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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# 202604159857307488
04/15/2026 11 : 49
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PO BOX 6297

COLUMBUS OH 43206-0297

C00911990
OH 01

BROGHAMER, KEVIN, , , 

BROGHAMER, KEVIN, , , 04 10 2026
 

ERBECK FOR OHIO

01 01 2026 03 31 2026
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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# 202604159857307489

ERBECK FOR OHIO

01 01 2026 03 31 2026

44090.90 202009.07

0.00 0.00

44090.90 202009.07

35736.69 129541.26

0.00 0.00

35736.69 129541.26

472467.81

0.00

400000.00
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    , , .
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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

01 01 2026 03 31 2026

Image# 202604159857307490

41597.97 187483.43

2492.93 4525.64

44090.90 192009.07

0.00 0.00

0.00 10000.00

0.00 0.00

44090.90 202009.07

0.00 0.00

0.00 400000.00

0.00 0.00

0.00 400000.00

0.00 0.00

0.00 0.00

44090.90 602009.07
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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# 202604159857307491

35736.69 129541.26

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

35736.69 129541.26

464113.60

44090.90

508204.50

35736.69

472467.81



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# 202604159857307492

ERBECK FOR OHIO

BECKETT, SKIP, , , 

7232 QUAILHOLLOW DR

03 18 2026

Transaction ID : A117C931DDC85461B937

EARMARKED (NON-DIRECTED) THROUGH WINRED

1561.52

CINCINNATI OH 45243-2035

RETIRED RETIRED

2026

1561.52

WINRED

4250 FAIRFAX DR

STE 600

22203-1665ARLINGTON VA

2026

60479.07

03 18 2026

Transaction ID : A39302819946C4B4B89A

1561.52

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

BRENDAMOUR, BETH, K., , 

6105 PARK RD

CINCINNATI OH 45243-3417

HOMEMAKER HOMEMAKER

2026

1250.00

03 18 2026

Transaction ID : AFE82C1A1CBD046ABB55

1250.00

2811.52

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# 202604159857307493

ERBECK FOR OHIO

BRENDAMOUR, DOUG, , , 

6105 PARK RD

03 18 2026

Transaction ID : A63C9D63BAE6E411F99D

1250.00

CINCINNATI OH 45243-3417

BRENDAMOUR WAREHOUSING CEO

2026

1250.00

BURKE, LINDA, S., , 

105 BRIDGEWATER DR

45065-8730SOUTH LEBANON OH

VILLAGE OF SOUTH LEBANON MAYOR

2026

1000.00

03 06 2026

Transaction ID : A80302766D4F345798F5

1000.00

BURRELL, JOHN, M., , 

6370 CADDIES WAY

MASON OH 45040-5666

PG MANAGER

2026

300.00

03 28 2026

Transaction ID : AEC6C47CE7C11467A853

150.00

2400.00

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# 202604159857307494

ERBECK FOR OHIO

BYRNE, JULIE, E., , 

7207 AFTON FALLS DR

03 28 2026

Transaction ID : A169D661942BA453C910

500.00

MAINEVILLE OH 45039-9091

ASHBROOKE BYRNE KRESGE LLC ATTORNEY

2026

500.00

CONGER, LARRY, , , 

1060 HART RD

45036-9625LEBANON OH

RETIRED RETIRED

2026

260.25

01 21 2026

Transaction ID : AD1F9F4518673457A925

260.25

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203-1665

2026

60479.07

01 21 2026

Transaction ID : AF1E8D3468D1648359A2

260.25

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

760.25

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# 202604159857307495

ERBECK FOR OHIO

CRAIG, DAVID, P., , 

1222 DURBIN TERRACE

03 28 2026

Transaction ID : A2CE413BE28AE43AA802

1500.00

MAINEVILLE OH 45039-7928

RETIRED RETIRED

2026

2500.00

CURTIS, CHAD, , , 

335 W 5TH ST

APT 502

45202-2754CINCINNATI OH

PALM BEACH ORAL MAXILLOFACIAL SURGERYORAL SURGEON

2026

7000.00

03 06 2026

Transaction ID : A283C63A64DAC442DB61

3500.00

SEE REDESIGNATION

CURTIS, CHAD, , , 

335 W 5TH ST

APT 502

CINCINNATI OH 45202-2754

PALM BEACH ORAL MAXILLOFACIAL SURGERYORAL SURGEON

2026

7000.00

03 06 2026

Transaction ID : A23212030F8914834820

– 3500.00

REDESIGNATION FROM

5000.00

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# 202604159857307496

ERBECK FOR OHIO

CURTIS, CHAD, , , 

335 W 5TH ST

APT 502 03 06 2026

Transaction ID : ABD782EF7433D4C3DBEA

REDESIGNATION TO

3500.00

CINCINNATI OH 45202-2754

PALM BEACH ORAL MAXILLOFACIAL SURGERYORAL SURGEON

2026

7000.00

DARDICK, JOSHUA, , , 

225 W 28TH ST

APT 5G

10001-0352NEW YORK NY

CERBERUS CAPITAL MANAGEMENT PRIVATE EQUITY

2026

3500.00

03 31 2026

Transaction ID : A274251A32807433A92B

3500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203-1665

2026

60479.07

03 31 2026

Transaction ID : A41EA4B2C69D341EFB0E

3500.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

3500.00

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# 202604159857307497

ERBECK FOR OHIO

DELLA BELLA, ALEX, , , 

6262 HUNTERWOOD LN

03 31 2026

Transaction ID : A20910F1745934067AA3

EARMARKED (NON-DIRECTED) THROUGH WINRED

520.51

LOVELAND OH 45140-6076

A M DELLA BELLA DMD LLC DENTIST

2026

520.51

WINRED

4250 FAIRFAX DR

STE 600

22203-1665ARLINGTON VA

2026

60479.07

03 31 2026

Transaction ID : A86F1D185827643B1988

520.51

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

DIERKERS, MARK, , , 

3749 N BERKLEY CIR

CINCINNATI OH 45236-3315

MARK DIERKERS ARCHITECTURE ARCHITECT

2026

3500.00

03 28 2026

Transaction ID : ACC72B19D6B13426DB26

1000.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

1520.51

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# 202604159857307498

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR

STE 600 03 28 2026

Transaction ID : A335AAE8E846C4B389D6

INTERMEDIARY

1000.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22203-1665

2026

60479.07

FREY, MICHAEL, , , 

1115 BEVERLY HILL DR

45208-4323CINCINNATI OH

HABEGGER CORP RESIDENTIAL MANAGER

2026

4256.15

03 03 2026

Transaction ID : A96E50DB4D0CC45778F5

– 756.15

REDESIGNATION FROM

FREY, MICHAEL, , , 

1115 BEVERLY HILL DR

CINCINNATI OH 45208-4323

HABEGGER CORP RESIDENTIAL MANAGER

2026

4256.15

03 03 2026

Transaction ID : AF3A9F66068344AD8817

756.15

REDESIGNATION TO

0.00

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# 202604159857307499

ERBECK FOR OHIO

FREY, MICHAEL, , , 

1115 BEVERLY HILL DR

03 03 2026

Transaction ID : A00650B0D85F14114900

SEE REDESIGNATION

4100.00

CINCINNATI OH 45208-4323

HABEGGER CORP RESIDENTIAL MANAGER

2026

4256.15

WINRED

4250 FAIRFAX DR

STE 600

22203-1665ARLINGTON VA

2026

60479.07

03 03 2026

Transaction ID : A11AA068F6C90481E998

4100.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

GILKEY, JOHN, M., , 

9424 COUNTRY TRAIL

LOVELAND OH 45140-5539

GILKEY WINDOW OWNER

2026

1000.00

02 10 2026

Transaction ID : A8B0BF31FD2E949EA8A5

1000.00

5100.00

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# 202604159857307500

ERBECK FOR OHIO

GOSTEL, KEITH, A., , 

7139 OVERTON WAY

03 28 2026

Transaction ID : AD266F9A49D374ED8BB0

300.00

MAINEVILLE OH 45039-8608

GE AVIATION COMMUNICATIONS

2026

300.00

HONG, JAEHEE, , , 

3785 HERITAGE CLUB DR

45040MASON OH

SELF-EMPLOYED ORAL AND MAXILLOFACIAL SURGERY

2026

600.00

02 10 2026

Transaction ID : A7A4CE44BE1304351A9F

600.00

LIAKOS, WILLIAM, , , 

5050 MAIN ST

APT 236

KANSAS CITY MO 64112-2785

KUMC PHYSICIAN

2026

2041.02

02 15 2026

Transaction ID : A5EEB0D40943C48668FA

1041.02

EARMARKED (NON-DIRECTED) THROUGH WINRED

1941.02

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# 202604159857307501

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR

STE 600 02 15 2026

Transaction ID : AA294AFFECDB14DD0818

INTERMEDIARY

1041.02

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22203-1665

2026

60479.07

MALAKAN, JONATHAN, , , 

4 SOUTH ST

11023-1219GREAT NECK NY

TBHC ORAL SURGEON

2026

360.00

03 08 2026

Transaction ID : A327F2847DA5A4E49824

260.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203-1665

2026

60479.07

03 08 2026

Transaction ID : A2CDF29425F784095910

260.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

260.00

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# 202604159857307502

ERBECK FOR OHIO

NOE, CONNOR, , , 

113 TORETTA

02 22 2026

Transaction ID : A3E5607C623BE417A9C2

REDESIGNATION FROM

– 102.54

IRVINE CA 92602-1879

NOE HOLDING COMPANY LLC CEO

2026

3602.54

NOE, CONNOR, , , 

113 TORETTA

92602-1879IRVINE CA

NOE HOLDING COMPANY LLC CEO

2026

3602.54

02 22 2026

Transaction ID : A124767D7CA914B2CAA4

102.54

REDESIGNATION TO

NOE, CONNOR, , , 

113 TORETTA

IRVINE CA 92602-1879

NOE HOLDING COMPANY LLC CEO

2026

3602.54

02 22 2026

Transaction ID : AEF71AFF4BD3D4E41B20

2602.54

SEE REDESIGNATION

2602.54

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# 202604159857307503

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR

STE 600 02 22 2026

Transaction ID : AC5DDD34C53F64BB0BFF

INTERMEDIARY

2602.54

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22203-1665

2026

60479.07

PRABHU, NATHAN, CHARLES, , 

1322 S PRAIRIE AVE

UNIT 1509

60605-3082CHICAGO IL

GOOGLE SOFTWARE ENGINEER

2026

7000.00

03 06 2026

Transaction ID : AE67FC82BD88E440AA7C

5000.00

SEE REDESIGNATION

PRABHU, NATHAN, CHARLES, , 

1322 S PRAIRIE AVE

UNIT 1509

CHICAGO IL 60605-3082

GOOGLE SOFTWARE ENGINEER

2026

7000.00

03 06 2026

Transaction ID : A71BABBD317774CF9992

– 3500.00

REDESIGNATION FROM

5000.00

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# 202604159857307504

ERBECK FOR OHIO

PRABHU, NATHAN, CHARLES, , 

1322 S PRAIRIE AVE

UNIT 1509 03 06 2026

Transaction ID : AA078A7C1E24E478E848

REDESIGNATION TO

3500.00

CHICAGO IL 60605-3082

GOOGLE SOFTWARE ENGINEER

2026

7000.00

RATH, ADAM, , , 

125 LAKEVIEW CT

45140-7746LOVELAND OH

RATH EQUITY REAL ESTATE

2026

624.61

02 18 2026

Transaction ID : A3CE2EF112B01485AA42

104.10

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203-1665

2026

60479.07

02 18 2026

Transaction ID : A2EDC20DE47194D6E8EB

104.10

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

104.10

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# 202604159857307505

ERBECK FOR OHIO

REED, TODD, , , 

4560 PLACEPOINTE DR

01 31 2026

Transaction ID : AA32B5FD320204A9293E

EARMARKED (NON-DIRECTED) THROUGH WINRED

520.51

MASON OH 45040-8801

SELF-EMPLOYED SALES

2026

520.51

WINRED

4250 FAIRFAX DR

STE 600

22203-1665ARLINGTON VA

2026

60479.07

01 31 2026

Transaction ID : AE436817919054197892

520.51

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

RILEY, BARRY, , , 

1322 SHAWHAN RD

MORROW OH 45152-9694

WARREN COUNTY SHERIFF'S OFFICE SHERIFF

2026

260.25

03 02 2026

Transaction ID : AFA972E9F9CB4482B894

260.25

EARMARKED (NON-DIRECTED) THROUGH WINRED

780.76

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# 202604159857307506

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR

STE 600 03 02 2026

Transaction ID : A9BC30BC440D04EC1902

INTERMEDIARY

260.25

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22203-1665

2026

60479.07

ROGERS, CHRIS, , , 

2797 BENTWOOD DR

41051-8427INDEPENDENCE KY

AEH, LLC CEO

2026

3000.00

02 27 2026

Transaction ID : AFB3C06597B2349E7AF0

3000.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203-1665

2026

60479.07

02 27 2026

Transaction ID : A4CB7765958404829B06

3000.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

3000.00

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# 202604159857307507

ERBECK FOR OHIO

SCHIFF, MARY, , , 

469 THORNYCROFT AVE

03 26 2026

Transaction ID : A9D8281D86BA04E7883B

EARMARKED (NON-DIRECTED) THROUGH WINRED

1875.00

PITTSBURGH PA 15228-2454

UPMC STATISTICIAN

2026

1875.00

WINRED

4250 FAIRFAX DR

STE 600

22203-1665ARLINGTON VA

2026

60479.07

03 26 2026

Transaction ID : A396FE654D0DB49A5BF7

1875.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

SCHIFF, THOMAS, R., , 

4 GRANDIN TERRACE

CINCINNATI OH 45208-3405

RETIRED RETIRED

2026

2500.00

02 03 2026

Transaction ID : A5772A945A1BC4F07A6B

2500.00

4375.00

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# 202604159857307508

ERBECK FOR OHIO

SPAIN, GARRETT, , , 

260 PARK AVE S

03 23 2026

Transaction ID : ABA0C9462E3E34CA7966

REDESIGNATION FROM

– 1561.52

NEW YORK NY 10010-7214

KIRKLAND  ELLIS LLP ATTORNEY

2026

5205.08

SPAIN, GARRETT, , , 

260 PARK AVE S

10010-7214NEW YORK NY

KIRKLAND  ELLIS LLP ATTORNEY

2026

5205.08

03 23 2026

Transaction ID : AEC7EF9C21E174DF5BDF

1561.52

REDESIGNATION TO

SPAIN, GARRETT, , , 

260 PARK AVE S

NEW YORK NY 10010-7214

KIRKLAND  ELLIS LLP ATTORNEY

2026

5205.08

03 23 2026

Transaction ID : ACDAD95CA847D498EB06

1561.52

SEE REDESIGNATION

1561.52

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# 202604159857307509

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR

STE 600 03 23 2026

Transaction ID : A2C8A50B8D7934489A31

INTERMEDIARY

1561.52

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22203-1665

2026

60479.07

SPECTOR, ANDREW, , , 

801 W 5TH ST

78703-5451AUSTIN TX

FASTLY SALES

2026

1041.00

01 08 2026

Transaction ID : AAD2DC2FF77D44B9F98D

260.25

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203-1665

2026

60479.07

01 08 2026

Transaction ID : A202133CD4AEF4D6FA98

260.25

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

260.25

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# 202604159857307510

ERBECK FOR OHIO

SPECTOR, ANDREW, , , 

801 W 5TH ST

02 13 2026

Transaction ID : ACDDD8F5EB8AA4A67BF5

EARMARKED (NON-DIRECTED) THROUGH WINRED

260.25

AUSTIN TX 78703-5451

FASTLY SALES

2026

1301.25

WINRED

4250 FAIRFAX DR

STE 600

22203-1665ARLINGTON VA

2026

60479.07

02 13 2026

Transaction ID : A12A09ED8DDD34E1A99F

260.25

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

SPECTOR, ANDREW, , , 

801 W 5TH ST

AUSTIN TX 78703-5451

FASTLY SALES

2026

1561.50

03 13 2026

Transaction ID : AE8318D5A245049618CC

260.25

EARMARKED (NON-DIRECTED) THROUGH WINRED

520.50

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# 202604159857307511

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR

STE 600 03 13 2026

Transaction ID : A558298F386FA4AB5A31

INTERMEDIARY

260.25

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22203-1665

2026

60479.07

VORHERR, SHERI, L., , 

478 BAXTER RD

45140-6601LOVELAND OH

COLLEGE OF MOUNT ST. JOSEPH'S EDUCATOR

2026

700.00

02 10 2026

Transaction ID : AF2B1D18A38B445CF8B1

100.00

100.00

41597.97

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# 202604159857307512

25 39

ERBECK FOR OHIO

AI SOFTWARE

3825 EDWARDS RD 01 27 2026

STE 103

CINCINNATI OH 45209-1262

SOFTWARE

199.00

Transaction ID : BC3F768DA3A014C3F99A

001

2026

AI SOFTWARE

3825 EDWARDS RD 02 27 2026

STE 103

CINCINNATI OH 45209-1262

SOFTWARE

199.00

Transaction ID : B098E8832979A4581990

001

2026

AI SOFTWARE

3825 EDWARDS RD 03 27 2026

STE 103

OHCINCINNATI 45209-1262

SOFTWARE

199.00

Transaction ID : B34D42C5CEF3C40759AE

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

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

Office Sought: House

   Senate

   President

State: District:
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(check only one)Use separate schedule(s) 
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Detailed Summary Page
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Type
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20a 20b 20c 21
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 Other (specify) 
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Candidate Name
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   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# 202604159857307513

26 39

ERBECK FOR OHIO

ARISTOTLE INTERNATIONAL, INC.

PO BOX 716045 02 05 2026

PHILADELPHIA PA 19171-6045

SOFTWARE

810.01

Transaction ID : B1D998B5CF0A44DD6B11

001

2026

ARISTOTLE INTERNATIONAL, INC.

PO BOX 716045 02 05 2026

PHILADELPHIA PA 19171-6045

SOFTWARE

810.01

Transaction ID : BC4587D0F566B4ED1BE5

001

2026

ARISTOTLE INTERNATIONAL, INC.

PO BOX 716045 02 05 2026

PAPHILADELPHIA 19171-6045

SOFTWARE

810.01

Transaction ID : BCCBAFE342D46453192F

2026

001

2430.03



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

   President

State: District:
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Detailed Summary Page
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Type
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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

   Senate

   President

State: District:
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 Primary General

 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# 202604159857307514

27 39

ERBECK FOR OHIO

BROGHAMER COMPLIANCE

PO BOX 72100 02 05 2026

NEWPORT KY 41072-0100

COMPLIANCE CONSULTING

2475.00

Transaction ID : BF339A5C4A4BC4B9EA3C

001

2026

BROGHAMER COMPLIANCE

PO BOX 72100 02 05 2026

NEWPORT KY 41072-0100

COMPLIANCE CONSULTING

2475.00

Transaction ID : B6FEAE9675E7A43FDAB0

001

2026

BROGHAMER COMPLIANCE

PO BOX 72100 02 05 2026

KYNEWPORT 41072-0100

COMPLIANCE CONSULTING

2475.00

Transaction ID : B4D7A7252BD2B4D6A947

2026

001

7425.00



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.
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  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
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Detailed Summary Page
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Type
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Category/
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 Primary General

 Other (specify) 

Purpose of Disbursement
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Office Sought: House

   Senate

   President
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159857307515

28 39

ERBECK FOR OHIO

CAMPAIGN CAPITAL CONSULTING

PO BOX 2191 02 05 2026

COLUMBUS OH 43216-2191

FINANCE CONSULTING

2207.45

Transaction ID : BED0FDD82C23A423AA55

001

2026

CAMPAIGN CAPITAL CONSULTING

PO BOX 2191 02 05 2026

COLUMBUS OH 43216-2191

FINANCE CONSULTING

2888.53

Transaction ID : B646A060A2FB64F4580A

001

2026

FOUNDATION STRATEGIES LLC

6813 LUMSDEN ST 02 05 2026

VAMCLEAN 22101-5126

POLITICAL STRATEGY CONSULTING

16000.00

Transaction ID : B6BA0179BC2A9409AB67

2026

001

21095.98



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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   President
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Type
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20a 20b 20c 21

Disbursement For: 
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State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 
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Candidate Name

Office Sought: House

   Senate

   President
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 Other (specify)


 M M / D D / Y Y Y Y
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Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159857307516

29 39

ERBECK FOR OHIO

MANOR HOUSE EVENT CENTER

7440 MASON MONTGOMERY RD 02 05 2026

MASON OH 45040-9762

AUDIO/VISUAL SERVICES

338.61

Transaction ID : B6945D1652A6E499D979

001

2026

ORION DIGITAL MEDIA

PO BOX 794 01 05 2026

PRAIRIEVILLE LA 70769-0794

CREDIT CARD MERCHANT FEE

100.00

Transaction ID : B7346D40955C04F7E89D

001

2026

ORION DIGITAL MEDIA

PO BOX 794 01 26 2026

LAPRAIRIEVILLE 70769-0794

CREDIT CARD MERCHANT FEE

78.06

Transaction ID : B36BE69C4B0DE46F7AB2

2026

001

516.67



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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
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   President

State: District:

PAGE  OFFOR LINE NUMBER:  
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Type
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20a 20b 20c 21
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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

   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# 202604159857307517

30 39

ERBECK FOR OHIO

ORION DIGITAL MEDIA

PO BOX 794 02 09 2026

PRAIRIEVILLE LA 70769-0794

CREDIT CARD MERCHANT FEE

52.05

Transaction ID : BCD39666EDA80464B94E

001

2026

ORION DIGITAL MEDIA

PO BOX 794 02 23 2026

PRAIRIEVILLE LA 70769-0794

CREDIT CARD MERCHANT FEE

124.92

Transaction ID : BE47DC7DDB1DF49EC9B2

001

2026

ORION DIGITAL MEDIA

PO BOX 794 03 02 2026

LAPRAIRIEVILLE 70769-0794

CREDIT CARD MERCHANT FEE

260.25

Transaction ID : B6DA4CB6306844A61966

2026

001

437.22



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

TOTAL This Period (last page this line number only)..................................................................... 
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B. Date of Disbursement
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Office Sought: House

   Senate

   President
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   Senate
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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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   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

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

Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159857307518

31 39

ERBECK FOR OHIO

ORION DIGITAL MEDIA

PO BOX 794 03 09 2026

PRAIRIEVILLE LA 70769-0794

CREDIT CARD MERCHANT FEE

749.03

Transaction ID : B9262679C362240688F8

001

2026

ORION DIGITAL MEDIA

PO BOX 794 03 16 2026

PRAIRIEVILLE LA 70769-0794

CREDIT CARD MERCHANT FEE

36.41

Transaction ID : BC2433B782C0E4F9FB30

001

2026

ORION DIGITAL MEDIA

PO BOX 794 03 23 2026

LAPRAIRIEVILLE 70769-0794

CREDIT CARD MERCHANT FEE

156.15

Transaction ID : BBBC47D6FBE8743DFABB

2026

001

941.59



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.
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159857307519

32 39

ERBECK FOR OHIO

ORION DIGITAL MEDIA

PO BOX 794 03 30 2026

PRAIRIEVILLE LA 70769-0794

CREDIT CARD MERCHANT FEE

343.65

Transaction ID : B08E4D73C2E4A4BEFA79

001

2026

VALET PLUS PARKING, INC.

PO BOX 76108 02 05 2026

HIGHLAND HEIGHTS KY 41076-0108

PARKING

370.00

Transaction ID : BFE03C728D8724345827

001

2026

WARREN COUNTY REPUBLICAN PARTY

101 DAVE AVE 03 15 2026

OHLEBANON 45036-2722

EVENT TICKETS/SPONSORSHIP

800.00
WARREN COUNTY REPUBLICAN PARTY

Transaction ID : B5C0F16AB1F2B496BA78

2026

001

1513.65



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 
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159857307520

33 39

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR 01 05 2026

STE 600

ARLINGTON VA 22203-1665

CREDIT CARD MERCHANT FEE

39.40

WINRED

Transaction ID : B25E13ABAC09F44AD8D3

001

2026

WINRED

4250 FAIRFAX DR 01 12 2026

STE 600

ARLINGTON VA 22203-1665

CREDIT CARD MERCHANT FEE

10.25

WINRED

Transaction ID : B8E8C19D0148B49CAA52

001

2026

WINRED

4250 FAIRFAX DR 01 26 2026

STE 600

VAARLINGTON 22203-1665

CREDIT CARD MERCHANT FEE

30.75
WINRED

Transaction ID : B62D353C6B92C4E00A57

2026

001

80.40

C00694323

C00694323

C00694323



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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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

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# 202604159857307521

34 39

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR 02 09 2026

STE 600

ARLINGTON VA 22203-1665

CREDIT CARD MERCHANT FEE

20.51

WINRED

Transaction ID : B59C020F2C825406CA5A

001

2026

WINRED

4250 FAIRFAX DR 02 23 2026

STE 600

ARLINGTON VA 22203-1665

CREDIT CARD MERCHANT FEE

59.47

WINRED

Transaction ID : B7BB070E5A3A7439CB86

001

2026

WINRED

4250 FAIRFAX DR 03 02 2026

STE 600

VAARLINGTON 22203-1665

CREDIT CARD MERCHANT FEE

102.54
WINRED

Transaction ID : B91636A5A051E442EA92

2026

001

182.52

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# 202604159857307522

35 39

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR 03 09 2026

STE 600

ARLINGTON VA 22203-1665

CREDIT CARD MERCHANT FEE

295.12

WINRED

Transaction ID : BDFEDF26721034422B31

001

2026

WINRED

4250 FAIRFAX DR 03 16 2026

STE 600

ARLINGTON VA 22203-1665

CREDIT CARD MERCHANT FEE

14.34

WINRED

Transaction ID : B428586DA778D42C6967

001

2026

WINRED

4250 FAIRFAX DR 03 23 2026

STE 600

VAARLINGTON 22203-1665

CREDIT CARD MERCHANT FEE

71.77
WINRED

Transaction ID : B4BBC636294444F99960

2026

001

381.23

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# 202604159857307523

36 39

ERBECK FOR OHIO

WINRED

4250 FAIRFAX DR 03 30 2026

STE 600

ARLINGTON VA 22203-1665

CREDIT CARD MERCHANT FEE

135.40

WINRED

Transaction ID : BB00A7784C69E41D39D9

001

2026

135.40

35736.69

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# 202604159857307524

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# 202604159857307525

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# 202604159857307526

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


