYCE CLIPPINGER
6110 E Bernhill Rd
Colbert, WA 99005

X

$5.00 $5.00

09/21/18 CLIFFORD CLIPPINGER
6110 E Bernhill Rd
Colbert, WA 99005

X

$5.00 $5.00

09/21/18 SHAWN GLEASON
PO Box 485
Clinton, WA 98236

X

$50.00 $50.00

09/21/18 RICHARD GLEASON
PO Box 485
Clinton, WA 98236

X

$50.00 $50.00

$465.00


