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! Ohio Campaign Finance Report
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[Foll Name of Committes ‘Regisiration Number, if FAC
Friends for John R. Hamercheck Election Committee
JFull Name of Candidate
John R. Hamercheck
| Street Address Office Sought District
1 W. Main Street County Commissioner Lake
City Stefe Zip Code
| Madison OH 44057
| ———
A ] ] — =
Yes I No |Report Blectronically Filed? 3 Yes 8 No 1 11 0 |8 1

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 onc clection, check box ()
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.
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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 l f 12/16/2016
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Print Name and Title (Treasurer and Deputy Treasurer only) Signature ’D"f’ u_.,ta_ e Oosetanan
Contribution ¢ Expenditure () Other 4 Total 4
pages, pages_ pages pages




31-C

RC. 381710 1 !
380, . P i
Statement of Loans Received !
. Prascribed by Secmmary of Scase M0 “
| Friends for John R. Hamercheok Election Commitiee L
John R, Hemercheck ' '
Addees
81 Parkway Bivd.
oy Rme | Zip Coder
Madison a’l 44057 mu—mmw
Laes [+ D Y M |0 Y ri g
e
bl o 1l0 9|1 2 _ |
Neamber, ¥ PAC W D ¥ ™ A :
EmployorOoopiea/Libor ugnaimtien® W o Y ™) R BB 2
y ——1 (—3~—r-3~~pn
John R. Hamercheck $4,000.00 $0.00
=
81 Parkway Bivd. $4,000.00
Kw [T . e
Madison O |44057 uu—mmw - Papwants This Poried
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* Roqurcd for conributions frem Ividensls over $100 1 siamwide and geassl sasebly candidases. I contributor is setf-empleyed, the ascupation and the asme of
the individusl s businies, if sy, suther Shan smplover shanld be Jistad. I vwo or muve emplayess contribuee via payroll dodwction and enceed the aggregate of $100, the
labor anganization of which the ampleyess are wambers, if sy, st also appear. [R.C. 3517.00(BX4))

If 2 loan is forgiven, write “Fongives”™ in the “Outstending Balanoe™ space. Trmsfer weal of all losns received this perind @ the Stement of Other
lnnn-e(l’u-No.JI-A-z).md'dm-ﬁhﬂuﬂu&mufﬁmmuaammm
Balanoe 10 the Cover page (Form Na. 30-A) ’

1 Total prior amovat §____ $44.500.00

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

} Total payments this period § ___ ¥0-00 (To Form No. 31-8)

¢ Tow! Outsanding Balace§___ $44-500.00 (To Form No. 30-A}
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Statement of Loans Received

Prescribed by Secretary of Stae 103

Friends for John R. Hamercheck Eiection Commiliee

John R. Hamercheck
Address
81 Parkway Bivd.
Scate | ZipCode
Madison OH | 44057
] D Y M
e eurved 1. 0/2i0]1 2
Nambar. if PAC 7]
EmployorOcoupution/Labor Orgamization”
]
John R. Hamercheck
Addeoss
81 Parkway Bivd.
Staie | Zip Code
Madison 44057
o Y
2i8)11 5
Address
ity St sic | Zip Cade
OH Leans Received This Perled Poymants This Peried
Dute Amoust Dt Amou
M ] ¥ M o |Y rs ™ o L
Date Loan was H : :
lacucred H
Ragiswration Nawber. if PAC [ o | Y £ D '
EmsployssfOcoupation/Labor Orgamzation® v D Y V] o | ¥

¢ WhWMMMSIM»“&.ﬂ.ﬂW“ If contcibuner is selé-empioyed, the cocupation snd the name of
the individual's business, i any. rather than employer should be lissed. um«mmmﬁmmumuwdsm.u
Wupiumofwliﬂldnauployeesnmmifmy.-dnw. [RC. 3517.00(BX4)]

If a loan is forgiven, write “Forgiven” in the “Outstanding Baleace™ space. Transfer wtal of all loams received this period 10 the Statement of Other

Income (Form No. 31-A-2). Transfer total of all mﬂiﬂknﬁdhumdwmmﬂalemw

Balance 10 the Cover page (Form No. 30-A).

I Total prior smount 5___ $40:000.00

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

3 Total payments this period § ____ $0-00 (To Form No. 31-B)

4 Yota! Owistnding Balance §___ 770-000.00 (To Form No. 30-A)
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In-Kind Contributions Received
Prescribed by Secretary of State 03/05
————————
Name of Commiitee in Full
Friends for John R. Hamercheck Elaction Committee
[Fol Name of Contriindor Employer, Gceupation, Labor Organization® ‘Regstration Number, if PAC
Lake County Republican Party
Street Address Description of ftem or Service M Fair Market Value
505 Liberty Street Campaign Advertising 1R 5 |1 $1,933.40
City Sta te Zip Code Received at Fundraising Event?
Painesville OH 44077 Oves Q1o
Full Name of Contnibutor Employer, Ocoup Labor Organization® Regstration Number, if PAC
Street Address Description of Item or Service M Y] IFairMarkut Value
City Stajte Zip Code Received at Fundraising Event?
- OH YES NO
Full Name of Contritutor Employer, Occupation, Labor Organization® Registration Number, if PAC
Street Address Description of liem or Service M o Y| [Fair Marker Value
City Stalte Zip Code Reccived at Fundraising Event?
__OH. YES NO
Full Name of Contributer Employer, Occupation, Labor Organization® Registration Number, 1f PAC
Strect Address Description of Ttem or Service D Y] |F|ir Market Value
City Stte Zip Code Received st Fundraising Event?
- OH YES 9 NO
Eu]l Name of Contributor Employer, Occupation, Labor Organization® Registration Numbex, if PAC
FSMAddlm Description of Item or Service M D Fair Market Value
City St te Zip Code Reccived at Fundraising Event?
- OH, YES NO
|Full Name of Contributor Employer, Occup Labor Organization® Registration Numbser, if PAC
{5trect Address Description of Item or Service M Y| JFair Markst Value
City Stdte Zip Code Received at Fundraising Event?
F; -OH — YES NO
Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC
JStrect Address Description of Item or Service M D Fair Market Value
City Stajte Zip Code Received at Fundraising Event?
| OH YES NO
M ] - > -
Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC
Street Address Description of ltem or Service M D Y| [Fair Market Value
City St te Zip Code Received at Fundraising Event?
OH O ves O o

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the

labor organization of which the employees are members, if any, must also appear. {R.C. 3517.10(B)(4)]

Page Total $1,933.40




