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THIS SPACE FOR OFFICE USE 

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

       

 

Mailing Address 
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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:* 
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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 
 
 
       

 

110076370

03-10-2022

LELACH RAVE (Friends of Dr. Lelach Rave)

P.O. Box 27113

Seattle, WA 98165 STATE REPRESENTATIVE 2022

02/28/22 1 $25.00

02/28/22 MARDIE OAKES
154 ELLERT STREET
SAN FRANCISCO, CA 94110

X

$50.00 $50.00

02/28/22 HUGH EWART
7513 14TH AVE NW HOME
SEATTLE, WA 98117

X

$75.00 $75.00

02/28/22 JANE LESTER
1506 N 36TH ST
SEATTLE, WA 98103

X

$100.00 $100.00

02/28/22 KURT HILBERT
12056 LAKESIDE AVE NE
SEATTLE, WA 98125

X

$100.00 $100.00

02/28/22 JENNIFER ARCHER
5558 29TH AVE NE
SEATTLE, WA 98105-5520

X

$100.00 $100.00

x
$450.00

$4,350.00

$4,800.00

03/02/22

(206)335-8815
Andy Lo 03-10-2022
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LELACH RAVE (Friends of Dr. Lelach Rave) 03/02/22

02/28/22 THATCHER FELT
4323 QUEEN ST
WEST RICHLAND, WA 99353

X

$100.00 $100.00

02/28/22 ROY SIMMS
4910 SNOWMOUNTAIN ROAD
YAKIMA, WA 98908

X

$100.00 $100.00

02/28/22 TESS CHAPMAN
4541 49TH AVE NE
SEATTLE, WA 98105

UNIVERSITY OF WASHINGTON
SEATTLE, WA

PHYSICIAN

X

$50.00 $150.00

02/28/22 BEATTEY ROBERT
PO BOX 22351
SEATTLE, WA 98122

THE BEATTEY GROUP PLLC
SEATTLE, WA

CONSULTANT

X

$500.00 $500.00

02/28/22 BRIAN BERRY
824 NE 95TH ST
SEATTLE, WA 98115

COSTCO WHOLESALE
ISSAQUAH, WA

SCRUMMASTER

X

$100.00 $150.00

02/28/22 LORI HELLER
1524 35TH AVE
SEATTLE, WA 98122

X

$100.00 $100.00

02/28/22 GLENN PUCKETT
8841 BURKE AVE N N/A
SEATTLE, WA 98103

WASHINGTON DENTAL SERVICES
SEATTLE, WA

EXECUTIVE DIRECTOR

X

$50.00 $300.00

02/28/22 SABRINA MIDDLETON
5111 126TH ST SW
MUKILTEO, WA 98276

PMG
MUKILTEO, WA

PHYSICIAN

X

$250.00 $250.00

02/28/22 EDGAR MARCUSE
715 8TH AVENUE SKYLINE W 1013
SEATTLE, WA 98104

NOT EMPLOYED
SEATTLE, WA

NOT EMPLOYED

X

$50.00 $300.00

02/28/22 RENEE HERST
1505 MCGILVRA BLVD. EAST
SEATTLE, WA 98112

NOT EMPLOYED
SEATTLE, WA

NOT EMPLOYED

X

$1,000.00 $1,000.00

02/28/22 JOSH HERST
1505 MCGILVRA BLVD. EAST
SEATTLE, WA 98112

JOON
SEATTLE, WA

CEO

X

$1,000.00 $1,000.00

$3,300.00
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LELACH RAVE (Friends of Dr. Lelach Rave) 03/02/22

02/28/22 AMY SUMME
3811 180TH PLACE SW
LYNNWOOD, WA 98037

X

$100.00 $100.00

02/28/22 ROBIN BOEHLER
8856 SE 74TH PL  FALSE
MERCER ISLAND, WA 98040

X

$100.00 $100.00

02/28/22 NATALIE REBER
2721 1ST AVE 607
SEATTLE WA, WA 98121

X

$50.00 $50.00

02/28/22 DAWN GOLD
5754 63RD AVENUE NORTHEAST
SEATTLE, WA 98105

NOT EMPLOYED
SEATTLE, WA

NOT EMPLOYED

X

$250.00 $250.00

02/28/22 DAVIA LOREN
2369 FAIRVIEW AVE E
SEATTLE, WA 98102-3288

UNIVERSITY OF WASHINGTON
SEATTLE, WA

PHYSICIAN

X

$500.00 $500.00

02/28/22 MAGGIE CHOU
3232 115TH AVE SE
SNOHOMISH, WA 98290-4007

THE EVERETT CLINIC
MUKILTEO, WA

PEDIATRICIAN

X

$50.00 $150.00

$1,050.00


