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1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT 
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 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     
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Received 
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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.:   
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110067746

01-04-2022

(Friends of Dr. Lelach Rave)

P.O. Box 27113

Seattle, WA 98165 STATE REPRESENTATIVE 2022

12/21/21 1 $25.00

12/21/21 GREG ADAMS
4535 NE 41ST ST
SEATTLE, WA 98105

X

$100.00 $100.00

12/21/21 BRADLEY KELLER
1000 SECOND AVENUE FLR 38
SEATTLE, WA 98104

BYRNES KELLER CROMWELL LLP

SEATTLE, WA

ATTORNEY

X

$150.00 $150.00

12/21/21 HOWARD BEHAR
225 108TH NE
BELLEVUE, WA 98004

NOT EMPLOYED

BELLEVUE, WA

NOT EMPLOYED

X

$1,000.00 $1,000.00

12/21/21 HOWARD BEHAR
225 108TH NE
BELLEVUE, WA 98004

NOT EMPLOYED

BELLEVUE, WA

NOT EMPLOYED

X

$1,000.00 $1,000.00

12/21/21 LYNN BEHAR
225 108TH NE
BELLEVUE, WA 98004

NOT EMPLOYED

BELLEVUE, WA

NOT EMPLOYED

X

$1,000.00 $1,000.00

x
$3,275.00

$2,000.00

$5,275.00

12/23/21

(206)335-8815
Andy Lo 01-04-2022
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(Friends of Dr. Lelach Rave) 12/23/21

12/21/21 LYNN BEHAR
225 108TH NE
BELLEVUE, WA 98004

NOT EMPLOYED
BELLEVUE, WA

NOT EMPLOYED

X

$1,000.00 $1,000.00

12/21/21 LYNNE SMITH
2347 MINOR AVE. E UNIT B
SEATTLE, WA 98102

X

$100.00 $100.00

12/21/21 RACHEL HYMAN
6924 SE ALLEN ST
MERCER ISLAND, WA 98040

X

$100.00 $100.00

12/21/21 GARRETT HYMAN
6924 SE ALLEN ST
MERCER ISLAND, WA 98040

X

$100.00 $100.00

12/21/21 DANAE NAKONECZNY
8315 LINDEN AVE N.
SEATTLE, WA 98103

X

$100.00 $100.00

12/21/21 KAREY KESSLER
7017 38TH AVE NE
SEATTLE, WA 98115

X

$50.00 $50.00

12/21/21 KRIJN DE JONGE
1920 7TH AVE W
SEATTLE, WA 98119

NOT EMPLOYED
SEATTLE, WA

NOT EMPLOYED

X

$125.00 $125.00

12/21/21 JUDY DE JONGE
1920 7TH AVE W
SEATTLE, WA 98119

NOT EMPLOYED
SEATTLE, WA

NOT EMPLOYED

X

$125.00 $125.00

12/21/21 ROBERT SULKIN
3080 65TH PLACE SOUTHEAST
MERCER ISLAND, WA 98040

MCNAUL
SEATTLE, WA

LAWYER

X

$300.00 $300.00

$2,000.00


