
     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 
 
 
       

 

110064625

12-09-2021

(Sharon Shewmake)

PO Box 5162

Bellingham, WA 98227 STATE SENATOR 2022

12/06/21 8 $195.00

12/05/21 KATHERINE CLELAND
5540 29th Ave NE
Seattle, WA 98105

X

$50.00 $50.00

12/05/21 HOWARD NACHTRIEB
4751 BIRCH BAY LYNDEN RD,
BLAINE, WA 98230

X

$100.00 $100.00

12/05/21 DOUG BESTLE
3105 Cristline Dr
Bellingham, WA 98226 ,

RETIRED

X

$200.00 $200.00

12/05/21 KIM BRANDT
2541 E Hemmi Rd
Bellingham, WA 98226

X

$100.00 $100.00

12/05/21 HOLLY KNUTSON
5888 BAY PINE COURT
FERNDALE, WA 98248

X

$50.00 $50.00

x
$695.00

$1,225.00

$1,920.00

12/08/21

(206)669-4924
Janet Miller 12-09-2021



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       

   
      

 
       

   
Page Total 

 
     

 

 

2

(Sharon Shewmake) 12/08/21

12/05/21 DAN GOLDHABER
3623 Corliss Ave N
Seattle, WA 98103

X

$50.00 $50.00

12/06/21 BETH DOGLIO
1029 Bigelow Ave NE
Olympia, WA 98506

X

$100.00 $100.00

12/06/21 GAEL TARLETON
3309 NW GOLDEN PL
SEATTLE, WA 98117

X

$100.00 $100.00

12/06/21 LAURA ABELE
362 Sudden Valley  Dr
Bellingham, WA 98229

X

$100.00 $100.00

12/06/21 ELIZABETH WALUKAS
2558 ISLAND VIEW LN
LUMMI ISLAND, WA 98262

X

$50.00 $50.00

12/06/21 FRANCES BADGETT
2514 WEST ST
BELLINGHAM, WA 98225

X

$100.00 $100.00

12/06/21 BRYNN BRADY
701 N G Street
Tacoma, WA 98403

Ceiba Counsulting
Tacoma, WA

LOBBYIST

X

$200.00 $200.00

12/06/21 KATHLEEN HOPKINS
3770 Aldergrove Rd
Ferndale, WA 98248

X

$50.00 $50.00

12/06/21 ALEXANDRA DOLK
425 10TH AVE E #13
SEATTLE, WA 98102

X

$50.00 $50.00

12/06/21 MARTA ERLICH
522 13TH ST
BELLINGHAM, WA 98225

SELF
BELLINGHAM, WA

PHYSICIAN

X

$200.00 $200.00

12/06/21 TOM BURKLAND
1414 Monroe St
Bellingham, WA 98225

X

$50.00 $50.00

$1,050.00



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:* 
Employer’s Name, City and State 
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Page Total 

 
     

 

 

3

(Sharon Shewmake) 12/08/21

12/06/21 SUSAN HUNT
4657 Wade St
Bellingham, WA 98226

X

$50.00 $50.00

12/06/21 CAROL COMEAU
712 Highland Dr
Bellingham, WA 98225

X

$50.00 $50.00

12/06/21 EVELYN TURNER
1338 WESTVIEW CIR
LYNDEN, WA 98264

X

$25.00 $50.00

12/06/21 LYLE ANDERSON
5118 HARONSWOOD DR
BLAINE, WA 98230

,

RETIRED

X

$50.00 $150.00

$175.00


