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110069913

01-10-2022

(Friends of Julie Anderson)

3801 N. 27th St., Unit 7111

Tacoma, WA 98417 SECRETARY OF STATE 2022

12/22/21 2 $50.00

12/22/21 KAREN MCGRATH
4017 N 36TH ST
TACOMA, WA 98407

X

$50.00 $50.00

12/22/21 DAVID RAMOS
1172 S. MAIN ST. 339
SALINAS, CA 93901

SELF

SALINAS, CA

PHYSICIAN

X

$500.00 $500.00

12/22/21 MIKE HANSCH
7131 GRANDVIEW PL
GIG HARBOR, WA 98335

X

$100.00 $100.00

12/22/21 TOBY NIXON
12113 NE 141ST ST
KIRKLAND, WA 98034

X

$100.00 $100.00

12/22/21 THOMAS GLENN
723 NORTH I ST, APT 1
TACOMA, WA 98403 ,

RETIRED

X

$500.00 $500.00

x
$1,300.00

$4,850.00

$6,150.00

12/22/21

(253)220-5590
Jason Michaud 01-10-2022
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(Friends of Julie Anderson) 12/22/21

12/22/21 GREGORY NICKELS
1910 47TH AVE SW
SEATTLE, WA 98116

X

$100.00 $100.00

12/22/21 GREG MOWAT
4108 N 28TH STREET
4108 N 28TH STREET, WA 98407

X

$100.00 $100.00

12/22/21 PHILIP COWAN
2209 N. UNION AVE
TACOMA, WA 98406

THE GRAND CINEMA
TACOMA, WA

CINEMA MANAGER

X

$500.00 $500.00

12/22/21 BRUCE LACHNEY
7312 385TH ST E
EATONVILLE, WA 98328, WA 98328

X

$100.00 $100.00

12/22/21 DYANN LYON
218 3016 N NARROWS DR C-218
TACOMA, WA 98407

X

$100.00 $100.00

12/22/21 ANDREA SMITH
951 N SKYLINE DR
TACOMA, WA 98406

X

$100.00 $100.00

12/22/21 THEODORE WISEMAN
3411 N UNION AVE.
TACOMA, WA 98407

,

RETIRED

X

$250.00 $250.00

12/22/21 KATHRYN WESTLIN
4401 NORTH 37TH ST
TACOMA, WA 98407

WESTSPAN HAULING INC
LAKEWOOD, WA

BOOKKEEPER

X

$250.00 $250.00

12/22/21 MICHAEL MADDEN
3410 TAHOMA PLACE WEST
UNIVERSITY PLACE, WA 98466

,

RETIRED

X

$250.00 $250.00

12/22/21 ANN GOSCH
6923 32ND ST. CT. WEST
UNIVERSITY PLACE, WA 98466

SELF
UNIVERSITY PLACE, WA

FREELANCE COPYEDITOR

X

$500.00 $500.00

12/22/21 STANLEY SCHMIDTKE
5413 89TH AVENUE CT W
UNIVERSITY PLACE, WA 98467

S SQUARED CONSTRUCTION INC
UNIVERSITY PLACE, WA

GENERAL CONTRACTOR

X

$250.00 $250.00

$2,500.00
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3

(Friends of Julie Anderson) 12/22/21

12/22/21 ERIC JOHNSON
7338 FAIR OAKS ROAD SE
OLYMPIA, WA 98513

WSAC
OLYMPIA, WA

EXECUTIVE DIRECTOR

X

$1,000.00 $1,000.00

12/22/21 KATHLEEN FIGETAKIS
P.O. BOX 7700
TACOMA, WA 98417

N/A
TACOMA, WA

N/A

X

$1,000.00 $1,000.00

12/22/21 HANK HALLMARK
5798 CEDAR STREET # 3148
WRIGHTWOOD, CA 92397

SELF EMPLOYED
ONTARIO, CA

INSURANCE AGENT

X

$200.00 $200.00

12/22/21 MARGUERITE MARTIN
4701 S 19TH ST STE 200
TACOMA, WA 98405

X

$50.00 $50.00

12/22/21 PAMELA TRANSUE
976 S AURORA AVE
TACOMA, WA 98465

X

$100.00 $100.00

$2,350.00


