
     PUBLIC      DISCLOSURE COMMISSION 
711 CAPITOL WAY RM 206 
PO BOX 40908 
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THIS SPACE FOR OFFICE USE 

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

       

 

Mailing Address 

       

 

City 

       

Zip + 4 

       

Office Sought (candidates) 

      

Election Date 

       

1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT 
 
Date 

Received 
 Amount Total 

 
      

 
a. Anonymous ..........................................................................................................................................

 
     

 

 
      

 
b. Candidate’s personal funds deposited in the bank (include candidate loans in 1c).............................  

 

 
      

 
c. Loans, notes, security agreements.  Attach Schedule L ......................................................................  

 

 
      

 
d. Miscellaneous receipts (interest, refunds, auctions, other).  Attach explanation .................................  

 

 
      e. Small contributions $25.00 or less not itemized and number of persons giving       (persons)  

 

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 
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  Sub-total       
  Check here if additional 

 pages are attached 
Amount from  

attached pages      *See reverse 
for details. 3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT 

 Sum of parts 1 and 2 above.  Enter this amount in line 1, Schedule A to C4. 
4. Date of Deposit I certify that this report is true and complete to the best of my knowledge 
 
       
 
Treasurer’s Daytime Telephone No.:   

Treasurer’s Signature Date 
 
 
       

 

110070535

01-15-2022

(FRIENDS OF DARYA FARIVAR)

PO BOX 27593

SEATTLE, WA 98165 STATE REPRESENTATIVE 2022

01/09/22 1 $20.00

01/08/22 EMILY MILLSPAUGH
2055 SACRAMENTO ST UNIT 609
SAN FRANCISCO, CA 94109

X

$50.00 $50.00

01/08/22 CATHLEEN BACHMANN
5604 LAKEVIEW DRIVE E
KIRKLAND, WA 98033

X

$100.00 $100.00

01/08/22 JACK NGUYEN
8816 NESBIT AVENUE NORTH #10
SEATTLE, WA 98103

X

$100.00 $100.00

01/08/22 REBECCA BOYD
2414 WEST SUMMIT PARKWAY
SPOKANE, WA 99201

CITY OF SPOKANE

SPOKANE, WA

CARTOGRAPHER

X

$300.00 $300.00

01/08/22 CAROL LEVIN
7724 31ST AVENUE NORTHWEST
SEATTLE, WA 98117

X

$100.00 $100.00

x
$670.00

$1,450.00

$2,120.00

01/10/22

(253)441-8339
ALEX VAN PUTTEN 01-15-2022
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(FRIENDS OF DARYA FARIVAR) 01/10/22

01/08/22 KHODI KAVIANI
11028 40TH AVENUE NORTHEAST
SEATTLE, WA 98125

X

$100.00 $100.00

01/08/22 ARIA FANI
3571 NORTHEAST 146TH PLACE
SHORELINE, WA 98155

X

$50.00 $50.00

01/08/22 CILIA JURDY
1501 NORTHEAST 102ND STREET
SEATTLE, WA 98125

X

$100.00 $100.00

01/09/22 NASRIN ROUSTA
2456 71ST AVENUE SOUTHEAST
MERCER ISLAND, WA 98040

X

$50.00 $50.00

01/09/22 ALEXA POLASKI
8334 36TH AVE S
SEATTLE, WA 98118

X

$100.00 $100.00

01/09/22 ALEC PILILIAN
2910 E 17TH ST
AUSTIN, TX 78702

X

$100.00 $100.00

01/09/22 TINA PINEDO
1716 SE LEXINGTON ST
PORTLAND, OR 97202

X

$50.00 $50.00

01/09/22 CARISSA OSBORNE
6559 42ND AVENUE NORTHEAST
SEATTLE, WA 98115

UNIVERSITY CHILD DEVELOPMENT

SEATTLE, WA

TEACHER

X

$500.00 $500.00

01/09/22 STASHA ESPINOSA
SOUTH 57TH STREET
TACOMA, WA 98408

X

$50.00 $50.00

01/09/22 SELIM KURU
1115 NORTHEAST 43RD ST UNIT 101
SEATTLE, WA 98105

X

$50.00 $50.00

01/10/22 DEB BROWNSTEIN
847 NE 88TH ST
SEATTLE, WA 98115

MANGIA BENE CATERING
SEA, WA

CATERER

X

$250.00 $250.00

$1,400.00
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(FRIENDS OF DARYA FARIVAR) 01/10/22

01/10/22 SHELBY HULSE
99 STARR STREET UNIT 3R
BROOKLYN, NY 11237

X

$50.00 $50.00

$50.00


