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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 
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G 
E 
N 

 
Amount Aggregate* 

Total
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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 
 
 
       

 

110068726

01-08-2022

(FRIENDS OF DARYA FARIVAR)

PO BOX 27593

SEATTLE, WA 98165 STATE REPRESENTATIVE 2022

01/04/22 2 $30.00

01/03/22 KAT REILLY
155 LASSEN DRIVE
SAN BRUNO, CA 94066

X

$100.00 $100.00

01/03/22 OMID FARIVAR
155 LASSEN DRIVE
SAN BRUNO, CA 94066

DISCORD

SAN FRANCISCO, CA

UX RESEARCH MANAGER

X

$1,000.00 $1,000.00

01/03/22 JESSICA MURRAY
419 13TH AVENUE EAST UNIT 203
SEATTLE, WA 98102

COMMONWEALTH OF MA EOTSS

BOSTON, MA

PRODUCT MANAGER

X

$250.00 $250.00

01/03/22 NADER NOORFESHAN
15515 72ND DR SE
SNOHOMISH, WA 98296

BOEING

EVERETT, WA

ENGINEER

X

$200.00 $200.00

01/04/22 GARRETT BRIGGS
14022 41ST AVENUE NORTHEAST
SEATTLE, WA 98125

RETIRED

RETIRED,

RETIRED

X

$1,000.00 $1,000.00

x
$2,580.00

$2,300.00

$4,880.00

01/04/22

(253)441-8339
ALEX VAN PUTTEN 01-08-2022
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2

(FRIENDS OF DARYA FARIVAR) 01/04/22

01/04/22 MIKE HUDSON
1419 EUCLID AVENUE
BELLINGHAM, WA 98229

PIER360
MOUNT VERNON, WA

PROGRAM DIR.

X

$250.00 $250.00

01/04/22 RUSTEEN FARIVAR
11343 DURLAND AVE NE
SEATTLE, WA 98125

PITCHBOOK
SEATTLE, WA

SALES DEVELOPMENT REPRESENTATIVE

X

$1,000.00 $1,000.00

01/04/22 CADY MORIS
1545 NORTHWEST 57TH STREET UNIT
SEATTLE, WA 98107

X

$50.00 $50.00

01/04/22 JESSICA JUAREZ-WAGNER
1316 NE 70TH STREET
SEATTLE, WA 98115

X

$100.00 $100.00

01/04/22 ROBIN TATSUDA
7743 18TH AVENUE NORTHWEST
SEATTLE, WA 98117

THE ARC OF KING COUNTY
SEATTLE, WA

SOCIAL WORK

X

$500.00 $500.00

01/04/22 CHARLES NIXDORF
2485 237TH PLACE SOUTHWEST
BRIER, WA 98036

SAND POINT CC
SEATTLE, WA

EQUIP MGMT

X

$200.00 $300.00

01/04/22 ERNEST SEEVERS
7532 33RD NE
SEATTLE, WA 98115

X

$100.00 $100.00

01/04/22 RACHAEL SEEVERS
7033 39 AVE NE
SEATTLE, WA 98115

X

$100.00 $100.00

$2,300.00


