170 - Friends of Tony Dimacchia (2021)

L3 E 1

Frank LaRose o092 Ohio Campaign Finance Report

|k Seotry o Sete | i
ORC 3517.10

Committee Name - Office Sought District

Fri euls o-‘lc | ooy Dirmacchiq
Street Address " | ony st | Zip
228 Delaware /AU« /O ri p oH| Yosa

Candidate Name OR PAC Registration Number

- Traasurer Name
ﬁ,«).’[ Dimacd: A( Aﬂg‘il; th-..‘\ /6,‘97’”6 ‘ D (‘//‘3; J

Type of Report (choose one):

Statewide Candidates Only:
[] JulyMonthly [] AugustMonthly [] September Monthly

[] Annual [] Semiannual [] PrePrimary [] Post-Primary

[ﬂ/Pr&Gu\uﬂl:lm

Year

A O/

Report | Termination

Amended
Check this box if the committee
'3/"“ O Yes | [1 yishes to terminate with this report | L]

Short Form Report (R.C. 3517.10(H))

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

1. Amount brought forward from last report

QY Fo.39
2. Total monetary contributions (From Forms 31-A and 31-E) H |3S.00
3. Total other income (From Form 31-A-2) —
4. Total funds available (sum of fines 1,2,3) L15.89
5. Total monetary expenditures (From Forms 31-B and 31-F) 9.&;'—“{?3
6. Balance on hand (line 4 minus ine 5) 2472 96
7. Value of in-kind contributions received (From Form 31-J-1)
8. Value of in-kind contributions made (From Form 31-J-2) -
9. Outstanding loans owed by committee (From Form 31-C) Z_
10. Outstanding debts owed by committee (From Form 31-N) ;g
11. Outstanding loans owed to committee (From Form 31-K) —U
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.

Signature of Treasurer or Deputy Treasurer
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OFFICE OF THE

Ohio Secretary of State

170 - Friends of Tony Dimacchia (2021)

Iemnu Jz'gc 4’30.1} Pu-_!__l

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

Form 31-E
R.C. 3517.10(B)
Fulln?dcmﬂma
« _ — - c
rieds off Torny Dimacchia
Full Name of Contributor / Registration Number, if PAC
/ L5 K
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
Ob/lo/.zeoh/ 3355 00
City State | Zip Code Form (Cash, Check, Etc
[-] Cash
Full Name of Contributor Registration Number, if PAC
Street Address Emplayer/Occupation/labor Organization® | Date (MM/DD/YYYY)
City State | Zip Code Form (Cash, Check, Etc
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/labor Organization® | Date (MM/DD/YYYY)
City State | Zip Code Form (Cash, Check, Etc
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY)
City State | Zip Code Form (Cash, Check, Etc
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY)
City State | Zip Code Form (Cash, Check, Etc

* 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
aggregale 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 this evenL.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Coniributions from form No. 31-E” and list the date of the

event in the date column

Total Contributions This Event

335,00

Pre-General CFR 10/20/2021 02:12 PM

i

Page Total $

3385.0°
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170 - Friends of Tony Dimacchia (2021)

Statement of Contributions Received

Form 31-A
ORC 3517.10
Full Name of Committee
G : .

ﬁfewé_% 0’15 /oy D{M(L(L[‘L:ﬂ

Full Name of Contributor / Registration Number, if PAC
LD Vo D\’: procradiomess Club

Street Address Employer/Occupation/Labor Organization® Form(th.Ci‘ml_ch
City /\) State Zip Code Date (MM/DD/YYYY) Amount

L0 7o o yvo 3| 096 Jas 2 155,00
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MMW/DD/YYYY) Amount
Full Name of Contributor Registration Number, if PAC
PPvitiadiss Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code Date (MMW/DD/YYYY) Amount
Full Name of Cantributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
Full Neme of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-enqﬂayed.ﬂmmmaﬁmandmemdmmu'smﬁmy,m&mnanﬂowshomdbolbted.ﬁhmm
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 ’ij.v‘o
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170 - Friends of Tony Dimacchia (2021)

Statement of Expenditures

Form 31-B

OFFICE OF THE |

Ohio Secretary of State

R.C.3517.10

Full Name of Committee

[To Whom Paid Date (MM/DD/IYYYY)

LW»\ W ()Owd:{ ,@044 o—F é/cu{:rw's O//‘;SVADAf 7 3.c0

"985 W %Mlﬁ& 5/'”1 fFee
City = Zip Code Check Number
Jovnir) on Yo 55 $ )22
To Whom Paid Date (MM/DD/YYYY) Amount
S._ﬂjz/' A p iAot o.bo://aw-/ /6. 70
1925 N fidge feal, | Chosivy Mleitecs
' LDI’G\;/‘-) OH #Y 038 /)24
To Whom Paid Date (MM/DD/YYYY) Amount
MS WOS'/’/MaS#e/' 03-‘/0‘{/.23;1 F3-£7
Purpose
a S ﬁg}"f’r’q&“}ier /ﬂm‘\er’ﬂ‘/ %S_FLZI‘L/ —
Amho{g*f/ o ﬁE?“i 00 | JYPRY
To Whom Paid Date (MM/DDIYYYY) Amount

K"k' ﬁclap\s‘feiﬂ-} ﬂ/?ﬁﬁba! 6.0
i ,530474 Lo €. Hefles

Number
City Check
oH ey,
To Whom Paid Date (MMWDD/YYYY) Amount

LOFJ&W FOP Z_ ({ﬁb OJ/_;;/_).Q_;\.; Fo. L
/DD (A_) éfiﬁ,/%zbb' /Iuﬂ,«cm.;er

State Check Number

Lb Vo A OH '*7"{05)— //52,'7

pageToms 465,57
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170 - Friends of Tony Dimacchia (2021)

Ohio Secretary of State

OFFICE OF THE | £=2:

Statement of Expenditures

Form 31-B

R.C. 3517.10

Full Name of Committee
" cide ot Tomy Divacdin

To Whom Paid

Date (MM/DD/YYYY)

(8] G?/O f/ltu.l

Amount

/ J0. &0

wmﬁ%’l i |dved. Ave

Gl Doty fivdraicor

= L o Qs | /a0
To Whom Paid Date (MM/DD/YYYY) Amount
Lﬂ S E’”‘/’&LU T Cs CDA/.,)//.AM; S0.060

SM:ZMZ?O /?S}w ]awﬂ fe

/U.«g/y/ @ ,,{24“5 ﬁﬁwf(y’a.«ﬂf

Check Number

Jorain oH ‘fL/OJ:,L VBT o
To Whom Paid Date (M Amount
C Hozeus For Aorap Schesls /0 ;o//..ln,u / 00. &

ol)-d; D @}L'Lw hr /41)2.,

bO/U&‘/?ow &A oa/ /eu/

LbeL . OH WOS“" //\f/
To Whom Paid Dats ( i
5u7¢er‘ (P/'om/?"er‘ /‘-‘:cb/ doz/ AL7.5/
Purpose -
i Zip Code Number
Lom ~ g Yyos 5o
Yonsane Date (MM/DD/YYYY) Amount

/0/'EJ ‘7/-’-“»’-/

90, 95~

e&g. ﬂpsﬁj ti-S-tl?_r
| laoidt R =P mhest

ﬂ)ﬂ?g;u- C has. Yoy

Pre-General CFR 10/20/2021 02:12 PM

Ci State Zip Code Check Number
" Pherst o | 4esl /]33
ot (15,80 |
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170 - Friends of Tony Dimacchia (2021)

OFFICE OF THE | £

Ohio Secretary of State Statement of Expenditures
Form 31-8
R.C.3517.10
Full Name of Committee
F/} ends O+ 75/%’ D.;}?aq ct-/n'e'
To Wiom Paid 4 Date (MM/DD/YYYY) Amount
Iﬁy /o&%’/ /0/”7/‘*%&! IO, ©
Streel Address Purpose ,
sty Obe )y [Fve Dontion = Evest Spowssr
City ~ State Zip Code Check Number
[ bvam’ o PR /139
To Whom Paid Date (MM/DDIYYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Streel Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total $ 59.1:0
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170 - Friends of Tony Dimacchia (2021)

(=g =l

Statement of Expenditures for Social or Fund-Raising Event

Form 31-F
R.C.3517.10
Full Name of Committee
f:r'}ewf.s o+ 7/0.&’\/ Df‘n’?a e A.«'a
To Whom Paid Fé Deta \S‘O
Fligrers 0 3| 1977
Street Address Purpose 2
/CS{S"% ﬁ/oal UJd\.y E’lw’ctrfuf{' v
W \) ’ State | Zip Code Check Number
To Whom Paid Proe
Streat Address Parpose
To Whom Paid Date (MMWDD/YYYY) Amount
Streel Address Purpose
i o e
To Whom Paid Date (MWDDIYYYY)
Street Address Purpose
i T e
To Whom Paid Date (MMWDD/YYYY) Amount
Street Address Purpose
“’ L

TmmmhMMthmmamwﬂomwmwtamme-Pmmhmawmhu

date column,

Pre-General CFR 10/20/2021 02:12 PM

Page Total $ IL'!’?‘LSO —‘
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