
     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 
 
 
       

 

110063383

12-03-2021

(Sharon Shewmake)

PO Box 5162

Bellingham, WA 98227 STATE SENATOR 2022

11/21/21 1 $25.00

11/21/21 GERALD HEANEY
2000 BUTTERCUP DR
LYNDEN, WA 98264

X

$50.00 $50.00

11/21/21 JOHANN NEEM
2218 HENRY ST
BELLINGHAM, WA 98225

X

$100.00 $100.00

11/21/21 GEORGIA GARDNER
PO BOX 1558
COUPEVILLE, WA 98239

X

$100.00 $100.00

11/21/21 CLARA CARMEAN
1113 CHUCKANUT DR
BELLINGHAM, WA 98229

X

$100.00 $100.00

11/21/21 LISA CALLAN
3153 NE MARQUETTE WAY
ISSAQUAH, WA 98029

X

$100.00 $100.00

x
$475.00

$1,900.00

$2,375.00

11/24/21

(206)669-4924
Janet Miller 12-03-2021



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)  

Page     

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       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

   
Page Total 

 
     

 

 

2

(Sharon Shewmake) 11/24/21

11/21/21 KELLY KRIEGER
2046 ACADEMY RD
BELLINGHAM, WA 98226

HAMSTER ENDURANCE RUNNING
BELLINGHAM, WA

RACE DIRECTOR

X

$500.00 $500.00

11/21/21 TARSO RAMOS
9 Beethoven st
Roxbury, MA 02119

X

$100.00 $100.00

11/21/21 MYRA RAMOS
2877 N NUGENT RD, M1
LUMMI ISLAND, WA 98262

X

$100.00 $100.00

11/21/21 PHIL GARDNER
320 E 32nd St Unit #503
Tacoma, WA 98404

State of WA
Olympia, WA

CHIEF OF STAFF

X

$200.00 $200.00

11/21/21 SUSIE KEITHLY
1590 SEACREST
LUMMI ISLAND, WA 98262

X

$100.00 $100.00

11/21/21 PETER EARLE
1412 Seacrest Dr
Lummi Island, WA 98262

,

RETIRED

X

$200.00 $200.00

11/21/21 BRUCE UNDERWOOD
2729 VICTOR ST
BELLINGHAM, WA 98225

X

$100.00 $100.00

11/22/21 RICHARD VOLPE
2081 Fixlini st
San Luis Obispo, CA 93401

X

$50.00 $50.00

11/22/21 SUZANNE MUNSON
1284 SANDSTONE WAY
BELLINGHAM, WA 98229

X

$100.00 $100.00

11/22/21 JOANNA NESBIT
2305 VICTOR ST
BELLINGHAM, WA 98225

X

$50.00 $50.00

11/22/21 JENNIFER IFFT
1412 LEAVENWORTH ST
MANHATTAN, KS 66502

X

$50.00 $50.00

$1,550.00



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:* 
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Page Total 

 
     

 

 

3

(Sharon Shewmake) 11/24/21

11/22/21 JILLIAN TRINKAUS
315 Kentucky St, #2
Bellilngham, WA 98225

X

$50.00 $50.00

11/22/21 TODD LAGESTEE
PO Box 30132
Bellilngham, WA 98228

X

$100.00 $100.00

11/22/21 CHARLES BAILEY
2241 TUTTLE LN
LUMMI ISLAND, WA 98262

X

$100.00 $100.00

11/22/21 MATTHEW THUNEY
2357 Hillside Rd
Deming, WA 98244

X

$50.00 $50.00

11/22/21 ROSS QUIGLEY
2501 UTTER ST
BELLINGHAM, WA 98225

X

$50.00 $50.00

$350.00


