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09-10-2021

(Committee to Elect Peter Abbarno)

PO Box 94

Centralia, WA 98531 STATE REPRESENTATIVE 2022

08/29/21 GREG PETERSON
1636 SE Aust Manor Dr
Chehalis, WA 98532 ,

RETIRED

X

$100.00 $140.00

08/29/21 ALAN SODERQUIST
289 SE Winchester Hill Dr
Chehalis, WA 98532

Soderquist Insurance

Chehalis, WA

ACCOUNTANT

X

$100.00 $1,000.00

08/29/21 GENE WEAVER
12007 170TH AVE SW
ROCHESTER, WA 98579

Self

Rochester, WA

REAL ESTATE

X

$1,000.00 $1,000.00

08/29/21 MIKE EVINGER
141 Brim Rd
Onalaska, WA 98570

X

$50.00 $50.00

08/29/21 DALE MERTEN
PO BOX 1377
TOLEDO, WA 98591

Toledotel

Toledo, WA

COO

X

$500.00 $500.00

x
$1,750.00

$4,500.00

$6,250.00

08/31/21

(360)706-7137
Fred Rider 09-10-2021
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(Committee to Elect Peter Abbarno) 08/31/21

08/29/21 RICK HAWES
PO Box 26
Rochester, WA 98579

,

RETIRED

X

$500.00 $500.00

08/29/21 ALAN SODERQUIST
289 SE Winchester Hill Dr
Chehalis, WA 98532

Soderquist Insurance
Chehalis, WA

ACCOUNTANT

X

$900.00 $1,000.00

08/29/21 ALAN SODERQUIST
289 SE Winchester Hill Dr
Chehalis, WA 98532

Soderquist Insurance
Chehalis, WA

ACCOUNTANT

X

$100.00 $100.00

08/29/21 DALE LEMMONS
296 AUTUMN HILLS RD
KELSO, WA 98626

Signature Transport, Inc
Kelso, WA

OWNER

X

$500.00 $500.00

08/29/21 CORALLE TAYLOR
82 SE 16TH ST
CHEHALIS, WA 98532

,

HOMEMAKER

X

$350.00 $350.00

08/29/21 ANDREA SEHMEL
2010 SOUTH BAY RD NE
OLYMPIA, WA 98506

Pacific Lutheran University
Tacoma, WA

NURSE EDUCATOR

X

$100.00 $140.00

08/29/21 JUDY SELLECK
1914 Taylor St
Centralia, WA 98531

X

$50.00 $50.00

08/29/21 DALE LEMMONS
296 AUTUMN HILLS RD
KELSO, WA 98626

Signature Transport, Inc
Kelso, WA

OWNER

X

$500.00 $1,000.00

08/29/21 DEANNA LEMMONS
296 AUTUMN HILLS RD
KELSO, WA 98626

Signature Transport, Inc
Kelso, WA

OWNER

X

$500.00 $1,000.00

08/29/21 DALE LEMMONS
296 AUTUMN HILLS RD
KELSO, WA 98626

Signature Transport, Inc
Kelso, WA

OWNER

X

$500.00 $1,000.00

08/29/21 DEANNA LEMMONS
296 AUTUMN HILLS RD
KELSO, WA 98626

Signature Transport, Inc
Kelso, WA

OWNER

X

$500.00 $1,000.00

$4,500.00


