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01-10-2022

BILL BOYCE (Friends of Bill Boyce)

PO Box 6513

Kent, WA 98064 STATE SENATOR 2022

12/15/21 $200.00 $200.00

12/15/21 JOHN BRAUN
1955 Salzer Valley Rd
Centralia, WA 98531

State of Washington

Olympia, WA

STATE SENATOR

X

$500.00 $500.00

12/15/21 MARLO BRAUN
1955 Salzer Valley Rd
Centralia, WA 98531 ,

HOMEMAKER

X

$500.00 $500.00

12/15/21 BRETT SOLOMON
10003 174th Ave E
Bonney Lake, WA 98391

Korum Ford

Puyallup, WA

GENERAL MANAGER

X

$1,000.00 $1,000.00

12/15/21 KENDALL NOLAN
20612 74th Dr SE
Snohomish, WA 98296

Boeing

Everett, WA

SENIOR DIRECTOR

X

$250.00 $250.00

12/15/21 KATHRYN NOLAN
20612 74th Dr SE
Snohomish, WA 98296 ,

HOMEMAKER

X

$250.00 $250.00

x
$2,700.00

$2,570.00

$5,270.00

12/21/21

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

12/15/21 JOHN FISHER
26262 142nd Ave SE
Kent, WA 98042

X

$50.00 $50.00

12/15/21 ROBYN FISHER
26262 142nd Ave SE
Kent, WA 98042

X

$50.00 $50.00

12/15/21 CARMEN GOERS
30340 112th Pl SE
Auburn, WA 98092

X

$100.00 $100.00

12/15/21 JAMES TROYER
4247 Sunset Bch
University Place, WA 98466

Washington State Senate
Olympia, WA

STAFF DIRECTOR

X

$1,000.00 $1,000.00

12/15/21 MICHAEL MCARDEL
26204 142nd Ave SE
Kent, WA 98042

X

$100.00 $100.00

12/15/21 KAREN MCARDEL
26204 142nd Ave SE
Kent, WA 98042

X

$100.00 $100.00

12/15/21 PHILIP FORTUNATO
33626 170th Ave SE
Auburn, WA 98092

X

$50.00 $50.00

12/15/21 SUZANNE FAULKS-FORTUNATO
33626 170th Ave SE
Auburn, WA 98092

X

$50.00 $50.00

12/15/21 47TH DISTRICT REPUBLICANS
PO Box 8502
Covington, WA 98042

X

$500.00 $500.00

12/15/21 R. REAMS GOODLOE PS
24722 104th Ave SE Ste 102
Kent, WA 98030

X

$500.00 $500.00

12/15/21 DON HAMELL
29621 176th Ave SE
Kent, WA 98042

X

$20.00 $20.00

$2,520.00
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BILL BOYCE (Friends of Bill Boyce) 12/21/21

12/15/21 ROBIN HILDE
17540 SE 292nd Pl
Kent, WA 98042

X

$20.00 $20.00

12/15/21 THEODORE REINHART
803 Alvord Ave N
Kent, WA 98031

X

$30.00 $30.00

$50.00


