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Frank LaRose _ ., /. . .. Ohio Campaign Finance Report
| BKio Searetary of Staze |
Form 30-A
2 ORC 3517.10
Committee Name < AN T /’ e P S Office Sought (_ A4 j¢.2 <0, A7 7 | District

TN P O DO IE c SoMMOS Prias S293g
Street Address City State | Zip
256 (oobmens. DX Mlccowi < Ou | 49055

Candidate Name OR PAC Registration Number

Treasurer Name

JAASK A SoPoONa | <

Election Date (MM/DD/YYYY)

Type of Report (choose one):

B/Annual [] Semiannual [] Pre-Primary [ | Post-Primary [ ] Pre-General [] Post-General

Statewide Candidates Only:

Year

(] July Monthly [] AugustMonthly [ ] September Monthly

Amended Report | Termination Short Form Report (R.C. 3517.10(H))

(N D3 ¥es | L1 yighas to terminate with s report | L cha o oo e mmmnce o002
1. Amount brought forward from last report a5 . T2
2. Total monetary contributions (From Forms 31-A and 31-E) o
3. Total other income (From Form 31-A-2) 2 22
4. Total funds available (sum of lines 1, 2, 3) 23 . 213 < % g E
5. Total monetary expenditures (From Forms 31-B and 31-F) 2 == § a ﬁ
6. Balance on hand (line 4 minus line 5) 20 0@ S 5 M
7. Value of in-kind contributions received (From Form 31-J-1) ‘
8. Value of in-kind contributions made (From Form 31-J-2) g r% é
9. Outstanding loans owed by committee (From Form 31-C) 5 E E
10. Outstanding debts owed by committee (From Form 31-N) S ’ '%
11. Outstanding loans owed to committee (From Form 31-K) ’
12. Value of independent expenditures made (From Form 31-U)

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

A >—

c;‘i//ﬁ/ﬂ'bﬂ—?\

Signatura-dTT/reasurer or Deputy Treasurer

Contribution Pages

>

Expenditure Pages

o

Other Pages

Date (MM/DD/YYYY)

Total Pages

7

Last Updated 09/2017
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Frank LaRose S
| Oio Seoretary of State | tatement of Other Income

Form 31-A-2

R.C. 3517.10(B)

Full Name of Committee
COMMIT S TR ECEST oy PO Doy se e
Full Name of Contributor Registration Number, if PAC
OIS SAV A5 g e
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
s3I0 AME AT = AU E . | Reund «’L'/J C’J/J"/J-"-",Z- (
City State Zip Code Amount
SAENT O J oH SO 4 .2
Full Name of Contributor Registration Number, if PAC
OHIS _Sayv NG < TXA A
Street Address Type™ Date (MM/DD/YYYY) Form (Cash, Check, etc.)
g) () /A’] J'_f._/'-\'_/_ Q’/’L- /—)\JC"; Refund 7z C).;L/I({/,lo,l \
City State Zip Code Amount
/M E-./ST <L OH &y ‘77"(‘\ e ’_74, i 1<
Full Name of Contributor Registration Number, if PAC
< , R
OO EAv S s A
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Hore M e N L AUVEL | Retns g C“‘.‘z//‘;‘/,L\_),;_(
City State Zip Code Amount
MEATSIL on </ 740 E O 1D
Full Name of Contributor Registration Number, if PAC
- . [ \ / 7
CHIS SAUIAL «, A )~
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
BB/ MENTSA AVE | T o425 )2 500
City State Zip Code Amount
P ) PN
Y| c__"__ TG on A/ Sy o0 29
Full Name of Contributor Registration Number, if PAC
< . - 7 |
OO AV AL S JASZ PN
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
|/ /’/] A . U Refund .’::-{/\-) OL/a J/.l DA
City State Zip Code Amount
/L«} c’f_/JT c:}. oH Y i Ne A

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund, uncashed check or
the committee’s own insufficient funds check received, IN for any investment or interest income earned by the committee, SA for the sale of committee assets, or
LN for payments received on a loan made.

Page Total $ - 77




Frank LaRose
|_Bkio Seerctary of State |

Statement of Other Income

Form 31-A-2

R.C. 3517.10(B)

Full Name of Committee

L -~ e ~ S s = - T f S ; - —
COMMTT S Ee A R O — T4 A J,D. - ﬁ (SN SR
Full Name of Contributor Registration Number, if PAC
DA< BV 1505 Tl e
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
3 . ) — 7
BSI1o mi s ava |mm LS | oc)u) rez
City State Zip Code Amount
A e Rt OH AT ASICES )
Full Name of Contributor Registration Number, if PAC
COATS _S9v ) N5 < XA
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
~ o - ) - — \ 2/ - .
ERt WA e T el AJE | Retud L o7/ ¢/,1 S0
City State Zip Code Amount
- - . Vs s - ~
AT ENT G OH -y TTOL O A AS
Full Name of Contributor Registration Number, if PAC
< . ’ 5
OIS AV s JLAN e
| Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
{9 ((J)/ = /1/] C-:__/‘\/'- C-)/L //J u_‘i Refund ,:{:——/\\ < {5/,1-)/,1._3)_ I
City State Zip Code Amount
~ ) } =
ME T oH <4/ SO O 419
Full Name of Contributor Registration Number, if PAC
ECHIS  SAVIAL < o9 A )
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
({"3 QC')’ / = /‘/) »':—-\ \}“ '\3/1 /’ U:r;\ Refund _;T..: C)(;/)_U/ -y
City State Zip Code Amount
SE ST S on  C G Hq 60 —# .18
Full Name of Contributor Registration Number, if PAC
< - 5 \
CHIC . SAu; N4 s Jia A
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
2 ~ —_ < ) o . N -
B2 Mz = AUE R e N /ofas] 255
City State Zip Code Amount
— - Y 7
A e T o ) OH (2 Fo oo L

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received: RE for a refund, uncashed check or
the committee’s own insufficient funds check received, IN for any investment or interest income earned by the committee, SA for the sale of committee assets, or

LN for payments received on a loan made.
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Page Total $
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rr&?k Lmsel Statement of Other Income
Form 31-A-2

R.C. 3517.10(B)

Full Name of Committee

COMM)T o s S T s e LV /3 (O D SANT G
Full Name of Contributor Registration Number, if PAC

US> _SAVAGS Qg )

Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
ES N < — ] e /
W»(T")f\\ /1}_‘ ASJ'Q_/'\ /()\j;_, Refund ke /'f//)/lb;[
City State Zip Code Amount
SNE AT = A OH Dty oo g 7
Full Name of Contributor Registration Number, if PAC
EOH 1> Sau S5 /e
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
520 R A N2 | Retung ”‘*A / .L/ 1> / =2y
City State Zip Code Amount
S EAT SN OH -/ S oo A
Full Name of Contributor Registration Number, if PAC
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Refund
City State Zip Code Amount
OH
Full Name of Contributor Registration Number, if PAC
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Refund
City State Zip Code Amount
OH
Full Name of Contributor Registration Number, if PAC
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Refund
City State Zip Code Amount
OH

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund, uncashed check or
the committee’s own insufficient funds check received, IN for any investment or interest income earned by the committee, SA for the sale of committee assets, or
LN for payments received on a loan made.

Page Total § - 1
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Frank LaRos e
| Shio Seortary of State | Statement of Expenditures
Form 31-B
R.C. 3517.10
Full Name of Committee
O NN TTEE 7= ElEs5 T /3 DN Ece
To Whom Paid Date (MM/DD/YYYY) Amount
“AJEPNS ot Dave  goves o3foy fasa |A /00,05
Street Address Purpose
LS fes SAAD EL] D) DoOAAT 73
City State Zip Code Check Number
L CENVE L on | THIH (O
To Whom Paid Date (MM/DD/YYYY) Amount
LE NS Ao /:‘:/.L S E PR (_”ﬁ_;’{/‘g)f;/*)‘o,;_f B oo o
Street Address Purpose
2720 mailN S D>Ap71 04
City State Zip Code Check Number
[Pz o0 O | Yo 2 /€15
To Whom Paid Date (MM/DD/YYYY) Amount
AT s a0 M s Co<reg 7 o5/ci ) poay S JO D D
Street Address Purpose
V995 = N7E = DO NNT 7Y
City State Zip Code Check Number
M 7 TA OH M H A O o /ol 7/
To Whom Paid Date (MM/DD/YYYY) Amount
&/’L/D//xa) SO o5 c’)f/,io;i ,#275. 0
Street Address Purpose
/23  Jlezasehs D DoAsr s [
City State Zip Code Check Number
ME AT o OH Oy Heo o /O
To Whom Paid Date (MM/DD/YYYY) Amount
/M LD oSy N AN T c:>5'// 7/,1<> o | A /oo ey
Street Address Purpose
[ PIBi QO S D3AAT 10
City State Zip Code Check Number
WNicc=>0 407 OH &y | Yy oy /o2 1

Page Total§ ©.- > © =
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Frank LaRose

| Bhio Seeretory of Sate | Statement of Expenditures
Form 31-B
R.C. 3517.10
Full Name of Committee
COMM T ES Vi S T =4/ 8 /A Doy A E
To Whom Paid Date (MM/DD/YYYY) Amount
LI 79 Pepoliical oy O5)17 ) aoai | B ISS 0w
Street Address Purpose
_EoS LI Re g <5 DONAT /=
City State Zip Code Check Number
. - —_ Y
PAIAE )& oH Oy | Ggo )7 /©23
To Whom Paid Date (MM/DD/YYYY) Amount
— - — / -
EPLRA os/o5/aoa | g95 oo
Street Address Purpose !
SIS (ajE Sy e A S DA A7)
City State Zip Code Check Number
E/ ST Jee OH &4y L & 4 /e
To Whom Paid Date (MM/DD/YYYY) Amount
-~ - - /o S oy
ﬁ‘[_\ ; A LJQ}/]_(@/}_Q/J ,-# 5.0
Street Address Purpose
51 5> (s s i Jhad A D’"%A/) T 1“/’&\
City State Zip Code Check Number
EAST ot OH (4 i RS /S Clis
To Whom Paid Date (MM/DD/YYYY) Amount
Wleed Va7 Doviese, Aeocme osfos)ron) | H 205 0=
Street Address Purpose
Jtie> Ede o QU= D> 07 1=
City State Zip Code Check Number
M DO &bl LT OH 4y G STy /Oj'_,/
To Whom Paid Date (MM/DD/YYYY) Amount
~) . - - [, . . 2 - - T
/Q i Y R )=y /“-?/:',7"“/l {3@;//7/.}_‘\);_/ ,ﬁ—*/bﬂ_u >
Street Address Purpose
~ = . Ey e S, _. “—'-/m [UERy
25 o 20 g D=5 2
City State Zip Code Check Number
ér\j ft_t__:> (7S ILI’L" OH L:-j)/'( P/ "/ o {r",bl / G,;”- 5)7

Page Total§ (& oo
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Frank LaRose

| Ohis Secetary of State | Statement of Expenditures
Form 31-B
R.C.3517.10
Full Name of Committee
O | TT LS T s T8 PooD DA\ El
To Whom Paid Date (MM/DD/YYYY) Amount
~ p ’ ~ ~ / .
Aleis 1.4 O Sl ) roal | B agm oo
Street Address Purpose
/ TN = — -
LG Me a—opx ave D257, A
City State Zip Code Check Number
P/HA S SUjc e OH )/ =T /S 26
To Whom Paid Date (MM/DD/YYYY) Amount
LA [4EL AT A T e - //’._L D /:f,/)_‘\s;_{ »_ﬁt S RS T
Street Address " Purpose
VA - - - A i o -
(’7//7‘} TJLET Ao LA yAYS D> A7 73
City State Zip Code Check Number
/4,7 c k’,— ;3/‘\_. OH Oy 17/‘,/ SRR /S A7
To Whom Paid Date (MM/DD/YYYY) Amount
[T EAD O DavE  go el o011 ) 2oz | g 75 0
Street Address Purpose
32> L ApADEN DM D=7 730
City State Zip Code Check Number
T EVELAAD oH Off LSl 2 SO
To Whom Paid Date (MM/DD/YYYY) Amount
! N _ N
Lt c77  PEPOIPcea s Ak Oforjarear | fa=> uo
Street Address Purpose
Sol  yRzarq <o D> 073
City State Zip Code Check Number
Palic sy .z on 4 | G077 /=32
To Whom Paid Date (MM/DD/YYYY) Amount
/ -
L, e57 e ct e ql LPAars v o5/ /aoar | P75 5
Street Address Purpose
— o N — -
599 i EaT Yy <5 DDA 7 /=
City State Zip Code Check Number
Lalpscviee = My | g7 (=2

Page Total $ /‘) AL o




rretzw-l?gk Lfﬁlnge} Statement of Expenditures

Form 31-B

R.C.3517.10

Full Name of Committee

D M TTES 7 = A ST P (_,)-,D AN Ece
To Whom Paid Date (MM/DD/YYYY) Amount
- —~ a “ { 4 A — g e, . L — e S
=, <7 7. gL/~ e aA /DA T ST ) > B /o0 oD
Street Address Purpose
. - - « — s C.o M~ —
B LS DA77 2
City State Zip Code Check Number
P_/J J A= > /) T OH Oy vari /? 7 // Ao
To Whom Paid Date (MM/DD/YYYY) Amount
-7 . - o . / — o / : -
S S AD S Oy 0SS ey = Jo ()15 2= 5 A
Street Address Purpose
o r My = — =
) ,".)/5 N /l)LﬁdA L=Any “—'A
City State Zip Code Check Number
AL S = o D4 | FHo5 T / © 2
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total $§ /LD




