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4.	 TYPE OF REPORT
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	 (a)	 Quarterly Reports:
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471 EAST BROAD STREET

COLUMBUS

SUITE 1510

OH 43215

C00162339

REDDEN, DIANE, CUNNINGHAM, , 

REDDEN, DIANE, CUNNINGHAM, , 03 13 2026
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

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).................	

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

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
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-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 (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 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 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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0.00 0.00
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

2611.20

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

19332.01

CONTRIBUTION

50.00C00694323

Transaction ID : SA11C.1815833
22219-1891VAARLINGTON

20250109
P.O. BOX 9891

WINRED

FOOD/BEVERAGE2561.20

CONTRIBUTION

2561.20

CONSULTANTR H RESOURCES

Transaction ID : SA11A.1817243
43215-3413OHCOLUMBUS

20250109STE. 245

17 S HIGH STREET

HILLIS, RICHARD, F., , 

CONTRIBUTION

450.00

50.00

RETIREDRETIRED

Transaction ID : SA11A.1815821
44601-4619OHALLIANCE

20250109
1021 W MILTON STREET

DI DONATO, LOUIS, W., MR., 

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

100.00

225.00

CONTRIBUTION

50.00

PRINCIPALCHAPDELAINE ACRES

Transaction ID : SA11A.1815847
43845-1215OHWEST LAFAYETTE

20250409
217 E MAIN ST

CHAPDELAINE, SUSAN, , MRS., 

EARMARKED FROM WINRED225.00

CONTRIBUTION

25.00

ATTORNEYDYSINGER  PATRY, LLC

Transaction ID : SA11A.1815835
45373-9524OHTROY

20250109
1720 GREENBRIAR DRIVE

PATRY, SIMON, , , 

EARMARKED FROM WINRED

CONTRIBUTION

355.00

25.00

RETIREDRETIRED

Transaction ID : SA11A.1815834
45805-1106OHLIMA

20250109
1741 HOMEWARD AVE

FLICK, ERIC, , MR., 

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

22500.00

2500.00

CONTRIBUTION

2500.00

CHAIRMAN / CEOWATERFORD BANK

Transaction ID : SA11A.1815845
43623-1183OHTOLEDO

20250409
12 COREY CREEK ROAD

MILLER, MICHAEL, R., , 

10000.00

CONTRIBUTION

10000.00

DESIGNERJANETCO.

Transaction ID : SA11A.1815844
45869-1210OHNEW BREMEN

20250409
422 EASTHAVEN DRIVE

DICKE, JANET, S., , 

CONTRIBUTION

10000.00

10000.00

CHAIRMAN/CEOCROWN EQUIPMENT CORPORATION

Transaction ID : SA11A.1815843
45869-1210OHNEW BREMEN

20250409
422 EASTHAVEN DR.

DICKE, JAMES, F., MR., II

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

588
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

– 1785.00

545.00

CONTRIBUTION

100.00

RETIREDRETIRED

Transaction ID : SA11A.1815873
45417-3308OHDAYTON

20251109PO BOX 17202

927 DANNER AVENUE

JEFFRIES, KENNETH, R., MR., 

350.00

CONTRIBUTION

100.00

DENTISTSELF-EMPLOYED

Transaction ID : SA11A.1815868
43560-4332OHSYLVANIA

20251109
4900 YOSEMITE PKWY

HUNTZINGER, WILLIAM, M., DR., 

2025 AGGREGATE; CHARGED BACK

CONTRIBUTION

10000.00

– 1985.00

DIRECTORGEIS CONSTRUCTION

Transaction ID : SA11A.1817279
44241-1621OHSTREETSBORO

20250609
10020 AURORA HUDSON RD

GEIS, CONRAD, , , 

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

6100.00

5245.00

CONTRIBUTION

100.00

CUSTOMER SERVICEVERIZON WIRELESS

Transaction ID : SA11A.1815875
43231-1633OHCOLUMBUS

20251209
6612 TREEVIEW CT

HUNGERFORD, RITA, , , 

1200.00

CONTRIBUTION

1000.00

OWNERDORR CAFE INC.

Transaction ID : SA11A.1815870
43606-7726OHTOLEDA

20251109
3773 HILLANDALE ROAD W

REICHERT, ROBERT, F., MR., 

CONTRIBUTION

5000.00

5000.00

PRESIDENTSBARRO LLC

Transaction ID : SA11A.1815872
43221-3618OHCOLUMBUS

20251109
2380 ONANDAGA DR

KARAM, J., DAVID, MR., II

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1600.00

1500.00

CONTRIBUTION

1500.00

BUSINESS OWNERSELF-EMPLOYED

Transaction ID : SA11A.1817024
45414-4207OHDAYTON

20252309
2735 NEEDMORE RD

ADAMS, MICHAEL, , MR., 

EARMARKED FROM WINRED300.00

CONTRIBUTION

100.00

RETIREDRETIRED

Transaction ID : SA11A.1816888
43147-7999OHPICKERINGTON

20251709
7038 COSIMO LN

JOHNSTON, THOMAS, , , 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

CONTRIBUTION

19332.01

100.00C00694323

Transaction ID : SA11C.1816887
22219-1891VAARLINGTON

20251709
P.O. BOX 9891

WINRED

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1050.00

500.00

CONTRIBUTION

500.00

RETIREDRETIRED

Transaction ID : SA11A.1817052
43567-1454OHWAUSEON

20252309
319 E ELM ST

BARBER, SANDRA, K., , 

300.00

CONTRIBUTION

300.00

RETIREDRETIRED

Transaction ID : SA11A.1817165
43209-2008OHCOLUMBUS

20252309
3020 DALE AVENUE

ARNOLD, GEORGE, J., MR., 

CONTRIBUTION

250.00

250.00

RETIREDRETIRED

Transaction ID : SA11A.1817126
43004-9702OHBLACKLICK

20252309
7524 DOVER RIDGE CT

ALEXANDER, HAROLD, G., MR., 

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

5812

Image# 202603139837954846



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

475.00

600.00

CONTRIBUTION

200.00

RETIREDRETIRED

Transaction ID : SA11A.1817151
44123-1153OHEUCLID

20252309
51 E 216TH ST

CARLSON, RICHARD, C., MR., 

285.00

CONTRIBUTION

25.00

RETIREDRETIRED

Transaction ID : SA11A.1817072
45344-9700OHNEW CARLISLE

20252309
850 WHALEY RD

BROWN, THOMAS, , , 

CONTRIBUTION

500.00

250.00

RETIREDRETIRED

Transaction ID : SA11A.1817140
45243-3211OHCINCINNATI

20252309
6600 N CLIPPINGER DR

BERO, JAMES, L., , 

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

650.00

225.00

CONTRIBUTION

100.00

CONTRACTORSELF-EMPLOYED

Transaction ID : SA11A.1817150
43560-1163OHSYLVANIA

20252309
6023 GREGORY DR

DRIGGS, HALE, H., , 

250.00

CONTRIBUTION

250.00

RETIREDRETIRED

Transaction ID : SA11A.1816906
44146-4179OHWALTON HILLS

20252309
14107 RYAN DR.

DIMARCO, FRANK, P., , 

CONTRIBUTION

600.00

300.00

RETIREDRETIRED

Transaction ID : SA11A.1817085
45432-2309OHBEAVERCREEK

20252309
3340 PEBBLE CREEK DRIVE

DEMERS, HELEN, A., MS., 

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

5814
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

640.00

250.00

CONTRIBUTION

50.00

RETIREDRETIRED

Transaction ID : SA11A.1817156
43081-4435OHWESTERVILLE

20252309
5076 STRAWPOCKET LN

HOLLOWAY, BRUCE, A., MR., 

270.00

CONTRIBUTION

90.00

RETIREDRETIRED

Transaction ID : SA11A.1816963
44264-9793OHPENINSULA

20252309
6546 OLDE EIGHT RD.

GONCY, BILL, , , 

CONTRIBUTION

500.00

500.00

RETIREDRETIRED

Transaction ID : SA11A.1817035
44023-1158OHCHAGRIN FALLS

20252309
16531 TOWNSEND CT

GILLESPIE, ANN, L., , 

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1100.00

500.00

CONTRIBUTION

500.00

RETIREDRETIRED

Transaction ID : SA11A.1817123
45344-9661OHNEW CARLISLE

20252309
5950 SCARFF RD

JERGENS, CHARLES, F., , 

1000.00

CONTRIBUTION

500.00

RETIREDRETIRED

Transaction ID : SA11A.1817149
43615-2324OHTOLEDO

20252309
2520 EDGEHILL ROAD

HYLANT, MICHAEL, M., MR., 

CONTRIBUTION

275.00

100.00

RETIREDRETIRED

Transaction ID : SA11A.1816968
45430-1943OHBEAVERCREEK

20252309
2719 TIHART WAY

HUGHES, GREGORY, J., MR., 

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

5816
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

750.00

400.00

CONTRIBUTION

400.00

RETIREDRETIRED

Transaction ID : SA11A.1816965
44060-6809OHCONCORD TOWNSHIP

20252309
7581 CANTERWOOD TRL

MCNULTY, JAMES, E., MR., 

250.00

CONTRIBUTION

150.00

RETIREDRETIRED

Transaction ID : SA11A.1817108
44216-9502OHCLINTON

20252309
8445 FOXGLOVE AVE. NW

MAHONEY, EDWARD, A., MR., III

CONTRIBUTION

300.00

200.00

RETIREDRETIRED

Transaction ID : SA11A.1817134
45631-1127OHGALLIPOLIS

20252309
401 1ST AVE

MAGNUSSEN, JAMES, R., MR., 

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1600.00

400.00

CONTRIBUTION

100.00

RETIREDRETIRED

Transaction ID : SA11A.1816973
45248-1925OHCINCINNATI

20252309
7913 BRIDGE POINT DR.

POST, RICHARD, W., , 

1500.00

CONTRIBUTION

500.00

ATTORNEYJONES DAY

Transaction ID : SA11A.1817161
44114-1163OHCLEVELAND

20252309
901 LAKESIDE AVE E

POGUE, RICHARD, W., MR., 

CONTRIBUTION

1000.00

1000.00

RETIREDRETIRED

Transaction ID : SA11A.1816919
44223-1273OHCUYAHOGA FALLS

20252309
2288 CROSS CREEK TRL

MERLE, MICHAEL, J., , 
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

635.00

235.00

CONTRIBUTION

35.00

RETIREDRETIRED

Transaction ID : SA11A.1817077
45459-1234OHDAYTON

20252309
6735 SWISSWAY DR.

RUSSELL, JUDITH, A., MS., 

700.00

CONTRIBUTION

100.00

RETIREDRETIRED

Transaction ID : SA11A.1817155
45701-1761OHATHENS

20252309
19 ROOSEVELT DR

ROBE, EDWARD, S., MR., 

CONTRIBUTION

500.00

500.00

RETIREDRETIRED

Transaction ID : SA11A.1817003
44124-3853OHCLEVELAND

20252309
2202 ACACIA PARK DR APT 2202

RISIUS, BARABARA, F., , 
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

450.00

450.00

CONTRIBUTION

150.00

PHYSICIANSELF-EMPLOYED

Transaction ID : SA11A.1817071
45320-9210OHEATON

20252309
4108 MONROE CENTRAL RD.

VOSLER, JILL, B., MS., 

500.00

CONTRIBUTION

250.00

HOMEMAKERHOMEMAKER

Transaction ID : SA11A.1816931
44505-1663OHYOUNGSTOWN

20252309
56 REDFERN DRIVE

TINKHAM, BARBARA, H., MS., 

CONTRIBUTION

235.00

50.00

RETIREDRETIRED

Transaction ID : SA11A.1817114
45459-1234OHDAYTON

20252309
6735 SWISSWAY DR.

RUSSELL, JUDITH, A., MS., 
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

700.00

500.00

CONTRIBUTION

500.00

REALTORSELF-EMPLOYED

Transaction ID : SA11A.1816949
43537-8217OHMAUMEE

20252309
4558 BRAKEMAN CT

WETZEL, BRUCE, W., MR., 

400.00

CONTRIBUTION

100.00

RETIREDRETIRED

Transaction ID : SA11A.1817008
44053-2909OHLORAIN

20252309
4314 ASHLAND AVE.

WARGO, NANCY, R., , 

CONTRIBUTION

300.00

100.00

TEACHERWAVERLY CITY SCHOOLS

Transaction ID : SA11A.1817056
45690-9744OHWAVERLY

20252309
1757 COAL DOCK RD

WARD, BONNIE, , , 
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1200.00

400.00

CONTRIBUTION

100.00

RETIREDRETIRED

Transaction ID : SA11A.1817042
45140-2151OHLOVELAND

20252309
1110 W LOVELAND AVE

WORSTELL, JOHNATHAN, J., MR., 

400.00

CONTRIBUTION

100.00

HOMEMAKERHOMEMAKER

Transaction ID : SA11A.1816983
44839-2109OHHURON

20252309
3941 HILLTOP DR

WOLFE, CAROL, A., MS., 

CONTRIBUTION

1000.00

1000.00

RETIREDRETIRED

Transaction ID : SA11A.1817095
44410-9546OHCORTLAND

20252309
3690 DURST CLAGG RD

WOLF, FRAN, M., , 

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1150.00

1000.00

CONTRIBUTION

1000.00

ATTORNEYSHUMAKER, LOOP & KENDRICK, LLP

Transaction ID : SA11A.1817179
43607-1574OHTOLEDO

20252509
2104 RICHMOND RD.

JOSEPH, REGINA, M., , 

450.00

CONTRIBUTION

50.00

RETIREDRETIRED

Transaction ID : SA11A.1817177
44601-4619OHALLIANCE

20252509
1021 W MILTON STREET

DI DONATO, LOUIS, W., MR., 

CONTRIBUTION

400.00

100.00

GENERAL MANAGERRIGHT WAY RENTALS

Transaction ID : SA11A.1816948
43723-0188OHBYESVILLE

20252309
P.O. BOX 188

YONTZ, WILLIAM, A., MR., 

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

6300.00

300.00

CONTRIBUTION

300.00

PARTNERLARR POLICY CONSULTING, LLC

Transaction ID : SA11A.1817207
44646-9534OHMASSILLON

20252609
8563 ASHMEDE COURT CIR NW

PRICE, JOE, , , 

5000.00

CONTRIBUTION

5000.00

ATTORNEYSHUMAKER, LOOP & KENDRICK, LLP

Transaction ID : SA11A.1817181
43606-2469OHOTTAWA HILLS

20252509
3331 PELHAM ROAD

WAGONER, MARK, D., MR., JR.

CONTRIBUTION

4995.00

1000.00

DEALERREINEKE FAMILY DEALERSHIPS

Transaction ID : SA11A.1817180
44883-9241OHTIFFIN

20252509
5209 S ST RT 231

REINEKE, WILLIAM, F., MR., JR.

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

47926.20

100.00

EARMARKED FROM WINRED450.00

CONTRIBUTION

50.00

SALESLIGHTHOUSE SOLUTIONS

Transaction ID : SA11A.1817248
44107-3631OHLAKEWOOD

20253009
1483 WOODWARD AVENUE,

ANDREWS, BRIAN, , , 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

19332.01

CONTRIBUTION

100.00C00694323

Transaction ID : SA11C.1817247
22219-1891VAARLINGTON

20253009
P.O. BOX 9891

WINRED

CONTRIBUTION

250.00

50.00

RETIREDRETIRED

Transaction ID : SA11A.1817223
44904-1722OHMANSFIELD

20252609
1873 EVLINE DRIVE

SWACK, BERNARD, , MR., 

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

5825

Image# 202603139837954859
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1000.00

1000.00

CONTRIBUTION

1000.00

1000.00C00896019

Transaction ID : SA11C.1815819
43206-0290OHCOLUMBUS

20250109
PO BOX 6290

HUSTED FOR SENATE

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

5826

Image# 202603139837954860
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

8712.52

8712.52

JFC ATTRIB: NRSC VICTORY10000.00

TRANSFER

10000.00

RETIREDRETIRED

Transaction ID : SA12.1817246
68132-2603NEOMAHA

20253107
412 NORTH ELMWOOD ROAD

RICKETTS, MARLENE, , , 

JFC ATTRIB: NRSC VICTORY523.26

TRANSFER

523.26

CEOALDEN TOUCH

Transaction ID : SA12.1817245
80202-5534CODENVER

20250506SUITE 140

1225 17TH STREET

FAIR, ALAN, , , 

TRANSFER OF JOINT FUNDRAISING PROCEEDS

TRANSFER

36418.89

8712.52C00837518

Transaction ID : SA12.1817244
22314-5404VAALEXANDRIA

20252909STE 115
228 S WASHINGTON ST

NRSC VICTORY

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

5827

Image# 202603139837954861



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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B. Date of Disbursement
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Detailed Summary Page
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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
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			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name
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			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202603139837954862

28 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

HILLIS, RICHARD, F., , 

17 S HIGH STREET
STE. 245

09 01 2025

COLUMBUS OH

Transaction ID : SB21B.1817243

43215-3413

IN-KIND CONTRIBUTION

2561.20

FOOD/BEVERAGE

BCMS

09 025006 CEMETERY RD 2025

HILLIARD OH

Transaction ID : SB21B.I31937

43026

BANK FEE

25.00

INTUIT
02092700 COAST AVE 2025

CA

Transaction ID : SB21B.I31936

MOUNTAIN VIEW 94043

ACCOUNTING SOFTWARE

297.00

2883.20



SCHEDULE B  (FEC Form 3X)
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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29 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

TRIANTAFILOU, ALEX, , , 

471 EAST BROAD STREET SUITE 1510
SUITE 1510

09 03 2025

COLUMBUS OH

Transaction ID : SB21B.I31938

43215

EXPENSE REIMBURSEMENT FOR FLIGHT, HOTEL, AND MEALS

2017.24

DELTA AIRLINES

09 031030 DELTA BOULEVARD 2025

ATLANTA GA

Transaction ID : SB21B.I32009

30354

AIRFARE

427.97

HENRY'S RESTAURANT
0309810 N LOCUS STREET 2025

OH

Transaction ID : SB21B.I32008

OTTAWA 45875

FOOD

352.92

2017.24



SCHEDULE B  (FEC Form 3X)
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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Image# 202603139837954864

30 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

THE SUNDIAL RESTAURANT

210 PEACHTREE STREET NW 09 03 2025

ATLANTA GA

Transaction ID : SB21B.I32011

30303

FOOD

512.19

WESTIN PEACHTREE PLAZA

09 03210 PEACHTREE STREET SW 2025

ATLANTA GA

Transaction ID : SB21B.I32010

30303

LODGING

653.92

ISTREAM
030913555 BISHOPS CT, SUITE 102 2025

WI

Transaction ID : SB21B.I31939

BROOKFIELD 53005

PROCESSING FEE

33.64

33.64



SCHEDULE B  (FEC Form 3X)
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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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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31 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ISTREAM

13555 BISHOPS CT, SUITE 102 09 03 2025

BROOKFIELD WI

Transaction ID : SB21B.I31986

53005

PROCESSING FEE

17.45

CMDI

09 081593 SPRING HILL ROADSUITE 400
SUITE 400

2025

TYSONS CORNER VA

Transaction ID : SB21B.I31941

22182

SOFTWARE

503.00

WINRED
08091776 WILSON BLVDSTE 530

STE 530

2025

VA

Transaction ID : SB21B.I31942

ARLINGTON 22209

PROCESSING FEE

3.95

524.40



SCHEDULE B  (FEC Form 3X)
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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32 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ANEDOT

1340 POYDRAS STREETSUITE 1770
SUITE 1770

09 10 2025

NEW ORLEANS LA

Transaction ID : SB21B.I31945

70112

PROCESSING FEE

0.45

TWO CATERERS INC

09 10550 S HIGH ST 2025

COLUMBUS OH

Transaction ID : SB21B.I31944

43215

DEPOSIT FOR FUNDRAISING EVENT - CHRISTMAS PARTY

7164.00

FRASIER, TAYLOR, , , 
1109471 EAST BROAD STREET SUITE 1510 2025

OH

Transaction ID : SB21B.I31950

COLUMBUS 43215

PAYROLL

3065.12

10229.57
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ITEMIZED DISBURSEMENTS
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33 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SHEPARD, TYSON, , , 

471 EAST BROAD STREET SUITE 1510 09 11 2025

COLUMBUS OH

Transaction ID : SB21B.I31949

43215

PAYROLL

3464.61

TRIANTAFILOU, ALEX, , , 

09 11471 EAST BROAD STREET SUITE 1510
SUITE 1510

2025

COLUMBUS OH

Transaction ID : SB21B.I31947

43215

PAYROLL

3873.47

HR BUTLER
110963 CORBIN MILLS DR 2025

OH

Transaction ID : SB21B.I31946

DUBLIN 43017

TAXES

7386.32

14724.40



SCHEDULE B  (FEC Form 3X)
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	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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	 Other (specify)
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C

Image# 202603139837954868

34 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

HR BUTLER

63 CORBIN MILLS DR 09 11 2025

DUBLIN OH

Transaction ID : SB21B.I31953

43017

PAYROLL BILLING

20.79

HR BUTLER

09 1163 CORBIN MILLS DR 2025

DUBLIN OH

Transaction ID : SB21B.I31954

43017

WORKER'S COMP PREMIUM

10.09

HUNTINGTON NATIONAL BANK
12097 EASTON OVAL 2025

OH

Transaction ID : SB21B.I31955

COLUMBUS 43219

PYMT BY FUNDS TRANSFER

6036.47

6067.35



SCHEDULE B  (FEC Form 3X)
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 Identification Number
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C. Date of Disbursement
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Detailed Summary Page
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Image# 202603139837954869

35 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CAMPAIGN MONITOR

11 LEA AVENUE 09 12 2025

NASHVILLE TN

Transaction ID : SB21B.I31995

37210

COMPUTER SOFTWARE

10.12

CAMPAIGN MONITOR

09 1211 LEA AVENUE 2025

NASHVILLE TN

Transaction ID : SB21B.I31997

37210

COMPUTER SOFTWARE

10.17

CAMPAIGN MONITOR
120911 LEA AVENUE 2025

TN

Transaction ID : SB21B.I31998

NASHVILLE 37210

COMPUTER SOFTWARE

12.78

0.00



SCHEDULE B  (FEC Form 3X)
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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C. Date of Disbursement
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Detailed Summary Page
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Image# 202603139837954870

36 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CAMPAIGN MONITOR

11 LEA AVENUE 09 12 2025

NASHVILLE TN

Transaction ID : SB21B.I31999

37210

COMPUTER SOFTWARE

26.84

CAMPAIGN MONITOR

09 1211 LEA AVENUE 2025

NASHVILLE TN

Transaction ID : SB21B.I32001

37210

COMPUTER SOFTWARE

58.34

CAMPAIGN MONITOR
120911 LEA AVENUE 2025

TN

Transaction ID : SB21B.I32003

NASHVILLE 37210

COMPUTER SOFTWARE

11.08

0.00



SCHEDULE B  (FEC Form 3X)
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 Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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B. Date of Disbursement
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C. Date of Disbursement
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Detailed Summary Page
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Image# 202603139837954871

37 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CAMPAIGN MONITOR

11 LEA AVENUE 09 12 2025

NASHVILLE TN

Transaction ID : SB21B.I32004

37210

COMPUTER SOFTWARE

10.16

CAMPAIGN MONITOR

09 1211 LEA AVENUE 2025

NASHVILLE TN

Transaction ID : SB21B.I32005

37210

COMPUTER SOFTWARE

10.16

DROPBOX
12091800 OWENS STREET 2025

CA

Transaction ID : SB21B.I31993

SAN FRANCISCO 94158

COMPUTER SOFTWARE

136.08

0.00



SCHEDULE B  (FEC Form 3X)
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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C. Date of Disbursement
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Image# 202603139837954872

38 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

INTUIT

2700 COAST AVE 09 12 2025

MOUNTAIN VIEW CA

Transaction ID : SB21B.I31991

94043

ACCOUNTING SOFTWARE

297.00

INTUIT

09 122700 COAST AVE 2025

MOUNTAIN VIEW CA

Transaction ID : SB21B.I31992

94043

ACCOUNTING SOFTWARE

297.00

JIMMY JOHN'S
12093 GLENLAKE PARKWAY NORTHEAST 2025

GA

Transaction ID : SB21B.I32007

SANDY SPRINGS 30328

FOOD

393.75

0.00



SCHEDULE B  (FEC Form 3X)
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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C. Date of Disbursement
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Image# 202603139837954873

39 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

NUMINAR

1201 WILSON BLVD 09 12 2025

ARLINGTON VA

Transaction ID : SB21B.I32002

22209

VOTER DATA PLATFORM

3250.00

STAPLES

09 12500 STAPLES DRIVE 2025

FRAMINGHAM MA

Transaction ID : SB21B.I31994

01702-1453

OFFICE SUPPLIES

42.11

STAPLES
1209500 STAPLES DRIVE 2025

MA

Transaction ID : SB21B.I32000

FRAMINGHAM 01702-1453

OFFICE SUPPLIES

473.23

0.00



SCHEDULE B  (FEC Form 3X)
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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Image# 202603139837954874

40 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

VETERANS MEMORIAL CIVIC AND CONVENTION CENTER

7 TOWN SQUARE 10 06 2025

LIMA OH

Transaction ID : SB21B.I31996

45801

MEETING ROOM RESERVATION FEE

962.50

HUNTINGTON NATIONAL BANK

09 157 EASTON OVAL 2025

COLUMBUS OH

Transaction ID : SB21B.I31957

43219

BANK FEE

215.20

WINRED
15091776 WILSON BLVDSTE 530

STE 530

2025

VA

Transaction ID : SB21B.I31961

ARLINGTON 22209

PROCESSING FEE

62.45

277.65



SCHEDULE B  (FEC Form 3X)
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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Image# 202603139837954875

41 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ANEDOT

1340 POYDRAS STREETSUITE 1770
SUITE 1770

09 16 2025

NEW ORLEANS LA

Transaction ID : SB21B.I31965

70112

PROCESSING FEE

3.30

BROGHAMER COMPLIANCE

09 16PO BOX 72100 2025

NEWPORT KY

Transaction ID : SB21B.I31962

41072

COMPLIANCE CONSULTING

2073.75

CMDI
16091593 SPRING HILL ROADSUITE 400

SUITE 400

2025

VA

Transaction ID : SB21B.I31964

TYSONS CORNER 22182

SOFTWARE

750.00

2827.05



SCHEDULE B  (FEC Form 3X)
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Image# 202603139837954876

42 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CX MARKETING, LLC DBA MOORE, A SERIES LLC

4200 PARLIAMENT PL 3RD FLOOR - STE 09 16 2025

LANHAM MD

Transaction ID : SB21B.I31963

20706

DIRECT MAIL EXPENSES

1381.72

WINRED

09 221776 WILSON BLVDSTE 530
STE 530

2025

ARLINGTON VA

Transaction ID : SB21B.I31967

22209

PROCESSING FEE

17.15

CX MARKETING, LLC DBA MOORE, A SERIES LLC
23094200 PARLIAMENT PL 3RD FLOOR - STE 2025

MD

Transaction ID : SB21B.I31968

LANHAM 20706

DIRECT MAIL EXPENSES

6941.21

8340.08



SCHEDULE B  (FEC Form 3X)
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 3X) Rev. 05/2016
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Amount of Each Disbursement this Period
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B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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Detailed Summary Page
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Image# 202603139837954877

43 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

TRIANTAFILOU, ALEX, , , 

471 EAST BROAD STREET SUITE 1510
SUITE 1510

09 24 2025

COLUMBUS OH

Transaction ID : SB21B.I31969

43215

EXPENSE REIMBURSEMENT FOR HOTEL

147.32

FRASIER, TAYLOR, , , 

09 25471 EAST BROAD STREET SUITE 1510 2025

COLUMBUS OH

Transaction ID : SB21B.I31974

43215

PAYROLL

3065.12

SHEPARD, TYSON, , , 
2509471 EAST BROAD STREET SUITE 1510 2025

OH

Transaction ID : SB21B.I31973

COLUMBUS 43215

PAYROLL

3464.62

6677.06



SCHEDULE B  (FEC Form 3X)
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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Image# 202603139837954878

44 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

TRIANTAFILOU, ALEX, , , 

471 EAST BROAD STREET SUITE 1510
SUITE 1510

09 25 2025

COLUMBUS OH

Transaction ID : SB21B.I31971

43215

PAYROLL

3873.47

HR BUTLER

09 2563 CORBIN MILLS DR 2025

DUBLIN OH

Transaction ID : SB21B.I31970

43017

TAXES

7317.52

HR BUTLER
250963 CORBIN MILLS DR 2025

OH

Transaction ID : SB21B.I31977

DUBLIN 43017

PAYROLL BILLING

30.51

11221.50



SCHEDULE B  (FEC Form 3X)
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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Image# 202603139837954879

45 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

HR BUTLER

63 CORBIN MILLS DR 09 25 2025

DUBLIN OH

Transaction ID : SB21B.I31978

43017

WORKER'S COMP PREMIUM

10.09

ANEDOT

09 261340 POYDRAS STREETSUITE 1770
SUITE 1770

2025

NEW ORLEANS LA

Transaction ID : SB21B.I31980

70112

PROCESSING FEE

45.83

CHAIN BRIDGE BANK
26091445-A LAUGHLIN AVENUE 2025

VA

Transaction ID : SB21B.I31987

MCLEAN 22101

CHARGEBACK SERVICE CHARGE

12.00

67.92



SCHEDULE B  (FEC Form 3X)
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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Image# 202603139837954880

46 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

THE GORDON FLESCH COMPANY INC

2675 RESEARCH PARK DRIVE 09 26 2025

MADISON WI

Transaction ID : SB21B.I31981

53711

EQUIPMENT RENTAL

18.13

VERIZON

09 261095 AVENUE OF THE AMERICAS
P.O. BOX 790292

2025

NEW YORK NY

Transaction ID : SB21B.I31979

10036-0292

UTILITIES

430.63

WINRED
29091776 WILSON BLVDSTE 530

STE 530

2025

VA

Transaction ID : SB21B.I31982

ARLINGTON 22209

PROCESSING FEE

82.80

531.56



SCHEDULE B  (FEC Form 3X)
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)
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B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement
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Image# 202603139837954881

47 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ANEDOT

1340 POYDRAS STREETSUITE 1770
SUITE 1770

09 30 2025

NEW ORLEANS LA

Transaction ID : SB21B.I31984

70112

PROCESSING FEE

9.30

CHAIN BRIDGE BANK

09 301445-A LAUGHLIN AVENUE 2025

MCLEAN VA

Transaction ID : SB21B.I31988

22101

BANK FEE

43.60

CX MARKETING, LLC DBA MOORE, A SERIES LLC
30094200 PARLIAMENT PL 3RD FLOOR - STE 2025

MD

Transaction ID : SB21B.I31983

LANHAM 20706

DIRECT MAIL EXPENSES

1381.72

1434.62



SCHEDULE B  (FEC Form 3X)
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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Amount of Each Disbursement this Period
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Image# 202603139837954882

48 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

1776 WILSON BLVDSTE 530
STE 530

09 30 2025

ARLINGTON VA

Transaction ID : SB21B.I31985

22209

PROCESSING FEE

12.43

12.43

67869.67



SCHEDULE B  (FEC Form 3X)
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)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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B. Date of Disbursement
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	 City		  State	 Zip Code	

C. Date of Disbursement
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Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement
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Image# 202603139837954883

49 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

425 2ND STREET NE 09 30 2025

WASHINGTON DC

Transaction ID : SB23.I31935

20002

FEDERAL CONTRIBUTION TO NRSC

8000.00

8000.00

8000.00



	 ▲. %

. %

A.

B. Separate Segregated Funds and Nonconnected Committees

	 Federal........................................................................

	 Nonfederal..................................................................

This ratio applies to (check all that apply):

Administrative	 Generic Voter Drive	 Public Communications Referencing Party Only

State and Local Party Committees
Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

SCHEDULE H1  (FEC Form 3X)

METHOD OF ALLOCATION FOR:
●  ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 

DRIVE AND EXEMPT ACTIVITY COSTS 
●  ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY  

EXPENSES (State, District and Local Party Committees Only)

●  ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

FEC Schedule H1 (Form 3X) Rev.05/2016 

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

Indicate ratio below

Image# 202603139837954884 50 OF 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

Transaction ID : M10.H1

✔
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iv)	 Direct Fundraising (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising..............................................................

v)	 Direct Candidate Support (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Candidate Support...................................................

vi)	 Public Communications Referring Only to Party (Made by PAC)...................................

SCHEDULE H3  (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

PAGE 	 OF

FOR LINE 18a OF FORM 3X

NAME OF ACCOUNT
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TOTAL AMOUNT TRANSFERREDDATE OF RECEIPT
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FEC Schedule H3 (Form 3X) Rev. 05/2016
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Image# 202603139837954885

51 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

STATE ACCOUNT-NON-FEDERAL
09 30 2025 26792.10

Transaction ID : M10.H3-1

26792.10

msimon.ctr
Cross-Out



	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

i)	 Total Administrative ..............................................................................................................

ii)	 Generic Voter Drive ..............................................................................................................

iii)	 Exempt Activities....................................................................................................................

iv)	 Direct Fundraising (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising..............................................................

v)	 Direct Candidate Support (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Candidate Support...................................................

vi)	 Public Communications Referring Only to Party (Made by PAC)...................................

SCHEDULE H3  (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

PAGE 	 OF

FOR LINE 18a OF FORM 3X

NAME OF ACCOUNT

	 ▲	 ▲	 ▲	 ,	 ,	 .
TOTAL AMOUNT TRANSFERREDDATE OF RECEIPT

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

FEC Schedule H3 (Form 3X) Rev. 05/2016

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
TOTAL This Period (Administrative)...........................................................

TOTAL This Period (Generic Voter Drive)........................................................

TOTAL This Period (Exempt Activities)...................................................................

TOTAL This Period (Direct Fundraising)........................................................................

TOTAL This Period (Direct Candidate Support)...................................................................

TOTAL This Period (Public Communications Referring Only to Party).......................................

TOTAL This Period (Total Amount Transferred).................................................................................

BREAKDOWN OF TRANSFER RECEIVED

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Image# 202603139837954886

52 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SCF ACCOUNT-NON-FEDERAL
09 30 2025 8048.39

Transaction ID : M10.H3-2

8048.39

34840.49

0.00

0.00

0.00

0.00

0.00

34840.49

msimon.ctr
Cross-Out



NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 05/2016

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal. share to 21(a)(i) and NonFederal share to 21(a)(ii))	

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
FEDERAL SHARE TOTAL AMOUNT

+ =

	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE 	 OF

FOR LINE 21a OF FORM 3X

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

Memo Item

Memo Item

Memo Item

Image# 202603139837954887

53 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.31940

SPECTRUM

721 N REGIONAL RD

GREENSBORO NC 27409

150.49

04

UTILITIES

2025

118.90 31.59 150.49

UNITED HEALTH CARE

P.O. BOX 1459
22070 NETWORK PL

MINNEAPOLIS MN

09

Transaction ID : SB21A.31943

INSURANCE

55440-1220

14607.16

PAYROLL

09 10 2025

11420.78 3035.89 14456.67

Transaction ID : SB21A.31952
ANDERSON, CALEB, , , 

471 EAST BROAD STREET SUITE 1510
SUITE 1510

COLUMBUS OH 43215

16826.02

1109 2025

1752.90 465.96 2218.86

13292.58 3533.44 16826.02

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 05/2016

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal. share to 21(a)(i) and NonFederal share to 21(a)(ii))	

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
FEDERAL SHARE TOTAL AMOUNT

+ =

	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE 	 OF

FOR LINE 21a OF FORM 3X

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

Memo Item

Memo Item

Memo Item

Image# 202603139837954888

54 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.31951

BATES, LAURA, , , 

471 EAST BROAD STREET SUITE 1510
SUITE 1510

COLUMBUS OH 43215

19659.15

11

PAYROLL

2025

2238.17 594.96 2833.13

TULLEY, MITCHELL, , , 

471 EAST BROAD STREET SUITE 1510
SUITE 1510

COLUMBUS OH

09

Transaction ID : SB21A.31948

PAYROLL

43215

23441.57

TAXES

09 11 2025

2988.11 794.31 3782.42

Transaction ID : SB21A.31989
HR BUTLER

63 CORBIN MILLS DR

DUBLIN OH 43017

27567.33

1109 2025

3259.35 866.41 4125.76

8485.63 2255.68 10741.31

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 05/2016

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal. share to 21(a)(i) and NonFederal share to 21(a)(ii))	

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
FEDERAL SHARE TOTAL AMOUNT

+ =

	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE 	 OF

FOR LINE 21a OF FORM 3X

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

Memo Item

Memo Item

Memo Item

Image# 202603139837954889

55 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.31956

MICROSOFT

1 MICROSOFT WAY
SUITE #100

REDMOND WA 98052

27915.10

15

SOFTWARE

2025

274.74 73.03 347.77

MICROSOFT

1 MICROSOFT WAY
SUITE #100

REDMOND WA

09

Transaction ID : SB21A.31958

SOFTWARE

98052

28050.10

SOFTWARE

09 15 2025

106.65 28.35 135.00

Transaction ID : SB21A.31959
MICROSOFT

1 MICROSOFT WAY
SUITE #100

REDMOND WA 98052

28094.65

1509 2025

35.19 9.36 44.55

416.58 110.74 527.32

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 05/2016

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal. share to 21(a)(i) and NonFederal share to 21(a)(ii))	

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
FEDERAL SHARE TOTAL AMOUNT

+ =

	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE 	 OF

FOR LINE 21a OF FORM 3X

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

Memo Item

Memo Item

Memo Item

Image# 202603139837954890

56 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.31960

MICROSOFT

1 MICROSOFT WAY
SUITE #100

REDMOND WA 98052

28127.06

15

SOFTWARE

2025

25.60 6.81 32.41

THE GORDON FLESCH COMPANY INC

2675 RESEARCH PARK DRIVE

MADISON WI

09

Transaction ID : SB21A.31966

EQUIPMENT RENTAL

53711

31141.71

PAYROLL

09 17 2025

2381.57 633.08 3014.65

Transaction ID : SB21A.31976
ANDERSON, CALEB, , , 

471 EAST BROAD STREET SUITE 1510
SUITE 1510

COLUMBUS OH 43215

33360.57

2509 2025

1752.90 465.96 2218.86

4160.07 1105.85 5265.92

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 05/2016

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal. share to 21(a)(i) and NonFederal share to 21(a)(ii))	

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
FEDERAL SHARE TOTAL AMOUNT

+ =

	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE 	 OF

FOR LINE 21a OF FORM 3X

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

Allocated Activity or Event:	

	 Administrative	  Fundraising	   Exempt 	

	 Voter Drive 	  Direct Candidate Support

	 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

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

Mailing Address

City			   State	 Zip Code	

Purpose of Disbursement:

Activity or Event Identifier:

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

Memo Item

Memo Item

Memo Item

Image# 202603139837954891

57 58

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.31975

BATES, LAURA, , , 

471 EAST BROAD STREET SUITE 1510
SUITE 1510

COLUMBUS OH 43215

36193.70

25

PAYROLL

2025

2238.17 594.96 2833.13

TULLEY, MITCHELL, , , 

471 EAST BROAD STREET SUITE 1510
SUITE 1510

COLUMBUS OH

09

Transaction ID : SB21A.31972

PAYROLL

43215

39976.12

TAXES

09 25 2025

2988.11 794.31 3782.42

Transaction ID : SB21A.31990
HR BUTLER

63 CORBIN MILLS DR

DUBLIN OH 43017

44101.88

2509 2025

3259.35 866.41 4125.76

8485.63 2255.68 10741.31

34840.49 9261.39 44101.88

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE L  (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS
NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN B
YEAR-TO-DATE 

COLUMN A
TOTAL THIS PERIOD

FEC Schedule L (Form 3X) Rev. 05/2016

 1.	 RECEIPTS FROM PERSONS
		  (a) Itemized ......................................
		  (Use Schedule L–A)

		  (b) Unitemized...................................

		  (c) Total..............................................

 2.	 OTHER RECEIPTS.................................

 3.	 TOTAL RECEIPTS..................................
		  (Add Lines 1c and 2)

 4.	 TRANSFERS TO FEDERAL OR 
	 ALLOCATION ACCOUNT 
		  (Use Schedule L–B)

		  (a) Voter Registration........................

		  (b) Voter ID........................................

		  (c) GOTV...........................................

		  (d) Generic Campaign.......................

		  (e) Total..............................................

 5.	 OTHER DISBURSEMENTS....................

 6.	 TOTAL DISBURSEMENTS.....................
		  (Add Lines 4e and 5)

 7.	 BEGINNING CASH ON HAND...............
		  (for Column B, use cash as of January 1st)

 8.	 RECEIPTS...............................................
		  (from Line 3)

 9.	 SUBTOTAL .............................................
		  (Add Lines 7 and 8)

10.	 DISBURSEMENTS..................................
		  (From Line 6)

11.	 ENDING CASH ON HAND...............................
		  (Subtract Line 10 From Line 9).....................................

Image# 202603139837954892
58 OF 58

Transaction ID : 123456

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

OHIO REPUBLICAN PARTY LEVIN ACCOUNT

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

0.00 0.00

0.00 0.00

0.00 0.00

8167.93 8167.93

0.00 0.00

8167.93 8167.93

0.00 0.00

8167.93 8167.93


