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02-08-2022

LELACH RAVE (Friends of Dr. Lelach Rave)

P.O. Box 27113

Seattle, WA 98165 STATE REPRESENTATIVE 2022

01/03/22 1 $25.00

01/03/22 KATHI ROSEN
5113 47TH AVE NE
SEATTLE, WA 98105

VIRGINIA MASON

SEATTLE, WA

MD

X

$250.00 $250.00

01/03/22 DANIEL LOW
3619 36TH AVE S
SEATTLE, WA 98144

HEALTHPOINT

RENTON, WA

PHYSICIAN

X

$250.00 $250.00

01/03/22 ROBYNN TAKAMIYA
1260 NORTHWEST 175TH STREET
SHORELINE, WA 98177

X

$50.00 $50.00

01/03/22 SUSAN CAHN
257 HICKORY HILL ROAD
CHAGRIN FALLS, OH 44022

X

$36.00 $36.00

01/03/22 MARIANNE SIMONSEN
123 NW HIGHLAND DR
SHORELINE, WA 98177

X

$100.00 $100.00

x
$711.00

$1,104.00

$1,815.00

01/05/22

(206)335-8815
Andy Lo 02-08-2022
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LELACH RAVE (Friends of Dr. Lelach Rave) 01/05/22

01/03/22 ERIC LEVINE
1535 9TH AVE W
SEATTLE, WA 98119

NOT EMPLOYED
SEATTLE, WA

NOT EMPLOYED

X

$500.00 $500.00

01/03/22 JACOB FENTON
4007 ETHEL AVE
STUDIO CITY, CA 91604

UTA
BEVERLY HILLS, CA

PARTNER/TALENT AGENT

X

$250.00 $250.00

01/03/22 GALIT EZEKIEL
2309 NE 77TH STREET
SEATTLE, WA 98115

X

$27.00 $27.00

01/03/22 SOL EZEKIEL
2309 NE 77TH STREET
SEATTLE, WA 98115

X

$27.00 $27.00

01/03/22 JACK STEPHENS
7107 156TH ST. SW
EDMONDS, WA 98026

NCHC OF SNO COUNTY
LYNNWOOD, VT

PHYSICIAN

X

$250.00 $250.00

01/03/22 JENNIFER LANGE
PO BOX 51034
OAKLAND, CA 94611

X

$50.00 $50.00

$1,104.00


