PUBLIC

DISCLOSURE COMMISSION

OLYMPIA WA 98504-0908

(360) 753-1111 M O N ETA RY

roBoX 40008 CASH RECEIPTS

TOLL FREE 1-877-601-2828 CO NTR I B UTI O N S

C3

(1/02)

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

(Committee To El ect Sharon Wlie)

Mailing Address
6400 NE H ghway 99, Suite G340

THIS SPACE FOR OFFICE USE

110066856

12-20- 2021

City Zip+4 Office Sought (candidates) Election Date
vancouver, WA 98665 STATE REPRESENTATIVE | 2022
1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT
Date Amount Total
Received
F= NN 010} 0 4 [0 10 1 PO P PSP P O PPPRTPPPPPOON
b. Candidate’s personal funds deposited in the bank (include candidate loans in 1C)...........ccceevvvveennns
c. Loans, notes, security agreements. Attach Schedule L ...
d. Miscellaneous receipts (interest, refunds, auctions, other). Attach explanation ...........c.ccccocccvevvennene
e. Small contributions $25.00 or less not itemized and number of persons giving (persons)
2. CONTRIBUTIONS OVER $25.00 \
Date Contributions of more than $100:* g E’ Amount Aggregate*
Received Contributor's Name, Address, City, State, Zip Employer’s Name, City and State I N Total
12/ 13/ 21 KAL|I SPEL TRI BAL ECONOM C \Ll;
100 N Hayford Rd $500. 00 $500. 00
Ai rway Hei ghts, WA 99001
Occupation
12/13/21 | DOCRDASH | NC K
303 2ND STREET SUI TE 800 $500. 00 $500. 00
SAN FRANCI SCO, CA 94107
Occupation
12/13/21 |WASHI NGTON ASSOC OF VEH CLE K
PO BOX 625 $1, 000. 00 $1, 000. 00
VANCOUVER, WA 98041
Occupation
12/ 13/ 21 CRAFT CANNABI S COALI Tl ON PAC X
748 Market Street Ste 500 $500. 00 $500. 00
Tacoma, WA 98402
Occupation
12/ 13/ 21 MEDNAX | NC FED. POLI TI CAL X
1301 Concord Terrace $500. 00 $500. 00
Sunrise, FL 33323
Occupation
Sub-total $3, 000. 00
Kl Check here if additional Amount from $2, 500. 00
pages are attached attached pages *See reverse
3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT $5. 500. 00 for details.
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4. ! :
4. Date of Deposit | certify that this report is true and complete to the best of my knowledge
12/ 13/ 21 Treasurer's Signature Date
Li nda MLain 12-20- 2021

Treasurer's Daytime Telephone No.: ( 360) 241-1222




RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 2

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

(Committee To Elect Sharon Wlie)

Deposit Date

12/ 13/ 21
2. CONTRIBUTIONS OVER $25.00
P| G
Contributions of more than $100:* R | E Aggregate
Date Received Contributor’s Name, Address, City, State, Zip Employer’s Name, City and State | N Amount Total*
12/ 13/ 21 WASHI NGTON BEER & W NE X
PO BOX 86 $1, 000. 00| $1, 000. 00
CLYMPI A , WA 98507 )
Occupation
12/ 13/ 21 DELTA DENTAL ILI—
PO BOX 75688 $1, 000. 00| $1, 000. 00
SEATTLE, WA 98175
Occupation
12/13/21  |WASHI NGTON HOSPI TALI TY [x] |
A ynpia, WA 98501 A
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Page Total _$2, 500. 00



