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01-10-2022

(Friends of Julie Anderson)

3801 N. 27th St., Unit 7111

Tacoma, WA 98417 SECRETARY OF STATE 2022

12/20/21 2 $2.00

12/20/21 CATHY BREWIS
2002 N 30TH ST, UNIT 304
TACOMA, WA 98403-2926 ,

RETIRED

X

$200.00 $200.00

12/20/21 LARRY SEAQUIST
3018 19TH AVENUE CT NW
GIG HARBOR, WA 98335 ,

RETIRED

X

$250.00 $250.00

12/20/21 MICHAEL MIRRA
3815 N. 9TH STREET
TACOMA, WA 98406 ,

RETIRED

X

$1,000.00 $1,000.00

12/20/21 THOMAS OCONNOR
727 COMMERCE ST #210
TACOMA, WA 98402

SELF

TACOMA, WA

RE DEVELOPER/ PROP. MGMT

X

$500.00 $500.00

12/20/21 KRISTINA WALKER
801 S PUGET SOUND AVE,
TACOMA, WA 98405-2248

X

$50.00 $50.00

x
$2,002.00

$6,000.00

$8,002.00

12/20/21

(253)220-5590
Jason Michaud 01-10-2022



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)  

Page     

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

       

Deposit Date 

       
 
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       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
      

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

   
Page Total 

 
     

 

 

2

(Friends of Julie Anderson) 12/20/21

12/20/21 WILLIAM TOWEY
1716 N PROSPECT ST
TACOMA, WA 98406

X

$100.00 $100.00

12/20/21 DAN VOELPEL
923 N 13TH ST, APT 7
TACOMA, WA 98403

TACOMA SCHOOL DISTRICT NO 10
TACOMA, WA

EXECUTIVE DIRECTOR

X

$250.00 $250.00

12/20/21 J. DAVID SNOW
1708 MARKHAM AVENUE NORTHEAST
TACOMA, WA 98422

WESLEY COMMUNITY FOUNDATION
DES MOINES, WA

DIRECTOR OF CAMPAIGNS

X

$250.00 $250.00

12/20/21 RYAN MELLO
P.O. BOX 364
TACOMA, WA 98401

PIERCE COUNTY
TACOMA, WA

COUNCILMEMBER

X

$150.00 $150.00

12/20/21 LOREN COHEN
3109 N. 33RD STREET
TACOMA, WA 98407

MC CONSTRUCTION
TACOMA, WA

REAL ESTATE DEVELOPMENT

X

$2,000.00 $2,000.00

12/20/21 LOREN COHEN
3109 N. 33RD STREET
TACOMA, WA 98407

MC CONSTRUCTION
TACOMA, WA

REAL ESTATE DEVELOPMENT

X

$2,000.00 $2,000.00

12/20/21 BRUCE SHARER
10215 MONTROSE AVE SW
LAKEWOOD, WA 98499

X

$50.00 $50.00

12/20/21 MAURA BRUEGER
7806 NE BAKER HILL RD
BAINBRIDGE ISLAND, WA 98110

CITY OF SEATTLE
SEATTLE, WA

GOVERNMENT RELATIONS

X

$250.00 $250.00

12/20/21 DENNIS FLANNIGAN
6300 E GREEN LAKE WAY N
SEATTLE, WA 98103

X

$100.00 $100.00

12/20/21 PAT MCGREGOR
821 DOCK STREET
TACOMA, WA 98492

X

$100.00 $100.00

12/20/21 SCOTT WINSHIP
1216 SOUTH FERNSIDE DRIVE
TACOMA, WA 98465

X

$100.00 $100.00

$5,350.00
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(Friends of Julie Anderson) 12/20/21

12/20/21 DAVID FAHRENBACH
5711 UPLAND TERRACE NE
TACOMA, WA 98422

X

$50.00 $50.00

12/20/21 MARK MINICKIELLO
PO BOX 98786
LAKEWOOD, WA 98496

HARBORSTONE CREDIT UNION
LAKEWOOD, WA

VP COMMUNITY DEVELOPMENT

X

$500.00 $500.00

12/20/21 FRANK HAGEL
832 TINGSTROM LN, PO BOX 809
GRAYLAND, WA 98547

X

$100.00 $100.00

$650.00


