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THIS SPACE FOR OFFICE USE 

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

 
Amount Aggregate* 
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Occupation 
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  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 
 
 
       

 

110067743

01-04-2022

(Friends of Dr. Lelach Rave)

P.O. Box 27113

Seattle, WA 98165 STATE REPRESENTATIVE 2022

12/19/21 3 $75.00

12/19/21 AMY FULTON
2477 KILLARNEY WAY
BELLEVUE, WA 98004

NOT EMPLOYED

BELLEVUE, WA

NOT EMPLOYED

X

$1,000.00 $1,000.00

12/19/21 SITA KUGEL
4757 34TH AVE NE
SEATTLE, WA 98105

FRED HUTCHINSON CANCER
RESEARCH CENTER

SEATTLE, WA

ASSISTANT PROFESSOR

X

$250.00 $250.00

12/19/21 LI TAN
2548 NE 107TH ST
SEATTLE, WA 98125

AMERICAN LIFE INC

SEATTLE, WA

CORPORATE CONTROLLER

X

$250.00 $250.00

12/19/21 JEFFREY COHEN
16723 SE 69TH WAY
BELLEVUE, WA 98006

KLINE GALLAND

SEATTLE, WA

CEO

X

$250.00 $250.00

12/19/21 GLENN PUCKETT
8841 BURKE AVE N N/A
SEATTLE, WA 98103

WASHINGTON DENTAL SERVICES

SEATTLE, WA

EXECUTIVE DIRECTOR

X

$250.00 $250.00

x
$2,075.00

$650.00

$2,725.00

12/21/21

(206)335-8815
Andy Lo 01-04-2022
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2

(Friends of Dr. Lelach Rave) 12/21/21

12/19/21 IAN VAN DINTHER
6546 RAINTREE CT
LISLE, IL 60532

X

$50.00 $50.00

12/19/21 CAROLYN COHEN
8017 38TH AVE NE
SEATTLE, WA 98115

X

$100.00 $100.00

12/19/21 KIMBERLY ANDREWS
220 NORTH 57TH STREET
SEATTLE, WA 98103

X

$50.00 $50.00

12/19/21 RUTH CONN
2723 TENTH CT SE
OLYMPIA, WA 98501

X

$100.00 $100.00

12/19/21 JOHN OLSON
7049 22ND AVE NW
SEATTLE, WA 98117

X

$50.00 $50.00

12/19/21 COLLEEN DILLON
7049 22ND AVE NW
SEATTLE, WA 98117

X

$50.00 $50.00

12/19/21 ABE BERGMAN
900 UNIVERSITY ST APT 7-J
SEATTLE, WA 98101

X

$100.00 $100.00

12/19/21 SEONAIDH DAVENPORT
6731 19TH AVE NW
SEATTLE, WA 98117

X

$50.00 $50.00

12/19/21 MATTHEW THOMPSON
412 E SINTO
SPOKANE, WA 99202

X

$100.00 $100.00

$650.00


