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02-08-2022

LELACH RAVE (Friends of Dr. Lelach Rave)

P.O. Box 27113

Seattle, WA 98165 STATE REPRESENTATIVE 2022

01/31/22 EDGAR MARCUSE
715 8TH AVENUE SKYLINE W 1013
SEATTLE, WA 98104

NOT EMPLOYED

SEATTLE, WA

NOT EMPLOYED

X

$200.00 $200.00

01/31/22 MARY FARRINGTON
8517 8TH AVE NE
SEATTLE, WA 98115

NOT EMPLOYED

SEATTLE, WA

NOT EMPLOYED

X

$500.00 $500.00

01/31/22 HEIDI WILLS
119 NW 40TH ST.
SEATTLE, WA 98107

X

$100.00 $100.00

01/31/22 ROBERT HILT
3806 NE 91ST ST
SEATTLE, WA 98115

X

$100.00 $100.00

01/31/22 EILEEN KLEIN
4113 SUNNYSIDE AVE N
SEATTLE, WA 98103

X

$72.00 $72.00

x
$972.00

$2,116.00

$3,088.00

02/02/22

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

01/31/22 MICHAEL ADLER
2212 78TH AVE SE
MERCER ISLAND, WA 98040

NOT EMPLOYED
MERCER ISLAND, WA

NOT EMPLOYED

X

$180.00 $540.00

01/31/22 STAN HABIB
10230 NE 52ND ST
KIRKLAND, WA 98033

NOT EMPLOYED
KIRKLAND, WA

NOT EMPLOYED

X

$50.00 $150.00

01/31/22 JUDITH GREENSTEIN
4664 95TH AVENUE NE
BELLEVUE, VA 98004

YISCAPITAL
BELLEVUE, WA

PRODUCER

X

$500.00 $500.00

01/31/22 JEANNE BOURGET
2310 N 65TH ST
SEATTLE, WA 98103

NOT EMPLOYED
SEATTLE, WA

NOT EMPLOYED

X

$100.00 $350.00

01/31/22 JENNIFER FISCH
5003 PULLMAN AVE. NE
SEATTLE, WA 98105

X

$100.00 $100.00

01/31/22 JACK STEPHENS
7107 156TH ST. SW
EDMONDS, WA 98026

NCHC OF SNO COUNTY
LYNNWOOD, VT

PHYSICIAN

X

$100.00 $350.00

01/31/22 KARI GILLENWATER
6111 RAVENNA AVE NE
SEATTLE, WA 98115

X

$50.00 $50.00

01/31/22 ELIZABETH SKIRM
3228 NE 100TH ST
SEATTLE, WA 98125

THE EVERETT CLINIC
MILL CREEK, WA

PHYSICIAN

X

$1,000.00 $1,000.00

01/31/22 JENNIFER FOX
6702 EARL AVE NW
SEATTLE, WA 98117

X

$36.00 $36.00

$2,116.00


