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(1/02) 

THIS SPACE FOR OFFICE USE 

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

       

 

Mailing Address 

       

 

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 
R 
I 

G 
E 
N 

 
Amount Aggregate* 

Total
                 
            

      
      

      
      

  
           

Occupation 
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Occupation 
  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 
 
 
       

 

110068720

01-08-2022

(FRIENDS OF DARYA FARIVAR)

PO BOX 27593

SEATTLE, WA 98165 STATE REPRESENTATIVE 2022

12/21/21 1 $25.00

12/21/21 LEYLA SALMASSI
11343 DURLAND AVE NE
SEATTLE, WA 98125

UNIVERSITY OF WASHINGTON

SEATTLE, WA

HIGHER EDUCATION ADMINISTRATOR

X

$1,000.00 $1,000.00

12/21/21 KOUROSH FARIVAR
11343 DURLAND AVE NE
SEATTLE, WA 98125

BOEING

RENTON, WA

ENGINEER

X

$1,000.00 $1,000.00

12/21/21 ADAM GOTTLIEB
6318 TEESDALE AVENUE
NORTH HOLLYWOOD, CA 91606

X

$100.00 $100.00

12/21/21 SAMANTHA FOGG
7025 27TH AVE NE
SEATTLE, WA 98115

X

$100.00 $100.00

12/21/21 LAURA BERNSTEIN
1321 WEST EMERSON STREET APT 4
SEATTLE, WA 98119

X

$100.00 $100.00

x
$2,325.00

$4,200.00

$6,525.00

12/24/21

(253)441-8339
ALEX VAN PUTTEN 01-08-2022
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(FRIENDS OF DARYA FARIVAR) 12/24/21

12/21/21 CHRISTIANA OBEYSUMNER
14354 LENORA PLACE NORTH
SEATTLE, WA 98133

EPIPHANIES OF EQUITY LLC
SEATTLE, WA

CEO

X

$250.00 $250.00

12/22/21 JONATHAN LONG
4131 BEACH DRIVE SOUTHWEST APT
SEATTLE, WA 98116

CROCS
BROOMFIELD, CO

SOFTWARE

X

$500.00 $500.00

12/22/21 ROY GHAZIMORAD
15121 NORTHEAST 201ST STREET
WOODINVILLE, WA 98072

RETIRED
RETIRED, RE

RETIRED

X

$200.00 $200.00

12/22/21 BASEL JURDY
1501 NORTHEAST 102ND STREET
SEATTLE, WA 98125

STANTEC
SEATTLE, WA

ENGINEER

X

$500.00 $500.00

12/22/21 DAVID LORD
6238 6TH AVENUE NORTHWEST
SEATTLE, WA 98107

RETIRED
RETIRED, RE

RETIRED

X

$250.00 $250.00

12/22/21 VARUN KASTHURIRANGAN
12406 SOUTHEAST 31ST STREET APT
BELLEVUE, WA 98005

X

$100.00 $100.00

12/22/21 ANDREW LUTHRINGER
2277 NORTHEAST 61ST STREET
SEATTLE, WA 98115

ACCENTURE
SEATTLE, WA

WRITER

X

$250.00 $250.00

12/22/21 CHARLES NIXDORF
2485 237TH PLACE SOUTHWEST
BRIER, WA 98036

X

$100.00 $100.00

12/22/21 ELEANOR FERRIS
1738 NORTHEAST 62ND STREET
SEATTLE, WA 98115

STRATACORE
SEATTLE, WA

ACCOUNT/MANAGER

X

$500.00 $500.00

12/22/21 SHERRY SHAMS
10034 NORTHEAST 139TH STREET
KIRKLAND, WA 98034

UW
SEATTLE, WA

FACULTY

X

$500.00 $500.00

12/22/21 KATTI FARIVAR
24 TWIGGS
ITVINE, CA 92620

RETIRED
RETIRED, RE

RETIRED

X

$1,000.00 $1,000.00

$4,150.00
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(FRIENDS OF DARYA FARIVAR) 12/24/21

12/22/21 JAMILAH WILLIAMS
2402 SOUTH WARSAW STREET
SEATTLE, WA 98108

X

$50.00 $50.00

$50.00


