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

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

Contributions of more than $100:* 
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  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 
 
 
       

 

110062537

11-28-2021

Alicia Rule (Vote Alicia Rule)

701 Harrison Avenue #444

Blaine, WA 98230 STATE REPRESENTATIVE 2022

Various 5 $101.00

11/26/21 Brian Pahl
606 West Illinois St
Bellingham, WA 98225

X

$50.00 $50.00

11/26/21 Maureen Cleveland
5766 Mt Baker Hwy
Deming, WA 98244

X

$30.00 $30.00

11/26/21 Arlene Feld
1510 Broadway
Bellingham, WA 98225

X

$100.00 $100.00

11/26/21 James Hansen
2418 Keesling Street
Bellingham, WA 98225

X

$100.00 $100.00

11/26/21 Janet Lutz-Smith
3873 Legoe Bay Rd
Lummi Island, WA 98262-8676

X

$100.00 $100.00

x
$481.00

$1,700.00

$2,181.00

11/26/21
Jason Bennett 11-28-2021
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Alicia Rule (Vote Alicia Rule) 11/26/21

11/26/21 Madelyn Mills
1234 Garland Ln
Bellingham, WA 98226

Providence St. Joseph Health
Bellingham, WA

Director, Analytics & CRM

X

$1,000.00 $1,000.00

11/26/21 Kirsten Barron
891 E. Lake Samish
Bellingham, WA 98229

DBA Kirsten Barron
Bellingham, WA

Lawyer

X

$250.00 $250.00

11/26/21 Noel Frame
8726 2nd Ave NW
Seattle, WA 98117

X

$100.00 $100.00

11/26/21 Glenn DeHekker
907 Harris Ave, Suite #203
Bellingham, WA 98225

X

$50.00 $50.00

11/26/21 Todd Lagestee
PO Box 30132
Bellingham, WA 98228

X

$100.00 $100.00

11/26/21 Jennifer Bogle
8431 Seafair Court
Blaine, WA 98230

X

$100.00 $100.00

11/26/21 Devlin Sweeney
5881 Malloy Ave
Ferndale, WA 98248

X

$100.00 $100.00

$1,700.00


