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FEC 
FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

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

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

Type or Print Name of Treasurer

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

 (a)  Quarterly Reports:
12-Day PRE-Election Report for the:

 Primary (12P) General (12G) Runoff (12R)
 
 Convention (12C) Special (12S)

30-Day POST-Election Report for the:

 General (30G) Runoff (30R) Special (30S)

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 

12FE4M5

Image# 202601299794397005
01/29/2026 13 : 14
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PO BOX 6297

COLUMBUS OH 43206-0297

C00911990
OH 01

BROGHAMER, KEVIN, , , 

BROGHAMER, KEVIN, , , 01 15 2026
 

ERBECK FOR OHIO

10 01 2025 12 31 2025
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COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

 (a) Total Contributions 
  (other than loans) (from Line 11(e)).....

 (b) Total Contribution Refunds 
  (from Line 20(d))...................................

 (c) Net Contributions (other than loans) 
  (subtract Line 6(b) from Line 6(a))....... 	
 
7. Net Operating Expenditures

 (a) Total Operating Expenditures 
  (from Line 17).......................................
 
 (b) Total Offsets to Operating 
  Expenditures (from Line 14).................
 
 (c) Net Operating Expenditures 
  (subtract Line 7(b) from Line 7(a))....... 	
 
8. Cash on Hand at Close of 
 Reporting Period (from Line 27)..................
 
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 (Itemize all on
 Schedule C and/or Schedule D).................
 

 FEC Form 3 (Revised 03/2016) Page 2
SUMMARY PAGE

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

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

Image# 202601299794397006

ERBECK FOR OHIO

10 01 2025 12 31 2025

45116.05 157918.17

0.00 0.00

45116.05 157918.17

82161.58 93804.57

0.00 0.00

82161.58 93804.57

464113.60

0.00

400000.00
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

 (a) Individuals/Persons Other Than 
  Political Committees
  (i) Itemized (use Schedule A)............
 
  (ii) Unitemized.....................................
  (iii) TOTAL of contributions 
   from individuals ........................

 (b) Political Party Committees..................
 (c) Other Political Committees 
  (such as PACs)....................................

 (d) The Candidate.....................................
 (e) TOTAL CONTRIBUTIONS 
  (other than loans) 
  (add Lines 11(a)(iii), (b), (c), and (d))...

12. TRANSFERS FROM OTHER 
 AUTHORIZED COMMITTEES.....................

13. LOANS:
 (a) Made or Guaranteed by the 
  Candidate.............................................

 (b) All Other Loans....................................
 (c) TOTAL LOANS 
  (add Lines 13(a) and (b)).....................

14. OFFSETS TO OPERATING 
 EXPENDITURES 
 (Refunds, Rebates, etc.).............................

15. OTHER RECEIPTS 
 (Dividends, Interest, etc.)............................

16. TOTAL RECEIPTS (add Lines 
 11(e), 12, 13(c), 14, and 15) 
 (Carry Total to Line 24, page 4).............

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

ERBECK FOR OHIO

10 01 2025 12 31 2025

Image# 202601299794397007

33506.05 145885.46

1610.00 2032.71

35116.05 147918.17

0.00 0.00

10000.00 10000.00

0.00 0.00

45116.05 157918.17

0.00 0.00

150000.00 400000.00

0.00 0.00

150000.00 400000.00

0.00 0.00

0.00 0.00

195116.05 557918.17
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    , , .

COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

17. OPERATING EXPENDITURES......................

18. TRANSFERS TO OTHER 
 AUTHORIZED COMMITTEES......................

19. LOAN REPAYMENTS:
 (a) Of Loans Made or Guaranteed
  by the Candidate..................................

 (b) Of All Other Loans...............................
 (c) TOTAL LOAN REPAYMENTS 
  (add Lines 19(a) and (b))......................

20. REFUNDS OF CONTRIBUTIONS TO:
 (a) Individuals/Persons Other 
  Than Political Committees...................

 (b) Political Party Committees...................
 (c) Other Political Committees 
  (such as PACs).....................................

 (d) TOTAL CONTRIBUTION REFUNDS 
  (add Lines 20(a), (b), and (c))...............

21. OTHER DISBURSEMENTS..........................

22. TOTAL DISBURSEMENTS 
 (add Lines 17, 18, 19(c), 20(d), and 21)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 05/2016) Page 4

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD................................................	

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......................................................	

25. SUBTOTAL (add Line 23 and Line 24)...................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......................................................	

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
 (subtract Line 26 from Line 25)..............................................................................................	
 

  , , . , , .

Image# 202601299794397008

82161.58 93804.57

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

82161.58 93804.57

351159.13

195116.05

546275.18

82161.58

464113.60



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397009

ERBECK FOR OHIO

BROWN, DENISE, , , 

5977 FALLING BROOK DR

10 19 2025

Transaction ID : A95DF7022AB174478BB4

EARMARKED (NON-DIRECTED) THROUGH WINRED

520.51

MASON OH 45040-2589

RETIRED RETIRED

2026

520.51

WINRED

4250 FAIRFAX DR

STE 600

22203-1665ARLINGTON VA

2026

36568.17

10 19 2025

Transaction ID : AC4CA1271AA2C4E85A58

520.51

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

BRYAN, FREDERICK, , , 

8980 INDIAN RIDGE LN

CINCINNATI OH 45243-3718

RETIRED RETIRED

2026

1041.02

11 06 2025

Transaction ID : AD800EDAAB6984367B8C

1041.02

EARMARKED (NON-DIRECTED) THROUGH WINRED

1561.53

5 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397010

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR

STE 600 11 06 2025

Transaction ID : AD746AD3E0E254EC083A

INTERMEDIARY

1041.02

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22203-1665

2026

36568.17

CLIPPINGER, CARL, ARMSTRONG, , 

7127 EUCLID AVE

45243-2543CINCINNATI OH

RETIRED RETIRED

2026

1100.00

11 12 2025

Transaction ID : AA2AE04C13E714654A35

100.00

CUSTIS, JOHN, , , 

431 DAVID LN

MASON OH 45040-2116

RETIRED RETIRED

2026

1041.02

10 31 2025

Transaction ID : AC108A6627A284108AB2

520.51

EARMARKED (NON-DIRECTED) THROUGH WINRED

620.51

6 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397011

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR

STE 600 10 31 2025

Transaction ID : A3F52C58E3CC34337961

INTERMEDIARY

520.51

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22203-1665

2026

36568.17

DEVER, SHANE, , , 

12 VOORHEES DR

45243-3753CINCINNATI OH

PERFORMANCE AUTOMOTIVE OWNER

2026

500.00

10 28 2025

Transaction ID : A8810301C8FCC43A5817

500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203-1665

2026

36568.17

10 28 2025

Transaction ID : A948818B0DF9D49DC8EE

500.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

500.00

7 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397012

ERBECK FOR OHIO

DOOLEY, KEVIN, , , 

8138 BIG OAK CIR

10 20 2025

Transaction ID : ABF17CA5B8DB84E2AB45

EARMARKED (NON-DIRECTED) THROUGH WINRED

156.15

MASON OH 45040-7674

VORA VENTURES, LLC EVP

2026

1197.17

WINRED

4250 FAIRFAX DR

STE 600

22203-1665ARLINGTON VA

2026

36568.17

10 20 2025

Transaction ID : A3809BA899E7346FAB26

156.15

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

HECK, CHRISTOPHER, , , 

9370 MAIN ST

STE B

CINCINNATI OH 45242-7647

CHRISTOPHER F HECK DMD LLC DENTIST

2026

500.00

11 04 2025

Transaction ID : A24707B6BD8F247AEA1D

500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

656.15

8 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397013

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR

STE 600 11 04 2025

Transaction ID : A4F891847DB1741CFAF0

INTERMEDIARY

500.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22203-1665

2026

36568.17

HOWARD, PAM, , , 

2198 BONE RD

45036-9528LEBANON OH

CINCINNATI DENTAL GROUP DENTAL HYGIENE

2026

1800.00

10 04 2025

Transaction ID : AF2ED3F6B0368460E993

1800.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203-1665

2026

36568.17

10 04 2025

Transaction ID : A03ABDB631B60479F8B7

1800.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

1800.00

9 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397014

ERBECK FOR OHIO

HOWARD, PAM, , , 

2198 BONE RD

12 11 2025

Transaction ID : A5E402B9ED8024C2E8A3

EARMARKED (NON-DIRECTED) THROUGH WINRED

1200.00

LEBANON OH 45036-9528

CINCINNATI DENTAL GROUP DENTAL HYGIENE

2026

3000.00

WINRED

4250 FAIRFAX DR

STE 600

22203-1665ARLINGTON VA

2026

36568.17

12 11 2025

Transaction ID : A0D97FA4ABD4A4122867

1200.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

JACOB, JANET, S., , 

2889 CRYSTAL RIDGE RD

DIAMOND BAR CA 91765-3669

RETIRED RETIRED

2026

5000.00

10 30 2025

Transaction ID : ACF0574A5F25849FAB2A

5000.00

SEE REDESIGNATION

6200.00

10 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397015

ERBECK FOR OHIO

JACOB, JANET, S., , 

2889 CRYSTAL RIDGE RD

10 30 2025

Transaction ID : AC5EBF656092E47B789E

REDESIGNATION FROM

– 1500.00

DIAMOND BAR CA 91765-3669

RETIRED RETIRED

2026

5000.00

JACOB, JANET, S., , 

2889 CRYSTAL RIDGE RD

91765-3669DIAMOND BAR CA

RETIRED RETIRED

2026

5000.00

10 30 2025

Transaction ID : AC912959E45D64C29B61

1500.00

REDESIGNATION TO

JACOB, SAID, , , 

2889 CRYSTAL RIDGE RD

DIAMOND BAR CA 91765-3669

SELF-EMPLOYED PSYCHIATRIST

2026

5000.00

10 30 2025

Transaction ID : A14A2E6919327414AAC5

5000.00

SEE REDESIGNATION

5000.00

11 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397016

ERBECK FOR OHIO

JACOB, SAID, , , 

2889 CRYSTAL RIDGE RD

10 30 2025

Transaction ID : A331058C1B4944119BDA

REDESIGNATION FROM

– 1500.00

DIAMOND BAR CA 91765-3669

SELF-EMPLOYED PSYCHIATRIST

2026

5000.00

JACOB, SAID, , , 

2889 CRYSTAL RIDGE RD

91765-3669DIAMOND BAR CA

SELF-EMPLOYED PSYCHIATRIST

2026

5000.00

10 30 2025

Transaction ID : A1EAF65EDAE4640EA931

1500.00

REDESIGNATION TO

KESSEL, CHARLES, , , 

560 COMPTON RD

CINCINNATI OH 45231-5006

RETIRED RETIRED

2026

520.50

12 03 2025

Transaction ID : ABF59FD247E7C4AE2877

260.25

EARMARKED (NON-DIRECTED) THROUGH WINRED

260.25

12 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397017

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR

STE 600 12 03 2025

Transaction ID : A0E6BCEB5F8C04771B16

INTERMEDIARY

260.25

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22203-1665

2026

36568.17

KRIEGER, WILLIAM, C., , 

6413 HOPI DR

45069-1337WEST CHESTER OH

RETIRED RETIRED

2026

500.00

12 20 2025

Transaction ID : A85307EA292C14255A60

500.00

LUCAS, HEATHER, , , 

120 MAIN ST

NEWPORT KY 41071-2472

HEATHER LUCAS DENTIST

2026

1041.02

11 05 2025

Transaction ID : A5D6AE423A737494FB65

1041.02

EARMARKED (NON-DIRECTED) THROUGH WINRED

1541.02

13 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397018

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR

STE 600 11 05 2025

Transaction ID : A7E24DCB934544EA980D

INTERMEDIARY

1041.02

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22203-1665

2026

36568.17

MAHONEY, KYLE, , , 

9348 TOWNE SQUARE AVE

45242-6996BLUE ASH OH

SIBCY CLINE REALTOR

2026

260.25

11 06 2025

Transaction ID : A64378086B5FE431AAB0

260.25

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203-1665

2026

36568.17

11 06 2025

Transaction ID : AC0F4481591314F269F2

260.25

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

260.25

14 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397019

ERBECK FOR OHIO

MIRES, CHARLES, D., , 

4103 RETREAT DR

12 31 2025

Transaction ID : A21C457134AF34A4CB57

SEE REDESIGNATION

3500.00

BLUE ASH OH 45241-3492

RETIRED RETIRED

2026

7000.00

MIRES, CHARLES, D., , 

4103 RETREAT DR

45241-3492BLUE ASH OH

RETIRED RETIRED

2026

7000.00

12 31 2025

Transaction ID : A1314D1BD216C4F319E5

– 3500.00

REDESIGNATION FROM

MIRES, CHARLES, D., , 

4103 RETREAT DR

BLUE ASH OH 45241-3492

RETIRED RETIRED

2026

7000.00

12 31 2025

Transaction ID : A574628806243470F9C6

3500.00

REDESIGNATION TO

3500.00

15 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397020

ERBECK FOR OHIO

SCHAEFFER, MICHAEL, T., , 

1379 ANACAPA CT

11 14 2025

Transaction ID : A9FD1B1F8E1344B879EB

500.00

BATAVIA OH 45103-2894

RETIRED RETIRED

2026

500.00

SEWELL, MONIQUE, A., , 

7775 SURREYHILL LN

45243-3607CINCINNATI OH

THE CITY OF VILLAGE OF INDIAN HILL CITY COMPTROLLER

2026

2500.00

11 14 2025

Transaction ID : A0AB1ACF2BF6E46CCB4A

2500.00

SHELBY, GARRETT, , , 

7416 MIAMI AVE

CINCINNATI OH 45243-2109

VITAL BALANCE D.C.

2026

500.00

10 02 2025

Transaction ID : ACED74715E4CA4BAE8FB

500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

3500.00

16 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397021

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR

STE 600 10 02 2025

Transaction ID : AC03297FB00114F94AB8

INTERMEDIARY

500.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22203-1665

2026

36568.17

SHINE, ELLIOT, , , 

469 THORNYCROFT AVE

15228-2454PITTSBURGH PA

IBM IP ATTORNEY

2026

4164.07

12 03 2025

Transaction ID : AA11F1B0FE3CE4EF1913

– 664.07

REDESIGNATION FROM

SHINE, ELLIOT, , , 

469 THORNYCROFT AVE

PITTSBURGH PA 15228-2454

IBM IP ATTORNEY

2026

4164.07

12 03 2025

Transaction ID : AA427EC8A105948189BE

664.07

REDESIGNATION TO

0.00

17 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397022

ERBECK FOR OHIO

SHINE, ELLIOT, , , 

469 THORNYCROFT AVE

12 03 2025

Transaction ID : A31502ADE17E54B91B20

SEE REDESIGNATION

3123.05

PITTSBURGH PA 15228-2454

IBM IP ATTORNEY

2026

4164.07

WINRED

4250 FAIRFAX DR

STE 600

22203-1665ARLINGTON VA

2026

36568.17

12 03 2025

Transaction ID : A2861F36A76A5476AA36

3123.05

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

SPECTOR, ANDREW, , , 

801 W 5TH ST

AUSTIN TX 78703-5451

FASTLY SALES

2026

260.25

10 08 2025

Transaction ID : AD49D015B913F4D1F947

260.25

EARMARKED (NON-DIRECTED) THROUGH WINRED

3383.30

18 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397023

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR

STE 600 10 08 2025

Transaction ID : AC7A8FD3B4BCB4D57B0B

INTERMEDIARY

260.25

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22203-1665

2026

36568.17

SPECTOR, ANDREW, , , 

801 W 5TH ST

78703-5451AUSTIN TX

FASTLY SALES

2026

520.50

11 08 2025

Transaction ID : A8984A327539F4B86A59

260.25

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203-1665

2026

36568.17

11 08 2025

Transaction ID : A741D341BA49A40BFA7E

260.25

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

260.25

19 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397024

ERBECK FOR OHIO

SPECTOR, ANDREW, , , 

801 W 5TH ST

12 08 2025

Transaction ID : A2838B23ADBCF4CA786C

EARMARKED (NON-DIRECTED) THROUGH WINRED

260.25

AUSTIN TX 78703-5451

FASTLY SALES

2026

780.75

WINRED

4250 FAIRFAX DR

STE 600

22203-1665ARLINGTON VA

2026

36568.17

12 08 2025

Transaction ID : A7E52DF3B0E78419C846

260.25

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

SWANSON, PAUL, M., , 

5905 E GALBRAITH RD

STE 9000

CINCINNATI OH 45236-2383

HAUSER PRIVATE EQUITY MANAGING PARTNER

2026

500.00

12 20 2025

Transaction ID : A7684823544F24CF48D7

500.00

760.25

20 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397025

ERBECK FOR OHIO

TAYLOR, KEN, , , 

2994 WESTERN ROW RD

12 31 2025

Transaction ID : AFA1EAD324F244A6BB0B

EARMARKED (NON-DIRECTED) THROUGH WINRED

1000.00

MAINEVILLE OH 45039-9824

SELF-EMPLOYED BUSINESS CONSULTANT

2026

1000.00

WINRED

4250 FAIRFAX DR

STE 600

22203-1665ARLINGTON VA

2026

36568.17

12 31 2025

Transaction ID : AB095947A58364A33972

1000.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

VORHERR, SHERI, L., , 

478 BAXTER RD

LOVELAND OH 45140-6601

COLLEGE OF MOUNT ST. JOSEPH'S EDUCATOR

2026

600.00

11 12 2025

Transaction ID : AABB44058E434457197B

100.00

1100.00

21 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397026

ERBECK FOR OHIO

WILLIAMSON, TED, , , 

1608 HUNTINGTON PL

10 18 2025

Transaction ID : A183B8D2BE08A4DEFBFF

EARMARKED (NON-DIRECTED) THROUGH WINRED

2602.54

SAFETY HARBOR FL 34695-5233

WILLIAMSON DESIGN ASSOCIATES ARCHITECT

2026

2602.54

WINRED

4250 FAIRFAX DR

STE 600

22203-1665ARLINGTON VA

2026

36568.17

10 18 2025

Transaction ID : A1C1A5A5DB0674B62BD1

2602.54

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

2602.54

33506.05

22 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397027

ERBECK FOR OHIO

AMERICAN DENTAL ASSOCIATION PAC

400 C ST NE

10 09 2025

Transaction ID : AF6142A42BD334AA0979

5000.00

WASHINGTON DC 20002-5818

C00000729

2026

10000.00

AMERICAN DENTAL ASSOCIATION PAC

400 C ST NE

20002-5818WASHINGTON DC

C00000729

2026

10000.00

10 09 2025

Transaction ID : AACC41D0AA5624AF2BA7

5000.00

10000.00

10000.00

23 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202601299794397028

ERBECK FOR OHIO

ERBECK, STEVEN, , , 

PO BOX 6297

12 17 2025

Transaction ID : ACA74E937F32245B8ACD

LOAN

150000.00

COLUMBUS OH 43206-0297

H6OH01161

ERBECK FAMILY DENTAL PRESIDENT

2026

400000.00

150000.00

150000.00

24 39

pbasupally
Typewritten Text



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601299794397029

25 39

ERBECK FOR OHIO

AI SOFTWARE

3825 EDWARDS RD 10 28 2025

STE 103

CINCINNATI OH 45209-1262

SOFTWARE

199.00

Transaction ID : B7E68E966D7854B36A38

001

2026

AI SOFTWARE

3825 EDWARDS RD 11 18 2025

STE 103

CINCINNATI OH 45209-1262

SOFTWARE

199.00

Transaction ID : BE5D5AC68DC544D649A6

001

2026

AI SOFTWARE

3825 EDWARDS RD 12 29 2025

STE 103

OHCINCINNATI 45209-1262

SOFTWARE

199.00

Transaction ID : BE491F8731A5A4B68B7F

2026

001

597.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601299794397030

26 39

ERBECK FOR OHIO

ARISTOTLE INTERNATIONAL, INC.

PO BOX 716045 10 06 2025

PHILADELPHIA PA 19171-6045

SOFTWARE

810.01

Transaction ID : B57BDB5094E294D2990A

001

2026

ARISTOTLE INTERNATIONAL, INC.

PO BOX 716045 11 05 2025

PHILADELPHIA PA 19171-6045

SOFTWARE

810.01

Transaction ID : BA91F3A5E7E794343981

001

2026

BROGHAMER COMPLIANCE

PO BOX 72100 10 06 2025

KYNEWPORT 41072-0100

COMPLIANCE CONSULTING

2475.00

Transaction ID : B9006182D5CED42259F6

2026

001

4095.02



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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 Primary General

 Other (specify)

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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601299794397031

27 39

ERBECK FOR OHIO

BROGHAMER COMPLIANCE

PO BOX 72100 10 06 2025

NEWPORT KY 41072-0100

COMPLIANCE CONSULTING

2475.00

Transaction ID : B18E758B123BC4039AF8

001

2026

BROGHAMER COMPLIANCE

PO BOX 72100 11 05 2025

NEWPORT KY 41072-0100

COMPLIANCE CONSULTING

2475.00

Transaction ID : BE6EB549DA5714EF9841

001

2026

CAMPAIGN CAPITAL CONSULTING

PO BOX 2191 10 06 2025

OHCOLUMBUS 43216-2191

FINANCE CONSULTING

7579.09

Transaction ID : B8F76A43351044843B91

2026

001

12529.09



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)
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   Senate

   President
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Candidate Name
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   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 
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Candidate Name

Office Sought: House
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   President
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

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601299794397032

28 39

ERBECK FOR OHIO

CAMPAIGN CAPITAL CONSULTING

PO BOX 2191 11 05 2025

COLUMBUS OH 43216-2191

FINANCE CONSULTING

1696.96

Transaction ID : B42E60B47AF014107B2A

001

2026

FOUNDATION STRATEGIES LLC

6813 LUMSDEN ST 10 06 2025

MCLEAN VA 22101-5126

POLITICAL STRATEGY CONSULTING

8000.00

Transaction ID : BF84AFDD9C641450EB84

001

2026

FOUNDATION STRATEGIES LLC

6813 LUMSDEN ST 10 06 2025

VAMCLEAN 22101-5126

POLITICAL STRATEGY CONSULTING

8000.00

Transaction ID : B758AE8ED0B80405AA5D

2026

001

17696.96



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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

FEC Schedule B (Form 3) (Revised 05/2016)
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   Senate
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State: District:
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Candidate Name
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   President
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

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601299794397033

29 39

ERBECK FOR OHIO

FOUNDATION STRATEGIES LLC

6813 LUMSDEN ST 11 05 2025

MCLEAN VA 22101-5126

POLITICAL STRATEGY CONSULTING

15000.00

Transaction ID : B7E64FA7BB0F04010805

001

2026

MATCHSTICK MEDIA

PO BOX 124 10 06 2025

DUBLIN OH 43017-0124

MEDIA PRODUCTION

23000.00

Transaction ID : BA90F9517E8B54058A54

001

2026

ORION DIGITAL MEDIA

PO BOX 794 10 06 2025

LAPRAIRIEVILLE 70769-0794

CREDIT CARD MERCHANT FEE

400.00

Transaction ID : B40BBA6B895D143C3A7E

2026

001

38400.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)
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 Other (specify) 

Purpose of Disbursement
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   President

State: District:

Category/
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Disbursement For: 
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 Other (specify) 
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Candidate Name
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   Senate

   President
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Disbursement For: 
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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601299794397034

30 39

ERBECK FOR OHIO

ORION DIGITAL MEDIA

PO BOX 794 10 14 2025

PRAIRIEVILLE LA 70769-0794

CREDIT CARD MERCHANT FEE

216.02

Transaction ID : BC316E29D07614327842

001

2026

ORION DIGITAL MEDIA

PO BOX 794 10 27 2025

PRAIRIEVILLE LA 70769-0794

CREDIT CARD MERCHANT FEE

327.91

Transaction ID : B0F1835867CC040108C2

001

2026

ORION DIGITAL MEDIA

PO BOX 794 11 03 2025

LAPRAIRIEVILLE 70769-0794

CREDIT CARD MERCHANT FEE

51.00

Transaction ID : B3D120B8708DB4845B17

2026

001

594.93



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)
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Office Sought: House

   Senate
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State: District:
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601299794397035

31 39

ERBECK FOR OHIO

ORION DIGITAL MEDIA

PO BOX 794 11 10 2025

PRAIRIEVILLE LA 70769-0794

CREDIT CARD MERCHANT FEE

356.27

Transaction ID : B27CC367371154E869A1

001

2026

ORION DIGITAL MEDIA

PO BOX 794 11 17 2025

PRAIRIEVILLE LA 70769-0794

CREDIT CARD MERCHANT FEE

40.00

Transaction ID : B3F107223B739493CA24

001

2026

ORION DIGITAL MEDIA

PO BOX 794 12 08 2025

LAPRAIRIEVILLE 70769-0794

CREDIT CARD MERCHANT FEE

338.32

Transaction ID : B0D355D0268D74B7C804

2026

001

734.59



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)
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

FEC Schedule B (Form 3) (Revised 05/2016)
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  Full Name (Last, First, Middle Initial)
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B. Date of Disbursement
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Candidate Name
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   Senate

   President

State: District:
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 Primary General

 Other (specify) 
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Candidate Name

Office Sought: House

   Senate
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State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 
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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601299794397036

32 39

ERBECK FOR OHIO

ORION DIGITAL MEDIA

PO BOX 794 12 15 2025

PRAIRIEVILLE LA 70769-0794

CREDIT CARD MERCHANT FEE

120.00

Transaction ID : B3DCC7F08C57349FDA23

001

2026

ORION DIGITAL MEDIA

PO BOX 794 12 30 2025

PRAIRIEVILLE LA 70769-0794

ADVERTISING

2060.47

Transaction ID : BE01543EF5B244D97A5B

001

2026

ORION DIGITAL MEDIA

PO BOX 794 12 30 2025

LAPRAIRIEVILLE 70769-0794

ADVERTISING

2000.00

Transaction ID : B65CCCC27E7FC4F13A2C

2026

001

4180.47



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)
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B. Date of Disbursement
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Candidate Name
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   Senate

   President

State: District:
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 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House
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   President

State: District:

Category/
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Disbursement For: 
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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601299794397037

33 39

ERBECK FOR OHIO

ORION DIGITAL MEDIA

PO BOX 794 12 30 2025

PRAIRIEVILLE LA 70769-0794

ADVERTISING

2006.25

Transaction ID : B79E6A51D3ECC4932AD6

001

2026

PEERLESS PRINTING COMPANY

2250 GILBERT AVE 12 09 2025

CINCINNATI OH 45206-2531

PRINTING/POSTAGE

578.04

Transaction ID : BB63939BAAEE34331BE4

001

2026

WINRED

4250 FAIRFAX DR 10 06 2025

STE 600

VAARLINGTON 22203-1665

CREDIT CARD MERCHANT FEE

157.60
WINRED

Transaction ID : B4B926D1AC8D34874BEB

2026

001

2741.89

C00694323



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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B. Date of Disbursement
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C. Date of Disbursement
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Candidate Name
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   President

State: District:
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President
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Category/
Type

Disbursement For: 
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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601299794397038

34 39

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR 10 14 2025

STE 600

ARLINGTON VA 22203-1665

CREDIT CARD MERCHANT FEE

85.11

WINRED

Transaction ID : B2D6D93A1ABDF4A71893

001

2026

WINRED

4250 FAIRFAX DR 10 27 2025

STE 600

ARLINGTON VA 22203-1665

CREDIT CARD MERCHANT FEE

129.20

WINRED

Transaction ID : B28028E499E694E82BEC

001

2026

WINRED

4250 FAIRFAX DR 11 03 2025

STE 600

VAARLINGTON 22203-1665

CREDIT CARD MERCHANT FEE

20.09
WINRED

Transaction ID : BAFBC7C1125E04A5EB31

2026

001

234.40

C00694323

C00694323

C00694323



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601299794397039

35 39

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR 11 10 2025

STE 600

ARLINGTON VA 22203-1665

CREDIT CARD MERCHANT FEE

140.38

WINRED

Transaction ID : B2D47B285D716440BB1E

001

2026

WINRED

4250 FAIRFAX DR 11 17 2025

STE 600

ARLINGTON VA 22203-1665

CREDIT CARD MERCHANT FEE

26.02

WINRED

Transaction ID : B511F834A9FFA433694F

001

2026

WINRED

4250 FAIRFAX DR 12 08 2025

STE 600

VAARLINGTON 22203-1665

CREDIT CARD MERCHANT FEE

133.30
WINRED

Transaction ID : B650D52FBE1AA4953BB8

2026

001

299.70

C00694323

C00694323

C00694323



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601299794397040

36 39

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR 12 15 2025

STE 600

ARLINGTON VA 22203-1665

CREDIT CARD MERCHANT FEE

57.53

WINRED

Transaction ID : BDDE8BD2296424636924

001

2026

57.53

82161.58

C00694323



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202601299794397041

3937

Transaction ID : C4A1853790B2543DD978

ERBECK FOR OHIO

ERBECK, STEVEN, , , 

2026

PO BOX 6297

COLUMBUS OH 43206-0297

100000.00 0.00 100000.00

0.0009 03 2025 NONE

100000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202601299794397042

3938

Transaction ID : C0B377294FA854191BDC

ERBECK FOR OHIO

ERBECK, STEVEN, , , 

2026

PO BOX 6297

COLUMBUS OH 43206-0297

150000.00 0.00 150000.00

0.0009 29 2025 NONE

150000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202601299794397043

3939

Transaction ID : CCA74E937F32245B8ACD

ERBECK FOR OHIO

ERBECK, STEVEN, , , 

2026

PO BOX 6297

COLUMBUS OH 43206-0297

150000.00 0.00 150000.00

0.0012 17 2025 NONE

150000.00

400000.00


