PUBLIC DISCLOSURE COMMISSION THIS SPACE FOR OFFICE USE
| e aros A Rl 208 CASH RECEIPTS 100712149
oo MONETARY C3
TOLL FREE 1-877-601-2828 CONTRIBUTIONS o 0772872016

Candidate or Committee Name (Do not abbreviate. Use full name.)
NORMAN M JOHNSON (NORM JOHNSON FOR STATE REPRESE

NTATIVE)

Mailing Address
55 W. WASHINGTON AVE #83

City Zip + 4 Office Sought (candidates) Election Date
YAKIMA, WA 98903 STATE REPRESENTATIVE 2016
1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT
Date Amount Total
Received
E= Y 00T 01773 4T T P
............................... b. Candidate’s personal funds deposited in the bank (include candidate loans in 1¢)...ccoovvvvvvvceenennndf |
7777777777777777777777777777777 ¢. 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 Contributions of more than $100:* ; (é Amount Aggregate*
Received Contributor's Name, Address, City, State, Zip Employer’s Name, City and State I N Total
07/27/16 WA HOSPITAL PAC Iil_
999 3RD AVE #1400 1,000.00 1,000.00
SEATTLE, WA 98104
Occupation
07/27/16 CAMBIA HEALTH SOLUTIONS IAL
P O BOX 1271 500.00 500.00
PORTLAND, OR 97207
Occupation
07/27/16 WA HEALTH CARE ASSOCIATION PAC I_li
303 CLEVELAND AVE SE STE 206 50.00 1,000.00
TUMWATER, WA 98501
Occupation
07/27/16 DAVID EDLER Iil_
1504 S 34TH AVE 100.00 100.00
YAKIMA, WA 98902
Occupation
07/27/16 |JAMES FITCH |i|_
1802 W. YAKIMA AVE 25.00 75.00
YAKIMA, WA 98902
Occupation
Sub-total 1,675.00
Kl Check here if additional Amount from 11,429.00
pages are attached attached pages *See reverse
3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT 13.104.00 for details.
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4. ! :
4. Date of Deposit | certify that this report is true and complete to the best of my knowledge
Treasurer’s Signature Date
07/28/16
EMILY MEDEIROS 07-28-2016

(509)307-0195

Treasurer’s Daytime Telephone No.:




RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 2

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

NORMAN M JOHNSON

(NORM JOHNSON FOR STATE REPRESENTATIVE)

Deposit Date
07/28/16

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

Amount

Aggregate

Total*

07/27/16

KAREN STEWART
641 TIBBLING RD
SELAH, WA 98942

Occupation

50

.00

75.

00

07/27/16

WA STATE VETERINARY MEDICAL
8024 BRACKEN PL SE
SNOQUALMIE, WA 98065

Occupation

500.

00

500.

00

07/27/16

YOUNG'S MARKET COMPANY, SPECIAL
14402 Franklin Ave
Tustin, CA 92780

Occupation

50.

00

1,000.

00

07/27/16

YOUNG'S MARKET COMPANY, SPECIAL
14402 Franklin Ave
Tustin, CA 92780

Occupation

950.

00

950.

00

07/27/16

HOMECARE ASSOC OF WA PAC
P.O. BOX 65009
VANCOUVER, WA 98665

Occupation

100.

00

100.

00

07/27/16

CAREY MOTORS
3204 FRUITVALE BLVD
YAKIMA, WA 98908

Occupation

100.

00

100.

00

07/27/16

WA RESTAURANT ASSOC PAC
510 PLUM ST SE SUITE 200
OLYMPIA, WA 98501

Occupation

50.

00

1,000.

00

07/27/16

WA RESTAURANT ASSOC PAC
510 PLUM ST SE SUITE 200
OLYMPIA, WA 98501

Occupation

1,000.

00

1,000.

00

07/27/16

CHARLES FLOWER
424 N 62ND AVE
YAKIMA, WA 98908

Occupation

100.

00

100.

00

07/27/16

PACIFIC MERCHANT SHIPPING ASSOC
250 MONTGOMERY ST STE 700
SAN FRANCISCO, CA 94104

Occupation

500.

00

500.

00

07/27/16

WA STATE DENTAL PAC
126 NW CANAL ST
SEATTLE, WA 98107

Occupation

1 HHEHHHEHHFE

50.

00

1,000.

00

Page Total

00

3,450.



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 3
Candidate or Committee Name (Do not abbreviate. Use full name.) Deposit Date
NORMAN M JOHNSON (NORM JOHNSON FOR STATE REPRESENTATIVE) 07/28/16
2. CONTRIBUTIONS OVER $25.00
P | G
Contributions of more than $100:* R | E Aggregate
Date Received Contributor’s Name, Address, City, State, Zip Employer’s Name, City and State | N Amount Total*
07/27/16 WA STATE DENTAL PAC X
126 NW CANAL ST 1,000.00| 1,000.00
SEATTLE, WA 98107
Occupation
07/27/16 C DONALD WILLIAMS Ix—l—
402 E YAKIMA AVE #1080 100.00 100.00
YAKIMA, WA 98901
Occupation
07/27/16 DON EMERICK CONOVER INSURANCE IX—I—
Yakima, WA 98902 )
Occupation SEL.,F EMPLOYED
07/27/16 WA AFFORDABLE HOUSING COUNCIL IX—I—
P O BOX 1909 750.00 750.00
OLYMPIA, WA 98507
Occupation
07/27/16 AFFORDABLE HOUSING COUNCIL OF IX—I—
3301 W. NOB HILL BLVD 250.00 250.00
YAKIMA, WA 98902
Occupation
07/27/16 MADELYN CARLSON IX_L
3503 COMMONWEALTH RED 99.00 99.00
YAKIMA, WA 98901
Occupation
07/27/16 R WILLIAM DOLSEN DOLSEN COMPANIES IX—L
213 OBSERVATION DR YAKIMA, WA 250.00 250.00
YAKIMA, WA 98901
Occupation QWNER
07/27/16 GEORGE DERUYTER & SON DAIRY LLC IX_L
P O BOX 446 500.00 500.00
OUTLOOK, WA 98938
Occupation
07/27/16 CASCADE LICENSE AGENCY, INC. IX_L
P O BOX 3042 450.00 450.00
UNION GAP, WA 98903
Occupation
07/27/16 WA EAST ASIAN MEDICINE ASSOC IX_L
OLYMPIA, WA 98506
Occupation
07/27/16 UNITED SUBCONTRACTORS ASSOC. IX_L
LAKEWOOD, WA 98498
Occupation
Page Total __3,999.00_



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 4
Candidate or Committee Name (Do not abbreviate. Use full name.) Deposit Date
NORMAN M JOHNSON (NORM JOHNSON FOR STATE REPRESENTATIVE) 07/28/16
2. CONTRIBUTIONS OVER $25.00
P | G
Contributions of more than $100:* R | E Aggregate
Date Received Contributor’s Name, Address, City, State, Zip Employer’s Name, City and State | N Amount Total*
07/27/16 NATURAL GAS PAC X
220 NW 2ND AVE 250.00 250.00
PORTLAND, OR 97209
Occupation
07/27/16 MUCKLESHOOT INDIAN TRIBE IX—I—
AUBURN, WA 98092
Occupation
07/27/16 CENTENE MANAGEMENT CO LLC IX—I—
TACOMA, WA 98402
Occupation
07/27/16 NW DAIRYMEN'S PAC IX—I—
P.0O. BOX 34377 500.00 500.00
SEATTLE, WA 98124
Occupation
07/27/16 WA BEER & WINE DISTRIBUTORS IX—I—
P.0O. BOX 86 500.00 500.00
OLYMPIA, WA 98507
Occupation
07/27/16 RAI SERVICES COMPANY IX—I—
P.O. BOX 464 250.00 250.00
WINSTON-SALEM, NC 27102
Occupation
07/27/16 GUN OWNERS ACTION LEAGUE |X_L
PENSACOLA, FL 32506
Occupation
07/27/16 JOHN ADKINSON IX_L
806 CREST DRIVE 50.00 50.00
YAKIMA, WA 98908
Occupation
07/27/16 MAUREEN ADKISON CITY OF YAKIMA IX_L
806 CREST DRIVE YAKIMA, WA 50.00 150.00
YAKIMA, WA 98908
Occupation COUNCTIL WOMAN
07/27/16 DOUGLAS MCKENZIE SKAMANIA COUNTY IX_L
P.O. BOX 273 STEVENSON, WA 125.00 125.00
NO BONNEVILLE, WA 98639
Occupation COUNTY COMMISSIONER
07/27/16 MARLEA MCKENZIE IX_L
P.O. BOX 273 ’ 125.00 125.00
NO BONNEVILLE, WA 98639
Occupation HOUSEWIFE
Page Total __ 3,750.00_



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page O
Candidate or Committee Name (Do not abbreviate. Use full name.) Deposit Date
NORMAN M JOHNSON (NORM JOHNSON FOR STATE REPRESENTATIVE) 07/28/16
2. CONTRIBUTIONS OVER $25.00
P | G
Contributions of more than $100:* R | E Aggregate
Date Received Contributor’s Name, Address, City, State, Zip Employer’s Name, City and State | N Amount Total*
07/27/16 JAMES LEAHY X
7501 OLMSTEAD CT 15.00 30.00
YAKIMA, WA 98908
Occupation
07/27/16 NANCY LEAHY IX_L
YAKIMA, WA 98908
Occupation
07/27/16 J HAMILTON LICHT IX_L
6 GILBERT DR 100.00 100.00
YAKIMA, WA 98902
Occupation
07/27/16 CAROL LICHT E
6 GILBERT DR 100.00 100.00
YAKIMA, WA 98902
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
PageTotal  230.00



