30-A 2016 PorT GenNerxr Al
o Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

[Full Name of Commuttes Registration Number, if PAC

Friends for John R. Hamercheck Election Committee

Full Name of Candidate

John R. Hamercheck
I Street Address Office Sought District

1 W. Main Street County Commissioner Lake

City Sue Zip Code

Madison OH 44057

¥

[Type of Report D Pre-Primary lD Post-Primary D Pre-General IE] Post-General D“ﬂﬂ‘ﬂ
Kplace X to the Jeft of report -

ype) [ [Monsy =3 ] I | —
Ameodod Report? 1) Yes (B No |Report Electronically Filed? LJ Yes [ No Diee of Election 1 " 1 0 8| 1 ?‘ 6

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, check box [J
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517, 10(H) for details.

1. Amount brought forward from Inat report $ $1 3’49J32
2. Total mometary contributions {From Form No. 31-A) $ $0 00
3. Total other income (From Form No, 31-A-2) $ $0 00
- 4. Total funds available (sem of lanes 1,2, 3) s $13,494.32
=z
o z 5. Total menetary expenditures (From Forin No. 31-B) $ $g.00
e a
f—
8 n:_ 6. Balauice om hand (line 4 msinus Line 5) s $1 3’494'32
wmd
5 kit
-:: e 2 7. Value of in-kind contributiens received (From Form No. 31-5-1) $ $02°°
S .
. D { .
jg g 8. Valne of in-kind centributions made (From Form No. 31-J-2) $ $0'00 I "
=4 = | 5. Onsstanding loans ewed by committee (Frem Form No. 31-C) s $84,500.00 :
: 10. Outstanding debts ewed by comwitios (From Form No.31-N) |3 $0.00 f g
11. Outstanding loans owed to committee (From Form Ne. 31-K) 5 $000 1
N !
12, Value of independent expenditures made (From Form Ne, 31-U) H $000 F Es
13. For Electronic Filing Eutities only "‘ ‘
Sumt of lines 2, 7, and amount of sy mew Loty received duis peviod] $ §

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Susan E. Hamercheck, Deputy Treasurer ’ E ﬂ \ p 12/12/2016
Print Name and Title (Treasurer and Deputy Treasurer only) Signature —DDP \.Eh.&m Date
Contribution 0 Expenditure  (y Other 3 Total 3
pages. pages pages__— pages
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Statement of Loans Received
i Pwacribed by Semaury of Sease 3705
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John R, Hamercheck
e e—
81 Parkway Bivd,
| o T | Zip Code
Madison OH | 44087
s Loss ] O Y
was
Incarved 0 512 211 2
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* Required for conribetions frem individaiis ever $100 & shmmowide and giwersl asowibly candidetes. I Contributor is 30if smployed, ths easvpmtion nd the Aemc of
the individusl’s businass. if any, sther than essployer showid be listed. §f two or meve employess contribuse via payrol! deduction and aesd the aggmgaie of $100, the
labor organization of which the employess sve members, if any, swest aiso sppeer. fRLC. 351 7.10(B)4)}

If 2 losn is forgivon, write “Forgives” in the “Outsinding Balance™ space. Transfer wtai of all Joans received this peried 1 the Statement of Other

Income (Form No. 31-A-2). Trensfortetal of ali payments made in this period o the Sumernent of Expenditures (Form Ne. 31-B). Transfer Outstanding
Balanoe 10 the Cover page (Form Na. 30-A). ‘

i-rwwws $44,500.00

2 Youal received this period §___ $0.00 (To Form No. 31-A-2)

} Tota! payments this period § ___ $0-00 (To Form Ne. 31-B)

* Tota! Outstanding Batance § _ $44-500.00 (To Form No. 30-A)




31-C
RC 35170 Prge

Statement of Loans Received

Prescribod by Seoretary of Stme 105
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Friends for John R. Hamercheck Election Commitiee
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John R. Hamercheck
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$20,000.00 $0.00
Belance
$20,000.00
ﬁE; Stme | Zip Code
Madison 44057 Leans Received This Poried Paymsents This Pevied
Duse Amown Dute Amount
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* Roquired for contributions from individuals over $100 1 statewids and general assembly candidates. if comribusor is self-employed, the occupstion and the name of
the individual's business, if any. rather than employer should be Reted. I two or more employoss contribuse via payroll doduction snd exceed the aggregase of $100, the
Inmbor onganization of which the comployees are members, if any, saust also appesr. (R.C. 3517.10(BX4))

If a loan is forgiven. wrile “Forgiven™ in the “Outstanding Balance™ space- Transfer wtal of all losns received this period 1o the Statement of Other
Income (Form No. 31-A-2). Transfer total of ail payments made in this period 10 the Statement of Expenditures (Form Ne. 31-B). Transfer Qutstanding
Balance 10 the Cover page (Form No. 30-A).

! Total prioe amoum s____$40,000.00

2 Toual received this period 5 $0.00 (To Form No. 31-A-2)

3 Total payments this period § ____ 9000 (To Form No. 31-B)

4 Total Outsianding Balance § ___ $40:000.00 (To Form No. 30-A)




