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110069964

01-10-2022

BILL BOYCE (Friends of Bill Boyce)

PO Box 6513

Kent, WA 98064 STATE SENATOR 2022

$200.00

12/19/21 SEAN WRIGHT
12662 Sunrise Dr NE
Bainbridge Island, WA 98110

X

$100.00 $100.00

12/19/21 CHRIS GILDON
1111 23rd Avenue Ct SW
Puyallup, WA 98371

X

$100.00 $100.00

12/19/21 SANDRA DANIELS
1308 S I St
Tacoma, WA 98405

X

$100.00 $100.00

12/19/21 MIKE PADDEN
13021 E 9th Ave
Spokane, WA 99216

State of Washington

Olympia, WA

STATE SENATOR

X

$250.00 $250.00

12/19/21 MARK SCARFF
24608 147th Ave SE
Kent, WA 98042

Bowen Scarff Ford

Kent, WA

AUTO DEALER

X

$1,000.00 $1,000.00

x
$1,550.00

$2,065.00

$3,615.00

12/19/21

(253)988-2455
Tom Perry 01-10-2022
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BILL BOYCE (Friends of Bill Boyce) 12/19/21

12/19/21 MARK SCARFF
24608 147th Ave SE
Kent, WA 98042

Bowen Scarff Ford
Kent, WA

AUTO DEALER

X

$1,000.00 $1,000.00

12/19/21 JOHN LEGHORN
12833 SE 245th St
Kent, WA 98030

X

$50.00 $50.00

12/19/21 DAVID KRAMER
25417 126th Ave SE
Kent, WA 98030

Pugerudes, Inc.
Kent, WA

BUSINESS OWNER

X

$1,000.00 $1,000.00

12/19/21 ROZ SLICHKO
12709 116th Street Ct E
Puyallup, WA 98374

X

$15.00 $15.00

$2,065.00


