
Thank you for joining this Kitsap community mutual aid effort. Just look at this spreadsheet to read about people's needs.
When you're ready to take on contacting and helping someone, type your name in the first column of that person's row.
Once someone takes on the role of reaching out to meet a need, that row will be moved to the second tab of this sheet.
 If you need to enter your own need, please go directly to the Kitsap Mutual Aid Intake Form at https://forms.gle/t9mDT1Zd6dSzpUyUA
Are you reaching out 
to help a person?  
Remember to type 
your name below, on 
that person's row.

Timestamp What is your name?  
(This does not need to be 
your legal name, just a way 
for people ask for you if 
they contact you.)

Are you 
living on 
Kitsap 
Peninsula?

During this time of 
COVID-19 physical 
distancing, in which 
general area are you 
"hunkering down"?

Do you prefer 
people contact 
you by email 
or phone?

What is the best email address for 
people to reach you?  (Enter whichever of 
your email addresses you're most comfortable 
sharing publicly.  If there's not one, just enter 
"none.")

What is the best 
phone number for 
people to reach you?  
(Enter whichever of your 
phone numbers you're most 
comfortable sharing publicly.  
If there's not one,  000-000-
0000.)

Do you have a 
chronic health 
condition that 
affects your 
immune 
system?

Have you had a flu-
like symptoms, 
fever, cough, or 
shortness of 
breath in the past 
two weeks?

What help do you need?  (Subsequent 
questions will gather details about your 
restrictions, allergies, sensitivities, etc.)

Your Dietary Restrictions, 
Intolerances, Allergies, etc. 
(halal, kosher, vegetarian, lactose-
intolerant, gluten-free, allergic-to-
________, scent sensitive, have 
MCS, etc.  Sharing these details 
helps another person know if they're 
in a position to help you out.)

If you need companionship, 
some human interaction with 
physical distancing, please 
check all of methods you're 
willing to try.

Do you have other needs or requests for assistance not covered above?  Please describe briefly. Do you have additional 
specifications, accessibility 
needs, etc. that a person 
responding to your request for 
assistance would need to know?

Is there an "expiration date" 
on your request for 
assistance, i.e. a date after 
which you don't want to be 
contacted about this?

3/27/2020 9:07:14 Robert Hudson Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Either is fine. roberthudson2@student.olympic.edu 360-204-9774 Yes No

Help figuring out how to access social 
services, Pet care Need a place to pitch a tent  

3/30/2020 0:53:06 Maria Yes Bremerton Text/SMS

This request was fowarded to Kitsap 
Community Mutual Aid During COVID-
19.  Maria made it via a similar form 
hosted in Snohomish County because 
she didn't know about ours.  That's why 
not all fields are complete. 360-824-2656 Home cooked meals dropped off

Yes, please ask when 
contacting me Request delivery of supplies (up to $50) money, if possible ASAP

3/31/2020 8:35:04 Donna Yes
South (Port Orchard, 
Olalla, Gorst, etc.) Either is fine. Donnastratman9@gmail.com 360-519-3554 No No

Shopping, pick up, and/or delivery of my 
groceries, medicine, or other essentials

Allergies to wheat, don't eat 
grains Facetime, Facebook Messenger Not at this time No

4/24/2020 5:48:42 Ashley Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Phone ashley.brown448@yahoo.com 1360-551-5735 No Yes Home cooked meals dropped off, Pet care

Could really use some cleaning supplies  paper towels hygiene products medical supplies like goz tape bandages and wraps. Also some cat 
food if possible. No

5/26/2020 21:37:16 Hellena No
South (Port Orchard, 
Olalla, Gorst, etc.) Email hellenaswabi@gmail.com 000-000-0000 No No Email Financial assistance.   My Venmo account is (@swabi-ma). For any questions please email me 

5/29/2020 23:20:44 Nick Redd Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Either is fine. nickredd4@gmail.com 360-842-1435 No No Pet care none laundry soap dish soap etc. gas card

5/31/2020 23:49:27 Trisha Duffy Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Email trishamcdonald@yahoo.com 360-649-1578 Yes Yes

Financial- My family of five lost our apartment in mid-January due to eviction and we're initially staying in our car. We have now been staying at 
the Super8 on Kitsap Way for a solid month but, due to a change in the way my husband's boss is paying him, we will not have more money 
for a week. The double queen rooms run up to $95 per day including tax. I desperately need some help because I am immune compromised 
and trying to stay out of public spaces. Anything you can do to help would be appreciated! TIA! ❤

My Cash app is  
$trishamcdonald1968

6/15/2020 3:27:45 Courtney Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Email Courtneysky98@icloud.com 270-543-4068 Yes Yes

Shopping, pick up, and/or delivery of my 
groceries, medicine, or other essentials Text, Email Utilities 

6/16/2020 22:22:04 Meagan G Yes

North (Poulsbo, Kingston, 
Little Boston, Bainbridge 
Island, Suquamish, etc.) Either is fine. mguest91@gmail.com 480-662-6128 Yes No

Home cooked meals dropped off, 
Home/apartment cleaning (once the March 
23rd "Stay Home, Stay Healthy order has 
ended), Pet care None

Postal Mail, Text, Email, 
Snapchat, Marco Polo No None

7/7/2020 8:44:05 Ashley Brown Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Phone ashley.brown448@yahoo.com 360-551-5735 No No Pet care

Cat food hard and soft cat litter and a kennel big enough for two cats and 10 kittens. Also deworming medicine for two adult cats and 10 
kittens. 

7/16/2020 11:24:47 Amak-ssejj Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Email Leyamak771@gmail.com 000-000-0000 Yes Yes

Hello , how are you doing I am Amak-Ssejj and live with a young daughter 4years old. I am quarantined and in much need of help. I have been 
through a tough time for a long period of time like 3months now and I can nolonger with stand. We are both self quarantined and very ill. 
COVID has really affected me so much and my daughter. I lost my husband earlier and it has been me to cater for everything despite the fact 
that I am unemployed and deaf it gives me hard time to communicate to people which leaves me at a disadvantage of immediate help. I am 
behind rent for two months and nolonger have any petty cash to even acquire our basic medication of 400 every month. Please hear me out 
this the best way I can communicate with you. Help me with anything little amount you can. I will be very grateful. Reach me on venmo at 
ukasha-ssejjengo.

7/23/2020 15:15:47 Glenda Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Phone jilljoy@live.com 360-471-1548 Yes No

Home/apartment cleaning (once the March 
23rd "Stay Home, Stay Healthy order has 
ended)

Need garbage removed from apt.  Need someone to take useable stuff to st. Vincent's or any donating location.  Need before Aug. 18 if 
possible.

8/7/2020 1:59:48 Destiny Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Email destiny.shumate123@gmail.com 000-000-0000 No No

My name is Destiny and I am a single mom of a 1 year old and 1 month old. My job paid me off due to not be able to employ a manager and 
assistant manager with the lack of business. This being said we lost all of our income and have been running low on gas, necessities, and now 
am needing car repairs. My babies and I need help. With neeeding car repairs, not having a car to look for another job is also an issue. I am 
just needing some financial support asI have no other place to turn too. This is the first time I’ve ever not been working and having no income. 
I’ve never asked for charity but I don’t want my children to need for anything. That being said if there is any financial assistance that you can 
provide my cash app is $destinyshumate. Venmo is @dcsmylove2018 and PayPal is @DestinyChey5 anything you can give is greatly 
appreciated
I have already been gave half of what I need to get my car fixed I still need $350 and then I will be able to fix my car and get back to work

Thanks,
Destiny

8/10/2020 2:09:41 Amy Neshem Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Email Amyneshem32@gmail.com 360-286-8650 Yes No Nothing Email, Facebook Messenger I need assistance with my rents

I’m going to be leaving for rehab for 
alcoholism  and need all the help I 
can to prepare before I leave 1/25/2021

9/30/2020 19:08:49 Robin Yes North (Poulsbo, Kingston, Little Boston, Bainbridge Island, Suquamish, etc.)Phone none 360.789.9035 Yes No I've just moved into a new place and need security rails installed in my shower so I don't fall. I'm handicapped. Someone who knows how to drill into tile because my shower is tile.
11/29/2020 14:37:01Marielle Horan Yes North (Poulsbo, Kingston, Little Boston, Bainbridge Island, Suquamish, etc.)Email Marielle.Horan@gmail.com 917-715-0155 Yes No Shopping, pick up, and/or delivery of my groceries, medicine, or other essentials, Transportation to medical facilities, Home cooked meals dropped off, Home/apartment cleaning (once the March 23rd "Stay Home, Stay Healthy order has ended), Companionship (with physical distancing)No list:  Meat besides free range poultry; Peppers; arugula; fake meats; jalapeños; chili flakes; soy not in whole form; gluten; refined sugar/agave; chunks of garlic; ground pepper; spicy;Distanced masks nature walks Rides to Seattle healthcare appointments too, if possible; cash assistance for medical expenses Thank you very much 
12/11/2020 11:22:34 Jessica Yes South (Port Orchard, Olalla, Gorst, etc.)Either is fine. jessicarinehart1987@gmail.com 3605199749 No No Pet care yes, but my main worry is my dog. My dog is very sick. I feel she may be dieing. This is an emergency.

3/26/2021 9:23:06 Alex Kimberly Yes Central (Bremerton, Seabeck, Silverdale, etc.)Email kimberlex8139@protonmail.com 000-000-0000 Yes Yes Help figuring out how to access social servicesI have none Email Any financial aid to help me pay my rent Any financial support can be through cash app kimberlex8139
5/17/2021 13:19:13 Kathleen Yes Central (Bremerton, Seabeck, Silverdale, etc.)Phone none 3607280867 Yes No Shopping, pick up, and/or delivery of my groceries, medicine, or other essentials, Transportation to medical facilities, Home cooked meals dropped off, Help figuring out how to access social servicesIntolerant to spicy foods
5/23/2021 11:18:42 Savannah Stephenson Yes North (Poulsbo, Kingston, Little Boston, Bainbridge Island, Suquamish, etc.)Email Savannahstephenson7@gmail.com 000-000-0000 Yes No In need of monetary help for bills I’m pregnant 
6/25/2021 23:50:52 Tash Yes North (Poulsbo, Kingston, Little Boston, Bainbridge Island, Suquamish, etc.)Phone malmas1113@gmail.com 3853136412 Yes No Help figuring out how to access social services Email Financial aid Domestic violence survivor homeless 2 kids 6/28/2021
9/10/2021 10:34:52 Zan Winger Yes Central (Bremerton, Seabeck, Silverdale, etc.)Phone none 360-377-4947 No No Transportation to medical facilities none Need transportation accompaniment for outpatient procedure at local medical center. No family or friends available to help assist. Procedure has been pending for one year due to lack of person to remain in clinic while procedure is performed. Any assistance is greatly appreciated.no

10/6/2021 0:04:18 HeatherDeanChurch Yes Central (Bremerton, Seabeck, Silverdale, etc.)Email invisiblehumanbeings@gmail.com 000-000-0000 No No Shopping, pick up, and/or delivery of my groceries, medicine, or other essentials, Transportation to medical facilities, Home cooked meals dropped off, Companionship (with physical distancing), Help figuring out how to access social services, Tech supportHominylactose Email, Instagram (message), Facebook MessengerI need to be respected and given the benefit of the doubt and a Ford Transit Connect Wagonish Electric Solar art Studio on wheels

I grew up in Gig Harbor WA and my first job was Hemleys Septic 

12/1/2021
1/15/2022 12:22:46 SANDY NELSON Yes North (Poulsbo, Kingston, Little Boston, Bainbridge Island, Suquamish, etc.)Email skg1011@yahoo.com 000-000-0000 Yes Yes Home/apartment cleaning (once the March 23rd "Stay Home, Stay Healthy order has ended), Companionship (with physical distancing), Help figuring out how to access social servicesFacetime, Facebook Messenger tremors prevent me from eating food it is all liquid ms is winning...i haven't bathed in long time can't get in my shower

1/20/2022 4:26:53 J Duffy Yes Central (Bremerton, Seabeck, Silverdale, etc.)Email jgduffy20@gmail.com 000-000-0000 Yes Yes Shopping, pick up, and/or delivery of my groceries, medicine, or other essentialsAllergic to: lavander, some fish, lactose intolerant but willing to have normal dairy anyway if necessaryMoney helps significantly, cashapp: $jgduffy20 venmo: @jgduffy20 12/31/2022
4/22/2022 15:06:59 William Yes Central (Bremerton, Seabeck, Silverdale, etc.)Either is fine. Airoeheads@gmail.com 5642299683 No No vegetarian but if there's nothing else I'll eat white meat I need housing https://nbneedsahome.tumblr.com/post/682262379866750976/help-me-find-a-place-to-stay
6/25/2022 12:19:30 Jacob Osborne Yes South (Port Orchard, Olalla, Gorst, etc.)Phone jacobo@udel.edu 3023792663 No No Pet care My dog is throwing up and won’t eat over 2 days and I have no money for vet care.8/31/2022
6/29/2022 23:20:49 Molly B. Yes Central (Bremerton, Seabeck, Silverdale, etc.)Either is fine. mandmb18@gmail.com 253-332-8191 No No Shopping, pick up, and/or delivery of my groceries, medicine, or other essentials, Help figuring out how to access social servicesgluten sensitivity Text, Email I am moving to Bremerton at the end of July to get away from an abusive and toxic environment. I am unemployed until I get over there, and moving is really expensive. I’m not sure where I’m going to get the money to move, but I figured I would give this a shot. My cashapp is $mollymichelle18 and my venmo is @molly-bartlett-5. I really appreciate anything; help finding resources, prayer, financial support, emotional support, moving assistance, etc. Thank you!!!!none! 8/1/2022

7/1/2022 5:36:30 Hannah Yes Central (Bremerton, Seabeck, Silverdale, etc.)Phone Hannah_paulson@yahoo.com 360-340-1630 No No Shopping, pick up, and/or delivery of my groceries, medicine, or other essentials, Transportation to medical facilities, Help figuring out how to access social servicesNone I’m looking for any resources that help with getting a car? I’m a single mom and just got out of an abusive relationship I am a recovering addict and I am working on getting my life together for my daughter to come home to a safe environment. I have lots of appointments and things things for recovery and help with my financial situation now that I’m on my own and I need a car to get to those appointments. I have my license and everything I just can’t get around with the bus as easy as I would like to it’s very time consuming taking busses and I’m not a people person so it makes me very uncomfortable with having to ride buses but it’s all I have right now. I have mental illness also so I need to get to those appointments and then when I have my daughter back home and I’m working full time it’s just gonna be a struggle to do that all by bus with her school and daycare and her appointments included. I have a perfect driving record and never been in any trouble legally so I’m good on that part I just would like to see what’s available and who might be able to help. I’m only 23, my daughter is 8 this august and I’ve never been in this type of position it’s just a lot to have on my plate without proper transportation and not any reliable help from my family. 
8/17/2022 13:26:17 Nicole Yes South (Port Orchard, Olalla, Gorst, etc.)Email ngrogan221@gmail.com 3606336151 No No Shopping, pick up, and/or delivery of my groceries, medicine, or other essentialsText, Email I am reaching out for school clothes and help with car problems I cannot drive, my car was in an accident 9/7/2022
9/28/2022 11:25:38 Mel Yes Central (Bremerton, Seabeck, Silverdale, etc.)Email uffy30@gmail.com 0000 No No Transportation to medical facilities None Feminine Pads (Heavy Flo) Tolit Paper None
11/5/2022 20:23:01 Katrina R Gigante Yes South (Port Orchard, Olalla, Gorst, etc.)Either is fine. katrae.redneck.27@gmail.com 13606218810 No No Rental assistance, help paying electricity bill to landlord, help getting dog food, need help figuring out how to get my child support now that I don't receive TANFMother of 2 children, low income
12/12/2022 7:39:42 Carrie Yes South (Port Orchard, Olalla, Gorst, etc.)Email carrietracewell@gmail.com 3603281372 No No Help figuring out how to access social services
1/18/2023 18:15:24 Melissa Yes Central (Bremerton, Seabeck, Silverdale, etc.)Email Uffy30@gmail.com 13605512371 Yes No None In need of womens Shampoo/Condioner Body Wash

4/3/2023 1:04:02 Mel Yes Central (Bremerton, Seabeck, Silverdale, etc.)Email Uffy30@gmail.com 000 000000000 Yes No None Womens Shampoo Conditioner body wash plesse No
4/13/2023 7:41:17 Jona reynolds Yes Central (Bremerton, Seabeck, Silverdale, etc.)Either is fine. Jonalreynolds@gmail.com 3604797773 No No Transportation to medical facilities None Text, Email No No

8/21/2023 14:33:21 Kelly Yes South (Port Orchard, Olalla, Gorst, etc.)Either is fine. Kellbell2414@hotmail.com 3608656317 No No Transportation to medical facilities No No8 8/30/2023
1/19/2024 11:59:34 Coramay Yes South (Port Orchard, Olalla, Gorst, etc.)Email Corawilson61@icloud.com 360-228-4759 Yes No Transportation to medical facilities I was diagnosed with cancer 6 days before Christmas and need help getting to appointments No
1/23/2024 9:55:54 Denise N Yes Central (Bremerton, Seabeck, Silverdale, etc.)Phone dnearhoff@gmail.com 360-649-7067 No No Pet care I won’t know until I can gather fundings so Dinky can get an appointment at vets office. Phone Call, Text, Zoom I collect social security myself and I’m unable to afford the veterinary cost at this time. I’m hoping you are still an active resource even though COVID isn’t at our for front. Thank u 1/25/2024

2/10/2024 19:37:51 Sean Yes South (Port Orchard, Olalla, Gorst, etc.)Phone none 206-383-5735 Yes No Shopping, pick up, and/or delivery of my groceries, medicine, or other essentialsn/a Text gym
8/3/2024 20:11:41 Sarah Yes South (Port Orchard, Olalla, Gorst, etc.)Email ItsAllKaiserstyle@gmail.com 360-865-9082 No No Pet care NA Emergency vet

10/18/2024 1:46:13 Kortni Yes South (Port Orchard, Olalla, Gorst, etc.)Email Martiese1964@yahoo.com 000-000-0000 No No Shopping, pick up, and/or delivery of my groceries, medicine, or other essentials, Transportation to medical facilities, Home cooked meals dropped off, Companionship (with physical distancing), Help figuring out how to access social services, Pet careNon dairy milks, no red meat, avoid fridge and freezer items. Postal Mail, Phone Call, Text, Email, Zoom, SnapchatDomestic abuse resource cordination

v
v



THIS SHEET IS THE STORAGE SPOT FOR NEEDS THAT HAVE ALREADY BEEN MET.
 If you need to enter your own need, please go directly to the Kitsap Mutual Aid Intake Form at https://forms.gle/t9mDT1Zd6dSzpUyUA
The person listed 
below committed 
to contacting the 
requester and 
offering help.

Timestamp What is your name?  
(This does not need to be 
your legal name, just a way 
for people ask for you if 
they contact you.)

Are you 
living on 
Kitsap 
Peninsula?

During this time of 
COVID-19 physical 
distancing, in which 
general area are you 
"hunkering down"?

Do you prefer 
people contact 
you by email 
or phone?

What is the best email address for 
people to reach you?  (Enter whichever of 
your email addresses you're most comfortable 
sharing publicly.  If there's not one, just enter 
"none.")

What is the best 
phone number for 
people to reach you?  
(Enter whichever of your 
phone numbers you're most 
comfortable sharing publicly.  
If there's not one,  000-000-
0000.)

Do you have a 
chronic health 
condition that 
affects your 
immune 
system?

Have you had a flu-
like symptoms, 
fever, cough, or 
shortness of 
breath in the past 
two weeks?

What help do you need?  (Subsequent 
questions will gather details about your 
restrictions, allergies, sensitivities, etc.)

Your Dietary Restrictions, 
Intolerances, Allergies, etc. 
(halal, kosher, vegetarian, lactose-
intolerant, gluten-free, allergic-to-
________, scent sensitive, have 
MCS, etc.  Sharing these details 
helps another person know if they're 
in a position to help you out.)

If you need companionship, 
some human interaction with 
physical distancing, please 
check all of methods you're 
willing to try.

Do you have other needs or requests for assistance not covered above?  Please describe briefly. Do you have additional 
specifications, accessibility 
needs, etc. that a person 
responding to your request for 
assistance would need to know?

Is there an "expiration date" 
on your request for 
assistance, i.e. a date after 
which you don't want to be 
contacted about this?

Airen Lydick 3/25/2020 14:10:16Deryn Jones Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Email Lycan2005@outlook.com 360-621-7368 No No Home cooked meals dropped off Vegetarian

Snapchat, TikTok (message), 
Instagram (message) No No 4/10/2020

Airen Lydick 3/25/2020 16:05:23Lori Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Either is fine. loribailey908@gmail.com 360-271-3962 Yes No

Home cooked meals dropped off, 
Companionship (with physical distancing), 
Tech support

No shrimp or seafood except 
fish.

Phone Call, Text, Email, Zoom, 
Facebook Messenger

Place to sleep & shower. Couch perhaps?? Sleeping in back of my jeep. No shower available except 
baby wipes.

I'm fatigued & having asthma 
attacks lately.  

Becca Nystrom 3/27/2020 17:18:27Momlife Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Email Pinkplum85@yahoo.com 000-000-0000 Yes No

Shopping, pick up, and/or delivery of my 
groceries, medicine, or other essentials Allergic to all seafood 

I know this not a emergency ask but Easter is coming up is There any resources out there to help with 
Easter baskets for kids  4/30/2020

Becky Z. 6/14/2020 23:25:55James Yes Central (Bremerton, Seabeck, Silverdale, etc.)Either is fine. Jamesslater4074@gmail.com 360-434-4261 Yes No Home cooked meals dropped off Help with baby supplies No

Ben Jones 4/21/2020 14:47:15Silveria Perez Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Phone none 360-265-8577 No No

Shopping, pick up, and/or delivery of my 
groceries, medicine, or other essentials, Help 
figuring out how to access social services None Spanish speaking and Mum dialect 5/15/2020

Caitlin Newman 3/22/2020 15:40:43Lucas Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Email lucasscheelk@gmail.com 000-000-0000 No No

Shopping, pick up, and/or delivery of my 
groceries, medicine, or other essentials, Help 
figuring out how to access social services

Vegetarian, though my 
requests aren’t for food at this 
time Email, Zoom 1-2 packages of Clorox flushable wipes; financial assistance with rent after March 

I’m in self-quarantine due to possible 
exposure (until after the first week of 
April); currently experiencing no 
symptoms & waiting for response 
from my doctor if I should get tested

Claire Trettin 3/27/2020 10:58:07Kelleen Yes
South (Port Orchard, 
Olalla, Gorst, etc.) Either is fine. Greenkelleen@aol.com 360-981-9562 No No Plant starts or seeds for gardening None 

Text, Email, Facebook 
Messenger  

Helen Havens 3/23/2020 7:00:48 Amanda Lee Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Phone Navywife1975@yahoo.com 360-728-9079 Yes No Plant starts or seeds for gardening Low salt, no nuts crocheting, sewing supplies. Please Porch drop off only please 4/18/2020

Kathy 3/25/2020 22:20:26Trisha Duffy Yes

North (Poulsbo, Kingston, 
Little Boston, Bainbridge 
Island, Suquamish, etc.) Email trishamcdonald@yahoo.com 360-551-4444 Yes No

Help figuring out how to access social 
services None

My family is newly homeless and needs a 2-3 bedroom apartment or house so we can stay out of public 
spaces. It is me, my husband, my son, my granddaughter, and granddaughter's girlfriend. We currently 
have three incomes and can pay going forward if a landlord will work with us to get in, plus I have 
money lined up to come from two sources to cover first and last months rent and deposit. Please let me 
know if there is anyone you know if that can help, anywhere in Kitsap County. We would be very 
appreciative and able to help others with deliveries, cooking meals, etc. after we get stable. No

Kevin Walthall 3/22/2020 21:38:06Sally Sullivan-Hall Yes
South (Port Orchard, 
Olalla, Gorst, etc.) Either is fine. sshpiglady@wavecable.com 360-471-9502 Yes No

Shopping, pick up, and/or delivery of my 
groceries, medicine, or other essentials, Pet 
care None of the above.  

Promise Partner & Avery 
Welkin 4/15/2020 22:10:05Neeka Opulencia Yes

North (Poulsbo, Kingston, 
Little Boston, Bainbridge 
Island, Suquamish, etc.) Either is fine. MrsWoodsum17@gmail.com 360 552 8521 No No

Help figuring out how to access social 
services None None Resources to help with bills No

Rebby Midkiff 3/19/2020 11:35:36 Silvia Sereno Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Email serenosilvia@hotmail.com 619-536-9995 No No Home cooked meals dropped off No

Text, Instagram (message), 
Facebook Messenger No Many for my paid rent. 4/4/2020

Rod Bergsma 3/23/2020 12:54:57Jackie Baird Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Email jackiebellew196020032003@yahoo.com 360-434-2714 No No

Shopping, pick up, and/or delivery of my 
groceries, medicine, or other essentials

I have allergies but not to 
food I'm 60yrs old and my 18 mo old grandson also lives with me, and him and I need a little food, I live upstairs 3/26/2020

Tarra Simmons 3/21/2020 20:36:54Kelley Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Either is fine. Kelleylovelace329@yahoo.com 206-930-4084 Yes No

Shopping, pick up, and/or delivery of my 
groceries, medicine, or other essentials, 
Home cooked meals dropped off Scent Sensitive

Text, Email, Facebook 
Messenger Free food don't have any money right now  5/31/2020

wendy 5/8/2020 9:45:03 Judith Yes North (Poulsbo, Kingston, Little Boston, Bainbridge Island, Suquamish, etc.)Email pagesofastream@gmail.com 7941 No No Companionship (with physical distancing), Help figuring out how to access social servicesnone Postal Mail, Text, Email, Discord
Gardening advice from someone else growing food in our area, it's our first time and it's not going well

no

v
v



THIS SHEET IS THE STORAGE SPOT FOR NEEDS THAT HAVE ALREADY BEEN MET.
 If you need to enter your own need, please go directly to the Kitsap Mutual Aid Intake Form at https://forms.gle/t9mDT1Zd6dSzpUyUA
The person listed 
below committed 
to contacting the 
requester and 
offering help.

Timestamp What is your name?  
(This does not need to be 
your legal name, just a way 
for people ask for you if 
they contact you.)

Are you 
living on 
Kitsap 
Peninsula?

During this time of 
COVID-19 physical 
distancing, in which 
general area are you 
"hunkering down"?

Do you prefer 
people contact 
you by email 
or phone?
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some human interaction with 
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0000.)

Do you have a 
chronic health 
condition that 
affects your 
immune 
system?

Have you had a flu-
like symptoms, 
fever, cough, or 
shortness of 
breath in the past 
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willing to try.
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needs, etc. that a person 
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Do you prefer 
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What is the best 
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Do you have a 
chronic health 
condition that 
affects your 
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Have you had a flu-
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breath in the past 
two weeks?
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(halal, kosher, vegetarian, lactose-
intolerant, gluten-free, allergic-to-
________, scent sensitive, have 
MCS, etc.  Sharing these details 
helps another person know if they're 
in a position to help you out.)

If you need companionship, 
some human interaction with 
physical distancing, please 
check all of methods you're 
willing to try.

Do you have other needs or requests for assistance not covered above?  Please describe briefly. Do you have additional 
specifications, accessibility 
needs, etc. that a person 
responding to your request for 
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These are EXPIRED requests.  Nobody every signed up to take these on, and the person who made the request listed a date after which they didn't want to be contacted.  That date has passed.
Timestamp What is your name?  

(This does not need to be 
your legal name, just a way 
for people ask for you if 
they contact you.)

Are you 
living on 
Kitsap 
Peninsula?

During this time of 
COVID-19 physical 
distancing, in which 
general area are you 
"hunkering down"?

Do you prefer 
people contact 
you by email 
or phone?

What is the best email address for 
people to reach you?  (Enter whichever of 
your email addresses you're most comfortable 
sharing publicly.  If there's not one, just enter 
"none.")

What is the best 
phone number for 
people to reach you?  
(Enter whichever of your 
phone numbers you're most 
comfortable sharing publicly.  
If there's not one,  000-000-
0000.)

Do you have a 
chronic health 
condition that 
affects your 
immune 
system?

Have you had a flu-
like symptoms, 
fever, cough, or 
shortness of 
breath in the past 
two weeks?

What help do you need?  (Subsequent 
questions will gather details about your 
restrictions, allergies, sensitivities, etc.)

Your Dietary Restrictions, 
Intolerances, Allergies, etc. 
(halal, kosher, vegetarian, lactose-
intolerant, gluten-free, allergic-to-
________, scent sensitive, have 
MCS, etc.  Sharing these details 
helps another person know if they're 
in a position to help you out.)

If you need companionship, 
some human interaction with 
physical distancing, please 
check all of methods you're 
willing to try.

Do you have other needs or requests for assistance not covered above?  Please describe briefly. Do you have additional 
specifications, accessibility 
needs, etc. that a person 
responding to your request for 
assistance would need to know?

Is there an "expiration date" 
on your request for 
assistance, i.e. a date after 
which you don't want to be 
contacted about this?

5/13/2020 1:55:10 Diana Hammonds Yes

North (Poulsbo, Kingston, 
Little Boston, Bainbridge 
Island, Suquamish, etc.) Email dianamhammonds@gmail.com N/A No Yes Need help with school late fees car note 5/19/2020

5/13/2020 3:00:00 Lynn Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Email lynnsharon.lynn@gmail.com N/A Yes No

Shopping, pick up, and/or delivery of my 
groceries, medicine, or other essentials i need some funds to take care of my kids, am an asylum seeker from Africa with no income funds 5/15/2020

5/13/2020 3:02:08 Kathy Yes

North (Poulsbo, Kingston, 
Little Boston, Bainbridge 
Island, Suquamish, etc.) Email kathylamun@gmail.com N/A No No i have 3 kids and i need some financial support money 5/14/2020

6/14/2020 4:56:15 Morgan liz Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Email morganlizz42@gmail.com 000-000-0000 Yes No

Help figuring out how to access social 
services Allergies Email

Yes please I have a sick child who needs medication of $450 my PayPal morganlizz42@gmail.com
God bless any one who helps 

I am a single mom struggling to 
raise my three children after the 
death of their father. 6/15/2020

6/5/2020 1:01:28 Katniss Yes
Central (Bremerton, 
Seabeck, Silverdale, etc.) Either is fine. Whosyourbossnow@gmail.com 360-362-2932 No No

Shopping, pick up, and/or delivery of my 
groceries, medicine, or other essentials, 
Home/apartment cleaning (once the March 
23rd "Stay Home, Stay Healthy order has 
ended), Companionship (with physical 
distancing), Help figuring out how to access 
social services N/A

Text, Email, Facebook 
Messenger, Group me 

Financial assistance to pay back rent at the hotel we have been living in for over 7+moms we also need 
clothing for growing teens

We are homeless and living at a 
Hotel 8/1/2020

8/26/2020 18:18:39 Antonio Stokes Yes

North (Poulsbo, Kingston, 
Little Boston, Bainbridge 
Island, Suquamish, etc.) Email Sinatar19@gmail.com 3305183661 No No

Help figuring out how to access social 
services None Text, Email Financial support 

I am homeless  with a child  moving 
from place to place  in need of 
clothing, hygiene, food and want to 
settle  down and be stable 8/31/2020
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v




