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110069136

01-10-2022

TINA ORWALL (Friends of Tina Orwall)

17837 First Ave S #299

Normandy Park, WA 98148 STATE REPRESENTATIVE 2022

12/09/21 JUSTICE FOR ALL PAC
1809 7TH AVE #1500
SEATTLE, WA 98101

X

$500.00 $500.00

12/09/21 TRITON MANAGEMENT SERVICES,
1000 AVIARA PKWY #300
CARLSBARD, CA 92011

X

$500.00 $500.00

12/09/21 CARDINAL HEALTH INC. PAC
7000 CARDINAL PL
DUBLIN, OH 43017

X

$750.00 $750.00

12/09/21 CAMPAIGN FOR TRIBAL
525 PEAR ST SE
OLYMPIA, WA 98501

X

$1,000.00 $1,000.00

12/09/21 DELTA DENTAL OF WA
PO BOX 75688
SEATTLE, WA 98175

X

$1,000.00 $1,000.00

x
$3,750.00

$2,000.00

$5,750.00

12/10/21

(206)218-3108
Abbot Taylor 01-10-2022
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TINA ORWALL (Friends of Tina Orwall) 12/10/21

12/09/21 HOSPITALS FOR A HEALTHY FUTURE
999 THIRD AVE #1400
SEATTLE, WA 98104

X

$1,000.00 $1,000.00

12/09/21 WA ST BUILDING & CONSTRUCTION
906 COLUMBIA ST SW #107
OLYMPIA, WA 98501

X

$1,000.00 $1,000.00

$2,000.00


