584 - Friends of Kyriece Brooks (2021)

Ohio Secretary of State

; OFFICE OF THE % o Ohio Campaign Finance Report
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Lo GTIBNS
Committee Name 1621 oct QP L 3 Office Sought District
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293¢ aifay Rd \/érmnlmn oh | 4dosg
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Statewide Candidates Only: Year
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Amended Report | Termination Short Form Report (R.C. 3517.10(H))
No [JYes | [J Check this box if the committee ] Check this box if the committee is filing a
wishes to terminate with this report short term report. See attached instructions.
1. Amount brought forward from last report
g P o o
2. Total monetary contributions (From Forms 31-A and 31-E) w‘g @O' &) O
3. Total other income (From Form 31-A-2) ﬁ )
4. Total funds available (sum of lines 1, 2, 3) % a 0,00
5. Total monetary expenditures (From Forms 31-B and 31-F) rj' ] ’ O . _QQ_
6. Balance on hand (line 4 minus line 5) $ | 50, 60
7. Value of in-kind contributions received (From Form 31-J-1) (ﬁ a Lo‘a . '7 b
8. Value of in-kind contributions made (From Form 31-J-2) 3 a (oa» " N7
9, Outstanding loans owed by committee (From Form 31-C) ,Q"
10. Outstanding debts owed by committee (From Form 31-N) /é/
11. Outstanding loans owed to committee (From Form 31-K) ,9"’
12. Value of independent expenditures made (From Form 31-U) 3 H W)/
THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFiCATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.
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584 - Friends of Kyriece Brooks (2021)
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cter G / CLAacaTOwer
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, elc.)

1005 Eagh - _ChecK 33

Date (MM/DD/YYYY)

Lorain oh | 44055 | ©fi|z 100 =

Fuﬂ Name of Contributor Registration Number, if PAC
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Full Name of Contributor Registration Number, if PAC
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*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]
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584 - Friends of Kyriece Brooks (2021)

r E 1 Page
IFP%I- Sw,}',y?&?&sel Statement of Expenditures
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Full Name of Committee
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1113 Wishimfon Aver | Tee Shirs
_ State Zip Code Chﬁ(}k:;'lbef ﬁgf\().}
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584 - Friends of Kyriece Brooks (2021)

Forwarded message —-——

From: Elite Concepts Marketing Solutions <invoicing@messaging.squareup.com>
Date: Sun, Jun 27, 2021 at 5:47 PM

Subject: You paid an invoice! (#000234)

To: <stoptheviolence03@gmail.com>

Elite Concepts Marketing Solutions

Invoice Paid

$110.00

Paid on June 27, 2021

Invoice #000234
June 27, 2021

Customer
K Brooks
stoptheviclence03@gmail.com

Message
We appreciate your business.

Invoice summary

Custom Campaign Tees $110.00
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584 - Friends of Kyriece Brooks (2021)

Subtotal $110.00
Total Paid $110.00
Visa 6182 06/27/21,
547 PM

Send estimates or invoices for your business?
Process $1,000 in sales free when you sign up for Square.

Get Started

Elite Concepts Marketing Solutions
dre752g@gamail.com
440-222-0335

© 2021 Square, Inc.

Square Privacy Policy | Security
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584 - Friends of Kyriece Brooks (2021)

r E 1 Page
Frank LaRose E
| Ofio Secretary of State | In-Kind Contributions Received
Form 31-J-1
R.C. 3517.10
|Full Name of Committee

Frltnolj

Kyriece Breoks

unH Name of Contributor

Stephanie Matos

Employer, Occupation, Labor Organization®

Registration Number, if PAC

FStraet Address

nluHeisﬁerE]

Description of ltem or Service

Butens, Pins, Stickers

Date (MM/DD/YYYY)

L2732

Fair Market Value

75,00

Ciy
Lorayn

State

Ohid]

Zip Code

H405>

Received at Fundraising Event?

[ Yes RNO

|Full Name of Contributor

K\rtce Brooks

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Lbram

oh[

44055

[ Yes %ﬂ

Street Addr% Description of Item or Sem Date (MM/DD/YYYY) Fg Market Value
2250 Camden Avl  Car Sign 6-27-2)71. b7
City State Zip Tode Received at Fundraising Event?

Full Name of Contributor

Kiriete Brooks

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

2250 Camdenie

Description of tem or Service

Nard Siqns

Date (MM/DD/YYYY)

q- &2

Fair Market Value
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Lovain

oh®

Zip Code
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Received at Fundraising Event?
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Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of ltem or Service

Date (MM/DD/YYYY)
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City

State

[

Zip Code

Received at Fundraising Event?

[Jyes [JNo

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of tem or Service

Date (MM/DD/YYYY)

Fair Market Value

City

State

E

Zip Code

Received at Fundraising Event?

[JYes [JNo

* Required for contributions from individuals over $100 to statewide and general assembly candidates, If contributor is self-employed, the occupation and name
of the individual's business, if any, rather than employer should be listed, If two or more employees contribute via payroll deduction and exceed the aggregate of
$100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4))
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584 - Friends of Kyriece Brooks (2021)
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[ No Yes | [ Check this box if the committee 0 i i i i

wishes to terminate with this report

Check this box if the committee is filing a
short term report. See attached instructions.

1. Amount brought forward from last report

_Z

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

A 2b0.006

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

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

z
g 20 .0O

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

#110.coO

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

A so.c0

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

P22 Plo B

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

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

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

11. Outstanding loans owed to committee (From Form 31-K)

12. Value of independent expenditures made (From Form 31-U)

RIQ RN

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