
CITY OF AKRON 

Friday Before Election Report 

_________________________ 
Name of Candidate 

_________________________________ 
Full Residence Address 

____________________ 
Candidate for Office of 

_________________________ 
Date of Election 

Pursuant to Section 30.15 of the Code of Ordinances of the City of Akron, all candidates for Mayor 
and City Council must file a Campaign Finance Report with the Clerk of the City Council by noon 
on the Friday prior to the Primary and General Elections. This report shall be available for public 
viewing by the Clerk of City Council at the Akron Municipal Building within an hour after the 
filing deadline. In the event that the Friday prior to the Primary or General Election is a legal 
holiday, the Campaign Finance Report shall be submitted to the Clerk of City Council by noon on 
the following Monday. 

Please identify on the attached form all campaign contributions received as of this date which were 
not disclosed on the pre-election report required under R. C. §3517.10. You should also identify 
on this report all information required by the Akron Code of Ordinances which was not disclosed 
on the reports you filed with the Board of Elections. For instance, if your reports filed with the 
Board of Elections did not include the home address and name of employer of contributors, you 
must include that information on this report. Use additional sheets if necessary. In the case of a 
contribution from a political action committee also include its state registration number, if 
any. You must also provide the primary employer for each contributor of $50 or more. In the 
case of non-monetary (in-kind) contributions, you must describe the item or service provided and 
state its value. Please consecutively number all pages beginning with this cover page. 

THE INFORMATION CONTAINED IN THIS REPORT IS A FULL, TRUE AND ITEMIZED 
STATEMENT, MADE UNDER PENALTY OF ELECTION FALSIFICATION, SETTING 
FORTH ALL CONTRIBUTIONS RECEIVED BY MY CAMPAIGN DURING THE PERIOD 
BEGINNING 19 DAYS BEFORE THE ELECTION THROUGH THE FILING OF THE 
REPORT. 

_____________________ ______________________________________

Signature of Candidate Date 

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A MISDEMEANOR 
OF THE FIRST DEGREE. 
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Campaign Contributions 

Name of Candidate: _________________________________________ 

Full Name of Contributor Date Received 

Street Address Primary Employer 

City State Zip Amount/Item of Service & Value 

Full Name of Contributor Date Received 

Street Address Primary Employer 

City State Zip Amount/Item of Service & Value 

Full Name of Contributor Date Received 

Street Address Primary Employer 

City State Zip Amount/Item of Service & Value 

Full Name of Contributor Date Received 

Street Address Primary Employer 

City State Zip Amount/Item of Service & Value 



Campaign Contributions 

Name of Candidate: _________________________________________ 

Full Name of Contributor Date Received 

Street Address Primary Employer 

City State Zip Amount/Item of Service & Value 

Full Name of Contributor Date Received 

Street Address Primary Employer 

City State Zip Amount/Item of Service & Value 

Full Name of Contributor Date Received 

Street Address Primary Employer 

City State Zip Amount/Item of Service & Value 

Full Name of Contributor Date Received 

Street Address Primary Employer 

City State Zip Amount/Item of Service & Value 



Campaign Expenditures 

Name of Candidate: _________________________________________ 

Full Name of Payee Date 

Street Address Purpose 

City State Zip Amount 

Full Name of Payee Date 

Street Address Purpose 

City State Zip Amount 

Full Name of Payee Date 

Street Address Purpose 

City State Zip Amount 

Full Name of Payee Date 

Street Address Purpose 

City State Zip Amount 



Campaign Expenditures 

Name of Candidate: _________________________________________ 

Full Name of Payee Date 

Street Address Purpose 

City State Zip Amount 

Full Name of Payee Date 

Street Address Purpose 

City State Zip Amount 

Full Name of Payee Date 

Street Address Purpose 

City State Zip Amount 

Full Name of Payee Date 

Street Address Purpose 

City State Zip Amount 
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