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

 

110050284

09-28-2021

(Friends of Greg Gilday)

P.O. Box 1472

Stanwood, WA 98292 STATE REPRESENTATIVE 2022

09/27/21 SANDRA PETERSON
964 NW Longview
Oak Harbor, WA 98277

X

$100.00 $100.00

09/23/21 PUGET SOUND CHAPTER - NECA PAC
16001 AURORA AVE. N., STE 200
SHORELINE, WA 98133

X

$1,000.00 $1,000.00

09/23/21 ALTRIA CLIENT SERVICES LLC
PO BOX 85088
RICHMOND, VA 23285

X

$1,000.00 $1,000.00

09/23/21 LARA RICKARD
18316 Best Rd.
Mount Vernon, WA 98273-8104

Subsplsh

Seattle, WA

CFO

X

$1,000.00 $1,000.00

09/23/21 TODD RICKARD
18316 Best Rd.
Mount Vernon, WA 98273-8104

Kooldjak Marine

Mount Vernon, WA

MANAGING DIRECTOR

X

$1,000.00 $1,000.00

x
$4,100.00

$750.00

$4,850.00

09/27/21

(253)220-5590
Jason Michaud 09-28-2021
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(Friends of Greg Gilday) 09/27/21

09/23/21 PATRICK OHARE
967 Utsalady Rd.
Camano Island, WA 98282-8802

,

RETIRED

X

$250.00 $250.00

09/23/21 LAURA OHARE
967 Utsalady Rd.
Camano Island, WA 98282-8802

,

RETIRED

X

$250.00 $250.00

09/23/21 MICHAEL CANIGLIA
1145 ROLLING DR.
CAMANO ISLAND, WA 98282

Wetherholt & Associates
Redmond, WA

PRINCIPAL

X

$125.00 $125.00

09/23/21 LAURIE CANIGLIA
1145 ROLLING DR.
CAMANO ISLAND, WA 98282

Remax
Stanwood, WA

REALTOR

X

$125.00 $125.00

$750.00


