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Treasurer’s Daytime Telephone No.:   

Treasurer’s Signature Date 
 
 
       

 

100872582

11-05-2018

JUDITH M WARNICK (Judy Warnick for Senate Committee)

601 S Pioneer Way Ste. F #352

Moses Lake, WA 98837 STATE SENATOR 2018

10/30/18 LISA HATCHER INC
522 NORTH E STREET
TACOMA, WA 98403

X

$125.00 $125.00

10/30/18 CONSUMER FIREWORKS SAFETY ASN
16526 SHORE DR NE
LAKE FOREST, WA 98155

X

$250.00 $250.00

10/30/18 FAR WEST AGRIBUSINESS
5805 W THORPE RD
SPOKANE, WA 99224

X

$500.00 $500.00

10/30/18 WASTE MANAGEMENT
PO BOX 3027
HOUSTON, TX 77253

X

$500.00 $500.00

10/30/18 WINZLER INC
1312 W BROADWAY
MOSES LAKE, WA 98837

X

$500.00 $500.00

$1,875.00

$0.00

$1,875.00

10/30/18

(509)766-3100
Cody Parrish 11-05-2018


