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Amended Report | Termination Short Form Report (R.C. 3517.10(H))
@/NO [ Yes | [ Check this box if the committee M Check this box if the committee is filing a
wishes to terminate with this report short term report. See attached instructions.
1. Amount brought forward from last report
2. Total monetary contributions (From Forms 31-A and 31-E) ;/ J /" 70 p, 5
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3. Total other income (From Form 31-A-2) 475 ;75 7 SO
4. Total funds available (sum of lines 1, 2, 3) ’KA{ ;L;“"‘)%*Q- 23
5. Total i From Forms 31-B and 31-F g B
otal monetary expenditures (From Forms and ) & z 7 7 /(/7 , :,)7 3
6. Balance on hand (line 4 minus line 5) & A /,j/ f/?i;"
7. Value of in-kind contributions received (From Form 31-J-1)
8. Value of in-kind contributions made (From Form 31-J-2)
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11. Outstanding loans owed to committee (From Form 31-K)
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THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
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Statement of Contributions Received

Form 31-A
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*Required for contributions from individuals over $100 to statewide and general
self-employed, the occupation and the name of the individual's business, if any,

assembly candidates. If contributor is
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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Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Committee
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22,/ M. 2% <7

YR i Lo F
LAY AL
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Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State Zip Code Date (MM/DD/YYYY)

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address
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Form (Cash, Check, efc.)
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*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)]
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Statement of Other Income

Form 31-A-2
R.C. 3517.10(B)
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Full Name of Contributor Registration Number, if PAC
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the committee’s own insufficient funds check received, IN for any investment or interest income earned by the committee,

LN for payments received on a loan made.
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Statement of Expenditures
Form 31-B
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Statement of Expenditures

Form 31-B

R.C. 3517.10

Full Name of Committee
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Street Address Purpose

City State Zip Code Check Number
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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 $

j 24 3
;T e

/5




=

Frank LaRose
| Bfio Secretary of State |

o]

Statement of Loans Received

Form 31-C

R.C. 3517.10

Full Name of Committee
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From Whom Received

Prior Amount Amt. Incurred this Period
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Street Address Outstanding Balance
41732y e Ay T F o9 & ey &2
G737 EE el p DL 7/7 D
City State | Zip Code
N g P 7 Loans Received This Period Payments This Period
(v Lyn | Y37
‘P pef U V- 7 7
Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY)|| Amount
] o 3 - " s P ‘:o o (- A & B . »
(S e 2ol S e Yoows |70
Registration Namber, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount
Employer/Occupation/Labor Organization® Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) { Amount

From Whom Received

Prior Amount Amt. Incurred this Period

Outstanding Balance

Street Address
City State Zip Code
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) jj Amount Date of Payment (MM/DD/YYYY) | Amount
Employer/Occupation/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 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)]

If a loan is forgiven, write “Forgiven” in the “Outstanding Balance” space. Transfer total of all loans received this period to the Statement of Other Income

(Form No. 31-A-2). Transfer total of all payments made in this period to the

Cover page (Form No. 30-A).

Total Prior Amount $

Statement of Expenditures (Form No. 31-B). Transfer Outstanding Balance to the

(also record on Form 31-A-2)

Total Received This Period $ 7570, 255>

Total Payments Received this Period $ (also record on Form 31-B)

A~

o £ FAR > (also record on Form 30-A)

Total Outstanding Balance $
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10/22/25, 10:38 PM Account Details | German American Bank

D/xx\_ 669 PURCHASE-SIG 10/14 21:51 TARGET.COM BROOKLYN PARK MN 06430406

OCT 15 _§14378 -

2025,/ 52888313230 e Y

/// : .../.ll'rr,(:.:le»!bnu!i\\\\.
OCT 14 XX1669 PURCHASE-SIG 10/10 17:18 DRI*UPRINTING 888-8384211 CA 00000007 024915 - mwwwmw m
OCT 10 XX1669 PURCHASE-SIG 10/09 13:14 CKE¥LA CHATELAIN DUBLIN OH 57412196 012196 i w“wm :
mmm@ XX1669 PURCHASE-SIG 10/07 23:55 MY CAMPAIGN STOR clover.com KY 00006083 049584 - Mwwwwﬂ_ :
wmm X1669 PURCHASE-SIG 10/06 13:39 DRI*UPRINTING 888-8884211 CA 00000007 050003 - WMW,M :
OCT7  y %1669 PURCHASE-PIN 10/07 10:18 TARGET T-0666 Dublin OH 30666173 173018 -$5.33
2025 $1,768.33 ®
oCT7 ; +$1,140.00 .
= . .
2025 Deposit §1,77372
OCTT  pAYPAL ACCTVERIFY 1045194663611 -$0.28 4
2025 $633.72 ¢
OCTT  pAYPAL ACCTVERIFY 1045194663602 +$016 -
2025 $634.00 °
OCTT  pAYPAL ACCTVERIFY 1045194663597 +$012
2025 $633.84 °

_Enm“\\j_m:o_._::m‘@m_.Bm:mBmaom:.nog\:_m:o:_m:m\:cx.mmvx%\mono::§§m; 6?currentTab=transactions&returnTo=_t.navNode.dashboard



10/22/25, 10:38 PM

Py piranes

Cnymam Smeecan Bank

SMALL BUSINESS FREE 1513

Last Updated: October 22, 2025 10:34 PM
$387.97 $135.07

Current Balance  Available Balance

Transactions  Details & Settings

(optional)

Account Details | German American Bank

Good Evening, Jean Philemond

{_} search transactions

Date Description Amount
pending 16671 PURCHASE-SIG DRI*UPRINTING 888-8884211 CA 00000007 016671 - %MWUNW )
OCT16 yv1 669 PURCHASE-SIG 10/15 01:55 AMAZON MKTPL*NM1 Amzn.com/bill WA 00000000 06734 - mwwwww :

2025

: _._:um”\\_.__m:o:::m.mmﬂam:mBm_.mnm:.83\:_m:o:::m\ccx.mmuxﬁmnooc:im\_wa 672currentTab=transactions&returnTo=_t.navNode.dashboard
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