
     PUBLIC      DISCLOSURE COMMISSION 
711 CAPITOL WAY RM 206 
PO BOX 40908 
OLYMPIA WA 98504-0908 
(360) 753-1111 
TOLL FREE 1-877-601-2828 

 

CASH RECEIPTS  
MONETARY 
CONTRIBUTIONS 

 

 

C3 
 

(1/02) 

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 

P 
R 
I 

G 
E 
N 

 
Amount Aggregate* 

Total
                 
            

      
      

      
      

  
           

Occupation 
                 
            

      
      

      
      

  
           

Occupation 
                 
            

      
      

      
      

  
           

Occupation 
                 
            

      
      

      
      

  
           

Occupation 
                 
            

      
      

      
      
 

  
           

Occupation 
  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 
 
 
       

 

110039739

08-09-2021

(Vote Jesse Young)

P.O. Box 222

Gig Harbor, WA 98335 STATE SENATOR 2022

07/14/21 AMY VALDEZ
1201 Pilchuck Pl.
Fox Island, WA 98333

X

$30.00 $30.00

07/14/21 MARY MASON
1407 Cascade Pl. NW
Gig Harbor , WA 98332

X

$50.00 $50.00

07/14/21 PAMELA ABERNATHY
PO BOX 684
WAUNA, WA 98395

None

Wauna, WA

RETIRED

X

$100.00 $350.00

07/14/21 DIANA LANDAHL
4117 80TH AVE. NW
GIG HARBOR, WA 98335

X

$30.00 $30.00

07/14/21 JOHN BARTON
6620 SIDNEY RD. SW
PORT ORCHARD, WA 98367

X

$60.00 $60.00

x
$270.00

$1,170.00

$1,440.00

07/15/21

(253)220-5590
Jason Michaud 08-09-2021



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)  
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Candidate or Committee Name (Do not abbreviate.  Use full name.) 

       

Deposit Date 

       
 
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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Aggregate 
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Occupation       
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Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

   
Page Total 

 
     

 

 

2

(Vote Jesse Young) 07/15/21

07/14/21 LILLIAN VANDEHAY
13113 98th Ave. Ct. NW
Gig Harbor , WA 98329

X

$60.00 $60.00

07/14/21 MARK FENN
14219 121st Ave. Ct. NW
Gig Harbor , WA 98329

X

$30.00 $30.00

07/14/21 BROOKE LIPSEY
10714 65th Ave. NW
Gig Harbor, WA 98332

X

$30.00 $30.00

07/14/21 RENA BARKER
2801 Hollycroft St. Ste B Unit
Gig Harbor, WA 98335

New Leaf Hypnosis Center
Gig Harbor, WA

OWNER

X

$30.00 $160.00

07/14/21 ROBYNN LANGLEY
1413 SHERMAN DR. NW
GIG HARBOR, WA 98332

Burk Mechanical
Port Orchard, WA

OWNER

X

$120.00 $120.00

07/14/21 JEAN MUNDAY
12808 43RD AVE. CT. NW
GIG HARBOR, WA 98332

,

RETIRED

X

$150.00 $150.00

07/14/21 JANICE DENNIS
7821 28th St. Ct. NW
Gig Harbor, WA 98335

X

$60.00 $60.00

07/14/21 CHRIS KELLEY
1201 Pilchuck Pl.
Fox Island, WA 98333

X

$30.00 $30.00

07/14/21 MICHAEL MASON
1407 Cascade Pl. NW
Gig Harbor, WA 98332

X

$50.00 $50.00

07/14/21 LORI-ANNE MCPHERSON
23706 64th Pl. S.
Kent, WA 98032

X

$30.00 $30.00

07/14/21 MICHAEL ABERNATHY
PO BOX 684
WAUNA, WA 98395

,

RETIRED

X

$100.00 $350.00

$690.00
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Candidate or Committee Name (Do not abbreviate.  Use full name.) 

       

Deposit Date 

       
 
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 

P 
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Aggregate 

Total* 
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3

(Vote Jesse Young) 07/15/21

07/14/21 DORIS HARSHMAN
5114 Point Fosdick Dr., Ste F
Gig Harbor, WA 98335

X

$30.00 $30.00

07/14/21 JESSICA OHNSTAD
10301 Waller Rd. E.
Tacoma, WA 98446

X

$60.00 $60.00

07/14/21 SUSAN LOCKE
11521 Postage Pl. NW
Gig Harbor, WA 98332

X

$30.00 $30.00

07/14/21 MICHAEL BRIDGES
1809 COLE LOOP SE
PORT ORCHARD, WA 98366

X

$60.00 $60.00

07/14/21 CHRISTINE VANDERBILT
4442 Brant Ct.
Gig Harbor, WA 98335

X

$30.00 $30.00

07/14/21 FRED BELL
4117 80TH AVE. NW
GIG HARBOR, WA 98335

X

$30.00 $30.00

07/14/21 KENT HOWELL
4505 34TH AVE. CT. NW
GIG HARBOR, WA 98335-8248

X

$60.00 $60.00

07/14/21 CLIFF ENDERSEN
13003 53rd Ave. NW
Gig Harbor, WA 98332

X

$30.00 $30.00

07/14/21 JOHN LIPSEY
10714 65th Ave. NW
Gig Harbor, WA 98332

X

$30.00 $30.00

07/14/21 JERRY GAMACHE
428 Fox Fire Rd.
Fox Island, WA 98333

X

$30.00 $30.00

07/14/21 SARA GAMACHE
428 Fox Fire Rd.
Fox Island, WA 98333

X

$30.00 $30.00

$420.00
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Candidate or Committee Name (Do not abbreviate.  Use full name.) 
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2. CONTRIBUTIONS OVER $25.00      
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(Vote Jesse Young) 07/15/21

07/14/21 DAVE BURK
7583 CLOVER VALLEY RD. SE
PORT ORCHARD , WA 98367-7883

X

$30.00 $30.00

07/14/21 TAMM BURK
7583 CLOVER VALLEY RD. SE
PORT ORCHARD , WA 98367-7883

X

$30.00 $30.00

$60.00


