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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)  
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Contributor’s Name, Address, City, State, Zip 
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 pages are attached 
Amount from  
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 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 
 
 
       

 

110066959

12-22-2021

(People for Amber Waldref)

PO Box 4812

Spokane, WA 99220 COUNTY COMMISSIONER 2022

12/21/21 NICHOLAS VELIS
1207 E 27th Ave
Spokane, WA 99203

X

$100.00 $100.00

12/21/21 TERESA KAFENTZIS
3138 Ash Place N
Spokane, WA 99205

Spokane Regional Health
District

Spokane, WA

DIETICIAN

X

$250.00 $250.00

12/21/21 MARYLOU JOHNSON
2614 E Foxwood Drive
Spokane , WA 99223

X

$100.00 $100.00

12/21/21 MICHAEL LASCUOLA
6620 S Assembly Road
Spokane , WA 99224

X

$100.00 $100.00

12/21/21 TERESA OVERHAUSER
221 W 6th St
Cheney , WA 99004

X

$50.00 $50.00

x
$600.00

$3,790.00

$4,390.00

12/23/21

(509)995-7702
Kandace Watkins 12-22-2021
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(People for Amber Waldref) 12/23/21

12/21/21 PATTY GATES
910 W 30th Ave
Spokane, WA 99203

,

RETIRED

X

$500.00 $500.00

12/21/21 BETTY CRAIPO
4712 E Grace Ave
Spokane, WA 99217

X

$25.00 $25.00

12/21/21 GARRY MATLOW
1311 E Princeton Ave
Spokane, WA 99207

X

$25.00 $25.00

12/21/21 DON BARBIERI
820 N Post Street #603
Spokane, WA 99201

,

RETIRED

X

$1,000.00 $1,000.00

12/21/21 SHARON SMITH
820 N Post Street #603
Spokane, WA 99201

,

RETIRED

X

$1,000.00 $1,000.00

12/21/21 THOMAS HEAVEY
8208 Whitehouse Dr
Spokane, WA 99208

X

$100.00 $100.00

12/21/21 BARBARA TAYLOR
604 W 24th Ave
Spokane, WA 99203

X

$100.00 $100.00

12/21/21 KERRY BROOKS
2424 W Summit
Spokane, WA 99201

X

$50.00 $50.00

12/21/21 SUSANNE CROFT
418 E 16th Ave
Spokane, WA 99203

X

$50.00 $50.00

12/21/21 STEPHEN BARBIERI
130 E High Drive
Spokane, WA 99203

X

$100.00 $100.00

12/21/21 JOANNE DUFFY
160 S Coeur Dalene Street A102
Spokane, WA 99201

X

$100.00 $100.00

$3,050.00
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3

(People for Amber Waldref) 12/23/21

12/21/21 KARN NIELSEN
28 E 40th Ave
Spokane, WA 99203

X

$50.00 $50.00

12/21/21 REBECCA GRAHAM
4613 N Malta St
Newman Lake, WA 99025

X

$10.00 $10.00

12/21/21 SUSAN FREIBERG
PO BOX 4041
Wenatchee, WA 98807

X

$50.00 $50.00

12/21/21 SUSAN MILLBANK
4789 NW Hosman Circle
Silverdale, WA 98383

X

$100.00 $100.00

12/21/21 JOHN OLSEN
2527 N Washington St
Spokane, WA 99205

X

$5.00 $5.00

12/21/21 WALTHER SOELDNER
13613 S Valley Chapel Road
Valleyford, WA 99036

X

$25.00 $25.00

12/21/21 MANUEL HOCHHEIMER
1011 W Ballard Rd
Spokane, WA 99208

Whitworth University
Spokane, WA

PROFESSOR

X

$250.00 $250.00

12/21/21 MITCH FINLEY
1657 E Gordon Ave
Spokane, WA 99207

X

$50.00 $50.00

12/21/21 KATHY FINLEY
1657 E Gordon Ave
Spokane, WA 99207

X

$50.00 $50.00

12/21/21 DANIEL HENRY
1005 S Center Drive
Spokane Valley, WA 99212

X

$12.50 $12.50

12/21/21 ERIKA HENRY
1005 S Center Drive
Spokane Valley, WA 99212

X

$12.50 $12.50

$615.00
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(People for Amber Waldref) 12/23/21

12/21/21 SU SAWYER
1918 S Audubon Ct
Spokane, WA 99224

X

$50.00 $50.00

12/21/21 TERRY SAWYER
1918 S Audubon Ct
Spokane, WA 99224

X

$50.00 $50.00

12/21/21 CHRISTI SMITH
2505 E Amberwood Ct
Spokane, WA 99223

X

$12.50 $12.50

12/21/21 GILBERT SMITH
2505 E Amberwood Ct
Spokane, WA 99223

X

$12.50 $12.50

$125.00


