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Frank LaRose

Ohio Campaign Finance Report

©fiio Secretary of State
l 4 I Form 30-A
ORC 3517.10
Committee Name Office Sought District
2 ERPS e Bﬁ[‘f}'ﬁ//&/u-fp (7Y Cpuni S =
Street Address City State | Zip
o S . ; Iy 271\ ez
473 Bry 770 QkuE | Doshin & Y2/ 7
Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
T &9/ ,,Qr%f P SE =72 //Q/é/f;;z@,vﬂ ,/4//3 JZ/Q&QS
Type of Report (choose one):
-~
[] Annual [] Semiannual [] Pre-Primary [] Post-Primary [| Pre-General [#1~ Post-General
Statewide Candidates Only: Year
[] JulyMonthly [] AugustMonthly [] September Monthly Pt %

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

m [] Yes | [ Check this box if the commitiee 8

wishes to terminate with this report

Check this box if the committee is filing a

short term

report. See attached instructions.

1. Amount brought forward from last report

£ 4/3 95

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

&

I ST

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

s
77

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

*®/ B3 95

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

L iz 53

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

AL

" 849, 37

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

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

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

&

7 -c.)- Cr/w fary;

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

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 ELECﬁ‘FAI‘ZSIFICATION IS GUILTY OF A/FELONY OF THE FIFTH DEGREE.

7 ///4,- /

S“gnature of Treasurer or Deputy Treaéuraw

e e e

Contribution Pages Expenditure Pages Other Pages

A B 7

b2 ////@o gy

Date (MM/DD/YYYY)
Total Pages
/5
B Last Updated 09/2017
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Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Committee

-2

I RS DS )
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Full Name of Contributor

Sdd DY

B S0

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
0 BF 2 A 1= S ; - ) i 2 "
7/ DL st Lo £ 0
City ] State Zip Code Date (MM/DD/YYYY) Amount
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D ilBL ¢ S M/ -2/ / i ;/{“fr,«/_/j&;:;..& ol il
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Full Name of Contributor

Registration Number, if PAC

:6 ??:lf![j?‘ff.;???\f‘" = /":;?fuﬂnf CEAS
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
& gz LE Bra e - e
242 /& [ & 754 ST T Sy I, O DT
City State Zip Code Date (MM/DD/YYYY) Amount
RosELLE ol prse s \vofms)os o s F
Full Name of Contributor ’ /I Registration Number, if PAC
ML 77 i s TALE &
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
.
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City State Zip Code Date (MM/DD/YYYY) Amount
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Full Name of Contributor L ‘Registration Number, if PAC
TEgnl T B Aeadis
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3 , ¥ ,f‘— 5 o e IR . et - Py
AR 4 S B eE, B LTONEY  ORDER
City % State Zip Code Date (MM/DD/YYYY) Amount
KL s&Eze £ L 022 3 [0/3/ 2p LS N il
£ I

Full Name of Contributor

B —
ST A D2 AL

< /tf;)?'%?/“/‘. D‘E/-“_'_S'

Registration Number, if PAC

Street Address
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[ C'-:\) O 757

[/y?,?‘/,i,: :

Y s

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

SitTon ey LR

City

LDSELLIT

State

AST B
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07202

Date (MM/DD/YYYY)

/"/;/ /{'?'?,/”" oINS

Amount

P
e

= . “
A8

*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 Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

o
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/ ﬁ‘{/[!t/‘

(7 ol

~
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Full Name of Contributor

Registration Number, if PAC

t o P T 7 o S I
_/-.'.’/ S 7 r‘?‘?"{! A {"_'z_’.i-'f & /T:/\,{
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, efc.)
7 - i — e L T 2,
[RSR e RY  naEs Wl a2
City State Zip Code Date (MM/DD/YYYY) Amount
f ; - @ ot & 4 ot
Lind DS yvJ B G205 / 0/ o028 | o0

Full Name of Contributor

Reglslrahon Number, if PAC

2, 2
Yiriv P4 JAr S S
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
B2 pEpaw. LAE 2S5 LTOAEY LG
City ' State Zip Code Date (MM/DD/YYYY) Amount
- o . ﬁ/, = S 7w
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Full Name of Contributor Registration Number, if PAC
SUZRZY  FLlin  LJigtls
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
>4 = . P P o ! . -
65 BveKEVE DAt Lo ff A £
City State Zip Code Date (MM/DD/YYYY) Amount
i, 4 o
S g Lt 5/7/ 430 &5 (O 2 L /.'Z;n 2 S L2
/

Full Name of Contributor

P
d" ; fnm
VYU Job Lrmronss

'Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
4A3r  BrL T2 DL o T D
City State Zip Code Date (MMIDDIYYYY) Amount
. : &
o . . . f S s g /' o P P ria]
| Del3 L/ i B {43el7 // D3/ 2028 Ly,
£

Full Name of Contributor

Registration Number, if PAC

E v :
< /‘[(i’?'%\—" (; (}’/ﬁ Zﬂ—-.-/"pyd’:}r"‘( /_.fl:)
Street Address Employer/Occupation/l.abor Organization* Form (Cash, Check, etc.)
Wl 3 . 7 she
4 2"17,f .4'553"[ / il ; 2 A) Z £ AT A
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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 Expenditures

Form 31-B

R.C. 3517.10

Full Name of Committee

-
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To Whom Paid

S DR

Date (MM/DD/YYYY) Amount
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Purpose
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Frank LaRose

| ©fio Secrstary of State. | Statement of Expenditures

Form 31-B

R.C. 3517.10

Full Name of Committee
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To Whom Paid Date (MM/DD/YYYY) g
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Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Committee

e . (2 . ”

y I/ =GP PR = F I L s D
To Whom Paid Date (MM/DD/YYYY) Amount

"D F '_f',) i / ’ PR :2:’ =2 5 =

LAY L [0/l 20 5 .88
Street Address Purpose /

e I i / ,f;ﬁ 2 L Lo T W 1 . P 3 ;
o | ./ /A 7 £7 T 7FZEETS S Porey (.J)J/'—i/w"zf' égzkuv‘}:?f?@z...‘
City State Zip Code Check Number

. y T e oH i
Y 5 i By - 5/
To Whom Paid Date (MM/DD/YYYY) Amount

s Loy St S n | Fm 23

FAY AL [/ 2g onas | £33 53
Street Address Purpose 3 <

2o e ([ marr LEET (oEepd pollep Derili7oS

City State Zip Code Check Number
- e OH , G ypz g

G S &7 7505/

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
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Statement of Loans Received

Form 31-C
R.C. 3517.10

Full Name of Committee

=D 115/

P

V4)

y= ,
SIS

.

From Whom Received

v PP -
7 HAF it B>

Prior Amount

o
F250"

Amt. Incurred this Period

Street Address Qutstanding Balance
. L{ ez A T
-~ — e B i - ¢ - %1) .‘:.
g7 3] BEd F7ALD  LIVE oL
City State Zip Code
o 3 B I Loans Received This Period Payments This Period
De/iBL o\ 42 ]
Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/IDD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount
o 7 = - - R . . &7 . £ s
[0/ 2/ R 5 (oo 7/ 2005 ’ZZ»%»
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MMIDD/YYYY) [ Amount
Employer/Occupation/Labor Organization* Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/IDD/YYYY) | Amount

From Whom Received

Prior Amount

Arnt. Incurred this Period

Street Address Outstanding Balance
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) § Amount Date of Payment (MM/DD/YYYY) f 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 “Oulstanding 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 Statement of Expenditures (Form No. 31-B). Transfer Outstanding Balance to the
Cover page (Form No. 30-A).

Total Prior Amount$ 2520, 1,5
7

Total Payments Received this Period $

Total Received This Period $ (also record on Form 31-A-2)

&

75 P 00

(also record on Form 31-B)

Total Outstanding Balance $ {also record on Form 30-A)




12/10/25, 10:18 PM Account Details | German American Bank

il et mtehe , Good Evening, Jean Philemond
ST German American Bark

.

SMALL BUSINESS FREE 1513

Last Updated: December 10, 2025 10:14 PM
$676.13 $676.13

Current Balance = Available Balance

Transactions Details & Settings

{optional)

* Q Search transactions

Date Description >30:3
NOV25 3x1669 PURCHASE-RECUR 11/26 05:39 DNH*GODADDY 480-505-8355 AZ 00000000 002324 . www@.q._w :
- $21.59

N o’ XX1669 PURCHASE-PIN 11/10 11:57 STAPLES 0403 COLUMBUS OH 08158791 298682 S0

https://hlanonline.germanamerican.com/hlanonfine/uux.aspx#/account/49481 67currentTab=transactions&returnTo=_t.navNode.dashboard 1/4



12/10/25, 10:18 PM

Account Details | German American Bank

e XX1669 PURCHASE-SIG 11/08 17:25 USPS PO 38228945 DUBLIN OH 00000000 055057 .Mw.ww :
NOV 10 . - $1.56 .
OV 10 XX1669 PURCHASE-SIG 11/08 18:41 USPS KIOSK 38228 DUBLIN OH 00000000 055065 sags |
NOV3 1669 PURCHASE-SIG 11/02 11:21 STAPLES 00 COLUMBUS OH 026 056372 gl
2025 $728.49 °
NOV3 v 1669 PURCHASE-SIG 11/02 11:31 STAPLES 00 COLUMBUS OH 026 056373 -963.26
2025 : $822.45 .
NOV 3 , +$400.00 -

@ [ ]
- Deposit $885.71 )
NOV 3 . + $300.00 .

@ L ]
2025 _Um_uOm_ﬁ $485.71 ®
OCT30 XX1669 PURCHASE-PIN 10/30 11:24 STAPLES 0403 COLUMBUS OH 08158791 364064 ) w_mwm.m :
OCT 27+ 1669 PURCHASE-RECUR 10/26 06:18 DNH*GODADDY 480-505-8855 AZ 00000000 001833 Rl
2025 ) . e 522889
OT27 XX1669 PURCHASE-SIG 10/26 04:37 DRI*UPRINTING 888-8884211 CA 00000007 033872 i mMMM :
OCT 23 : +$360.00 -
2025 = Deposit $49507  *
0122 XX1669 PURCHASE-SIG 10/21 14:18 DRI*UPRINTING 888-8834211 CA 00000007 016671 ) wwwwm.ww :

:ﬁnm&:_m:oam:m.umﬂam:mﬁ:mnnm:.noa.__f_m:o:_Sm\::x.mmnﬁ_.mooo::ﬁgm._ B7currentTab=transactions&returnTo=_t.navNode.dashboard

2/4



12/10/25, 10:18 PM Account Details | German American Bank

OCT1® XX1669 PURCHASE-SIG 10/15 01:55 AMAZON MKTPL*NM1 Amzn.com/bill WA 00000000 06734 - mwwww.m\ :
o715 XX1669 PURCHASE-SIG 10/14 21:51 TARGET.COM BROOKLYN PARK MN 06430406 _$14378 .
2025 52888313230 $613.95  °

OCT 14 XX1669 PURCHASE-SIG 10/10 17:18 DRIUPRINTING 883-8884211 CA 00000007 024915 - mwwwmw :
OT10 %X1669 PURCHASE-SIG 10/09 13:14 CKE*LA CHATELAIN DUBLIN OH 57412196 012196 .%“Mw :
OCT® XX1669 PURCHASE-SIG 10/07 23:55 MY CAMPAIGN STOR clover.com KY 00006083 049584 - Mwwwm_ :
OCT7  XX1669 PURCHASE-SIG 10/06 13:39 DRI*UPRINTING 888-8384211 CA 00000007 050003 - Mwww%w :
oCT7 . : -$539 .
¥X1669 PURCHASE-PIN 10/07 10:18 TARGET T-0666 Dublin OH 30666173 173018 :

2025 $1,768.33 °

ocT7 | +$1,140.00 -
@ 4 L]

2025 Deposit $1,77372

OCTT  bAYPAL ACCTVERIFY 1045194663611 -$0.28
2025 $633.72 ¢

9T pAYPAL ACCTVERIFY 1045194663602 +$0.16 -
2025 $634.00 :

:nnm:.\:_m:o:_._:m.mm_._.:m:manom:.noa\.:_mso::3@_ccx.mmvv%.moooc:§wpm‘_ B2currentTab=transactions&returnTo=_t.navNode.dashboard
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12/10/25, 10:18 PM Account Details | German American Bank

OCTT  pAYPAL ACCTVERIFY 1045194663597 +$0.12 .
2025 $633.84 °
%P 30 XX1669 PURCHASE-SIG 09/29 11:20 VISTAPRINT 866-207-4955 MA 00000000 014157 - mwwww :
P8 ASE-SIG 09/26 15:30 DNH*GODADDY#3905 https://www.g AZ 00001590 0806 -3BI5
S XX1669 PURCHASE- 30 D ttps: & AZ 00001590 08064 el
SEP 29 . + $390.00 .
2025 = PEPOST $98332  *
sep22  XX1669 PURCHASE-RECUR 09/19 15:19 DNH*GODADDY#3896 480-5058855 AZ 29283001 _$2418
e O7as7 $593.32 2
%P 15 XX1669 PURCHASE-SIG 09/12 10:52 SIGNROCKET.COM 651-769-1141 MN 00000000 051815 - mwmwmmw :
SEP 5 . +$1,000.00 -
NONm - _UmUOm_.n $1,000.00 ¢

Page totals: Credits: [8] $3,590.28 | Debits: [22] - $2,914.15

Zﬁm”?_m:on:nm.mm_.Bmgmamaom:.noa‘_:_m:o:::m\ccx.mmuﬁ\mnnoc:eﬂmam;m..voc:.ma._.mf»_.m:mmnzonmmaaaqonlﬂ.:m<28m.amm_,_aoma

414



Transaction History
September 01, 2025 through November 30, 2025

Friends of Philemond
philemond4dublin@gmail.com

Date Description Status Currency Gross Fee Net

Donation Payment: Mandy Bishop

Payment Hold
-96. E -96.
10M02025  1o: 7mKes59871308324A Completed - USD e o0 e

Donation Payment: Mary Ellen Walls

IR | Ib: 10USt396NY8016435 B R

Payment Hold

-96. 0. -96.
R msisremsvese e R

Payment Release
96.62 0.00 96.6
M0SI2025 o gywedsssEsatizsos  Compleled o USD %62 0 9662

Payment Release i
. 0.00 4
TR ID:SBRTTSIBEXMTB2S) e 2 IR

September 01, 2025 through November 30, 2025 Page 1



