
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH I! 

COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Tota l pages filed : 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 R EPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS / MRS'B FIRST Ml 
OFFICE USE ONLY 

t:r ·e-
. ········· ·· · ·· · ·· · · · · ··· · ··· .J . .. ··· · · · ··· · · · ··· · ·· ··· · ·· · ·· · ··· · ·· · · · ··· · · ·· · . . ~-Da_t_e _R-ec_e_~_e_d--------~ 

NICKNAME LAST SUFFIX 

r~qc..() 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Da te Postm arked 

'/MR--.. Receipt # I Amount $ 
MS/ MRS/~ FIRST Ml 

.................... .. .... . K~~_i, 0 . .... . ... . . . .. .. .. . . . . . . .... 0. · .......... _1--D- a- te- Pr-o-ce-s-se_d _ ___,_ ______ --I 

NICKNAME LAST SUFFIX 

Hunt 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

AREA CODE PHONE NUMBER 

January 15 30th day before election 

~ ly 15 8th day before election 

Month Day Year 

ELECTION DATE 

Month Day Year Primary 

/ / General 

' 

EXTENSION 

THROUGH 

Runoff 

Special 

Runoff 

Exceeded Modified 
Reporting Limtt 

ELECTION TYPE 

Other 
Description 

Date Imaged 

STATE; ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH - FR) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITIJRES. 

CO MMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

SPEC IFIC COMMITTEE CAMPAIGN TREASURER NAME 

CO MMITTEE CAMPAIGN TREASUR ER ADDRESS 

GO TO PAGE 2 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 To_tal pages Schedule A 1: 

2 FILER NAME 

[ ·R,c rAGAr-J 
3 Filer ID (Ethics Commission Filers) 

-4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Pre..ci~ i on AA-h, ~~h ons 
.j 6oo l'J. / I Ct I 'J.6 • 6 . C~n;ribu~o; ~ddr~s~; • • • • • • • Ci~; • -St~t~; • -Zi~ C~d~ • 77 i.f 'j ( -

J~Lf J.O w. bellfurf 9f"Surle.G SugqvtarJ 1x tfl:.JJ 30 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

.. 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

• _ ~~ R~-~ ~~w-•~3 ___________ . . . . . . . . .. 

$So0 J 1.} u, { 2':3 Contributor address; City; State; Zip Code -
MQ,r1£t Rosen be.,r_g;& 1·1'f7 J J<uq -#JJ.~7q 

Principal occupation I Job title (See Instructions) . Employer (See Instructions) 

, 
Date Full name of contributor D out-of-sta te PAC (ID#: l Amount of contribution ($) 

. . . . . . .. . . . . . . . . . . . . . . . . . . . .. 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See ln_structions) 

f' 

, 
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

. . . . . . . . . . . . . . . . . . . . . . . .. . .. .. . 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

II 

> 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting requiremen;s. 
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