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Image# 202601179794029555 PAGE 1/24

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1.  NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

| DOLAN FOR OHIO

| 2226 EDGEVIEW DR |
I e A A A S I

ADDRESS (number and street)
v

o A S I S I S S A A S A A S A |
Check if different
than previously HUDSON OH 44236-1803
reported. (ACC) L v | | o7 nanineetll B ENENE

CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥V

STATE ¥ DISTRICT
C  Co00831636 3. IS THIS % NEW AMENDED
REPORT N) OR A) | O‘H | 0‘0 |

4. TYPE OF REPORT (Choose One) _
(b) 12-Day PRE-Election Report for the:

(@ Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on State of

X January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M / Db Dl/lY Y vy in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 10 01 2025 through 12 31 2025

I certify that | 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 O'BRIEN, NORBERT, , ,

O'BRIEN, NORBERT, , , 01 17 EOZ&
Signature of Treasurer Date

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

Office
I Use FEC FORM 3 _I

Only (Revised 05/2016)




Image# 202601179794029556

[ SUMMARY PAGE

FEC Form 3 (Revised 03/2016) of Receipts and Disbursements

Write or Type Committee Name

DOLAN FOR OHIO

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 01 2025 To: 12 31 2025
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@ Total Contributions
. 0.00 0.00
(other than loans) (from Line 11(g)).... 2 2 . 2 y X
(b) Total Contribution Refunds 0.00 0.00
(from Line 20(d)) «eoeveeereeereeeereeeeeene . . . . y .
(c) Net Contributions (other than loans) 0.00
(subtract Line 6(b) from Line 6(a))..... , , . , ) 0.00
7. Net Operating Expenditures
(@ Total Operating Expenditures
. 686.64 268.61
(from Line 17) oo y y . y . .
(b) Total Offsets to Operating 120.00 30,00
Expenditures (from Line 14)................ y y . y , .
(c) Net Operating Expenditures
. . 566.64 188.61
(subtract Line 7(b) from Line 7(a))...... . . . . . .
8. Cash on Hand at Close of 47137 24
Reporting Period (from Line 27)................. y y .
9. Debts and Obligations Owed TO
the Committee (Itemize all on 0.00
Schedule C and/or Schedule D)................ y y .
10. Debts and Obligations Owed BY
the Committee (Itemize all on 12697000.00
Schedule C and/or Schedule D)................ y y .

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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Image# 202601179794029557
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: F3N
Transaction ID :

Form/Schedule:
Transaction ID:



Image# 202601179794029558

I_ POST-ELECTION DETAILED SUMMARY PAGE _I

Report of Receipts and Disbursements
FEC Form 3 (Revised 07/05)

e If the candidate participated in the general election, use this form for the 30-day Post-General report.

* If the candidate did NOT participate in the general election, use this form for the Year-end report covering through December 31 of
the election year (due on January 31).

This form is used in lieu of filling out Line Numbers 6 through 7 on Page 2 (Summary Page) and Pages 3 and 4 (the Detailed Sum-
mary Page) for the last report filed by a candidate during the current election cycle.

Write or Type Committee Name

DOLAN FOR OHIO

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 10 01 2025 To: 12 31 2025
Il. RECEIPTS
COLUMN A COLUMN B COLUMN C
Total this Period Election Cycle Total as of Total for
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
12 31 2024 01 01 2025
(date of general election) (date after general election)
11. CONTRIBUTIONS through
(other than loans) FROM: T TS
(a) Individuals/Persons Other than 12 31 2025
Political Committees (last day of reporting period)
(i) Itemized (use Schedule A)
0.00 0.00 0.00
’ ’ . ’ ’ = y y .
(i)  Unitemized

O_.OO 0_.00 0._00
(iii) Total of contributions from individuals
0:00 0_.00 0.00
(b) Political Party Committees
0:00 0:00 0.00
(c) Other Political Committees

0.00 0.00 0.00

FE1ANO044



Image# 202601179794029559

I_ POST-ELECTION DETAILED SUMMARY PAGE _I

Report of Receipts and Disbursements
FEC Form 3 (Revised 1/01)

COLUMN A COLUMN B COLUMN C
Total this Period Election Cycle Total as of * Total for * (date after general election)
(date of general election) through * (last day of reporting period)
(* See page 5 for date) (* See page 5 for dates)

(d) The Candidate

0.00 0.00 0100

7 7 7 7 7 7

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

0.00 0.00 0.00

7 7 B 7 7 B 7 7

12. TRANSFERS FROM OTHER AUTHORIZED COMMITTEES

0:00 0.00 0.00

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

0.00 0.00 0.00

7 7 B 7 7 B 7 7

(b) All Other Loans

0.00 0.00 0.00

J J - 7 7 - bl bl

(c) TOTAL LOANS (add Lines 13(a) and (b))

0.00 0.00 0.00

7 7 - 7 7 - ) )

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

120.00 80.00 480.00

7 7 7 7 ) )

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

751 161.86 300.79

J J - 7 7 bl bl

16. TOTAL RECEIPTS (add 11(e), 12, 13(c), 14 and 15)

127.51 241.86 780.79

FE1ANO044



Image# 202601179794029560

I_ POST-ELECTION DETAILED SUMMARY PAGE _I

Report of Receipts and Disbursements
FEC Form 3 (Revised 1/01)

Write or Type Committee Name

DOLAN FOR OHIO

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 10 01 2025 To: 12 31 2025
Il. DISBURSEMENTS
COLUMN A COLUMN B COLUMN C
Total this Period Election Cycle Total as of * Total for * (date after general election)
(date of general election) through * (last day of reporting period)
(* See page 5 for date) (* See page 5 for dates)
17. OPERATING EXPENDITURES
686.64 268.61 66777.67
18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES
0.00 0.00 0.00
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed by the Candidate
0.00 O:OO 0100
(b) Of All Other Loans
0:00 0.00 0:00
(c) TOTAL LOAN REPAYMENTS (add Lines 19(a) and 19(b))
0.00 0.00 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political Committees
0.00 0.00 0.00
(b) Political Party Committees
0.00 0.00 0.700

FE1ANO044



Image# 202601179794029561

I_ POST-ELECTION DETAILED SUMMARY PAGE _I

Report of Receipts and Disbursements
FEC Form 3 (Revised 1/01)

COLUMN A COLUMN B COLUMN C
Total this Period Election Cycle Total as of * Total for * (date after general election)
(date of general election) through * (last day of reporting period)
(* See page 5 for date) (* See page 5 for dates)

(c) Other Political Committees (such as PACs)

0.00 0.00 0.00

7 7 ’ ’ 7 7

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

0.00 0.00 0.00

7 7 - 7 7 - 7 7

21. OTHER DISBURSEMENTS

0.00 0.00 0.00

7 7 - 7 7 - 7 7

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

686.64 268.61 66777.67

lll. NET CONTRIBUTIONS (OTHER THAN LOANS)

(Note: Substitute in lieu of Line #6 of Summary Page for this report only; subtract Line 20(d) from Line 11(e))

0.00 0.00 0.00

IV. NET OPERATING EXPENDITURES

(Note: Substitute in lieu of Line #7 of Summary Page for this report only; subtract Line 14 from Line 17)

566.64 188.61 66297.67

V. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........ccovseessieeerrrrersssssnecereen , | 47696.37
24. TOTAL RECIEPTS THIS PERIOD (from LiNE 16).........ccoessssssssssessssssssssesesssssssssesessseee i i 127.51
25. SUBTOTAL (add LiNe 23 and LINE 24) ..ccceieeerrrrrrssssreeesrneessssssssesssesessssssssssssssesssssssseeseee , | Are3ss
26. TOTAL DISBURSEMENTS THIS PERIOD (ffom LiNe 22) ....ccccccccccrrrrressseeerrrressssssneeereee , , 686.64
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD (subtract Line 26 from Line 25) 4713724

FE1ANO044



Image# 202601179794029562

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 24

(check only one)

’:lﬁa ’:lﬂb
13a

11d

’:Iﬂc
130 | X]14

[ 115

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
DOLAN FOR OHIO

Full Name (Last, First, Middle Initial)
HUNTINGTON BANK

A. Date of Receipt
Mailing Address 116 WEST CASE DRIVE MM |/ bbb/l Yyiviyly
10 15 2025
City S:;:e Zip Code Transaction ID : AOC300ACDB11F4592A6D
HUDSON 44236-2735
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
40.00
Name of Employer Occupation ’ ’ ®
Receipt For: 2024 Election Cycle-to-Date Memo ltem
Primary || General BANK FEE REFUND
Other (specify) w 693.28
J J "
Full Name (Last, First, Middle Initial)
B HUNTINGTON BANK Date of Receipt
" Mailing Address 116 WEST CASE DRIVE T T TTTTT
11 17 2025
City State Zip Code Transaction ID : A5C3602937D8148B9B66
HUDSON OH 44236-2735
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
40.00
Name of Employer Occupation g g .
- M It
Receipt For: 2024 Election Cycle-to-Date emo fiem
Primary D General BANK FEE REFUND
Other (specify) w 735.82
J J "
Full Name (Last, First, Middle Initial)
c HUNTINGTON BANK Date of Receipt
" Mailing Address 116 WEST CASE DRIVE = ; e, TS
12 15 2025
City Sct)a:le Zip Code Transaction ID : AS0D9395B43A64C6DBAL
HUDSON 44236-2735
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 40'_00
Receipt For: 2024 Election Cycle-to-Date Memo Item
| Primary D General BANK FEE REFUND
Other (specify) w 778.27
J J "
120.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e y y =

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

120.00

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



pbasupally
Typewritten Text


Image# 202601179794029563

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 24

(check only one)
11a 11b
12 13a

11d

’:Iﬂc
13b 14

[Xl1s

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
DOLAN FOR OHIO

Full Name (Last, First, Middle Initial)
HUNTINGTON BANK

A. Date of Receipt
Mailing Address 116 WEST CASE DRIVE MM |/ bbb/l Yyiviyly
10 31 2025
City State Zip Code Transaction ID : AGDDALCE7A39F4EDOSF9
HUDSON OH 44236-2735
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 2.54
Name of Employer Occupation ’ ’ .
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary || General INTEREST INCOME
Other (specify) w 695.82
J J "
Full Name (Last, First, Middle Initial)
B HUNTINGTON BANK Date of Receipt
Mailing Address 116 WEST CASE DRIVE T TS PUCTCTUNTY
11 28 2025
City State Zip Code Transaction ID : A4FC4134FD62A48A9B95
HUDSON OH 44236-2735
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
2.45
Name of Employer Occupation g g .
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General INTEREST INCOME
Other (specify) w 738.27
J J "
Full Name (Last, First, Middle Initial)
c HUNTINGTON BANK Date of Receipt
Mailing Address 116 WEST CASE DRIVE = ; e, TS
12 31 2025
City State Zip Code Transaction ID : A178F18E03E07419EBBO
HUDSON OH 44236-2735
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 2'_52
Receipt For: 2024 Election Cycle-to-Date Memo Item
| Primary D General INTEREST INCOME
Other (specify) w 780.79
J J "
7.51
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e y y =

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

7.51

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



pbasupally
Typewritten Text


Image# 202601179794029564

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

|PAGE 10 OF 24

X|17

)
18 19a 19b
20a 20b 20c 21

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
DOLAN FOR OHIO

Full Name (Last, First, Middle Initial)
A. CONSTANT CONTACT

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1601 TRAPELO ROAD 10 06 2025
City State Zip Code I
WALTHAM MA 024517333 FEC Identification Number
Purpose of Disbursement C
WEB SERVICE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 21.35
. ) ) -
Senate % Primary | | General Transaction ID : B452D44D2ECF847CE9IDD
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. CONSTANT CONTACT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1601 TRAPELO ROAD 11 04 2025
City State Zip Code L
FEC Identification Number
WALTHAM MA 02451-7333
Purpose of Disbursement C
WEB SERVICE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 21_.35
Senate % Primary | | General Transaction ID : B72A9F9D8E1E2488CB94
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. CONSTANT CONTACT 1SPu
M M / D D / Y Y Y Y
Mailing Address 1501 TRAPELO ROAD 12 04 2025
City State Zip Code FEC Identification Number
WALTHAM MA 02451-7333
Purpose of Disbursement C
WEB SERVICE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 21:35
Senate X Primary | | General Transaction ID : BFC55C44035DB4BAG9BA
President - Other (specify) v Memo ltem
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

64.05

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




Image# 202601179794029565

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 11 OF 24

(check only one

X|17

)
18
20a 20b

19b

19a
20c 21

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
DOLAN FOR OHIO

Full Name (Last, First, Middle Initial)
A. GOOGLE

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1600 AMPHITHEATRE PKWY 10 02 2025
City State Zip Code I
MOUNTAIN VIEW CA 94043-1351 FEC Identification Number
Purpose of Disbursement C
SOFTWARE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 127.53
. ) ) .
Senate % Primary | | General Transaction ID : BFA5060029C334161A44
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. GOOGLE Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1600 AMPHITHEATRE PKWY 11 03 2025
City State Zip Code L
FEC Identification Number
MOUNTAIN VIEW CA 94043-1351
Purpose of Disbursement C
SOFTWARE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 127.53
. 1 1 3
Senate % Primary | | General Transaction ID : B3F86626139CA49A3BAE
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. GOOGLE
M M / D D / Y Y Y Y
Mailing Address 1600 AMPHITHEATRE PKWY 12 02 2025
City State Zip Code FEC Identification Number
MOUNTAIN VIEW CA 94043-1351
Purpose of Disbursement C
SOFTWARE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 127.53
. ] 1 -
Senate X Primary | | General Transaction ID : B5786F6290E5F4328A6E
President - Other (specify) v Memo ltem
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

382.59

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




Image# 202601179794029566

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 12 OF 24

(check only one

X|17

)
18
20a 20b

19b

19a
20c 21

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
DOLAN FOR OHIO

Full Name (Last, First, Middle Initial)
A. HUNTINGTON BANK

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 116 WEST CASE DRIVE 10 15 2025
City State Zip Code I
HUDSON OH 442362735 FEC Identification Number
Purpose of Disbursement C
BANK FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 30.00
. ) ) .
Senate % Primary | | General Transaction ID : B073D90EC65BD43EEABL
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. HUNTINGTON BANK Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 116 WEST CASE DRIVE 10 15 2025
City State Zip Code L
FEC Identification Number
HUDSON OH 44236-2735
Purpose of Disbursement C
BANK FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 40_.00
Senate % Primary | | General Transaction ID : B7CC8F74459394221BA6
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. HUNTINGTON BANK Sbu
M M / D D / Y Y Y Y
Mailing Address 116 WEST CASE DRIVE 10 15 2025
City State Zip Code FEC Identification Number
HUDSON OH 44236-2735
Purpose of Disbursement C
BANK FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 10:00
Senate X Primary | | General Transaction ID : B7593ECC7768A4AB1838
President - Other (specify) v Memo ltem
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

80.00

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




Image# 202601179794029567

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 13 OF 24

(check only one

X|17

)
18
20a 20b

19b

19a
20c 21

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
DOLAN FOR OHIO

Full Name (Last, First, Middle Initial)
A. HUNTINGTON BANK

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 116 WEST CASE DRIVE 11 17 2025
City State Zip Code I
HUDSON OH 442362735 FEC Identification Number
Purpose of Disbursement C
BANK FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 30.00
. ) ) 3
Senate % Primary | | General Transaction ID : B2F2DE82D09524DESI1E
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B HUNTINGTON BANK Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 116 WEST CASE DRIVE 11 17 2025
City State Zip Code L
FEC Identification Number
HUDSON OH 44236-2735
Purpose of Disbursement C
BANK FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 10_.00
Senate % Primary | | General Transaction ID : BO781ABOE98F94F37863
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. HUNTINGTON BANK Sbu
M M / D D / Y Y Y Y
Mailing Address 116 WEST CASE DRIVE 11 17 2025
City State Zip Code FEC Identification Number
HUDSON OH 44236-2735
Purpose of Disbursement C
BANK FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 40:00
Senate X Primary | | General Transaction ID : BB206D7F2EF5E49C1BC3
President - Other (specify) v Memo Item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

80.00

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




Image# 202601179794029568

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 14 OF 24

(check only one

X|17

)
18
20a 20b

19b

19a
20c 21

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
DOLAN FOR OHIO

Full Name (Last, First, Middle Initial)
A. HUNTINGTON BANK

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 116 WEST CASE DRIVE 12 15 2025
City State Zip Code I
HUDSON OH 442362735 FEC Identification Number
Purpose of Disbursement C
BANK FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 30.00
. ) ) 3
Senate % Primary | | General Transaction ID : B7280205630464D2CB8A
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B HUNTINGTON BANK Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 116 WEST CASE DRIVE 12 15 2025
City State Zip Code L
FEC Identification Number
HUDSON OH 44236-2735
Purpose of Disbursement C
BANK FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 40_.00
Senate % Primary | | General Transaction ID : B305BB34600C54FC78B7
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. HUNTINGTON BANK Sbu
M M / D D / Y Y Y Y
Mailing Address 116 WEST CASE DRIVE 12 15 2025
City State Zip Code FEC Identification Number
HUDSON OH 44236-2735
Purpose of Disbursement C
BANK FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 ’ ’ 10:00
Senate X Primary | | General Transaction ID : BBE35CCD3294245CC905
President - Other (specify) v Memo Item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

80.00

686.64

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




Image# 202601179794029569

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 15 OF 24

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

(check only one)
Transaction ID : C14236C9F0AD14C82916

DOLAN FOR OHIO

DOLAN, MATTHEW, , ,

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

[ ] Memo Item

Mailing Address
515 SOLON RD

Election: 2024
m Primary

. General
|| Other (specify) w

City
CHAGRIN FALLS

State
OH

ZIP Code
44022-3334

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

1000000.00 0.00 1000000.00
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
02 08 2024 NONE h % (apr) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this line only)

1000000.00
’ ’ =

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

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



Image# 202601179794029570

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 16 OF 24

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
DOLAN FOR OHIO

Transaction ID : CFAOC00C7387F466EABO

DOLAN, MATTHEW, , ,

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

[ ] Memo Item

Mailing Address
515 SOLON RD

Election: 2024
m Primary

. General
|| Other (specify) w

City
CHAGRIN FALLS

State ZIP Code
OH 44022-3334

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

1000000.00 0.00 1000000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
02 28 2024 NONE h % (apn) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

1000000.00
’ ’ =

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

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



Image# 202601179794029571

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 17 OF 24

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
DOLAN FOR OHIO

Transaction ID : CE62DOB5BBCOD4A1A9D3

DOLAN, MATTHEW, , ,

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

[ ] Memo Item

Mailing Address
515 SOLON RD

Election: 2024
m Primary

. General
|| Other (specify) w

City
CHAGRIN FALLS

State ZIP Code
OH 44022-3334

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

200000.00 0.00 200000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
03 04 2024 NONE h % (apn) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

200000.00
’ ’ =

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

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



Image# 202601179794029572

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 18 OF 24

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
DOLAN FOR OHIO

Transaction ID : CECA87D4F9890425BAA2

DOLAN, MATTHEW, , ,

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

[ ] Memo Item

Mailing Address
515 SOLON RD

Election: 2024
m Primary

. General
|| Other (specify) w

City
CHAGRIN FALLS

State ZIP Code
OH 44022-3334

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

1000000.00 0.00 1000000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 22 2023 NONE h % (apn) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

1000000.00
’ ’ =

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

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



Image# 202601179794029573

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 19 OF 24

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
DOLAN FOR OHIO

Transaction ID : CBB5BFO9D903AD42F2903

DOLAN, MATTHEW, , ,

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

[ ] Memo Item

Mailing Address
515 SOLON RD

Election: 2022
m Primary

. General
|| Other (specify) w

City
CHAGRIN FALLS

State ZIP Code
OH 44022-3334

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

500000.00 0.00 500000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
04 22 2021 NONE h % (apn) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

500000.00
’ ’ =

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

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



Image# 202601179794029574

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 20 OF 24

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
DOLAN FOR OHIO

Transaction ID : C5940958C45D440648A3

DOLAN, MATTHEW, , ,

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

[ ] Memo Item

Mailing Address
515 SOLON RD

Election: 2022
m Primary

. General
|| Other (specify) w

City
CHAGRIN FALLS

State ZIP Code
OH 44022-3334

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

107000.00 0.00 107000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
04 13 2022 NONE h % (apn) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

107000.00
’ ’ =

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

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



Image# 202601179794029575

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 21 OF 24

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
DOLAN FOR OHIO

Transaction ID : CB6AD91A208174FC29B5

DOLAN, MATTHEW, , ,

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

[ ] Memo Item

Mailing Address
515 SOLON RD

Election: 2024
m Primary

. General
|| Other (specify) w

City
CHAGRIN FALLS

State ZIP Code
OH 44022-3334

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

1000000.00 0.00 1000000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
03 12 2024 NONE h % (apn) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

1000000.00
’ ’ =

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

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



Image# 202601179794029576

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 22 OF 24

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
DOLAN FOR OHIO

Transaction ID : CC797CAF840E14F9EADD

DOLAN, MATTHEW, , ,

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

[ ] Memo Item

Mailing Address
515 SOLON RD

Election: 2024
m Primary

. General
|| Other (specify) w

City
CHAGRIN FALLS

State ZIP Code
OH 44022-3334

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

3000000.00 110000.00 2890000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
02 22 2023 NONE h % (apn) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

2890000.00
’ ’ =

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

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



Image# 202601179794029577

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 23 OF 24

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
DOLAN FOR OHIO

Transaction ID : C3BD4E13585424AAA99C

DOLAN, MATTHEW, , ,

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

[ ] Memo Item

Mailing Address
515 SOLON RD

Election: 2024
m Primary

. General
|| Other (specify) w

City
CHAGRIN FALLS

State ZIP Code
OH 44022-3334

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

3000000.00 0.00 3000000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
09 29 2023 NONE ; % (apr) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

3000000.00
’ ’ =

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

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



Image# 202601179794029578

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 24 OF 24

FOR LINE NUMBER:
(check only one) 13a

X | 13b

NAME OF COMMITTEE (In Full)
DOLAN FOR OHIO

Transaction ID : CFD68FDE77ED643FFB57

DOLAN, MATTHEW, , ,

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

[ ] Memo Item

Mailing Address
515 SOLON RD

Election: 2022
m Primary

. General
|| Other (specify) w

City
CHAGRIN FALLS

State ZIP Code
OH 44022-3334

D Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2000000.00 0.00 2000000.00
) ) - ) ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
11 02 2021 NONE 5 % (apr) Xves | I'No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

2000000.00
’ ’ =

12697000.00
’ ’ =

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

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



