
= 
Frank LaRose Ohio Campaign Finance Report 
| Ohio Seerctary of State | 

Form 30-A 

ORC 3517.10 

Committee Name Office Sought District 

ER. LERLIPS ye yx EMM pbb CTY Con oZ (Ss 
Street Address City State | Zip 

D2 ff J? ,- ay . p 4 ff g Zey 7 473 Bee fHize Bil | 0 8Lin! tf) \ V24N7 
Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY) 

Tees fULE Mtn? Totes bWolEntonsP LULL 4/2025 
Type of Report (choose one): 

we 

(] Annual [] Semiannual [-] Pre-Primary [_] Post-Primary [_] Pre-General (ZI Post-General 

Statewide Candidates Only: Year 

(1 July Monthly [-] August Monthly [_] September Monthly POA 

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

Eo O ves | Check this box if the committee oO 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 Gf z& LES g S 

2. Total monetary contributions (From Forms 31-A and 31-E) x 
A sdk tu LIT 

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

4. Total funds available (sum of lines 1, 2, 3) : €Y 323. IS 

5. Total monetary expenditures (From Forms 31-B and 31-F) , fp LZ 42 of, S83 

6. Balance on hand (line 4 minus line 5) : x Ay os 4 2 2 

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) Ra IE, 6 

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 ELECION T ACEIIGATION f IS GUILTY OF F AFELONY OF THE FIFTH DEGREE. 

—_ =—— Lh Lz Ze Lay “ fa2 Ly (2D eB 
Signature of Tr a or Deputy Treasurer” Date (MM/DDIVYYY) 

Contribution Pages Expenditure Pages Other Pages Total Pages 

A 3 7 J Last Updated 09/2017 



= 
Frank LaRose 
| Ohio Secretary of State | 

Statement of Contributions Received 

Form 31-A 

ORC 3517.10 

Full Name of Committee 

a — (2 DR + 7 . 

LRIEVOS LF Fi LEWD 
Full Name of Contributor Registration Number, if PAC 

Ada ee 2 

THEME VY Bi S tts 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.) 

—— a a , . 

a of Lipbot be 
City Zip Code Date (MM/DD/YYYY) Amount 

4 = “Pay poss , 4 ff on 2 oy 0% 

DVBhi LICL / LE Mtb, 2622,8 LAL 
Full Name of Contributor 

. la Registration Number, if PAC 

BFE Ppt EF FR CO 1S 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.) 

a ! + — t5 pai 
3/5 Le LKAE EFL FEF. LEONE ot 

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

DesEy dF | \P2ES | LES/3) 2628 Be pO? 
bi a 

Full Name of Contributor 

DSP? og pd. Ve i 

Registration Number, if PAC 

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

5 
@ figr a f 4 ae 
BA VAS t bw y LE OPEV OADER 

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

e IRA GR a ft ive See i ee 

(We OM LOf{(3 23 5, oe 
é 

Full Name of Contributor Registration Number, if PAC 

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

BOA EY, CUCL 

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

Wak OBE Lifes 20" 
7 7 

Ae fh SE Aye, 

Full Name of Contributor 

SEL AE AEB HL tt § 

Registration Number, if PAC 

Street Address 

« 

Q LEPAE 
} on 

Tal 

Employer/Occupation/Labor Organization* Form (Cash, Check, etc.) 

Lilo EY biti 
City 

RPSEPLEEZ 

State 

rau 

Zip Code 

OP 23 

Date (MM/DD/YYYY) Amount 

ae 
LEP. ah /3) 

*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 Z 2 



= 
Frank LaRose 
| Ohio Seeretary of State | 

Statement of Contributions Received 

Form 31-A 

ORC 3517.10 

Full Name of Committee 

bya 
LLLP 

Registration Number, if PAC 

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

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

hit bEn! VIN 2 2p32 aL: I/ pest “ 
Full Name of Contributor | Registration Number, if PAC 

p? 2 
LEB LF Peta! CF 

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

VLE 
State 

AZ | E 

Zip Code 

LP Bei Dd 

Date (MM/DDIYYYY) 

LOLI BL 79 2S Ss 

Amount 

LO”, 

Full Name of Contributor 

LUGE FLL FR 

Registration Number, if PAC 

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

LYK LEE 
State 

ey cE 

Zip Code Date (MM/DD/YYYY) 

ES tole ils 22S Efi, 8 

Amount 

op 

Full Name of Contributor Registration Number, if PAC 

SES fe te LE Ia E> 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.) 

a BE LE OMELK. 
City State Zip Code Date (MM/DDIYYYY) Amount 

DIBinl CANN 45e¢7 Yi, 
Full Name of Contributor Registration Number, if PAC 

: va “Ws LEM Ore] 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.) 

4PBL . 
City State Zip Code Date (MM/DD/YYYY) 

x od 
\ ; . eh (£2.5;7 o 

VRETO7AL yp ll] 322 

*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 



t loss a 

Frank LaRose 
| ORio Secretary o State | Statement of Expenditures 

R. 

Form 31-B 

.C. 3517.10 

Full Name of Committee 

[> 
47 e a cd 2 ; f * tf 

FRuBIes ph 17 Letlinse> 
To Whom Paid Date (MM/DDIYYYY) Amount 

£2 polD? if l2b [202.8 
Street Address Purpose é 7 

Fn . aw bf at. a ‘ en 
Lie 9. £0 AL fli SITE ABRAM a CEB IF RLF 
City State Zip Code Check Number 

wor, fia OHA <2. 
PERE E ME 

To Whom Paid Date (MMIDDIYYYY) Amount 

aff seas & 9 i xo. 

STAPLES Ul tol 2p2 B ZL ST 
Street Address Purpose as 

wen Pet inbi ME (22\ Peel tier 
City State Zip Code Check Number 

va OH Z 
2. Le BA SR ELS 7 ; = 

To Whom Paid Date (MM/DDIYYYY) Amount 

LISTED 2 Lif oh f2é Lo b2 
Street Address Purpose ‘ , 

WS 2 c Z 44 al. ZO serT TRAE Yo “he 26° 2 SHA LNT A J OK LU DLEE! ZT Tattle CO) CAs 
City State Zip Code Check Number 

. OH tha, ; 
DAlBhiw PBb / 7 

To Whom Paid Date (MM/DDIYYYY) Amount 

, 5 Zr —* 
LY b&b f Rees |S BPe 2 

Purpose 

2) WIL il Cz DALE PEN E 2 pol Gre Bb fF~ SOT Fa FES 
State Check Number 

Z OH fw 
2 hilt fas Y B2, 

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

SPPWKIES Jl F2f, 202.3 YE2133 
Street Address Purpose ‘ . 

B2Lan pin 2 JP * 2 yyy : : LEE (eS BOBO Whee Dish Chri hhee $id \ Extrait htiol (vid Ill! ea Tp ILS 
City State Zip Code Check Number 

OH 
LE LAaPBS 

Page Total $ 



= 
Frank LaRose 
| Ohio Secretary of State | Statement of Expenditures 

Form 31-B 

R.C. 3517.10 

Full Name of Committee 

ERPS £3 rd Oe Len Ai parte 
To Whom Paid Date (MM/DDIYYYY) Amount 

LDP “ss 23 BD 
Street Address Purpose 

Bis Stat, AVE Sebe7TE Sb bo Beige ff epF 
City Check Number 

FRE yg Fox 
EZ 

To Whom Paid Date (MM/DDIYYYY) Amount 

> e ee, 4 aD aye Be o ? 92,9 Lf 
hot Bea tepals LL 2b ZL ZO, 242.42 

Street Address Purpose é ¢ 

Dgae geek 43 Ope 3 2, gp pass, APS LUO rsh tt PVE Chil Crip) LILI BLS 
City , State Zip Code Check Number 

3 . Li thf OH. ‘i <Z , 
es A/S te NT ELEE 

To Whom Paid Date (MM/DDIYYYY) 

CF ; bo fo. nex o, thi F25E (0,24 2023 via) 
Street Address Purpose 

- 

Cot WP2EN 20IP TBE AP ES 
State Zip Code Check Number 

ital Vs rd WIAA HE 
To Whom Paid Date (MM/DDIYYYY) 

Lint Sad AMCTHFL LLIEL 2 BLE 
Street Address Purpose c 

fof Dy 

Gop Tees BME Af ep hiG Cod bpp ho itEn : 
City . State Zip Code Check Number 

OH. 74 , 
ae a 93 ZF pG 

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

Street Address Purpose 

City State Zip Code Check Number 

OH 

Page Total$ “7 pS ” O€ 



t jos 1 

Frank LaRose 
| Oho Secretary of State | Statement of Expenditures 

Form 31-B 

R.C. 3517.10 

Full Name of Committee 

FFE oye 

To Whom Paid Date (MM/DDIYYYY) Amount 

‘Dae sf) af _ ‘ ° ce ee 2 > 2 

CAVE: LL bl dik S 333 
Street Address Purpose f 

a vi 2 - a Bes ae BAU A PPovin CrhMo«MVE DBT 0! 
City Zip Code Check Number 

Sxtp/  FOgE VELSEL 
To Whom Paid Date (MM/DDIYYYY) Amount 

Dia (Pes yy fo p Le ; 23 
LOCAL. LL2bL Des ZE 

Street Address Purpose f 4 

> ji ral ea “Tey aa p08 i Pmt = + 
RZ SPHECET 2 Alhe WE DeavtTF 7 OS 

City State Zip Code Check Number 

5 4 oH. ool py 
Gil!  GOSE Lee COS S 

To Whom Paid Date (MM/DDIYYYY) Amount 

Street Address Purpose 

City State Zip Code Check Number 

OH 

To Whom Paid Date (MM/DDIYYYY) Amount 

Street Address Purpose 

City State Zip Code Check Number 

OH 

To Whom Paid Date (MM/DDIYYYY) Amount 

Street Address Purpose 

City State Zip Code Check Number 

OH 

Page Total$ 4. Dh 



t io=s 1 

Frank LaRose |__ Ohio Seorary Stato | Statement of Loans Received 

Form 31-C 

R.C. 3517.10 

Full Name of Committee 

g = . Le ay = Was: ; 

PQBifalos CF LILEEM iid > 
From Whom Received Prior Amount Amt. Incurred this Period 

_ 
sf’ * ie 

at oe 2, gas s, BAS jy & pe 

LEP) TOKE rev)? C7SE- o 

Street Address 
Outstanding Balance 

D>. ey, _ . “é Goa, Ib 

4-7 3) Bet F272 LUE 7D 0. 
City State Zip Code 

vet [-| je. Loans Received This Period Payments This Period 

Deh VAN 42077 
Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DDIYYYY)} Amount 

re ‘ ope rey fh axcep J Loc 
[B12 RB&QS LL OF, 2625. FISO 

Registration Number, if PAC Date of Loan (MMIDD/YYYY) | Amount Date of Payment (MM/DD/YYYY)| Amount 

Employer/Occupation/Labor Organization* Date of Loan (MM/DDIYYYY) | Amount Date of Payment (MMIDDIYYYY) | Amount 

From Whom Received Prior Amount Amt. Incurred this Period 

Street Address 
Outstanding Balance 

City State Zip Code 

[-| Loans Received This Period Payments This Period 

Date Loan was Originally Incurred (MM/DDIYYYY) 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) | Amount 

Employer/Occupation/Labor Organization* Date of Loan (MM/DDIYYYY) | 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 tie 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 Statement of Expenditures (Form No. 31 -B). Transfer Outstanding Balance to the 

Cover page (Form No. 30-A). 

Total Prior Amount$ “7952. pp 

7} 

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

a § 

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

Total Outstanding Balance$ 7.5 2, 2’ (also record on Form 30-A) 



12/10/25, 
10:18 

PM 

_4@. HEARTLAND 
BANK 

S
E
 

German 
American 

Bark 

S
M
A
L
L
 
B
U
S
I
N
E
S
S
 

FREE 
1513 

Last 
Updated: 

D
e
c
e
m
b
e
r
 

10, 
2025 

10:14 
PM 

$676.13 
$676.13 

Current 
Balance 

Available 
Balance 

Transactions 
Details 

& 
Settings 

(optional) 

Account 
Details 

| G
e
r
m
a
n
 
American 

Bank 

Good 
Evening, 

Jean 
Philemond 

Q
 

Search 
transactions 

Date 
Description 

A
m
o
u
n
t
 

NOV28_ 
1669 

PURCHASE-RECUR 
11/26 05:39 

DNH*GODADDY 
480-505-8855 AZ 00000000 

002324 
- ane 

: 

NOV 1 
yx1669 

PURCHASE-PIN 
11/10 

11:57 STAPLES 
0403 COLUMBUS 

OH 
08158791 

298682 
- a
a
 

; 

https://hlanonline.germanamerican.com/hlanontine/uux.aspx#/account‘49481 
6?currentTab=transactions&returnTo=_t.navNode.dashboard 

114



12/10/25, 
10:18 

P
M
 

A
c
c
o
u
n
t
 

Details 
| G
e
r
m
a
n
 
A
m
e
r
i
c
a
n
 
B
a
n
k
 

NOV 1 
xx1669 

PURCHASE-SIG 
11/08 17:25 USPS PO 38228945 

DUBLIN 
OH 00000000 

055057 
wee 

: 

NOV 
10 

. 
- 
$1.56 

° 
OV" 

xx1669 
PURCHASE-SIG 

11/08 18:41 
USPS 

KIOSK 38228 
DUBLIN 

OH 
00000000 

055065 
o
e
 

NOV3 
xX1669 

PURCHASE-SIG 
11/02 

11:21 
STAPLES 

00 COLUMBUS 
OH 

026 056372 
~$93.96 

2025 
$728.49 

° 

NOV 3 
xX1669 

PURCHASE-SIG 
11/02 

11:31 
STAPLES 

00 COLUMBUS 
OH 

026 056373 
- $63.26; 

2025 
$822.45 

® 

NOV 
3 

7 
+$400.00 

-; 

ao2g 
= 

Deposit 
$835.71 

* 

NOV 
3 

‘ 
+$300.00 

- 
(1) 

e 

2025 
D
e
p
o
s
i
t
 

$485.71 
° 

OcT39_xx1669 
PURCHASE-PIN 

10/30 11:24 STAPLES 0403 COLUMBUS 
OH 

08158791 
364064 

o
a
r
 

OcT27._xx1669 
PURCHASE-RECUR 

10/26 06:18 DNH*GODADDY 
480-505-8855 AZ 00000000 

001833 
n
e
r
 

OcT27__XxX1669 
PURCHASE-SIG 

10/26 04:37 DRI*UPRINTING 
888-8884211 

CA 00000007 
033872 

- a
a
a
 

: 

OCT 
23 

‘ 
+$360.00 

- 

2025 
© 

Deposit 
$495.07 

° 

OCT 22. xx1669 
PURCHASE-SIG 

10/21 
14:18 DRI“UPRINTING 

888-8884211 
CA 00000007 

016671 
- e
a
 

: 

https://hlanonline.germanamerican.com/hlanonline/uux.aspx#/account/49481 
6?currentTab=transactions&returnTo=_t.navNode.dashboard 

24



12/10/25, 
10:18 

PM 
Account 

Details 
| G
e
r
m
a
n
 
American 

Bank 

OCT 18 
x1669 

PURCHASE-SIG 
10/15 01:55 AMAZON 

MKTPL*NM1 
Amzn.com/bill WA 

00000000 
06734 

- =
 

: 

oct1s 
XX1669 

PURCHASE-SIG 
10/14 21:51 

TARGET.COM 
BROOKLYN 

PARK 
MN 

06430406 
-$143.78 

2025 
5
2
8
8
8
3
1
3
2
3
0
 

$613.95 
: 

ocr 
14 

Xx1669 
PURCHASE-SIG 

10/10 17:18 DRI*UPRINTING 
888-8884211 

CA 00000007 
024915 

- pened 
: 

OCT 10 
4
 

G69 
PURCHASE-SIG 

10/09 
13:14 

CKE*LA 
CHATELAIN 

DUBLIN 
OH 

57412196 
012196 

~ $12.73 
2
0
2
5
 

$
1
,
0
6
4
.
5
8
 

® 

OCT 
xx1669 

PURCHASE-SIG 
10/07 23:55 MY CAMPAIGN 

STOR clover.com 
KY 00006083 049584 

- a
e
 

: 

OCT7 
4669 

PURCHASE-SIG 
10/06 

13:39 
DRI*UPRINTING 

888-8884211 
CA 00000007 

050003 
~ $369.38 

2
0
2
5
 

$
1
,
3
9
8
.
9
5
 

bd 

OCT7 
 ¥y4 669 

PURCHASE-PIN 
10/07 

10:18 TARGET 
T-0666 

Dublin 
OH 

30666173 
173018 

~ $5.39; 
2
0
2
5
 

$
1
,
7
6
8
.
3
3
 

° 

OCT7 
. 

+ 
$1,140.00 

° 
S
e
 

f 
° 

2025 
Deposit 

$1,773.72 
° 

OCT1 
 bavPAL ACCTVERIFY 

1045194663611 
- $0.28 

; 
2
0
2
5
 

$
6
3
3
.
7
2
 

: 

OCT1 
 baypAL ACCTVERIFY 

1045194663602 
+$0.16 

 ; 
2
0
2
5
 

$
6
3
4
.
0
0
 

® 

https://hlanonline.germanamerican.com/hlanonline/uux.aspx#/account/49481 
6?currentTab=transactions&returnTo=_t.navNode.dashboard 
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12/10/25, 
10:18 

P
M
 

A
c
c
o
u
n
t
 

Details 
| G
e
r
m
a
n
 
A
m
e
r
i
c
a
n
 
B
a
n
k
 

OCT 
baYPAL ACCTVERIFY 

1045194663597 
+$0.12 

; 
2
0
2
5
 

$
6
3
3
.
8
4
 

° 

oer 
XX1669 

PURCHASE-SIG 
09/29 

11:20 VISTAPRINT 866-207-4955 
MA 00000000 

014157 
- se 

8S 
: 

SEP 29 
4x1669 

PURCHASE-SIG 
09/26 

15:30 
DNH*GODADDY#3905 

https:// 
AZ 

00001590 
080 

“82075 
3025 

9 
= 

: 
ttps://www.g 

AZ 
00001590 

08064 
snStESy 

° 

SEP 
29 

. 
+$390.00 

- 

zoe 
= 

Deposit 
$983.32 

¢ 

sep 22 
XX1669 

PURCHASE-RECUR 
09/19 

15:19 
DNH*GODADDY#3896 

480-5058855 AZ 29283001 
-$2418 

2025 
07487 

$593.32 
° 

SEP IP 
XX1669 

PURCHASE-SIG 
09/12 

10:52 SIGNROCKET.COM 
651-769-1141 

MN 
00000000 

051815 
- ican 

: 

SEP 
5 

. 
+$1,000.00 

- 
S
 

Li 
° 

2025 
Deposit 

$1,000.00 
° 

Page 
totals: 

Credits: 
[8] 

$3,590.28 
| 
Debits: 

[22] 
- 
$2,914.15 

https://hlanonline.germanamerican.com/hlanonline/uux.aspx#/account/4948 
1 6?currentTab=transactions&returnTo=_t.navNode.dashboard 

4l4



Transaction History 

September 01, 2025 through November 30, 2025 P P ay! "Gi 

Friends of Philemond 
philemond4dublin@gmail.com 

Date Description Status Currency Gross Fee Net 

Donation Payment: Mandy Bishop Fe 
10/16/2025 1003910822928 Completed usp a 100.00 ; 3:38 96.62 

Payment Hold 

TONGNORS 1D: TMKEE5387 13083248 cE oh nnnnninnuinnnonnnn 
Donation Payme: : Mary Ellen Walls 

10/26/2025 Completed USD 100.00 96.62 

Payment Hold 4 

TONGNOS _ ID SLUPBTOZ2SYS5I0524 one re umnnenwue 
Payment Release 

i 0.00 96.6: 

TMOSE2S ND: AYWEEBSSES N04 om ten nines 
Payment Release . 

aes OORT EE ar ee owns 

September 01, 2025 through November 30, 2025 Page 1


