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R.C.3517.10
i
Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05
[Full Name of Committee F@ymnm,imc
Friends of David Hamilton
JFull Name of Candidate
David H. Hamilton
Address Office Sought District
780 Harvard Street Summit County Council]| District 5
City State Zip Code
O | H | 44311
&n — I 143 e
Typeufnqm ! Pre-Primary Post-Primary Pre-General Post-General X aO 13
th&d'mnt July August September Semi I
t:: b Monthly [Monthly [ Monthiy Termination
[Amended Report? eport Electronically filed? RS AR M D Y
[OYes [<]No [dyes [“]INo |Date of Election ol 3 11571 |
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. No other forms are required at 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 U THE PENALTY OF ELECTION FALSIFICATION. WHOEVER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY m-mnxc EE ]
i el e
Gregory M. Dortch / l,/'m ’%ﬂ QkafLJ [ =21= 201 )
Print Name and Title (Treasurer and Deputy Treasurer only) Slgmnn D Date
Contribution Expenditure A Other Total
pages 10 pages 6 pages 17 pages 33
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R.C.3517.10 P 1
L] L] -
Statement of Contributions Received
Prescribed by Secretary of State 3/05
§Name of Committee n Full
Friends of David Hamilton
ull Name of Contributor
Contributions from Form 31E
E = — —
ity Smie  |Zip Code
O H
[Full Name of Contributor
[Strect Address |Employer/Occupation/Labor Organization®
ity State Zip Code M D Y JAmount
O | H | | |
ull Name of Contributor egistration Number, if PAC
[Street Address Employer/Occupation/] abor Organization® JForm (Casb, Check, etc.)
ity State Zip Code M D Y JAmount
O | H i ‘r |
ull Name of Contributor egistration Number, if PAC
Street Address Employer/Occupation/Labor Organization® ¥Form (Cash, Check, eic.)
ity State Zip Code M D Y JAmount
I; o H ]
“ull Name of Contributor istration Number, if PAC
Street Address JEmployer/Occupation/Labor Organization* Fu’m (Cash, Check, etc)
ity State Zip Code M D Y JAmount
o  H 5 | é
ull Name of Contributor sstration Number, if PAC
Strect Address Employer/Occupation/Labor Organization® [Form (Cash, Check, etc.)
ity State Zip Code M D Y jJAmount
O H ? | |
ull Name of Contributor istration Number, if PAC
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
ity State Zip Code ™M D Y [Amount
I; Q| H i i‘ j
Full Name of Contributor egistration Number, if PAC
[Strect Address qhmpioyummnmnm Organization® JForm (Cash, Check, etc.)
ity State Zip Code ™M D Y fAmoum
IC Q| H i | i

i ) |
* Required for contnibutions from individuals over $100 to statewide and general assembly candidates. If contnibutor 1s self-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 employces arc members, if any, must appear. [R.C. 3517.10(BX4)]

Page Total $ 471.37
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R.C.3517.10 R |
Statement of Expenditures
Prescnibed by Secretary of State 2/01
of Committce in Full
I Friends of David Hamilton
o Whom Paid ™ D Y [JAmount
Friends of Tara Galanski 01]2/8]11.8 60.00
| Address Purpose
1137 Allendale Street Campaign Donation
ICity State Zip Code Check Number
- S e e
To Whom Paid M D ¢ |Amount
Panera Bread 0/2]113]1!8 19.50
|Address Purpose
689 Howe Avenue Business Lunch
[ciy State Zip Code fcheck Number
Cuyahoga, Falls o ! H 44221 Credit Card
0 Whom Paid M D Y L Amount
Victims Assistance 0/2/113]1!8 110.00
Address |Purpose
150 Furnace Street Donation
City State Zip Code JCheck Number
Akron 0! H 44304 Credit Card
[To Whom Paid s ™M D Y
The Lockview 0!3]10!7]1!8 21.15
|Address Purpose
207 South Main Street Business Lunch
ICity State Zip Code [Check Number
|__Akron 0! H 44308 Credit Card
To Whom Paid M D Y -
Summit County Developmental Disabilities 0/3{1!2]1/8 25.00
|Address Purpose
175 South Main Street Breakfast Fund Raiser
ICity State Zip Code ICheck Number
Akron O | H 44308 1044
ITo Whom Paid M D X
Nicole's Restaurant 0.3]2/8]1.:8 15.47
| Address Purpose
1477 South Hawkins Business Lunch
[City State Zip Code [Check Number
Akron 0! H 44320 Credit Card
(To Whom Paid M D Y
Vote for Judge Michael 0i3]1217]1.8 50.00
| Address Purpose
720 Wolf Ledges Pkwy. #207 Campaign Donation
City State Zip Code Icheck Number
e N T e
To Whom Paid M D Y JAmount
Ohio Ethics Commission 0/4]11/2)11/8 60.00
|Address Purpose
8 East Long Street 10 Floor 2017 Financial Disclosure Fees
ity State Zip Code [Check Number
[ cotemine i e e
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