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Federal Election Commiss! / /]
Offce of Complaints Examination MUR# B2

& Legal Administration
1050 First Strest, NE
Washington, DC 20463

June 30, 2024

Re: Complaint Against The Joshua Super PAC for Violations of the Federal Election Campaign
Act

Dear Siror Madam:

! am writing to lodge a complaint against The Joshua Super PAC, identification Number
C00810499, its Treasurer, Kathy Fishel, and Its Designated Agent, Connor Fishel for violations of
the Federal Election Campaign Act (FECA).

Specifically, ! allege the following viclations by The Joshua Super PAC:

1. lllegal coordination with the Bernie Moreno for U.S. Senate campalgn in violation of 52
U.S.C. §30116(a) and 11 CFR §109.20. Based on the fact that Kathy & Scott Fishel hosted
a number of fundraisers for Barnie Morano while she held the office of Treasurer and
Director of The Joshua Supar PAC, | allege that The Joshua Super PAC coordinated
expenditures with the Bernie Moreno for U.S. Senate campaign and made excessive and
prohlbited in-kind contributions to the campaign by paying for communications that
constituted coordinated communications under 11 CFR §109.21.

2. lllegal coordination with the Committee to Elect Judge Fisher in violation 0f 52 U.S.C.
§30116(2) and 11 CFR §109.20. Based on the fact that on October 27, 2022 The Joshua
Super PAC accepted a donation from Alex Davis with a mailing address of 985 E Broad
Columbus, Ohic 43205, and then The loshua Super PAC paid Roth Davis, LLC with a
malling address of 985 E Broad Street Columbus, Ohio 43205 for printing campaign
material that advocated for the election of Michelle Fisher. The Joshua Super PAC took
money from a partner in Roth Davis, LLC to print a slate card promoting judicial
candidate Michelle Fisher, who was a client of Roth Davis, LLC,

3. Failure toc disciose true identity of contributors funding its expenditures in violation of
52 U.S.C. §30104(b) and {c). The Joshua Super PAC knowingly accepted a donation from
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Alex Davis knowing that the funds received came from the father of Judge Michelle
Fisher.

lllegal coordination with the Friends for Beverly Schilero in violation of 52 U.S.C.
§30116(a) and 11 CFR §109.20. Based on the fact that on August 22, 2023 Scott and
Kathy Fishel attended a social fundraiser and donated to the Friends for Beverly
Schilero. At this event the Fishels coordinated, on behalf of The Joshua Super PAC, with
Beverly Schilero. The Fishels agreed to spend funds raised by the Super PAC on Val Pak
advertisements that advocated for the election of Ms. Schilero, On October 6, 2023 The
Joshua Super PAC paid for Val Pak advertising that advocated for the election of Ms.
Schilero

llegal coordination with the Friends of Gil Martello in violation of 52 U.S.C. §30116(a)
and 11 CFR §109.20. Based on the fact that on May 24, 2023 Scott and Kathy Fishel
attended a social fundraiser and donated to the Friends of Gil Martello. At this event
the Fishels coordinated, on behalf of The Joshua Super PAC, with Gil Martello. The
Fishels agreed to spend funds raised by the Super PAC on Val Pak advertisements that
advocated for the election of Gil Martello. On October 6, 2023 The Joshua Super PAC
paid for Val Pak advertising that advocated for the election of Gil Martello.

lllegal coordination with the Friends of Denise Brewster in violation of 52 U.S.C.
§30116(a) and 11 CFR §109.20. Based on the fact that on September 12, 2023 Scott and
Kathy Fishel attended a social fundraiser and donated to the Friends of Denise Brewster.
At this event the Fishels coordinated, on behalf of The Joshua Super PAC, with Denise
Brewster. The Fishels agreed to spend funds raised by the Super PAC on Val Pak
advertisements that advocated for the election of Denise Brewster. On October 6, 2023
The Joshua Super PAC paid for Val Pak advertising that advocated for the election of
Denise Brewster.

lllegal coordination with the Friends of Denise Verdi in violation of 52 U.5.C. §30116(a)
and 11 CFR §109.20. Based on the fact that on September 13, 2023 Scott and Kathy
Fishel attended a soclal fundraiser and donated to the Friends of Denise Verdi. At this
event the Fishels coordinated, on behalf of The Joshua Super PAC, with Gil Martello.
The Fishels agreed to spend funds raised by the Super PAC on Val Pak advertisements
that advocated for the election of Denise Verdi. On October 6, 2023 The Joshua Super
PAC paid for Val Pak advertising that advocated for the election of Denise Verdi.

In support of these allegations, | have attached:

reports filed by The Joshua Super PAC;

campaign finance reports filed by Friends for Beverly Schilero, Friends of Gil Martello,
Friends of Denise Verdi, and Friends of Denise Brewster;

copies of the multiple notices from the FEC stating that Kathy Fishel, Treasure for The
Joshua Super PAC, has never filed a complete report documenting donations or
expenditures since the forming of the Super PAC;
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copies of the Val-Pac advertisements purchased by The Joshua Super PAC;
copy of the slate card purchased by The Joshua Super PAC;
copies of The Joshua Super PAC’s website listing Bernie Moreno as a supported
candidate;

® apicture of an invitation to a Bernie Moreno fundraiser hosted by Kathy Fishel, where
Kathy Fishel is listed as a member of the Bernie Moreno Campaign’s Leadership
Committee.

Also, on June 2, 2023 Scott and Kathy Fishel spoke about The Joshua Super PAC on the Buckeye
School Podcast with Joe Miller. During this interview the Fishels’ disclosed that both Scott and
Kathy conducted work on behalf of The Joshua Super PAC.

| request that the FEC immediately investigate these allegations against The Joshua Super PAC,
its Treasurer, Kathy Fishel, and its Designated Agent, Connor Fishel for violations of FECA and
impose appropriate sanctions for these serious violations corrupting the campaign process.

Please inform me of the action taken in response to this complaint. Thank you for your prompt
attention to this matter.

Sincerely,

Christian Weiss, Il

STATE OF OHIO;
COUNTY OF LAKE;

Sworn to and subscribed before me by Christian Weiss, |ll on this date of _Jiune 25 Q0 L4,
2024.

g 0% ©
ST



OFFICIAL REPUBLICAN
Judicial Slate Card

Justice Sharon Kennedy |
for Ohio Supreme Court, Chief Justice

Justice Pat Fischer
Ohio Supreme Court

Justice Pat DeWine
Ohio Supreme Court

Judge Eugene Lucci
for 11 District Court of Appeals

Judge John Eklund
11" District Court of Appeals

~ Judge Michelle Fisher
Ashtabula Western County Court

UTIONAL CONSERVATIVES

S
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YOUR OFFICIAL

REPUBLICAN

JUDICIAL SLATE CARD

| PAID FOR BY THE JOSHUA PAC AND NOT AUTHORIZED PRSRT
US Pos!

BY ANY CANDIDATE OR CANDIDATE'S COMMITTEE PAX
7665 MENTOR AVE. Clevelant
MENTOR, OH 44060 Permit N
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Vote For
DENISE BREWSTER &
BEVERLY SCHILERO

RIVERSIDE LOCAL SCHOOL BOARD

“\We are committed to academic excellence and Parents Rights!”
Academics Over Ideology! Itis critical to maintain a focus on the basics Go BEA VERS!

while meeting the individual needs of each student.

Paid for by the Joshua Super PAC. Not affiliated with any candidate or campaign.

679213 768080
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ELECT Denise Brewster & Beverly Schilero Riverside Local School Board

C ../ PARENTS RIGHTS
v~ NO CRT/SEL

v/ ACADEMICS OVER
IDEOLOGY

ENDORSED BY: Board of Education - Scott Fishel, Painesville Township Trustee - Gabe Cicconetti & Chuck Hillier, Lake County Commissioners - John Plecnik & Rich Regovich,
Lake County Treasurer - Mike Zuren, Lake County Clerk of Courts - Faith Andrews, Lake County Recorder - Becky Lynch

Advertise with Valpak of Cleveland, 800-889-1145

©OVPDMS, Inc. 10/2023, Open more great neightorhood deals at valpak.com! 3453069618
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=

FEC
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REPORT OF RECEIPTS
AND DISBURSEMENTS

—

PAGE 1/20

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type
COMMITTEE (in full) over the lines. | 12FE4M5
| The Joshua Super PAC |
y ) Y (S TN T ol S Y S | 00 (NN A A L1 (SO (R SN OO, AL S0 [ |G () 10 (0 (G| S N T2 Y (G 0 00 0 /S S [
IllllllllllllllIIllllllIllIlllllLIlIlllIIIlIl
L6369 Rio Vista Drive I
ADDRESS (number and street) T D) [ IR il et 1R S| 0 [ ) (1] O o < ) I A I ) () MY (s G (R 1S Y
M l | FE ol 01 AR | 0 VO L S8 (T il W) S 51 S50 (1 L (N (! (i (L0 (058 [ O [ (9N o) | (IO L | I
Check if different
than previously Concord Township OH 44077
reported. (ACC) B s B O N T T B O 10 || T e d=f g9 g4
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
FAR o e s 3 IS THIS ~ NEW ; AMENDED
LY C00810499 N BE
JCF sooiowen. i RePORT X vy OR [ (4
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) gl\‘gxggm(’[\‘ﬁﬂ)
(Choose One) gﬁgogn_ Year Only)
) | Mar 20 (M3) ' Jun 20 (M8) Sep 20 (M9) - gggg?g' .f,,“.'m)
(a) Quarterly Reports: g,ea, only)
. Apr 20 (M4) Jul 20 (M7) | I Oct20 (M10) 4 | Jan 31 (YE)
| '3 April 15 : =
et Quarterly Report (Q1 i
i y Report (Q1) () 12-Day I Primary (12P) | General (12G) i & Runoff (12R)
i July 15 . . Sl
fim Quarterly Report (Q2) R B ) ‘ )
! Report for the: 0ol Convention (12C) ! Special (12S5)
i. October 15
\ Quarterly Report (Q3)
B3 January 31 WEWD ¢, 7B » FYTYIHTY in the
X Year-End Report (YE) Election on State of A
i July 31 Mid-Year
4 -
£ 1 Report (Non-election (9 30-Day ) )
Year Only) (MY) POST-Election [ General (30G) Runoff (30R) Special (308)
. Report for the:
i ¢ Termination Report >
! (TER) M N.s DD i R i e in the ] fi
Election on State of i
W ¢ oo ¢ FEeYTEY WeNL? oDy VY9N g
5, Covering Period 07 4 # 01 2023 through £ 12 31 | 2023
I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Ei
Type or Print Name of Treasurer e
. N R R B
Signature of Treasurer Fishel, Kathy, , , Date 04 |24 I 2024

NOTE: Submission of false, erroneous, or incomplete informaticn may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
Use
Only

L

FEC FORM 3X

Rev. 05/2016
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Image# 202404249636723134
I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
The Joshua Super PAC
FWEwY /BT VT T {(WEWY 2 PR s gV
Report Covering the Period: ~ From: | 07 § @ 01 § ¢ 2023 | Too 4 12 © 4 81 § @ 2023
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand (PR -
January 1, | 2023 o ’ 3282:.?5
(b) Cash on Hand at
Beginning of Reporting Period............ - . 4409.65
(c) Total Receipts (from Line 19) ............. o 28786‘_0? . , i 1045 . 3
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines . o :
6(a) and 6(c) for Column B).............. . 33195.65 | = ey e e
7. Total Disbursements (from Line 31)........... ) N . o 32371_60 i
8. Cash on Hand at Close of
Reporting Period = W 5
(subtract Line 7 from Line 6(d))................. = . 1_921;80 . - 1,921;50
9. Debts and Obligations Owed TO
the Committee (Iltemize all on :
Schedule C and/or Schedule D)................ f . . : 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ - s 0;90

1 J This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov
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|_ DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 05/2016)

MUR828700013

Page 3

Write or Type Committee Name

The Joshua Super PAC
LI b v v TG 2 FOEETY o TV
Report Covering the Period: ~ From: | 97 202 i To: 12 | 31 L2028  °
COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11.  Contributions (other than loans) From:
(@) Individuals/Persons Other
Than Political Committees .
(i) ltemized (use Schedule A)............ : il 27100 : = =_poce ttl
iv' y - = o \ %
(il) Unitemized .c.icivssirsiassaniice . - 815.00 - - <A
(iii) TOTAL (add i : . : ; ! ———
Lines 11(a)(i) and (ii)................. > | . .. 28786.00 , s o EEIUSEDL
(b) Political Party Committees .................. = - . 0.00 = = 0.00
(c) Other Political Committees ¢ : o U
(such as PACS).......cccoenriieicnirineen, = = . 0;90 < - s acl 009
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry B it S, I A |
Totals to Line 33, page 5).............. > H e .. . 28786.00 . - 3011045 N |
12. Transfers From Affiliated/Other cse nes N GE = |
: : 0.00
Party COMMIttees........c.coucrerrriemsenrarnrannn i = - ) 0_90 : ~ . 0
13. All Loans Received..........c.cccvovvecuveeeciannnn. i - e . ’ 000 ¢
= - oz g e
14. Loan Repayments Received....................... ! . . 02 - e (_’;O‘_o' |
15. Offsets To Operating Expenditures '
(Refunds, Rebates, etc.) - = i |
(Carry Totals to Line 37, page 5)............... . s _0.00 o = . 000 3
16. Refunds of Contributions Made
to Federal Candidates and Other I ‘ .
Political Committees................cocovecueruncncn. b - ; ~ 0.00 . . 0.00
17. Other Federal Receipts . :
(Dividends, Interest, etC.).......c..coccovecumrnnnen. 0.00 0.00
) £ = = s
18. Transfers from Non-Federal and Levin Funds . - ;
(@) Non-Federal Account f PR L e
(from Schedule H3).............cccccovrvvoean.. [ . - 0.00 : i 000 ¢
(b) Levin Funds (from Schedule H5)......... ' e = 0.00 = . ‘ 000 3
(c) Total Transfers (add 18(a) and 18(b)).. ‘ 0.00 ’ " 0.00
= = ¢ -
19. Total Receipts (add Lines 11(d), g TR gy
12, 18, 14, 15, 16, 17, and 18(c)).......; | . 28786.00 ; _, %01045 |
20. Total Federal Receipts regpsgraEer
(subtract Line 18(c) from Line 19)......... > i 28786.00 30110.45 i
& ”~ a2 = 3 LE IR V-

|
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FEC Form 3X (Rev. 05/2016)
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DETAILED SUMMARY PAGE

of Disbursements

Il. Disbursements

21.

22.
23.

24.
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Aliocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..........ccccovveevenee.

(ii) Non-Federal Share....................
(b) Other Federal Operating

Expenditures ... .
(c) Total Operatlng Expendltures

(add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party

Committees...
Contributions to
Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedulg E) .....................ccevieiernivaiian
oordinated Party Expenditures

52 U.S.C. § 30116(d

use Schedule F)...ccovvoeeeeeieciiiccieiii

Loan Repayments Made.............ccoecennnnn.

Loans Made...

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

Political Party Committees ................
Other Palitical Committees
(such as PACS)........cccecueiniiviecinannnn
Total Contribution Refunds
(add Lines 28(a), (b), and (C))...........

(b)
()

(d)

Other Disbursements (Including

Non-Federal Donations)...........coecrceerennennnns

COLUMN A
Total This Period

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......cocccrnvrenniirennne

(i) "Levin" Share..........cccoevueiieiecceennns
Federal Election Activity Paid
Entirely With Federal Funds..............
Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b)).....

(b)

(©

Total Disbursements (add Lines 21(c), 22
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...ccciiieviirecce e

>

i 000 | |
| ST - Vet oS Reratleend
=i
ft 000 !
EevelierfftiReaten a5 ovallares Yex SErmilt e
| ' ' 32'173"85 I
-\ — 2 L de sl Ive !
"A 4 - . __._ —k. ¥ . b o —
i 3217385
Per B et | ) ) S P, S
‘ 0.00
7 72 ol ‘
0.00 |
3 b3 < -
’ o000 ]
a 7 ': - 3
[ " 000 | |
, : ’ y - 5 | 3
P ' " 000 :
3 [T ] ok » 3 / B ol
P o000 |
S W S T PR T A pix w 1
- ' o 0.00 I
: 0.00 |
S o000 i
NS SSNDET I, KON S S, - i
I ' 0.00
} . 0y = y ¢ e
| 0.00
(S, S W | SOU Wt 3 ST eralf
I 0.00 |
- =¥ U ettt
{ 000 | ?
i — 2 3 = g
I ' 000 | |
= Lt R -
' " 0.00 i
> 1 e v
} 32173.85 i
32173.85
¥ : e

Page 4
COLUMN B
Calendar Year-to-Date
000 |
=i e "‘ ~
' 000 |
Bttt e
3237160
LN = Lorrzmdt SE
TEETT i i =y
3237160 |
3 =2 I |
000 |
3 A |
' 000 |
? v 12 2 4
. A
' !
b5 - . pn St
‘ 000 |
i A Bepectidily Y —
' o000 |
3 e ";
3 S [ A
000
[ T 0 T TR TN - S
: 000 |
2 275 SRl I
000 |
, , N LA 4 »
0.00
3 = . 7 2 vl
0.00
3 SN D PL oS -
-
30371.60
LR L, O -
. 32371 eo

_
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Image# 202404249636723137
I"' DETAILED SUMMARY PAGE _'I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) _ : e
(from Line 11(d), page 3) ......cccceeiverernann. e s 28786;9°V ) s =z 2 301104 4
34. Total Contribution Refunds ‘ ; S e o :
(0T ()| O —— 4 . ) 0.00 : : 2 0.00
35. Net Contributions (other than loans) K : . . o=t —
(subtract Line 34 from Line 33) ................ 1 s 20700.00 . y: ?0110;45 S |
36. Total Federal Operating Expenditures =g , o : ' e
(add Line 21(a)(i) and Line 21(b))......» | , s 2217385 K} o SSITLED
37. Offsets to Operating Expenditures : o
(from Line 15, page 3).....ccccoeviviiernerrnnnne. ) e i 0.00 i ~ , 9;00
38. Net Operating Expenditures : i oy
(subtract Line 87 from Line 36) ............. » . S i , P A
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

MUR828700016

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 6 OF 20
(check only one)
X 11a 1b [ J11e ,:lm

13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
The Joshua Super PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Bennett, David, , , Date of Receipt
Mailing Address 7317 Maple St ENNY O o TR
i 11 4 H 01 % 2023 :
City State Zip Code Transaction ID : SA11A1.4186
Mentor OH 44060 Amount of Each Receipt this Period
FEC ID number of coptributing }:C ; , 25000
federal political committee. BB s = s : =5 3 et B
- Memo Item

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Financial Advisor

Contribution

Receipt For:

B Primary U General

Aggregate Year-to-Date ¥

[ 250,00

Other (specity) w
Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

B. Brady, Amy & Stanley, , , Date of Receipt
Mailing Address 2684 Ashly Rd THTW 4 [ETE ) Y
fo7 4 | osj i ooz
City State Zip Code Transaction 1D : SA11AL4181
Shaker Heights OH 44122 Amount of Each Receipt this Period
FEC ID number of contributing S T Ella i p ; ' ]
federal political committee- Q‘QLI , G 2] 1.090390 '
Name of Employer (for Individual) Occupation (for Individual) 4 = Memo Item
Both Betired Both Retired Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General - .
Other (specify) w ; 1000.00
, - 2 52
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Caldwell, Charles, , , Date of Receipt
Mailing Address 13550 Leroy Center Rd SR NN SV R
£ o7 % 17 § 2023 3
City State Zip Code Transaction ID : SA11AL.4184
Leroy Twp OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing F‘C‘; e R LS 250 OO
federal political committee. s 8 o AP
|
Name of Employer (for Individual) Occupation (for Individual) . Memo ltem
Retired Retired Contribution
Receipt For: Aggregate Yearto-Date ¥
Primary D General g
I| ]
Other (specify) il o - ..259-100
SUBTOTAL of Receipts This Page (OPlONal).............icueiieiiemicasiissiemessmssisessssaesassssasssssies 3 v 1509'.90 s E
' i
TOTAL This Period (last page this line nUMDEr ONIYY.......ccuieiimrimiiiiiiie i smieiians . = . il

FEC Schedule A (Form 3X) Rev. 06/2016
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Image# 202404249636723140

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 20
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the %
Detailed Summary Page 11a 11b e l:|12
13 14 15 16 mﬂ

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

The Joshua Super PAC
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Fishel, Kathy, , , Date of Receipt
Mailing Address @369 Rio Vista Drive §WSWE s ORI o PRIV
o7 ;oL a7 01 202
City State Zip Code Transaction ID : SA11A1.4223
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing jiC'j f ' 250;00 '
federal political committee. | deed| IR : il f T b Misfd —l?
Name of Employer (for Individual) Qccupation (for Individual) © | Memo Item
Self ; Office Manager Contribution
Receipt For: il Agaregate Year-to-Date ¥
Primary | ] General y |
Other (specify) w [, s Pl s 265..45 ; '
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fishel, Kathy, ,, Date of Receipt
Mailing Address 6369 Rio Vista Drive Lk U Ldcs T ama s
i o7 § | 248 (| o028 {
City State Zip Code Icans‘ action ID : SA11AL4222
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing S : e ]
federal political committee. rC'i { ' B A o 9%
Name of Employer (for Individual) Occupation (for Individual) . | Memo ltem
Self_ Office Manager Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary ‘:] General ; — y
Other (specify) w ! 51545 |
3 AL
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Fishel, Kathy, , , Date of Receipt
Mailing Address 6369 Rio Vista Drive LR ELE I R RN
£ 08 16 - 2023 B
City State Zip Code " Transaction ID : SA11AL4202
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing LC" ‘ 27500 .
federal political committee. Y = T oni S f
Name of Employer (for Individual) Occupation (for Individual) - Memo item
Self Office Manager Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General ; ,
Other (specify) ?[ 5. e ”79Q.45 ‘
SUBTOTAL Of ReCeipts This PAge (OPHONAL)..........c.eeeeveereremsesermesesessreemsesesessomssssesessseoeeseens » - s RS 3
TOTAL This Period (last page this line nUMbBEr Only)..... .o, S - - T 2l a g i

FEC Schedule A (Form 3X) Rev. 06/2016
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Image# 202404249636723139

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 20
Use separate schedule(s) (check on|y one)
ITEMIZED RECEIPTS for each category of the %
Detailed Summary Page Na t1b e |:I12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
The Joshua Super PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Condon, Patrick, , , Date of Receipt
Mailing Address 272 Golonial Dr SWENE  Fo ] 4 STV
077 ¢ 17 | 2003 4
City State Zip Code Transaction ID : SA11AL4185
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing C f 250.0
federal political committee. A = = 9 ‘ o _ Al
Name of Employer (for Individual) Occupation (for Individual) .| Memo Item
Lake County Ohio JUdge Contribution
Receipt For: Aggregate Year-to-Dale ¥
Primary [:] General 1, . ) - ]
Other (specify) w . X o n g 250._00 ,
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dunlap, Darryl, , , Date of Receipt
Mailing Address 7272 Alexander Rd W ¢ JETEN e
i 07 i 28'1 § 2023 H
- 4 P 2 5 » Ll [a T S
City State Zip Code Transaction 1D : SA11AL4189
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing i~ A ' ’ ' 3 s 1
federal political committee. “Cii , B i 'g - 25000 M
Name of Employer (for Individual) Occupation (for Individual) ¢ Memo item
Retired Retired Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary D General _ > =
Other (specity) w ¢ A 250'.00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Evans, Dennis, , , Date of Receipt
Mailing Address 4219 Austin Rd SN 1 T ¢ VTR
: 10 1 . 05§ § 2023 '
City State Zip Code Transaction ID : SA11AL4209
Geneva OH 44041 Amount of Each Receipt this Period
FEC iD nuwber of coptributing 101’ A i | 250,00 {
federal political committee. | > | y | ’
Name of Employer (for Individual) Occupation (for Individual) | I Memo Item
Self-Employed Financial Planner Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary [:] General
Other (specify) ! LS e 250;00 i
SUBTOTAL of Receipts This Page (OPUONEI)-............eur.iviieveesmiessmsrssssssrsiosssissssesassssssesssesses > e s e ?59;00 el
= 2 . = }\
TOTAL This Period (last page this line NUMbEr ONY).....c.oioiiiiiiiiciiici e » A S S T T {

FEC Schedule A (Form 3X) Rev. 06/2016



MUR828700019
Image# 202404249636723141

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 20
Use separate schedule(s) (check on]y one)
ITEMIZED RECEIPTS for each category of the X
Detailed Summary Page Na b e |:’12
13 14 15 16 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
The Joshua Super PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Fishel, Scott, , , Date of Receipt
Mailing Address g963 Rio Vista Dr L A U W e R e
y 07 ¢ U 28§ 1 2003 4§
City State Zip Code Transaction ID : SA11A1.4190
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing 'CH 750.00
federal political committee. : U T |
i |
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Owner Right on Roofing, Inc Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General ‘
Other (specify) v BRI e 759..00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fishel, Scott, , , Date of Receipt
Mailing Address 6963 Rio Vista Dr W) ¢ FRTET) ) BRIy
lo7 f 0 a1 g i o008 §
City State Zip Code Transaction ID : SA11AL4191
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing T A I O BE g i
federal political committee. C . - e ¥l 00000 -
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Owner Right on Roofing, Inc Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary |:| General T ' !
Other (specify) w b - ; 475000 |
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Fishel, Scott, , , Date of Receipt
Mailing Address 6963 Rio Vista Dr WEWTG 2 EEY ¢ BV e v
094 f 13 § 2028 |
City State Zip Code " Transaction ID : SA11A1.4205
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing 'C't ' 12186 00
federal political committee. A4 g ! = _y e i »
Name of Employer (for Individual) Occupation (for Individual) . % Memo Item
Self Employed Owner Right on Roofing, Inc Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary I:] General Q
Other (specify) I = z 16936;90
SUBTOTAL of Receipts This PAGE (OPHONAI).....ooov.cv.rerevreersoocreceoeeseessreresseseeesesseseesecessenes > 4 : e W
S
TOTAL This Period (last page this line NUMDBEr ONMIY).......ccccir it > L vz

FEC Schedule A (Form 3X) Rev 06/2016



MUR828700020
Image# 202404249636723142

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 20
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the %
Detailed Summary Page 113 11b e H12
13 14 15 16 ] hz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
The Joshua Super PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hardwick, Cynthia, , , Date of Receipt
Mailing Address 41 East Shore Blvd JRENTG o ORI 0 YRty E ey
g 07 % 0 281 f 2008
)| =X
City State Zip Code Transaction ID : SA11A1.4188
Timberlake OH 44095 Amount of Each Receipt this Period
FEC ID number of contributing o:C;; ) § 30000 ~
federal political committee. et B T S W ! N A R O [ 1 Y
Name of Employer (for Individual) Occupation (for Individual) * o Memo Item
Retired Retired Contribution
Receipt For: Aggregate Year-to-Dale ¥
Primary [ ] General ; i
Other (specify) w = e e 300.90 !
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hebebrand, Matt, , , Date of Receipt
Mailing Address 403 Heisley Park Ln FWT] « [ETEN / PEET TRy
i 08 ¢ j’ 10 i 2023 ,
City State Zip Code Transaction ID : SA11AL4200
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing e ; ‘ '
federal political committee. !zC.f . & z M . SRS 1900,00 >
Name of Employer (for Individual) Occupation (for Individual) il Memo Item
Ashtabula County Ohio Prosecuter Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary [:l General : == :
Other (specify) v 4 b 1000:00 Iy
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kenney, Dennis, , , Date of Receipt
Mailing Address 14429 |eroy Center Rd MEMY ) BD LD s Ve e yEN
07 § 5 Q5 : ] 2023 ;
City State Zip Code Transaction ID : SA11AL4179
Leroy Twp OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing C ‘ g ' et
federal political committee. hd ‘ A ‘ AT Vi W) T, SR 2
Name of Employer (for Individual) Occupation (for Individual) i Memo item
Retired Retired Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General
; i 25000 /|
Other (specify) il T R i1 g |
| i
SUBTOTAL of Receipts This Page (OPHONAI-..cc..iutumriuieieririieceriiersssevssasassannsssiasssssassesensins > f . ‘V1‘.550;’00 3
x
TOTAL This Period (last page this line NUMDBEr ONIY)...ccocvoriemriimrisiiiiiniiininiieinsiainnins > ’ 5 - o i

FEC Schedule A (Form 3X) Rev. 06/2016



MUR828700021
Image# 202404249636723143

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 20
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the %
Detailed Summary Page 11a 11b pNe H12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

The Joshua Super PAC
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Koesel, Robert, , , Date of Receipt
Mailing Address 6239 Painesville-Warren Rd U RS R S S e
P08 % i 164 § 2028
City State Zip Code Transaction ID : SA11A1.4201
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing !,C { fl 250.00 "
federa! political committee. ] et 4 e i3 e 185 (el
Name of Employer (for Individual) Occupation (for Individual) ' | Memo ltem
Budzar Industries Sales Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary E] General " : |
i i 250.00 |
Other (specify) ¥ i - o Ul . B
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Marks Building Company Date of Receipt
Mailing Address 346 Hale Rd YWEWY « FOE0g ¢ [FEeRe Ty
10 1 278 | o008 4§
City State Zip Code Transaction ID : SA11AL4213 it e
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing I~y #
500.00 ‘
federal political committee. ‘C" = Joe AT = S |
Name of Employer (for Individual) Occupation (for Individual) | Memo ltem
i Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary D General : ' _
Other (specify) w il ¢ , SOOfOO )
Full Name of Individual (Last, First, Middle [nitial) or Full Organization Name
C. Marlowe, Barbara, , , Date of Receipt
Mailing Address 7372 Hunting Lake Dr EMUWY s ED R g s BV TRT L
£ 07 i f§ 193 § o003
City State Zip Code Transaction ID : SA11AL.4177
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing f Cq 51000 1
federal political committee. i ! R I el
Name of Employer (for Individual) Occupation (for Individual) | Memo ltem
Dworken & Bernstein Co, LPA Secretary Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General . ,
Other (specify) I I 510.00
i - . -
gt
SUBTOTAL of RECEIptS ThiS PAge (OPUONAI)..c..e....oocsesereesssesssesesssmssiossnsncs > y (e PR
B Bl e |
|
TOTAL This Period (last page this N NUMDET ONIY). ... vvweeu.vvoeeeceeceeseeeeecreeseesseceeoseessaseessios > = ot o

FEC Schedule A (Form 3X) Rev. 06/2016



MUR828700022
Image# 202404249636723144

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 12 OF 20
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the 4
Detailed Summary Page 11a 11b L I:I12
13 14 15 16 [ Ji7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

The Joshua Super PAC
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Marra, Nancy, , , Date of Receipt
Mailing Address 39 Minnewawa Dr R e T S| I A e g
1 07 | |l 05 ] § 2023
City State Zip Code Transaction ID : SA11AL4178
Timberlake OH 44095 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00 |
federal political committee. - | 5 51 1 \
Name of Employer (for Individual) Occupation (for Individual) | Memo ltem
Retired Retired Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary {:, General ;
Other (specify) w e 250‘00 |
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Matteo, Gary, , , Date of Receipt
Mailing Address 8250 Eagle Ridge Dr U G IV - RS e e i 4
267 § § 14 g o028 3
City State Zip Code Iransa;:lln'n ID : SA11AL4182
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing P ; = | i
federal political committee. ;1C'{ e - e BonelslPEs I ?50;90 1
Name of Employer (for Individual) Occupation (for Individual) p Memo Item
Retired Retired Contribution
Receipt For: Aggregate Yearto-Date ¥
Primary [ ] General : ' -
Other (specify) w 2 4 250.00
8 : 3
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Matteo, Steven, , , Date of Receipt
Mailing Address 9926 Hobart Rd PN g DR IV s
City State Zip Code Transaction iD : SAT1AL4183
Waite Hill OH 44094 Amount of Each Receipt this Period
FEC ID number of contributing C ,_ e T
federal political committee. = PR : ; 3 - e el
Name of Employer (for Individual) Occupation (for Individual) i 4 Memo ltem
Matteo Aluminum, Inc. President Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General
Other (specify) " : 509-90 .
1 Frinnn mehoy |
SUBTOTAL of ReCeipts This Page (OPHONEI).........o.ocooooeereesoessseoesossersesses s > " PR
TOTAL This Period (last page this line NUMbET ONly).....oc..e.cicrweierreeceeseresesessiseescsi > o G m- o N

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202404249636723145

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

MUR828700023

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 13 OF 20

(check only one)

X 11a 11b e 12
13 14 15 16 [ 17

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
The Joshua Super PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Mihok, Frank, ,,

Date of Receipt

Mailing Address g569 Rio Vista

v DB 7 20 =D s Py Yy ooyss

10 o4 3 27 2023

City
Painesville

State Zip Code
OH 44077

Transaction ID : SA11A1.4219
Amount of Each Receipt this Period

FEC ID number of contributing c 250,00
federal poiitical committee e 4 A_ts o
Name of Employer (for Individual) Occupation (for Individual) Memo Item

Retired Retired Contribution

Receipt For: Aggregate Year-to-Date ¥

General

Primary D
Other (specify) w

i 250.00

| R e

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. O'Brien, William, , ,

Date of Receipt

Mailing Address 29941 Chardon Rd

WRATRY 2 [FeTTDT ) SRSy "Vll‘x

10 | | o5 I 2023 {§

— - 4

City
Willoughby Hiils

State Zip Code
OH 44094

___Transaction ID : SA11AL4210

Amount of Each Receipt this Period

FEC ID number of contributing 7Y :
federal political committee. ; C ! 't ! e 250.00
Name of Employer (for Individual) Occupation (for Individual) | || Memo ltem

Self Employed Pipefitter Contribution

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

i . 250,00
| N S

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. O'Brien, William, , ,

Mailing Address 29941 Chardon Rd

Date of Receipt

EMAME s Ep D
t 11§ 1 06

L PNErE YT

2023

City State Zip Code “Transaction ID : SA11A1.4228
Willoughby Hills OH 44094 Amount of Each Receipt this Period
FEC ID number of contributing = i " _
federal political committee. C. it =1 i P E0N0 o
Name of Employer (for Individual) Occupation (for Individual) | Memo Item
Self Employed Pipefitter Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) I 2200.00
3 1 -
SUBTOTAL of Receipts This Page (OPHONA........ccvcucreereimruricrrmesersaeminermeemesiesseressasensennas > " 4000 9!
i
TOTAL This Period (last page this lin@ NUMDET ONIY)...c.oovoiviviviimriiieiieie s y - > g

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202404249636723146

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

MUR828700024

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 14 OF 20

J:lrz
16 [ ]17

FOR LINE NUMBER:
(check only one)

11a 11b 11c

13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
The Joshua Super PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. O'Donnell, John, , ,

Date of Receipt

Mailing Address 296 Woodmere Dr

3

g

VW e (D VR

)
07 'j_ 05 i

- - S L 4 2t
City State Zip Code Transaction ID : SA11A1.4180
Willowick OH 44095 Amount of Each Receipt this Period
FEC ID number of contributing 'Cl " 05000 |
federal political committee. B2 e o o | 3 ‘33 o f
Name of Employer (for Individual) Occupation (for Individual) - Memo Item
Lake'County Ohio Judge Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary D General i
Other (specify) w “, e e Peal _259;00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. R &K Enterprises Date of Receipt
Mailing Address 36241 Lakeshore Blvd U e VI e e i
1 o1 § § 2008 ¢
City State Zip Code Transaction 1D : SA11Al gmzA
Eastlake OH 44095 Amount of Each Receipt this Period
FEC ID number of contributing i~ | ' : N
federal political committee. I.C'-¢ : o el 250.00 i
Name of Employer (for Individual) Occupation (for Individual) 1 | Memo ltem
= Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary D General e '
Other (specify) w 2 Ny 250:00
Full Name of Individual (Last, First, Middle Initiaf) or Full Organization Name
C. REL Limited Partnership Date of Receipt
Mailing Address 19656 Clearlake Dr T e SR = I o e e A

10 : i 054 § 20238

City State Zip Code " Transaction ID ;: SA11A1.4211
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing A~ i
250,00
federal political committee. 'Q! 2 ' e S 5 S
Name of Employer (for Individual) Occupation (for Individual) : Memo Item
Contribution

Receipt For: Aggregate Year-to-Date ¥

Primary D General

; i 250.00
Other (specify) i
(e ¥ ’ =
SUBTOTAL of Receipts This Page (optional)....... _759;00 I

TOTAL This Period (last page this line number only)-.. ...

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202404249636723147

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

MUR828700025

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 15 OF 20

‘___’12
16 [ |17

FOR LINE NUMBER:

(check only one)
l::' 11c
15

11b

11a
13 14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
The Joshua Super PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Sustar, Roger, , , Date of Receipt
Mailing Address gggq Tyler Blvd [MERY o TD Y 0§yl
|10 N 27 202 y
City State Zip Code Transaction ID : SA11A1.4218
Mentor OH 44060 Amount of Each Receipt this Period
FEC ID number of contributing ! T 400000 I
tederal political committee. ot | TR PO N
Name of Employer (for Individual) Occupation (for Individual) | | Memo Item
Fredc?n CEO Contribution
Receipt For: Aggregale Year-to-Date ¥
Primary General
Other (specify) ¥ “ i , o 1009.90 A
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address W ¢ PO ¢ YT T YT
| 10 s
) | a3
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing ld ' ' |
federal political committee. A4 - 2 e Laete. . o8 4
Name of Employer (for Individual} Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary ,’:‘ General : - ,
Other (specify) v i - e ol
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

NEAWNY 2 2B DY ¢ JVEYTTYEEY

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

'

¥ Sy [P wf

Name of Employer (for Individual)

Occupation (for individual)

|, Memo Iltem

Receipt For:

B Primary [ | General

Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this i€ NUMDET ONIY)...c.iiereirieiiciniriresirionrs i iessisesssesesnnas >

100000 ||

2797100 |

FEC Schedule A (Form 3X) Rev. 06/2016



MUR828700026
Image# 202404249636723148

SCHEDULE B (FEC Form SX) FOR LINE NUMBER: IPAGE 16 OF 20
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the . || CLOEOWOND Ll ees el
Detailed Summary Page m 28 H By l:l 280 ‘:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)
The Joshua Super PAC

Full Name (Last, First, Middle Initial)
A. o . : Date of Disbursement
Adriatic Events/American Croation Lodge/AMD
oMy, D D:il;v.vvv~
Mailing Address 34300 Lake Shore Blvd 07 | 22 | 2023 |
City State Zip Code ; —— )
Eastlake OH 144005 FEC Idem}n‘ (all()ﬂ Num»b»e,r. |
Purpose of Disbursement - :C . 00810499
i . o007 ¥ | | ol oy pnBpmpiascow
Mactng 2onas s | Transaction ID : SB21B.4196
Candidate Name Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type i
Office Sought: House Disbursement For: 2023 et
¥ 3 rou 2 (8L s
Senate . Primary D General
= -President K‘ Other (specify) v Memo Item
State: District: Special-General
Full Name (Last, First, Middie Initial)
B. T : . Date of Disbursement
Adriatic Events/American Croation Lodge/AMD - o
| uﬁlfnun-:.vuv ¥ v\?
Mailing Address 34900 Lake Shore Blvd i o7 Il | 24 | | 2028 §
City State Zip Code _— 2ol
Eastiake OH 44095 FEL I_denlmca.norlNu‘rrlber
Purpose of Disbursement - 1 C: C00810499 '
peating Experae - f Transaction ID : SB21B.4197
Candidale Name Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type : = : e,
Office Sought: House Disbursement For: 2023 1500.00
Senate Primary [ | General o P TR
. -PreSIdent ﬁ Other'(specity) X '+ Memo ltem
State! District: Special-General
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Creative Governmental Outreach LLC : ,
WM 2 Fo 20l 2 [YTY Vr.vi!
Mailing Address 9301 S Brown Rd 1t | 18§ 2023
Gity State ZIp Code FEC !dentification Number
Chardon OH 44024 . S ;
Purpose of Disbursement — i C i C00810499 »
Signage g 004 | T fransaction ID : $B216.4236
Candidate Name Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type bt R : sty iy
Office Sought: House Disbursement For: 2023 1250.00 :
) 5 ) . et -
Senate H Primary ] General
President Other (specify) w Y moitan
State: District: :
‘ = = ey ap—
SUBTOTAL of Disbursements This Page (OpHONal).......c.uiuiiiieioriiieiieiasesssseamssameresassennnaes > ‘ - 3.759;00 f
TOTAL This Period (Jast page this e NUMDBEF ONIY)........e..ereeoscoseeesseeseeessmesesssseeseessomersenes > bt oo e o o

FEC Schedule B (Form 3X) Rev. 05/2016



MUR828700027

Image# 202404249636723149
SCHEDULE B (FEC Form 3X) Use separate schedule(s) L VEr, LpagE 17 oF 20
ITEMIZED DISBURSEMENTS o [check only ane)
for each category of the 51b 50 23 26 07
Detailed Summary Page m H F:I
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

The Joshua Super PAC
Full Name (Last, First, Middle Initial)
. : Date of Di t
A Morgan Litho ate of Disbursemen
M ] | / o 0/ i Y Y &Y b
Mailing Address 4101 Commerce Ave 197 08 202 !
City State Zip Code oy
FEC t Numb
Cleveland OH 44103 ’deml,f}c? = Um sl
Purpose of Disbursement ——— | IC co0810499 -
Printing | 004 1 e Y T NN PO
Gandi § Transaction ID : SB21B.4231
andidate Name Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type ‘
Office Sought: House Disbursement For: 2023 i s 2654.64
Senate H Primary General y '
. .President Other (specify) w | | memo ttem
State: District: |
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
SofterWare s o
FUEWY s [T TTEV TV
Mailing Address 601 Office Center Dr. o7 § § 24 § 2023
City State Zip Code s
Fort Washington PA 19034 FEC I_deAnhlﬁ(?atuon ﬂurﬁt{e_r A "
Purpose of Disbursement C C00810499 £
} I | orssnmBdi Bamhonstimsetion D o
CFee,s pr \ﬁebpaymem . Transaction ID : SB21B.4199
andidate Name Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type I - —y= s -
Office Sought: House Disbursement For: 2023 il b sin ,,9?;00
Senate H Primary B General S : '
President i .
g, residen Other (specify) | Memo ftem
State: District: ) [
Full Name (Last, First, Middle Initial)
c Date of Disbursement
SofterWare \ PTG
MRS ¢ B eD 2 YRy V'-v"
Mailing Address 601 Office Center Dr. | 08 14 || § 2023 |
City State Zip Code P
FEC Identification Number
Fort Washington PA 19034 ! 4 N NI
Purpose of Disbursement To— , C C00810499 i
) y . A el I |
Fees for Webpayment b Transaction ID : SB218.4204
Candidate Name Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type - A— S
Office Sought: House Disbursement For: 2023 ) 99.00
— F . 2t .
Senate H Primary General '
: .F’reSIdent Other (specify) ¥ ' Memo lftem
State: Dislrict:
SUBTOTAL of Disbursements This Page (OPHONAI.........ucrersssecrmsocrirerrrs oo | & WS, &
|
TOTAL This Period (last page this liNe NUMDEI ONIY)....c..vuevvirecierie i i aensreems e areaane > e P T 1]

FEC Schedule B (Form 3X) Rev. 05/2016



MUR828700028
Image# 202404249636723150

SCHEDULE B (FEC Form 3X) o e e
ITEMIZED DISBURSEMENTS o sy cmgery o ] f {ehiec crly one) Ry
Detailed Summary Page IZI N l:l 28b [:I oBc l:l 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

The Joshua Super PAC
Full Name (Last, First, Middle Initial)
A. SofterWare Date of Disbursement
" MIbD:I.V MR
Mailing Address 601 Office Center Dr |09 2 g | 2023 i
City . State Zip Code FEC ldennflcatlon Number
Fort Washington PA 19034 s
Purpose of Disbursement 1 C C00810499
roga otWabpaymont ; Transaction ID : SB21B.4207
Candidate Name Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type ) ¢
Office Sought: House Disbursement For: 2023 g o tle ¢ 99;90 . B
Senate B Primary General '
President Other (specify) w R Thariol e
State: District: '

Full Name (Last, First, Middle Initial)
B- SofterWare

Date of Disbursement

VRS o [FETYET) o PRI

1
Mailing Address 601 Office Center Dr. | 10 | 124 0 2023 1
City State Zip Code
FEC Identification Numb:
Fort Washington PA 19034 entification Number o

Purpose of Disbursement
Fees or Webpayment

ol cooe10499
- Transaction ID 'SB21B. 4221 J

Candidate Name Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type i
Office Sought: House Disbursement For. 2023 ' e i 99 00
Senate Primary g General ' 5
[ President Other (specify) b momo ltenr
State: District:
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Softerware
(WS e e TR ¢ YR VRTY v
Mailing Address 601 Office Center Dr. P11 t 14§ § 2023 i
City X State Zip Gode FEC Identification Number
Fort Washington PA 19034 . :
Purpose of Disbursement ‘ -— Ci co0810499
Faes for Webpayment L s 2 Transaction ID : SB21B.4230
Candidate Name Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type P : oo
Office Sought: House Disbursement For: 2023 . 99 00 :
Senate E| Primary ] General
i ‘Pre5|dent Other (specify) w et
State: District:
SUBTOTAL of DiSbursements Tis PAGE (OPHONAI...ccrrrrrvervcrmesmcreeressssmmsesnissesseesssresrine > SN 297.00
TOTAL This Period (last page this line NUMDEr ONIY).....ociermmimiimimmsiieses e »> b y g Rl

FEC Schedule B (Form 3X) Rev. 05/2016



MUR828700029
Image# 202404249636723151

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE 19 OF 20
(check only one)

21b 22 23 26 27
28a 28b 28c 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full)

The Joshua Super PAC

Use separate schedule(s)
for each category of the
Detailed Summary Page

Full Name (lLast, First, Middle Initial)
. Date of Disburs t
A Softerware =i
MEN 7 (DO Yy v,
Mailing Address 601 Office Center Dr. b 12 12. ; /2023 N
City State Zip Code p— o
FEC Identificat Numbe
Fort Washington PA 19034 . : on7| bl pr,
Purpose of Disbursement € :' 00810499
CFe:Z“;' Yvebpayment > Transaction ID : SB21B.4241
andidate Narme Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type > n 7
Office Sought: House Disbursement For: 2023 A v w3
Senate El Primary General ' :
: .Presment Other (specify) w It Memo Htem
State: District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
StreamlineCLE b Py
WYy oo ) o [TV TEETY
Mailing Address 6091 Carey Dr. Suite 6 LA '. §o22 4§ 2023 b
City State Zip Code I
FEC | tion Number
Valley View OH 44125 | dentification : um o
Purpose of Disbursement C | C00810499
Printing 004 Btz 27N Y |
Candid N ' g Transaction ID : SB21B.4234
MEtas Name Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type . T = g
Office Sougnt: House Disbursement For: 2023 1949.97  ©
Senate H Primary ™] General ' ’ st e
President i
B residen Other (specify) i Memo fem
State: District:
Full Name (Last, First, Middle Initial)
C. ; Date of Disbursement
StreamlineCLE Al
I I O R O e ) dER
Mailing Address 6091 Carey Dr. Suite 6 g § 22y j 228 §
Chy Sita ZIp Code FEG Identification Number
Valley View OH 44125 s :
Purpose of Disbursement —— : C. coost 0499 |
Prin?ing il .00'4‘ i | = Transaction ID : SB21B.4235
Candidate Name Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type : e oty =
Office Sought: House Disbursement For: 2023 3103.51
3 b el .
Senate H Primary General
»Presudent Other (specify) w Memo Item
State: District: ]
SUBTOTAL of Disbursements This Page (OpHONE)).......ooarimieeinsecemasseseisessesssemsssenses > . 7 5152_48
TOTAL This Period (last page this iNe NUMDBEr ONIY)....covuiveiericririnrioi e seseninies > | ol ” *

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202404249636723152

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

MUR828700030

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a

22 23
28b 28¢

| PAGE 20 OF 20

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)
The Joshua Super PAC

Fuli Name (Last, First, Middle Initial)
Torva Local

Mailing Address P. O. Box 1442

Date of Disbursement

MO e FEEEY . PYRYEYEY

11 | 16 1 2023

City State Zip Code - O
Willoughby OH 44096 FEC Identification Number
Purpose of Disbursement = ‘C: 00810499 :

Weh Page Doslgn Fees | .4 Transaction ID : SB21B.4236
Candidate Name Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type : y
Office Sought: House Disbursement For: 2023 l] e ' 22000 ¢

Senate B Primary General ' 2
. .F’reSIdent Other (specify) ¥ I | Memo ltem
State: District:
Full Name (Last, First, Middle [nitial)
B. Date of Disbursement
ValPak =t e e S
)m-‘u:‘}/ U i BV e el Al
Mailing Address 1 ValPak Avenue N 104 § o8l ¢ 2008 4§
City State Zip Code ey
F
St Petersburg FL 33718 EC‘ Idsntltrc.a'tu.)h _Number
Purpose of Disbursement i :Ck C00810499 ]
g i | o004 | B s e ool s Dz oSl mand
Cca;‘dpi'gnNL"e'a‘“'e and Mailing } Transaction ID : SB21B.4220

anddate Name. Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type - Vv x
Office Sought: House Disbursement For: 2023 19642.74

- S L S S
Senate H Primary @ General
President Other (specify)
Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
" M;./;’j‘h“o“?/;,v' 2 YH
Mailing Address .18 § o8 - :
City State Zip Code FEC Identification Number
Purpose of Disbursement Ci ¢
| . 1 3 )
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e o
Ofiice Sought: House Disbursement For: I o ’ 5 ‘f'
Senate H Primary D General R '
. B [
. ‘Presndent Other (specify) w { Memo: ltem
State: District: ¢
SUBTOTAL of Disbursements This Page (Optional)..........ccciiiiimimimiessn s o . a9 19862;?4 _i
TOTAL This Period (last page this liNe NUMDET ONIY). ...t sesisoes [ Al o 31914;8"? - i

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202404239636707878

~

FEC

MUR828700031

REPORT OF RECEIPTS
AND DISBURSEMENTS

PAGE1/7

FO RM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type A o
COMMITTEE (in full) over the lines. 12FE4M5
| The Joshua Super PAC l
I 1 AN O O o) ) (1 1O I N [ 0 N SO O OO g L T | ) O O N (O N () [ O O 100 (Y O /20
llIlJIIIIlIlJIIIJI!lllllli!lllll]llllIIllJIIII
I 6369 Rio Vista Drive I
ADDRESS (number and street) i iy Qe ey | [ S U N T A T A Y A
14 | [ N (N N O ) ) A (DR O (O S [ O Y O N T N T N O Y O O OO { O A 2000 O I
4 Check if different
: than previously Concord Township OH 44077
reported. (ACC) I SR A N A A AU A A L el I o I
2. FEC IDENTIFICATION NUMBER V¥ CiITY a STATE A ZIP CODE A
X A g 3. IS THIS NEW AMENDED
L% C00810499 ;
;':,C::.. B it d REPORT X (N OR (A)
4. TYPE OF REPORT (b} Monthly Feb 20 (M2) May 20 (M) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report ‘Y”é‘é?g'ﬁi')“’"
Due On: '
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) PNZ?_E?EQH(()"M12)
(a) Quarterly Reports: Year Only)
) | Apr 20 (M4) L Jul 20 (M7) Oct20 (M10) ~ © Jan 31 (YE)
| L April 15 - '
£.¥  Quarterly Report (Q1) ‘ ,
(€)  12-Day Primary (12P) { General (12G) Runoff (12R)
July 15 1 : :
Quarterly Report (Q2) g ecion ) .
Report for the: Convention (12C) Special (128)
i Qctober 15
e Quarterly Report (Q3) ) )
'i:: January 31 ' Wi Wg s FRED 0TV EVRYEY in the ;
/% Year-End Report (YE) Election on State of !
July 31 Mid-Year d .
Report (Non-election if) SOy . 4 ¢ .
Year Only) (MY) POST-Election | General (30G) Runoff (30R) 1 || Special (308)
Report for the:
a1 Termination Report ; .
- (TER) Won o ieT g TV EYTYWY in the
Election on \ State of T
R B i A i e WEWH 2 | DE0 Y 2 [FERYTEYY
5. Covering Period 01 § 1y o 2023 through 106 {30 § 4 2023
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
. ishel, '
Type or Print Name of Treasurer Fishel, Kathy
x WOW D 5T e YR RY
Signature of Treasurer Fishel, Kathy, . Date 04 |23 2024

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109,

OLjﬁce FEC FORM 3X
I se Rev. 05/2016
Only




Image# 202404239636707879 MUR828700032

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

-

Page 2

Write or Type Committee Name
The Joshua Super PAC

Report Covering the Period: From: Lol | 01 | i 2023 To:

"

WY BT VT

06 | 30

2023

COLUMN A
This Period

COLUMN B

Calendar Year-to-Date

6. (a) Cash on Hand KRR A A
January 1, i 2023 !

(b) Cash on Hand at K
Beginning of Reporting Period............ ! ) ) 3282.95

(c) Total Receipts (from Line 19) ............ . 1324.45
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines ; ; g
6(a) and 6(c) for Column B)............... L o e e . 360740 4

7. Total Disbursements (from Line 31).......... - , - 197.75

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).......c..c...... 4409;65

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D)............... I . = i

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)................ 0.00

3282.95

1_521.:15 .

19775

440965

4807.40 |

{? ! This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202404239636707880

I.._'

FEC Form 3X (Rev. 05/2016)

MUR828700033

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

The Joshua Super PAC
REWT s o VIV IV EY WEWY 1 [TTOY ¢ SVEVTEEEYY)
Report Covering the Period:  From: g O 2023 To: 06 30 ¢ v 2028
COLUMN A COLUMN B
| Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees | ; ? Al
(i) ltemized (use Schedule A)............ I ae g =0 = o o e (SN
(ii) UNItemized .........ooccoeereroeocroeren, i , , 6695 ; . 6895
(iii) TOTAL (add | : : ;
Lines 11(a)(i) and (ii)................ > | .. 132445 —
(b) Political Party Committees .................. i e - 0.00 - - 000 s 8
(c) Other Political Committees i ; : ; ‘ i
(such as PACS).........ccccouumoueeveerernnn. t i " 000 = i 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry i b u “
Totals to Line 33, page 5) ............. » = S f ———
12. Transfers From Affiliated/Other 5 =T = e i e .
Party COmMMIttees. .........corvemrocicrerisiiierannes ¢ - = ‘ 9_;90” - i
b '
13. All Loans Received.............ccccoocvieicicninne i . . 0.00 . - Aiet
B ¥ L £
14. Loan Repayments Received...................... , ; 0.00 . . 000 §
15. Offsets To Operating Expenditures B o
(Refunds, Rebates, etc.) ' ; : ;
(Carry Totals to Line 37, page 5)............... i . N 0.00 . , 000 1§
16. Refunds of Contributions Made ' ; e
to Federal Candidates and Other - gy
Political COMMIttEES...........ocrrvoverreerirres b o, ) 0.00 . . 000
17. Other Federal Receipts _ ' i
(Dividends, Interest, €tC.)..........coocovvvven.... _ 0.00 ‘ B 0.00
18. Transfers from Non-Federal and Levin Funds ’ . : .
(a) Non-Federal Account ;
(from Schedule H3)......... Ganneassasmasrssnen , . 0.00 e - 000
(b) Levin Funds (from Schedule HS)......... ey » . 000 e - 000
(c) Total Transfers (add 18(a) and 18(b)).. i 0.00 © 0.00
i &3 o 2 ) ¥ o
19. Total Receipts (add Lines 11(d), : -
12, 13, 14, 15, 16, 17, and 18(c))......... > 1324.45 ) , 132445
£} 2 e : i, ! !
20. Total Federal Receipts v acmmg
(subtract Line 18(c) from Line 19)......... > 1324.45 1324.45
b ¥ g 2y 3 & e |

_



Image# 202404239636707881

-

FEC Form 3X (Rev. 05/2016)

MUR828700034

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22.
23.

24,
25.

26.

27.
28.

29.

30.

31.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share................cocceevve

(il Non-Federal Share......................
(b) Other Federal Operating

EXpendilures .- :aisisaesvermissi
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. p»

Transfers to Affiliated/Other Party
COMMILEES...... oo ecsiassisiaoninasaranenian

Contributions to
Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E) w.cuciinssiisinoims
oordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F)........uivuiiimiionn..

Loan Repayments Made.............cocovicnniin

Loans Made..........cc..ocoirerneiiimieinianiosninnnain
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
{c) Other Political Committees

(such as PACS)......c.ccoeeivimvvnccnininans
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (C))...........

Other Disbursements (Including
Non-Federal Donations)...........cccc.ccevirevsranes

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule HB)
(i) Federal Share.....c.cccveievevecrinenns

(i) "Levin" Share.............cocoevcceeinn.
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p.

Total Disbursements (add Lines 21(c), 22,

. 28, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32.

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).c.cociiiieiieieeeeeeeee.

i 0,00
f 0.00
Lises ) 2 o] 2 ) R—"
i My s & . ,
it 197.75
} ) ) ALY
S S SRS S SETS !
f 197.75
S e LIS
' 0.00
. g St
i 000 |
- , x 00, |
0.00
. >} r - =
| 0.00
) ? 3 s T .
' 0.00 |
a3 Ge i ~ = £
| 000 |
p ] o s | 3
0.00
¥ 4 —
i 0.00
! ] 3z e
0.00
2 ] L]
0.00 |
7 o Y,
0.00
3 » % 4
5 ‘ 000
i 1~ I [V UL SN P
0.00
b} 3. A4
0.00
: s s
0.00
v ? - =i
197.75
4 P s
197.75 |
7 { ia =

aga

R,

S—
000
0.00

197.75 |

19775
000 |
000 |
e [!
0.00 1
000 |

L ik 4 2 .‘_;
000 1§
000 i
. N T
RN ]
000 |
0.00 !’
000 |

’ !
000 |
000 |
0.00
000 ||
T
¢ Jenae Jemay
000 |
ey ﬁ“
000 ¢

19775
19775




MUR828700035

Image# 202404239636707882
|"“ DETAILED SUMMARY PAGE ]
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) _ : ! ‘ %
(from Line 11(d), page 3).....cccceevreermurn. . I 1324.45 s 132445 2
34. Total Contribution Refunds : ¥ M
(from Lin® 28(d)) ....c....ecvoneesiceesicrrenreoren ’ ) 0.00 = = 0.00
35. Net Contributions (other than loans) - e
(subtract Line 34 from Line 33)................ . . N 1324.45 - " 132‘?;45
36. Total Federal Operating Expenditures : . : .
(add Line 21(a)(i) and Line 21(b)) ........» , B 197.75 - . La
37. Offsets to Operating Expenditures ) : ¢
(from Line 15, page 3).......ccovvevviieirininenns ” " s 0.00 i _ S 0;99.
38. Net Operating Expenditures
(subtract Line 87 from Line 36) .......» | . ~ : 15179 . X 19?175




Image# 202404239636707883

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

MUR828700036

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 6 OF 7

Hw
16 [ J17

11c
15

11b
14

Ma
13

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
The Joshua Super PAC

Full Name of Individual (Last, First, Middle
Faehrich, Bill, , ,

Initial) or Full Organization Name

Mailing Address 549 Ezmor Ln

Date of Receipt

WYEEEYETr
)

| 2028

[N DiD
| 06 12_8

Transaction ID : SA11Al1.4138

{l

City State Zip Code
Wickliffe OH 44092 Amount of Each Receipt this Period
FEG ID number of contributing .IC; : i i 25000 |
federal political committee. | ) SO o 3 PR VR P |
Name of Employer (for Individual) Occupation (for Individual) ‘1 Memo Item
Retired Retired Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary E] General .
) f g
Other (specify) w ;{ y . " 250_..00 .}
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jenovic, Michael, , , Date of Receipt
Mailing Address 29230 Ridge Rd T DI ICRCE T S M i
Ho6 ) f 208 § 2008
City State Zip Code Transaction 1D : SA11AL4135
Wickliffe OH 44092 Amount of Each Receipt this Period
FEC ID number of contributing e f
federal political committee, C ‘ S 5 500;00
Name of Employer (for Individual) Occupation (for Individual) |, Memo ftem
Village of Bratenahl Police Officer Contribution
Receipt For: Agaregate Year-to-Date V¥
Primary [ | General q i
Other (specify) v i : 2 500,00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Racic, James, , , Date of Receipt
Mailing Address 6685 Deer Haven WY PR o PVETTVeT
06 | [ 09 . 2028
City State Zip Code " Transaction ID : SA11A14134
Painesville OH 44077 Amount of Each Receipt this Period
FEC ID number of contributing Pt 057 ]
federal political committee. !?Q,f | 2 = e |
Name of Employer (for Individual) Occupation (for Individual) . ! Memo ltem
Lakeland Community College Professor Contribution
Receipt For: Agaregate Year-to-Date ¥
Primary [ ] General ‘ ‘ ‘
1 N
Other (specify) 257.50 [
’ y o I
e J
SUBTOTAL of Receipts This Page (OPHONQI)........c.o.ciuicveririiisenrsseosssssismsiosssessseesossssssessssssssses » " p 1007'.50 it
x -
TOTAL This Period (last page this line NUMDET ONIY).......o.iviveueeeiseiroiesieseseecesreeeereosesses s srenne » 1 - :

FEC Schedule A (Form 3X) Rev 06/2016



Image# 202404239636707884

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

MUR828700037

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 7 OF 7

|:|12
16 [ 117

11b
14

11c
15

11a
13

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
The Joshua Super PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

City

Zip Code

A. Verdi, Denise, ,, Date of Receipt
Mailing Address 12 Owaissa Dr. P R VA s AV B e e
106§ § 20 7 2023
City State Zip Code Transaction ID : SA11A1.4138
Timberlake OH 44085 Amount of Each Receipt this Period
FEC ID m{rpber of coptributing I.'C | 250.00
federal political committee. wizs _- . il PR e
Name of Employer (for Individual) Occupation (for Individual) Memo Item
IGS Energy Sales Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary |:| General ‘
Other (specify) w it 250.00 |
{ e 2 ‘
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address G 0 IO FVREEETE
i} I # |
w 4
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C‘ : e " ’
federal political committee. 2 — . o
Name of Employer (for individuai) Occupation (for Individual) ' Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary General 3 == =y =3
Other (specify) v i . / B
] ] !
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

m M ) # o
|

k

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

B Primary [ ] General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

D B Sanrw

!, Memo ltem

Other (specify)
SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this ine NUMDEr ONIY)..ccuuriiemiraneirinieces e ssiremnissseissnsanes

250,00

1257.50

FEC Schedule A (Form 3X) Rev 06/2016



‘Imzge# 202404239636707857

MUR828700038

PAGE1/7

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type R o a2
COMMITTEE (in full) over the lines. 12FE4M5
l The Joshua Super PAC l
S ) ) Y (O O S O U || ) Y PO (Y O (| [, [ ) S i | L [ [ I ) ) I 1 1 O [ [ |
IllllllllllllllIIllIlllIlllIIlllIIll[llllllll
l 6369 Rio Vista Drive l
ADDRESS (number and street) N Y M I T A N N Y Y Y I Y Y
v
Check if different | I ] | S | (NS N O O N N R S ) PO IO N [0 | A N Y O | (98] 0| | [ I
than previously Concord Township OH 44077
reported. (ACC) s e SR S A B B A B SR | L o
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
P A e 3. IS THIS ;. NEW +  AMENDED
G 4 : ;i i
G coostosss RePoRT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly | | Feb 20 (M2) 1 May 20 (vs) Aug 20 (Mg) | | Nov 20 (Mi1)
(Choose One) Report i ‘ ‘ (Y s ﬁ;;on
Due On: 1
Mar 20 (M3) Jun 20 (M8) I Sep 20 (M9) %ec E$Ot(M12)
(a) Quarterly Reports: o Geon
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) | ¥ Jan 31 (YE)
1t April 15 '
Quarterly Report (Q1 1o
uarterty Report (1} || 12-Day o Primary (12P) | General (12G) ! I Runoff (12R)
H July 15 ’ ; .
Quarterly Report (Q2) g vl " .
) Report for the: i | Convention (12C) Special (12S)
i 4 October 15 ’
Eaedt Quarterly Report (Q3) v o
i WO WP 7 [DEDY # I VAVEYE Y| in the
Nl January 31 2
l_x'l‘ Year-Er{d Report (YE) Election on State of 3
o0 July 31 Mid-Year d '
. Report (Non-election o ) i )
Year Only) (MY) POST-Election | General (30G) | Runoff (30R) Special (30S)
Report for the:
i ¢ Termination Report i
- ‘ (TER) " 1] / ’D 0 / Y Y Yy in the :
Election on ! State of 8

5. Covering Period

1) L1}

through bt 12

l’/

OB YTy

31

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

. Fishel, Kathy, , ,
Type or Print Name of Treasurer tehel, Kathy

Signature of Treasurer Fishel, Kathy;:;

mwis o bRy

Kt
Date 04

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
Use
Only

L

FEC FORM 3X
Rev. 05/2016




Image# 202404239636707858

FEC Form 3X (Rev. 05/2016)

MUR828700039

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

The Joshua Super PAC

Report Covering the Period: From: i

yM SM s SD Dy RV YR RY R
To: 12 4 1 31 il 2022

Cash on Hand YUY Ay Y
January 1, 2022

(b) Cash on Hand at

Beginning of Reporting Period............
(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........ccc....

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

0.00

12500.00

o %,

i 9217.05
3282.95
0.00

i 0.00

1250000 |

0.00

12500.00

12500.00

9217.05

328205

‘] I This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202404239636707859 MUR828700040

[ DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

of Receipts

Page 3

Write or Type Committee Name

The Joshua Super PAC

SRy (0T RRVEVRY WURY 2 O . FYEEYEY
Report Covering the Period: From: | 04 | 01 g 202 To: 12 1§ i 2022
COLUMN A COLUMN B
I. Recelpts Total This Period Calendar Year-to-Date
11.  Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Palitical Committees e d T
(i) Itemized (use Schedule A)............ ’ 12500.00 " £ % 12500;00 :
(ii) Unitemized...........c...oooeeicocnicmneines - . 0.00 5 000
(iii) TOTAL (add = .
Lines 11(a)(i) and (ii)................. > . 12500.00 _ 12500.00
(b) Political Party Committees................. 0.00 . . P
(c) Other Political Committees R
(such as PACS)........ccccevvevicvvreceeee » 0.00 5 S, ol R o\oo '
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry 4 A
Totals to Line 33, page 5) .......... > i = 12500.00 = i, 220200
12. Transfers From Affiliated/Other = ==y = TR
Party Committees. ..........cccoovveerveeennens i 0.00 . . . 0_00
13. All Loans Received.............ovcevverrorerroiens i ' " ~ 0.00 = . 0.00
14. Loan Repayments Received.................... ) . 000 , ) 000 4
15. Offsets To Operating Expenditures )
(Refunds, Rebates, etc.) | .
(Carry Totals to Line 37, page 5)............... i ' ) 0.00 , Y _ 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other rera
Political Committees...........cceverreciiinienenns . o . _ 000 ' - e ~ 0.00
17. Other Federal Receipts - -
(Dividends, Interest, etC.).......c.ccccevvrvieurennen. it - , 0.00 , . 000
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account . g
(from Schedule H3) ... , s 0.00 . o , 000
(b) Levin Funds (from Schedule H5)....... ! , , - 000 L 90 3§
(c) Total Transfers (add 18(a) and 18(b)).. | 0.00 000
y y i I | ¥ bl
19. Total Receipts (add Lines 11(d), - m = -
12, 18, 14, 15, 16, 17, and 18(c))......... > 12500.00 . ’ 12500.00
b b A é -3 sihme Rew Ale=r=ts
20. Total Federal Receipts : —
(subtract Line 18(c) from Line 19)........p» . , 12500.00 , , 12500.00



Image# 202404239636707860

-

FEC Form 3X (Rev. 05/2016)

MUR828700041

DETAILED SUMMARY PAGE
of Disbursements

—

Il. Disbursements

21.

22.

23.

24,
25.

26.

27.
28.

29,

30.

31.

32.

Operating Expenditures:

(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share............ccccooouc.

(i) Non-Federal Share.................

(b) Other Federal Operating

Expenditures.........ccoeeivviiivainnnnn.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party

Committees.......c.ovcereeieeeer e

Contributions to
Federal Candidates/Committees

and Other Political Committees............

Independent Expenditures

use Schedule E) ..ooooovinniniiiiciiieenns

oordinated Party Expenditures
52 US.C. § 30116(d§))

use Schedule F)....ovuuiniienecniiaienanies
Loan Repayments Made.........c..cc.........

Loans Made......cceveeeeeeeiieceeiinieceeinnannen

Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ............

(b) Political Party Committees.............

(c) Other Political Committees

(such as PACS)........ccovvevivcvicnencs

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (C)).:..cc.e..

Other Disbursements (including

Non-Federal Donations)..........cccccccoenierinne

COLUMN A
Total This Period

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share ..........cc..ccuou.......

(ii) "Levin" Share........cccoevroveeerrenee
(b) Federal Election Activity Paid

Entirely With Federal Funds .........
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p.

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Ling 31) ..

e c o s a I
il 0.00
[ O SR
4 0.00
s ¥ b e
i 9217.05
i Ap: 22
- 3 “tin
‘ 9217.05
- ] - N > iiid L o]
[ , - 0.00
‘J' . = &
il 0.00
A - ¥ =
0.00
0.00
’ ) - Bl
g 000
1. b : "f g
P . 000
| 0.00
| T, e}
0.00
= - o ! IS ey fid i ~ -
0.00
2 b =
0.00
b Y A SN
0.00
1 ’ il
0.00
T = T X —
0.00
3 22 : s
I ’ 000
f 0.00
9217.05
9217.05
. )

Page 4
COLUMN B
Calendar Year-to-Date
000
¥ - j t*l_: 2
'  0.00
2 Tt =
9217.05
1 T — — - - -
' 9217.05 |
) ) 3 \ b
000 |
b A} e st fim e i
0y ¥ Ryl
000 |
2 ) ) )
— )
000 |
3 o PN
il
000 |
] y I ey .
5 ol s |
000 |
= - - i
= = e e ;.I
0.00 f
= T, = Thevells, 2
000 |
v o . L}
000 |
2 g S
‘ 000 |
v - B sered
000 |
] S £
000 |
3 b i o ) o3 3
0.00
¥ 4 =Ten: ,
‘ 0.00
.‘J-,;' ' 2 -] ‘.' —
0.00
2 =8 thesluslion i ticabmal
0.00
2 ? R
9217.05 |
7 1 O
9217.05 |

|



Image# 202404239636707861 MUR828700042

[ DETAILED SUMMARY PAGE _|
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) i Aot
(from Line 11(d), page 3) ....cccevruvrvevrrmens . . e JEXO0L0 - 1250000 .
34. Total Contribution Refunds i ‘ -
(rOM LING 2B8(d)).civvusiasiiuiivisisiimmissinsinsiossis i , 0.00 . ooz 080,
35. Net Contributions (other than loans) ; A ’
(subtract Line 34 from Line 33)............... y ’ 12500.00 . o 120 €O
36. Total Federal Operating Expenditures :
(add Line 21(a)()) and Line 21(b))......» | , o 9217.05 , —_—
37. Offsets to Operating Expenditures B
(from Line 15, page 3)...........covvveesrmemreenn. ‘ . X 0.00_ : . 0.00
38. Net Operating Expenditures 3 =7 ‘ :
(subtract Line 37 from Line 36)...........» » - ki ) . L




MUR828700043
Image# 202404239636707862

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 7
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 1a 11b l:l”c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

The Joshua Super PAC
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Dauvis, Alex, , , Date of Receipt
Mailing Address ggs5 E. Broad WSR2 [OTETE  EVETT Y
y 10§ | 27 q i 2022
City State Zip Code Transaction ID : SA11AL4108
Columbus OH 43205 Amount of Each Receipt this Period
FEC ID number of contributing Gl R e ‘ 1150000 |
federal political committee. (3 1 CAET) B
Name of Employer (for Individual) Occupaticn (for Individual) Memo Item
Self Marketiing Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary I:I General .
Other (specify) v B - " ., 1150000
Full Name of individual (Last, First, Middle Initial) or Full Organization Name
B. Lynch, Becky, , Mrs., Date of Receipt
Mailing Address 8040 King Memorial Rd. WY ¢ PETET 1 PSR
Qoa | | 208 § 2022 |
City State Zip Code | Transaction ID : SA11AL4100
Mentor OH 44060 Amount of Each Receipt this Period
FEC ID number of contributing I=m) X yFs | ' i
federal political committee. "C'f | ! . _ove >Nk iy 1900290 v
Name of Employer (for Individual) Qccupation (for Individual) | | Memo item
Lake County Ohio County Recorder Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General ' - 7
Other (specify) w i 4 : 1000.00 |
? 1 2 = '
Full Name of Individual (Last, First, Middle Initial) or Fuli Organization Name
C. Date of Receipt
Mailing Address WAW T 000 f v FVTYYTY
‘ ' 73 i
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C~C=‘. (| ;
federal political committee. f ! ; ” - i
Name of Employer (for Individual) Occupation (for Individual) I || Memo item
Receipt For: Aggregate Year-to-Date ¥
Primary || General ;
Other (specify) il =
1 12500 oo.' !
SUBTOTAL of Receipts This Page (Optional)..............ccovviiiisiiirsioensiesimaessisscsiesssisissiaessanss > q < a o i
TOTAL This Period (last page this fine NUMDBEr ONIY) .......ccoiiieriieiiiiiioie e e cerensecreaeeiins > y 4 oy 12,SOQL9O T

FEC Schedule A (Form 3X) Rev. 06/2016



MUR828700044
Image# 202404239636707863

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PaGE 7 OF 7
(check only one)

21b 22 26 27
28a 28b 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full)

The Joshua Super PAC

Use separate schedule(s)
for each category of the
Detailed Summary Page

23
28c

Full Name (Last, First, Middle Initial)
A. Morgan Litho Date of Disbursement
o v.lvi/"ovo.‘/:w} VoV ’
Mailing Address 4101 Commerce Ave 11 | 02 | 2022 1|
City State Zip Code -
Cleveland OH 44103 _FEQ Id,eml,ﬂca“?n Nurnrberl:. —
Purpose of Disbursement " ?gc* 00810499
CPnntglg- SeEnaliicTaiive '_i | ; fran;action: ID 8821 B.4113
andidate Name Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type .
Office Sought: House Disbursement For: 2022 :, o o 7111;37 x
Senate B Primary General >
: ‘PreSIdent Other (specify) w J Memo Item
State: District: J
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
Roth Davis, LLC N T
FW=0g 8 ’D"E:I‘VV»V" VEY R
Mailing Address 985 E Broad St L b 3 o2f § 2002 |
City State Zip Code o
fi
Coumbus OH 43205 ;FEC Idinﬂ »»canAon' Number S—
Purpose of Disbursement . :C‘ 00810499 {
inti o i i | = —a- o A Eoelormdiznat
CP":_:;"Q C:’"pa'gn En ; v Transaction ID : SB21B.4100
Andiadiy ame Category/ Amount of Each Disbursement this Period
The Joshua Super PAC Type 3
Office Sought: House Disbursement For. 2022 2105.68
3 3 Y o
Senate H Primary General y '
‘ ‘PreSIdem Other (specify) b Memo liem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
WY TETE [ 2 eV \'r_i
Mailing Address ‘ i} i} |
City State 2 Coidde FEC Identification Number
Purpose of Disbursement Ci b y
. 1 i ;
Candidate Name Category/ Amount of Each Disbursement this Period
Type > = e o =)
Office Sought: House Disbursement For: I 4 - - ;
Senate H Primary General e i
' .Pre5|dent Other (specify) w t i Moo am
State: Disirict:
SUBTOTAL of Disbursements This Page (0ptional)..........cc.ceiiiiiireeiresimiaeecieeessaees e ecsmaesnans » 2 ¢ 9217;05 :
- = DTN T 4 Y
TOTAL This Period (last page this lin@ NUMDBEr ONIY).......ccemecreiseeererereeeiresvessenssssesnsseseses > e o - 921705 e

FEC Schedule B (Form 3X) Rev. 05/2016



MUR8287000,

Not an UM Sinal"Document

04 . co27 PreGen
Ohio Campaign Finance Report

Prexcribed by Seereeary of Sre 185

| gcglé# Fon. BE)ERC  Scligrd
Foll Nams of
& S R

#&L‘T A SHAL2A0 Ditice Seaght Dhsoicy .
. HFFt GiRben A gt Bodrdy Ravez i) 4
Cley Soatc

(npecRd OH ]
muov'nqm ¢ | Pre-Primary “5:_ Post-Primary ?. PrevGenti) :L Past-Creneral '
bt b - i b I o IR
umeanded Repon? (D ves T No| Repon Electmnteaty Filet? T ves 28 o Dateof Glectien y ik,

For candldnes ohly, duing oo um.ymummmmummmzn«wmamemumwmammwuwmn theek bax T
No other (orm are required for o post-ptimary or post.grnanl pered, If abovo sisteenent applies, Set RC. 3517.10(1) for dcxalls.

1. Amsunt brooght forward frum last reger s & bl &
2.'Total monzary conttibutises (From Farm Ne. 31-4) s LY TA DO
3. Total viber {ncoms (From Form Na. 3-A<3) b1 ~
4. Ton fonds svallable trues of lines1, 2, 3) s 88&_ '{J -
ZER
4. Tolal mpastary supendirrns (Pram Forw No, 31-8) H 5— l £ — n
6. Balinca on hood (e d milnus o §) H 19 al‘f ;4 &
7 Viduo of lo-kind contribulons vecsived (From FarmNo3131) | § 47@ DO ll ) ’\
s
8. Valao ofta-Uind contribations mede (From Form No. 3144 5 oy
Q z O
= 5 >
9. Ountonding loans ewed by commlntes {Evvm Formy No. 31-C) s __2 NS Bom
10, Oststaadlag debts owed by comminzs (Frem FormNo. 31N} | ) = Nl
- Bt 133 o ; !
i {
11, Outstandivg lszes owed to commitiee {From Form Ne. 31-K) S [ ‘ I
)
=t
12. Vidua of lodependent expaeaditnres weade (From Form No. 31-U) ]
13. For estronlo Flllag Extilos cnly
Som of lines Z, 7, and awonat of vy vaw dncas recalved thls $

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDEN THE FENALTY OF ELECTION FALSTFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIETH DEGREE.
BeAeU . !,Zfﬂ 2 TREAER— vy b- /e (Ao
and and Deguy only) Sipanre O i Dme

Comrfhstion Expeadinoe Oiber Total
| o o S, | o NS e,

Printed from Lake County Website




UR828700046
Not an UTEThal’ Document
31-E Event Date !ﬂs '7' 3
RC. 3517.10(8) Paga
Statement @f Conked lbmh@ns Received
at a Social o Fundraising Event
Presciibed by Szerctary of Stals 3/05
iNarme anommlnee in Full z > g
U E RS P O VALY G LR
Tl “ameo! Contriowor == Regicration Number, iF PAC
DNosvmah Ao
eSres Addmgy EnployeriOccapatios/Lator Orgenizion” Y lamoum
3 L-‘{(“ 5 e ML Lo B RN ﬁtg '35? B é‘)L.f}
Smie | Zip Code Fom(Cash Checligte) |-+ S
W 270 e O YO Lko CHECK | it 2
'.rull Neme of Contibutor Regismtion Number, if PAC
ALEXAN MR HARDE
[Erec) Address ; ) o EmployetDatupanionLabor Orpanizztion- M D Y  {Amoum
b MO AT NETTE AR o190 Ll o
STty - Stae Zip Cods . FomalCash Checlcare) 3 3 e
: NEDTHE IR YYOLD CAE C V(| oy idinings
1lFull Nimz af Conmibuinr - T g Knghnmnﬂmbu.if!’l\c
" Nty pLE U8 1—\'7\'("1\(”
(3west Address Employ er/Domupation/Later Orpantzzrion® ™ D Y [JAmonnt
L0 E LizhBETH CT g dlawaﬂ
(iCi: § Codz o X 2,010 3 X
‘_ t) Mg AL O ( 'Iaf’i m‘ld\/( [ O P "‘“C‘*Pc("_‘:‘%) g
gruu Ware of Contbuiar Registration Numbar, ITPAC '
i TGD l--\-'J ‘ kf\ [V\‘Lﬂ (
1822 Addrags he A Emmmﬂomm&arﬂrmiadm' M i) Y  fAmoun
i .Z- 2 Sl Al e wcie D o Jloabz oo
iCity Se ZipCyde Fom{Cash Checkete) B 2 I
£ EAGT U b (4 ‘/d‘//r P (_\Ls;_qi X : 3
||?|.ll H? of Canuibaidr e Reglsondon Nomber, if p7.C 2
2000 E 0N N ugum '
iran: Address Enp!oyeﬂo:cupnﬁwl.:bnrotmhjm' -~ D Y |lAmoum
mu/ LASNEA N p Gl A A™ o o
Ik Srate Zap Cedn Form(Cash Cheele etc) 3 =
[ Eaue g 7 Ll W L Y CUELH &
Full sz aFCo:Mbm.- Registation Mimber, [TPAT )
2 ETH {\U(_‘(*\l‘p\c-‘ X
Jtre:l Addreess '« enployer/Osexpenioall shir Orgnizion® Y D Y [lAmown A .
G Gl fand 20D »Ai"‘«- £ M)(]i .| ) X0
{City AN o oo Sute Zip Code Form(Cd:wal..un) Al RN
5 l-\t( rea AL b ! f,( */L/ (,1{- (_) ( ” ﬁ( }\ i ¢, TV f;.’-?',.‘:: - .',.':1[
va ullNam rCmnibme } Regictration Nanber, I PAC
, ,J VALY Vitge
Siiem Addr N ’ ; Employeri MLt Oy K M ID Y {lAmount
L BOTE A ORCHARN AR 0
Ciry 5 Spe  |Zip Codz Fom(Cash Checkere) [~ = P
Co A e A0 (i LN 7T Cl =it ]

* Sequired for eoaibations fm individaals over S100 1o stiewids and »

individud)'s buginegs, it 2ny, rather than enployer shoudd b2 listed. 1f two
orgenlzatisn of wieh tha enploysst ars members, if any,

(U in the Loces below ealy on e fagy page for s cveny,
Tramfer the Tor! eonnutions for this evemt 1o form No, 31
in the dats column.

Total cosuibutions (his even

ar motd employess comtrivots via

Toust 2ppzar. (RLC3337.90008) ()

- Under ¥ull Name of Gentsibutor s1ute “Contridutions from form No, 31.8=

Tol avpendituees this event

peneral assembly eandidates, I conwibuotor is selfemployed, the oteupanon mnd the eme of the

eyl dedoetion and exceed tha 8apregars of $100, the Jabn:

and list the date 67 the eean:

Page Tott 5 b g S

Printed from Lake County Website



7

. 047 N y
Not an UMIhal Document

31E BeDe OFf o 14,

RC. 3517.10(8) o [
Statement of Contributions Received
at a Social or Fundraising Event

FPraseribed by Sseretary of Siate 308
[Nemo of Commine ngal : TR =
(o ALEA Z) S roe. AR VERLT SeuLeRry !
%Full NnmeoiCowhuwr_ 2 Regismaion Number, i PAC 3
i Qe Y. % 3 o 0 o
1Sreee Addret ) Empleyer/Qceupatien/Labior Ospanizanion® M D Y | iAmouni .
1 {a 2= Rats L VSTA D & K’j") M : /(/‘;
STe) = State ZipCofz , Form(CashCheckaie) |- | /it el
-: (A\ME:% gy CLE L iH U017 CUECIC | Cisslis
“Foll Na.'nj s Contmibutor Regismstion Nember, it PAC

VI paC ENTy \1) LT Lo il
(Hrest Address B EmployeriDecupaton/Labor Organizaions ) Y I —— .
oyl Btae & 118 ,;,,)17&,:2 & o C‘f :

§ears ZpCods , | Fm(wx.gccknc)
‘Y () A ‘?l YO ¢ \SC ¢

?‘cny

(o AL uG-Ra

éFnll damz of Caatribuor kot Regiztion Number, il PAC .
i - MTH CINY £>:'\ NN Y
HStrust Address ™\ EmployecOceupativa/Labar Organizerion® M D Y  ||Amowm
) IS e Aishes D CIRIAA R
[City y P . Sae Zip Cage Foom(Carh. Cheel: otc) )
ey 0 LG (D LLE | g U H gy & CHEC |
Full 1ame of Conmibugy, e Reginration Numbse, ITPAC
MIKE [ i ;
Strea Address A Enploy«iba:mrdmﬂ.&nr&mimiw‘ M D Y_ fiAmoum 3
RDOYO K ot il g o . O AN T2 /GO
(Ciry Stiate Zip Cede 'Fm\(Culszd;ue) e T T =
B e Gl | e o CHE ) : b
srull Wemz of Conoibues : A Reghiwation Numbzr, i PAC »
SIAMNES LRD RS A
irest Adds = Enployer/Oceupatioo/L o Grgmizaion® D Y ||Amoun
L ¢ 708 e We NTINE /L0
Iigy 2 2 _ Srs Zip Cade Form(Cash.Clieek 1) RTINS vy
MNedaoe oL T RSO Y
Foll Naxme of Conaibator Regizmtion Number, Jf PAC [
f‘ aﬁf:; wah - J FC\B 1 %
tStreet Addresy ¥ " Ay Emplayer/ O, tan/L.sboe Oepanization® 10 D Y flAmount 4
i Ohoapen DR 0 2 20
S}Civ,' - ; s State Zp Cods o Form({Cash Cheelnic) T B ST |
T NJESLDKE (4 7 ‘/r.."; S ¢ L ALC A |
f:Ful! Name of Connibutes 5 =, Repisation Number, if PAC
ﬂ/( i “/"\{ G LR AY i
iBres Addrers - = EapplopeciOccupnion/§,abor 0. yenizn o] D Y \amoun . H
L2 AHERY L G |tz 2 A0 ]
iy h o Swe | Zip Coge For(Cash Checkcic) . )
e S G RNC PN Gjrt w v A LI A A I T j
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Full Name of Cammitiee

Friends of Gil Martello

Full Name uf Candidole

Gilbert Marteilo 11

Regustranon Noinher, d PAC
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$
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$
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$
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$
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$
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5
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$
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31- A Statement of Contributions Page 8
R.C.3517.10
FULL NAME OF COMMITTEE: Friends of Gil Martello
FIRST LAST NAME ADDRESS CITY STATE| ZIP DATE TYPE | AMOUNT
1 |Michelle Gole 3900 Scobie Rd Peninsula OH 44264| 6/30/2023|Check $50.00
2 |Marcia Goodhue 5463 Blue Heron Way Mentor OH 44060 71512023 |Check $30.00
3 |Theodore Dellas 33730 Rosewood Trail Willoughby Hills OH 44084| 6/22/2023|Check $50.00
4 [Donald Santiago-Meyers 8089 S Bedford Rd Macedonia OH 44056| 5/23/2023|Check $50.00
5 [John Q'Donnell (Committee to H296 Woodmetre Dr Willowick OH 44095| 5/11/2023|Check $100.00
"06 John Racic : 2822 Lamplite Willoughby Hills OH 44094 5/6/2023 |Check $250.00
- 7 |Scott Marn (Citizens for) 8194 Baythorne Dr Mentor OH 44060 5/1/2023|Check $100.00
5 *& |Cathie McAdams 9730 Yellowwood Dr Concord Township CH 44080] 4/16/2023|Check $50.00
— 9 |Judith McCracken 9592 Dublin Ln Mentor OH 44060| 7/24/2023|Check $100.004
8_10 Mike Williams 6064 Walden Ct Mentor OH 44060 9/8/2023|Cash $100.00<Z
11|Tara Carcioppolo 8310 Eagle Ridge Dr Concord Township OH 44060| 5/24/2023|Venmo $500.00¢
:f’lz Gabe Cicconetti 365 Owego St. Painesville OH 44077| 4/15/2023|Paypal $50.004..
9 13 |Kathy Miracle, Miracle Resources LLC  |1144 Partridge Dr Wadsworth OH 44281| 5/24/2023|Paypal $100.00;
~ 14 |Ronald Wassum 8782 Edgehill Rd Mentor OH 44060 8/4/2023 |Paypal $100.00 L~
15 |David Usnik 6121 Brownstone Ct Mentor OH 44060| 8/31/2023|Paypal $50.00%=
g:lt’» Kathy Krause 4912 Jody Lynn Dr Mentor OH 44060 9/5/2023|Paypal $5.004=
=17 |Margaret Smith 7480 Beliflower Road Mentor OH 44060 9/6/2023|Paypal $25.0€
o 18 [James Ragcic 6685 Dear Haven Gt Concord OH 44077 5/11/2023|Paypal $25.0
12 [Roddy Capra 1841 Eldon Drive Wickiiffe OH 44092 5/25/2023|Paypal $50.0
‘0420 Amy Kissinger 825 North 16th Street Cambridge OH 43725|  5/24/2023|Paypal $25.00
Pt Fonda Wade 38628 Ninadell Avenue Willoughby OH 44094| 5/19/2023|Paypal $50.00%
=~ 22|Raymond Paganini 6155 Grandridge Pointe Dr Concord OH 44077]  10/4/2023|Check $100.00%
.\2‘ 23 |Kumba Alafi 5428 Mgrshwew Lane Mentor OH 44060| 10/13/2023|Paypal $500.00}
24 |Friends of Faber 4678 Winterset Drive Columbus OH 43220 10/6/2023|Check $500.00
éZS Kenneth Werner 6655 Pear Tree Lane Menfor QOH 44060| 10/18/2023|Paypal $25.0 -
(D 26 |Leslie Williams 6064 Walden Ct Mentor OH 44060] 10/14/2023|Cash $100.004=
9“27 Cornerstone |7 7333 Corporate Blvd Mentor OH 44060| 10/2/2023|Paypal $100.001
%2 28
=+ 20
@ 30
|PAGE TOTAL | $3,185.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contribuior is seif-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 payrol] deduction and exceed the agerepate of $100. the labor

organization of which the employees are members. if any. must appear. [R.C. 3517.10(Bj(4)]



Not an OMEfAr D ocument

31-B
RC 38517210 B 1
age
Statement of Expenditures
Prescribed by Seoretary of State 2/01

IName of Commuitee in Full
Friends of Gil Martello

To Whom Paid M D [ Y JAmount
Expenditures from FORM 31 F (Event 1) 0512943 166.60

Address Purpose

City Staie Zip Code (Check Nurnber

To Whom Paid } b Y (Amovat
Lixpeditures from FORM 31 F (Fvent 2) 0:1]9:3[2:3 412.14

Address Purpose

ity S1ale Zap Code ( heek Number

To Whom Pard D Y Amount
Expeditures form FORM 31 I { Event 3) ‘ 0.00

Address Purpose

ity Siate Zip Codc (Check Number

To Whom Paid o] Y Amount
Expeditures form FORM 31 F { Event 4 .00

Address Purpase

City State Zip Codde Check Number

To Whom Paid D Y Amount
Expeditures form FORM 31 F { Event 5) .00

Addresy Parpose

City State Zip Code (Chieck Number

| o

To Whom Pad 3 }] Y Amount
Expeditures form FORM 31 F { Event 6 0.00

Address Purpose

City Staie Zip Code Cheek Number

‘o Whomn Pasd D 1) Amount

i

Address Purpuse

City Staw Zip Code Check Number

To Whom Pand D Y Amount

Addiess Purpose

I(‘lly State Zip Code (“heck Number

Printed from Lake

Paye Tolal § 578.74

County Website
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31-A
RC ISITI0

Statement of Contributions Received

Preseribed by Secretary of Siate 3/05

Page 1

r e
Name of Commit(ee in Tul!

“‘ull Name of Contrilsulor

Contributions from Form 31 £ (Event [)

Registration Number, if PAC

Contributions from Form 31 E {Tvent 2)

Strect Address EmpluyeriOccupanon/lebos Organization® JForm (Cush, Cheek, @0 )
City State 2ip Code M D Y Amount

pl5 12 Mk b 2,176.00
Full Name of Conuibuior Registration Narber, if PAC

-
0. i 5

T | BYE

Street Addiess Employer/Oceupationd] ghor Organization® Jrom (Cash. Chek, ele )
ity State Zip Code M D Amourit

N
N

5.00

Full Name of Contributor

Contributions from Form 31 B (Fvent 3)

Registeation Number, if PAC

Street Address EmployesiOcevpation’Labnr Orgamzation® T‘orm {Cash, Cheek, oo )
ity Stafe Zip Code M D Anount
: | | (.00
JFult Name of Conbisbusto Regisiration Number, if PAC
Contributions from Form 31 E (Fvent 4)
Sirect Address EmployeriQccur ALabor Or ¥ Tﬁ-rm (Cash, Check, ¢e.)
Chiv Slate Zip Code M D Amount

.00

Full Nattie of Contributor

Contributions from Form 31 I (Lvent 5)

Registration Number, if PAC

Stecer Addresy

Employed Occupation/Labor Crganization®

T’mnl((‘m\h. Check, oc )

(NT

Staie Zp Codde

M b

Amouni

(.00

Wl:ull Name of Contributor

Contributions from Form 31 E (Event 6

Registrauion Numbey, if PAC

Street Addvesy

EmployerOccupation/labor Otganization®

JForm (Cash. Check, et )

City

Stae Zap Codle

M D
H |

Amoant

(.00

Full Name of Conmbuoior

Registration Number, il PAC

Street Address

Employer/DecupaionsLakor Orsamzanon®

Form {Cash, Check, ete)

(Y

Siate Zip Code

M D

Amount

Full Name of Contnbutor

Registmtion Number, it PAC

Street Address FmpluyerOocupationsLabos O atiom* Form (Cush. Cheek, ot )
(N7 State 7ap Code M D Amount
| ‘
* Ruquired for contrik from mdwiduals over $100 10 siatewide and general sssembly eandidates 1f contnbuto! is self-cmployed. the occupsnon and the name of the

individual's business, if any, sather than employes should be listed 11 two or mose employees centrshote via payroll deduction snd exceed the sggreate of $109, e lobos

organzaion of which the eimployces are membess, if’ wiy, must appear. [R € 3307 10{18K4)]

Printed from Lake County Website

PageTotl 3 2701.(0)




31-B R.C.3517.10
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e

MUR828700069

Statement of Expenditures Page 2
NAME OF COMMITTEE:  Friends of Gil Martello
To Whom Paid ADDRESS CITY TATH ZIp DATE Purpose CK # AMOUNT
Gary Vaccariello P.O. Box 1373 Mentor OH 4406C| 6/15/2023|T-shirts 2568 $666.11
Gilbert A, Martello 6880 South Camelot Dr. Mentor OH 44060 7/8/2023|Reimb of opening acct 998 $1.614.34
24 Hour Wristbands 14550 Beechnut Street Houston TX 77083 5/5/2023|Wristbands AMEX $133.80
Divyne Designs 2922 Lamplight Lane Willoughby Hills OH 44004| 5/17/2023|Political Signs 996 $80.00
Amazon 410 Terry Ave N Seattle WA 98108| 6/21/2023|Parade Candy for 7/4/23 |Debit C $148.97
Vistaprint 275 Wyman Street Waltham MA 2451| 7/20/2023|500 Business Cards Debit Cd $57.91
Vistaprint 275 Wyman Street Waltham MA 2451| 6/20/2023(1000 Business Cards Debit g $106.17
Sheetz 7766 Lake Shore Bivd Mentor OH 44060| 7/31/2023|Gas for the RV Debit C $150.00
Amazon 410 Terry Ave N Seattle WA 98109| 8/15/2023|Cityfest Candy for 8/18-8/1{Debit C $109.99
Amazon 410 Terry Ave N Seattle WA 98109 8/7/2023|Parade Candy for 8/19/23 |Debit Ca $259 614
| Vistaprint 275 Wyman Street Waltham WA 2451| 8/24/2023[2500 Business Cards Debit Cz $107.230
Sam's Club 5600 Emerald Ct. Mentor OH 44060| 8/17/2023|Parade: Water & Dog Trea{Debit C $43.49)
Independence Place Condo Al8040 independence Drive Mentor OH 44060| 3/30/2023|Hall Rental for Meeting  |Check $125.003<
Office Max 36415 Euclid Ave Willoughby Hills OH 44094 4/3/2023|Visual aid AMEX $65.48a:
Burger Ace Hardware 7320 Lakeshore Blvd Mentor OH 44060 4/4/2023|Cleaning Supplies for Hall |AMEX $36.1
>|Lake County BOE 105 Main Street Painesville OH 44077 4/6/2023|Filing Fee Cash $30.001%
Home Depat 9615 Diamond Center Mentor OH 44060 712/2023|Banner Hanging Hardware |AMEX $73.960
Sam's Club 5600 Emerald Ct. Mentor OH 44060| 10/16/2023|Envelopes Debit Ca $2.585
RD Consulting/AR Consulting |5018 Hutchison Street South Bicomfield [OH 43103| 10/10/2023|Door Hangers Debit Ca $341.9
Target 3669 Mentor Ave Mentor OH 44060| 10/10/2023|Envelopes and Labels Debit C $41.271
United States Postal Service [8600 Tyler Blvd Mentor OH 44060| 10/11/2023|Stamps for Ballot Chase [Debit C $188.001™
United States Postal Service |8600 Tyier Bivd Mentor OH 44060| 10/11/2023|Stamps for Ballot Chase |Debit C $462.0015
Sam's Club 5600 Emerald Ct. Mentor oH 44060| 10/11/2023|Envelopes and Labels Debit Ca $47.940>
4 [Dunkin 7742 Lakeshore Bivd Mentor OH 44060| 10/14/2023|Coffee and Doughnuts for yDebit Ca $37.25¢
United States Postal Service |8600 Tyler Bivd Mentor OH 44060| 10/18/2023|Stamps for Ballot Chase [Debit CA $198.004
Sam's Club Diamond Center Mentor OH 44060| 10/17/2023|Envelopes Debit Ca $15.9
e
|PAGE TOTAL | $5.154.05)
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MUR828700070

31-E Page 1of
R.C.3517.10(B) Statement of Confributions Received Event  Two
at a Social or Fundraising Event s
FULL NAME OF COMMITTEE: Friends of Gil Martello EVENT DATE: 9/23/23
FIRST LAST NAME ADDRESS CITY STATE| zIpP DJ}IE TYPE | AMOUNT
Douaglas Lvnn 6028 Weymouth Drive Mentor OH 44060 8/7/2023|Ck 6576 $50.00
Tom Delong 5522 Cat Tail Ct Mentor OH 44060 8/31/2023|Cash $50.00
Karen Godec 9510 Reminaton Dr Mentor OH 44060 8/25/2023|Ck 1514 $50.00
Diane Paroubek 8703 Biue Heron Way Mentor OH 44060 8/24/2023|Ck 694 $50.00
Betty Walsh 5532 W Heisley Rd Mentor OH 44060 8/31/2023|Ck 1140 $25.00
Mike Carcioppaolo 8310 Eagle Ridge Drive Painesville OH 44077 9/23/2023|Cash $25.00
Don Schutz 7775 Little Mountain Road Mentor OH 44060 §/23/2023|Cash $50.00
Helen Crawford 9585 Green Valley Drive Mentor OH 44060 8/23/2023|Cash $50.00
Dawn Gelsinger 7256 Hopkins Road Mentor OH 44060 9/23/2023|Cash $25.00
Ken Gamiere 7590 King Memorial Mentor OH 44060 9/23/2023|Cash $50.00 2
Heather Capra 1841 Eldon Dr Wickliffe OH 44092 9/23/2023|Check 64 $25.00/<
John Fox 36260 Lakeshore Blvd Eastlake OH 44085 9/21/2023|Check 13 $50.00]
Hope Kucinski 6145 Bryson Drive Mentor OH 44060 8/23/2023|Cash $25.00 é
f\
g
4q
=
oo
—
—
s
Q
P
[ g
—
=
o
(-
|
Total contributions this event |PAGE TOTAL | $525.00]

* Required for contribuuong from individuals over S10 to satewide and generu! assemdbs

$525.00

Total expenditure this event
| $412.14|

[y candidates. If contributor is self-emploved, the occupatien and the mame of the

individual's husiness. if any, rathier thaa employer should be listed, If tso or more employees coniribute via payroll deduction and exceed the aggregate of $100, the fabor

orgarization of which the employees are members, if any. must appear, [R € 3517 10 B4

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions foc this event to form No 31-A. Under Full Name of Contributor state "Conrributions from form No 31-E" and |

in the date column,

ist the date of (fie event




MUR828700071

31-E Page 2of
R.C.3517.10(B) Statement of Contributions Received Event  One
at a Social or Fundraising Event
FULL NAME OF COMMITTEE: Friends of Gil Martello DATE:
FIRST LAST NAME ADDRESS CITY STATE| ZzZip DATE TYPE | AMOUNT
1 |Marcel Rasic 6394 Carter Bld Mentor OH 44094 5/24/2023|Cash $100.00
2 |Larry Blankenship 191 Grand River Ave Painesville OH 44077 5/24/2023|Cash $60.00
3 |Cathie McAdams 9730 Yellowwood Dr Concord OH 44060 5/24/2023|Cash $60.00
4 |Kim Brazan 8703 Mariory Dr Mentor oH 44060 5/24/2023|Cash $50.00
5 [Carol Ashdown 6085 Mapiewood Rd Mentor-on-the-Lake oH 44060 5/24/2023|Cash $40.00
,..Us William Mohat 8623 Hilitop Dr Mentor OH 44060 5/24/2023|Cash $20.00
~ 7 |Susan Sedenik 7538 Little Mountain Rd Mentor OH 44060 5/24/2023|Cash $30.00
— "8 |Bevedy Schitero 11772 Girdled Rd Concord OH 44060 5/24/2023|Cash $100.00
= 9 [Lynn Woicehovich 8029 South Bedord Rd Macedonia OH 44056 5/24/2023|Check $50.00
€0 10|Daniel DeMichele 6213 Brooks Blvd Menter OH 44060 5/24/2023|Cash $1 00.00]<
Q11 [Anita Kalkhof 6150 Eagles Nest Rd Mentor OH 44060 5/24/2023|Venmo $25.00[2
—h12 Daniel Kral 8365 Findley Drive Mentor OH 44060 5/5/2023|Venmo $50.00] -
O’ 13 [Roni Regovich 9774 Knightsbridae Ln Concord OH 44060 5/24/2023|Venmo $50.00/~
— 14 |Annie Pavne 9614 Yellowwood Drive Mentor OH 44060 4/24/2023|Pavoal $50.001~
= 15 [Darko Komso 8344 Mentorwood Drive Mentor OH 44060] __ 5/3/2023|Pavoal $50.00
E—ﬂ6 Jason Balint 11463 Viceroy Street Painesville OH 44077 5/4/2023|Pavpal $50.00}—=
A 17 ,'3
18 _—
19 >
20
21
—22
= 2 2
=24 /
<25
226
27 &
8_.28 =
o 29
E 30
(@) [
Total contributions this event Total expenditure this event |PAGE TOTAL | $885.00|
$2,176.00 | $1 66.60'
¢ Required tor contributions from individuals over $160 to statewide and general assembly candidiutes 1T contributor is self-employed, the occupation and the hame af the
individual's business. i any. rathar than employer should be listed 1¥two or more emplayees contribuie via payroll deduction and exceed the sgeregate of S100, the labor
orgenization of which the employees ure members, il any, must appeac. [R.C 351 7. 10iB})]
Fill in the boxes below only on the last page for this event.
Transfer the Tota! contributions for this event to form No 3t-A Under Full Name of Comributor siate "Contributions from form No 31-5% and list the dale of the event

in the date column



MUR828700072

31-E Page 1 of
R.C.3517.10(B} Statement of Contributions Received Event  One
at a Social or Fundraising Event
FULL NAME OF COMMITTEE: Friends of Gil Martello EVENT DATE: 5724723
FIRST LAST NAME ADDRESS CITY STATE ZIP DATE TYPE | AMOUNT
1 |Diane Popelas 5874 Hopkins Rd. Mentor OH 44060 5/2212023|Check $25.00
2 |Frank Suponcic 7956 Deborah Ct. Mentor OH 44060 5/24/2023|Check $50.00
3 |Elliot Pilarczyk 216 Giliette St. PO Box 2100 Painesville OH 44077 5/24/2023|Check $30.00
4 |Becky Lynch 8040 King Memorial Rd. Mentor OH 44060 5/24/2023|Check $50.00
5 |Robert Roberts 2429 Michelle Ct. Willoughby Hills OH 44094 5/24/2023|Check $50.00
s 6 |Leslie Williams 6064 Walden Ct. Mentor OH 44060|  5/24/2023|Check $125.00
—~ 7 |Karen Brittain 9425 Deer Holw Mentor OH 44060 512412023 |Check $50.00
5 8 |William Petsche 8068 S Bedford Rd Macedonia OH 44056 5/24/2023|Check $100.00
~+ ¢ |Dale Fellows 2812 Fowler Dr. Willoughby Hills OH 44094 5/24/2023|Check $50.001
8_10 Scott Fishel 6368 Rio Vista Dr. Painesville OH 44077 5/24/2023|Check $50.0
11 |Curtis Carson|Lau 6748 Connecticut Colony Cir. Mentor OH 44060 5/28/2023|Check $25.081,
,:712 Campaign 4 Payne 9614 Yellowwood Dr. Mentor OH 44060 5/24/2023|Check $50.0 )
O 13|Rob Quaranto 345 Trails End Aurorar OH 44202 5/24/2023|Cash $50.064
= 14 |Tammy Samac 8168 Conover Ct Mentor OH 44060 5/24/2023|Cash $70.00
= 15 |Jackie Angelo 787 Nautilus Trai Aurora OH 44202 5/24/2023|Cash $40.
16 [Shawn Mayernik 4895 Glenwood Ave Willoughby OH 44094|  5/24/2023|Cash $25.00%
2 17 |Lori Valentino 7420 Jasani Ct Mentor OH 44060 5/24/2023|Cash $25.000
7\T‘18 ILaura Sellers 7483 Reynolds Rd Mentar OH 44060 5/2412023|Cash $25.00%
T 13 Colleen Rossetti 7868 Sharon Dr Mentor-on-the-Lake CH 44060 5/24/2023|Cash szs.ogg
020 Joe D'Ambrosio 858 Audrey Dr Eastlake OH 44095 5/24/2023|Cash $25.08
¢ 21 |Don Stein 6145 Bryson Dr Mentor OH 44060 5/24/2023|Cash $25.08¢
= 22 |Hope Kucinski 6145 Bryson Dr Mentar OH 44060 5/24/2023|Cash $26.00%
— 23 |Connie Paraskevas 6077 Maplewood Rd Mentor OoH 44060 5/24/2023|Cash $25.08,
Q 24 |Bran Caron 1500 Detrgit Ave Cleveland OH 44115 5/24/2023|Venmo $50.00¢
25 |Marcie Patterson 6480 Bryson Dr Mentor OH 44060 5/2412023|Cash $50.00%
éZG Katherine Tatterson 7406 Holly Park Dr Concord OH 44060 5/24/2023|Cash $25.00f
(D 27 |Roger Jewell 7418 Hart St Mentor OH 44060 5/24/2023|Cash $25.08%
™28 |Rich Valentino 8774 Knightsbridge Ln Ceoncord OH 44060 5/24/2023|Cash $50.087
Y2 29|Bob Cherkes 3804 Harvard Dr Wilioughby OH 44080 5/24/2023|Cash $25.00
(e;‘.* 30 (Michae! Mastrodonato 7402 Spring Blossom Dr Mentor OH 44060 5/24/2023|Cash $50.00
Total contributions this event |PAGE TOTAL |  $1,291.00]

$2,176.00

Total expenditure this event
| S166.60|

* Required for contributions frem individuals over $100 (o statewide and general assembly candidates If contributor is selfemploved. the occupation and the name of the

individual's business, if any. rather than ¢mployer should be Jisted. If two or mare employees conuribute via psyrol) deduction and exceed the aggregate of $100. the labor

organization of which the employees are members. ifany, must sppear. [R.C 3517 10(BY(4)|

[ill in the hoxes betow anfy on the fast page for this event,

Transfey the Total contribitions for this event (o form No 31-A Under Fuil Name of Contributor stale “Contributions from form No. 31-FE" and list the date of the evant

in the date column




31- BR.C. 3517.10

MUR828700073

Statement of Expenditures Page 3
NAME OF COMMITTEE:
To Whom Pald ADDRESS CITY TATH zZIp DATE Purpose CK ¥ AMOUNT
1 [Paypal-Cicconetti 2211 N 1st St San Jose CA 95131| 4/15/2023|Fees $1.50
2 |Paypal-Miracle 2211 N 1st St San Jose CA 85131| 5/24/2023|Fees $2.99
3 [Paypal-Wassum 2211 N 1st St San Jose CA 95131 8/4/2023|Fees $2.99
4 [Paypal-Usnik 2211 N 1st St San Jose CA 95131] 8/31/2023|Fees $1.50
5 |Paypal-Krause 2211 N 1st St San Jose CA 95131 9/5/2023|Fees $0.15
6 |Paypal-Smith 2211 N 1st St San Jose CA 95131 9/6/2023|Fees $0.75
:,U7 Paypal-Racic 2211 N 1st St San Jose CA 95131| 5/11/2023|Fees $0.75
._'-_-: *8 |Paypal-Capra 2241 N 1st St San Jose CA 95131] 5/25/2023|Fees $1.50
— ? |Paypal-Kissinger 2211 N 1st St San Jose CA 95131 5/24/2023|Fees $0.75
(D 10|Paypal-Wade 2241 N 1st St San Jose CA 95131 5/19/2023|Fees $1.507
Cn Paypal-Cicconetti (extra fee) |2211 N 1st St San Jose CA 95131 5/1/2023|Fees $0.73)
—12|Paypal-Alafi 2211 N 1st St San Jose CA 95131] 10/13/2023|Fees $14.9 ;
O‘ 13| Paypal-Werner 2211 N 1st St San Jose CA 85131| 10/18/2023|Fees SO.TE::
5 14| Paypal-Cornerstone [T 2211 N 1st St San Jose CA 95131] 10/2/2023|Fees $2.99]
15|Paypal-Cornerstone [T 2291 N 1st St San Jose CA 95131| 10/13/2023|Fees $97.0
[—'16 =
O 17 aQ
7 18 i
@ 19 vt
o T
C2 Vi
— 5}
=B i
2 1=
25 "
o i
D 27 B
s
;-29
D 30
[PAGE TOTAL | $130.81]
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Not an Or1gial ocument

31-K

RC 251710 I8 1
ape A

Statement of Loans Made

Prescribed by Seeretary of State 2701

IFull Name of Committee
Friends of Gil Martello

T Whota Mude [Peior Amount Ant. Loaned this Penod
Gil Martello 1,400.00
Address [Duistanding Ralance
68803 South Cameclot Drive 0.00
City St [Zip Code Puysments Received This Perind
Mentor (O H| 44060 Date Amoont
Date Loan was originally Made| M D o M b Y P
0ialo.7123Joi7]oi8[2:a 1,000.00

M D Y

M D Y

To Whom Made F‘rmr Amount Amt. Loaned (s Perrod
Gil Martello 614.34
Address (Dutstanding Balance
6880 South Camelot Drive 0.00
iy State |ZIp Code Payments Reesived This Period
Mentor Ol 44060 Dare Amount
Date Loan was originally Made| M D Y M D YopE
013]3'0]2j3]0i7]0i8]2i3 614.34
H M D Y
M| o | Y
[To Whom Made Prios Amoant Amt. Loaned ths Periad
Addross Outslanding Balance
iy Swte |Zip Code Payments Received This Period
Dare Amount
Date'Loan was originally Made| D ¥ M Y Y P
i ! | {
i { : { |
M 3 Y
i
M D b7
|

If a loan t forgven, waite “Forgiven” n the "Onistanding Balance™ space. Tvansfer total of all loans mude thus period to the Stlement of Expendiires (Form No. 31-8)
Traaster wtal of all payments veceived in this pefiod to the Siaeraent of Other thcome {Form Nes 31-A-2), T'ranslie Tolal Ouistanding Balanee to the cover page

Towl Loans this Period § L614.34  (also record on Fom 31-B)
Total Qalstanding Balance $ 0.00 (also reeord on cover paged
Total Payments Recewed this Period £ ' ,(’ 1 ;v“} {alsa recorded on Fonns 11-A.2)

Printed from Lake County Website



UR828700

Not an Original Document

31-J-1
RO 351710

Page 4

In-Kind Contributions Received

Presenibed by Secretary of Stttz 3108

Name of Commine: in Full
Friends of Gil Martello

Full Namo of Confributor Enployer, O Labar Oy zation * I suation Number, \f PAC
Iriends of Rose loppolo
Stroet Address Deasenption of Trern or Service M n Y it Marlet Value
9894 Judges Ct Balloons for 9/23 Fundraiser| 0] 9] 2| 2|21 3 28.17
ity State Zip Code ILeceved ot Fundraizing Event!
Concornd O i1 4406() [7]YES [J xo
Fall Nanye of Contnbitor 1Em;lo_m, Occupatav, Fabor Digan = ictations Numbee, of PAC
Michael Kaim
Strast Address Deseriphion of ftem of Service M D v Fair Murket Valuo
7583 Salida Rd Use of RY for promotions | 018[1]5]2!3 825.00
ny State Zip Code Recemved ut Fundrarsimg Vvent”
Mentor O | H 44060 | [ N0
ull Name of Contnbutor Emplayer, Occap Labor Or ~ Reg Number, it PAC
Brittany Cirino Photography
[Sureer Address Dacriptioe of {tem or Senace ™M n v Faie Murker Vilue
35837 Ridge Road Photography 0lelil3]2]3 L00.00
iy State Zip Code Received a) Fundraising fivent?
Willoughby O H 44060 [ Yes NO
w;u!l Name of Contributor Emplayer, Ocaupabon, | abor Organizanon = Registration Numbar, if PAC 5
B & B Copiers
Sirent Address [Beseaptnn of Trem or Serviee M [}} Vv |Fair Masket Vilue
1098 Lost Nation Road olor copies-baljot chaseclette] 1] 0] 1] 8213 300.00
(City Siore 2ip Code Received al Fundraising Fveni?
Willoupghby O 1 44094 [] ves NO
Full Nanse of Contridutor Employer, Occuy Lahor Organzation * Regretiativn Numbier if PAC
Ron Micchia
{Street Address Descoption of Jem o1 Seivice M o Y Fiur Market Value
9140 Lakeshore Blvd Prome Chapsticks 1ofils]2]3 100.00
ity Stale Zip Cede Recennd ul Fundraising Event®
Mentor O i 44060 []YES (3] N0
[FoiNanm: of Comnbutoe *Iimﬂowr,f‘ i Lavor Urg o Reg Nyater, 1§ PAC
Strest Address Deseription of flem of Serive M D Y |Fror Market Value
L L
City Sted Zip Code Received ut Fuddeaicmy Event?
D YES NO
r‘uu Nuee &f Conintutor Employer, Oudy Labwr Org. e I'E_ Ien Mutber, f PAC
[Sureet Adéress Description of dens vt Servioe M D Y |Fur Maker Value
| |
ity Stae Zip Uexle Recaved al Fundiaisinyg Fven?
l D YES D NO
Il’nll Nunz of Contrsbwos qu’“. Occupunon, Labor Oy 2 Registrnion Number, f PAC
[Strea Address Description of Itom or Sewvice M 5} Y [V Markes Value
Uity Semie Zip Uode Reveived al Fundraising Evont”
D YES D BV
* Reqguired fior contributions from individuals over S100 1o ide and general ¢ didates. 1f contrit is self~empluyed. e occupution and the namwe of the

individual’s business, if any, raher than amployer should be listed 1 1w or soce /! &

thule via poyroll dedoct

orgumzation of which e enypluyecs are members, if any, must appear {RR C 3517.00(B)(4))

and exceed the aggropale of S100, the lsbor

Page Toral S

Printed from Lake County Website



31341

RC 31710

R82

In-Kind Contributions Received

Preseribed by Seeretary of State 305

Not an OUSnal Document
o

Page 3

Nam: of Commiteee in Full

Mentor Mag

QL9115

Friends of Gil Martello
il Ao O C ot buior Tnployer, Decapahon, 1alor Ofyganization = F i Numer, f PAC
Friends of Rose loppolo
treet Address Daeription of tem of Seevice M & ¥ Farr Masket Valpe

213 200100

Y899 Judges Ct
"Wy
Convord

State g Conde
Q 9! 44060}

L__] YES

Recdived m Fundraising Event”

[%} No

Full Nanie of Contrbutor
Neighborhood Promotions

Wﬁnvlo_xv. Occapation, 1abos Organaton *

Registiation Nabet, it PAU

[Street Addreas Dosenption of liemor Senice [X] n Y |Far Masket Value

P.0. Box 669 Literature donation olvlof 1213 350.00
City Stare Aip Code [Recaved 3t Fundraiaing Fven?

Colutnbia Station &) 11 44028 o (2] NO
Full Nasne of Coatnbutine Frmplayer, Oeeuy Lahor Organization * Regntralion Numlres, if 'AC

Friends of Rose loppolo
Steect Addess Diescription of Lici or Service M n Vo [l Marker Value

9899 ]udges Ct Ad in Foolball Progran OI 6l1l8l2la 250.00
City Stare D Code Reteived al Fundmising Fvem?

Concord O M 44060 [] s 0
Full Name af Contributor iE phayer, Oceup , Lahor O wn * eptitration Number, if PAC

Friends of Rose loppolo
Steect Addrexe Descnphion of Tlom o Seeviee M D ¥ |Fae Market Valoe

0899 Judpes C1 Large Banmers 0lel2l1]2]3 388.28
Ciry Stato Zip Code Recewed al Fundraising Fvent”

Concord 0 H 24060 [] Ves ENe
Full Naywe of Contridutal Enployer, Occupathon, Labor Organization Roygictration Number, if PAC

Friends of Rose loppolo

qSuM Address Dascoption of leas o Service M [} Vo [Fais Market Vidue
9899 Judges Ct City Fest Booth ols6lole]2l3 300.00
City State Zip Code Receved st Pandracsog Fvenr?
g D“".S [0} NO
[Fai Name of Contrbmiay Smployer, Occupaiion, Labor Orgizatnn Ragietration Mimbee, i PAC
Friends of Rose loppola
T\‘v«l Address Deenplion of ltom or Service M n 3 Var Market Value
VEYO Judges Ct 200 Small Signs 0{9f2.5[2]3 1.909 .44
City State Zip Code Revewed aFundraiony Event?
| ] ves 151 0
Full Newe of Contnbuter Employer, O , Lahor { ] Rey Numher, W PAC
Friends of Rose loppolo
{Street Adéress Descrption of ltem or Senice M ) T |Pair Murker Vadue
9899 Judges Ct Reprint of OSBCC Lit | olo]2]o]2]a 362.71
City Stake 7ap Code Received at Fundimsing Evem™
D VES El NO
Full Name of Coniributog Employze, Occup Labor Org = 0 ok Numbs, if PAL
Friends of Rose loppolo
Stroa Address Decnphion of ke o Servico M n Y | Pair Miket Vidue

9899 Judges Ct Deposit for Carr's Catering, [ 0] 7[0[ 5] 2] 3 500.00
1Cny Stute Zip Code Receivid ot Fundeaiding Event?
| B YES D NO

* Required for cantributions fiom individuals aver $100 1o stsiewide nad general assembly candidaies )i wbutor i self
ndividual’s business, any, rather hon emplover should be listed 15wo of more employess contribute vis paveoll deduction and excced the uggregale of $100, the labor
organzation of which the eoployees ace members, ifany, musi appear JR C 3547 10{BY43)

d, the vecupaiivn wod the name of the

Page Tound § 3.360.43

Printed from Lake County Website




Not an OMSHA Document

314-1 2
RC 91000
In-Kind Contributions Received
Proscridad by Secrstary of Siuie 303
- - yorer
Friends of Gil Martello

- : g

Pﬂ'ds of Rose loppolo

L) 9899 Judges Ct

of howt ox Borvies
Food for Fundraiser

Concord

' Niwme of O

. Friends of Rose loppolo

9899 Judges Ct

Mentor

-

Friends of Rose loppolo

Addrexe

L 9899 Judges Ct

Concord
Friends of Rose loppolo
Swest Addrou D e Markal Valos
i 9899]udgu Ct 0 396.87
Concord
Fnends of Rose loppolo
| > T 1 P il
9899]u Ct RD Consulting -Literature |018]2]2]2!3 518.81
Ci R [} Coda . n-nﬁ.iv-v
Concord O H 44060 VES
Friends of Rose loppolo
of Bl o1 Service M | D —r-mvu
L 9895 udges Ct Facebook Boost 0]8]2|3]2 165.52

QMM'

! oncord
Friends of Rose loppolo
Tt Altdress e Vet Ve
_9899 Judges Ct 1385.16
Concord ¥
Friends of Rose loppolo
Dascripsian of Liem or Sarvice riﬂm-v.n
9899 Judges Ct Mentor Ma Aug-Oct) [9 zh z|3 600.00
o (7™ @ Fundraining Eveet?
Concord 0 | H yes @
* Requined for Contiibotions framm individeshi vvar 9100 b stewide sd geoersl aboetebly condi it ployed, the ocrupatin nd the wavno of the
adivicdond's Dusiness, I anry, ridbar han couployer shuild be Sead, I two or saove ermploy ib vhnd t -ma—wqunu«
tgaaon 6 which the éanpligrems e movsbork, i try, sast agpear, [RC $517.16(0)4)]
reTWs_g75733

Printed from Lake County Website



MUR8287

Not an Orgial Document

31-1-1 [
RC 35170
0 * * -
In-Kind Contributions Received
Presenbed by Secietyy of Siate 30
| Nanse af Commitiee m Fell
Eriends of Gil Martello
Full Mame of Coatnbutor Lonployer, Ooauy Tabar () lon * f. Number i PAC
Friends of Rose loppolo
[Ster Address [Descripton of frem o Service M D ¥ [Fair Market Vilue
9889 Judges Ct Website (Apr-Oct Webhost | ol 4 1] 70,3 203.00
City State 2ip Code Recewed a1 Fundraising TFvent?
Concord Q |l u 44060 {7 YES [4] 50
Full Name of Contribulor Eaphoger, Occuy Labor Oy ¢ Reg Number, \f PAC
I‘riends of Rose loppolo
Streer Addtess Pesctiptinn of Hem o Service M ] Y Fer Market Yaloe
9899 Judgpes Ct ash Drive forcampaign pho 0l 6] 110] 213 7.55
City Sute Zip Cwde Received ot Fundraiing Fveny?
Concord O | 44060 |_ [\ NO
Full Name of Contribiitos [Fmphyer, Occop Tabor Oy . Rugistration Number, [ FAC
Friends of Rose loppolo
Sirect Addresy Descatption of ltem or Sénice M n Y Ftir Market Value
9889 Judges Ct Bumber Magnels 0lsl1ls|2]3 421.20
Uity State 7ip Cole Received al Fundraisag Lveny?
Concord O 11 44060 i g 7] 50
Full Nume of Contnbutior Employes, Gacapation, Labor Organaation * Regutiahon Mumber, (f PAC
Friends of Rose loppolo
ISlm-l Adfress Desenption of ltem o5 Sevice M D Y Far Mazket Value
9899 Judges Ct. food for Campangn Fundraise 0] 5] 2] 4] 2] 3 544.01
City Stare Zip Code Recewed af Pundrwsing Evem?
Concord @) i1 44060 [ ¥t o
FnllNAmd’(‘omuW F IOy, Occupation, Laboe ¢ . Regitration Number, if PAC
Friends of Rose loppolo
Street Address Desanption of llen or Senice M D Y |FairMarket Valie
0889 Judyes Ct Balloon Bouguets 0ls5]2]13[2]3 35.67
City State Zip Code Recewed at Fundimising Fvenmt?
Concord 0 | H 44060 [7]YTs i Gy
Full Name of Contrduton ATfmplo_\w,( ¥ Labar, Org v Reg Number, 1f PAC
Friends of Rose loppolo
B‘Imd Addross Diescripbon of fren: or Service M n Y Far Markes Value
9889 Judges Ct Paypal lees from donations | | | \ 29.73
Uity Stte Zip Code Reveived al Fundralsmg Feenl”
Concord 8] H 44060 ] ves 5] ~O
[P e o Contribter rl-’mw»‘er, Ocsup . Labor Ofya ‘ Repi: Number if PAC
Friends of Rose loppolo
Steeet Address Déscnpton of e or Secvice M b¥] Y Fatr Market Valoe
9889 Judge Ct Campaign Website olelrjof2 3 29.00
[Cite State Zip Code Recvived s Fandrasing Event?
Concord Q | H 44060 I o ves [0
Full Name of Conbutor [Emplover, Occapaiion, Labaor O CHE e Nuber, T EAC
Friends of Rose loppolo
Strot Addiess Drescrpuion of flem of Sewvice M n Y |FseMarket Velue
9889 Judges Ct Photographer for Fundraiser| 0,531 0]2 3 100.00
{Ciry Sttile Zip Code Receivod al Fundrvsing Fyven?
Concord Q 11 44060 (] VES i [
*R d for b fiom individunls oyer $100 1o iy and genoral bly candid 1 contnbutos is sell-employed, the occupation wad the nune of te

mdividunt's husuniss, 1wy, tadser than emplover should be listed 1 two e moce cliployes contnbite via payrol deduction and excesd the sairegate o 8100, the tab
organizativn of which the employees sre members, if say, most sppear [R € 1517 10(HK4)]

PazeTod S 1 370,16

Printed from Lake County Website



31-F
R.C.3517.10

FULL NAME of Comimittee: Friends of Gil Martello

MUR828700079

Statement of Expenditures

for Social or Fundraising Event

Page 1 of

Event

Event Date:

Two

pA

To Whom Paid

Address

City

State

Purpose

DATE Check #

AMOUNT

Catherine Calhoun
Amazon

Carr's Catering

Timberlake

OH

44085

Balance of food for fundraiser

9/23/2023 24872

$372.50

410 Terry Ave N

Seatlie

WA

498109

Wristbands & Rubberbands

8/11/2023 | Debit Card

$39.64

LU IS I - LY L S VU N

R4

J pajuLld

b
U

..
Pl

Ol

I'IE j_

b
‘- o

b ol bl

(¥
¥

o
o

J

MR VS
2R

X

N
X O

5

NN
*

NOOCT Tearoti

N

W
(=]

b W Wl

SQOAA AJUNO) Y] W

.

21

Transier total cxpenditures for this event to Form Na 31-B. Under the *Te Whom Paid” state "Expenditures [rom Forme 3§-F* and list the date of the event in the date column

|PAGE

TOTAL |

2
185
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MUR828700080

31-F Page 1 of
R.C3517.10 Statement of Expenditures Event One
for Social or Fundraising Fvent
FULL NAME of Committee: Friends of Gil Martello Event Date: 5/2
' To Whom Paid Address City State Zip Purpose DATE Check # | AMOUNT
Bobby Leach Entertainment (8246 Edgewsod R4 Mantor oR 44060|DJ Services 5/24/2023|Cash $150.00
Paypal-Payne 2241 N 1st St San Jose CA 95131 4/24/2023|Fees $1.50
Paypal-Komso 2211 N 1st St San Jose CA 95131 5/3/2023|Fees $1.50
Paypal-Balint 2211 N 1st St San Jose CA 95131 5/4/2023|Fees $1.50
Papal-Payne (extra Fees) 2211 N 1st St San Jose CA 85131 5/1/2023|Fees $0.73
Venmo Expenses 117 Barrow St New York NY 10014 5/30/2023 |Fees $11.37
24
R
)
—e
C—
»
Bt
’—
—
!
4
s
.
|PAGE TOTAL | $166.6010
Transfer total expenditures for this event to Form No, 31-B - Under the “To Whom Paid” siate "Expenditures from Form 31-1" and [ist the daie of the event in the date column i



MUR82

Not an OMSINAal Document

31-A-2
R{ 3517.1B) Page I
Statement of Other Income
Prescribied by Secretary of State 2/01
Name of Commiltee 1 Full
Friends of Gil Martello
Full Name Rewistration Number, if PAC
Gil Martelio
Address Type* M D Y Amount
6880 S Cameclot Drive 1, : N 0i4l0!7]2: 3 1,000.00
City State Zip Code Form(Cash Check.ete)
Mentor 0olH 43060 Transfer
Full Name Registeation Number, if PAC
Gil Martello
Address Type* M D Y Amount
6880 S Camelot Drive L | N 0!7]0i2]2:3 61434
ity Stpte Zip Code Torm(Cash,Check etc)
Mentor () | H 44061 Cash, AMEX
Full Nome Registration Number, )W PAT
Addiess Type* M n Y Amount
L('lty State Zip Code Form(Cash, Check etc)
|
Full Name Registration Nonibet, if PAC
Address Type* M D Y Amaun
i | '
iy Stare Zp Code FotmiCosh,Check gt
|
Full Name Registration Nuwmnber, if PAC
Address Type¥ M n Y Amount
|
iy Stare Zap Code Form{Cash Check i)
Lﬁm Namc Registration Number, if PAC
Address Type* M D Y Amownt
(City State Zip Code Form(Cash.Check,¢t¢)
1':\1" Namne Registration Number, if PAT
Address Type* M b Y [Amount
|
City State 7ip Codde Torm(Cash,Check etc)
Foll Name Registration Number, 1f PAC
Address Type* M ) Y Amount
|
(City State Zap Code Form(Cash, Check ete)

* Place the (wa Jetter code m the Type block (one letter per square) whic

conumittee's own msufficient funds check received, place the Tetters IN for any investment of inferest income eamed by the committes,

SA for the sale of commitiee assets, or LN foc payments received on a Joan made

h indicates the natwo of the Other Ineome Recsived; RE for a refund, umcashed check or the

Page Towl s 1,614.34

Printed from Lake County Website




Not an UM AT Document

20 27PostGen KT

30-A e »
REC 381710 S5

Ohio Campaign Finance Report

Prescribed by Secretary of Siale U5

Full Name of Committee Registration Number, if PAC
I'riends of Gil Martello
ﬁ ull Name of Candidate
Gilbert Martello I
fstreet Address Office Sought District
68805 Camelot Drive School oard Menlor Lix Vil
City Stute Zip Cude
Mentor O 0| 44060
Rty Wy Annval Year
I*re-Primary Posi-Primary Pre-{ieneral Posi-Creneral X
Tuly Auwist Scptember Senvianmual
3 e Manthly |Monthiy Monthly Temtination
Amended Repor(? Repon Elestranically filet? ¥ EY] D Y
v ! | 1
0 Yes [ No [J Yes 7 Ne {3t 2 0 9 |2 1’:,
s
Fot candidutes only, during an election yeor: if total contribulions and expenditures vach total $510 or less during the combined pre- aud post-perieds at one election,
check bax  No olher forms ase required a1 a post-prinvary or post-gencral period, if sbove statement applies See R C 3517 19(H) for derals
$
. . o
1. Amount briught forward from last vepost 1’() 36.74
s
2 Tot) monetary contribtitions (From Form No. 31 A) 1,160.00
%
3 Totat other income (From Form No. 31-A-2) (),()[) o
3 C m
0 a
4 ‘Totl funds svaiieble (sum of tines ), 2, 33 2,796.74 = M
L5 m oo
S ' ~ 3~
5 Towl uonclary expendilures {Feom Forn No ¥-53) 1 ’7()4'2() ' ~ '
5 ! 3
5, Balance on haind (line 4 ninus line 3) 10072 45 |
AL AL l
8
1 Value of in-kind contributions received (From Fom No 31-)-13 .00 r.-} I::J }’:
4 | 5‘:‘:’ :; o
5 o g 4
rolie of in ki : . TR A -
13 Value ofin-kind contabutions mede (From Form No 11-J-2) (}_0() ! r: 8 &
% | r_;"? ©
2. Outstunding louns twed by conunitice (From Form Na 31 €) {3.00 [ &
s '
10. Outstanding debts awed by commines {From Fom No. 2 1IN} 0.00 |
" _h“".
&
11 Opisianding loans ewed 10 commiticy {From Form No $1.K} .00
5
12 Value of independent expendiraces made (Frem Form No. 31-4) ()()()
13 For Electeanic Filing Lutities only 5
Sorn of fines 2, 7 and amount ef siyy new loans receds od this perod

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENAL FyvEn
COMMITS ELECTION FALSIFICAT GUILTY OF A FELONY OF TIIE FI
h\Ba‘ A A Mqr‘b VZ.\\-23
Prnt Name and Title { Treasarer and Depaty Treasorer only) Daie
Contribution lixpenditure Total
pages pages pages pages O

Printed from Lake County Website



MUR828700083

31-A Statement of Contributions Page 8
R.C.3517.10
FULL NAME OF COMMITTEE: Friends of Gil Martello '
FIRST LAST NAME ADDRESS CITY STATE| 2IP DATE TYPE | AMOUNT
1 |Charles Laughlin 10090 Weathersfield Dr Mentor OH 44060| 10/14/2023|Check $50.00
2 [Douglas Lynn 6028 Weymouth Dr Mentor OH 44060| 11/2/2023|Check $200.00
3 IMark Freeman 7281 Taft St Mentor OH 44060| 10/26/2023|Check $50.00
4 |Connie Markiewicz 7421 N Chestnut Commons Mentor OH 44060| 11/6/2023|Paypal $500.00
5 [Thomas Owens 870 E. 250th Street Euchd OH 44132] 10/19/2023|Paypal $10.00
& |Margaret McCracken 8304 Mentor Avenue Mentor OH 44060{ 11/4/2023|Paypal $200.00
:"U 7 |Scott Goodhue 5463 Blue Heron Way Mentor OH 44060 11/2/2023|Paypal $50.00
5 8 |Pamela Gaffny 8472 Hilttop Dr. Mentor OH 44080| 11/2/2023|Paypal $100.00
— 9 i
© 10 Ff
Q-ll ::
:.*‘:12 9
Q 13 =}
5 14 L
15 -
16 i
o) 17 t
o T
19 o)
on
21 |
< »
~ 4
k< 2‘1 —
25 he?
= £
(oprs —
P 2
=+ 29
o 30
|PAGE TOTAL |  $1,160.00)

* Required for confributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed. the accupation and the name of the
individual's business, iCany, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the Jabor

organization of which the employees are members, if any. must appear. [R.C, 3517.10(B)(4)]



MUR828700084

31-B R.C.3517.10 Statement of Expenditures Page 2
NAME OF COMMITTEE:  Friends of Gil Martello
To Whom Pa!d ADDRESS CITY TA Zip DATE Purpose CK # AMOUNT
1 |United States Postal Service |8600 Tyler Bivd Mentor OH 44060| 10/23/2023|Stamps for Ballot Chase |Debit Ca $66.00
2 [Morgan Litho 4101 Commerce Ave Cleveland OH 44103] 11/21/2023]Yard Signs Keybank $1.044.00
3 |Morgan Litho 4101 Commerce Ave Cleveland OH 44103| 11/30/2023]Yard Sians Tax Keybank $83.52
4 | Paypal-Markiewicz 2211 N 1st St San Jose CA 95131} 11/6/2023|Fees $14.95
5 |Paypal-Markiewicz Refund  |7421 N Chestnut Commons Mentor OH 44060| 11/23/2023|Refund Paypal $485.05
6 [Paypal-Owens 2211 N 1st St San Jose CA 44103| 10/20/2023|Fees $0.30
7 [Paypal-McCracken 2211 N 1st St San Jose CA 44103| 11/1/2023|Fees $5.08
:'- 8 |Paypal-Goodhue 2211 N 1st St San Jose CA 44103| 11/2/2023|Fees $1.50
=, 9 |Paypal-DiFranco 2211 N 1st St San Jose CA 44103 11/2/2023|Fees $2.99_'7
D 10 P -
S.n D
iy 12 ¥ &
2 13 2
— 14
S 15 N
16 =
& 17 0P
~ 18 H;
@ 19 :
OZO [ .
o2 =
<22
=2 aq
L 24 e
25 a
226 I
CD 27 e
O 28 ‘
: «29
D 30
|PAGE TOTAL |  $1.704.29)




UR82870008 1
Not an OfTeTal Document
r —B= 2
Frank LaRose Ohio Campaign Finance Report
; Form 30-A
Z023 PreGen o
e ORC 3517.10
Commiftee Name Cffice Sought District
FRIENDS OF DENISE VERDI SCHOOL BOARD WE
Street Address City State | Zip
12 OWAISSA DRIVE TIMBERLAKE OH 440095
Candidate Name OR PAC Reglsiration Number Treasurer Name Election Date (MM/DD/YYYY)
DENISE VERID BRIAN MASSIE 11/7/23
Type of Report (choose one):
[] Annual [Z] Semiannual [_] Pre-Primary [7] Post-Primary Pre-General [ Post-General
Statewide Candidates Only: Year
(L] July Monthly [T] AugustMonthly [] September Monthly
Amended Report | Termination Short Form Report (R.C. 3517.10(H))
Check this box if the committes Check this box if the committee is filing a
[J No Yes | [] wishes to terminate with this report [ short term report. See attached instructions.
1. Amount btought forward from last report
; : -A aﬂg@w) 1,850.00
3. Total other income (From Form 31-A-2) $1,682.53
T RO T AT T ‘ A TN T .-_,1.‘:‘«_!'?'-;& : mﬁ‘
4-'110'01”@&{1!'3 il iisutg;oﬁ ei“"a? Ezl ag @ e [l ;3,532,53 % g f:
z 3 O
5. Total monetary expandntures (From Forms 31-B and 31- F) $2 018.03 v~ S m =
e ————— gcR
LSS

d3¥3IN3

—L?} GINNYIS

EﬂBiETdWOJ

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

2/12/24

Signature of Treasurer or Deputy Treasurer

Date (MM/DDIYYYY)

Conlribution Pages Expenditure Pages Othwr Pages

Totai Pages

~a-3

Printed from Lake County Website

Last Updated 09/2017



MUR828700

Not an Ofiginal Document

i — oL
lF ’&“ﬁj‘qﬁ“&,ﬁ‘ﬁ Statement of Contributions Received
Form 31-A.
ORC 3517.10
Full Name of Committee
FRIENDS OF DENISE VERDI
Full Name of Contributor Registration Number, if PAC
JANE THOMAS
Street Addrass EmployeriOccupation/Labor Organization® Form (Cash, Check, efc.)
30037 FPREST GRPVE ROAD CHECK
City State Zip Code Date (MM/DD/YY YY) Amount
WILLOWICK oH [7]| 44095 9/12/23 | $50.00
Full Name of Gontributor Registration Number, if PAC
DOUGLAS COOPER
Street Address Employer/Occupation/Laber Organization® Form {Cash, Check, etc.)
105810 HINTON MILL ROAD CHECK
Gity State Zip Code Dato (MM/DD/YYYY) Amount
MARYSVILLE oH [#]| 43040 831123 | $50.00
Full Nama of Contributor Registration Number, if PAC
LISA MOYSEENKO
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, stc.)
29958 BEECHWOQOD DRIVE CHECK
City State Zip Code Date (MM/DD/YYYY) Amount
WILLOWICK on [ | 44095 9112123 | $100.00
Full Name of Contributor Registration Number, if PAC
DAVID [.GEORGE
Street Address Employer/OécupationiLabor Organization* Form (Cash, Check, etc.)
5585 ERICSON LAN[ CHECK
City State Zip Code Date (MMIDDIYYYY) Amount
WILLOUGHBY oH [] | 44094 9122123 | $500.00
Full Name of Contributor Ragistration Number, if PAC
TOM HACH
Slireet Address Employsi/Cecupation/l.abor Organization® Form (Cash, Check, eto.)
11575 FAY ROAD CHECK
City State Zip Code Date (MM/DDYYYY) Amount
CONCORD TOWNSHIP OH 44077 10/1/23 | $75.00

“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, rathar than employer should be listed. If two or
more employees contribute via payroll daduction and exered the aggregate of $100, the labor organization of which the
employees are mermbers,if any, must-also appear. 1.0, 3517.10(B)4))

l Page Total $ 775.00

Printed from Lake County Website



MUR828700,

Not an Original Document

o

o T
rrmzﬁs | Statement of Contributions Received
Form 31-A

ORC 3517.10

Full Name of Committee

FRIENDS OF DENISE VERDI

Full Name of Contributor Registration Number, if PAC

MARY SCHWARZ

Streét Address Employer/OccupationiLabor Organization* Form (Cash, Check, etc.)

3703 LAKE ROADE . ol CASH

City State Zlp Code Dat‘e ‘(MMIDD/YY\'(Y) Amount

ASHTABULA oH [¥] | 24004 9/13/23 | 10.00

Full Name of Contributor Registration Number, if PAC

BILL FEINERICH

Street Address EmployerloﬁcupaiionlLabor Organization* Form (Cash, Check, etc.)

549 EZMOR LANE CASH

Clty State” ~ | Zip Code Date (MM/DD/YYYY) Amount

WICKLIFFE oH [#] | 44002 713023 | $25.00

Full Name of Contributor Registration Number, if PAC

JUNESLADER

Street Address Employer/Occupation/Labor Organization™ Form {Cash, Check, etc.)

6759 EASTGATE DRIVE CASH

City = State Zlp Code Date (MM/DD/YYYY) Amount

MAYFIELD VILLAGE OH [¥]|44143 9/19/23 | $40.00

Full Name of Conltributor Ragistratlon Number, if PAC

'GEORGE TRANSKY

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

35 MINNEWAWA DRIVE CASH

City State Zip Code Date (MM/DDIYYYY) Amount

TIMBERLAKE OH 44095 9/19/23 | $20.00

Full Name of Contributor Registration Number, if PAC

TERRY CIARCIA

Streal Address Employer/Qeeupation/Labor Organization* Form (Cash, Check, etc.)

473 WATERBURY DRIVE CASH

City State Zip Code Date (MM/DDIYYYY) Amounl

EASTLAKE 44095 9/19/23 | $35.00

*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 contributé via payroll deduclion 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 130.00

Printed from Lake County Website



Not an OMgHArDocument

i =3 E 1 Pags 3
rroﬁangﬁ.&msﬁ Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee
FRIENDS OF DENISE VERDI
Full Name of Contributor Registration Number, if PAC
LUCY STICKEN
Streel Addréss Employer/Oceupation/Labor Organization* Form (Cash, Check, efc.)
1012 WEST MILL DRIVE CASH
City State Zip Code Date (MM/DD/YYYY) Amount
HIGHLAND HEIGHTS OH B 44143 9/17/23 | $30.00
Full Name of Gontributor Registration Number, if PAC
ANONYMOUS [SEE EXPLANATION OF THIS CONTRIBUTION]
Street Address Employer/Occupalion/Labor Organization® Form {Cash, Check, ete.)
CASH
City State Zip Gode Dale (MM/DD/YYYY) Amount
- $20.00
Full Name:of Gontributor Registration Number, if PAC
CONTRIBUTIONS FROM FORM NO. 31 E
Street Address Employer/Occupalion/Labor Organization® Form (Cash, Check, efc.)
City State Zlp Code Date (MM/DD/YYYY) Amount
$895.00
Full Name of Contributor Registration Number, If PAC
Slreet Address Employér/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
Full Name of Contributor Reglstration Number, if PAC
Strael Address . Employer/Oceupatlonilabor Organlzation® Form (Cash, Check, etc.)
Gity State Zip Code Date (MM/DD/YYYY) Amount
¥

“Required for contributions from individuals over $100 to statéewide 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 945,00

Printed from Lake County Website



Not an OfSTHal Document
o E 5o Page 2
f"&“&'ﬁ;ﬁ?&?ﬁ Statement of Expenditures
Form 31-B
R.C. 3517.10

Fuli Name of Committee
FRIENDS OF DENISE VERDI

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

KATHY FISHEL 8/9/23 | $200.00

Stresl Address Purpose

6369 RIO VISTA FLYERS

City State Zip Code Check Number

CONCORD TOWNSHIP OH 44077 7003

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

Strest Address Purpose

City State Zip Code Check Number
OH

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

Street Address Purposs

City State Zip Code Check Number
OH

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

Street Address Purpose

City State Zip Code Chack Number
OH

To Whom Paid Date (MM/DDIYYYY) Amount

Street Address Purpose

City Stale Zip Code Check Number
OH

Page Total $ —

Printed from Lake County Website



r E e |
Frank LaRose
| ORio Seorctary of State |

Not an UMITHAT Document

R828700

Statement of Loans Received

Form 31-C
R.C.3517.10

Full Name of Committee
FRIENDS OF DENISE VERDI

From Whom Received [Prior Amounit At Incurred this Periad
DENISE VERDI 00 $583.00
Street Address Outstanding Balance
12 OWAISSA DRIVE $593.00
City State Zip Code
TIMBERLAKE OH 44095 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

8/3/23 8/3/23 | $593.00

Ragistration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Dato of Payrment (MM/DD/YYYY)] Amount
Employer/Occupation/Labor Organization® Date of L.oan (MM/IDD/YYYY) | Amount Date of Payment IMM/DD/YYYY)§ Amount

From Whom Racelved
DENISE VERDI

Strael Address
12 OWAISSA DRIVE

City
TIMBERLAKE

Staie

OH

Zip Code
44095

Loans Received This Period

Prior Amount
00 $44.74

Aml. Incurred this Perlod

Qutstanding Balance

$44.74

Payments This Period

Date [.oan was Originally incurred (MM/DD/YYYY) Date of Loan (MMW/DDAYYYY) | Amount Date of Payment (MM/DD/YY YY) Amount
9/12/23 9/12/23| $44.74

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

Employer/Occupation/t.abor Organization* Dale of Loan (MM/DD/VYYY) | Amount Data of Payment (MWDDYYYY)| Amount

* Required for contributions from individuals over $100 1o slatewide and general assembly candidates. If contributor is self-employed, the accupalion and the
name of the individuai'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 Stalement of Other Income
(Form No. 31-A-2). Transfer total of all payments made in this period to the Staternent of Expenditures (Form No. 31-B). Transfer Qutstanding Balance {o the

Cover page (Form No, 30-A).

Total Prior Amount $ 00

Total Received This Period $ 637.74

Total Payments Received this Period $ 00

Total Outstanding Balance $ 637.74

{alsa record on Form 31-B)

(also record on Form 30-A)

{also record on Forn 31-A-2)

Printed from Lake County Website



Not an Origiial Document

I B= 1
Frank LaRose
| ORio Scorctary of Sate |

MUR8287

Statement of Loans Received

Form 31.C
R.C. 3517.10

Full Name of Committee
FRIENDS OF DENISE VERD!

From Whom Received
DENISE VERDI

Street Address
12 OWAISSA DRIVE

Clty
TIMBERLAKE

State

on [1]

Zip Gode
44095

Loans Received This Period

Prior Amount Amt. Incurred this Period
00 $150.00
Outstanding Balance
$150.00

Payments This Period

Date Loan was Origlnally Incurred {(MM/DD/YYYY) Date of Loan (MMW/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY)| Amount
7121123 7121/23] $150.00
Registratiort 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/IDD/YYYY) | Amount Dale of Payment (MM/DD/YYYY)| Amount
From Whom Recelved Prior Amaunt Amt. incurred this Period
DENISE VERDI 00 $478.00
Street Address Outstanding Balance
12 OWAISSA DRIVE $478.00
City State Zip Code
TIMBERLAKD OH 44095 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/YY YY) Amount
8/10/23 8/10/23 | $478.00
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount
Employer/Occupation/Laber Organization* Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/Y YY) | Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidales. If contributor is seff-employed, the occupation and the
name of the individual's business, It any, rather than employer should be listed, If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the fabor 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 he "Quistanding Balance’ space. Transfer total of all loans received lhis period to lhe 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 $ 00

Total Received This Period $ 628,00

Total Payments Received this Period $

Total Outstanding Balance $ 628.00

{also record on Form 31-A-2)

(also racord on Form 31-B)

{also record on Form 30-A)

Printed from Lake County Website
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Not an UM A i Document
) o

r E 1 Page ! |
Fraunk: LaRose Statement of Expenditures
Form 31-B'
R.G. 3517.10
Full Name of Committee
FRIENDS OF DENISE VERDI
To Whom Paid Date (MM/DD/YYYY) Amount
ANTHONY MADISON DESIGN LLC 10/12/23 | $329.50
Sireel Address Purptse
1975 BOXWOOD TRAIL YARD SIGNS
City Stale Zip Code Check Number
PAINESVILLE OH 44077 2017119055
To Whom Paid Date (MM/DDIYYYY) Armount
HUNTINGTON BANK 10/12/23 | $6.00
Street Address Purpose
CRILE ROAD BANK CHARGES FOR CHECK TO AMD
City State Zip Code Chack Number
CONCORD TOWNSHIP OH 44077 DIRECT CHARGE
To Whom Paid . Date (MMDD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Nuomber
OH
To Whom Paid Date (MM/DD/YYYY) Amaunt
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Dale (MM/DD/YYYY) Amount
Street Address Purpose
City Slate Zip Code Check Number
OH
335.50

| Page Total $

Printed from Lake County Website



Not an OMEHAr D ocument

¥ E 1
Frank LaRose
| Bhio Searetary of State |

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Committee
FREIENDS OF RYAN DIFRANCO

To Whom Paid
ANTHONY MADISON DESIGNS LLC

Date (MM/DD/YYYY)

Amount

7/21/23 | $150.00

Street Address Purpose

1975 BOXWOOD TRAIL FLYERS

City State Zip Code Check Number
PAINESVILLE TOWNSHIP OH 44077 UNKNOWN
To Whom Paid Date (MM/DD/YYYY) Amount
ANTHONY MADISON DESIGNS LLC 8/10/23 | $478.00
Street Address Purpose

1975 BOXWOOD TRAIL YARD SIGNS

City State Zip Codsn Check Number
PAINESVILLE TOWNSHIP OH 44077 UNKNOWN
To Whom Paid Date (MM/DD/YYYY) Amount
ANTHONY MADISON DESIGNS LLC 8/3/23 ] $593.00
Street Address Purpose

1975 BOXWOOD TRAIL CARDS, HANDOUTS , YARD SIGN

City State Zip Code Check Number

PAINESVILLE TOWNSHIP OH 44077 UNKNOWN

To Whom Pajd Dats (MM/IDDIYYYY) Amount

SAMS CLUB 9/12/23 | $44.74

Street Address Purpose

City State Zip Code Check Number

MENTOR OH 44060 NONE

To Whom Pald Date {(MM/DD/YYYY) Amount

GIANT EAGLE (LOST RECEIPT) $216.79

Street Address Purpose

City State Zip Code Check Number
OH NONE

Page Total $ 1/482.53

Printed from Lake County Website

J/



Not an Origmal 1 ocument
¥ = 1 Pags 3
Il-‘rgamnsl:l.&n&zsel Statement of Loans Received
Form 31-C
R.C.3517.10
Full Name of Committee
FRIENDS OF DENISE VERDI{
From Whom Recéived Prior Amount Amt. Incurred this Perlod
DENISE VERDI 00 $216.79
Streei Address Oulstanding Balance
12 OWAISSA DRIVE $216.79
City State Zip Code
TIMBERLAKE OH 44095 Loans Received This Period Payments This Perlod
Date Loan was Originally Incurred (MM/DDIYYYY) Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount
9/13/23 9/13/23 1 $216.79
Ragistration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Dale of Payment (MM/DD/YYYY)] Arnount
Employer/Occupation/Labor Organization* Date of Loan (MM/DD/YYYY) | Amount Dale of Paymenl (MMDD/YYYY)| Amount
From Whom Recelved Prior Amourit Amt, Incurred this Period
DENISE BREWSTER 00 $200.00
Strest Address Outstanding Balance
12 OWAISSA DRIVE $200.00
City State Zip Code
TIMBERLAKE oH 44096 Loans Received This Period Payments This Perlod

Date Loan was Originally Incurred (MM/DDIYYYY) Date of Loan (MM/DD/YYYY) | Amount Dale of Payment [MM/DDAYYYY)| Amount

8/9/23 8/9/23 | $200.00 '
Registration Number, if PAC Dale of Loan (MM/DO/YYYY) | Amount Date of Payment (MM/DD/YYYY)| Amount
Employer/Occupation/Labor Organization* Date of Loan (MM/DO/YYYY) | Ariount Date of Payment (MM/DDVYYYY) ] Amount

* Required for contributions from individuals over $100 lo 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 dedutlion and exceed the
aggregate of $100, the iabor organization of which the smployees are members, if any, must dlso appsar. [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 1o 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 fo the

Cover page (Form No. 30-A).

Total Prior Amount $ 00

Total Received This Period $416,79

Total Payments Received this Period $ 0

Total Outstanding Balance $ 416.79

(also record on Form 31-A-2)

(also record on Form 31-8)

{also record on Farm 30-A)

Printed from Lake County Website
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Frank LaRose
| Bhio Secretary of State |

MUR8287

Not an Original Document

Statement of Contributions Received

Evont Date

913123

Pago 3

at a Social or Fund-Raising Event

Form 31-E
R.C, 3517.10(8)

Full Name of Comm_it'lée
FRIENDS OF DENISE VERDI

Full Name of Coritrlbutor
SHERI| FALKENBERG

Registration Number, If PAC

Full Name of Contributor

Registration Number, If PAC

Street Address Employer/Oceupation/Labor Organization” | Date (MM/DD/YYYY) Amount
15 E SHORE BLVD 9/13/23110.00
City State Zip Code Form {Cash, Check, Etc
TIMBERLAKE oH [#]| 44095 CASH

Full Name-of Contributor Registration Number, if PAC

KEITH KOKAL

Street Address Employer/Occupation/Labor Organization” | Date (MM/DD/YYYY) Amaunt
15 E SHORE BLVD 9/13/23 [ 10.00
City State | Zip Code Form (Cash, Check, Ete
TIMBERLAKE on [i#] | 44005 CASH

Full Name of Contributor Registralion Number, if PAC

BILL FAEHNRICH

Streel Address Employer/Occupation/Labor Organization* | Date (MM/OD/YYYY) Amount
549 EZMORLN 9/13/23 [ 15.00
City State Zip Code Form {Cash, Check, Elc

WICKLIFFE oH [#] | 44002 CASH

Full Name of Contributor Registration Number, if PAC

DIANA KATZ

Streel Address Employer/Occupation/Labor Organization* | Date (MM/DDIYYYY) Amount
170 TRAYMORE BLVD 9/13/2310.00
City State Zip Code Form {Cash, Check, Etc

EASTLAKE on [#] | 4a0e5 CASH

ERICA HAQQI

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
340 E. OVERLOOK DRIVE 9/13/23 | 10.00
City State Zip Code Form (Cash, Check, Elc

EASTLAKE on [g] | 44005 CASH

* Required for contributions from Individuals over $100 to slatewide 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 ¢f which the employees are members, if any, must also appaar. [R.C. 3517.10(B)(4)]

Fill in the boxes below only o the last page for this event.
Transfer the Total contributions for this event to form Na. 31-A. Under Full Name of Contributor. state “Contributions from form No. 31-E” and list the date of the

event in the date ¢olumn
Total Contributions This Event

Total Expenditures This Event

Page Total $ 55.00

Printed from Lake County Website



] E 1
Frank LaRose
{ ORio Secretary of State ]

Not an OMSTARI"Documr

1icnt

Evenl Dale

W33 Page 2

Statement of Contributions Received
at a Social or Fund-Raising Event

Form 31-E
R.C.3517.10(B)

Full Name of Committee
FRIENDS OF DENISE VERDI

Full Name of Contributor

Registration Numbér, if PAC

DANTE LEWIS

Streel Address Employer/Occupation/Lahor Organization* | Date (MM/DD/YYYY) Amount
7222 PENNSYLVANIA AVENUVE 9/13/23 | 20.00
City State Zip Code Form (Cash, Check, Elc

POLAND or [i]| 44514 CHECK

Full Name of Contributor Registration Number, if PAC

BECKY AND MIKE LYNCH

Streat'Address ‘ Employer/Occupation/Labor Crganization* [ Date (MM/DD/YYYY) Amount
8040 KING MEMORIAL ROAD 9/13/23 | 50.00
City State Zip Code Form {Cash, Check, Elc

MENTOR on [#] | 4050 CHECK

Full Name of Gontributor Registration Number, if PAC

SCOTT AND KATHY FISHEL

Straet Address Employer/Occupatiofn/i.abor Organization® | Date (MM/DD/YYYY) Amount
6369 RIO VISTA DRIVE 9/13123 | 100.00
City State Zip Code Form (Cash, Check, Elc
PAINESVILLE on [i] | 44077 CHECK

Full Name of Contributor Ragistration Numbear, if PAC
MICHAEL PETERS

Street Address Employer/Occupation/Laber Organization* | Date (MM/DD/YYYY) 7 Amount
2742 BURDEN DRIVE 9/13/23 | 50.00
City State Zip Code Form (Cash, Check, Ete

PARMA on [¢] | 44134 CHECK

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Date (MM/IDDIYYYY)

City

State Zip Code

[

Form (Cash, Check, Ele

Amount

* Required for contributions from Individuals over $100 to statewide and General Assembly candidates. If contributor is self-emplayed, the vcoupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees contributa 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)]

Fillin the boxes below only on the last page for this event,
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions fram form No. 31-E" and list the date of the

event in the date column
Total Contributions This Event

Total Expendﬁﬁf;;_fﬁi; E;/e;ul—l

Page Total $ 220.00

Printed from Lake County Website
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Frank LaRose

Not an OMFHET'Document

Statement of Contributions Received
at a Social or Fund-Raising Event

Evant Dnte

8/13/23 Page 1

Form 31-E
R.C. 3617.10(B)

Full Name of Committee
FRIENDS OF DENISE VERDI

Full Name of Contibutor

Registration Number, it PAC

Full-Name of Contributor
BEVERL_SCHILERO

Registration Number, if PAC

JAN CLAIR

Street Address Employer/Occupation/Labor Organization® | Date (MM/OD/YYYY) Amount
763 MENTOR AVENUE #6 9/13/23 1 25.00
City State Zip Code Form {Cash, Check, Etc
PAINESVILLE on [ | 44077 CHECK

Full Name of Contributor Registration Number, if PAC

JAMES HOPKINS

Street Address Employer/Oceupation/Labor Organization* | Date (MM/DD/YYYY) Amount
35953 LAKE SHORE BLVD 9/13/23 | 20.00
City Slate Zip Code Form (Cash, Check, Etc

EASTLAKE oH []| 44095 CHEC

Full Name of Contributor - Ragistralion Number, if PAC

FAITH ANDREWS

Strest Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
10441 PROUTY ROAD 9/13/23 | 35.00
City . State Zip Code Form (Cash, Check, Ftc
PAINESVILLE on [x] | 44077 CHECK

Sirest Address Employer/Occupation/Labor Organization* | pate {(MM/DDAYYYY) Amount
P.0. BOX 1337 9/13/23 | 50.00
City State Zip Code Form (Cash, Check, Ete
PAINESVILLE OH Ll | 44077 CHECK

Full Name of Contributor Registration Number, if PAC

JOHN PLECNIK

Street Address Employer/Occupation/Labor Organization* | Date (MM/DDIYYYY) Amount
2890 BISHOP ROAD 9/13/23 | 25.00
City Slate Zip Code Form (Gash, Check, Ete
WILLOUGHBY HILLS oH CHECK

* Requirad for contributions from individuals over $100 to statewide and General Assembly candidates. If contribulor 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))

Fill in the boxes below only on the last page for ihis event.
Transfer the Total contributions for this event to form No: 31-A. Under Fiill Namie of Contributor state “Contributions from form No. 31-&" and llst the date of the

event in the date column
Total Contributions This Event

Total Expenditures This Event K

Page Total § 155.00

Printed from Lake County Website



; Not an UMSHTAI D ocument

) E 1
Frank LaRose
|  Pio Scarctary of State |

Statement of Contributions Received

Evanl Dale

8113128 Page 5

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

Full Name of Committee
FRIENDS OF DENISE VERDI

Full Name of Contributor

ROB AND MADELYN WILLINGHAM

Registration Numbey, if PAC

i

Street Address Employer/Oceupation/Labor Organization” | Date (MM/DD/YYYY) Amount
11710 STONE CREEK LANE 9/13/23 | 20.00
City State Zip Code Form (Cash, Check, Etc
CONCORD TOWNSHIP or [3] | 44077 CASH
Full Name of Gantributor Registration Number, if PAC
SALE OF RAFFLE TICKETS SPLIT 50% - 50% WITH RYAN DIFRANCO
Street Address Employer/Occupation/Labor Organization™ | Date (MM/DDIYYYY) Amount
9/13/23 | 240.00

Cily State Zip Code Forr {Cash, Check, Elc
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organizalion* | Date (MMDD/YYYY) Amount
City State Zip Code Form (Cash, Check, Efc
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* | Dats (MM/DD/YYYY) Amounl
City Slate Zip Code Form (Cash, Check, Eie

1

!
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” | Date (MM/DD/YYYY) Amount
City State Zip Code Form (Casly, Check, Eté

* Required for contributions from individuals over $100 to statewlde 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 contribule 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. 3617.10(8)(4)]

Fill in the boxes below only on ihe last page for this event.
Transfor the Total contributions for this avent to form No. 31-A, Under Full Name of Contribulor stale “Contributions fror form No, 31-E” and list the date of the

event in the date column

Total Conlribulions This Evenl
494 o0

?ot_al Expanditur;s This Event

20183

I;';ge Total $ 260.00

|

Printed from Lake County Website
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L E 1
Frank LaRose
L ©Rso Scaretary of State ]

Not an OMEHTAr* D ocument

Statement of Contributions Received

Event Date

81323

Page 4

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

Full Name of Committee
FRIENDS OF DENISE VERDI

Full Name of Contributor
LYNN EGENSPERGER

Registration Number, if PAC

WILLOUGHBY HILLS

on [i]

CASBH

Straet Address Employef/Occupation/Labor Organization® [ Date (MM/DD/YYYY) Amount .
1538 STUMPVILLE ROAD 9/13/23  100.00
City State Zip Code Form (Cash, Check, Etc
JEFFERSON ot [#] | 44047 CASH

Full Name of Contributor Registration Number, if PAC
JOHN'METRSIN

Slrest Addréss Employer/Océupation/Labior Organization* | Date (MM/DD/YYYY) Amount
38427 WOOD DRIVE 9/13/23 | 10.00
City State Zip Code Form (Cash, Check, Efc
WILLOUGHBY on [ | 44094 CASH

Full Nama of Contributor Registration Number, If PAC

B. NEDA

Street Address Employer/Occupation/Labor Organization® [ Date (MM/DD/YYYY) Amount
S TURTLE 20.00
City State | Zip Code Form (Gash, Chack, Ete
WILLOUGHY or [§] | 44004 CASH

Full Name of Contributor Registration Number, if PAC

DAVID BENNETT

Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
7317 MAPLE 9/13/23 | 25.00
City State  |Zip Code Form (Cash, Check, Etc

MENTOR oH [imd | 44004 CASH

Full Nama of Contributor Registration Number, if PAC

DALE FELLOWS - -

Strenl Address Employer/Otcupation/Labor Organization” | Date (MM/DD/YYYY) Arnount
2812 FOWLER DRIVE 9/13/23 | 50.00
City Stale Zip Code Fom (Cash, Check, Ete

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor s self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two of more employees contribute via payroll deduction and excead the
aggregate of $100, the labor organization of which the employses are members, if any, must alsa appear, [R.C. 351 7.10(8){4))

Filt in the boxes below only on the last page for this.event, :
Transfer the Total contributions for this event to form No, 31-A. Under Eull Name of Co

ovent in the date column

Total Contributions This Event

Tolal Expendilures ThisEvenl;I

ntributor state “Contributions from form No. 34-E* and list the date of the

Page Total §209-00

Printed from Lake County Website



Not an UMSTA" D ocument

== .

=

Frank LaRose 77§ PostGen Ohio Campaign Finance Report

l %Myd&ﬂu I = Form 30/-A
' T1:b0d BE0E P o4i ORC 3517.;0
WEELDTNT 40 G¥U0H 3N

Committée Name Office Sought District

FRIENDS OF DENISE VERDI SCHOOL BOARD WE

Street Address City State | Zip

12 OWAISSA DRIVE TIMBERLAKE OH 44095

Candidale Name OR PAC Regislraiion Number Tre;;er Narmne Election Date (MM/DD/YYYY)

DENISE BREWSTER BRIAN MASSIE 1177723

Type of Report (choose one):

Statewide Candidates Only:
(] July Monthly [] AugustMonthly [ ] September Monthly

(] Annual [7] Semiannual [_] Pre-Primary [ ] Post-Primary [ | Pre-General [X] Post-General

Year

Amended Report | Termination Short Form Report (R.C. 3517.10(H))
IX‘ No D Yes m vc;;:::eksttr:)isl:r?:i:al:;e\;g?qtmgtS:pon Ll g::: ‘:é:ﬁ::;ﬁtgiggﬂgg iirsw;:g‘xgi‘;ns.
1. Amount brought forward from last report $1,514.50
2. Tdtalmoﬁotarycbntﬁbuﬂons {(From Forms 31-A and 31-&) $60.00
3. Total other income {(From Form 31-A-2) 00
e . - , > P 2
4 l'a!alfunds avallablo(sum of lines 1,2, 3) - $1,564.50 'i § g
5. Total monetary expenditures (From Forms 31-8 and 31-F) $1,564.50 z & =
’ d‘%glancamumd(um4minuéuha 5) 00 B ]m !
7. Value of in-kind contributions received (From Form 31-J-1) $350.53 | ! !
0 Vlluo ofindk]nd Mlﬁutlons niada-(?rom Form 31-J-2) 00 :g %: g
9. Outstanding loans owed by committee {From Form 31-C;} 00 :;: E @
“fﬂb A h;llngdbhtsowed vﬁ:}‘[:;('commlttn (From ;(;';r.]:.”SLNi 2 -7 00 ] lcj
11. Outsian(ilng !oans. owed to ;:ommittee (From Form 31-K) 00 | INNG
:-&{Xéﬁgﬁ!ljﬁﬁgaﬁdgqg;axpéndllyre;' made (From Form 31-U) 00 \
THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.
T e ] [
Signatura of Treasurer of Depuly Treasurer Date (MMADDIYYYY)
Contribution Pages Expenditore Pages | Olhex Pages | (Yotal Pages
2 E — i _‘_J Last Updaled 09/2017

Printed from Lake County Website



: Not an OMEHAI Document

e r

Frank LaRose - ,

| ©fio Secrtary o Sute | Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Committee

FRIENDS OF DENISE VERDI

Full Name of Contributor Registration Number, if PAC

L. J.ETHERIDGE

Street Address Employer/Occupation/Labor Organization® Form (Cash, Chetk, atc.)

3668 MEDBROOK WAY N CHECK

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

COLUMBUS o [x][ 43214 10/31/23 | $50.00

Full Name of Conlributor Registration Number, if PAC

Slreet Address Ermployer/Oc¢cupationiLabor Organizalion® Form {Cash, Chack, etc.)

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

Fult Name of Conlributor Registration Number, it PAG

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

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

Full Name of Contributor Registration Number, if PAC

Street Address EmployeriOccupation/Labor Organizalion® Form {Cash, Check, etc.)

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

Full Narie of Contributor Regislration Number, if PAC

Street Address Empk;verlf)nc'upatim:ﬁ.,aho: Organization® Form (Cash, Check, et¢.)

City State Zip Code Date {(MM/DE/YYYY) Amount

*Required for contributions fram individuals over $100 1o statéwide 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 $§50.00

Printed from Lake County Website



Not an OMFHAI"Document

r B= i
Frank LaRose

Page ]

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Committee
FRIENDS OF DENISE VERDI

To Whom Paid
ANTHONY MADISON DESIGN LLC

Date (MM/DD/YYYY)

Amount

10/25/23 | $92.50

Streel Address Purpose
1875 BOXWOOD TRAIL YARD SIGNS
City State 2ip Code Cheack Number
PAINESVILLE TOWNSHIP OH 44077 UNKNOWN
To Whom Paid Date (MM/DD/YYYY) Amount
ANTHONY MADISON DESIGN LLC 11/1/23 | $140.00
Street Address Purpose
1975 BOXWOOD TRAIL FLYERS
City State Zip Code Chack Number
PAINESVILLE TOWNSHIP OH 44077 UNKNOWN
To Whormn Paid Date (MM/DD/YYYY) Amount
DENISE VERDI 11/28/23 | $1,332.00
Street Address Purpose
12 OWAISSA DRIVE REPAYMETN OF CAMPAIGN EXPENSES
City State Zip Code Check Number
TIMBERLAKE OH 44095 207119162
To Whom Pald Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
CH
To Whom Paid Date (MM/DD/YYYY) Amount
Slreat Address Pumpose
City State Zip Code Check Nurmber
OH
Page Total $ 1,864.50

Printed from Lake County Website




B=

i«‘rank LaRose

| O Searctary of State

Not an O8I Document

Page 1__

Statement of Loans Received

Form 31-C

R.C. 3517,10

Full Name of Committee

FRIENDS OF DENISE VERDI

From Whom Recelvad A Prior Amount Aint. Incurred this Peried

DENISE BREWSTER $1,682.53 00

Sirest Address Qutstanding Balance

12 OWAISSA DRIVE $1.682:53

City State | Zip Code

TIMBERLAKE OH ﬁg 44095 Loans Received This Period Payments This Period
Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) | Amount Dato of Payment (MM/DD/YYYY) | Atount

8/23 11/28/23 ] 1,332.00
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Dale of Payment (MWDD/YYYY) | Amount
Employer/Occupation/Labor Organization® Date of Laan (MM/DD/YYYY) || Amount Dale of Payment (MM/ODYYYY)| Amount

From Whom Received

Prior Amount

Amt. Incurred this Perod

Street Address Outstanding Balance
City State Zip Code
v Loans Received This Period Payments This Period
Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) | Amount Dato of Paymenl (MWODD/YYYY) | Amount
Registralion Number, if PAC Date of Loan (MM/DDIYYYY) | Amount Dale of Payment (MMWDD/YYYY) | Amount
Employer/Ocoupetion/Labor Organization* Date of Loan (MM/DD/YYYY) | Amount Dale of Payment (MMDDIYYYY)| Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is sell-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees conlribute via payroll deduction and exceed the
aggregale of $100, the Iabor organization of which the amployees are members, If any, must also appear. [R.C. 3517.10(B){4)] X

If a loan is forgiven, write “Forgiven” in the “Outstanding Balance” space. Transfer totgl of all loans receivid this period to Ihe Stalement of Olher Income
(Form No, 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-8). Transfer Quistanding Balance to the

Cover page (Form No. 30-A).

Total Prior Amount $ 1,682.53

Total Received This Period $ 00

Total Payments Received this Period $ 1,332,00

Total Qutstanding Balance $ $350.53

(also record on Form 31-B)

{also record on Form 30-A)

{also record on Form 31-A-2)

Printed from Lake County Website




MUR82870

Not an Origial Document

| E 1
Frank LaRose ! Ohio Campaign Finance Report
| O Sy S | 70 25PreGen —

ORL 3517.10

Office Sough! District

Committee Name
FRIENDS OF DENISE BREWSTER SCHOOL BOARD RIVERS!

Streel Address Cily State { 2ip
7227 ALEXANDER ROAD CONCORD TOWNSHIP OH i 44077
_____ — — TP
Treasucee Name } Election Date (MM/DODINYYY )

Candidate Name OR PAC Registration Number
DENISE BREWSTER BRIAN MASSIE | 1117723
! _

Type of Report {(choose one]:
[7] Annual [] Semiannual [7] Pre-Primary [ | Post-Primary Pre-General [_| Post-General

Statewide Candidates Only: Year

(7] July Monthly [1 August Monthly [_] September Monthly

Amended Report | Termination Short Form Report (R.C. 3517.10(H))
-, Check this box if the commitiee is filing a

R Check this box if the commitiee .
Al 3 ves | [ wishes to terminate with this report L short term report. See attached instructions.

1. Amount brought forward from last repott o I 00
2. Total monetary contributions (From Forms 31-A and 31-E) $3,435.00
3. Total other income (From Form 31-A-2) $550.00 g—g‘fﬁ:‘
4. Total funds available (sum of lines 1, 2, 3) $3,985.00 § 2 %:
5. Total monetary expenditures (From Forms 31-8 and 31-F) $3,952.30 F’
6. Balance on hand {line 4 minus line 5) 7 $32.70 ;
7. Value of in-kind contributions received {From Form 31-J-1} $1,552.00 E« %’ };Q
) i = >
8. Value of in-kind contributions made (From Form 31-J-2) 00 E .g' :’E’;
9. Outstanding loans owed by committee (From Form 31-C) $550.00 Ic:j i
10. Outstanding debts owed by committee (From Form 31-N) $1,486.92
11. Outstanding loans owed to committee (From Form 31-K) 00
12. Value of independent expenditures made {From Form 31-U) 00

THIS STATEMENT 1S MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELLONY OF THE FIFTH DEGREE.

Svgnaﬁre of Treasurer ot Depuly Treasurer

10/23/23

Date MR Sihoapaty (3F 51 ECTION
] 0CT 23 2023 Fr1 219

Total Pages

Expenditure Pages l O-!her Pag)t—:s !
18 l 35 | 59

Printed from Lake Céﬁunty Website

Coniribulion Pages

p Lasl Updated 09/2017




: Not an Origial"Document

- = ]
Frank LaRose
| Bhio Seorctary of State |

Statement of Contributions Received

Form 31-A

ORC 3817.10

Full Name of Committee
FRIENDS OF DENISE BREWSTER

Full Name of Contnbulor

Ragisiration Number i PAC

ROBERT ZAMES

Street Address Employer/OocepationiLaber Qrganization® Form (Cash, Check, elc.)
10556 CLEARLAKE DRIVE CHECK

City Slate Zip Code Date (MM/DDIYYYY) Amouns

CONCORD TOWNSHIP ot [+]| 44077 7/20/23 | $100.00

Full Name of Contributar

Registralion Number. if PAC

ROBERT SANDERSON

Stree! Address Ersployer!Gecupation/Labor Organization” Form {Gash, Check, elc.)
7796 ROCKDOVE [LANE CHECK

City State Zip Code Daie (MM/DDIYYYY) Amount

CONCORD TOWNSHIP ot [~]| 4077 8/1/23| $100.00

Full Name of Contributor

Reqistration Number, if PAC

ROBERT PATTERSON

Street Address £mployer/Occupation/Laber Organizalion” Form (Cash. Check, elc)
10940 GIRLDED ROAD CHECK

City Slate Zip Cade Dale (MM/DDIYYYY) Amount

CONCORD TOWNSHIP o [+]| 44077 8/1/23 | $200.00

Full Name of Conlributor

ANTOINETTE DIBLASIO AND CARLA PETRO

Regsiration Number if PAC

Streel Address EmployarOecupation/Labor Organization® Form {Cash, Check, etc.)
7626 BUCHANAN COURTY CHECK
City Slato Zip Code Date (MM/ODIYYYY) Amount
MENTOR oH [~]} 44060 8/16/23 | $30.00

Full Name of Contributor

Registration Number, if PAC

MELODY SIKULA

Streel Address EnployecOeeupation/Labor Qrganization® Form {Cash, Check, etc.)
6969 AUBURN RIDGE DRIVE CHECK

City State |ap Cuode Date (MM/ODIYYYY) Amoun

PAINESVILLE OH B l 44077 8/10/23 | $30.00

*Required for contributicns from individuals over $100 (o statewide andt general assembly candidales. If contribulor is
self-employed. the otcupation and the name of the individual's business, if any. rather than employer should be listed. If two or
more employees contribule via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employses are members, if any, must also appear. {R C. 3617.10{B)(4)]

Page Total $460.00

Printed from Lake County Website



MUR82870Q0,

Not an Or1ginal Document

b= ,

[F r@%ﬁl‘mf::ﬁnsz;,j Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee
FRIENDS OF DENISE BREWSTER

Full Name of Contributor Regisiration Number, it PAC

BRIAN AND BERNADETTE MASSIE

Street Address EmplayecOoeupation/Labor Organization® Form {(Cash. Cheek, ete.)
8196 RAINBOW DRIVE CHECK

City Staie Zip Cotle Date (MM/DDIYYYY) Amouni

COONCORD TOWNSHIP OH B 44077 B/21/23 | $60¢.00

Full Name of Contributor Registration Number, if PAC

RICKY AND MICHELLE MOSS

Streel Address Employer/Ogcupation/Labor Organization® Form {Cash, Check. etc.)
491 LYNDON CHECK

City Stats Zip Code Date (MM/ODIYYYY] Amouni

CLEVELAND OH B 44143 8120123 [ $50.00

Full Name of Conlributor Registration Number. if PAC

ROY SMITHN

Streel Address Employer/QccupationfLabor Organizalion® Form {Cash, Check, elc.)
7119 S, MEADOW DRIVE CHECK

Cily State 2ip Code Dale (MMADIYYYY) Anrount

CONCORD TOWNSHIP OH B 44077 8/17/23$100.00

Fuli Name of Conlributor Regisiration Number, if PAC

JOSEPH AND CHERYL BAIBAK

Street Address Employer:Gecupation/Labor Organization® Fornt (Cash, Check, etc.)
7040 BRIDLEWOQCD DRIVE CHECK

City Slate Zip Code Date (MM/DDIYYYY) Amuount

CONCORD TOWNSHIP or [+]{aa077 8/20/23 [ 50.00

Fult Name of Contributor Registration Number, if PAC

SANDRA S. LAFORCE

Streel Address EmployerOscupatiorLabor Organization” Form {Cash, Check. etn.)
5392 PEBBLE CREEK LANE CHECK
City State Zip Code Dale (MM/DDIYYYY) Amount
PAINESVILLE on [+]] 44077 826123 | $30.00

*Required for contributions from individuals over $100 (o stalewide atd general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, il any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the agyregate of $100, the labor organization of which the
employees are members, it any, must also appear. {R.C. 3517.10(B){4))

Page Total §290.00

Printed from Lake County Website



Not an OMgIfial"Document

i E 1
Frank LaRose

| fis Sty of Sate | Statement of Contributions Received
Form 31-A
CRG 351710
Full Name of Committee
FRIENDS OF DENISE BREWSTER
Full Name of Coniributor Reagist-ation Number, if PAC
MELODY SIKULA
Slreel Address Employss/Occgpation/Labor Oraanization® Form (Cash. Check, elc.)
6985 AUBURN RIDGE ROAD CHECK
City Stats Zin Code Date (MM/DDIYYYY) Amount
PAINESVILLE OH [EI 44077 8/1/23 | $200.00
Full Name of Contributor Registration Number. if PAC
BRIAN BLY
Streel Address EmployerdOccupation/L ador Organization” Form Cash. Check. etc.)
497 BEECHWOOD LANE CHECK
City Slale Zip Code Daie (MM/DDIYYYY} Amouni
PAINESVILLE OH E] 44077 97171231 5100.00
Full Name of Contributor Registration Number, if PAC
LINDA MITCHELL
Straet Address Employer/Occupation/lLabar Grganization® Form (Cash, Check, elc.)
641 MIDWAY ROAD CHECK
City State Zip Cade Date (MMOD/YYYY) Amount
STATESVILLE NC B 28625 9/4/23 | 5200.00
Ful! Name of Contributor Registration Number, if PAC
FAITH ANDREWS
Streel Address Employer/Qceopation/Labor Organization® Form (Cash Check, ete)
10441 PROUTY ROAD CHECK
City State Zip Gode Dase (MM/DODIYYYY) Amournt
PAINESVILLE OH B 44077 9/12123 | $50.00
Full Name of Contributor Registration Number, f PAC
DENNIS CREWS
Street Address Employer/QOceupationiLabor Organization® Farm (Cash, Check, etc.)
7291 MOUNTAIN GLEN PLACE CHECK
City State Zip Code Date (MMDOYYYY) Amunt
CONCORD TOWNSHIP OH B 44077 9i9/23 | $100.00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. It contribulor 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, it any, must also appear. [R.C. 3517.10(8)(4))

Page Total 630.00

Printed from Lake County Website



MUR828700108

Not an Uriginal Document

" = N rajo 4
IF reaﬁ.ﬂs'maogﬁ,sﬁ Statement of Contributions Received
Form 31-A

ORC 351710

Full Name of Committee

FRIENDS OF DENISE BREWSTEER

Fult Name ot Contributor Reqistration Number, 5f PAL

GRETCHEN REED
[Street Address EniployeriOecupationsLabor Organization™ Form {Cash, Check, eic.)
5782 TRASK ROAD CHECK

City State Zip Coile Data (MM/DDIYYYY) Antournst

MADISON ori [+]| 44057 9/11/23 | $100.00

Fult Name of Contibutor Registration Number. if PAC

JOHN NIEDZIALEK

Street Address Employer:QccupationfLabor Organization® Form {Cash, Check, efc.)
105 MAIN STREET CHECK

Cily state Zip Cede Date (MM/DD/YYYY) Amount

PAINESVILLE OH B 44077 8/28/23 | $100.00

Full Name of Coniributor Registration Number, if PAC

VANESSA PESEC

Street Address EmployerQccupation/Laber Organization® Forny (Cash, Check. etc.)
11705 CALI COURT CHECK

City State Zipp Code Date (MM/DIVYYYY Amount

CONCORD TOWNSHIP OH B 440677 9/19/23 | 3100.00

Full Name of Contributor Registration Numbar, if PAC

MICHAEL KILROY

Streel Address Employer/Occupation/Labar Orgaitization® Fonn (Cash, Check. etc.)
9465 MARSH HAWK RUN CHECK

Cily State Zip Codde Date (MM/DDIYYYY) Artpunt
CHESTERLAND | o [+] 42026 10/6/23 | $300.00

Full Name of Contributor Registration Number, if PAC

RACHEL WRIGHT

Street Address EmploverOccupationiLabor Organization* Form (Cash, Check, elc )
695 MEADOWLARK ROAD CASH

City State 2ip Code Dale (MM/DD/YYYY) Amoun!

PAINESVILLE OH B 44077 7/30/23 | $100.00

*Required for contributions from individuals over $100 to statewide and general assambly candidates. If contribulor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. [l 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 $700.00

Printed from Lake County Website




r = ;
Frank LaRose
| ©fio Seortury of State |

MUR828700

Not an Origmal Document

Mas J

Statement of Contributions Received

Form 31-A

ORC 3517.10

Fuli Name of Committee
FRIENDS OF DENISE BREWSTER

Full Nanie of Contributor

JERRY FOX

Registration Number, if PAC

Street Address

EmployarOceupation/Labor Organization”

Form (Cash, Chack, ete))

10783 BUCKINGHAM PLACE CASH
City State Zip Code Date (MM/DDIYYYY Amount
CONCORD TOWNSHIP OH B 44077 8/3/23 | $100.00

Full Name of Contibutor

CONTRIBUTIONS FROM 1-ORM 31-E

Registration Nuinber. if PAC

Slreet Address Employer/Qccupation/Labor Organization® Form {Cash, Check, ete.)
City Slate Zip Coce Date (MM/DD/YYYY) Amounl

51,235.00

Full Name of Contnbular

Registration Nember, if PAG

Street Address

Empleyer/Oceupation/Laber Organization”

Form (Cash, Check, elc.)

City

E

Stale Zip Code Date (MM/OD/YYYY) Amnunt

Full Name of Contributor

Regislralion Numbar, if PAC

Streel Address

EmployerOccupation/Labor Orgamzation®

Fotm (Cash. Check, elc.)

City

-l

Stale Zip Codr Date (MMDDIYYYY) Amount

Full Name of Contribuior

Registration Number., if PAC

Slreel Address Employer:QccupationiLabo: Organization” Form (Cash, Check. ete.)
City Stato Zip Code Date (MM/DD/YYYY) Anmouni

[

*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 §1,335.00

Printed from Lake County Website



MUR828700

Not an Original Document

I = ]
Frank LaRose
| o Secretaryof Stare |

Statement of Expenditures

Form 31-8

R©. 3517 10

Full Name of Committee
FRIENDS OF DENISE BREWSTER

To Whom Paid
ANTHONY MADISON DESIGNS LLC

Date (MMODNYYYY) Amount
8/24/23 [ $135.00

Street Address Purpose

1975 BOXWOOD TRAIL ADVERTISING DESIGN

City State Zip Cotle h Check Number
PAINESVILLE TOWNSHIP OH 44077 11514993
To Wham Paid Date (MM/OD/YYYY) Ampunt
FULTON SIGNS 9/71231$317.00
Streel Address Purpose

7144 INDUSTRIAL PARK BLVD. YARD SIGNS

City Sate Zip Code Check Number
MENTOR OH 44060 11515587
To Whom Paid Date (MM/DDIYYYY) Amount
VALPAK OF CLEVELAND 9/30/23 ] $692.58
Street Address Purpose

881 EAST 222ND STREET

ADVERTISING

Ciy State Zip Code Check Numier
EUCLID OH 44123 11514995 (ELLEC. DEBIT)
To Whora Paid Date (MMIDD/YYYY} Amotint

ANTHONY MADISON DESIGN LLC

84/23 $1.032.72

Street Address Purpose
1975 BOXWOOD TRAIL BUSINEESS CARDS, SHIRT DESIGN. MAGNETS
City Slate ] Zip Code Gheck Number
PAINESVILLE TRAIL OH 44077 01663319221
To Whom Paid Date (MM/OLEYY YY) Amount
Stree! Address - I Funpe
City T Ste " 17 Code wwheok Number

i

: 2.177.30 ]

e AL

Printed from Lake County Website



Not an OMEIAt Document

lF r&:}gﬂi‘yﬁgs e] Statement of Other Income

Form 31-A-2

R.C 3517.10(8)

Full Name of Committee
FRIENDS OF DENISE BREWSTER

Full Name of Contributor Registration Numbes, if PAC

DENISE BREWSTER

Slreet Address Type~ Date IMMDDYYYY) Facm {Cash, Check, el.)
72207 ALEXANDER ROAD L Pa et Rotersd E] 8/1/23 | CHECK
City Slate Zip Code B Amount
CONCORD TOWNSHIP OH 44077 $500.00
Full Name of Contributar Registratior Number, it PAC
DENISE BREWSTER
Sireet Address Type® Nate MMDDIYYYY) Farm (Cash. Check, elc.)
72207 ALEXANDER ROAD T 8/1/23| CASH
City State Zip Code Amount
CONCORD TOWNSHIP OH 44077 $50.00
Full Name of Conlributor Registration Number, if PAC
Streel Address Type” Date (MMODYYYY) fForm (Cash, Check, etc.)
Felum
City State Zip Code . Amount
OH
Full Name of Contibulor Registration Number, if PAC
Streel Address Type' Date (MM/ODIYYYY) Form {Cash, Check, ele.)
City Stata Zip Cude 7 Amount
OH
Full Name of Coniributor Registration Numbar, if PAC
Streel Address I"ypo,'__w~ Date (MM/DDYYYY) fForm (Cash, Chetk, €l¢.)
City State Zip Code Amount
OF

* Place the two lelter code in the Type block (one lelter per squaie) which indicates the natuie of the Olher Insome Receved. RE fora refund, uncashed check or
the committee’s own nsufficient funds check received, IN lor any investment or interesi income eamed by the committee, SA for the sale of cormmiltee assets. or

LN for paymenls recewved on a loan made.
.00
Page Total $550 0

Printed from Lake County Website

P —




Not an OMEHAT Document

B= 1

'Frank LaRose
| Bfio Secretry of State |

Statement of Loans Received

Form 31-C

R.C. 351710

Full Name of Committee
FRIENDS OF DENISE BREWSTER

From Whom Received

DENISE BREWSTER

Streel Address

72207 ALEXANDER ROAD

Priar Amaunt

06 $500

Ainl. Incurred this Penod

.00

Outstanding Balanci

.00

$500

City State Zip Code
CONCORD TOWNSHIP OH IEI 44077 Loans Received This Period Payments This Period
Date Loan was Originally Incurred (MM/DD/YYYY Dalg of Loan (MMDDYYYY) | Amount Date of Paymant MADDYYYY) | Amount
8/1/23 817231 $500.00
Registration Numbar, if PAC Dals of Loar (MM/DD/YY YY) | Amount Dote o Pavmes! IMMDDYYYy ) | Amount
Employer/Oceupation/Labor Orgamzation® Date of Laan (MAYDDYYYY) | Amount Date <! Payment iMLEDOAYYY) | Amount

From Whom Received

DENISE BREWSTER

Prior Amoiint

00

Streel Address

Ami. Incurred this Period

$50.00

Outstanding Balance

72207 ALEXANDER ROAD $50.00
City State 2ip Code
= i i P ents This Period
Date Loan was Originally lncurred (MM/DD/YYYY) Date of Loan {MM/DD/YY YY) | Amount Date of Payment iMMODYYYY | Amount
8/1/23 8/1/23 | $50.00
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Bate of Paymert (MM DDV yY 3] Arount
employeriOccupalion/Labor Organization® Date of Loan (MM/DDYY YY)  Amaount Date of Payment (M8 00/ Yy | Amount
* Required for contabutions from individuals over $100 o statewrde and general assembly candidates. If contributor is seif-amployed, the occupalion and the

name o {he individual's business. if any. rather (han employer should be listed. W twa or more employees contribute via payroll deducton and exceed the
aggregate of $100, the labor arganization of which the ernployees are mamgers, if any, must alsa appear, [R.C 3517.10(B)(4}]

If a loan is forgiven, write “Forgiven™ in tne "Outstanding Balarice™ space. Transfer tetal of all ioans received this period to the Statement of Other Income
{Form No. 31-A-2). Transfer lotal of afl payments made in this period 16 the Statersent of Expendiures (Form No. 218} Transfer Cuistanding Balance 1o the

Cover page (Fourm No. 30-A)

Total Prior Amount & 00

Total Received This Period $ 550.00
Total Payments Received this Period $00

Total Outstanding Balance $ 550.00

{al3o recerd on Forni 3«

A2}

taisn meord or Fotm 3-8)

(alsa record on Form 30-4i

Printed from Lake County Website



1

1] E 1
Frank LaRose
I (215 S(tftury o& State l

Not an OMSHAI 'Document

[rez

Statement of Expenditures

Form 31-B

R.C. 3517.10

|

Full Name of Committee
FRIENDS OF DENISE BREWSTER

To Whom Paid Date (MM/DDIYYYY) Amount

DENISE BREWSTER 9/15/231§1.300.00

Streel Address Purpose

72207 ALEXANDER ROAD REPAYMENT OF QUTSTANDING DEBT

City Stati Zip Godo Check Number

CONCORD TOWNSHIP O 44077 11515586

To Whom Paid Date (MMDO/YYYY) Amaount

DENISE BREWSTER 10/10/23 | §475.00

Slreel Address Purpose

72207 ALEXANDER RCAD REPAYMENT OF CUTSTANDING DEBT

City Stale Zip Code {Cneck Numbsr

CONCORD TOWNSHIP OFl

To Whom Paid Date (MMWDDYYY) Amount

Straet Address Purpose 1

City State Zip Cede Greck Number ;
OH

To Whom Pad Date {(MM/DDYYYY) Amount

Streer Address Purpose

City State Zin Code Check Number o
CH

To Whom Paid Crate (MM/DDY Y'Y Y Armnount

Streel Address Purpose

City T Sale {.Zi[: i ode Creck Nureher
I !

;Page Total §

Printed from Lake County Website

§1,775.00




o= .

Frank LaRose
I B¥iio Sevretary of State l

-an OMERAT " Document

v

Bomilizz:  wldd :"";']—|

Statement of Contributions Received

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517 10(%)

Full Name of Commiittee

FRIENDS OF DENISE BREWSTER

Full Name of Guntribator

STEVEN STOLDT

Registralion Nomber, i PAC

Sireet Address
7330 S. MEADOW DRIVE

EmployerOrcupationdl abor Organization®

Date (MM/DDYYYYS Amaount
9/12/23] $30.00

Gity
CONCORD TOWNSHiIP

State Zip Cade

OH B 44077

Form (Cash Check, &l

CHECK

Full Name of Contributor

DIANE FAEHRICH

Reglstration Number, if PAC

Streal Addross Employer/CeoupationiLabor Qrganization”| Date (MM/DDAYYYY) Amonint
7723 SALIDA ROAD 9/12123 | $30.00
City Slale Zip Code Form (Cash. Check, Elc

MENTOR ON THE LAKE

OH E| 44077

CASH

Full Name of Contritulor

SONIA RODRIGUS

Registration Number. if PAC

Slreet Address EmployeriQceupaticniLabor Organizaticn™ | Dale (MM/DD:YYYY) Amaunt

517 ROBERTA DRIVE 9/12/23 | $30.00

Cily Stale | Zip Code Form (Cash. Check, Etc = ;
PAINESVILLE on [+] | 44077 CASH

Fuil Name of Contributor Registration Number, if PAC

ADAM AND JOANN WOLF

Street Address Employer/OccupationiLabor Organization® | Date (MM/ODIYYYYY Amourt!

7863 VIEWMOUNT DRIVE 9/12/23] $100.00

Cily State | Zip Code Form (Cash, Check. Elc

CONCORD TOWNSHIP oH B 44077 CHECK

Full Name of Contributor

PEGGY STOUT

Registration Nurmber, if PAC

Streel Address Employer/Ocrupaticn:Lator Organization® | Date (MM/OD/YY YY) Ampunt
7255 BRIDLEWOOD DRIVE 9/12/23| $100.00
City Stale | Zip Code Form (Cash, Check, Elc i
CONCORD TOWNSHIP OH IEI 44077 CHECK

* Required for contributions from individuals over $100 1o slatewide and Generas Assembly candidates If coninbutor s self-employed, the oceupation and the

name of the individual's business, if any, rathe: than eniployer shauld be

asted. 1 two or more employees contribule via payrell deduction and exceed the

aggreygate of 5100, the labor organization of which the employess are membiors, if ary, must also appear [R.C 3517.10(B)(4)]

Fill in the boxes below ovly on the last page for this evenl
Transter the Tolal contributions for this event o form No. 31-4. Urager Fult Mamio of Sontrdzlee sate “Contnbutions from form ta, 35-87 and fist tho date of the

event in the date column
Total Contributions This Event l
i

Printed from La

Tolal Expenditures This Event _l

ke 'County Website

Page Total § 290-00




Not an Origiial Document

' == |
Frank LaRose
|  ©fiio Seardary of State |

[c

Statement of Contributions Received
at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B}

Full Name of Committee
FRIENDS OF DENISE BREWSTER

Full Name of Gonlrbulor

Registration Number, if PAC

TOM HACH

Street Address Employer/Oueupation/Labor Organization® | Date (MM/DOIYYY Y} Amount
11575 FAY ROAD 9/12/23 | 30.00

Cily Staie Zip Code Form {Cash, Check, Ets

CONCORD TOWNSHIP on [+] cAsH

Full Name of Contributar Reaqisiration Number, £ PAC

JOHN MILEY

Streel Address EmployeriCecupation/Labor Qrgenization® | Date (MM/DD/YYYY) Amount
6975 AUBURN ROAD 9/12/23 | 30.00

City State Zip Cod= Form {Cash, Check, Etc

CONCORD TOWNSHIP on [+]|a4077 CHECK

Full Name of Contributor Registration Number, it PAC

BEVERLY SCHILERO

Street Address Emplayer/Occupation/Lavor Organization® | Date (MM/DDAYYYY) Amaunt
11772 GIRLDED ROAD 912/23[150.00 .~
City State Zip Code Form (Cash. Check. Elg

CONCORD TOWNSHIP on [+]| 44077 CHECK

Full Nams of Contributor Registraliont Nomber. if PAC

BOB ZAMES

Street Address Employer/Qcoupalion/lLabar Organization” | Date (MM/DDIYY YY) Amount
10556 CLEARLAKE 911223 100.00 #~
City Siate Zip Gode Form (Cash. Check, £t

PAINESVILLE on [~]| 44077 CHECK

Full Name of Contritutor Registration Mumber, if PAC

DALE FELLOWS

Street Address Employer/Ocoupaticn/Labor Organization* | Data (MMDDIYYYY) Amount //
2812 FARSIDE DROVE 9/12i23140.00 -
City Stale | Zip Code Form iCash, Check. Efc

WILLOUGHBY on [+]| 44004 CASH

* Required far contributions from individuals over $100 (o statewide and General Assembly candidates. [f contributor is seli-employed, the occupalion and the
name of the individual's business, if any, ralher than employer should be listed. if two or more emplayees contiibute via payrall deduction and exceed the
aggregate of $100, the labor organization of which the employeas are members. if any. must also appesr, [R.C. 3517.10(Bji4))

Fill in lhe boxes below only on the last page for this event.

Transfer the Total contributions for thie event to form No. 31-A Under Full Name of Contributor state “Contributions from form Mo, 31-E” and st the date of the

event in the date column

Total Contributions This—évem I {T—otm —f:x_pe\h-dimfez_s?ms Event ‘

= |

Page Total

¢ 350.00

Printed from Lake Co;mty Website



1 E 1
Frank LaRose
| o Searctary of State |

MUR82

Not an Origin

8700

Al 'Document

= G

Q2025

P 3

Statement of Contributions Received
at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(8)
Full Name of Committee
FRIENDS OF DENISE BREWSTER
Full Name of Contritsutor Registration Number. if PAC
BOB PETERMAN
Streel Address Emplayer:Qecupation/Labor Orgarization” | Date (MM/DDYYYY) Amount
646 RIVERSIDE DRIVE 9/12/23 | $50.00
Cily State Zip Code Form (Cash, Chiack. Et¢ ..‘“ i ; 3
PAINESVILLE on [+] | 44077 CHECK P!
Falt Name of Contributc: Registration Number. il ®AC B )
PAT CONDON
Stree! Address Emplayer/Ocecupation/Laber Organization” | Date (MM/OD/YYYY) Amount
272 COLONIAL DRIVE 9/12/23 | $30.00
City Stale Zip Code Form {Cash, Check, Elc ;
PAINESVILLE ot [+]| 44077 CHECK
Full Name of Contributor Registration Number . if PAC =
SCOTT AND KATHY FISHEL
Street Address EmployeriOccupatieniiabior Organization® | Data (MM/DDIYYYY) Amourt
6369 RIO VISTA DRIVE 9/12/23 ] $100.00
Cuty State Zip Code Form {Cash, Check Efc 3
CONCORD TOWNSHIP OH B 44077 CHECK :
Full Name of Conlributor Ragistration Nomber, if PAC s
MIKE AND BECKY LYNCH
Street Address Employer’Occupation/Labor Organization™ | Data (IMM/DD/YYYY? Amount
8040 KING MEMORIAL ROAD 9/12/23 [ 5100.00
Cily Slate Zip Code Form (Cash. Check, Etc
MENTOR on [ ]| 44060 CHECK
Fuli Name of Contributor Registration Number, if PAC
SALE OF RAFFLE TICKETS
Sireet Address Employer‘Qccupation’Labor Organization® | Dale (MM/DD/YYYY] Amaount
$315.00
City Stale Zip Code Form (Cash, Check. Elc
:

* Required for contributions from individuals over $100 to slatewide and Generai Assenbly candidates. If contributor is self-employed. the occupation and the
name of lhe individual s business, if any, rather than employer should be listed. If two or more enployees contribite via payroll deduction and excead the
aggreyate of $100, the [abor organization of which the employzes aie members, if any, inust also appaar [R G 3517 10{B)(4)]

Filtin the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A Under Eull Nama of Contributor stale “Contribotions from forrs No. 31-E - and list the date of tha

event in the date column

Tolal Contributions This Eveni

$1,235.00

$1,176.53

Total Expenditures This Event

I’f:ge Total § 595.00

Printed from Lake County Website



r B= !
Frank LaRose
| ©fio Seretary of Staie |

Not an Ofgial 'Document

Page 1

In-Kind Contributions Received

Form 31-J-1
R.C. 3517.1C

Full Name of Committee
FRIENDS OF DENISE BREWSTER

Full Name: of Contrititor

PROVISION IMPRESSIONS

Emplayer. Occupation. Labar Organization®

Registration Number i PAC

Streal Address

Description ¢f lter ¢r Service

Dale (MMOD/YYYY} | Fair Market Value
917723 $515.00

1634 WEST JACKSON STREET POSTCARDS
City State Zip Cade
PAINESVILLE TOWNSHIP oH E] 44077 [] ves

Received at Fuadraising Eveat?

X No

Fult Name of Contributor

BRIAN MASSIE

tumpioyar, Goeupation, Labor Organization®

Regisiration Numoer, if PAC

Street Aridress

Descrigtion of ltem o Sarvice

Date (IMMWDDYYYY) y Fair Market Value
9/1123 \ $75.00

Received at Fundraising Event?

8196 RAINBOW DRIVE LIGHTHOUSE PICTURE
Cily Slaie Zip Cude
CONCORD TOWNSHIP oM E| 44077 BEYes {JNo

Full Name of Conlribulor

Employer, Qccupation, Labor Organization®

Registration Number 1l PAC

DENISE BREWSTER

Street Address Descriplicr of ltwm or Service Date (MMDDIYYYY) | Fair Markel Value
72207 ALEXANDER ROAD THEMED BASKETS 9/1/23 | $17.00

Gily State Zip Cade Received al Fundraising Event? o
CONGORD TOWNSHIP on  [+]|a4077 Ryes [no

Fult Name of Contributor Emiployer, Occupation, Labor Organization® | Regisiration Number, if PAC
STARBUCKS

Streel Address Descrption of Item of Service Date (MM/DDYYYY) | Fair Markst Vaite
7639 CRILE ROAD BASKET 971123 ; $30.00

City State: Zips Coxliz Received at Fundraising F‘ives—ﬂ" .
CONCORD TOWNSHIP v []|as0r7 Fves [N

Full Name of Contributor Emgloyar, Occupation. Laber Organization” ‘ Regustration Nomber, if PAC

DENISE BREWSTER

L

Streel Address

72207 ALEXANDER ROAD

Descripticn cf Hem or Service

GOLF FANATIC LAMP

Date (MMDOAYYYY) | Fair Market Value
91723 | $20.00

 —

Cily
CONCORD TOWNSHIP

Stats

CH B

Zigz Cods

44077

| Recoived at Fondiaising Event?
Y slves ] Mo
| Elves [N
L

* Required for contributions from individuals over $100 [0 slawewide and gereral gssembly cand dales if sonlribuw s geltzmployed. the gecupalion and name

of the ndividual's business. if any. rather than

employer shoild be distad. If twa or

» emplisyens conttinute via payral deduction and exceed the aggregale of

$100, the labor organization of which the employees are members  any musi alse azpeal [RG3517.10(8)4)]

657.00
Page Total §

Printed from Lake County Website



' MUR82870011

Not an Original Document

T E 1
Frank LaRose
| Bfiio Searetary of State | In-Kind Contributions Received

Form 31-J-1
R.C. 351710

Fult Name of Commiittee
FRIENDS OF DENISE BREWSTER

Full Name of Contabutor Employare, Gecbpation, Labor Organization® | Registralion Nurnher, if PAC

WORLD OF WINES

Stieet Address Description of Hem or Service Dala (5,1;\,!.[]0,"(\/\(\("}— F}.;ri(;i;@flr
8760 MENTOR AVENUE WINE BOTTLE 9112423 ! $20.00

City State Zip Cole Receivad al Fundra'_s;.;gé;;;;_‘;“ o _
MENTOR on  [+]|44077 [ ves [ Mo

Full Name of Contributor Employer, Oceupalion, Labor Orgamzation’ { Registration MNumber, if PAC

DENISE BREWSTEER |

Streel Address Description of Hem or Service Dt (MMDINYYYY) ] Fair Market Value
72207 ALEXANDER ROAD JIGSAW PUZZLE 9112123 i $25.00

City ' State Zip Cods Received at Fundraising Event? ]
CONCORD TOWNSHIP o [+]}44077 B Yes []No

Full Name of Centributor ‘ lEmpIayen Oceupation, Labor Organization’ i Registration Number, if PAG

DENISE BREWSTER ;

Streel Address Descriotion of ltem or Gervice ; Date (MMDDYYYY) | Fair Market Value
72207 ALEXANDER ROAD REST AND RELAXATION BASKET ! 9/12/23 | $42.00

City State Zip Code Received ;EG a:!rqEv&-rll" R -
CONCORD TOWNSHIP on  [+]]as077 [Yes [JNo

Full Name of Contributor Employer, Dccupation. Labor Organization’ | Regisiration Number, «f PAC

KATHY FISHEL

Streel Address Description f Item or Service Date IMMODYYYY) | Fair Market Vatue
6369 RIO VISTA MARGARITA BASKET 9223 | $60.00

City State Ziyp Cod Recaived al Fundrnisuxﬁ-é\}éﬁ?i- A
CONCORD TOWNSHIP on  [+]|a4077 KYes [Jne

Full Name of Contributor Employai Occupation, Labor Organizakon” ‘ Reyistraticn Number, iF PAC

QUAIL HOLLOW }

Street Address Description 6f ters of Servics Date (MMDOYYYY) | Fair Markel Value
11295 QUAIL HOLLOW GIFT CERTIFICATE i 9/12/23 | $240.00

City Stals Zip Code Raceived at Fundrasing Event?

CONCORD TOWNSHIP oM B 44077 [1Yes [INo

* Required for contributions from individuals uver 100 (¢ stalewade and gened assemioly canddates. If conbiiouter is sell-employed, he occupalion and narme
of the indwidual's business, if any, rather than employer should be tisiad, It twh or wre enipleyees conbibule via payroll deducion and exceed the aggregate of
$100, the: labor orgamzation of which the emgloyees are members, if any. must also agoear, [R.C. 3517 10(8)4))

387.00 ;
Page Total §_ )

Printed from Lake County Website
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i E 1
Frank LaRose
l Bfiio Seerdany of State l

Not an OfgHidl " Document

Septe 3
e+

In-Kind Contributions Received

Form 31-J-1
R.C. 3517.1C

Full Name of Committee

FRIENDS OF DENISE BREWSTER

Full Name nf Contritutor

LITTLE MOUNTAIN GOLF COURSE

Emplayer. Occupation. Labor Organization®

Registration Numibar, if PAC

Slreel Address
7667 HERMITAGE ROAD

Description of tem of Service

GIFT CERTIFICATE

City
CONCORD TOWNSHIP

State
OH

[

2ip Code

44077 [X]Yes [ No

Received at Fundraising Event?

Date (MRD0YYYY) | Faur Market Value
9/12i23 | $240.00

Fuli Name of Contributor

PAINESVILLE COUNTRY CLUB

Employer, Qeeupation, Labor Organization”

Registration Number, if PAC

Street Address
84 GOLF ROAD

Descriplion of item or Sgrvice

Date iMM/DDAYYYY) | Faic Market Value
8/12/23 | $50.00

— S (PSS

City
PAINESVILLE

State

OH

E

Zip Code

44077 Yes [ Ne

Received at Fundraising Event?

JFull Name of Contripular

BURGERS TO BEER

Employer, Occupation, Labor Organization”

Registration Number_ ii PAC

Street Address Descriptivn of llem or Semvice Date (MMDDIYYYY) | Fair Markel Value
7669 CRILE ROAD GIFT CERTIFICATE 9i12/231 $30.00

Cily Slate Zip Code Received al Fundraising Event? - )
CONCORD TOWNSHIP on  [-]fas077 Eves [JNo

Full Name of Contributor

SUNNY STREET CAFE

Emplayer, Occupation, Labor Organization®

Ragisiration Numbaer, if PAC

Street Address
7531 CRILE ROAD

Descriplion of llem of Service

GIFT CERTIFICATE

Date (MMODYYYY) I Fair Market Value
9712123 l $30,00

e

7673 CRILE ROAD

GIFT CERTIFICATE

City Slate 2ip Coves Received at Fundraising Eveni?

CONCORD TOWNSHIP oH E| 44077 [ Yes [7JNo

Full Name of Gontributor ‘Emplnyer. Oceupation, Labor Qrganization” | Registratian Namber, if PAC

EXPERT NAILS AND SPA 1

Streel Address Description of ltem or Service Dare (MMDDYYYY) ] Fair Markel Value

|
9N 2,/23l $25.00

City
CONCORD TOWNSHIP

State
QH

]

Zip Code
44077

Received at Fundrassieg Event?

x] Yes [ Ne

* Required for centributions from individuals over $100 1o stalewide and gereral assenbly candidates, If contributor is sell-employed, the occupalion and name
ot the individual's business, if any, rather than employer should be lisiad, I lwo or mare employees contnbule via payrofl deduct:on and excesd the aygregale of
$100, te Jabor organization of which the employees are wiembeds if any most also appear. [R.C, 3517 10{8)13))

, 375.00
Page Total §

Printed from Lake County Website
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Frank LaRose
| Bfia Secretary of State |

MUR828700,1

Not an Original Document

Ei == /

i 4

In-Kind Contributions Received

Form 31-J-1
R.C. 3517.10

Full Name of Committee
FRIENDS OF DENISE BREWSTER

Full Name of Contributor

FIRE AND {CE

Employer, Occupation. Labor Organization®

Registration Number, it PAC

Street Address
970 RIVERSIDE DRIVE

Descriplion ¢f ltem or Service

GIFT CERTIFICATE

Dats (MMDDAYYYY) | Fair Markel Value
9/12/23 1 $20.00
|

City
PAINESVILLE

Stare Zip Cnde
on  [+]|ae077

Rernsived at Fundraising Event?

!kZ] Yeos

Full Name of Contributor

SPATS CAFE

Employer, Occupation. Labor Organizaton®

Registration Mumber 1f PAC

Street Address
9853 JOHNNYCAKE RIDGE

Description of lterm or Service

GIFT CERTIFICATE

Fair Market Value

$25.00

Daie {MMDDIYYYY)
9/12/23

City
CONCORD TOWNSHIP

State Zip Cods

OH 44077

E

Received at Fundrasing Event?

[ Yes  [No

Full Name of Contributor

MARY'S DINER

Employer, Dccupation, Labor Organizabon®

Registration Number, if PAC

Street Address
7649 CRILE ROAD

Description of ftem or Service

GIFT CERTIFICATE

Date (MMDDAYYYY}| Fair Market Valug
9/12123 ] $25.00

City State Zip Cade Received at Fundraising Event? S
CONCORD TOWNSHIP OH B 44077 xyes [No

Full Name of Contributor Employer, Occupation, Labor Organizauen® | Registralion Number, f PAC

DENISE BREWSTER

Streal Address Description of ltem or Sewvice Date (MMDDAYYYY) [ Fani Market Vaiye
72208 ALEXANDER ROAD TWO VASES OF HYDRANGES 9/12/23 ! $20.00

City Slate Z2ip Code Received al Fundraising Evanl? =

CONCORD TOWNSHIP on  [+][ae0r7 Rives [t

Full Name of Goninoutor
DENISE BREWSTER

Enmployer Oncupation. Labor Organization® | Ragisiration Number if PAC
i

|
1

Street Address
72207 ALEXANDER ROAD

Description of llem or Service

JAR OF CANDY AND 5 MUM PLANTS

City
CONCORD TOWNSHIP

Slate Zip Code

OH 44077

]

Date (MR:ODYYYY) | Fair Markel Value
9/12/23} $43.00

Recewed at Fundraising Event?

[%] Yes ] No

* Reguired for contribulions from individuals over $100 (o stalewide and general assembly candidates. 11 conlribular is seli-erployed, he occupation and name
of the individual's business. if any, rather than emplover should be lisled. it two or more employees contribute via payroll dedunhion and exceed 1he aguregate of
$100. the 1abor organization of which the amployees aip mambers, if any. miist also appzar. (R.C. 3517, 10(8){4)!

133.00

Page Total §

Printed from Lake County Website
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Frank LaRose
| ©io Secretary of State |

Not an OMEHAFDocument

=i

Statement of Outstanding Debts

Form 31-N
RC.3517.10

Full Name of Committee
FRIENDS OF DENISE BREWSTER

To Wham Owed
FULTON SIGN

Prior Amount

00 $1.126.13

Amount Incusred this Period

Slreet Address
7144 INDUSTRIAL PARK BLVD.

ltem or Purposs of Bebt

YARD SIGNS 00

Qutstanding Balance

City

MENTOR

D

Stale

OH EI

Zip Code

44060

Payments This Period

ate Derl was Originally Incurred (MMDD/YYYY)

8/24/23

Dale of Payment (MMDDYYYY) Amount

Registration Number, if PAC

To Whom Owed
ANTHONY MADISON DESIGN LLC

Streel Address
1875 BOXWOOD TRAIL

9/14/231 $1,126.13
Date of Payment (MM/DD/YYYY) Amount
Date of Payment (MM/DDIYYYY} Amaunt

Prior Amuount

00 $282.50

Amount ncurred this Perind

Itam or Purpose of Debt

FLYER 00

Qutstanding Balance

Cily
PAINESVILLE TOWNSHIP

Regislration Number, if PAC

Staie Zip Cotle
OH lzl 44077 Payments This Period
Da:r,-_E).ebt was Criginally Incurred {MM/DDIYYYY) | Dale of Payment (MM/DOAYYYY) Amount
8/5/23 9/14/23 | $173.87
o Dale of Payment (MMIDDIYYYY) Amount
10/10/23 | $108.63

If & debtis forgiven, write “Forgiven” in the “Outstanding Balance™ column, Transfer lolal of al! payments made in [his periad lo the

Date of Payment (MM/DDIYYYY) Anount

Siatement of Expenditores

{Form No. 31-B). Total amount forgiven should be included in the In-Kind Cantribuiions Received (Form Na. 3'1-J-1) Transfer tolal oulstanding debt amount to the

]
cover page

Total Payments This Period

g 1.408.63

Total Outstanding Balance

g 1.408.62

1
i
|

|
__; taiso record on Form 31-13)

| (als0 recowd on cover pagyo;

Printed from Lake County Website



Not an OMSHRI* D ocument
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I == ' [oor2]
Frank LaRose
| Bio Seoretary of State | Statement of Outstanding Debts

Form 31-N
R.C. 3517.16

Full Name of Commitiee
FRIENDS OF DENISE BREWSTER

To Whom Qwed Prior Amount Amnount incurred tis Petiod

DOLLAR TREE 00 $18.67

Streel Address llem or Purpose 0f Debt Outstanding Balance

162 E. WASHINGTON STREET FUNDRAISER $18.67

City State 2 Guode

PAINESVILLE 6u B 44077 Payments This Period

BAYYYY) | Date of Payment (MDD YYY) Amount

9/11/23

Date Dent was Originally Incurted {W

Registraton Numbar. if PAC

Date of Paymeat {MMDDYYYY) Anmount

Date: of Payment {MMDOYYYY ) Amount

To Whom Owed Prior Amount Amount Incurced this Period

DOLLAR TREE 00 $3.92

Sireel Address liem or Purpose o Debl Qutstanding Balance

2556 MEADOWLAWN DRIVE UNIT 180 FUNDRAISER $3.92

City [srate Zip Code

CHARDON OH B 44024 Paymenls This Period

e oo & o —

neurred (MMDOYYYY) | Dale of Paymeni (MMODIYYYY) Amaunt

Registration Number, if PAC Date of Payment (MMDD/YYYY ) Amaount

Dale of Payment (MMDDYYYY) Amount

IT a debt is forgiven, wiite “Forgiven  in the “Oulstanding Balance” cofurmn. Transfer totai of wii pay
{Form No. 31-8). Tatal armmount fergiven should be includad in the n-Kind Conttibutions Kecejvaed
cover page,

mienls magde in this paricd lo the Slatement of Expenditures
(Form No. 31-J-1), Tran total autsianding debt amounl to Ihe

talso vecard on Form 34-8)

: . 22.5 P
Total Qutstanding Balarice S"_zf_g__. . | tatso cecond on cover page)

Printed from Lake County Website



B= !

Frank LaRose
|  Bio Suretary of State |

MUR828700

Not an Ofigtal“Document

3]

Statement of Outstanding Debts

Form 31-N
R.C. 3517.1¢

Full Name of Committee

FRIENDS OF DENISE BREWSTER

To Whom Owed

DOLLAR TREE

Prior Arurt

Amount Inclirred this Period

Street Address
8840 MENTOR AVENUE

City

MENTOR

Registration Number, if PAC

To Whom Owed

LAKE COUNTY BOARD OF ELECTIONS

Stieel Address

105 MAIN STREET SUITE 107

00 $8.04
llem or Purpase of Dabl Quistanding Balance
PARADE SUPPLIES |$8.04

State | Zip Code

OH B‘ 44060 Payments This Period

i):;w [\—;)l— _'v]:()r;nkll‘; ’)._‘-r'er\MI_‘(.ﬁF”Y ‘n’?‘/.é Date of Paymenl (MMDDNYYYY) Amount
7125223

Dale of Payment (MMDDBYYYY) Amount
Date of faymant (MM/DD/YYYY) Amaunt

Prior Amount

00

Amaunl Incurred this Period

$30.00

tem or Purpose of Debt

FILING FEE

Outstanding Balance

$30.00

City
PAINESVILLE

Registration Number, if PAC

If a debt is forgiven, write “For

cover page.

Total Payments This Period 390_

.
}
iTctal Outstanding Balance

$ 38.04

wen” in the "Outstanding Balance™ column. Tra
{Form No. 31-8). Total amount forgiven should ba includad in the In-Kind Con

State

OH ']

Zip Code

44077

Payments This Pericd

Dale Dehi was Originally ncairaed {MMDDIYYYY)

81923

Dale of Payment (MMDDYYYY)

Amount

Date of Paymeont (MM DDYYYYY)

Amieunt

{also record

Rale oi Payment (MR/DD/YYYY)

Arcount

or: Farm 31-8)

Printed from Lake County Website

for loial of ali payments made in ihis penod 1o the Siatemen of Expendilures
wilions Recewed (Form No. 31-J-1). Transfer Iotal oulstanding debl amount te the



i @ 1
Frank LaRose
I ©fiio Seddnn! of State J

Not an Of1gMal Document

lﬁ “_"!

Statement of OQutstanding Debts

Form 31-N
R.C.3517.10

Full Name of Committee

FRIENDS OF DENISE BREWSTER

To Whom Owed

STAPLES

Prior Amounl Amount

00

$11.42

Incurred this Period

Streel Address

9215 MENTOR AVENUE

Item or Purpase of Debl

COPIES OF FLYERS

Cutstanding Balance

$11.42

City
MENTOR

€

[ State

|

Zip Cod

44060

Payments This

Period

Date Debt was Ongnally neuved MADDYYYY) | Date of Pagmeant {MMDDIYYYY) Amnunt
7124123
(MM/DDIYYYY) Amount

Registration Number, if PAC

Ta Whom Qwed
AMAZON

Date of Payment

Dale of Paymeant (MMDD/YYYY)

Arounl

Priar Amount Amaounl

00

$41.68

Incurred this Period

Street Address

ON LINE

ttem or Purposa ¢f Oett

ENVELOPES

Ouistanding Balance

4168

City

Regislration Number, if PAC

Ii a debtis forgiven. write "Forgiver' in the “Qutslanding Baionce” column, Tran
{Form No. 31-8). Tolal amouni forgiven shauld be included in s n-¥Gaa Conlslesions Received (Forn No. 31

cover page

———

- - ) ~ D0
L‘l otal Payments This Period $ V¥

. 53.10
Tota! Outstanding Batance § 5 _

I'state

HE

Zigy Code

Payments This

Period

Date Debt was Originally Incorred {MM/ODYYY)

10/6/23

Date of Payment (MMDDYYYY

Amount

Dale of Payment (MM/DDIYYYY)

Ampunt

Date of Payment (t200NYYY)

Amaunt

payments made in this penod
J-1 Transiar tutal outs

Printed from Lake County Website

1o the State:

nent of Expendiluras
tanding debl amount o the



MUR82870012

Not an Ori1ginal

B= '

Frank LaRose
|  ©fio Seoretary of State |

Document

o

SIS

Statement of Outstanding Debts

Form 31N
R.C. 3517.10

\

Full Name of Committee
FRIENDS OF DENISE BREWSTER

To Whaom Owed
SOPHIA BOUTIQUE LLC

Amount Incurred (nis Periad

$10.73

Prior Amcurt

00

Streel Address

7578 FREDLE DRIVE

len or Purpase of Dabl

FUNDRAISER

Outstanding Balance

$10.73

City State Zip Codie

on [+]| 24077

PAINESVILLE

Payments This Period

Registration Number, if PAC

To Whom Owed
USPS

Dats Debt was Orsgin\;illy Incureen f’v‘lfﬂ»“[?n}\f\"{v) Date of Payment (MM/ODIYYYY) Arsount
9715723

Dale of Payment (MM/DD/YYYY) Arount

Date of Paymant {MRDDIYYYY) Amounl

Amount Incurred this Period

$132.00

Prior Amount

00

Street Addross

216 E. JACKSON STREET

tem or Purpose of Dabl

STAMPS

Qutstanding Balance

$132.00

City - F;t;ata1 2ip Code
PAINESVILLE Lon [+] [ 44077

Payments This Period

Date Dabt was Originally incurred (MM/DDIYYYY)

10112123

Date of Payment (MM/DDYYYY) Amatint

Registration Number, if PAC

Dale ¢l Paymenl (MM/DDYYYY) Anmount

Date of Payment (FM/DDIYYYY ) Amount

If a debl is [orgiven. wiila “Forgiven” in the "Outslanding Balanca™ column. Transfer Wtal of all paymerts made in Uis period to the Stawment of Expendilures
g ¢ pay

{(Form No. 31-8}. Total amounl forgiven should be included in the In-Kind Contributions Received {Form No. 31-J-1), Transfer iotal ovlslaniding debt amount to the

SOVEr page

, -

|
| Total Payments This Period $ 0}" )

{mlgo record

142.73

iTotal Outstanding Balance $

wi Form 31-8)

(also record on Cavor paga)

Printed from Lake County Website



MUR82870012

Not an Origmal Document

r & 1 l Fae O
Frank LaRose -
| o Seemtary o Stute | Statement of Outstanding Debts

Form 31-N
R.C. 3517.10

Full Name of Committee
FRIENDS OF DENISE BREWSTER
To Whom Owed Prior Amouit Amount Incurred this Period
USPS 00 $39.60
Slireet Address o ltem o1 Purpose of Dant Outstanding Balance
215 E. JACKSON STREET STAMPS $39.60
City State Zip Code
PAINESVILLE on [+] | 44077 s iRexod
Dato Dabt was Orlginally Inturred (MMIDDAYYYY) | Date of Payment (MMODAYY YY) | Amount
10/13/23
Ragistration Number, if PAC i o Date of Payment (MM/ODAYYYY) Amount
i I DY Date of Paymant (MMDB/YYYY) Amount
To Whom Owed Prior Amaunt Amopunt Incurred (his S;eriod
JOUGHLIN HARDWARE 00 $35.99
'S‘;real Address - - o Item or Purpose of Debt Quisianding Balance
DOWNTOWN PAINESVILLE STAKES FOR SIGNS | $35.99
City State Zip Code
PAINESVILLE | 0[] [ 44077 JO UL s

Date Dabt was Qriginally Incurred (MW/DDIYYYY) | Dale of Payment (MMDO/NYYY) Amount

Regisiration Number, if PAC Date of Payment iMM:DDACYYY Amount

Date of Payment (MKWDDIY YYY) Amaunt

ik

if a debt is forgiver e “Forgiven” in the "Culstanding Balance” columin, Transler tolal ol ali payments rmade in this perod ta the Slatsment of Expenditures
{Form No. 31-B). Totat amount iorgiven should b included in 1ha n-Kind Coniabulicns Received (Form No. 31-J-11 Traosfer ialai outstanding debt amounl to the
cover page.

———— et . —— PGS, e aas | hamam ———

. . ] {
Total Payments This Period $_(-O' ] s reoor on Forn 31-8)

Total Outstanding Balance §

Printed from Lake County Website



Not an Origifal"Document

. = 1
Frank LaRose
| ©hio Secretary of State. | Statement of Outstanding Debts

Form 31N
L. 3517.10

Full Name of Committee

FRIENDS OF DENISE BREWSTER

Fo Whom CGwed Prior Amiount Amount Incuw'red Ihis Period
JOUGHLN HARDWARE 00 $14.35

Street Address o ltem or Purpase of Detit Quistanding Balance

23 S. STATE STREET CABLE TIES $14.35

City Stale 2ip Coile

PAINESVILLE on [+]| 44077 et [ol=eod

Date Debt was Qriginally Incurred (MMADDIYYYYS | Dale of Payment (MMDD/YYYY) | Amounl
8/23/23

Registration Number, if PAC Dale of Payment (MM/DDIYYYY ) Amounl

Date of Payment (MMDO/YYYY) Amount

To Whom Owed Prior Amounl Amount Incurrad this Period
JOUGHLIN HARDWARE 00 $26.82
Street Address I Item or Purpose of Dabil Ouistanding Balance
23 S. STATE STREET FENGE SIGN POST | $26.82
City | State Zip Code

j El Payments This Period

|

Date Debt was Originally Incureed (MM/DOYYYY) | Dale of Payment (MM/DDIYYYY) Amaount

9i5/23

Registration Number, if PAC Dale of Payment (MM/DDYYYY) Amolnt

Dale of Payment (MM/DD/YYYY) Amount

If a debi is forgiven, write “Forgiven” in ihe "Outslanding Balance™ column. Transfer lolal of ail paymentis made in (his pericd to (he Statzment of Expenditures
{Form No. 31-B). Tolal amount fargiven shauld be included in the In-Kind Contributions Received {Form No. 31-J-1). Transter totai ouislanding debt amount to the
cover page.

00

Total Payments This Period § ____| talse record on Form 31-8)

Total Outstanding Balance $ 41-17

Printed from Lake County Website



MUR82870012

Not an Urigmai ,?,)()Clllﬂ@lll,

Frank LaRose ‘ —
| Bfio Searetiiry of State | Statement of Qutstanding Debts

Form 31-N
R.C. ¥517.10

Full Name of Committee
FRIENDS OF DENISE BREWSTER

To Whom Owed Prior Amnount Amount incurred Lhis Period
LOWE'S HOME CENTERS 00 $14.99
Sueel Address N - Htem or Puipose of Dbt Culstanding Balance

9600 MENTOR AVENUE CABLE TIES $14.99

City State 'Z@p Cod
Payments This Period
MENTOR on [+]| 44060 ay
Date Debt was Originally tacurred (AMDDIYYYY) | Date of Payment (MMDDYYYY) | Amount
7131123
Regisiration Number, if PAC Date of Payment (MM:ODYYYY) Amount
Dale of Payment (MMDDAYYYY) | Amount
To Whom Owed Prior Amount Amount incurred this Period

SAM'S CLUB 00 $48.44

Street Address ltem or Purpose of Debt Outstanding Balance

6900 EMERALD COURT PARADE CANDY $48.44

City Stale Zip Code

MENTOR OH B 44060 Payments This Period

Dale Debl was Originatly Incuried (MM/DOZYYYY) | Dale of Paymenl (MM/DOYYYY) Anmount
8/1/23

Registration Numbet. if PAC Dale ¢l Paymant (MMDDYYYY) Amount
Date of Payment (MMDIYYYY) Amount

If a debl s forgiven, write “Forgiven” n the “Qutslanding Batance” column. Trapsfed lolal ol all payments made in Lhis
g g { pay

(Form No. 31-B), Tatal amount forgiven shauld be included in the In-Kind Contrbutions Receivad (Forns No, 31-5-1}

covar paye,

iod lo tne S1atenient of Expenditures
nsfer iatal oetstanding debt amount o the

Printed from Lake County Website



MUR82870

NoOL an Urlgma

— = -
Frank LaRose
| Biio Sfmvfary of State ]

Tzf)ocument

] ,.’-J
Statement of Outstanding Debts

Form 31-N
R.C. 3517.1¢C

Full Name of Committee
FRIENDS OF DENISE BREWSTER

To Whom Owed
WALMART

Street Addrass

9303 MENTOR AVENUE

Amount Incurred this Perid

$41.91

Prior Amount

00

Hem or Purpose of Debi

FUNDRAISER

Cutstandng Balance

$41.91

City Stale
MENTOR

A4

Zipp Code

44060

Payments This Period

Date Debi was Griginally (ncurred (IMMDDIYYYY)

8120123

Date of Payment (MAM/ODYYYY} Amount

Ragistration Number, il PAC

To Whom Qwed
LOWE'S HOME CENTERS LLC

Streel Address

9600 MENTOR AVENUE

Date of Payiment (MM/DD/YYYY) Amount

Date of Payment (MM/DDIYYYY) Amount

Amount Incurred this Period

$34.23

Prior Amount

00

Qutstanding Balance

$34.23

Hem or Purpose of Debt

SIGN STAKES

City
MENTOR

Swate

Date Debt was Originally i:‘,':urréd {MMDLIYYYY)

Registralion Number, if PAC

Zip Code

OH E] 44060

Payments This Period

8127123

Date of Payiment (MM/DB/YYYY) Amount

Date of Payment (MMIDD/YYYY; Amount

Dale of Paymeant (MMIDDIYYYY} Amount

It 2 del is forgiven, wiile “Forgiven” in the ‘Quistanding Balance” columin. Transfer [olal of all paymenls made i1 1his parod 16 the Stalement of Expendilures
iEorm No. 31-B). Total amount fergivan should be included in the (n-Kind Contributions Received (Form No. 31-0-1), Transfer iolal outstanding debt amount 1o the

cover page,

Tolal Payments This Period $EO____

e : = - 77514
Fotal Outstanding Balance 5 "' '

Printed from Lake County Website



MUR82870013

Not an Uriginal Document

- B= - e 10
Frank LaRose —

| Bfiie Secretiry of State | Statement of Outstanding Debts
Form 31-N
R.C. 3517 10
Full Name of Committee
FRIENDS OF DENISE BREWSTER
To Whom Owed Prior Amiunt Amount Incutred Lhis Period
DOLLAR GENERAL 00 $5.00
Streel Address - o Item or Furpose of bl Dutstanding Batance
9853 JOHNNYCAKE RIDGE ROAD FUNDRAISER $5.00
City i Siate Zip Code
MENTOR OH B 44060 Payments This Period
Date Debl was Orginally Incurred (MIVDONYY V) | Date of Payment (MMDDAYYYY) | Amount
8/27i23
Registration Number, if PAC o R Date of Payment {(MMDB/YYYY) Amount

Date of Payment {(MM/ODIYYYY) Amount

To Whom Owed Prior Amount Amecunt Incurred this Peried
SEASINOL SPORTING GOODS 00 $21.40
Street Address o T Item or FPurpose of Dabt Quistanaing Balance
7667 MENTOR AVENUE SUITE 114 PARADE SHIRT $21.40
City Slate Zip Codr:
MENTOR i [EI 44080 Payments This Period

Date Debi was Originally incurred {MMW/DD/YYYY) | Date of Payment (MM/ODDAYYYYS Amount

TI7i23

Registration Number, if PAC - 7 Bl Date of Payment (MIDDIYYYY) Amount

Date of Payment (MM/ODIYYYY) Amaourt

If a debt is forgiven, write “Fargiven™ in the "Oulstanding Balance” column Transfer lotal of 2li payments made in this periad o the Statement of Expendilures
(Form No. 31-B). Total amourd fergiven should be included in the In-¥ind Contributions Received (Form No 21-J-1). Transfer lolal outslanding debt amount to the
cover page

Total Payments This Period $E_ _ _' falso record on Form 33-B)

Total Quistanding Balance Sﬁt‘?__" o ) also recors on 4ove! Dage)

Printed from Lake County Website



MUR82870

Not an Original Document

I E 1 l'my-.l]_
Frank LaRose =
| Bfio Seeretary of State._ | Statement of Outstanding Debts

Form 31N
R.C. 351710

Full Name of Committee
FRIENDS OF DENISE BREWSTER

To Whom Owed Prior Amount Amount Incorred this Period

HOBBY LOBBY 00 $15.38

Streel Address tem o¢ Purpose of Dabt Ouatstanding Balance
! <

7852 MENTOR AVENUE FUNDRAISER $15.38

Cily State Ziy Coxde

MENTOR OH 44080 Payments This Period

Date Debi was Qriginally Incured (MMDDIYYYY) | Date of Paymant (MM/DDIVYYY) Arrount

9/4/23

Regislration Number, if PAC Dale of Payment (MMDDIYYYY) Arounl

Daite of Paymeni (IMM/DD/YYYY) Amount

To Whom Owad Prior Amount Amaunt Incurred this Period

USPS 00 $13.20

Skreet Address ltem or Purpose of Debt Qutstanding Balarnce
340 WETMORE AVENUE STAMPS $13.20

Cily i State 2ip Code
|

GRAND RIVER 10“ EI 44045 Payments This Period

Date Debl was Otiginally fncurred (MEDDYYYY) | Date of Paymeanl INMW/ODDRYYYY) Amonint
Registration Number, if PAC Dale of Payment {(MM/DOIYYYY) Amoint
Date of Payment (MMIDDYYYY) Amaount

i a debl is forgiven, write “Forglven” in the "Outstanding Balance cofumn. Transler lotal of ail payments made in thig period (n ihe Statement ol Bxpenditures
(Form No. 31-B). Total amaunt fergiven should be included in the In-Kind Contribulions Received {(Form No. 31.0- 1) Transter 1o1a outstanding debt amounl to the

cover page.

i . i
| Total Payments This Period § 00 | {aisn recond i F )
e e e —— — P A S A e ——— g P
i__, Y — . e m e e
| Total Outstanding Balance ' (3150 rRLENG U0 SOver [;age:

™

Printed from Lake County Website



Not an UMEHAT D ocument

L} : E L
Fr@g&:lk LaRose seZ4 PostGen Ohio Campaign Finance Report
L . I Form 30-A
TipHd 807 b D50 ORC 3517.10
NO¥IOITS 40 CRU08 =539
Commiltee Name Office Sought Districl
FRIENDS OF DENISE BREWSTER SCHOOL BOARD RIVERSI
Street Address City B j State | Zip
7227 ALEXANDER ROAD CONCORD TOWNSHIP OH 44077
Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
DENISE BREWSTER BRIAN MASSIE 1147723

Type of Report (choose one);

[] Annual [] Semiannual [T] Pre-Primary [’} Post-Primary [ | Pre-General (¥} Post-General

Statewide Candidates Only: Year
[] July Monthly [} August Monthly [ ] September Monthly
Amended Report Termination Short Fonn Report (R.C. 3517.10(H))
R Mo [ Yes | [T ygheeio minaiswntiins report | L] sht iotmrapos. Ses sttchos nsiooions.
1. Amount brought forward from last report $32.70
2. Total monetary contribitions (From Forms 31-A and 31-E) $100.00
3. Total other income (From Form 31-A-2) 00
4. Total fund_g gyallablel {sum of Iiﬁg; 1, 2, 3) $132.70 g g ;‘E\’
5. Total monetary expenditures (From Forms 31-B and 31-F) $132.70 % g %:
6. Balancé:’orl hénd (line 4 minus line 5) 00 ig
7. Value of in-kind contributions received (From Form 31-J-1) $1.340.43
8. Value of in-kind cohttlbutioqg~made {From Form 31-J-2) 00 8 g g
9. Qutstanding loans owed by commiittee (From FOT '31 -_C)_ = 00 § % E
10. Outstanding dabts owed by committee (From Form 31-N) 00 & IO :
11. Outstanding loans owa& to committee (From Form 31-K) 00 ‘ l
12. Value of ln(_lgpendenf expenditures made (From Form 31-U) 00 ’
THIS STATEMENT 1S MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.
P \‘f-72 " 12/3/23
Signature of Treasurer of Deputy Treasurar o Daie (MMODIVYYY)
Contribution Pages Expendilure Fages T)lm\{:‘ F u—t;l—gg—;s—
2 2 7 "____J p2d Last Updated 09/2017

Printed from Lake County Website




MUR828700

. Not an O Al Document

r lo=x .
Frank LaRose
| Bfio Searetary of State |

D !| = 1 H
Statement of Contributions Received

Form 31-A

ORC 3517 4G

Full Name of Committee
FRIENDS OF DENISE BREWSTER

Full Name of Conlributoer

JANE F. MCDONALD

Regisirgtion Number, if FAC

Slreel Address f:mj;!luyu"l]r:cu;"at_i'—)'—‘ or Orgamzation® Form {Cash. Check, e1C.)
5100 FAVORITE GULCH RD. CHECK

City Slale Zip Code Date (MMDDIYYYY) Amount

HELENA MT EI | 59602 ' 73461 $100.00

Full Name of Contributor

Registration Number, i PAC

Sireel Address

Employer:OscupationiLabor Organization® Form {Cash, Check, eic.)

City

Siale i Zip Code Date (MM/DO/YYYY) Amoun?

Full Name of Gonltributor

Registration Number. if PAC

Street Address

Emplover/Cecupationilascr Crganization” Forr {Cash, Check, etc.)

City

Staws | Zip Code Date (MM/DD/YYYY) Arsouni

M|

Full Name of Contributor

Reqistration Number. if PAC

Streel Address EmpicyerQccupation/Labor Organization® Farm (Cash, Check, efc.)
City Stsie | Zip Code Date (MM/DDIVY'YY) Amcunt

Full Name of Contribator

Regislration Number. if PAC

Street Address

Employer/QuaupationiLabor Organization® Farm {Cash, Check, etc.)

City

Stlae ; 2ip Code Date (MMDDYY YY) Areouni

i
|
-

*Required for contributions from individuals over $103 © statewide and generai assambly candidates. {f contributor is
self-employed, the occupation and the rame of the individual s business, if any, rather than employer should be listed. If two or
more employees contribule via payroll deduction and exceed lhe aggregate of 5100, the labor organization of which the
employees are members, if any, must also appear. (R.C 3517.10(B)i4)]

! Page Total $700.00
1

Printed from Lake County Website




»

] E 1
Frank LaRose
[ Okio Seortany of Sete |

Not an OMSHAT Document

In-Kind Contributions

Pags 1

Received

Form 31-J-1
R.C. 3517.10

Full Name of Committee
FRIENDS OF DENISE BREWSTER

Full Name of Contributor

TRANSFER FROM FORM 31-N

Employer, Qccupation, Lakor Organization®

Registration Number, it PAC

Street Address

Description of lem or Service

Date (MMDD/YYYY)

Fair Market Value
$1.340.43

City

State

M

Zip Code Received at Fundraising Event?

[JYes [ No

Full Name of Contribulor

Employer, Occupation, Labor Organization”

Regislralion Number, if PAC

Streel Address

Description of Rem or Seyvice

Cily

Slate

[

Received at Fundraising Event?

[Tyes []No

Zip Codie

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

Full Name of Contribulor

Employar, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of em or Service

Date (MM/DD/YYYY)

Fair Market Value

City

State

M

Zip Code Received at Fundraising Event?

[dyes [INo

Full Name of Contributor

Employer, Dccupation, Labor Organization®

Registration Number, it PAC

Street Address

Description of llem or Sarvice

Date (MM/DDIYYYY)

Far Markel Value

City

State

E

Received at Fundraising Evenl?

[Fyes [[]No

Zip Code

Full Nama of Contributor

Employat, Occupation. iabor Organization”

Registration Number, it PAC

Street Address

Description of {tem or Sarvice

Date (MM/DDIYYYY)

FFair Markel Value

City

State

B

Zip Code Received at Fundraising Event?

[Qyes [INo

* Required for contributions from individuals over $100 o siatewide and general assembly candidales. If contributor is self-employed. he occupation and name
of lhe individual's business, if any, rather than employer should be listed, If lwvo or more employees contribute via payroll deduction and excead the aggregate of
$100, the labor organization of which the employees are members, il any, nest also appeai. [R C 3517.10(8)(4)]

1.340.43

Page Total $

Printed from Lake County Website




; Not an OMETHE Document
B= -

|F r&%ﬁz&(zse‘ Statement of Expenditures
Form 31-8

R.C. 3517.10

Full Name of Committee
FRIENDS OF DENISE BREWSTER

To Whor Paid Date (MM/DDIYYYY) Amount

FROM FORM 31-N (SEE ATTACHED RECONCILATION) $132.70

Streel Address Purpose

City State Zip Code Check Number
OH

To Whom Paid Date (MM/DDYYYY) Amount

Street Address Purposa

City State Zip Code Check Number
OH

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

Streel Address Pumose

City State Zip Code Check Number
OH

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

Street Address Purpose

City Stale Zip Code Check Number
OH

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

Streel Address Purpase

City State Zip Code Check Number
OH

132.70
Page Total § i

Printed from Lake County Website



Not an OMEHATDocument

4 E B
Frank LaRose
| Bfio Seorctary of State |

Page 1

Statement of Outstanding Debts

Form 31-_N
R.C. 35617.10

Full Name of Committee
FRIENDS OF DENISE BREWSTER

To Whom Owed Prior Amount Amount Incurred this Period
DOLLAR TREE $18.67 00
Streel Address Item or Purpose of Debl Outstanding Balance
152 E. WASHINGTON STREET FUNDRAISER $18.67
City State Zip Code
PAINESVILLE on [+]| 44077 SIS Thisierion
Date Debt was Originally incurred (MM/DD/YYYY) | Date of Payment (MM/DD/YYYY) Amount
9/11/23 11/28/231$18.67
Registration Number, if PAC - Dale ol Payment (MM/DD/YYYY)  |Amount
=3 Date of Payment (MM/DD/YYYY) Amount
To Whom Owed Prior Amount Amouni Incurred this Period
DOLLAR TREE $3.92 00
Streel Address Item or Purpose of Debt Outstanding Balance
255 MEADOWLAWN DRIVE UNIT 180 FUNDRAISER $3.92
City Stale Zip Code
CHARDON OH E] 44024 Payments This Period
Date Debt was Originally Incurred IMM/DD/YYYY) | Date of Payment (MM/DD/YYYY) Amount
8/25/23 11/28/23]$3.92
Registration Number, if PAC o [ Date of Payment (MMIDDIYYYY) | Amount
Date of Payment (MM/DD/YYYY) Amount

If a debtis forgiven, write “Forgiven® in the “Oulstanding Balance” coluton, Transfer lotal of all payments made in this periad (o the Statement of Expendilures
(Form No. 31-B). Total amount targiven should be included in tha in-Kind Contributions Received (Form No, 31-J-1). Transfer tolal oulslanding debt amount to the

cover page.

2.59 |

Total Payments This Period $?

Total Outstanding Baiance § f)_.__

| {@iso record on Fem 31-8)
-

S QN COVET Paye)

Printed from Lake County Website




Not an OMHAI Document

' S —
Frank LaRose
I ©lio Seorctrny of State |

Paps ?

Statement of Outstanding Debts

Form 31-N
R.C. 3517.10

Full Name of Commiittee
FRIENDS OF DENISE BREWSTER

To Whom Owed

Prior Amount Amount Incurred this Petiod

DOLLAR TREE $8.04 00
Slreet Address ltem or Purpose of Debt Outstanding Balance
8840 MENTOR AVENUE PARADE SUPPLIES | $8.04
City State Zip Code
MENTOR OH [El 44060 Payments This Period
Date Debt was Originally Incurred (MM/DD/YYYY) | Dale of Payment (MMIDD/YYYY) Amount
7125123 11/28/23 $8.04
Registration Number, i PAC Date of Payment (MM/DOD/YYYY) | Amount
N % Date of Payment (MM/IDD/YYYY) Amount
To Whom Owed Prior Amaount Amount Incurred this Period
LAKE COUNTY BOARD OF ELECTIONS $30.00 00
Slreei Address item or Purpose of Debt Ouistanding Balance
105 MAIN STREET SUITE 107 FILING FEE $30.00
City State Zip Cotle
PAINESVILLE on [+]| 44077 Payments This Period
Date Debt was Originally Incurred {(MM/DD/YYYY) | Date of Payment (MM/DDIYYYY) Amount
819/23 11/28/23 | $30.00
Registration Number, if PAC ~ [Date of Payment (MMODYYYY) | Amount
Date of Payment (MM/ODYYYYY) Amount

If a debt is lorgiven, write "Forgiven” in the "Outslanding Balance” column. Transfer total of all payments made in this period lo the Statement of Expenditures
(Form No. 31-B). Tolal amount forgiven should be included in the In-Kind Contributions Received (Form No, 31-J-1). Transfer {otal odtstanding debt amount lo lhe

cover page.

3 38.04

Total Payments This Period

Total Qutstanding Balance $ 39____

{also record on Forin 31-B)

@lso recerd on cover page)

Printed from Lake County Website




Not an UMSTAI D ocument

& R ii’nge}__

i?rank LaRose

| Bfio Searvtary of Stute | Statement of Outstanding Debts
Form 31-N

R.C.3517.10

Full Name of Committee

FRIENDS OF DENISE BREWSTER

To Whom Owed Prior Amouni Amount Incurred this Periad

STAPLES $11.42 00

Streel Address ltem or Purpose of Debt Outstanding Balance

9215 MENTOR AVENUE COPIES OF FLYERS | $11.42

City State Zip Code

MENTOR OH B 44060 Payments This Period

Date Debt was Originally Incurred (MM/DD/YYYY) | Date of Paymenl (MM/DD/YYYY) Amount
7124723 11/28/23 | $11.42

Reagistration Number, if PAC

Date of Payment (MM/OD/YYYY) Amount

Date of Payment {(MM/DDIYYYY) Amount

Te Whom Owed Prior Amaunt Amount Incurred this Period
AMAZON $41.68 00
Streel Address R Item or Purpose of Debt Oulstanding Balance
ON LINE ENVELOPES $41.68
City State Zip Code
B Payments This Period

Date Debt was Originally hcurred (MM/IDD/YYYY) | Date of Payment (MM/OD/YYYY) Amount
10/6/23 11/28/23 ] $41.68

Regisiration Number, if PAC Dale of Payment {(MM/DD/YYYY) | Amount

Date of Payment (MM/DD/YYYY) Amount

If & debt is forgiven, write “Forgiven” in the “Outstanding Balance™ column. Transfer total of all payments made In this period 10 the Statement of Expendilures
(Form No. 31-B). Total amounl forgiven should be included in the In-Kind Coritributions Recelved (Form No. 31-J-1). Transfer tolal vulstanding debt amounl to the
cover page.

Total Payments This Period $ 53.10

{aiso record on Form 31-8)

Total Outstanding Balance $ 00 {alsa record on cover page)

Printed from Lake County Website



Not an OMSTHAT D ocument

Frank LaRose
| Seorctary of Sute._ | Statement of Outstanding Debts
Form 31-N

R.C. 3517.10

Full Name of Committee

FRIENDS OF DENISE BREWSTER

To Whom Owed Prior Amount Amount Incurred this Period
SOPHIA BOUTIQUE LLC $10.73 Co

Sirest Address ltem or Purpose of Debt Outstanding Balance

7578 FREDLE DRIVE FUNDRAISER $10.73

City State Zip Code

PAINESVILLE OH IEI 44077 Payments This Period

Date Debt was Originally Incurred (MM/DD/YYYY) | Date of Payment (MM/DDAYYYY) Amount
9/156/23 11/28/23] $10.73

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

Date of Paymant (MM/DD/YYYY) Amount

To Whom Owed Prior Amouni Amount Incurred this Period
USPS $132.00 00
Streal Address ltem or Purpose of Deabt Outstanding Balance
216 E. JACKSON STREET STAMPS $132.00
City State Zip Code
PAINESVILLE on [=] | 44077 Payments This Perlod

Dale Debt was Originally frcurred (MM/DDYYYY) | Date of Payment (MM/DD/YY YY) Amounl

10/12/23 11728723 8.24

Registration Number, if PAC ) o - Date of Pagment (MMIDD/YYYY) | Amount

FORGIVEN| $123.76

Dale of Payment (MM/DD/YYYY) Amount

i a debtis forgiven, write "Forgiven” in the "Outstanding Balance” column. Transler (otal of all payments made in this pericd to the Stalement ol Expendilures
(Form No. 31-B). Total amount forgiven should be included in the In-Kind Contributions Received (Form Nao. 31-J-1). Transter total outstanding debt amount to the
cover page.

Tolal Payments This Period $ 18.97 {also record on Form 31-8)

Total OQutstanding Balance $ 00 L ‘] (alse record on cover page)

Printed from Lake County Website



Not an OMfEfTA " Document

; xS —
Frank LaRose
| ©fio Secretary of State |

Paqe '7

Statement of Outstanding Debts

Form 31-N
R.C. 3517.10

Full Name of Commitiee
FRIENDS OF DENISE BREWSTER

To Whom Owed
USPS

Amount Incurred this Period

00

Prior Amount

$39.60

Streel Address
215 E£. JACKSON STREET

ltem or Purposs of Debt

STAMPS

Quistanding Balance

FORGIVEN

City Staie Zip Code
PAINESVILLE OH E] 44077 Payments This Period
Date Debl v.v'asz\rigi'\ally Incurred {MM/DDIYYYY) | Date of Payment (MMDDYYYY) Amount
10/13/23
Registration Number, if PAC Dale of Payment (MM/DDIYYYY) | Amount
&L i Date of Payment {MM/DD/YYYY) Amount

To Whom Owed Prior Amount Amount Incurred this Period
JOUGHLN HARDWARE $35.99 00
Sireet Address T ltem or Purpose of Debt QOutstanding Balance
DOWNTOWN PAINESVILLE STAKES FOR SIGNS | FORGIVEN
City Stale Zip Cade
PAINESVILLE OH E] 44077 Payments This Period
Date Debl was Originally 1r:cuvrv;:c-1~(—r;1;/1/L)Di\! ;\’Y) Date of Payment (MM/DDIYYYY) Anount

Registration Number. if PAC - o Date of Paymenl (MM/DD/YYYY) Amount

——i ATV Date of Payment (MM/DDIYYYY) Amount

If a debt is Jorgiven, wrile “Forgiven” in the “Outstanding Balance” column. Transler total ol alf payments made in this period to the Slatement of Expendilures
{Form No. 31-B). Total amount fergiven should be included in ihe In-Kind Contributions Received (Form No. 31-J-1). Transler total outstanding debt amount to the

cover page.

Total Payments This Period $ °°

$00

Total Outstandiny Balance

(also record on cover page)

Printed from Lake County Website



Not an OMgial*Document

* E 1 Pags &

r
Frank LaRose
| SR Seotary o Stute | Statement of Outstanding Debts
Form 31-N
R.C.3517.10
Full Name of Committee
FRIENDS OF DENISE BREWSTER
To Whom Owed Prior Amount Amount Incurred this Period
LOUGHLIN HARDWARE $14.35 00
Street Address Iterm or Purpose of Debt Ouitstanding Balance
23 S. STATE STREET CABLE TIES FORGIVEN
City Slate Zip Cude
PAINESVILLE on [+] | 44077 Rpnents [NislEeiiog
Date Debt was Originally Incurred (MM/DDAYYYY) | Dale of Payment (MM/DD/YYYY) | Amount
/23123
Registration Number, if PAC Dale of Payment (MM/DD/YYYY) | Amount
Date of Payment (MM/DDIYYYY) Amount
To Whom Owed Prior Amount Amount incurred this Period
JOUGHLIN HARDWARE $26.82 00
Streel Address ltem or Purpose of Debt Cutstanding Balance
23 S. STATE STREET FENCE SIGN POST | FORGIVEN
City State Zip Cadn
PAINESVILLE OH EI 44077 Payments This Period

Dale Debt was Originally Incurred {MM/DD/YYYY) | Date of Payment (MM/DD/YYYY) Amount

Registration Number, if PAC Dale of Payment {MM/DD/YYYY) Amount

Date of Payment (MM/DO/YYYY) Amount

If 2 debt Is forgiven, write “Forgiven™ in the "Outstanding Balance” column. Transfer total of all paymenls made in this period to the Slatemenl of Expenditures
(Form No. 31-B). Total amount forgiven should be included in the In-Kind Contributions Received {Form No. 31-J-1). Transfer iolal outstanding debt amount io the
cover page.

k

Total Payments This Period $ 00 j (also record on Form 31-8B)

g 00

Total Outstanding Balance | falsa record on cover page)

Printed from Lake County Website



Not an OMEHTdI‘Document

=

ii‘rank LaRose

| ©Fio Seordtary of State

1 Puge 7
| Statement of Outstanding Debts
Form 31-N

R.C. 3517.10

Full Name of Committee
FRIENDS OF DENISE BREWSTER

Registration Number, if PAC

To Whom Owed Prior Amount Amount Incutred this Period
LOWE'S HOME CENTERS $14.99 00

Street Address Item or Purpose of Debt Outsfanding Balance
9600 MENTOR AVENUE CABLE TIES FORGIVEN

City Stete Zip Code

MENTOR oo EI 44060 Payments This Period

Dale Debt was Originally Im:urrf;d (MMIDO/YYYY) | Date of Payment (MM/DD/YYYY) Amount

7131123

Dale of Payment (MM/OD/YYYY) Amount

Date of Payment (MM/DD/YY YY) Amount

Registration Number, if PAC

To Whom Owed Prior Amount Amounl Incurred this Period
SAM'S CLUB $48.44 00

Slreel Address ltem or Purpose of Debt Qutstanding Balance

6900 EMERALD COURT PARADE CANDY FORGIVEN

City State Zip Code

MENTOR OH EI 44060 Payments Thi:s Period

Dale Debt was Originally Incurred (MM/DD/YYYY) | Dale of Paymeni (MMDD/YYYY) Amount

Date of Payment (MM/OD/YYYY) Amount

Date of Payment (MM/DD/YY YY) Amounl

If a debt is forgiven, wrile “Forgiven™ in the “"Outstanding Balance” column. Transler total of all payments made in this period to he Stalentent of Expenditures
(Form No. 31-8). Total amount forgiven should be inctuded in the In-Kind Contribations Received (Form No. 31-J-1). Transfer total cutstanding debt amount to lhe

cover page.

Total Payments This Period $ 00 , falso record on Form 31-B)

—

| Total Outstanding Balance $(_)U

I {also recoid on cover page)

Printed from Lake County Website



; == !
Frank LaRose
| Okio Seoretary of State |

Not an U181

8287001

na

‘Document

Paye 8

Statement of Outstanding Debts

Form 31-N
R.C. 351710

Full Name of Committee
FRIENDS OF DENISE BREWSTER

To Whom Owed
WALMART

Priol Amaounl

$41.91

Amount Incurred this Period

00

Slreet Addrass

Item or Purpose of Debl

QOulstanding Balance

9303 MENTOR AVENUE FUNDRAISER FORGIVEN
City State Zip Gode
MENTOR OH EI 44060 Payments This Period
Date Debt was Originally Incurred (MM/DD/YYYY) | Date of Payment (MM/DDYYYY) Amount
8720123
Registration Number, if PAC Dale of Payment (MMDD/YYYY) | Amount
Date of Payment (MM/DD/YYYY) Amount

To Whom Owed Prior Amount Amount Incurred this Period
LOWE'S HOME CENTER $34.23 00
Streel Address Item or Purpose of Debt QOutstanding Balance
9600 MENTOR AVENUE SIGN STAKES FORGIVEN
City Stale Zip Code
Payments This Period
MENTOR OH [ZI 44060 ymen
Date Debi was Originally lncurred (MWDDAYYYY) | Date of Payment (MMODYYYY) | Amount
Registration Number, if PAC - Date of Payment {(MMIDD/YYYY) Amount
B " Date of Payment (MM/DD/YYYY) Amount

If a debt 1s forgiven, wrile “Forgiven” in the "Outstanding Balance” column. Transfer total of alt payments made in lnis period 1o the Statement of Expenditures
(Form No. 31-B). Total amounl forgiven should be included in the In-Kind Contribulions Received (Form No. 34-J-1). Transfer lotal oulstanding debt amount {o the

cover page.
A O t {also record on Form 31-B)

Total Payments This Period $20___

Total Outstanding Balance $ 00 - J {also record an cover page)

Printed from Lake County Website



Not an OMEHAT*Document

r E 1 Page 9
Frank LaRose
| Ofio Sertary o Stte | Statement of Outstanding Debts
Form 31-N
R.C. 3617.10
Full Name of Committee
FRIENDS OF DENISE BREWSTER
To Whom Owed Prior Amount Amount Incuried this Period
DOLLAR GENERAL $5.00 00
Streel Address Hem or Purpose of Debt Outslanding Balance
9853 JOHNNYCAKE ROAD FUNDRAISER FORGIVEN
City State Zip Code
MENTOR OH B 44060 Payments This Period
Dale Debt was Originally incurred {MM/DD/YYYY) | Date of Payinent (MM/DD/YYYY) | Amount
827123
Registration Number, if PAC - Date of Paymenl (MM/DD/YYYY) Amount
3 e W Date of Payment (MM/DD/YYYY) Aniount
To Whom Owed Prior Amount Amount lncurred this Petiod
SEASINOL SPORTING GOODS $21.40 00
Streel Address Item or Purpose of Debt Outstanding Balance
7667 MENTOR AVENUE AUITE 114 PARADE SHIRT FORGIVEN
City State Zip Gode
MENTOR oM B 44060 Payments This Period
Date Detbt was Originally incurred (MM/OD/YYYY) | Date of Payment (MM/DD/YYYY) Amount
7117123
Registration Number, if PAC - . Dale of Payment (MM/DD/YYYY) Amount

Date of Payment (MM/DD/YYYY) Amount

If a debt is forgiven, write “Forgiven” in the "Outstanding Balance” column. Transfer total of all paymenls made in this period to the Statement of Expenditures
{Form No. 31-B). Total amount forgiven should be included in the In-Kind Contributions Received (Form No. 31-J-1). Transfer total outslianding debt amount to the
cover page.

e

Total Payments This Period $ 00 (also record on Form 31-B)

Total Outstanding Balance $ 00 ' {alsa recard on cover page)

e — b —

Printed from Lake County Website



| Not an OMfEiaT ) ocument
B=: ' rage 10_

!
Frank LaRose
|_©Kio Seorctary of State | Statement of Outstanding Debts
Form 31-N
R.C. 3517.10
Full Name of Commiittee
FRIENDS OF DENISE BREWSTER
To Whom Owed Prior Amounit Amount Incurred this Period
HOBBY LOBBY $15.38 00
Slreel Address ltem or Purpose of Debt Qutstanding Balance
7852 MENTOR AVENUE FUNDRAISER FORGIVEN
City Staie Zip Code
MENTOR o E] 44060 Payments This Period
Date Debt was Originally Incurred (MM/DD/YYYY) | Date of Payment (MM/DD/YYYY) Amount
9/4123
Registration Number, if PAC Date of Payment (MM/DD/YYYY) Amount
Date of Payment (MM/DO/YYYY) Amount
To Whom Owed Prior Amount Amount Incurred this Period
USPS $13.20 00
Street Address ltem or Purpose of Debt Cutstanding Balance
340 WETMORE AVENUE STAMPS FORGIVEN
City Srate Zip Code
GRAND RIVER OH B 44045 Payments This Period

Date Debt was Originally Incurred (Mk/DD/YYYY) | Date of Payment (MM/DD/YYYY) Amount

Registration Number, if PAC Date of Paymeni (MM/DD/YY YY) Amount

Date of Payment (MMIDO/YYYY) Amount

If a debt is forgiven, write "Forgiven” in the "Oulstanding Balance™ column. Transfer tolal of all payments made in this periad 1o the Slatement of Expendilures
(Form No. 31-B). Total amount forgiven should be included in the in-Kind Contrbutions Received (Form No, 31-J-1). Transfer tolal oulstanding debl amounl to the
cover page.

Total Payments This Period $ (_)gw__ (alsb record on Form 31-B)

)
| ;
| (also record on cover page)
J

Total Outstanding Balance $ 'OOV

Printed from Lake County Website




I B= 1
Frank LaRose
| ©fio Seoretary of State |

MUR828700146

Not an Original Document

Page 11

Statement of Outstanding Debts

Form 31-N
R.C. 3517.10

Full Name of Committee

FRIENDS OF DENISE BREWSTER

To Whom Owed

Prior Amount

Amount Inciired this Period

ALDI'S $16.08 00

Street Address ltem or Purpose of Debt Outstanding Balance

2222 DOWNS DRIVE FUNDRAISER FORGIVEN

Cily State Zip Code

ERIE PA EI 16509 Payments This Period
Date Debt was Originally ncurred (MM/DO/YYYY) | Date of Payment (MM/DD/YYYY) Amount

8/20/23
Registration Number, if PAC Date of Payment (MM/DD/YYYY) Amount
Date of Paymenl (MMIDD/YYYY) Amount

To Whorn Owed Prior Amount Amount Incurred this Period
SOPHIA BOTIQUES LLC $6.44 00
Street Address Item or Purpose of Debt Outstanding Balance
7578 FREDLE DRIVE FFUNDRAISER FORGIVEN
City State Zip Code
P nt is P

PAINESVILLE on [] 44077 ayments This Period

Date Debt was Originaily Incurred (MM/DD/YYYY) | Date of Payment (MMWDD/YYYY) Amount
Registration Number, if PAC Date of Paymenl (MM/DO/YYYY)  |Amount

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

It a debt is forgiven, write “Forgiven” in the "Outstanding Balance” column. Transfer tolal of all payments made in this period o the Slatement of Expenditures
(Farm No. 31-B). Tolal amount forgiven should be included in the In-Kind Contributions Received (Form No, 31-J-1). Transfer lotal outstanding debt amount lo the

cover page.

Total Paymenls This Period

$ 00

Total Outstanding Balance

$OO

(also record on Form 31-8)

jalso record on cover page)

Printed from Lake County Website



MUR828700147

Not an Uriginal Document

-

r = 1 Page 12
Frank LaRose

| ©fio Seerntary of State | Statement of Qutstanding Debts

Form 31-N

R.C. 3517.10

Full Name of Committee
FRIENDS OF DENISE BREWSTER

To Whom Owed

Prior Amount Amount Incurred this Period

DOLLAR TREE $16.09 00

Slreet Address ltlem or Purpose of Debt Qutstanding Balance

7843 MENTOR AVENUE FUNDRAISER FORGIVEN

City State Zip Code

MENTOR OH B 44060 Payments This Period
Dale Debt was Originally Incurred (MM/OD/YYYY) | Date of Payment (MM/DD/YYYY) Amount

8/15/23
Registration Number, if PAC Dale of Payment (MM/DDIYYYY) Amouni
Date of Payment (MM/DD/YYYY) Amount

To Whom Owed
DOLLAR TREE

Amount Incurred this Period

00

Prior Amount

$17.43

Street Address ftem or Purpose of Debt Quistanding Balance

9940 MENTOR AVENUE FUNDRAISER FORGCIVEN
City State Zip Code
i Payments This Peri
MENTOR ort [+] | 44080 y This Perlod
Date Debt was Criginally Incurred (MM/DD/YYYY) | Date of Payment (MMIDDAYYYY) Amount
Registration Number, if PAC Date of Payment (MMDDAYYYY) | Amount
ik i Date of Paymeni (MMIDD/YYYY) Amounl

If a debt is forgiven, write “Forgiven™ in the “Outslanding Balance” colurn. Transfer fotal of all paymenls made in this period o the Statement of Expenditures
(Form No. 31-B). Total amount forgiven should be included in the {n-Kind Contributions Received (Form No. 31-J-1). Transfer lolal oulstanding debt amount to the
cover page.

Total Payments This Period $ %0

} (also record on Fonn 31-B)

$00

Total Quistanding Balance

{also record on cover page)

Printed from Lake County Website



‘ Not an Orfdifal ' Document
Frank LaRose LL—]

| ORi Secretaryof State | Statement of Outstanding Debts
Form 31-N
R.C. 3517.10
Full Name of Committee
FRIENDS OF DENISE BREWSTER
To Whom Owed Prior Amount Amount Incurred this Period
RIDGEWOOD $713.11 00
Strest Address T " Titem or Purpose of Debt | Qutstanding Balance
9853 JOHNNYCAKE RIDGE ROAD FUNDRAISER FORGIVEN
City State | Zip Code
CONCORD TOWNSHIP oM El 44077 Payments This Period
Date Debt was Originally Incurred (MM/DD/YY YY) | Date of Paymenl {(MM/DD/YYYY) Amount
912123
Registration Number, if PAC - Date of Payment (MM/DD/YYYY) Amount

Dale of Payment {MMIDD/YYYY) Amount

To Whom Owed Prior Amount Amount Incurred this Period
PROVISIONS 00 $136.21

Street Address ltem or Puiposa of Debt Qutsianding Balance

1634 JACKSON STREET POSTCARDS FORGIVEN

City Stale Zip Code

PAINESVILLE on [+] [ 44077 Payients Tais repicd

Dale Debt was Originally Incurred (MMIDD/YYYY) | Dale of Payment {MM/DD/YYYY) Amount

Registration Numbery, if PAC Dale of Payment (MM/DD/YYYY) | Amount

Date of Payment (MM/DD/YYYY) Amount

If a debt is forgiven, write “Forgiven” in the “Outstanding Balance” soluran. Transfer fotal of all payments made in this period to the Statement of Expenditures
(Form No. 31-8). Total amount forgiven should be included in 1he In-Kind Contributions Receivad (Form No, 31-J-1). Transfer tatal outstanding debl amount lo the
cover page,

Total Payments This Period $ 00 {also record on Form 31-B)

Total Outstanding Balance $ 00 S ‘l (also record on cover page)

Printed from Lake County Website





