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 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)  
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Date 
Received 
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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 
 
 
       

 

100979690

06-30-2020

SAMUEL W HUNT (SAM HUNT FOR STATE SENATE)

PO BOX 2573

OLYMPIA, WA 98507-2573 STATE SENATOR 2020

06/29/20 LESLIE EMERICK
4022 Rechet CT SE
Olympia, WA 98501

X

$50.00 $50.00

06/29/20 WASHINGTON STATE AUTO DEALERS
621 SW Grady Way
Renton, WA 98057

X

$1,000.00 $1,000.00

06/29/20 CAROL A LIEN
8511 Evergreen DR NE
Olympia, WA 98506

X

$100.00 $100.00

06/29/20 BEN RAY
8049 68th LOOP SE
Olympia, WA 98513

X

$50.00 $50.00

06/29/20 JEANNE RAY
8049 68th LOOP SE
Olympia, WA 98513

X

$50.00 $50.00

x
$1,250.00

$500.00

$1,750.00

06/30/20

(206)999-6776
STEVEN DREW 06-30-2020
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SAMUEL W HUNT (SAM HUNT FOR STATE SENATE) 06/30/20

06/30/20 CWA COPE PCC
501 3rd Street NW
Washington, DC 20001

X

$250.00 $250.00

06/30/20 WASHINGTON PHYSICAL THERAPY PAC
1855 1st ST
Cheney, WA 99004

X

$250.00 $250.00

$500.00


