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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     
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 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 
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110076830

03-10-2022

(Friends for Julie Anderson)

3801 N. 27th St., Unit 7111

Tacoma, WA 98417 SECRETARY OF STATE 2022

02/16/22 1 $25.00

02/16/22 HENRY IZUMIZAKI
138 POINT FOSDICK CIRCLE NW
GIG HARBOR, WA 98335 ,

RETIRED

X

$500.00 $1,000.00

02/16/22 SCOTT WINSHIP
1216 SOUTH FERNSIDE DRIVE
TACOMA, WA 98465

VANDEBERG JOHNSON & GANDARA
P.S.

TACOMA, WA

ATTORNEY

X

$100.00 $200.00

02/16/22 WILLIE STEWART
1014 PARADISE LANE
FIRCREST, WA 98466

X

$50.00 $100.00

02/16/22 WILLIAM PUGH
12422 30TH STREET CT E
EDGEWOOD, WA 98372

X

$100.00 $100.00

02/16/22 MARGY MCGROARTY
1 BROADWAY UNIT 417
TACOMA, WA 98402

X

$50.00 $50.00

x
$825.00

$350.00

$1,175.00

02/16/22

(253)220-5590
Jason Michaud 03-10-2022
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2

(Friends for Julie Anderson) 02/16/22

02/16/22 DEBBIE REGALA
1802 N PUGET SOUND AVE.
TACOMA, WA 98406

X

$100.00 $100.00

02/16/22 MAUREEN FIFE
PO BOX 2675
GIG HARBOR, WA 98335

HABITAT FOR HUMANITY
TACOMA, WA

CEO

X

$250.00 $250.00

$350.00


