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[FuHl Name of Commtice Registration Number 1f PAC

Friends for John R. Hamercheck Election Committee

Full Name of Candidaie
John R. Hamercheck

Street Address Office Sought District
1 W. Main Street County Commissioner Lake
Ciry Stake Zip Code

Madison 44057

September
Monthly

(place X ta the left of report Tuly August
type) Monthly Monthly

Semmannual
‘Termimation L

D

1 0O 8|1

Amended Report? F ves B o Report Electronically Filed? = ves [® xo Date of Election

Y

F“‘ Annual Year
Type of Report Pre-Prinary Post-Priman, Pre-General Post-Generat .
1 N

For candidates only. duning an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-peciods at one election. check box I
No other forms are required for a post-primary or post-general period, 1 above statement applies. See R.C. 3517 10(H) for details

L7 o 1. Amount brought forward from kast report $ $1 3’494 32
= i
=] $0.00
’t"“" [or ] 2. Total monetary contributions (From Form No. 31-A) s :
(4]
Ta F 50,00
= - 3. Total other income (From Form No. 31-A-2) $ .
L
L) —
% % © 4. Total funds available (sum of lines 1, 2. 3) 3 $1 3!494 32
ed
T fom ]
-l g 5 5, Total monetary expenditures (From Form No. 3¢-B) s $463.94
P —
o~
o 6. Balance en hand (line 4 minus line §) s $1 3’030 38
7. Value of in-kind contributions received (From Form No. 31-J-1) s $0 '00
. - . $0.00
8. Value of in-kind contributions made (From Ferm No. 31-J-2) 5
a 9. Ourstanding loans owed by committee {(From Form No. 31-C) $ $84‘ 509 00
w E
§ a 10, Qutstanding debts owed by committee {(From Form No. 31-N) $ $0‘00
. . ! $0.00
11. Qutsianding loans owed o committee (From Form No. J1-K) %
y 12. Value of independent expenditures made (From Form No. 31-1) $ $000
E 13. For Electronic Filing Entities only
g g Sum of lines 2, 7, and amount of any new loans received this period] S
THE INFORMATEON 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 E‘ f ’ | 4 07/31/2017
Print Name and Title (Treasurer and Depﬁr) Treasurer otly) Slgnal;lré ) ‘D"-P"IG' : Ii L “Date

Contribution Fxpenditure 4 Other 10 Total 1
pages pages. _ pages___ "~ pages
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R.C 351710
. Pau
Statement of Expenditures s
Prescribed by Secretary of State 2701
Nawme of Committee in Full
Friends for John R. Hamercheck Election Committee
To Whom Paid N D Y Amnount
Lake County Republican Party 121 8|1 6] $5000
Address Purpose
505 Libenty Street Swearing In Event
City State Zip Code Check Number
Painesville OH 44077 1546
To Whom Paid M D Y Amount
Lake County Association of Chiefs of Police 1 2(21|1 6] $70.00
Address Purpose
8500 Civic Center Blvd. Installation Dinner
City State Zip Code Check Number
Mentor OH 44060 1547
To Whom Paid M D Y Amount
Friends of Rusty Bliss 0 4|1 2|1 7] $50.00
Address Purpose
4191 Kirtland Rcad Fundraiser
City State Zip Code Check Number
Willoughby OH 44094 1550
To Whom Paid M D Y Amount
Lake County Republican Party 0 42 6(1 7] 3$80.00
Address Purposc
505 Liberty Street Lincoln Day Event
City State Zip Code Check Number
Painesville OH 44077 1551
To Whom Paid . ] L. M D Y Amount
State of Ohio Ethics Commission o501 21 7| ss000
Address Purpose
30 W. Spring St., L3 Ethics Commission Filing
Ciy State Zip Code Check Number
Columbus OH 43215 Card
"To Whom Paid ] D Y | Amount
Morgan Litho 0 6|26[01 7] 811664
Address Purpose
4101 Commerce Ave. Campaign Signage
Ty Srare Zip Cade Check Number
Cleveland OH 44103 1548
To When Paid M D Y Amount
Perkins Restaurant and Bakery 06(28|17]| $37.30
Address Purpose
700 Mentor Ave. Campaign Meeting
City Stae Zip Code Check Number
Painesvilie OH 44077 Card
To Whom Paid M D Y Amount
Address Purpose
City State 7Zip Code Check Number
OH

Page

Tota] $463.94
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RC. 351700 Page

Statement of Loans Received

Prcacribod bry Secrosary of St 3/03

Name of {ommetiec

Friends for John R. Hamerchack Election Commitiee

John R. Hamercheck $16,000.00 $0.00
‘Address Outstanding Balance
81 Parkway Bivd. $16,000.00
City Stesc | Zip Code
Leans Recoived This Period Prymens This Peried
Madison O | 44057 D - Dase Asmount
"] D Y [ D Y B M ) Y F’x‘ ]
Date Lass was
L . 0 1i0 9|1 2
Ragissution Nember, if FAC MM D Y M D Y
EmployarOccupstion/Labor Orgaaization® M D Y M D Y
"Amount Ame. Incurred thes Ponod
$4.000.00 $0.00
ing Dealamor
$4,000.00
Zip Code
44057 Lasss Rocsived Thiz Period N Payments This Period
Dasc
D Y M D Yy |s M [7) Y s
2311 2
M 4 Y ™ D Y
"] [} Y M ) Y
81 Parkway Bivd.
Ciey e | Zip Code
Madison OH 44057
[ [+ Y [
Date Loam was
il L 4 0 5|2 2|1 2
Ragiwration Neber, if PAC ] D Y ] D Y
|Ww ™M D Y ™ 3] Y

. whmmmmsmumawﬂym‘ 1f contributor is self-employod, the accupation and the aame of
mm!mifmy.ﬂﬂﬁ-dnwwhumemwmvﬁuymﬂm-dmhwdﬂm,h
fabor anganization of which the cmployees s mernbers, if any, must siso appea. [RC.3512.10(BX4)}

lf;bmisfagiwmwﬁt“ﬁw’m’hhmm“mhudamloful loans received this period w0 the Staacment of Other
Incoroe (Form No. 31-A-2). Transfer wotal of alt mmﬂeh&kpahdnmwawnm@n No. 31-B). Transfer Owstanding
Balanoe 10 the Cover page (Form No. 30-A).

! Tow! prior amount § $44,500.00

2 Toual received this period §__ $0.00 (To Form No_31-A-2)
$0.00

* Total payments this period § (To Form No. 31-B)

4 Total OQutstanding Balsnce § $44,500.00 {To Form No. 30-A)




31-C
RC 3S1T10 Page 2

Statement of Loans Received

Prescribed by Secretary of Stme 105

Naawe omentor

Friends for John R. Hamercheck Election Commitiee

Froe Whom Reccived Prior Amsout Amt. Incaatred this Penod
John R. Hamercheck $20,000.00 $0.00
Address Outstanding Balance
81 Parkway Bivd $20,000.00
City Stme | 2ip Code T Peviod
i Lones Received This Period Paymeats Thi +
Madison OH 44057 Dae i Amount Dazec Amouns
] D ¥ ™M o Yy Is M o YoIs
Dak Leas was ; . i
e ered 1 0f2i0|1 2] . D]
Registration Number. if PAC M [} Y. M [ Y
- Asbor Orgas . M n 3 M D Y
|
Fram Whom Recesved
John R. Hamercheck
Address
81 Parkway Biva.
Stae | Zip Code
Madison OH | 44057
™ D Y M .
Date Loas was :
I e e ered 1 2{2i8{1 5 !
Ragistration Number, if PAC M 3] Y [ o Y:
Employer/O ion/Labor Orgas ' [ D Y [ [} ¥
Ffrom Whom Received Prior Amounit Amt Incurred this Penod
Address Outstanding Balance
City St ate | Zip Code
OH Loans Reccived This Period Paymeats This Period
Date Asngunt Die Anount
™ D ¥ [V] o} [ B M D Yy b
Datc Loaa was s .
iginsily {acurred d
Registration Number. 1f PAC ¥} o Y M D Y
EmployeriOccupationLabor Grganization® M [7) Y M D Y

. Roquuedl'o:mibuaomfrom|Mivdualsovailm)umﬂeu\dy=uﬂmblym. lfmksdf-unployed.mwimmdthemmcof
the individual 's business, if any. rather than employer should be fisted UmummmmﬁbmvupﬁﬂldwuﬁmuﬂcmwwwofSlm‘d\e
labor oeganization of which the employees are members, if any, mist also appear. [R.C 3517 1(BX4)]

If a loan is forgiven. write “Forgiven"™ in the “Outstanding Balance™ space- Transfer wotal of all loass reccived this period to the Stakement of Other
Income (Form No, 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 3t-B). Transfer Outstanding
Balanoe W the Cover page (Form No. 30-A).

! Total prior amount 5___$40.000.00
? Total received this period §____$0.00 (To Form No. 31-A-2)
3 Total payments this period S ___50-%0 (To Form No. 31-8)

4 Total Outsuanding Balance § 000000 (To Form No. 30-A)




