30-A

R.C.3517.10

2006 fee Gewensd.
Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

[Full Name of Committee

Registration Number, if PAC

Friends of John R. Hamercheck Election Committee
Full Name of Candidate

John R. Hamercheck
Street Address Office Sought District

1 W. Main Street County Comissioner Lake
City State Zip Code

Madison | OH 44057
I Type of Report K_ D Pre-Primary D Post-Primary E Pre-General D Post-General Dﬂ

X 00 the left of report - September Sermammual
type) El idos:lthly D :‘lﬁy D Monthly D Termination D ﬁ
; Y]

Amended Repott? Yes [ No |Report Electronically Filed? 3 Yes H No Dete of Election 1 |1 0O (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 one elestion, 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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ENTERED______
AMEND LTR

|

1 At gt o s e . $18,984.94
2. Tota! smometrry contributivns (From Form Ne. 31-4) s $880.00
&Mmm&n-rmmsm-n o s $3.00
4 Total funds wvailable (sum of les 1, 2, 3) s $19,864.94
.ifoﬂ-e.m'ywél.rm!éu:-m:ﬂ-n) $ $6,37(.62
s.m..m (s 4 ﬁ;‘ms) ) $ $13,494.32
lvvudmum—mam FormNe.31b1)  |$ $1,749.10
fo.:-mun—@mmm—rnmu-@ | $ $O-QO
_’-mmwhmml’mﬂ&;‘-@' $ $84’500‘00
. 800
ll;Mh“hmmmmslﬂ $ $0.00
1z.v;ln.twmmamrnmsa-m s $0.00
=n;mmm?qmmm&m s

THE INFORMATION CONTAINED IN THIS REPORT 15 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

Print Name and Title (Treasurer and Deputy Treasurer only)

Contribution 1
pages.

LA&M,‘
it rang

10/26/2016

Expenditure g
pages.

Other
pages.

Date

Total
pges 25




31-A

R.C.3517.10

Prescribed by Secratary of State 03/05

Statement of Contributions Received

Page ~

T e

[Name of Committee in Full

Friends for John R. Hamercheck Election Committee

{Full Name of Contributor

Regisiration Number, if PAC

Evan Nunnally

Jodie M. Cahill !
Strovt Address Employer/Occupation/Labor Organization” JForm (Cash. Check, <)
2685 Larkview Drive Check i

City Stakte Zip Code M D Y JAmoum
Painesville, OH 44077 4 P B B IY$100.00
Fall Name of Contributor l Registration Number, TPAC
Kristina A. Keeper
JStrect Address Employer/Occupation/Labor Organization” ) JForm (Cash, Check, o)
1598 Greenfield Lane Check
City Stae Zip Code D Y [Amount
Painesville OH 44077 M]4 P B 116 ]$30.00
[Full Name of Contributor ' Registration Number, if PAC
Kenneth J. Cahill
Street Address Employer/Dccupation/Labor Qrganization” m
710 Jonquil Lane Check
City Stake Zip Code M D Y JAmount
Madison OH 44057 0|5 (13|16 | $500.00
[Fuil Name of Contmbutor l liegimﬁon Number, if PAC

Stcet Address Employer/Occupation/Labor Organization” Form (Cash, Check, ¢tc.)
5757 Middle Ridge Road Check
City Stage Zip Code Amount
Madison OH 44057 19 2‘11 L Hsmo.oo
[Full Name of Contributor ' Registration Number, if PAC
Thom Seymour
Strect Addross Employer/Occupation/Labor Organization” YForm (Cash, Check, etc.)|
8300 Munson Road Check
City Steke Zip Code M Y, Amount
Mentor OH 44060 0(9(3101]6]%2500
[Pl Name of Contributor ' Registration Number, if PAC
Thomas G. Hach t’
Strect Address Employer/Occupation/Labor Organization” [Form (Cash. Check. etc)
11575 Fay Road Check
City Stake Zip Code M D Amount
Painesville OH 44077 1P p1 1‘ VF $100.00
IRl Name of Contributor ' YRegistration Number, if PAC
William J. Faehnrich
[Sieer Address Employer/Occupation/Labor Organization” TFocn (Cash, Check, etc)]
549 Ezmor Lane Check
City Stage Zip Code M D Y] [JAmount
Wickliffe OH 44092 1 DOV B $25.00
[ Name of Contbutor TRegictration Number, I PAC
JSireet Address Employer/Gccupation/Labor Organizmion' 'fmm {Cash, ChecTc)
City Stake Zip Code M D Y JAmount
oH

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is seff-employed, the occupation and the 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(BX4)]

Page Total $880.00




31-B
R.C.3517.10 . 1
Statement of Expenditures et ——
Prescribed by Secretary of State 2/01
Name of Committee in l-'u]l
Friends for John R. Hamercheck Election Committee
To Whom Paid M Amount
Salvation Army 05|18 $30.00
Address Purpose
69 Pearl Street Fundraiser
City State Zip Code Check Number
Painesville OH 44077 1535
To Whom Paid M Amount
Neighbors for Plecnik 0(6]2,2 $50.00
Address Purpose
2890 Bishop Road Fundraiser
City State Zip Code Check Number
Willoughby Hills OH 44092 1537
[To Whom Paid M Amount
Lake County Retired Teachers Association 0 8|27 $30.00
Address Purpose
3020 Marcum Bivd. Candidate Event
City State Zip Code Check Number
Willoughby Hills OH 44092 1538
[To Whom Paid D Amount
Bolton Republican Women's Club 0915 $45.00
Address Purpose
505 Liberty Street Candidate Mest and Greet
City Stake Zip Code Check Number
Painesville OH 44077 1541
[To Whom Pad M Athoumy
Mentor Chamber of Commerce 09l $50.00
Address Purpose
6972 Spinach Drive Candidate Luncheon
City State Zip Code Check Nurmber
Mentor OH 44060 1543
To Whom Pard : ™ Amount
Eastern Lake County Chamber of Commerce (ELCC) 0923 $40.00
Address Purpose
One Victoria Place, Suite 265A Candidate Luncheon
City State Zip Code Check Number
Painesville OH 44077 1°§4f"m
"o Whom Faid * ) Amount
Witloughby Western Lake County Chamber of Commerce 0lgl213 $34.00
Address Purpose
28 Public Square Candidate Meet and Greet
City . State Zip Code Check Number
Willoughby OH 44094 Card
[To Whom Paid J M j Amount
Address Purpose
City State Zip Code Check Number
OH

Page Total .$279‘00




31-B
R.C.3517.10 . 2
Statement of Expenditures Pge -
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends for John R. Hamercheck Election Committee
To_W'hom Paid M. Amount
Tomo Sushi & Hibachi 05 013 176 $71.68
Address Purpose .
1239 W. 8th Street Campaign Strategy Lunch
City State Zip Code Check Number
Cleveland OCH _ 44113 Card
[To Whom Paid ' ™ Amount
Willoughby Brewing Company 017 Oj 6|1:6] $28.34
Address Purpose :
4057 Etie Strest Campaign Strategy Lunch
City State Zip Code Check Number
Willoughby OH 44094 Card
[To Whom Paid ' j
Joey's ltalian Grill 0 7(ol6
Address Purpose
2731 Hubbard Road Campaign Strategy Dinner
City State Zip Code Check Number
Madison OH 44057 Card
"To Whom Paid M Amount
Rider's Inn 017 112 1(6] $12480
Address Purpose
792 Mentor Avenue Campaign Strategy Dinner
City Stake Zip Code Check Number
Painesville OH 44077 Card
[T Whom Paid Amount
Ruby Tuesday 091 % 116 ] $86.54
Address Purpose .
9515 Diamond Centre Drive Campaign Strategy Dinner
Ci State Zip Code
tI!\’llemor OH 4:030 Chga];: e
[To Whom Paid ‘ q Amount
Address Purpose : I
Ci She Zip Code
ty oH p Check Number .
'To Whom Paid j Amount
Address Purpose
City Stale Zip Code Check Number
OH
["T> Whotn Paid M q Y] Amount
Address Purpose E
City State Zip Code Check Number
o T

Page Total .$387‘60




31-B
RC.3517.10 . 3
Statement of Expenditures Pose
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends for John R. Hamercheck Election Committee
[To Whom Paid M Amount ;
X Press Printing 015(0{1|1/|6] $600.00
Address Purpose
4405 Gienbrook Road Lake County Fair Ad
City State Zip Code Check Number
Willoughby OH 44094 1536
[T Whom Paid M
Captain's Concessions & Catering 0'7 211
Address Purpose
35300 Vine Street Lake County Republican Party Watch Party Event Catering
City State Zip Code Check Number
Eastlake CH 44095 1539
[To Whom Paid M
X Press Printing 08 1% 1
Address Purpose .
4405 Glenbrook Road Campaign 11"x6" Postcards
City State Zip Code Check Nuraber
Willoughby OH 44094 Card
[To Whom Paid ™ ﬂ Amount
Fine Line Graphics 0 9[115/1[6] $1544.18
Address Purpose
5 W. Main Street Campaign Signs and Literature
City State Zip Code Check Number
Madison OH 44057 1540
[To Whom Paid M Amount
New Promise Church 09 1?7 1 6| s30.00
Address Purpose 1
8671 Euclid Chardon Road Social Media Training Program
City Stake Zip Code Check Number
Kirtland OH 44094 1542
[To Whom Peid M Amount
Hamercheck Communications, Inc. 10 114 116 s$2,.201.33
Address Purpose
81 Parkway Bivd. Campaign Signage, Services and Supplies
City State Zip Code Check Number
Madison OH 44057 1545
TG Whom Pad 7 ‘Amount
Address Purpose
City State Zip Code Check Number
OH
o Whom Paid ™ i Y] Amount
Address Purpose
City State Zip Code Check Number
OH

Page Total $

5,704.02




31-C

RC.3517.40 Page

Statement of Loans Received

Pyeacribed by Seorstary of Swuwc 303

‘amaites .
| Friends for John R. Hamercheok Election Committee

John R. Hamercheck

Zip Code’ .
44057 Mmmmrm:;q
D Y M D Y B
0 91 2
M D Y M b Y
M D Y M D Y

Zip Code

44057

D Y ]

2311 2
M D Y Y] 7] Y
7] D Y M D Y

Zip Code

44057 Lasns Raceived This Peried

_ Date Amount

D Y v D [Y¥Y I8

2 211 2
™ D | Y Y] D Y
v} D | v ™ D ¥

. Whmﬁmhﬂ“mﬂwhmn‘wﬂmm. £f contributor is seif-empioyed, the occupation and the name of
the individusl’s business., if any, vasher then employer should be listed. H two or more employees contribuse via payrell deduction and exceed the aggregase of $100, the
labor organization of which the employees sre members, if sy, must also appear. [R.C. 3517.10(BX4)]

If a loan is forgiven, write “Forgiven™ in the “Outstanding Balance™ space. Transfer wotal of all loans received this period 1 the Statement of Other
Income (Form No. 31-A-2). Trausfier soml of ali paymients made in this period to the Statement of Expendituses (Form No. 31-B), TFransfer Outstanding
Baiance 10 the Cover page (Formi Ne. 30-A). )

! Total prior amount §____ 344,500.00

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

} Tota! payments this period§ ___ 3900 (To Form No. 31-B)

! Total Outstanding Balance § $44,500.00 (To Form No. 30-A)




31-C
RC.3517.10

Statement of Loans Received

Prescribed by Secretary of Stawe 305

Friends for John R. Hamercheck Election Committee

From Whom Rectived
John R. Hamercheck

Address
81 Parkway Bivd.

City
Madison

S ate

OH

Zip Code
44057

Date Lonn was
incurred

201

Registration Number, if PAC

Employer/Occupation/Labor Organization®

PO ved
John R. Hamercheck

Addross
81 Parkway Bivd.

City
Madison

St ste
OH

Zip Code
44057

Date Losn was

28 (1

-8l <

'myumm

Registration Number, if PAC

EmployerOccupation/Labor Organization®

IR 1

rom Whom Recerved

JCiry

St ate

OH

Zip Code

Amt. Incurved this Period

ing Balance

Date Loas was
i lacurred
Ragistration Number, 1f PAC

R 4 N 4

EmplayesiOccupation/Labor O-ganizavon®

M

[v]

Y

M

P

Y

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of

the individual’s business, if any. rather than employer should be fisted. If two or more employees contribute via payroll deduction and exceed the aggregate of 5100, the

labor organization of which the employees are members. if any, must also appear. [R.C. 3517.10(BX4)]

If a loan is forgiven. write “Forgiven™ in the “Outstanding Balance™ space. Transfer total of all losns received this period to the Statement of Other
Income (Form No., 31-A-2). Transfer totzl of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Qutstanding
Balance to the Cover page (Form No. 30-A).

! Total prior amount §

$40,000.00

2 Total received this period §

$0.00

3 Total payments this period §

4 Tota! Outstanding Balance §

$0.00

$40,000.00

(To Form No. 3i-A-2)
{To Form No. 31-B)

{To Ferm No. 30-A)




31-J-1 1
R.C.3517.10 Page
L4 - - L]
In-Kind Contributions Received
Prescribed by Secretary of State 03/05
[Name of Committee in Full
Friends for John R. Hamercheck Election Committes
fFull Name of Contributor E.mployer, Occupation, Labor (-)rgemiution‘ Registration Number, T PAC
Lake County Republican Party
Street Address Diescription of Item or Service M D Fair Market Value
505 Liberty Street Campaign Signage 1019 $1,740.10
City Stalte Zip Code Received at Fundraising Event?
Painesville _ OH 44077 Q ves ? NO
Full Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC
Street Address Description of Item or Service M D Y| Fair Market Value
City Siate Zip Code Received at Fundraising Event?
- OH YES Qo
Full Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC
Street Address Description of [tem or Service M Dy Y| Fair Market Value
City State Zip Code Received at Fundraising Event?
OH m____ONo

[Fall Name of Contributor

Empluyer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address Description of Item or Service M D Y| Fair Market Value
City Staf te Zip Code Received at Fundraising Event?

- OH ) Yes Q no
Full Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC

Street Address Description of Item or Service M D Y] Fair Market Value
City State Zip Code Received at Fundraising Event?

Q yes Q xo

Full Name of Contnibutor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address Description of Item or Service M n Y| Fair Market Value
City St te Zip Code Received at Fundraising Event?

| oH_ Qus___Quo
Full Name of Contributor Employer, Occupation, Labor Organization®* Registration Number, if PAC
Street Address Description of Item or Setvice ¥ Y Fair Market Value
City Stalte Zip Code Received at Fundraising Event?

L _ . - O vEs Q 1o
Full Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC

Street Address Description of Item or Service M [i Y| Fair Market Value
City Stajte Zip Code Received at Fundraising Event?
OH : OYES O NOQ

* 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(BX4)]

Page Total $1,740.10




