= , Not an Original Document
Frank LaRose Ohio Campaign Finance Report
' = “&“‘ l Form 30-A
ORC 3517.10
Office Sought District

Committee Name

77'—)-.(_ &Mnn.llc_& ‘/b K(—'[/LJ’ /613'-!4 gﬁu'n

pfpf ﬁ"ﬁ{’metf

Ve

Street Address City State | Zip
(2145 kotlcamp AA | HANAn OH| 4SL3Y
Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
——
[2ecia Kimes- oawn | Braan €. Bocin [-F-2020
Type of Report (choose one):
[] Annual [ ] Semiannual [ ] Pre-Primary [ ] Post-Primary % Pre-General [ ] Post-General
Statewide Candidates Only: Year
[] July Monthly [] AugustMonthly [] September Monthly 2020

Amended Report

ﬂ No [] Yes

Termination

Check this box if the committee
wishes to terminate with this report

O

Short Form Report (R.C. 3517.10(H))

Check this box if the committee is filing a
short term report. See attached instructions.

1. Amount brought forward from last report

0.00

2. Total monetary contributions (From Forms 31-A and 31-E)

d.00

3. Total other income (From Form 31-A-2)

0. 00

4. Total funds available (sum of lines 1, 2, 3)

0 .00

5. Total monetary expenditures (From Forms 31-B and 31-F)

0.00

6. Balance on hand (line 4 minus line 5)

0.00

7. Value cf in-kind contributions received (From Form 31-J-1)

4,21

8. Value of in-kind contributions made (From Form 31-J-2)

8.00

9. Outstanding loans owed by committee (From Form 31-C)

.00

10. Outstanding debts owed by committee (From Form 31-N)

0.00

11. Outstanding loans owed to committee (From Form 31-K)

J.00

12. Value of independent expenditures made (From Form 31-U)

0.00

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

(-7 - Zo20

B N— e
Sugna‘uf/of Tyeasurer or Depu Treasurer

Date (MM/DD/YYYY)
Contribution Pages Expenditure Pages Other Pages Total Pages
3 . o ] @ Last Updated 09/2017
Printed from Vinton County Website
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Frank LaRose
|_Bio Seoretary of State_ | In-Kind Contributions Received
Form 31-J-1
R.C. 3517.10
unII me of Committee
W ‘14: /(4 -—M (MW— gnwn
Full Name of Contributor Employer, Occupation, Labor Organization® | Registration Number, if PAC
TEtcn ’K/W'é%wn VC fps AHrey —_—
Street Address Description of Item or Service i Date (MM/DD/YYYY) | Fair Market Value
(2) 47 Zsthanga | Flirg Lo 12013 /12| §0.00
City ! State Zip Code Received at Fundraising Event?
JL;IIMM O Y5l 3 ¢ |[Oves % No
Full Name of Contributor Employer, Occupation, Labor Organization* | Registration Number, if PAC
gﬂ"v/a,r\ 671)“1'}’) #‘Dc,&r( "é / / ey #ps]a o’
Street Address Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
b2 S Lh‘z;n-,o I Sign Svpplica (ouea u) Summer ‘20| /2500
City State Zip Code Received at Fundraising Event?
W] O H 4 7/ 3 lf [ Yes g’No
FuIINa’-__'m_‘«_a_c_g'f Contributor Employer, Occupation, Labor Organization® | Registration Number, if PAC
/ﬂ,ew{. K/M@wam Ve Prg ,4#,_,1
Street Address Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value
City State Zip Code Received at Fundraising Event? s
Hzxmden O4 |Yspzy |D= R
Full Name of Contributor Employer, Occupation, Labor Organization® | Registration Number, if PAC
| 2 ecss. Kinea 1 Brovun Ve Pos. %7 _—
Street Address Description of ltem or Service . Date (MM/DD/YYYY) | Fair Market Value
LR16S foheamn | Crnp. Stgra— Vaof20 |1,508,0:
City ) State Zip Code Received at Fundraising Event?
Hrmden OF | 4ezy |Ove s
Full Name of Contributor Employer, Occupation, Labor Organization® | Registration Number, if PAC
#
/leaa.- Kw-od. ‘ /g’m.m Ve Fps. 4#-.‘, —
Street Address _ Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
LA 10S fotlzans | Camo. ot caeds 0/l /0 |386 7%
City ! State Zip Code Received at Fundraising Event?
ﬁLx,er OH | Y23y |Dv= g

* 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 aiso appear. [R.C. 351 7.10(B)(4)]

3202.5°7

Page Total $
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Frank LaRos
|| Bio Searctary of State |

Not an Original Document

-/

In-Kind Contributions Received

Form 31-J-1
R.C. 3517.10

Full Name of Committee

_&MM,#&}H{. Ao -Elect Lipes towin

Full Name of Contributor

Thece. fopea - loren

Employer, Occupation, Labor Organization®

VC Prc Afoine,

Registration Number, if PAC

Street Address

L2067 lolzema

Description of Item or Service Tmﬂ (_,/7{"&& /_t
Faf slecoes +or Tnex_] Treat—

Date (MM/DD/YYYY)

10/18 /20

Fair Market Value

30.00

City

State Zip Code

OF- | 9§23Y |Ove

No

Received at Fundraising Event?

Full Name of Contributor

Ll‘?—- élljl &—/Ld

Employer, Occupation, Labor Organization*

VC Cleri_

Registration Number, if PAC

=

Street Address

105. € Hyh St

Description of Item or Service

Date (MM/DD/YYYY)

§41n—p'°-a 200

/013 /20

Fair Market Value

/o500

Mt e

State Zip Code

D# L/M l [ Yes W’No

Received at Fundraising Event?

Full Name of Contributor

Dennii Mipee

Employer, Occupation, Labor Organization®

Netrne o

Registration Number, if PAC

Street Address

| Nailrad St

Description of Item or Service

Date (MM/DD/YYYY)

0D é‘)‘zn-,o—ﬂ-/

/o1 /20

Fair Market Value

70. 09

Ny

State Zip Code

bJ/ .25'2‘{7 [ Yes bNo

Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, Labor Organization*

[let e

Registration Number, if PAC

R

Rt[’,a}t #lrr(/’y

Street Address

Description of Item or Service

Date (MM/DD/YYYY)

595 Stzmpe’

1o/4)20

Fair Market Value

20/.25~

" M b any

State Zip Code

D# ‘f(qla [ Yes m No

Received at Fundraising Event?

Full Name of Contributor

[ordlr. Sayloc.

Employer, Occupation, Labor Organization*

A A

Registration Number, if PAC

———

Street Address

Date (MM/DD/YYYY)

Description of Item or Service

VATIEL,

Fair Market Value

90:00

_‘/04 Madion Hre
" M A \

S
Zip Code

Dk |Ustsy

[ Yes yNo

Received at Fundraising Event?

* 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(B)(4)]
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Frank LaRose

|__BKee Seatary of State | In-Kind Contributions Received
Form 31-J-1
R.C. 3517.10

IFull Name of Committee

mm:ﬂu_,. "I[b ll '5/5—6»!' )CIM -/gmwf)

Full Name of Contributor
 m—

A& e

Kinea « oo,

Employer, Occupation, Labor Organization®

Ve Prx, A,

Registration Number, if PAC

Street Address

Description of item or Service Y

Cudy Lntco T,

L216S" Kotz amar
City

Fair Market Value

S360,07

Date (MM/DD/YYYY)

det 2630

State Zip Code

OH- Lfdz_;(/ [ Yes FNO

Received at Fundraising Event?

Full Name of Contributor

Teewa Kinee Bw wn

Employer, Occupation, Labor Organization*

Ve trs. Hat

Registration Number, if PAC

e —

Street Address

Description of Item or Service

Lal] dem/fm&. w 7;:4-1’/0}9’

Fair Market Value

Jo, 4T

Date (MM/DD/YYYY)

YCYEY

Y26 /a#uf?/
tamden

State Zip Code

O ({G}al/ [J Yes '@'No

Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

VC Jﬁcmom’l‘c. /91/14, -
Street Address Description of Iltem or Service Date (MM/DD/YYYY) | Fair Market Value
42 [lor?Zdcco falea [orint ads £all 2020 | 700,00

State

OH-

Zip Code

Jaust o e

Received at Fundraising Event?

Full Name of Contributor

ron_ A Hran

Employer, Occupation, Labor Organization*

None, tnom

Registration Number, if PAC
———-___‘

Street Address

Description of Item or Service

Tshiut [efleriry m

Fair Market Value

30.00

Date (MM/DD/YYYY)

/¢ fro20

CMA A 2

State Zip Code

O M Y CZL Sl [Oves

No

Received at Fundraising Event?"

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

tenian

Tnecs binse -brovn VCAlps Adry —
Street Address | Description of Item or Service I Date (MM/DD/YYYY) | Fair Market Value
(e21LS™ Notfeanp— Carsly 7//2//.20 30,00
City - State 7 Zip Code Received at Fundraising Event?

o#

({G’Eéq.{ [ Yes %Na

* Required for contributions from individuals over $100 to statewide and

of the individual's business, if any, rather than employer should be listed. If two or mare employees contribute via payroll
$100, the labor organization of which the employees are members, if any, must also appear. [R.C. 351 7.10(B)(4))

general assembly candidates. If contributor is self-employed, the occupation and name

deduction and exceed the aggregate of

Page Total $ [/[(0 ‘do
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