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01-08-2022

(FRIENDS OF DARYA FARIVAR)

PO BOX 27593

SEATTLE, WA 98165 STATE REPRESENTATIVE 2022

12/30/21 MEGHAN PROULX
789 VISTA COURT UNIT C
SAN FRANCISCO, CA 94129

IMPERFECT FOODS

UNKNOWN, CA

COPYWRITER

X

$150.00 $150.00

12/30/21 CANDACE ONEILL
7359  7TH  AVENUE  SW
SEATTLE, WA 98106

X

$100.00 $100.00

12/30/21 SUSIE SCHAEFER
1055 EDMONDS STREET
EDMONDS, WA 98020

X

$50.00 $50.00

12/30/21 GINGER KWAN
32383 48TH AVENUE SOUTH
AUBURN, WA 98001

OPEN DOORS FOR MULTICULTURAL
FAMILIES

KENT, WA

SOCIAL SERVICES PROVIDER

X

$250.00 $250.00

12/30/21 VALERIE HAMILTON
1385 WASHBURN ST
ERIE, CO 80516

X

$50.00 $50.00

x
$600.00

$850.00

$1,450.00

12/31/21

(253)441-8339
ALEX VAN PUTTEN 01-08-2022
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(FRIENDS OF DARYA FARIVAR) 12/31/21

12/30/21 MITHRA SALMASSI
135 WEST 16TH STREET
NEW YORK, NY 10011

X

$100.00 $100.00

12/30/21 TODD CARLISLE
1316 SUNSET PLACE NE
TACOMA, WA 98422

DRW
SEATTLE, WA

ATTORNEY

X

$250.00 $250.00

12/30/21 PAMELA CRONE
1500 4TH AVE UNIT 904
SEATTLE, WA 98101

RETIRED
RETIRED, RE

RETIRED

X

$500.00 $500.00

$850.00


