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100831740
AMENDS
100831739

05-22-2018

SHELLY SHORT (Shelly For State)

127 N Wynne St

Colville, WA 99114 STATE SENATOR 2018

05/22/18 REBECCA L BOGAR
2607 Western Avenue # 701
Seattle, WA 98121

X

$100.00 $100.00

05/22/18 PRISCILLA H SWANGER
1107 Pinebrook Dr.
Chewelah, WA 99109-9725

X

$50.00 $50.00

05/22/18 PACIFIC SEAFOOD GROUP EMPLOYEE
960  SW 6th Ave Ste 1250
Portland, OR 97204-1231

X

$500.00 $500.00

05/22/18 KROGER
PNC Bank, N.A.
Jeannette, PA 15644

X

$500.00 $500.00

05/22/18 POTATO PAC
PO BOX 2247
PASCO, WA 99302

X

$1,000.00 $1,000.00

x
$2,150.00

$10,100.00

$12,250.00

05/22/18

(509)684-4700
Steve Oswin 05-22-2018
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SHELLY SHORT (Shelly For State) 05/22/18

05/22/18 GRAPE PAC
PO BOX 716
CASHMERE, WA 98815-0716

X

$500.00 $500.00

05/22/18 MONSANTO COMPANY
800 NORTH LINDBERGH
SAINT LOUIS, MO 63167

X

$500.00 $500.00

05/22/18 WHCA PAC
303 CLEVELAND AVE. SE, SUITE
TUMWATER, WA 98501

X

$1,000.00 $1,000.00

05/22/18 WASHINGTON STATE VETERINARY
8024 BRACKEN PL SE
SNOQUALMIE, WA 98065

X

$500.00 $500.00

05/22/18 OLYMPIC RESOURCE MGMT (CP)
19950 7th Ave  NE, Suite 200
POULSBO, WA 98370-0239

X

$500.00 $500.00

05/22/18 PORT BLAKELY TREE FARMS
8133 RIVER DRIVE SE
TUMWATER, WA 98501

X

$1,000.00 $1,000.00

05/22/18 WASHINGTON CATTLE FEEDERS
P.O BOX 10831
YAKIMA, WA 98909

X

$250.00 $250.00

05/22/18 CBW PAC
504 14TH AVENUE SE, SUITE 100
OLYMPIA, WA 98501

X

$1,000.00 $1,000.00

05/22/18 WASHINGTON STATE TREE FRUIT
105 S 18TH STREET, SUITE 116
YAKIMA, WA 98901-2177

X

$1,000.00 $1,000.00

05/22/18 WASHINGTON STATE TREE FRUIT
105 S 18TH STREET, SUITE 116
YAKIMA, WA 98901-2177

X

$1,000.00 $1,000.00

05/22/18 WASHINGTON FOREST PROTECTION
724 COLUMBIA ST. NW, STE. 250
OLYMPIA, WA 98501

X

$1,000.00 $1,000.00

$8,250.00
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SHELLY SHORT (Shelly For State) 05/22/18

05/22/18 UNITEDHEALTH GROUP INC
PO Box 1459 MN008-W235
Minneapolis, MN 55440-1459

X

$350.00 $350.00

05/22/18 LAMB WESTON COMPANY
P.O. Box 1900
Pasco, WA 99302-1900

X

$500.00 $500.00

05/22/18 PACIFICORP
825 NE MULTNOMAH
PORTLAND, OR 97232

X

$500.00 $500.00

05/22/18 HIGHLINE GRAIN GROWERS, INC
PO Box 649
Waterville, WA 98858-0649

X

$500.00 $500.00

$1,850.00
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SHELLY SHORT (Shelly For State)

SHORT SHELLY (SHORS 101): Your C3 for a deposit made on 05-22-2018 was successfully trans mitted on
Tue May 22 16:45:21 PDT 2018 with confirmation # 100831739 Please note the following omissions in
this report: OCCUPATION missing for LAMB WESTON EMPLOYER missing for LAMB WESTON EMPLOYER CITY
missing for LAMB WESTON EMPLOYER STATE missing for LAMB WESTON Please supply the omitted information
and electronically file a report to amend confirmati on # 100831739


