33 - Friends of Mitchell J.

g

Fallis (2021)

Frank LaRose )0 b~ Ohio Campaign Finance Report
| ©fio Seoretary of State |
Form 30-A
LORAI INTY ORC 3517.10
BOARD G' ELECTIO
Committee Name Office Sought District
_ llm w2l P 3 05 ‘—o<are Caouvectl o \
C«—\ ende a'gl M\‘\'C\‘"@ A (:cl. \\ e~ ax - \arvago rofn-
Street Address City State | Zip
192 ek DT~ L \cavnn OL | yyosn
Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
}'h ‘t'}'- é'? e Il... “_‘r C Q, S \*j WO ft‘.l.-"\ 1‘". 1<% \\ ]'I 03 i 202 i
Type of Report (choose one):
[0 Annual [] Semiannual [] Pre-Primary [] Post-Primary [J Pre-General [] Post-General
Statewide Candidates Only: Year
[] JulyMonthly [] AugustMonthly [] September Monthly 203 )
Amended Report | Termination Short Form Report (R.C. 3517.10(H))
No [JYes |[J Check this box if the committee 0O Check this box if the committee is filing a
E wishes to terminate with this report short term report. See attached instructions.

1. Amount brought forward from last report

-"13 G“"» “.L,’

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

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

500 4 \0
4, Total funds available (sum of lines 1, 2, 3) RS, OU
5. Total monetary expenditures (From Forms 31-B and 31-F) 6 S.5S
6. Balance on hand (line 4 minus fine 5) 159.49
7. Value of in-kind contributions received (From Form 31-J-1) 2 502.58
8. Value of in-kind contributions made (From Form 31-J-2)
9. Outstanding loans owed by committee (From Form 31-C) A3,337.72

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

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

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

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

AN e 00,

Lo\an\&0a|

Signalture of Treasurer or Depfity Treasurer

Date (MM/DD/YYYY)

|ContribuﬂonPages| |Enpendl‘h.mPagea| |0merPagss| |Tutalpages|
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33 - Friends of Mitchell J. Fallis (2021)

, = :
ll"l'@iglk Laﬁfﬁ Statement of Other Income

Form 31-A-2

R.C.3517.10(B)

Full Name of Committee
' . o v
Feiecds o Y~ WMidewme\ll °S. Fallls
Full Name of Contributor Registration Number, if PAC
—oreedt Commgnd,., T CO
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
~ / . Refund .
A0S, O Oer (—Q";L-c-'; ‘Yarlk r"\‘\ {DE‘I'_’H[QQQI CQ%W
City i State 2 Zip Code Amount
OH
Q‘ m\q‘\@":‘;- L{U‘OOI 'O?b
Full Name of Contributor Registration Mumber, if PAC
\ -
~OC el Cmamnoamits, ©CO
Street Address ! Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
- s T s Refund . W— - i - 1~ { i
) NS | esbyor— toeker Yacok X Q.-‘. Ok :?.-u] 2033y A el
City ) State Zip Code Amount
[~ ) OH 8 i A2
= en\necsd S40Q] 05
Full Name of Contributor Registration Number, if PAC
oftoer Communid, ©CoO
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
~ e -~ - 2 g Refund " - : == \
=\ 5 | o oo Coackor Pack b &S SAL2D V1208, L S
City y State Zip Code Amount
. ) OH . Vi L
v TNe rS mbitia] -0
Full Name of Contfributor Registration Number, if PAC
Ceom Foom o) O, 3
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Refund
City State Zip Code Amount
OH Soo.00
Full Name of Contributor Registration Number, if PAC
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Rafund
City State Zip Code Amount
OH

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund, uncashed check or
the committee’s own insufficient funds check received, IN for any investment or interest income eamed by the committee, SA for the sale of committee assets, or
LN for payments received on a loan made.

Page Total $  5S00 .\O
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33 - Friends of Mitchell J. Fallis (2021)

T E 1 P‘lol‘l_g‘-' )
f'gmmse] Statement of Expenditures
Form 31-B
R.C.3517.10
Full Name of Committee
Coierde ol Midenell T Tallis
To Whom Paid Date (MM/DD/YYYY) Amount
o< e d— Commund, YT CO o\11203, %qs
Street Address Purpose
2051 Coopes Cosdee PLar\c Q:;Qn\c_ Serwwee Charae
City Zip Code Check Number
O ednars) ™ M 400 NIA
To Whom Paid Date (MM/DD/YYYY) Amount
\.—Qfm&&. Cc_;_mmun'.-L.., FCQ O}\g.?{’;oqf Pﬁqs‘
Street Address Purpose
20S\ C cogoer Yosder Par\ Sane gtt\u c@ C\\a.rcjo,
City - State Zip Code Check Number
D e o on Y400 NJD
To Whom Paid Date (MM/DD/YYYY) Amount
L_o<comed Cmmmoh \-\‘q FCL) o>\ 202, %95‘
Street Address Purpose
205 (ooper Fesror Cark | Bank Soecnce Cy\_nl ¢ g Jed
City h State Zip Code Check N
P~ Ners - 00 | N D
To Whom Paid Date (MM/DD/YYYY) Amount
\—b\ e Cr'\ﬂ‘\ﬁ\uhi*v‘; ‘: C 8C]_§'
Streel Address Purpose
A0St Conoor Costor Tad\l BarNe Serwce CM%Q_
City - State Zip Code Check Number
P raner ot o “A400, H /h
To Whom Paid Date (MM/DD/YYYY) Amount
\—oc el Comm um\w T Cu : RIS
Street Address Purpose
205) ( aapec Eoster Cack %cu\t Secw C_MF‘Q\Q
City Zip Code Check Number
Qm\\gr&r\— o Luoo N}p(

Pre-General CFR 10/21/2021 03:05 PM
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33 - Friends of Mitchell J. Fallis (2021)

L) E L
Frank LaRose
| Oio Secrtary of State |

Page )4

Statement of Expenditure:

Form 31.
R.C. 35171

Full Name of Committee

Eoieds ol ™Mitenel) . Ealls

To Whom Paid

Date (MM/DD/YYYY) Amount
Locomed Cameued, Feo 06] 2al209, R 9s

Street Address Purpose

S QGQQQ': Cosd e Car\ qun\c Seruee Narao
City State Zip Code Check Number

Q—m\t\,q_rs-\- o 400 N/A

To Whom Paid Date (MM/DD/YYYY) Amount
AN L= S LliTLur e Adg
Street Address Purpose

BANCE S Gy —rrama r S W
ity

Si

Zip Code

.% er-éc_‘%et‘*q. e ‘ﬂ\"@-"ﬁ o

Check Number

Pre-General CFR 10/21/2021 03:05 PM

Prmerad o Soe ASEEPE,

To Whom Pald Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number

OH
To Whom Paid Date (MM/DD/YYYY) Amount
Sireet Address Purpose
City State Zip Code Check Number

OH
To Whom Paid Date (MM/DD/YYYY) Amount
Strest Address Purpose
City State Zip Code Check Number

OH

Page Total $ RAE

Page 4 of 7



33 - Friends of Mitchell J. Fallis (2021)

" B= 5
‘Frank LaRose
|__Bfiio Secretary of State |

s

Statement of Expenditures

Form 31.B
R.C. 3517.10

Full Name of Committee

Pre-General CFR 10/21/2021 03:05 PM

Page Total § 51

L Coiede of Mideeed 5 Salne
To Whom Paid Date (MM/DD/YYYY) Amount
Locwmedr Commonid., ©Cu »>11211204 *49s
Street Address Purpose
20851 Cooper Fosdee PCar\c Back Seruses ~arao
City State Zip Code Check Number
OH
P e dmersd “H4o0 NS A
To Whom Paid Date (MM/DD/YYYY) Amount
Vormed Communidy ©C0 sel31lop A Qg
Street Address Purpose
| Q0€Y C ws eec Foud ec Par\e Sane g&t'\x\:@ Charaq
Cily State Zip Code Check Number
OH
Dm\\e(-g% N4oo N}D,_
To Whom Pald Date (MM/DD/YYYY) Amount
Street Address Purpose
= 3 1 s i,
City State Zip Code Check Number
OH | sz | M
1 00) / i )
To Whom Paid Date (MM/DD/YYYY) Amount
l‘-" - ¢ TV\¢ A 3 = | ) -
Sireel Address Purpose
’;.' 0S| Oor | X ¢ B — - o
City State Zip Code Check Number
OH _ ;
To Whom Paid Date (MM/DD/YYYY) Amount
> € P 30 0O S A
Streel Address Purpose
yooer bnctes L L™ O L
City State Zip Code Check Number
OH s 10N
4 3 L—
< (
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33 - Friends of Mitchell J. Fallis (2021)

1 E 1
Frank LaRose
| Bfio Searetary of State |

]

Statement of Loans Received

Form 31-C
R.C. 3517.10

Full Name of Committee

Coiend

o Middoll T, Sallig

From Whom Received

Maidehe)\ . Callis

Street Address

(S8 Wesd RO SAceed

State

on[5]

Zip Code

yupsz

City
\'—Q';‘D'\f‘-\

Loans Received This Period

Prior Amount

ABHUIT2

Amt. Incurred this Period

Qutstan

ding Balance

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

Oa \aa \303, SD0.OY
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MMWDD/YYYY) | Amount
Employer/Ocecupation/Labor Organization® Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MWDD/YYYY) | Amount

From Whom Received

Prior Amount

Street Address

Amt. Incurred this Period

Outstanding Balance

State Zip Code

E

City

Loans Received This Period

Payments This Period

Date of Loan (MM/DD/YYYY)

Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MWDD/YYYY)| Amount
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount
Employer/Occupation/Labor Organization® Amount Date of Payment (MM/DD/YYYY) | Amount

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

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

Cover page (Farm No. 30-A).

Total Prior Amount $

DR U0

Total Received This Period $

SGO .00

Total Payments Received this Period $

(also record on Form 31-B)

Total Outstanding Balance $

oy e 30 N

Pre-General CFR 10/21/2021 03:05 PM

(also record on Form 30-A)

(also record on Form 31-A-2)
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33 - Friends of Mitchell J. Fallis (2021)

T E 1 Page
Frank LaRose -
| Ohio Seoretary of State | In-Kind Contributions Received
Form 31-J-1
R.C. 3517.10
I|=9u Name of Committee

Foenda o Mitdel S Callic

Full Name of Contributor

Mitchell T Callis

Registration Number, if PAC

Mideho\\ T, Fallie

Street Address Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
\s9a W W S Posrcard Yoiler QCwacer | Oalallzoa)| 1742.35]
City State Zip Code Received at Fundraising Event?
\~ora e ow [ yuosa |Ove Gr
Full Name of Contributor Employer, Occupation, Labor Organization® | Registration Number, if PAC
M‘\\-c_'\n..p_'\'n 3 . :a_l\\n:,
Streel Address Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value
|saa Waskr 0™ &) U.S. 08 Caskago 24\aq\902, |, S68.53
[City State Zip Code Received at Fundraising Event?
\—0 oy~ Ow E.I Wyosn |Oves BN
|Full Name of Contributor Employer, Occupation, Labor Organization® | Registration Number, if PAC

|Street Address Description of ltem or Service Date (MMWDD/YYYY) | Fair Market Value
|S39a Weer 20 | Criand Mo Friond Peadcard | 0alagaa| 121,70
City State Zip Code Received al Fundraising Event?
L{;&‘q\rx (P B LUOS 2 Oyes [dNo
JFull Name of Contributor Empiloyer, Occupation, Labor Organization® | Registration Number, if PAC
Street Address Description of ltem or Service Date (MMWDD/YYYY) | Fair Market Value
City State Zip Code Received at Fundraising Event?
E [Jyes [INo
Full Name of Contributor Employer, Occupation, Labor Organization® | Registration Number, if PAC
Street Address Description of ltem or Service Date (MM/DD/YYYY) | Fair Markel Value
City State Zip Code Received at Fundraising Event?
B [JYes [INo

* 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)]

Pre-General CFR 10/21/2021 03:05 PM

3, 50a.s8
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