499 - Friends & Supporters of Mary Springowski (2021)

r B= 1
Frank LaRose } OH4 7 Ohio Campaign Finance Report
Ohiio Seeretary of State
I 4 I Form 30-A
ORC 3517.10
Committee Name Office Sought District
Ao » / .
Shends Gk pouting 8 Manu Btunsprsi] Cneneid dt Karae
Streel Address Lk U City > v State | Zip it
a2 E Skl Ak. a\ﬁtm,.x Q4| tos3
Candidate Name OR F'AQRegistrauon Number Treasurer Name Election Date (MM/DD/YYYY)
l/‘/[ﬂﬁq M é%m.u/ w /- 02-204]
Type of Mon (choose &gae]: dJd
[0 Annual [] Semiannual [] Pre-Primary [] Post-Primary E Pre-General [ ] Post-General
Statewide Candidates Only: Year
[] JulyMonthly [7] August Monthly [[] September Monthly Qr
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 lo lerminate with this report short term report. See attached instructions.
1. Amount brought forward from last report 5 4_ o ’ 5+
2, Total monetary contributions (From Forms 31-A and 31-E) = 8 00. oD
3. Total other income (From Form 31-A-2) O
4. Total funds available (sum of lines 1, 2, 3) (.0 14;@ %) L{_
" A
5. Total monetary expenditures (From Forms 31-B and 31-F) l:) 50 [j 4]_4_
6. Balance on hand (line 4 minus line 5) " >3 9D
7. Value of in-kind contributions received (From Form 31-J-1) O
8. Value of in-kind contributions made (From Form 31-J-2) (D) ~
o
9. Qutstanding loans owed by committee (From Form 31-C) (F(.é’-:} ) o+t = _
10. Outstanding debts owed by committee (From Form 31-N) D ?:.’ 5
11. Outstanding loans owed to committee (From Form 31-K) O T T
12. Value of independent expenditures made (From Form 31-U) O =
THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION. . -
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE,
(7
(020 202
Signature of Treasdrkg or Deputy Treadurer ) Date (MM/DD/YYYY)
Contribution Pages Expenditure Pages Other Pages Total Pages
rb 4’ \ I g Last Updated 09/2017

Pre-General CFR 10/20/2021 04:15 PM Page 1 of 18



499 - Friends & Supporters of Mary Springowski (2021)

L) E L}
Frank LaRose

| Ofio Seeretary of Sate | Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Commmee

Muendo Sl mm V‘}\ /f/{g,m xg{)twgm;b

Full Name of Contributor F(dglstrauon Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

582 pwmmtko& Check

" oe  Bdun gy [

Full Narns of Cmmtlulcr Registration Number, if PAC
o&.ﬁ«wn,u;f W wnens O(,q, (—
Street Address 14\- Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
ty ’ State | Zip Code Date (MM/DD/YYYY) Amaunt
§ = LS
b G| dyosy | 9-Te-at 1o,
Full Name of Contributor Registration Number, if PAC
drm/ph M. M

Employer/Occupation/Labor Organization® Farm (Cash, Check, elc.)

S e

/:».z;L W. m At ek
State Zip Code Date (MM/DD/YYYY) Amount

c\fm«,w GOl 44052 | jo-y4-21 | [00.%D

Full Name of Contributor Registrafion Number, if PAC
e E. Maclen
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

223) Q- frrsen At Check
5y T Q| 44052 | 9242 | 50.x

Full Name of Contributor ' Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, elc.)
City State Zip Code Date (MM/DD/YYYY) Amount

N 9-173-2 45500

*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 & S‘OD, ."")

Pre-General CFR 10/20/2021 04:15 PM Page 2 of 18



499 - Friends & Supporters of Mary Springowski (2021)

I E L o
Il"l'gl:bllk Lmﬂel Statement of Expenditures
Form 31-B
R.C. 3517.10

Full Name of Cornrnit‘lee

Q’/M/_\ Mpm/tvw ‘})\/r’{bw\

::E;amwaq\meuhuqé%aqzézﬁqmﬁﬁﬁigJ o
00 vt % | eedres
kb R PP ey
éowW (. MW% 031341/} [sp~

210 D rsdisey U 300 W
City = State 2Zip Code Check Number
It o | 44052 | (439

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

/IW"}\WM Q-9-2  |/00.”
W&A Fordtars,

City State v Zip Code Check Number

,A/mw o A4po [ 4 40

Date (MM/DD/YYYY) Amount

rw@ww __ Q-10-zf |25
2l W, 1St W

City . State [/ |[Zip Code Check Number
%hmw o HFADS 2L | 44 |

Date (MM/DD/YYYY) Amount

i AR %}Mww ) ok

Street Address

State U Zip Code Check Number
%M on 4405 442

—
Page Total § 7{’0‘5-

Pre-General CFR 10/20/2021 04:15 PM Page 3 of 18



499 - Friends & Supporters of Mary Springowski (2021)

B=

< l ! Page &
Frmsu}qmsﬁ Statement of Expenditures
Form 31-B
R.C. 3517.10

Full Name of Committee

om Paid : . Date (MM/DD/YYYY) Amount

" icttaka O, Do A Gzl |

Street Address L/ I4 Purpose

City 9 X State Elp Code Check Number
Pt o | Adosr | 144

To Whom Paid ] Date (MM/DD/YYYY) Amount
it 0 Chaie St | rorira | 3o

Street Address

(322 Ol Brk Lt st

State Hp Code

Check Number

o | dtoss | 1444
To Whom Paid Date (MM/DD/YYYY) Amount
&C- A bhowa Aalfuﬁ{ |6- -2\ K200.”
Streel Address _J : ! Purpose ]
1224 €. Dua Avt e T TP
. State U Zip Code Check Number
Foac o | wdos> | 447
Teo Whom Paid ] . Date (MM/DD/YYYY) Amount
&M D\\ QWMLLN [O- 4- 2 Sb.o
Street Address j‘l)‘( Purp:jzw
228 Aulaionn sl iate
City State U Zip Code Check Number
%&u;ﬂ: o 44052 | [44%
To Whom Paid aF Date (MM/DD/YYYY) Amount
Vo th  Cneok 3
Street Address Purpose
City G %;1; - Zip Code Check Number
i |43
Page Total § 550 'w

Pre-General CFR 10/20/2021 04:15 PM

Page 4 of 18



499 - Friends & Supporters of Mary Springowski (2021)

| E 1
Frank LaRose

Statement of Expenditures
Form 31-B

R.C. 3517.10

Full Name of Commlttee

To Whom Paid

OMonr M

Amaount

2F 7954

Date (MM/DD/YYYY)

/otaDJ

Street Address & Purpose
City ' 2ip Code Cheack Number

A-405% [4=0

i “-"’5;2%% Ry D—

Date (MM/DD/YYYY) Amount

[0-9-H

Streel Address

23[9 Black QW‘-)%W

Purpose

—fnd A st

%0 ;"//

4503 Olbwlan Ay

R State U Zip Code Check Number
uacn o | 44052 | [4s
To Whom Paid Date (MM/DD/YYYY) Amount
. AV [0-9-2 [00.7
Street Address Purpose

Fod—n Aporan

City - X State [ ! Zip Code Check Number
5;*’%“« o 44053 |45,
To Whom Paid Date (MM/DD/YYYY) Amount
9 ; . C} g4 -~ - {_0.0
JW‘A‘M?)‘(P’ {?’;-[ E6Jl'[
Street Address Purpose g
\
City . State Zip Code Check Number
OH
To \Mmrn Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Pre-General CFR 10/20/2021 04:15 PM

Page Total $ z"f”: "%—:7[‘ {Jfl
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499 - Friends & Supporters of Mary Springowski (2021)

L E 1
Frank LaRose
| ©kio Seoretary of State |

|EwnlDulc 9"‘(7‘-10)'.{ P.qe_Ll

Statement of Contributions Received

at a Social or Fund-Raising Event
Form 31-E

R.C. 3517.10(B)

Full Name of Committee

Susds § Duppotire %MJWW‘*

Full Name of Contributor

fothcte Cley

Registration Number, if PAC

48,0 Phessst A

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

f&42 721

Amount

:}5 56

City g -

Stata

Sk

Zip Code

Wos >

Form (Cash, Check, Etc

(lheck.

Full Name of Contributor

Fends N Ime ¥ets

Registration Number, if PAC

Streel Address

229 J‘f-mh,uwf At

Employer/Occupation/Laber Organization®

Date (MM/DD/YYYY)

0§ 1§ Lo

City ‘
{5 :\:O-LM

State

AR

Zip Code

$os 5

Form (Cash, Check, Etc

Checle

Full Name of Contributor

t\jwr(.% Z) aﬁ./w'n Cemk.

Registration Number, if PAC

Krras

State

G

Zip Code

053

Form (Cash, Check, Etc

0 Aedl

Streel Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount GQ

")'(/c:l:} %/c(a NM § 13-/ S0-
City State Zip Code Form (Cash, Check, Etc

9\&1% G| #4053 Chacte
Full Name,of Contributor Registration Number, if PAC

Letiv C} M;&m
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
=Y JLMm §13-2/ /00.%®

City

Full Name of Cunmbumr

Registration Number, if PAC

Street Address

Employer/Occupation/Laber Organ¥ation*

Date (MM/DD/YYYY)

§&9-2/

5,9

39 Meadew ?m:«‘,
Koo

Zip Code

Y405

‘ State

Form (Cash, Check, Etc

e ke

* Required for contributions from individuals over $100 to slalewide 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 fisted, 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. 3617.10(B)(4)]

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

avent in the date column
Total Contributions This Event

Pre-General CFR 10/20/2021 04:15 PM

Total Expenditures This Event

Page Total $_£\ 25 i

Page 6 of 18



499 - Friends & Supporters of Mary Springowski (2021)

brank%an 1 ] Event Dote ‘E':Z 2‘&{ Panek‘
Bhio &zse Statement of Contributions Received
| Searetary of | .
at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)
Full Name of Committee
Ihecodr T Peppodon A /{/fﬁbq ,éw,aa.
Full Name of Contributor Registration Number, if PAC
Committio: To_plect i Mum
Street Address Employer/Occupation/Laber Organizalidn* | Date (MM/DDIYYYY) Amount
ygh-ﬂ-du fé—«w\.t@l $ /3‘01‘( /002
Stata | Zip Coda Form (Cash, Chack, Etc
.)47\4. headk G| 7. Chacl
Full Nama of Contributor Registration Number, if PAC
Street g 0} Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY)
w2 &EM/SQL’ F- /724
State Zip Code Form (Cash, Check, Etc
N S| yos> | abeck
Full Name of Contributor ~ Registration Number, if PAC

@w«;\a Ao M&_,
Street Address Employen‘Uw.spahonn.abor QOrganization® | Date (MM/DD/YYYY) Amount
39850 Lttt £ 13-2

Stale Zip Code Form (Cash, Check, Etc
74’»/‘07\, A wdor/ Check.
Full Name of Contributor Registration Number, if PAC
Street Addrass Employer/Occupation/Labor Organization® | Date (MMWDD/YYYY) Amount

1123 4" St S(2-H 100,
City State Zip Code Form (Cash, Check, Etc
Fors o O] 44052 | 0heek

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Laber Organization® | Date (MM/DD/YYYY) Amount
E.PRIVY \BDMM)"H £ 13- |06 5D

City State Zip Code Form (Cash, Check, Etc

A ol Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is sell-employed, the occupalion 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. 3617.10(B)4)]

Fill 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 Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the
event in the date column

Total Contributions This Event Total Expenditures This Event

(s 5]
Page Total § gb 0:

Pre-General CFR 10/20/2021 04:15 PM Page 7 of 18



499 - Friends & Supporters of Mary Springowski (2021)

: B= - [cmone F122] v |
Fr&nk LaRose Statement of Contributions Received
I Seorctary of State | . .
at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)
Full Name of Committee i
Q‘.&AL«M 9 )&A.Q,pm:tum J?\ }/W :
Full Name of Contributor Registration Number, if PAC
Slree! Address Employer!Owupahonnnabor Organization® | Date (MM/DD/YYYY) Amount
k23 W&, 025-2( | 250%
City State Zip Code Form (Cash, Check, Etc
ol Ereal $ 0
Full Name of Contributor Registration Number, if PAC
%Eﬁ,ow />, M
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount -
Ll 0 }J/'.,Lévm Lre ¥-23-2 Y

City - State Zip Code Form (Cash, Check, Etc
5{0’1,44,«» Q(EI ¢¢05;~ (Lheck.

Full of Contributor Registration Number, if PAC
Street Address Empl ahur Qrganization* | Date (MM/DD/YYYY)

1350 M’M ™ Wu{«,. 523
ty J State | Zip Code o Form (Cash, Check, Etc
561;.;.«\ (] Y052 | Chreck
FuIINsm ofContnbmor Registration Number, if PAC

Streel Address Employer/Occupation/Laber Organization” | Date (MM/DD/YYYY)

12500 idé\{umjﬁ/l Q- 23-2/
City te Zip Code Form (Cash, Check, Etc
R bssss] N8 4203 | oheee

—
Full Name of Contributor Registration Number, if PAC

e (. ‘H!—brvttq
Street Address Employer/OccupationfLaber Organization® | Date (MM/DD/YYYY) Amount
2375 Uprtlond o fo431 |50
City ate Zip Code Form (Cash, Check, Etc
%n,hdv q’ $os > ek

* Required for contributions from individuals over $100 to slalewide 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. 3617.10(B)(4)]

¥

Fill in the boxes below only on 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 column
Page Total $ SSD ~Gb

Total Contributions This Event Total Expenditures This Event

Pre-General CFR 10/20/2021 04:15 PM Page 8 of 18



499 - Friends & Supporters of Mary Springowski (2021)

r E 1
Frank LaRose
|__Bkio Searetary of State |

[ T ]

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

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

Full Name of Committee

Q’NM%W%\

Full Name of Contributor

Yipds O

(ﬁ&M%wP

Registration Number, if PAC

|y

Ooc.
0

2945 Wosdsbsek .

Streat Address Empluyer-’tlocupsunn&abnr Organization® | Date (MM/DD/YYYY) Amount
-P@ B (e0] 8—]8’-).( [06.60

City State Zip Code Form (Cash, Check, Etc

Full Nm E ?,, Reqistration Number, if PAC

Stree! Address Employer/Occupation/Labor Organization*® | Date (MM/DD/YYYY) Amount

¥/3-2

/00D

" ko

State

nE

Zip Code

oS3

Form (Cash, Check, Etc

C/ﬁ%

Full Name of Contributor

P e

Registration Number, if PAC

_Quraeph

250 ﬁﬂtmo&&

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

9 15-2

Amaount

[00-D

City

Avove

State

Kel

Zip Code

Yol

Form (Cash, Check, Etc

Full Name of Contributor

1 Viahin. shwad ded

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

%2021

Amount

|00 %O

wmfb\,&@wﬂ
5%;,,,

Zip Code

oS 2

‘ State

Form (Cash, Check, Etc

C A ek

Full N; of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Lebor Organization® | Date (MM/DD/YYYY) Amount

% ¥ @
3380 %b_wu TR g-14-3f | 100

~ Deuc

State Zip Code

- Ydos 3

Form (Cash, Check, Etc

Chacle

* Required for contributions from individuals over $100 1o slalewide and General Assembly candidates. If contributor 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 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 this event. .
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the

event in the date column
Total Contributions This Event

Pre-General CFR 10/20/2021 04:15 PM

Total Expenditures This Event

Page Total $

S0 .5

Page 9 of 18



499 - Friends & Supporters of Mary Springowski (2021)

r E 1 IEupnlDﬂeC?" ‘J_:l! Paqei‘
IFrW &«imsﬁ Statement of Contributions Received
at a Social or Fund-Raising Event

Form 31-E

R.C.35617.10(B)

Full Name of Committee

vt S

Full Name of Contributor

U

5&, Qﬁb—t’-"/’f N -/MAAA W’
&7 -/ HRegistration Number, if PAC

huvh
3?0 UJVWUJLA@«‘»

Employer/Qccupation/Labor Organization®

Date (MM/DD/YYYY)

£22-2

Amount

" Gila

2ip Code

WWp3s

le

Form (Cash, Check, Etc

(ke ch_

Full Name of Gohtributor

Wi Lo g st

Registration Number, if PAC

Street Address

4 8% Moo Lol

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

$-15-2f

Amount

State Zip Code

Form (Cash, Check, Elc

Check

W

Registration Number, if PAC

” beM\.
Street .Andrdds

;&u d: zﬁ“"

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

5122

Amount

&u;m

Zip Code

Yy¥p53

P

Form (Cash, Check, Etc

Full Nam [«Q Contributor

Registration Number, if PAC

Streel Address

| V¥ @a,[ad.,&,im

Emoloyerfocmpahonlabor Organization®

Date (MM/DD/YYYY)

Q-15-3{

Amount

e P W

State Zip Code

Yo 52

Form (Cash, Check, Elc

Cheet

Full Name of Contributor

Mwuk

-
Registration Number, if PAC

Street N:Idress

39!8@14\«-?\91

Employer/Occupation/Laber Organization®

Date (MM/DD/YYYY)

9-13-

Amount

100.%

Zip Code

YYDSS

Slale

Form (Cash, Check, Elc

0 hedk

* 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. 35617.10(8)(4)]

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

event in the date column
Total Contributions This Event

Pre-General CFR 10/20/2021 04:15 PM

Total Expenditures This Evant

Page Total § 2.'2-5 o™

Page 10 of 18



499 - Friends & Supporters of Mary Springowski (2021)

r b= 1
Frank LaRose

|Evr11l:lew ‘l"'i 2'2{ Pm_(&‘

Statement of Contributions Received

at a Social or Fund-Raising Event

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

Full Name of Committ

%\gw{)(ﬂftu/) ”7\/0&/44 \XDWWL

Full Name ;l Contributor

e o

" | Registration Number, if PAC

Street Mdrerss

4&)0[ Eiee d

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

Q-5

}J/rv\/w

Zip Code

Yyoo|

e

Form (Cash, Check, Etc

Uheck

Amount

X N

15(> & 33*&4/

Full Name of Contributor Registration Number, if PAC
&Q‘J\M o bt‘?bowu..z\
Streel Address Employer/Qccupation/Labor Organization® | Date (MM/DD/YYYY) Amount

a-12-

" Kt

State

48

Zip Code

Y+0s<

Form (Cash, Check, Etc

Chede

Full Name of Contributor

M&M

Registration Number, if PAC

qlrau Pylne Q.

Streel Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
g
A9 754 -Pyu/u.ﬁuﬂgp‘{ 9-/3, 205 | SO.
City w B U Siate  |Zip LT? Farm (Cash, Check, Etc
Full Na% of Contributor Registration Number, if PAC
Street Address () Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount

9742

M&Jm

State | Zip Code

$H039

Form (Cash, Check, Etc

Urock.

Fulr MName of Contributor

[ £ shmdods

——
Registration Number, if PAC

‘25:‘16-‘3

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

Q-11- 2/

O%?Mﬂ% /{"/"(

Ko

Zip Code

L Q05>

=

Form (Cash, Check, Etc

Chedk.

Amount

',}50

* 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 mare employees contribute vis 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 this event,
Transfer the Total contributions for this event to farm No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of the

event in the date column
Total Contributions This Event

Pre-General CFR 10/20/2021 04:15 PM

Total Expenditures This Event

Page Total S_(QSO .%

Page 11 of 18



499 - Friends & Supporters of Mary Springowski (2021)

r E 1 |Ennm-|- &’IE‘H Paguil

L emsw:;msﬁ Statement of Contributions Received
at a Social or Fund-Raising Event
Rc.5617106)

Full Name of Committee .

Watrdo & uppoitinn A Mo Jpugpunle.

Full Name of Contributor 4

A A Md

Street Address Employer/Occupation/Laber Organization® | Date (MM/DD/YYYY) Amount

1019 F M - 9-11-2
- OB 4050 | Cheshe

I@
)

Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Laber Organization® | Date (MM/DD/YYYY) Amount

HelS vl 1251 G-2-y | s

P S P o

Full Name of Contributor Registration Number, if PAC
Minle Muhode
Street Address Employer/Qccupation/Laber Organization® | Date (MM/DD/YYYY) Amount
" ks
2551 Mdi.y P4 ?-9-2] [ 0.
City M/ @) :m Zip Code Form (Cash, Check, Etc
Full Name of Contributor Registration Number, if PAC
Street Address i P EmpidyeriOccupation/Labor Organization* | Date (MM/DD/YYYY)
City te Zip Code Form (Cash, Check, Etc
Wie (UGBl 44035 ek
Full Name of Corgibutor Registration Number, if PAC
Mechad Krtrasfor
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount

Ci ’Z’b gl m&hw Stat Zip Code Farm z;h%rlmd?;{: ’DD
Dledo A8 bl | cais

* 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)]

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

event in the date column
Page Total § g Q(._;O 00

Total Contributions This Event Total Expenditures This Event

Pre-General CFR 10/20/2021 04:15 PM Page 12 of 18



499 - Friends & Supporters of Mary Springowski (2021)

. E 1 Event Date - pgg.g__

. Statement fC‘ tib_Lt{i_MR i %
| Okio Seortary of State | atement of Contributions Receive
at a Social or Fund-Raising Event

Form 31-E

R.C. 3517.10(B)

Full Namo of Commlttee

Full Name of Contributor

/(XMM

Regi:rann Number, if PAC

Street Address

+Dl5 MAW

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

5282

" Fotgr

State

AR

2ip Coda

H053

Form (Cash, Check, Etc

C b

Full Name of Contributor

W&’Mp

Registration Number, if PAC

Streel Address

Employer/Occupation/Labor Organization*®

| 404 w.zzu SF

Date (MM/DD/YYYY)

D-Le- 2

mz ‘

State

v

Zip Code

$402

Form (Cash, Check, Etc

CR el

Full Name or'Cmtribut&.}\M

Registraticn Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

9%Cmmu&

Date (MM/DD/YYYY)

q-17-2/

Amount

S0

" S

State 2Zip Code

THs>

Form (Cash, Check, Etc

Checdc

Full Name of Contributor

Registration Number, if PAC

Street Address

EMployer/Occupation/Labeor Organization®

A4 Humm,h

Date (MM/DD/YYYY)

9-13-%

Amount

56\.0

" rae

Zip Code

S¢S 2

T

Form (Cash, Check, Etc

Full Name of Contributor

me%wugf

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

2415 (‘/UMM

Date (MM/DD/YYYY)

9-12- 2/

3.2

| s

Zip Code

Yyos >

-

Form (Cash, Check, Etc

Q heeti

* 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 fisted. If two or more employees contribute vis 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 10/20/2021 04:15 PM

Fill 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 Full Name of Contributor state “Conlributions from form No. 31-E” and list the date of the

event in the date column
Page Total $ 2- 2— 5‘:‘5

Total Contributions This Event Total Expenditures This Event

Page 13 of 18



499 - Friends & Supporters of Mary Springowski (2021)

r E 1 Evert Date ﬂz -“ l: H l(‘T
Frank LaRose S | : — L]
| Okio Seontary of Sate | tatement of Contributions Received
at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)

Full Name of Committee

MJ(/(WM

Full Name of Contributor K ) 7V | Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount

_MW JS}L, Slale | Zip Code F 29;{3’3;( 50"{
5@@«” S| 44053 | 0feek

Full Name of Contributor Registration Number, if PAC

Alore,

Street n@msa . -Emplayer!Occupal'ron-‘Lahar Organization* | Date (MM/DD/YYYY) Amount
Lo
= -
as V\b/JMﬂL,‘@Dw Q-1 #
City W U State | Zip Code Form (Cash, Check, Etc
Full Name of Gghtributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount

910 fote Aw _ G-132] | sp.@
Frvacn OB YvosD| Chek

Full Name of Contributor Registration Number, if PAC
bw@tm km

Street Addrai} Empléyer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
r L%AA ﬁm’. G-17 2

2 % A State | Zip Code Form (Cash, Check, Elc
Full Name-ﬁmtrimmr ;> Registration Numb:r. if PAC
Oirnathon Miphoncti i
Street ﬁ@ress / © | Employer/Qccupstion/Labor Organization® | Date (MM/DD/YYYY) & }dt)
Q-15-2f
City State Zip Code Form (Cash, Check, Elc

56)1&;'1» VBl yos 2| obeede

* Required for contributions from individuals over $100 to slatewide and General Assembly candidates. If contributor is sell-employed, the occupation and the
name of the individual's business, if any, rather then 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 this event,
Transfer the Total contributions for this event to form No, 31-A, Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the
event in the date column

Total Contributions This Event Total Expenditures This Event U‘b
Page Total $ ZSC)

Pre-General CFR 10/20/2021 04:15 PM Page 14 of 18



499 - Friends & Supporters of Mary Springowski (2021)

L E L]
Frank LaRose
| OKio Seorctary of State |

|1\m11l3!ll ’[ y

wlD ]

Statement of Contributions Received

at a Social or Fund-Raising Event

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

Full Name of Committee

Full Name of Contributor

Mk Pl

Qréﬁwmﬁflwi)\/uwyg

Registation Number, if PAC

Street Address

5|4 ,bam@mui

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

13-

State

bR

Zip Code

Y¥o39

Form (Cash, Check, Etc

Q (e

Full Name of Contributor

=

?M@MWM

Registration Number, if PAC

Street Address

o323 O At

Employer/Occupation/Labor Organization®

*

-

Date (MM/DD/YYYY)

9-17 -2

B i

State

AE

Zip Code

HYoS>

Form (Cash, Check, Etc

CArech

_9 3. Maco S

Full Name of Contributor Registration Number, if PAC
Kileisa ;e @J~
Street Address Emnloyer!chpat:anﬂ.abar Organization® | Date (MM/DD/YYYY) Amount

7-(7-U

W

State Zip Code

4| UYoo/

Form (Cash, Check, Etc

CAel K

Full Name of Contributor

Moo

Registration Number, it PAC

25 D

Simet

V545, Drteds fur

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

9-172-24

" Fre

| State

e

Zip Code

Yy ¥ss

Form (Cash, Check, Elc

Qe

Full Name of Contributor

Mjb&mjw

Registration Number, if PAC

Street Address

549 %&w/@

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

9. 17-

City

At

State

Sis)

Zip Code

Y00

Form (Cash, Check, Etc

Ot

* Required for contributions from individuals over $100 to statewide and General Assembly candidales. If contributor is self-employed, the occupation and the
name of the individual's business, If any, rather than employer should be fisted. 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 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 column
Total Contributions This Event

Pre-General CFR 10/20/2021 04:15 PM

Total Expenditures This Event

Page Total § 1?5%

Page 15 of 18



499 - Friends & Supporters of Mary Springowski (2021)

: B= ,
Frank LaRose
| ©kio Seoretary of State |

[crom QT vl ]

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

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

Full Name of Committee

Yo ads Y s&u)m'(ﬂﬁ ”?\J/(W\ Dptregten

Full Name of Contributor

ﬁw

Registration Number, if PAC

Street Address

Lﬂr W%&.

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

G-17 X

Amount

/06 @

City

Stata Zip Code

Y400/

Form (Cash, Check, Etc

O ek _

Full N: Qo of Contributor M

Registration Number, if PAC

Street Address <

438

%-/M

Employer/Occupation/Labor Organization*

Date &\;M!DDNYYY]

-17- Y

Amount

18,

Zip Code

Yoss

=

Form (Cash, Check, Etc

Qe

Full Name of Contributor

Miassas . Deplopes

Registration Number, if PAC

Street Address

4435

kY

Employer/Occupation/Labor Organization®

Date QMM!DDNYYY )

(7%

Amount

" Mesarse Sullo

o

4 adu

Form (Cash, Check, Etc

Chec b

e b Bl

r—
Registration Number, if PAC

Streel Address

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

S-17- 2/

Amount

94% Jdmb/m

State Zip Code

s 2

Form (Cash, Check, Etc

O hech

Full Name of Contributor

Registration Number, it PAC

Street Address

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

Amount

City

State

E

Zip Code

Form (Cash, Check, Elc

* 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)]

Fill in the boxes below only on the last page for this event. )
Transfer the Total contributions far this event ta form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the

event in the date column
Total Contributions This Event

Pre-General CFR 10/20/2021 04:15 PM

Total Expenditures This Event

Page Total $ 50 0.

Page 16 of 18



r B= 1
Frank LaRose
| Ohio Seoretary of State |

499 - Friends & Supporters of Mary Springowski (2021)

IEv-nl Date 9—!:‘" j’l Pagn_l

Statement of Contributions Received

at a Social or Fund-Raising Event

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

Full Name otCnmmItlee

Full ﬂ!amg of Contributor

@wﬁwmw "'—K f‘r’l:‘)c’o o Q/yy

Registrati umber, if PAC

.

B

Street Address Emﬁnyermwupa:mnn.abar Organization® | Date (MM/DD/YYYY) Amount
9-172(
City State Zip Code Form (Cash, Check, Etc
M
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
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

E

Zip Code

Form (Cash, Check, Etc

Full Name of Contributor

l Amount
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

‘ Amount

Street Address

Employer/Qccupation/Labor Organization®

Date (MM/DD/YYYY)

City

State

E

Zip Code

Form (Cash, Check, Etc

Registration Number, if PAC
‘ 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)]

Fill in the boxes below only on 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 column

Total Contributions This Event

Total Expenditures This Event

Pre-General CFR 10/20/2021 04:15 PM

Page Total $ .%O ‘UZ)

Page 17 of 18



499 - Friends & Supporters of Mary Springowski (2021)

B= .

r Dale EIJ' ‘ ?' '2_—{ Page
Frank LaRose J-\
|_SKio Seerctary of State | Statement of Expenditures for Social or Fund-Raising Event
el

Full Name of Commlt:f;a
To Whom Paid - !WM e (MM/DD/YYYY) Amount CP‘O

Sleager 9-/7 2/ $01.
Street Address W Purpose )

| ¥54 Bhordine W ﬁm ufz)u-—vb,w;

U State | Zip Code L/ | Check Number

Hifps2

[t

To Whom Paid Date (MM/DD/YYYY) Amount
Krgwreh Pl 9-13-2/ | F40.°
Street Address

4493 et dor

PMM( e bl

City m State Zip Code Check Number

e | 44053 | 1445
To Whom Paid Date (MM/DD/YYYY) Amaount

. = -
o J il

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

E

Transfer total expenditures for this avent to Form No. 31-B. Under the “To Whom Paid" state “Expenditures from Form 31-F" and list the date of the event in the

date column.

Pre-General CFR 10/20/2021 04:15 PM

Page Total § 1.54 l-([b

Page 18 of 18



