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110067756

01-04-2022

(Friends of Dr. Lelach Rave)

P.O. Box 27113

Seattle, WA 98165 STATE REPRESENTATIVE 2022

01/02/22 1 $25.00

01/02/22 ERICA SESSLE
1235 20TH AVE E
SEATTLE, WA 98112

NOT EMPLOYED

SEATTLE, WA

NOT EMPLOYED

X

$250.00 $250.00

01/02/22 JOSEPH SCHOCKEN
5911 77TH AVE SE
MERCER ISLAND, WA 98040

TRANCEKA CAPITAL LLC

SEATTLE, WA

INVESTMENT BANKER

X

$1,000.00 $1,000.00

01/02/22 JOSEPH SCHOCKEN
5911 77TH AVE SE
MERCER ISLAND, WA 98040

TRANCEKA CAPITAL LLC

SEATTLE, WA

INVESTMENT BANKER

X

$1,000.00 $1,000.00

01/02/22 JUDITH SCHOCKEN
5911 77TH AVE SE
MERCER ISLAND, WA 98040

NOT EMPLOYED

MERCER ISLAND, WA

NOT EMPLOYED

X

$1,000.00 $1,000.00

01/02/22 JUDITH SCHOCKEN
5911 77TH AVE SE
MERCER ISLAND, WA 98040

NOT EMPLOYED

MERCER ISLAND, WA

NOT EMPLOYED

X

$1,000.00 $1,000.00

x
$4,275.00

$4,360.00

$8,635.00

01/04/22

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

(Friends of Dr. Lelach Rave) 01/04/22

01/02/22 AMEE SHERER
2603 NE 87TH STREET
SEATTLE, WA 98115

X

$100.00 $100.00

01/02/22 ELLEN PASSLOFF
6351 SAND POINT WAY NE
SEATTLE, WA 98115

X

$50.00 $50.00

01/02/22 REBECCA KOLSKY
4237 NE 90TH ST
SEATTLE, WA 98125

THE EVERETT CLINIC
MILL CREEK, WA

PHYSICIAN

X

$300.00 $300.00

01/02/22 GARY BERKOVITZ
3015 BRUNSWICK AVE S
ST LOUIS PARRK, MN 55416

X

$50.00 $50.00

01/02/22 SHELLEY FAIRWEATHER-VEGA
3532 NE 98TH ST
SEATTLE, WA 98115

X

$100.00 $100.00

01/02/22 LESLIE ABERMAN
409 HIGHLAND DRIVE
SEATTLE, WA 98109

NEOLEUKIN
SEATTLE, WA

ATTORNEY

X

$360.00 $360.00

01/02/22 FRANCIE CHALMERS
1000 14TH STREET
BELLINGHAM, WA 98225

X

$100.00 $100.00

01/02/22 JAY FATHI
4210 1ST AV NW
SEATTLE, WA 98107

MOLINA HEALTHCARE
BOTHELL, WA

EXECUTIVE

X

$500.00 $500.00

01/02/22 BETH EBEL
8244 42ND AVE NE
SEATTLE, WA 98115

X

$100.00 $100.00

01/02/22 PHYLLIS CAVENS
2938A LAUREL ROAD
LONGVIEW, WA 98632

X

$100.00 $100.00

01/02/22 NANCY DANOFF
6808 30TH AVE NE
SEATTLE, WA 98115

X

$100.00 $100.00

$1,860.00
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(Friends of Dr. Lelach Rave) 01/04/22

01/02/22 CHERYL BEIGHLE
1142 VISTA PLACE
EDMONDS, WA 98020

X

$50.00 $50.00

01/02/22 STEPHEN PEARSON
7305 W WHITMAN AVE
YAKIMA, WA 98903

X

$50.00 $50.00

01/02/22 PIAN LEE
7419 26TH AVE NE
SEATTLE, WA 98115

X

$50.00 $50.00

01/02/22 STEPHEN LOEB
1917 SUNSET AVENUE SW
SEATTLE, WA 98116

NOT EMPLOYED
SEATTLE, WA

NOT EMPLOYED

X

$500.00 $500.00

01/02/22 DEBBIE DUBROW
3438 E HURON ST
SEATTLE, WA 98122

X

$100.00 $100.00

01/02/22 SUZI LEVINE
1535 9TH AVE W
SEATTLE, WA 98119

NONE
SEATTLE, WA

NOT EMPLOYED

X

$500.00 $500.00

01/02/22 STACY GLOBERMAN
3120 S. MOUNT BAKER BLVD
SEATTLE, WA 98144

X

$100.00 $100.00

01/02/22 LAUREN KURLAND
6816 36TH AVE NE
SEATTLE, WA 98115

HILLEL UW
SEATTLE, WA

SENIOR JEWISH EDUCATOR

X

$150.00 $150.00

01/02/22 KENNY ALHADEFF
1752 NW MARKET ST # 808
SEATTLE, WA 98107

SELF
SEATTLE, WA

INVESTMENTS

X

$500.00 $500.00

01/02/22 AMY KIM
8608 25TH AVE NE
SEATTLE, WA 98115

UNIVERSITY OF WASHINGTON
SEATTLE, WA

PROFESSOR

X

$500.00 $500.00

$2,500.00


