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110068727

01-08-2022

(FRIENDS OF DARYA FARIVAR)

PO BOX 27593

SEATTLE, WA 98165 STATE REPRESENTATIVE 2022

01/04/22 DANIEL BANAN
7481 WHISPERING CEDAR DRIVE
CLINTON, WA 98236

BOEING

EVERETT, WA

SYSTEM ENGINEER

X

$1,000.00 $1,000.00

01/04/22 MARGARET ABERNATHY
401 BOWLING AVENUE UNIT 66
NASHVILLE, TN 37205

X

$100.00 $100.00

01/05/22 AMARI ADAMS
2331 FRANKLIN AVE E, APT 102
SEATTLE, WA 98102

X

$50.00 $50.00

01/05/22 MARGARET ORDOUBADIAN
1925 MEMORIAL BLVD. APT. 123
MURFREESBORO, TN 37129

RETIRED

RETIRED,

RETIRED

X

$250.00 $250.00

01/05/22 MARYAM BADIEE
14705 112TH AVENUE NORTHEAST
KIRKLAND, WA 98034

X

$100.00 $100.00

x
$1,500.00

$290.00

$1,790.00

01/06/22

(253)441-8339
ALEX VAN PUTTEN 01-08-2022
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(FRIENDS OF DARYA FARIVAR) 01/06/22

01/06/22 ELEANOR HOMANS
1150 NORTH CAHUENGA BOULEVARD
LOS ANGELES, CA 90038

X

$40.00 $40.00

01/06/22 LORETTA JUAREZ-WAGNER
1316 NE 70TH ST
SEATTLE, WA 98115-5631

X

$100.00 $100.00

01/06/22 MORGAN MOLINARI
4301 LAKE WASHINGTON BLVD NE
KIRKLAND, WA 98033

X

$50.00 $50.00

01/06/22 ANNA KEARFOTT
800 NORTHEAST 67TH STREET UNIT
SEATTLE, WA 98115

X

$100.00 $100.00

$290.00


