





Frank LaRose
[ ©Fio Seortary of State |

]

Statement of Contributions Received

Form 31-A
ORC 3517.10
Full Name of Committee
Full Name of Contributor Registration Number, if PAC
Streat Addrass Employer/fOccupation/l.abor Organization® Form (Cash, Check, etc.)
City State Zip Code Date (MMWDD/YYYY) Amount
Full Name of Contributor Registration Number, if PAC
Streot Address Employer/Qccupation/l.abor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MMADDIYYYY) Amount
Full Name of Contributor Registration Number, if PAC
Street Address EmployerfQccupation/Labor QOrganization* Form (Cash, Check, etc.)
City State Zip Code Date (MMDD/YYYY) Amount
Fult Name of Contributor Reglstration Number, if PAC
Street Address EmployerfQceupation/lL.abor Organization* Farm (Cash, Check, etc.)
Clty State Zip Code Data (MMIDDAYYYY) Amount
Full Name of Contributor Reglstration Number, If PAC
- | Streat Address Employer/Qecupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Cade Dats (MM/DDIYYYY) Amount

*Required for cantributions from individuals over $100 to statewide and general assembly candidates. If contributor is
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 coniribute 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)]

Page Total 0.00







‘ Paga l

Statement of Other Income

Form 31-A-2

r o= '
Frank LaRose
| ©fio Seoretary of State |

R.C. 3517.10(B)

Full Name of Committee
The Committee to Elect Aaron E. Haslam Adams County Praosecutor

Full Name of Contributor Ragistration Numbar, if PAC

Aaron E. Haslam

Street Address Type* Date (MM/DDIYYYY) Farm (Cash, Check, ets.)
515 E. Mulberry 5t., Apt. A Loan Payments Recalvad 07/12/2024 | Check

City Slate Zip Code Amount

West Union OH 45693 $5000

Full Name of Contributor Registration Number, if PAC

Aaorn E. Halsam

Streot Address Type* Date (MMIDD/YYYY) Form (Cash, Check, ete.)

515 E, Mulberry 3t., Apt A Loan Paymants Recalved 09/16/2024. | Check

City Slate Zip Code Amaount

West Union OH 45693 $2,500 ¥

Fult Name of Contributor Registration Number, if PAC

Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Refund

City State Zip Code Armount
OH

Full Name of Contributor Reglstration Number, if PAC

Streat Address Type* Date (MMIDD/YYYY) Form (Cash, Check, atc.)
Refund

City State Zip Code Amount
OH

Full Name of Contributor Registration Number, if PAC

Street Address Type* Date (MM/DDIYYYY) Form (Cash, Check, etc.)
Refund

City State Zip Code Amount
OH

* Placa the two latter code in the Type block (one letter per square) which indicates the nature of the Other Income Recelved; RE for a refund, uncashed check or
the committee’s own insufficlent funds check received, IN for any investment or interest income earmed hy the committee, 8A for the sale of committee assets, or
LN for payments recsived on a loan made,

Page Total § $7,500
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Frank LaRose Statement of Expenditures

| Gt Secretary of State |

Form 31-8
R.C. 3517.10

Fult Name of Committee
The Committee to Elect Aaron E. Haslam Adams County Prosecutor
To Whom Paid Date (MM/DD/YYYY) Amaount
Chris Moore 08/25/241$125.00
Strest Address Purpose

Campaign Signs
City State Zip Code Check Number
Winchester QH 45697 1024
To Whom Pald Date (MM/DD/YYYY) Amount
Hawkina for Ohio 08/26/24 | $500.00 v
Street Address Purpose

Campaign Donation
City State Zip Code Check Number

OH 1025
To Whom Paid Date (MM/DD/YYYY) Amount
Bentonville Harvest Festival 08/27/24 1 %100 l/
Street Addross Purpose

Campaign Advertising
City State Zip Code Check Number
Bentonville OH 45105 1026
To Whom Paid Date (MM/DD/YYYY) Amount
Bentonville Harvest Festival 09/07/2024 { $250.00 ‘/
Street Addrass Purpose

Campaign Advertising
City State Zip Code Chack Number
Bentonville OH 45105 1027
Ta Whaoi Pald Date (MM/IDD/YYYY) Amount
Skinny Fest Productions 09/11/24 | $450 l/
Street Address Purpose

Campaign Adverstising
City State Zip Code Check Number
Waest Union OH 45693 1028

Page Total § 1:425.00 /
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Frank LaRose
| Ohio Secretary of State |

Date Page 1

Statement of Expenditures for Social or Fund-Raising Event

Form 31-F
R.C. 3517.10

Full Name of Committee

To Whom Paid Date (MM/DD/YYYY) Amount
Streot Address Purposa
City State Zip Code Check Number

-l
To Whom Paid Date (MM/DDIYYYY) Amot
Street Address Purpose
Gity State Zip Code Chack Numher
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpase
City State Zip Code Check Number
To Whom Paid Date (MM/DD/YYYY) Amount
Strest Address Purpose
City State Zip Code Check Number
To Whom Paid Date (MM/DONYYY) Amount
Street Address Purpose
City State Zip Code Check Number

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid” state “Expenditures from Form 31-F” and list the date of the event in the

date coluron,

Page Tatal $

0.00
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Frank LaRose
| ©hio Secretary of Ste |

| Page 1

In-Kind Contributions Made

Form 31+J-2
R.C. 3517.10

Full Name of Committee

Racipient Committea

Street Address Deseription of item or Service

City Siate Zip Code
OH

Recipient Committos

Street Address Description of ltem or Service

City State Zip Code
OH

Recipient Committee

Street Addrass

Description of ltem or Service

City Stata Zip Coda
OH

Reciplent Cammittes

Street Address Description of ltem or Service

City State Zip Code

QH

Racipient Commitiee

Street Address

Description of item or Service

Clty

QH

State Zip Code

Date (MM/DDIYYYY) | Fair Market Value

Date (MM/DD/YYYY) | Fair Market Value

Date (MM/DD/YYYY) |Fair Market Valus

Date (MM/DD/YYYY) | Fair Market Value

Date (MMWDDYYYY) | Fair Markat Value

Page Total $0.00
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Frank LaRose
| Bhio Secretary of State. |

Paga 1

Statement of OQutstanding Debts

Form 31-N
R.C. 351710
Full Name of Committee
To Whom Owed Prior Amount Amount Incurred this Period
Streetl Address ltem or Purpose of Deht Quistanding Balance
City State Zip Gode
Payments This Period
B3 Dato Dobt was Originally Incurrad (MMDODYYYY) | Date of Paymént (MM/DD/YYYY) | Amount
Reagistration Number, If PAC Date of Payment (MM/DD/YYYY) Amount
Date of Payment (MM/DD/YYYY) Amount
To Whom Owed Prior Amount Amount Incurred this Period

Street Address

ltem or Purpose of Debl Qutstanding Balance

City

Registration Number, if PAC

State Zip Code
Payments This Period

Date Dabt was Originally incurred (MM/DO/YYYY) § Date of Payment (MM/DD/YYYY) Amgunt

Date of Paymant (MM/DD/YYYY) Amount

Date of Payment (MM/DD/YYYY) | Amount

If a debtis forgivan, write “Forgiven® in the “Outstanding Balance” column. Transfar total of all payments made in this perlod to the Statement of Expenditures
(Form No. 31-B). Total amount forgiven should be includad in the In-Kind Contributions Received (Form No. 31-J-1). Transfer total outstanding debt amount to the

cover page.

Total Payments This Petiod § 0.00

(also racord on Form 31-B)

Total Qutstanding Balance $ 0.00

(atfso record on cover page)
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Frank LaRose
| ©ho Secretary of State |

Pago |

Independent Expenditures Made by a Campaign Committee,
PAC, Political Party or Legislative Campaign Fund

Form 31U
R.C.3517.105

Full Name of Committee

Candidate or Ballot Issue

if Candidate, Office Sought

[Tl Support  [] Oppose
To Whom Paid
Street Address Purpose Date (MM/DD/YYYY) Amount
City State Zip Code
OH
Candidate or Ballot 1ssue If Candidate, Offica Sought
[Tl Support  [[] Oppose
To Whom Paid
Street Addrass Purpose Nate (MM/DDIYYYY) Amount
City State Zip Code
QH
Candidate or Ballot Issue If Candidate, Office Sought
[ Support [T} Oppose
To Whom Pald
Street Address Purpose Date (MM/DD/YYYY) Amaount
Clty State Zip Code
OH
Candidate or Ballot Issue If Candldate, Office Sought
[ Support  [[] Oppase
To Whom Pald
Streat Address Purpose Date (MM/DDIYYYY) Amount
Cily State Zip Code
OH

Page Total $0.00
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Frank LaRose
| Bo Seortary of State |

]

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee
Fult Name of Gontributor Registration Number, if PAC
Street Address Employer/Qccupation/Labor Organization* Farm (Cash, Check, etc.)
City State Zip Code Date (MM/IDD/YYYY) Amount

-
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Qrganization* Form (Cash, Check, etc.)
Clty Slate Zip Code Date (MM/DD/YYYY) Amount
Full Name of Contrbutor Registration Number, if PAC
Street Address Employer/Qccupation/Labor Organization* Form {Cash, Check, etc.)
City State Zip C.ode Date (MM/DD/YYYY) Amount

-
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Qccupation/Labor Organization” Form {Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amaunt

K
Fuil Name of Contributor Registration Number, if PAC
Street Addrass Employer/Occupation/Labor Organization* ' Form {Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amaunt

-

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is

self-employed, the occupation and the name of the individual's business, if any, rather than emplayer 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. 351 7.10(B)(4)]

Page Total 0,00
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Frank LaRose
| ORio Seartary of State |

Statement of Other Income

Form 31-A-2

R.C. 3517.10(B)

Full Name of Committee

The Committee to Elect Aaron E. Haslam Adams County Prosecutor

Full Name of Contributor

Aaron E. Haslam

Ragistration Number, if PAC

Street Address Type* Date (MM/DD/YYYY) Farm (Cash, Check, etc.)

515 E. Mulberry St., Apt, A LoanPaymants osobes [ »] 07/12/2024 | Check

City State Zip Cade Amount

West Union oH 45693 $5,000

Full Name of Contributor Registration Number, if PAC

Aaorn E. Halsam

Streat Address Type* Date (MM/DD/YYYY) Form {Cash, Check, stc.)

515 E, Mulberry St., Apt. A Loon Peyments oot [+ 00/16/2024 | Check

City State Zip Code Amount

West Union OH 45693 $2,500 ¥

Full Name of Contributor Registration Number, if PAC

Street Address Type* Data (MM/DD/YYYY) Form (Cash, Check, etc.)
Rafund

City State Zip Code Amount
OH

Full Name of Contributor Registration Number, if PAG

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/DID/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 committes, SA for the sale of committee assets, or

LN for payments received on a loan made.

Page Total

Vv
47,600
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Frank LaRose
| ko Seoretary of State |

]

Statement of Expenditures

Faorm 31-B
R.C. 3517.10

Full Name of Committee
The Committee to Elect Aaron E. Haslam Adams County Prosecutor
To Whom Paid Date (MM/DD/YYYY) Amount
Chris Moore 08/25/24 | $125.00 /
Street Address Purpose

Campaign Signs
City State Zip Code Check Number
Winchester OH 45697 1024
To Whom Paid Date (MM/DD/YYYY) Amount
Hawkins for Ohio 08/26/24 | $500.00 4
Street Addrass Purpose

Campaign Donation
City State Zip Code Check Number

OH 1025
To Whom Paid Date (MM/DD/YYYY) Amount
Bentonville Harvest Festival 08/27/24 { $100
Street Address Purpose

Campaign Advertising
City State Zip Code Check Number
Bentonville OH 45105 1026
Ta Whom Paid Date (MM/DD/YYYY) Amount
Bentonville Harvest Festival 09/07/2024 1 $250.00 /
Street Address Purpose

Campaign Advertising
Clty State Zip Code Check Number
Bentonville OH 45105 1027
To Wham Paid Date (MM/DD/YYYY) Amount
Skinny Fest Productions 09/11/24 | $450 /
Stroet Address Purpose

Campaign Adverstising
City State Zip Code Check Number
West Union OH 45693 1028

1,425.00 /

Page Total $
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Frank LaRose
| ©hio Secretary of State |

Date Page 1

Statement of Expenditures for Social or Fund-Raising Event

Form 31-F
R.C. 3517.10

Full Name of Committee

E

To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
E e
To Whom Paid Date (MM/DD/YYYY) Amaunt
Street Address Purpose
City State Zip Code Check Number
N
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
-
To Whom Paid Date {(MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
-
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number i

Transfer total expanditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures fram Form 31-F" and list the date of the event in the

date column,

Page Total $

0.00







i E 1 Page]___
Frank LaRose
| ©¥io Seoretary of Sate | In-Kind Contributions Made

Form 31~J-2
R.C. 3517.10

Full Name of Committee

Recipient Committee

Street Address Description of lem or Service Date (MM/DD/YYYY) | Fair Markst Value

City State Zip Cade
OH

Recipient Committee

Street Address Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value

City State Zip Code
OH

Recipient Committes

Street Address Description of item or Service Date (MM/DD/YYYY) | Fair Market Value

City State Zip Code
OH
Recipient Committee
Street Address Description of Item or Service Date (MM/DD/YYYY) | Falr Markat Value
City State Zip Code
OH

Recipient Committee

Straet Address Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value

City State Zip Code : .

OH

‘ Page Total $0.00
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Frank LaRose
| Beo Seeretary of State |

Page 1

Statement of Outstanding Debts

Form 31-N
R.C. 351710

Fuil Name of Committee

To Whom Owed

Prior Amount

Amount incurred this Period

Streat Address

ltem or Purpose of Debt Qutstanding Balance

City

Registration Number, if PAC

State

]

Zip Code

Payments This Period

Date Debt was Originally Incurred (MM/DD/YYYY)

Data of Payment (MM/DD/YYYY) | Amount

Data of Payment (MM/DD/YYYY) | Amount

Date of Payment (MM/DD/YYYY) Amount

Registration Number, if PAC

E

To Whom Owed Prior Amount Amount Incurred this Period
Street Address llem or Purpase of Dabt Qutstanding Balance
City State Zip Code

Payments This Period

Date Debt was Qriginally Incurred (MM/DD/YYYY)

Date of Payment (MM/DD/YYYY) Amount

Date of Payment (MM/DD/YYYY) Amount

Date of Payment (MM/DD/YYYY) Amount

If a debt is forgiven, writa “Forgiven” In the “Outstanding Balance” column. Transfer total of all payments made in this period to the Statement of Expenditures
(Form No. 31-B). Total amount fargiven should be included in the In-Kind Contributions Received (Form No. 31-J-1). Transfer total outstanding debt amount to the

cover page.

Total Payments This Period $ 0.00

(also record on Form 31-B)

Total Outstanding Balance $ 0.00

(also record on cover page)
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Frank LaRose
| O Seorctary of State |

Page 1

Independent Expenditures Made by a Campaign Committee,
PAC, Political Party or Legislative Campaign Fund

Form 31.U
R.C. 3517.105

Full Name of Committee

Candidate or Ballot Issue

If Candldate, Offlce Sought

O Support ] Oppase
To Whom Paid
Street Address Purpose Date (MM/DD/YYYY) Amount
City State Zip Cade
OH
Candidate or Ballot Issue If Candidate, Office Sought
[3support  [] Oppose
To Whom Paid
Street Address Purpose Date (MM/DD/YYYY) Amount
City State Zip Code
OH
Candidats or Ballot Issue If Candidate, Office Sought
[ Support  [] Oppose
To Whom Paid
Street Address Purpose Date (MM/DD/YYYY) Amount
City State Zlp Code
OH
Candidate or Ballot Issue If Candidate, Office Sought
[ Support  [] Oppose
To Whom Paid
Street Address Purpose Date (MM/DD/YYYY) Amount
City State Zip Code
CH

Page Total $0.00
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rr&%mzmsﬁ Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

The Commiittee to Elect Aaron E. Haslam Adams County Prosecutor _

Full Name of Contributor Registration Number, if PAC

Harvey Knowles

Straet Address Employer/QOccupation/Labor Organlzation* Form (Cash, Chack, etc.)
Check

City State Zip Code Date (MM/DD/YYYY) Amount

Cincinnati oH [+]] 45243 10/25/2024 | $5,000

Full Name of Contributor Reagistration Number, if PAC

Eileen Barrett

Street Address Employer/QOccupation/Labor Organization* Form (Cash, Check, etc.)
Check

City State Zip Coda Date (MM/DD/YYYY) Amount

Cincinnati o |+]| 45243 10/25/2024 | $5,000

Full Name of Contributor Registration Number, if PAC

David and Kim Kelley

Street Address Employer/QOccupation/Lahor Organization* Farm (Cash, Check, etc.)
Check

City State Zip Cade Date (MM/DD/YYYY) Amount

Mesa az [+]| 85207 10/25/2024 | $300

Fuil Name of Cantributar Registration Number, if PAC

Pam Geroux

Street Address Employer/Qccupation/Labar QOrganization* Farm {Cash, Check, etc.)
Check

City State Zip Code Date (MM/DD/YYYY) Amount

Mesa az [+]| 85207 10/25/2024 | $100

Full Name of Contributor Registration Number, if PAC

Strest Address Employer/Occupation/Labor Organization* Form {Cash, Check, etc.}

City State Zip Code Date (MM/DD/YYYY) Amount

N

*Required for contributions from individuals over $100 to statewide and general assembly candidates, If contributor is
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
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $10,400 v
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Frank LaRose
|_B¥io Seoretany of State

Page 1

Statement of Other Income

Form 31-A-2

R.C. 3517.10(8)

Full Name of Committee
The Committee to Elect Aaron E. Haslam Adams County Prosecutor

Fult Name of Contributor

Redglstration 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/OD/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 Gontributor 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 PAG

Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Refund

Clty State Zip Code Amount
OH

* Place the two letter code in the Type block (ane letter per square) which Indicates the nature of the Other Income Received; RE for a refund, uncashed check or
the committae's own insufficient funds check received, IN for any investment or interast income earned by the committee, SA for the sale of committee assets, or

LN for payments received on a loan made.

Page Total § 0.00







E 1 PageL

El‘&dnk Lz‘gg‘se' Statement of Expenditures

Form 31-B

R.C. 3517.10

Full Name of Committee
The Committee to Elect Aaron E. Haslam Adams County Prosecutor

To Whom Pald Date (MM/DD/YYYY) Amount
The Strategy Group for Media, Inc. 10/28/2024 | 3,650.60 /
Street Address Purpose

Campaign Consultants and Advertising

City State Zip Code Check Number
Delaware OH 43015 1036

To Whom Paid Date (MM/DD/YYYY) Amount

The Peebles Messenger 10/25/2024 1 350.00 v
Street Address Purpose

Campaign Advertising

Gity State Zip Code Check Number
Peebles OH 45660 1037

To Whom Paid Date (MM/DD/YYYY) Amount

The People's Defender 10/28/2024 { 313.50 v
Street Address Purposa

Campaign Advertising

City State Zip Code Check Number

West Union OH 45693 1039 l
To Whom Pald ] Date (MM/DD/YYYY) Amaunt
Manchester Elementary School 11/1/2024 | 250.00 v
Street Address Purpose

Campaign Advertising

Gity State Zip Code Check Number
Manchester OH 45144 1040

Ta Whom Paid Date (MM/DD/YYYY) Amount
Chelsea Phelps 11/12/2024 (800,00
Street Address Purpose

Reimbursment for Campaign Advertsing Expenses

City State Zip Code Check Number
West Union OH 45693 9999

Page Total $ 5,364.10







T E L} Page
Frank LaRose

| ©Rio Seorstary of State | In-Kind Contributions Received

Form 31~J-1
R.C. 3517.10

Full Name of Committee
The Commitiee to Elect Aaron E. Haslam Adams County Prosecutor

Full Name of Contributor Employer, Occupation, Labor Organizatlon® | Registration Number, if PAC
Street Address Description of ltem or Service Date {MM/DD/YYYY) | Fair Market Value
Gity State Zip Gode Recelved at Fundraising Event?

E [Tyes [No
Full Name of Gontributor Employer, Occupation, Labor Organization* | Registration Number, if PAC
Street Address Description of item or Service Date (MM/DD/YYYY) | Fair Market Value
City State Zip Code Received at Fundraising Event?

B [JYes [INo
Full Name of Contributor Employer, Occupation, Labor Organization* [ Registration Number, if PAC
Street Address Description of Item or Service Date (MM/OD/YYYY) | Fair Market Value
City State Zip Code Receivad at Fundralsing Event?

[Qyes [INe
Full Name of Contributor Employer, Occupation, Labor Organization* | Registration Number, if PAC
Street Address Description of item or Service - Date (MM/DD/YYYY) | Fair Market Value
City State Zip Code Received at Fundraising Event?

E [Jyes [INo
Fuil Name of Contributor Emplayer, Occupation, Labor Organization* | Registration Number, if PAC
Street Address Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
City State Zip Code Recelved at Fundraising Event?

E OJyes [INo

* Regquired for contributions from individuals over $100 to statewide and general assembly candidates, If conlributor is self-employed, the occupation and name
of the Individual's business, if any, rather than employer should be listed. if two or more employeas 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)]

0,00
Page Total $
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'Frank LaRose

| O Sretary o Stte | Statement of Loans Received
Form 31-C
R.C. 3517.10
Full Name of Committee
The Committee to Elect Aaron E. Haslam Adams County Prosecutor
From Whom Recsived Prier Amaunt Amt. Incurred this Period
Aaron E. Haslam $7.600 v/ 0,00
Streat Address Qutstanding Balance
515 E. Mulberry Street, Unit A $7,600
City State Zip Cade
1 1 H P .
West Union oH 45693 Loans Received This Period ayments This Period
Date L.oan was Qriginally incurred {(MM/DD/YYYY) Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) Amaunt
11/03/2023
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY)§ Amount
Employer/Occupation/Labor Qrganization® Date of Loan (MM/DD/YYYY) § Amount Date of Payment (MM/DD/YYYY) | Amount
From Whom Recelved Prior Amount Amt, Incurred this Periad
Street Address Qutstanding Balance
City State Zip Code
EI Loans Received This Period Payments This Period
Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) § Amount Date of Payment (MM/DD/YYYY)§ Amount
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY)§ Amaunt
Employer/Qccupation/Labor Organization* Date of Loan (MM/DD/YYYY) § Amount Date of Payment (MM/DD/YYYY) | Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the ocoupation 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 employees are members, if any, must also appear, [R.C. 3517.10(B){4)]

It a loan is forgiven, write “Forgiven” in the “Outstanding Balance" space. Transfer total of all loans received this pariod to the Statement of Other Income
{Form No, 31-A-2). Transfer total of all payments made in this perlod to the Statement of Expenditures (Form No. 31-B). Transfer Qutstanding Balance to the
Cover page (Form No. 30-A).

Total Prior Amount $ 7,600

Total Received This Period $ 0.00 {also record on Farm 31-A-2)

Total Payments Receivad this Period $ 0,00 (also record on Form 31-B)

Total Qutstanding Balance $ 7,600.00 {also record on Form 30-A)







r B= 1 Paga] _
Frank LaRose

| Ofio Seorvtary of Seate | Statement of Loans Made
Form 31-K

R.C. 35617,10

Full Name of Committee

The Committee to Flect Aaron E. Haslam Adams County Prosecutor

To Whom Made Prior Amount VAmount Loaned this Period

Street Address Qutstanding Balance

City State Zip Code

B Payments Received This Period
l Date Loan Was Originally Made (MM/DD/YYYY)] Date of Payment (MM/DD/YYYY) Amount

Date of Payment (MM/DD/YYYY) Amount

K Date of Payment (MM/DD/YYYY) Amournt

To Whom Made Prior Amount Amount Loaned this Period

Street Address Qutstanding Bafance
City State 2Zip Code
Payments Received This Period

Date Loan Was Origlnally Made (MM/DD/YYYY}] Date of Payment (MM/DD/YYYY) Amount

Date of Payment (MM/DD/YYYY) Amount

Date of Payment (MM/DD/YYYY) Amount

If a loan is forgiven, write “Forgiven” in the “Outstanding Balance" space. Transfer total of all loans made this period ta the Statement of Expenditures
(Form No. 31-B). Transfer total of all payments received in this period to tha Statement of Other Income {Form No. 31-A-2), Transfer Total Qutstanding Balance ta
the cover page.

i $ 0.00

Total Loans This Period (alsa record an Form 31-B)

Page Outstanding Balance $ 0.00 (also record on caver page)

; Total Payments Received this Perlod § 9-00 (also record on Forms 31-A-2)









