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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

211 South Fifth Street

Columbus OH 43215

C00162339

✘

✘

11 24 2020 12 31 2020

Johnson, David, , Treasurer,

Johnson, David, , Treasurer,
[Electronically Filed] 05 05 2021
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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
999 E Street, NW

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

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

11 24 2020 12 31 2020
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2020 407362.09

797432.10

484813.31 19952456.50

1282245.41 20359818.59

1200978.81 20278551.99

81266.60 81266.60

0.00

102599.63
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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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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

11 24 2020 12 31 2020
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18025.80 1108855.62

8913.98 509646.23

26939.78 1618501.85

0.00 3384.01

0.00 2640716.91

26939.78 4262602.77

233550.80 13887665.61

0.00 0.00

0.00 0.00

109078.40 440983.59

0.00 0.00

0.00 10000.00

115244.33 1351204.53

0.00 0.00

115244.33 1351204.53

484813.31 19952456.50

369568.98 18601251.97
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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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38974.28 309893.38

100219.53 806639.89

43456.17 2205598.36

182649.98 3322131.63

53850.80 1406400.45

0.00 0.00

0.00 0.00

0.00 98800.00

0.00 0.00

0.00 0.00

0.00 55070.00

0.00 0.00

0.00 1000.00

0.00 56070.00

0.00 122468.74

0.00 0.00

0.00 0.00

964478.03 15272681.17

964478.03 15272681.17

1200978.81 20278551.99

1100759.28 19471912.10
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Calendar Year-to-Date
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

	 FEC Form 3X (Rev. 05/2016 )	 Page 5
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).................

▼
▼

Image# 202105059446306841

26939.78 4262602.77

0.00 56070.00

26939.78 4206532.77

82430.45 2515491.74

109078.40 440983.59

– 26647.95 2074508.15
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F3XA

ALL PAYROLL AND RELATED BENEFITS APPEARING ON SCHEDULE H4 ARE FOR EMPLOYEES WHO
WORKED LESS THAN 25% OF THEIR TIME ON FEDERAL ELECTION ACTIVITY OR ACTIVITIES RELATED TO A
FEDERAL ELECTION.



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

BERNOTAS, RAYMOND, E., ,

113 S. MAIN ST.
12 13 2020

MANSFIELD OH 44902-7903
Transaction ID : SA11A.1745791

SELF SELF CONTRIBUTION

250.00

150.00

BILES, LELAND, R., ,
3000 CHANDLERSVILLE RD.

12 06 2020

ZANESVILLE OH 43701-9259
Transaction ID : SA11A.1745571

5 B'S INC. PRESIDENT

300.00

CONTRIBUTION

150.00

BOWER, FREDERIC, C., ,
31126 HUNTINGTON WOODS PKWY.

12 13 2020

BAY VILLAGE OH 44140-1033
Transaction ID : SA11A.1745836

RETIRED RETIRED CONTRIBUTION

435.00

100.00

400.00
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 	 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.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

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

Name of Employer (for Individual)	 Occupation (for Individual)
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BURKHARDT, LINDA, , ,

6721 BONETA RD.
12 06 2020

MEDINA OH 44256-9770
Transaction ID : SA11A.1745575

BURKHARDT DEVELOPMENT GROUP REAL ESTATE DEVELOPMENT CONTRIBUTION

735.00

400.00

CASADA, EARL, , ,
2261 HARPER AVE.
APT. 2 12 06 2020

CINCINNATI OH 45212-2307
Transaction ID : SA11A.1745553

RETIRED RETIRED

330.00

CONTRIBUTION

40.00

CASTLEBERRY, EDWARD, F., MR.,
1041 CATAWBA VALLEY DR.

12 13 2020

CINCINNATI OH 45226-1701
Transaction ID : SA11A.1745714

RETIRED RETIRED CONTRIBUTION

7000.00

2000.00

2440.00
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	 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:	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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CHAPDELAINE, EDMOND, A., MR.,

217 E. MAIN ST.
12 06 2020

WEST LAFAYETTE OH 43845-1215
Transaction ID : SA11A.1745531

RETIRED RETIRED CONTRIBUTION

270.00

40.00

CONWAY, KEVIN, , ,
118 ASHLEIGH DR

12 13 2020

CHAGRIN FALLS OH 44022-4277
Transaction ID : SA11A.1745847

RETIRED ADVERTISING SALES

300.00

CONTRIBUTION

25.00

COON, GARY, J., ,
1750 N. LAKEWOOD AVE.

P.O. BOX 459 12 13 2020

PORT CLINTON OH 43452-2971
Transaction ID : SA11A.1745730

EDWARD JONES LIMITED FINANCIAL ADVISOR CONTRIBUTION

600.00

200.00

265.00
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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 
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

COPE, ALAN, W., MR.,

14838 COUNTRY CLUB LN.
12 06 2020

SALEM OH 44460-9601
Transaction ID : SA11A.1745551

COPE FARM EQUIPMENT INC OWNER CONTRIBUTION

1400.00

100.00

CROYLE, THOMAS, , ,
26726 MIDLAND ROAD
ROAD 11 29 2020

BAY VILLAGE OH 44140-2435
Transaction ID : SA11A.1745485

MADISON MINERALS OWNER

362.60

CONTRIBUTION

20.20

CROYLE, THOMAS, , ,
26726 MIDLAND ROAD

ROAD 12 29 2020

BAY VILLAGE OH 44140-2435
Transaction ID : SA11A.1745913

MADISON MINERALS OWNER CONTRIBUTION

362.60

20.20

140.40
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

DEMALINE, MARILYN, F., ,

4534 CENTER RD.
12 13 2020

AVON OH 44011-2368
Transaction ID : SA11A.1745743

RETIRED RETIRED CONTRIBUTION

250.00

50.00

DITTOE, JAMES, J., MR.,
P.O. BOX 132

12 13 2020

SOMERSET OH 43783-0132
Transaction ID : SA11A.1745731

RETIRED RETIRED

400.00

CONTRIBUTION

100.00

DUVALL, JAMES, , MR.,
6515 PLESENTON DR. S.

12 06 2020

WORTHINGTON OH 43085-3090
Transaction ID : SA11A.1745567

JAMES DUVALL, ESQ ATTORNEY CONTRIBUTION

1200.00

100.00

250.00
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

DUVALL, JAMES, , MR.,

6515 PLESENTON DR. S.
12 13 2020

WORTHINGTON OH 43085-3090
Transaction ID : SA11A.1745823

JAMES DUVALL, ESQ ATTORNEY CONTRIBUTION

1200.00

100.00

EICHHOLD, LOUIS, , MR.,
2985 KLEEMAN RD.

12 13 2020

CINCINNATI OH 45211-1927
Transaction ID : SA11A.1745722

RETIRED RETIRED

350.00

CONTRIBUTION

200.00

GOOD, JAMES, E., ,
3200 VANDERBERG AVE.

12 13 2020

COLUMBUS OH 43204-1717
Transaction ID : SA11A.1745716

BURNS & MCDONNELL ENGINEER CONTRIBUTION

300.00

50.00

350.00
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

GRACELY, BERTHA, M., ,

207 W. THIRD ST.
12 13 2020

PORT CLINTON OH 43452-1843
Transaction ID : SA11A.1745661

RETIRED RETIRED CONTRIBUTION

450.00

50.00

GUTHRIE, BILL, , MR.,
5226 COUNTY RD. 18

12 13 2020

BELLEFONTAINE OH 43311-9760
Transaction ID : SA11A.1745751

RETIRED RETIRED

630.00

CONTRIBUTION

70.00

HILDEBRAND, JOHN, , ,
7833 W. STATE RTE. 571

12 06 2020

WEST MILTON OH 45383-9742
Transaction ID : SA11A.1745570

RETIRED RETIRED CONTRIBUTION

250.00

50.00

170.00
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

HIRZEL, BEVERLEY, A., ,

5423 AYERS ROAD
12 13 2020

WALBRIDGE OH 43465-9670
Transaction ID : SA11A.1745753

RETIRED RETIRED CONTRIBUTION

1200.00

100.00

HOSTER, GEORGE, , MR., JR.
5777 BASTILLE PL.

12 06 2020

COLUMBUS OH 43213-1462
Transaction ID : SA11A.1745549

THE HOSTER GROUP FINANCIAL SERVICES

350.00

CONTRIBUTION

50.00

HRUBY, ELIZABETH, C., ,
36905 MILES RD.

12 13 2020

CHAGRIN FALLS OH 44022-2340
Transaction ID : SA11A.1745787

CITY OF CLEVELAND DEBT MANAGER CONTRIBUTION

300.00

100.00

250.00
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

IRWIN, WAYNE, , ,

6608 MCCUTHCEONVILLE RD.
12 13 2020

WAYNE OH 43466-
Transaction ID : SA11A.1745769

RETIRED RETIRED CONTRIBUTION

500.00

100.00

JAKMIDES, JEFFREY, R., ,
1485 BRIARWOOD ROAD

12 27 2020

ALLIANCE OH 44601-3903
Transaction ID : SA11A.1745904

SELF ATTORNEY

1200.00

CONTRIBUTION

100.00

KANKEY, RONALD, , MR.,
115 CIMMARON TRL.

12 13 2020

ENON OH 45323-1653
Transaction ID : SA11A.1745717

RETIRED RETIRED CONTRIBUTION

1000.00

200.00

400.00
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

KENNEY, VIRGINIA, , ,

8055 STATE RT. 718
12 13 2020

PLEASANT HILL OH 45359-1501
Transaction ID : SA11A.1745762

RETIRED RETIRED CONTRIBUTION

550.00

100.00

KIKO, JAMES, R., MR.,
811 FOX AVE. S.E.

12 06 2020

PARIS OH 44669-9793
Transaction ID : SA11A.1745576

RETIRED RETIRED

700.00

CONTRIBUTION

100.00

KIMBLE, GARY, , ,
BOX 428

12 13 2020

UHRICHSVILLE OH 44683-0428
Transaction ID : SA11A.1745705

DUTCH VALLEY INDUSTRIES PRESIDENT CONTRIBUTION

250.00

250.00

450.00
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

LANE, ROBERT, E., MR.,

3215 BELMONT PL. S.W.
12 06 2020

CANTON OH 44710-2217
Transaction ID : SA11A.1745569

RETIRED RETIRED CONTRIBUTION

205.00

25.00

LANGSTON, KEVIN, L., MR.,
8299 VENTLE DR.

12 06 2020

WEST CHESTER OH 45069-2711
Transaction ID : SA11A.1745587

OXFORD GLOBAL SERVICES COMPUTER PROGRAMMER

500.00

CONTRIBUTION

20.00

LEFERVE, CYRIL, , ,
1140 FOX RD.

12 13 2020

FORT RECOVERY OH 45846-9329
Transaction ID : SA11A.1745664

LEFERVE FAMILY ENTERPRISES PRESIDENT CONTRIBUTION

250.00

250.00

295.00
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

LLOYD, JACK, R., MR.,

918 GOLDEN BEECH DR.
12 13 2020

BROOKVILLE OH 45309-8626
Transaction ID : SA11A.1745795

MONY FINANCIAL SVS. FINANCIAL CONSULTANT CONTRIBUTION

550.00

200.00

LUZAR, MICHAEL, , MR.,
3044 OLDE WINTER TRL.

12 13 2020

YOUNGSTOWN OH 44514-2870
Transaction ID : SA11A.1745789

RETIRED RETIRED

450.00

CONTRIBUTION

100.00

MAINS, ROBERT, L., MR.,
6335 HERMITAGE DR.

12 13 2020

WESTERVILLE OH 43082-8907
Transaction ID : SA11A.1745662

RETIRED RETIRED CONTRIBUTION

225.00

25.00

325.00
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SCHEDULE A  (FEC Form 3X)
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MAINS, ROBERT, L., MR.,

6335 HERMITAGE DR.
12 13 2020

WESTERVILLE OH 43082-8907
Transaction ID : SA11A.1745842

RETIRED RETIRED CONTRIBUTION

225.00

25.00

MANSFIELD, LINDA, , ,
307 HICKORY ST.

12 13 2020

DAYTON OH 45410-1229
Transaction ID : SA11A.1745822

RETIRED RETIRED

250.00

CONTRIBUTION

50.00

MARDJOANOV, DAVE, S., MR.,
956 JASON AVE.

12 06 2020

AKRON OH 44314-2932
Transaction ID : SA11A.1745593

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

370.00

50.00

125.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MARHEFKA, BRUCE, J., ,

31366 ACKER RD.
12 13 2020

KENSINGTON OH 44427-9643
Transaction ID : SA11A.1745746

SELF VETERINARIAN CONTRIBUTION

300.00

100.00

MARKLEY, PATRICIA, , ,
7270 HOSBROOK ROAD
ROAD 11 29 2020

CINCINNATI OH 45243-1710
Transaction ID : SA11A.1745486

RETIRED RETIRED

260.00

CONTRIBUTION

20.00

MARKLEY, PATRICIA, , ,
7270 HOSBROOK ROAD

ROAD 12 29 2020

CINCINNATI OH 45243-1710
Transaction ID : SA11A.1745914

RETIRED RETIRED CONTRIBUTION

260.00

20.00

140.00
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MARTIG, ALICE, , ,

10702 STATE RTE. 534
12 06 2020

BELOIT OH 44609-9733
Transaction ID : SA11A.1745527

SELF EMPLOYED FARMER CONTRIBUTION

450.00

50.00

MATUSIK, JAMES, , MR.,
9572 WOODRIDGE CIR.

12 13 2020

FREDERICKTOWN OH 43019-9272
Transaction ID : SA11A.1745718

RETIRED RETIRED

250.00

CONTRIBUTION

50.00

MCCLURE, JAMES, , MR.,
2976 LAUREL RD.

12 06 2020

BRUNSWICK OH 44212-4213
Transaction ID : SA11A.1745564

RETIRED RETIRED CONTRIBUTION

225.00

25.00

125.00
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MCCOY, WILLIAM, C., MR.,

36001 SHAKER BLVD.
12 13 2020

CHAGRIN FALLS OH 44022-6641
Transaction ID : SA11A.1745736

RETIRED RETIRED CONTRIBUTION

300.00

50.00

MOTTINGER, JAN, A., MR.,
608 N. MIAMI AVE.

12 13 2020

BRADFORD OH 45308-1150
Transaction ID : SA11A.1745659

RETIRED RETIRED

1000.00

CONTRIBUTION

200.00

MUNTHER, ANTOINE, , ,
1726 BOWERS RD.

12 13 2020

MANSFIELD OH 44903-9442
Transaction ID : SA11A.1745727

SELF SURGEON CONTRIBUTION

250.00

25.00

275.00
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MUSGRAVE, DWIGHT, S., MR.,

83 STONE HENGE DR.
12 13 2020

GRANVILLE OH 43023-9532
Transaction ID : SA11A.1745788

THERMAL VISIONS, INC. ENGINEER CONTRIBUTION

260.00

50.00

ONG, JOHN, D., MR.,
9 AURORA ST.

12 13 2020

HUDSON OH 44236-2913
Transaction ID : SA11A.1745733

RETIRED RETIRED

3600.00

CONTRIBUTION

2100.00

PALM, JANET, , ,
10421 FIVE POINTS RD.

12 13 2020

ORRVILLE OH 44667-9142
Transaction ID : SA11A.1745833

RETIRED RETIRED CONTRIBUTION

250.00

50.00

2200.00
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

POHL, RONALD, L., MR., M.D.

4452 INDIAN HILL DR.
12 13 2020

LIMA OH 45806-1358
Transaction ID : SA11A.1745796

SELF M.D. CONTRIBUTION

600.00

100.00

PRATHER, DONALD, B., ,
6730 SWAMP ST.

12 13 2020

HARTVILLE OH 44632-9323
Transaction ID : SA11A.1745811

CUSTOM POLY-BAG, INC./OWNER/ PRESIDENT

2800.00

CONTRIBUTION

450.00

RENKERT, DAVID, P., ,
3014 SUSSEX ST. NW

12 13 2020

CANTON OH 44718-3315
Transaction ID : SA11A.1745701

RETIRED RETIRED CONTRIBUTION

1500.00

200.00

750.00
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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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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

RILEY, PAULA, , ,

456 NORHTFORTY DR.
12 06 2020

GALLOWAY OH 43119-9239
Transaction ID : SA11A.1745584

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

450.00

50.00

RILEY, PAULA, , ,
456 NORHTFORTY DR.

12 13 2020

GALLOWAY OH 43119-9239
Transaction ID : SA11A.1745840

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

450.00

CONTRIBUTION

50.00

ROBE, EDWARD, S., ,
19 ROOSEVELT DR.

12 13 2020

ATHENS OH 45701-1761
Transaction ID : SA11A.1745709

RETIRED RETIRED CONTRIBUTION

1900.00

100.00

200.00
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ROBE, EDWARD, S., ,

19 ROOSEVELT DR.
12 13 2020

ATHENS OH 45701-1761
Transaction ID : SA11A.1745723

RETIRED RETIRED CONTRIBUTION

1900.00

150.00

RUNCK, RENO, FRANK, ,
5640 BELMONT AVE.

12 06 2020

CINCINNATI OH 45224-3102
Transaction ID : SA11A.1745552

RETIRED RETIRED

500.00

CONTRIBUTION

100.00

RYE, PAT, , ,
P.O. BOX 678

12 13 2020

WAYNESVILLE OH 45068-0678
Transaction ID : SA11A.1745692

RETIRED RETIRED CONTRIBUTION

450.00

100.00

350.00
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SAMS, CINDY, , ,

365 STONY RUN RD.
12 06 2020

BEVERLY OH 45715-5053
Transaction ID : SA11A.1745535

SELF CONSTRUCTION CONTRIBUTION

285.00

50.00

SAND, ROGER, , MR.,
2729 WERKRIDGE DR.

12 06 2020

CINCINNATI OH 45248-3930
Transaction ID : SA11A.1745591

RETIRED RETIRED

500.00

CONTRIBUTION

100.00

SIEGAL, MICHAEL, I., MR.,
2827 SCARBOROUGH RD.

12 13 2020

CLEVELAND HEIGHTS OH 44118-4005
Transaction ID : SA11A.1745735

NA NA CONTRIBUTION

710.00

45.00

195.00
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SMITH, DOYLE, DOYLE, ,

19156 BLOSSER RD.
12 13 2020

DALTON OH 44618-9449
Transaction ID : SA11A.1745774

RETIRED RETIRED CONTRIBUTION

1300.00

200.00

SORENSEN, MARY, M., ,
2183 PINE KNOTT DR.

12 06 2020

BEAVERCREEK OH 45431-2647
Transaction ID : SA11A.1745565

AIR FORCE CIVIL SERVANT

700.00

CONTRIBUTION

150.00

SORENSEN, MARY, M., ,
2183 PINE KNOTT DR.

12 13 2020

BEAVERCREEK OH 45431-2647
Transaction ID : SA11A.1745737

AIR FORCE CIVIL SERVANT CONTRIBUTION

700.00

200.00

550.00
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SPEARS, JOHN, , ,

3754 MAPLEWAY DR.
12 13 2020

TOLEDO OH 43614-4419
Transaction ID : SA11A.1745777

RETIRED RETIRED CONTRIBUTION

450.00

50.00

STIVISON, PAUL, , MR.,
29 CARLIN CT.

12 13 2020

LOGAN OH 43138-9270
Transaction ID : SA11A.1745824

RETIRED RETIRED

325.00

CONTRIBUTION

150.00

SWITZER, DONALD, E., MR.,
455 LAUGHBAUM DR.

12 06 2020

GALION OH 44833-1037
Transaction ID : SA11A.1745537

RETIRED RETIRED CONTRIBUTION

750.00

150.00

350.00
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SWITZER, DONALD, E., MR.,

455 LAUGHBAUM DR.
12 06 2020

GALION OH 44833-1037
Transaction ID : SA11A.1745562

RETIRED RETIRED CONTRIBUTION

750.00

250.00

TRASH, WANDA, M., ,
6754 LEESVILLE RD.

12 06 2020

CRESTLINE OH 44827-9416
Transaction ID : SA11A.1745573

RETIRED RETIRED

235.00

CONTRIBUTION

25.00

ULM, JAMES, , ,
8040 PITTSBURG AVE. NW

12 13 2020

NORTH CANTON OH 44720-5672
Transaction ID : SA11A.1745778

RETIRED RETIRED CONTRIBUTION

225.00

25.00

300.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)

Image# 202105059446306867

31 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WIGGLESWORTH, WILLIAM, , ,

6 SHAKER GLEN LN
12 13 2020

SHAKER HEIGHTS OH 44122-3120
Transaction ID : SA11A.1745695

RETIRED RETIRED CONTRIBUTION

300.00

50.00

WILKINS, BETTY, JEAN, ,
1251 SALWAY AVE. S.W.

12 13 2020

NORTH CANTON OH 44720-3451
Transaction ID : SA11A.1745798

SELF HOMEMAKER

850.00

CONTRIBUTION

200.00

WOLF, BEVERLY, S., ,
2981 SILVER LAKE BLVD.

12 13 2020

SILVER LAKE OH 44224-3021
Transaction ID : SA11A.1745841

RETIRED RETIRED CONTRIBUTION

400.00

200.00

450.00
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WINRED

P.O. BOX 9891
11 25 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.17454732

C00694323

CONTRIBUTION

313791.71

20.20

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

COUCHOT, LARRY, , ,
5705 PRICE HILL PL.

10 25 2020

DAYTON OH 45459-1428
Transaction ID : SA11A.1745474

LION REX CPA

262.60

CONTRIBUTION

20.20

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

11 25 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.17454733

C00694323

CONTRIBUTION

313791.71

50.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

20.20
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

THOMASSON, JERRY, , ,

8651 MONCLOVA RD.
10 25 2020

MONCLOVA OH 43542-9398
Transaction ID : SA11A.1745475

RETIRED RETIRED CONTRIBUTION

600.00

50.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

11 25 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.17454734

C00694323

313791.71

✘
CONTRIBUTION

250.00

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

SZAMBECKI, ANTHONY, E., MR.,
P.O. BOX 671

10 25 2020

KENT OH 44240-0012
Transaction ID : SA11A.1745476

RETIRED RETIRED CONTRIBUTION

2750.00

250.00

EARMARKED FROM WINRED

300.00
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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)

Image# 202105059446306870

34 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

P.O. BOX 9891
11 25 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.17454737

C00694323

CONTRIBUTION

313791.71

50.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

ROSENBERGER, LAURA, , ,
7449 N RIVER RD.

10 25 2020

SPRINGFIELD OH 45502-9448
Transaction ID : SA11A.1745479

THE OHIO PROJECT RETIRED

350.00

CONTRIBUTION

50.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

11 25 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.17454738

C00694323

CONTRIBUTION

313791.71

25.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

50.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)

Image# 202105059446306871

35 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

HAVRAN, KEN, , ,

2099 CLARENCE
10 25 2020

LAKEWOOD OH 44107-6203
Transaction ID : SA11A.1745480

ENNISCOURT REGISTERED NURSE CONTRIBUTION

216.00

25.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

11 25 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.17454739

C00694323

313791.71

✘
CONTRIBUTION

100.00

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

LOVELAND, GAYLE, , ,
134 AMBERLY CIRCLE

10 25 2020

AIKEN SC 29803-2541
Transaction ID : SA11A.1745481

RETIRED RETIRED CONTRIBUTION

600.00

100.00

EARMARKED FROM WINRED

125.00
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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)

Image# 202105059446306872
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

P.O. BOX 9891
11 24 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.174548212

C00694323

CONTRIBUTION

313791.71

50.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

HRUSCH, ELIZABETH, , ,
PO BOX 1693

10 24 2020

PAINESVILLE OH 44077-7453
Transaction ID : SA11A.1745484

SELF NANNY

1350.00

CONTRIBUTION

50.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 02 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.174560296

C00694323

CONTRIBUTION

313791.71

250.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

50.00
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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)

Image# 202105059446306873

37 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SZAMBECKI, ANTHONY, E., MR.,

P.O. BOX 671
12 02 2020

KENT OH 44240-0012
Transaction ID : SA11A.1745604

RETIRED RETIRED CONTRIBUTION

2750.00

250.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 04 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745607101

C00694323

313791.71

✘
CONTRIBUTION

100.00

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

GALITA, DAN, , ,
9241 HIGHLAND DRIVE

12 04 2020

BRECKSVILLE OH 44141-2605
Transaction ID : SA11A.1745609

CCMEO PHYSICIAN CONTRIBUTION

400.00

100.00

EARMARKED FROM WINRED

350.00
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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)

Image# 202105059446306874

38 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

P.O. BOX 9891
12 04 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745607102

C00694323

CONTRIBUTION

313791.71

100.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

GALITA, DAN, , ,
9241 HIGHLAND DRIVE

12 04 2020

BRECKSVILLE OH 44141-2605
Transaction ID : SA11A.1745610

CCMEO PHYSICIAN

400.00

CONTRIBUTION

100.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 04 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745607103

C00694323

CONTRIBUTION

313791.71

250.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

100.00
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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)

Image# 202105059446306875

39 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

STACHLER, JERRY, , ,

4440 FAIRGROUND RD
12 04 2020

CELINA OH 45822-8709
Transaction ID : SA11A.1745611

BRUNS CONSTRUCTION ENTERPRISES PURCHASING CONTRIBUTION

250.00

250.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 04 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745607105

C00694323

313791.71

✘
CONTRIBUTION

1000.00

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

VEARD, JON, R., MR.,
9733 QUARRY RD.

STE. 202 12 04 2020

VERMILION OH 44001-2937
Transaction ID : SA11A.1745613

UNITED PROPERTY MANAGEMENT PROPERTY MANAGEMENT CONTRIBUTION

2000.00

1000.00

EARMARKED FROM WINRED

1250.00
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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)

Image# 202105059446306876

40 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

P.O. BOX 9891
12 04 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745607106

C00694323

CONTRIBUTION

313791.71

1000.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

VEARD, JON, R., MR.,
9733 QUARRY RD.
STE. 202 12 04 2020

VERMILION OH 44001-2937
Transaction ID : SA11A.1745614

UNITED PROPERTY MANAGEMENT PROPERTY MANAGEMENT

2000.00

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 04 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745607108

C00694323

CONTRIBUTION

313791.71

250.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

1000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)

Image# 202105059446306877

41 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

BRUNS, STEVE, A., MR.,

4885 ALCONY CONOVER RD.
12 04 2020

CONOVER OH 45317-9723
Transaction ID : SA11A.1745616

BRUNS CONSTRUCTION OWNER CONTRIBUTION

3250.00

250.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 04 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745607109

C00694323

313791.71

✘
CONTRIBUTION

250.00

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

PRIMM, MICHELLE, , MS.,
3442 SOUREK RD.

12 04 2020

AKRON OH 44333-2720
Transaction ID : SA11A.1745617

CASCADE AUTO GROUP/AUTO DEALER/ AUTO DEALER CONTRIBUTION

850.00

250.00

EARMARKED FROM WINRED

500.00
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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)

Image# 202105059446306878
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

P.O. BOX 9891
12 07 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745849308

C00694323

CONTRIBUTION

313791.71

10.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

HAVRAN, KEN, , ,
2099 CLARENCE

12 07 2020

LAKEWOOD OH 44107-6203
Transaction ID : SA11A.1745854

ENNISCOURT REGISTERED NURSE

216.00

CONTRIBUTION

10.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 07 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745849310

C00694323

CONTRIBUTION

313791.71

500.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

10.00
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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)

Image# 202105059446306879
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

KIMBLE, ERIC, S., ,

2536 ERVIN RD. N.W.
12 07 2020

DOVER OH 44622-7730
Transaction ID : SA11A.1745856

KIMBLE COMPANY MANAGER CONTRIBUTION

10500.00

500.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 09 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745860315

C00694323

313791.71

✘
CONTRIBUTION

250.00

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

SZAMBECKI, ANTHONY, E., MR.,
P.O. BOX 671

12 09 2020

KENT OH 44240-0012
Transaction ID : SA11A.1745861

RETIRED RETIRED CONTRIBUTION

2750.00

250.00

EARMARKED FROM WINRED

750.00
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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)

Image# 202105059446306880

44 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

P.O. BOX 9891
12 16 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745888322

C00694323

CONTRIBUTION

313791.71

500.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

FRENCH, DANIEL, P., ,
1127 N. SUNSET DR.

12 16 2020

PIQUA OH 45356-4445
Transaction ID : SA11A.1745889

FRENCH OIL MILL MACHINERY CO MANUFACTURING

3500.00

CONTRIBUTION

500.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 16 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745888323

C00694323

CONTRIBUTION

313791.71

250.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

500.00
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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)

Image# 202105059446306881
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SZAMBECKI, ANTHONY, E., MR.,

P.O. BOX 671
12 16 2020

KENT OH 44240-0012
Transaction ID : SA11A.1745890

RETIRED RETIRED CONTRIBUTION

2750.00

250.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 16 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745888327

C00694323

313791.71

✘
CONTRIBUTION

100.00

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

MCCUNE, BOB, , ,
127 SAMOA DR.

12 16 2020

AKRON OH 44319-4431
Transaction ID : SA11A.1745894

MERRYWEATHER FOAM PRESIDENT CONTRIBUTION

600.00

100.00

EARMARKED FROM WINRED

350.00
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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)

Image# 202105059446306882
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

P.O. BOX 9891
12 17 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745895330

C00694323

CONTRIBUTION

313791.71

25.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

PATTERSON, PATRICIA, A., ,
442 SOMER ST.

12 17 2020

LEETONIA OH 44431-1273
Transaction ID : SA11A.1745897

RETIRED RETIRED

230.00

CONTRIBUTION

25.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 17 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745895331

C00694323

CONTRIBUTION

313791.71

5.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

25.00
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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)

Image# 202105059446306883
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CARRUTHERS, SARA, , ,

601 GLENWAY DR.
12 17 2020

HAMILTON OH 45013-3578
Transaction ID : SA11A.1745898

RETIRED RETIRED CONTRIBUTION

1204.20

5.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 17 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745895332

C00694323

313791.71

✘
CONTRIBUTION

25.00

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

BUZZELLI, RONALD, , ,
3512 KEYSER PARKWAY

12 17 2020

CUYAHOGA FALLS OH 44223-3542
Transaction ID : SA11A.1745899

SUMMIT COUNTY BOARD OF ELECTIONS ADMINISTRATION CONTRIBUTION

525.00

25.00

EARMARKED FROM WINRED

30.00
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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)

Image# 202105059446306884
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

P.O. BOX 9891
12 17 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745895334

C00694323

CONTRIBUTION

313791.71

25.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

CUMMINS, JOAN, , ,
6741 BIRCHTON POINT DR. #200

12 17 2020

DUBLIN OH 43017-7639
Transaction ID : SA11A.1745901

RETIRED RETIRED

350.00

CONTRIBUTION

25.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 22 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745905338

C00694323

CONTRIBUTION

313791.71

25.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

25.00
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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.
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CARRUTHERS, SARA, , ,

601 GLENWAY DR.
12 22 2020

HAMILTON OH 45013-3578
Transaction ID : SA11A.1745906

RETIRED RETIRED CONTRIBUTION

1204.20

25.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 23 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745907340

C00694323

313791.71

✘
CONTRIBUTION

100.00

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

LOVELAND, GAYLE, , ,
134 AMBERLY CIRCLE

12 23 2020

AIKEN SC 29803-2541
Transaction ID : SA11A.1745908

RETIRED RETIRED CONTRIBUTION

600.00

100.00

EARMARKED FROM WINRED

125.00
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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.
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

P.O. BOX 9891
12 23 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745907341

C00694323

CONTRIBUTION

313791.71

250.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

SZAMBECKI, ANTHONY, E., MR.,
P.O. BOX 671

12 23 2020

KENT OH 44240-0012
Transaction ID : SA11A.1745909

RETIRED RETIRED

2750.00

CONTRIBUTION

250.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 23 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745907342

C00694323

CONTRIBUTION

313791.71

100.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

250.00
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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.
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Image# 202105059446306887
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ELSASSER, JON, T., MR.,

P.O. BOX 589
12 23 2020

ZOAR OH 44697-0589
Transaction ID : SA11A.1745910

THE TIMKEN CO./SENIOR V.P./ RESTAURANT OWNER CONTRIBUTION

2600.00

100.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 24 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745911344

C00694323

313791.71

✘
CONTRIBUTION

50.00

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

ROSENBERGER, LAURA, , ,
7449 N RIVER RD.

12 24 2020

SPRINGFIELD OH 45502-9448
Transaction ID : SA11A.1745912

THE OHIO PROJECT RETIRED CONTRIBUTION

350.00

50.00

EARMARKED FROM WINRED

150.00
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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.
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

P.O. BOX 9891
12 29 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745915348

C00694323

CONTRIBUTION

313791.71

20.20

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

COUCHOT, LARRY, , ,
5705 PRICE HILL PL.

12 29 2020

DAYTON OH 45459-1428
Transaction ID : SA11A.1745916

LION REX CPA

262.60

CONTRIBUTION

20.20

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 29 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745915349

C00694323

CONTRIBUTION

313791.71

50.00

✘

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

20.20
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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.
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(check only one)Use separate schedule(s)  

for each category of the  
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Image# 202105059446306889
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

THOMASSON, JERRY, , ,

8651 MONCLOVA RD.
12 29 2020

MONCLOVA OH 43542-9398
Transaction ID : SA11A.1745917

RETIRED RETIRED CONTRIBUTION

600.00

50.00

EARMARKED FROM WINRED

WINRED
P.O. BOX 9891

12 30 2020

ARLINGTON VA 22219-1891
Transaction ID : SA11C.1745918351

C00694323

313791.71

✘
CONTRIBUTION

250.00

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

SZAMBECKI, ANTHONY, E., MR.,
P.O. BOX 671

12 30 2020

KENT OH 44240-0012
Transaction ID : SA11A.1745919

RETIRED RETIRED CONTRIBUTION

2750.00

250.00

EARMARKED FROM WINRED

300.00

18025.80
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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.
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

TRUMP VICTORY

C/O RED CURVE

138 CONANT ST 2ND FLOOR 11 24 2020

BEVERLY MA 01915-1665
Transaction ID : SA12.1745972

C00618389

TRANSFER

457629.44

53850.80

TRANSFER OF JOINT FUNDRAISING PROCEEDS

BLANCHARD, JOHN, , ,
7020 FAIN PARK DR

10 29 2020

MONTGOMERY AL 36117-
Transaction ID : SA12.1745975

ASCENT RESIDENTIAL LLC APARTMENT OWNER

10000.00

✘
TRANSFER

10000.00

JFC TRANSFER - TRUMP VICTORY; JFC ATTRIB:
TRUMP VICTORY

DUGGAN, ROBERT, , ,
611 S FORT HARRISON AVE 306

10 30 2020

CLEARWATER FL 33756-
Transaction ID : SA12.1745982

ENTREPRENEUR ENTREPRENEUR TRANSFER

10000.00

10000.00

✘

JFC TRANSFER - TRUMP VICTORY; JFC ATTRIB:
TRUMP VICTORY

53850.80
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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.
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

KAVOUKJIAN, MICHAEL, , ,

650 WEST AVENUE PH 5
10 31 2020

MIAMI BEACH FL 33139-
Transaction ID : SA12.1745981

WC ATTORNEY TRANSFER

10000.00

10000.00

✘

JFC TRANSFER - TRUMP VICTORY; JFC ATTRIB:
TRUMP VICTORY

LUCKEY, PALMER, , ,
940 VIA LIDO NORD

10 16 2020

NEWPORT BEACH CA 92663-5527
Transaction ID : SA12.1745974

ANDURIL INDUSTRIES FOUNDER

4811.00

✘
TRANSFER

1500.00

JFC TRANSFER - TRUMP VICTORY; JFC ATTRIB:
TRUMP VICTORY

PEDERSEN, TODD, , ,
1142 N 1360 E

11 03 2020

OREM UT 84097-
Transaction ID : SA12.1745984

VIVINT INC EXECUTIVE TRANSFER

10000.00

10000.00

✘

JFC TRANSFER - TRUMP VICTORY; JFC ATTRIB:
TRUMP VICTORY

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.
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 	 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.
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SCHLAEPFER, WALTER, , ,

407 DETWILLER LANE
11 12 2020

BELLEVUE WA 98004-
Transaction ID : SA12.1745983

MERRILL LYNCH FINANCIAL ADVISOR TRANSFER

10000.00

10000.00

✘

JFC TRANSFER - TRUMP VICTORY; JFC ATTRIB:
TRUMP VICTORY

SMITH, MICHAEL, , ,
PO BOX 971

09 18 2020

MIDDLEBURG VA 20118-0971
Transaction ID : SA12.1745973

VALLEY PROTEINS INC EXECUTIVE

6850.00

✘
TRANSFER

4400.00

JFC TRANSFER - TRUMP VICTORY; JFC ATTRIB:
TRUMP VICTORY

STALUPPI, JOHN, , ,
257 N. FRANKLIN ST

10 28 2020

HEMPSTEAD NY 11550-
Transaction ID : SA12.1745978

DEALERS MANAGEMENT INC AUTOMOBILE DEALER TRANSFER

8300.00

8300.00

✘

JFC TRANSFER - TRUMP VICTORY; PARTNERSHIP
ATTRIBUTION; JFC ATTRIB: TRUMP VICTORY

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 
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Image# 202105059446306893
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

STALUPPI, JOHN, , ,

193-205 SUNRISE HWY
10 28 2020

WEST ISLIP NY 11795-
Transaction ID : SA12.1745980

DEALERS MANAGEMENT INC AUTOMOBILE DEALER TRANSFER

1700.00

1700.00

✘

JFC TRANSFER - TRUMP VICTORY; PARTNERSHIP
ATTRIBUTION; JFC ATTRIB: TRUMP VICTORY

WYNN, ANDREA, , ,
3131 LAS VEGAS BLVD S

10 28 2020

LAS VEGAS NV 89109-
Transaction ID : SA12.1745976

WYNN RESORTS OWNER

10000.00

✘
TRANSFER

10000.00

JFC TRANSFER - TRUMP VICTORY; JFC ATTRIB:
TRUMP VICTORY

ATLANTIC HYUNDAI
193-205 SUNRISE HWY

10 28 2020

WEST ISLIP NY 11795-
Transaction ID : SA12.1745979

TRANSFER

1700.00

1700.00

✘

JFC TRANSFER - TRUMP VICTORY; PARTNERSHIP;
JFC ATTRIB: TRUMP VICTORY

0.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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
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Image# 202105059446306894
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MILLENNIUM TOYOTA SCION

257 N. FRANKLIN ST
10 28 2020

HEMPSTEAD NY 11550-
Transaction ID : SA12.1745977

TRANSFER

8300.00

8300.00

✘

JFC TRANSFER - TRUMP VICTORY; PARTNERSHIP;
JFC ATTRIB: TRUMP VICTORY

REPUBLICAN NATIONAL COMMITTEE
310 FIRST ST., SE

12 01 2020

WASHINGTON DC 20003-1885
Transaction ID : SA11B.1745969

C00003418

12199580.00

TRANSFER

118500.00

REPUBLICAN NATIONAL COMMITTEE
310 FIRST ST., SE

12 03 2020

WASHINGTON DC 20003-1885
Transaction ID : SA11B.1745970

C00003418

TRANSFER

12199580.00

2000.00

120500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

REPUBLICAN NATIONAL COMMITTEE

310 FIRST ST., SE
12 30 2020

WASHINGTON DC 20003-1885
Transaction ID : SA11B.1745971

C00003418

TRANSFER

12199580.00

59200.00

59200.00

233550.80
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

STIVERS FOR CONGRESS

4679 WINTERSET DR.
12 13 2020

COLUMBUS OH 43220-8113
Transaction ID : SA11C.1745656

C00441352

SALARY REIMBURSEMENT

586158.59

109078.40

109078.40

109078.40
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Image# 202105059446306897
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ABBOTT, JONATHAN, , ,

C/O 211 S 5TH STREET 12 22 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22432

498.08

CHEVRON

26127 GA-57 11 27 2020

METTER G 30439

MEALS
Transaction ID : SB21B.I22646

5.06

✘

CHIC FIL A

85 COMMERCE DR. 11 30 2020

VILLA RICA G 30180

MEALS
Transaction ID : SB21B.I22650

16.62

✘

498.08



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202105059446306898
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

DUNKIN DONUTS

1300 CORPORATE CT 11 21 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22643

7.37

✘

FIESTA AZTECA

4813 RIDGE RD 11 18 2020

DOUGLASVILLE G 30135

MEALS
Transaction ID : SB21B.I22639

11.35

✘

GABE'S DOWNTOWN

6716 CHURCH ST 11 19 2020

DOUGLASVILLE G 30134

MEALS
Transaction ID : SB21B.I22641

20.66

✘

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# 202105059446306899
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

HITCH

300 DRAYTON ST 11 27 2020

SAVANNAH G 31401

MEALS
Transaction ID : SB21B.I22645

32.12

✘

LA FIESTA MEXICAN

1102 THORNTON RD 11 15 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22636

10.75

✘

MCDONALDS

834 THORNTON RD 11 16 2020

LITHIA SPRINGS G 30057

MEALS
Transaction ID : SB21B.I22637

4.28

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MILEAGE

11 27 2020

MILEAGE
Transaction ID : SB21B.I22655

286.80

✘

PITA PIT

105 ADAMSON SQ 12 01 2020

CARROLLTON G 30117

MEALS
Transaction ID : SB21B.I22652

9.47

✘

RACETRAC

1211 THORNTON RD 11 19 2020

LITHIA SPRINS G 30122

MEALS
Transaction ID : SB21B.I22640

6.39

✘

0.00
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Image# 202105059446306901

65 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

RACETRAC

5669 FAIRBURN RD 12 02 2020

DOUGLASVILLE G 30134

MEALS
Transaction ID : SB21B.I22654

4.90

✘

STARBUCKS

2495 CUMBERLAND PKWY SE 11 28 2020

ATLANTA G 30339

MEALS
Transaction ID : SB21B.I22648

6.78

✘

STARBUCKS

2736 CHAPEL HILL RD. 11 30 2020

DOUGLASVILLE GA 30135

MEALS
Transaction ID : SB21B.I22651

6.53

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202105059446306902

66 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

STARBUCKS

2736 CHAPEL HILL RD. 12 01 2020

DOUGLASVILLE GA 30135

MEALS
Transaction ID : SB21B.I22653

6.53

✘

TACO BELL

987 THRONTON RD 11 19 2020

LITHIA SPRINS G 30122

MEALS
Transaction ID : SB21B.I22642

4.80

✘

TACO BELL

987 THRONTON RD 11 29 2020

LITHIA SPRINS G 30122

MEALS
Transaction ID : SB21B.I22649

9.18

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202105059446306903

67 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WALMART

1100 THORNTON RD 11 17 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22638

36.52

✘

WENDY'S

100 CHARLIE WATTS DR. 11 23 2020

DALLAS G 30157

MEALS
Transaction ID : SB21B.I22644

4.28

✘

WENDY'S

4849 BILL GARDNER PKWY 11 27 2020

ATLANTA GA 30248

MEALS
Transaction ID : SB21B.I22647

7.69

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

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

Image# 202105059446306904

68 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

BIHLMAN, BROOKE, , ,

C/O 211 SOUTH FIFTH STREET 12 10 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22419

397.35

CENTER STREET TAVERN

4381 SENATOR RUSSELL AVENUE 11 17 2020

ACWORTH GA 30101

MEALS
Transaction ID : SB21B.I22566

12.87

✘

COOK OUT

435 EAST EMORY ROAD 11 27 2020

POWELL TN 37849

MEALS
Transaction ID : SB21B.I22573

15.04

✘

397.35



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202105059446306905

69 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

DQ GRILL & CHILL

1010 VETERANS MEMORIAL HWY. 11 22 2020

MABLETON GA 30126

MEALS
Transaction ID : SB21B.I22571

4.65

✘

DUNKIN DONUTS

1300 W CORPORATE CT. 11 18 2020

LITHIA SPRINGS GA 30122

MEALS
Transaction ID : SB21B.I22567

5.23

✘

DUNKIN DONUTS

1300 W CORPORATE CT. 11 19 2020

LITHIA SPRINGS GA 30122

MEALS
Transaction ID : SB21B.I22569

23.26

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202105059446306906

70 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

DUNKIN DONUTS

1300 W CORPORATE CT. 11 30 2020

LITHIA SPRINGS GA 30122

MEALS
Transaction ID : SB21B.I22575

8.58

✘

FIREHOUSE SUBS

4250 WADE GREEN RD. 11 23 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22572

10.17

✘

JIMMY JOHN'S

3450 COBB PARKWAY 11 18 2020

ACWORTH GA 30101

MEALS
Transaction ID : SB21B.I22568

6.35

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202105059446306907

71 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

LA BAMBA

7951 VILLA RICA HWY. 11 20 2020

DALLAS GA 30157

MEALS
Transaction ID : SB21B.I22570

15.66

✘

MILEAGE

11 27 2020

MILEAGE
Transaction ID : SB21B.I22574

285.60

✘

STARBUCKS

2736 CHAPEL HILL RD. 11 16 2020

DOUGLASVILLE GA 30135

MEALS
Transaction ID : SB21B.I22565

9.94

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

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

Image# 202105059446306908

72 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

BOYER, LANDON, , ,

C/O 211 S 5TH STREET 12 10 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22426

296.69

13 STREET PARKING

26 13TH ST NE 11 20 2020

ATLANTA G 30309

TRAVEL
Transaction ID : SB21B.I22673

12.00

✘

KWIK SHIP

3290 HICKORY FLAT HWY 11 23 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22678

24.00

✘

296.69



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

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

C

C

Image# 202105059446306909

73 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MARLOWS TAVERN

745 CHASTAIN RD NW 11 22 2020

KENNESAW G 30144

MEALS
Transaction ID : SB21B.I22679

79.56

✘

SUBWAY

6161 GA-92 11 22 2020

ACWORTH G 30102

MEALS
Transaction ID : SB21B.I22680

9.65

✘

TACO MAC

933 PEACHTREE ST NE 11 27 2020

ATLANTA G 30309

MEALS
Transaction ID : SB21B.I22677

7.01

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
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Image# 202105059446306910

74 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

VALERO

3370 HICKORY FLAT HWY 11 20 2020

CANTON G 30115

TRAVEL
Transaction ID : SB21B.I22674

28.08

✘

VALERO

3370 HICKORY FLAT HWY 11 21 2020

CANTON G 30115

TRAVEL
Transaction ID : SB21B.I22675

74.50

✘

VALERO

3370 HICKORY FLAT HWY 11 24 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22676

28.40

✘

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 
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Image# 202105059446306911

75 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WAFFLE HOUSE

6122 HICKORY FLAT HWY 11 24 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22681

7.84

✘

WAFFLE HOUSE

6122 HICKORY FLAT HWY 11 24 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22682

8.37

✘

WAFFLE HOUSE

180 VINCE MEROLLA DR. 11 30 2020

CANTON G 30114

MEALS
Transaction ID : SB21B.I22683

11.56

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202105059446306912

76 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WAFFLE HOUSE

6122 HICKORY FLAT HWY 11 15 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22684

5.72

✘

BUCKINGHAM, STEVE, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB21B.I22436

2837.44

BUCKINGHAM, STEVE, , ,

C/O 211 S 5TH STREET 12 11 2020

COLUMBUS OH 43215

PAYROLL, EXPENSES & FEES
Transaction ID : SB21B.I22436_B

2837.44

5674.88



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# 202105059446306913

77 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CHURCH, LOGAN, , ,

C/O 211 S 5TH STREET 12 22 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22434

484.22

BOJANGLES

885 THORNTON RD 11 29 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22707

15.24

✘

DUNKIN

1300 W CORPORATE CT. 11 28 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22709

11.84

✘

484.22



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# 202105059446306914

78 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

DUNKIN

1300 W CORPORATE CT. 11 30 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22716

10.07

✘

DUNKIN

1300 W CORPORATE CT. 11 21 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22718

16.80

✘

FIREHOUSE SUBS

4250 WADE GREEN RD. 11 23 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22711

10.27

✘

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# 202105059446306915

79 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

JIMMY JOHNS

3450 COBB PARKWAY 11 18 2020

ACWORTH G 30101

MEALS
Transaction ID : SB21B.I22715

7.78

✘

LA BAMBA

7951 VILLA RICA HWY. 11 20 2020

DALLAS GA 30157

MEALS
Transaction ID : SB21B.I22714

18.62

✘

MCALISTER'S DELI

2950 BUSBEE PARKWAY 11 28 2020

KENNESAW G 30144

MEALS
Transaction ID : SB21B.I22710

22.70

✘

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# 202105059446306916

80 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MCDONALDS

2480 MIRROR LAKE BLVD 11 19 2020

VILLA RICA G 30180

MEALS
Transaction ID : SB21B.I22717

5.66

✘

MILEAGE

11 21 2020

MILEAGE
Transaction ID : SB21B.I22719

340.72

✘

RACETRAC

1907 CHATTANOOGA RD 11 24 2020

DALTON G 30720

MEALS
Transaction ID : SB21B.I22708

7.91

✘

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# 202105059446306917

81 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

STARBUCKS

8655 HIRAM ACWORTH HWY 11 18 2020

DALLAS G 30157

MEALS
Transaction ID : SB21B.I22712

5.40

✘

ZAXBYS

7035 CONCOURSE PARKWAY 11 16 2020

DOUGLASVILLE G 30134

MEALS
Transaction ID : SB21B.I22713

11.21

✘

FISHER, KEVIN, , ,

C/O 211 SOUTH FIFTH STREET 12 22 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22433

867.09

867.09



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 
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Image# 202105059446306918

82 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

JEONG, LUKE, , ,

C/O 211 SOUTH FIFTH STREET 12 10 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22428

161.92

BURKE'S GRIL

4040 CHAPEL HILL RD 12 02 2020

DOUGLASVILLE G 30135

MEALS
Transaction ID : SB21B.I22720

14.22

✘

GABE'S DOWNTOWN

6716 CHURCH ST 11 19 2020

DOUGLASVILLE G 30134

MEALS
Transaction ID : SB21B.I22730

32.36

✘

161.92



SCHEDULE B  (FEC Form 3X)
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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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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202105059446306919

83 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

IHOP

970 THORTON RD. 11 22 2020

LITHIA SPRING G 30122

MEALS
Transaction ID : SB21B.I22728

15.08

✘

MCDONALD'S

834 THORTON RD 11 29 2020

LITHIA SPRING G 30122

MEALS
Transaction ID : SB21B.I22721

8.76

✘

MCDONALD'S

834 THORTON RD 11 23 2020

LITHIA SPRING G 30122

MEALS
Transaction ID : SB21B.I22727

5.77

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

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

C

C

Image# 202105059446306920

84 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MILEAGE

11 27 2020

MILEAGE
Transaction ID : SB21B.I22723

34.43

✘

POPS DAWG HOUSE

21 SCHOOL RD 11 20 2020

DALLAS G 30132

MEALS
Transaction ID : SB21B.I22729

10.15

✘

RACETRAC

1211 THORTON RD 11 28 2020

LITHIA SPRING G 30122

MEALS
Transaction ID : SB21B.I22722

6.61

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202105059446306921

85 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

TEE JAY'S

1542 MAPLE AV 11 25 2020

ZANESVILLE OH 43701

MEALS
Transaction ID : SB21B.I22724

11.09

✘

WENDY'S

95 OLD ALLATOONA RD 11 24 2020

CARTERSVILLE G 30121

MEALS
Transaction ID : SB21B.I22726

7.16

✘

YARD HOUSE

96 EAST FREEDOM WAY 11 24 2020

CINCINNATI OH 45202

MEALS
Transaction ID : SB21B.I22725

16.82

✘

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.

NAME OF COMMITTEE (In Full)

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

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

C

C

Image# 202105059446306922

86 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

KAHOE, MICHAEL, , ,

C/O 211 SOUTH FIFTH ST. 12 10 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22429

256.04

CAPRIOTTI'S SANDIWCH SHOP

777 TOWNPARK LN NW #104 11 15 2020

KENNESAW G 30144

MEALS
Transaction ID : SB21B.I22731

12.71

✘

CHIPOTLE

777 TOWNPARK LN NW #104 11 22 2020

KENNESAW G 30144

MEALS
Transaction ID : SB21B.I22738

11.55

✘

256.04



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.

NAME OF COMMITTEE (In Full)

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202105059446306923

87 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

DUNKIN

741 TOWNPARK LN NW 11 23 2020

KENNESAW G 30144

MEALS
Transaction ID : SB21B.I22737

7.73

✘

DUNKIN

741 TOWNPARK LN NW 11 22 2020

KENNESAW G 30144

MEALS
Transaction ID : SB21B.I22739

6.67

✘

DUNKIN

741 TOWNPARK LN NW 11 24 2020

KENNESAW G 30144

MEALS
Transaction ID : SB21B.I22740

6.67

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202105059446306924

88 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

PITA PIT

4100 JILES ROAD 11 20 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22732

8.45

✘

PITA PIT

4100 JILES ROAD 11 20 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22733

10.99

✘

PUBLIX

4430 WADE GREEN RD NW 11 24 2020

KENNESAW G 30144

MEALS
Transaction ID : SB21B.I22735

38.95

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202105059446306925

89 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

QUIKTRIP

4865 OLD HWY 5 11 30 2020

WOODSTOCK G 30188

TRAVEL
Transaction ID : SB21B.I22742

28.53

✘

RACE TRAC

7984 CUMMING HWY 11 21 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22734

7.60

✘

SUPERCLIPS

4290 BELLS FERRY RD NW 11 27 2020

KENNESAW G 30144

MISC
Transaction ID : SB21B.I22744

18.00

✘

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.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

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

Image# 202105059446306926

90 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

TROPICAL SMOOTHIE CAFE

777 TOWNPARK LN NW #104 11 27 2020

KENNESAW 30144

MEALS
Transaction ID : SB21B.I22743

10.37

✘

VESPUCCI'S

4805 CANTON HWY 11 24 2020

MARIETTA G 30066

MEALS
Transaction ID : SB21B.I22741

10.59

✘

WALMART

2795 CHASTAIN MEADOWS PKWY NW 11 27 2020

MARIETTA G 30066

OFFICE SUPPLIES
Transaction ID : SB21B.I22736

50.75

✘

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.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202105059446306927

91 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ZOE'S

1430 TOWNE LAKE PKWY 11 29 2020

WOODSTOCK G 30189

MEALS
Transaction ID : SB21B.I22745

13.24

✘

ZOE'S

1430 TOWNE LAKE PKWY 11 30 2020

WOODSTOCK G 30189

MEALS
Transaction ID : SB21B.I22746

13.24

✘

KALASOCK, DAVID, , ,

C/O 211 S FIFTH STREET 12 04 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22480

500.00

500.00



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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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

KAPLANIDIS, GEORGE, , ,

C/O 211 S 5TH STREET 12 10 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22423

390.33

ATLANTA INTERNATIONAL AIRPORT

6000 N TERMINAL PKWY 11 15 2020

ATLANTA G 30320

TRAVEL
Transaction ID : SB21B.I22599

30.00

✘

BROWN DOG EATERY

202 BRADLEY ST SUITE A 12 01 2020

CARROLLTON G 30117

MEALS
Transaction ID : SB21B.I22622

21.14

✘

390.33



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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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CHIPOTLE MEXICAN GRILL

9380 THE LANDING DR. 12 02 2020

DOUGLASVILLE G 30135

MEALS
Transaction ID : SB21B.I22623

17.39

✘

DOLLAR GENERAL STORE

6040 CENTRAL CHURCH RD 11 29 2020

DOUGLASVILLE G 30135

OFFICE SUPPLIES
Transaction ID : SB21B.I22617

14.39

✘

DUNKIN

1300 W CORPORATE CT 11 22 2020

LITHIA SPRINGS 30122

MEALS
Transaction ID : SB21B.I22608

7.63

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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94 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

DUNKIN

741 TOWNPARK LN NW 11 23 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22609

10.66

✘

DUNKIN

1300 W CORPORATE CT 11 24 2020

LITHIA SPRINGS 30122

MEALS
Transaction ID : SB21B.I22610

11.50

✘

DUNKIN DONUTS

135 COMMERCE DR. 11 30 2020

VILLA RICA 30180

MEALS
Transaction ID : SB21B.I22620

13.42

✘

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# 202105059446306931
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

FIVE POINT FOOD MART

4921A CARROLLTON VILLA RICA HWY 12 01 2020

VILLA RICA G 30180

MEALS
Transaction ID : SB21B.I22621

7.68

✘

INGLES

2865 MUSIC MILL RD 11 17 2020

BREMEN G 30110

MEALS
Transaction ID : SB21B.I22602

7.12

✘

JEFFERSONS RESTAURANT

28 W MAIN ST. 11 21 2020

CARTERSVILLE 30120

MEALS
Transaction ID : SB21B.I22607

18.43

✘

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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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

JIM N NICKS COMMUNITY BBQ

5153 JIMMY LEE SMITH PKWY 11 18 2020

HIRAM 30141

MEALS
Transaction ID : SB21B.I22604

24.36

✘

JIM N NICKS COMMUNITY BBQ

5153 JIMMY LEE SMITH PKWY 11 20 2020

HIRAM 30141

MEALS
Transaction ID : SB21B.I22606

24.90

✘

LONGHORN

3480 CAMP CREEK PKWY 11 15 2020

EAST POINT G 30344

MEALS
Transaction ID : SB21B.I22600

25.00

✘

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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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MAHALO GRILL

7951 VILLA RICA HWY UNIT 129 11 19 2020

DALLAS G 30157

MEALS
Transaction ID : SB21B.I22605

12.75

✘

MCDONALDS

834 THORNTON RD 11 16 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22601

7.98

✘

MCDONALDS

5710 FULTON INDUSTRIAL BLVD 11 29 2020

SW ATLANTA G 30336

MEALS
Transaction ID : SB21B.I22618

17.95

✘

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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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

PUBLIX

2675 LEE ROAD 11 27 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22615

13.26

✘

PUBLIX

2675 LEE ROAD 11 28 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22616

13.89

✘

PUBLIX

2000 MIRROR LAKE BLVD 11 30 2020

VILLA RICA G 30180

MEALS
Transaction ID : SB21B.I22619

9.83

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SAVANNAH COFFEE ROASTERS

215 W LIBERTY ST 11 27 2020

SAVANNAH G 31401

MEALS
Transaction ID : SB21B.I22614

16.25

✘

SLIM AND HUSKYS

1016 HOWELL MILL RD NW 11 25 2020

ATLANTA G 30318

MEALS
Transaction ID : SB21B.I22612

18.83

✘

SMOKIN PIG BBQ

856 SR-100 11 17 2020

TALLAPOOSA 30176

MEALS
Transaction ID : SB21B.I22603

12.72

✘

0.00
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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# 202105059446306936

100 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

TEXAS ROADHOUSE

101 OUTLET PARKWAY 11 25 2020

ATLANTA G 30318

MEALS
Transaction ID : SB21B.I22611

18.16

✘

WAFFLE HOUSE

1940 EAST PRESIDENT ST. 11 26 2020

SAVANNAH G 31404

MEALS
Transaction ID : SB21B.I22613

15.09

✘

MARBACH, PETER, , ,

C/O 211 SOUTH FIFTH ST. 12 22 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22435

500.06

500.06



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# 202105059446306937

101 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

BURKE'S GRILL

4040 CHAPEL HILL RD # G 12 02 2020

DOUGLASVILLE G 30135

MEALS
Transaction ID : SB21B.I22761

12.41

✘

FIREHOUSE SUBS

1300 W CORPORATE CT 11 21 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22760

11.59

✘

FIREHOUSE SUBS

2911 CHAPEL HILL RD 12 09 2020

DOUGLASVILLE G 30135

MEALS
Transaction ID : SB21B.I22767

9.59

✘

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# 202105059446306938

102 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

GABE'S DOWNTOWN

6716 CHURCH ST 11 19 2020

DOUGLASVILLE G 30134

MEALS
Transaction ID : SB21B.I22758

21.05

✘

HUDSON'S HICKORY HOUSE

6874 BROAD ST 12 07 2020

GOUGLASVILLE G 30134

MEALS
Transaction ID : SB21B.I22765

20.32

✘

IHOP STORE #473

970 THORTON RD 11 22 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22750

18.00

✘

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# 202105059446306939

103 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

JEFFERSONS RESTAURANT

342 MAPLE STREET 12 01 2020

CARROLTON GA 30117

MEALS
Transaction ID : SB21B.I22754

16.29

✘

KAZOKU HIBACHI EXPRESS

171 JOHN MCGHEE BLVD 11 27 2020

CARYVILLE T 37714

MEALS
Transaction ID : SB21B.I22757

19.56

✘

LA FIESTA MEXICAN

1102 THORTON RD STE E 11 15 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22753

17.02

✘

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# 202105059446306940

104 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

LA FIESTA MEXICAN

1102 THORTON RD STE E 12 04 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22764

11.72

✘

LOVES #359

150 OLD ALLATOONA RD 11 24 2020

EMERSON G 30121

TRAVEL
Transaction ID : SB21B.I22775

19.66

✘

MARATHON PETRO 04396

826 NEWNAN RD 12 08 2020

CARROLLTON G 30117

TRAVEL
Transaction ID : SB21B.I22777

29.45

✘

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# 202105059446306941

105 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MCDONALDS

2480 MIRRIR LAKE BLVD 11 16 2020

VILLA RICA G 30180

MEALS
Transaction ID : SB21B.I22751

8.87

✘

POPS DAWG HOUSE

21 SCHOOLD RD 11 20 2020

DALLAS G 30132

MEALS
Transaction ID : SB21B.I22747

9.84

✘

RACETRAC 688

1211 THORTON RD 11 28 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22756

9.35

✘

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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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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B. Date of Disbursement
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Image# 202105059446306942

106 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

RACETRAC 688

1211 THORTON RD 11 16 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22759

4.55

✘

RACETRAC 688

1211 THORTON RD 12 02 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22762

13.89

✘

RACETRAC 688

1211 THORTON RD 11 30 2020

LITHIA SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22763

4.55

✘

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# 202105059446306943

107 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

RACETRAC 688

1211 THORTON RD 11 22 2020

LITHIA SPRINGS G 30122

TRAVEL
Transaction ID : SB21B.I22772

24.86

✘

RACETRAC 688

1211 THORTON RD 11 30 2020

LITHIA SPRINGS G 30122

TRAVEL
Transaction ID : SB21B.I22774

23.42

✘

RACETRAC 688

1211 THORTON RD 12 03 2020

LITHIA SPRINGS G 30122

TRAVEL
Transaction ID : SB21B.I22776

22.11

✘

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# 202105059446306944

108 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

RACETRAC 688

1211 THORTON RD 12 10 2020

LITHIA SPRINGS G 30122

TRAVEL
Transaction ID : SB21B.I22778

18.34

✘

ROOSTER'S SOUTHER CORNER

369 W BANKHEAD HWY 11 30 2020

VILLA RICA G 30180

MEALS
Transaction ID : SB21B.I22748

9.44

✘

SMOKIN PIG BBQ

856 GA-100 11 17 2020

TALLAPOOSA G 30176

MEALS
Transaction ID : SB21B.I22752

11.21

✘

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# 202105059446306945

109 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SOLIS ROCKMART LLC

115 SOUTH MARBLE ST 12 03 2020

ROCKMART G 30153

MEALS
Transaction ID : SB21B.I22769

10.15

✘

SPEEDWAY 0009356

3611 FISHINGER BLVD 11 27 2020

COLUMBUS O 43026

TRAVEL
Transaction ID : SB21B.I22771

27.67

✘

SPEEDWAY 0007147

2920 DECATUR PIKE 11 27 2020

ATHENS T 37303

TRAVEL
Transaction ID : SB21B.I22773

20.51

✘

0.00
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Image# 202105059446306946

110 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SUBWAY #12245-0

900 THORTON RD 12 08 2020

LITHIS SPRINGS G 30122

MEALS
Transaction ID : SB21B.I22766

8.98

✘

SUBWAY #35720-0

3960 CARROLLTON VILLA RICA HWY 12 10 2020

CARROLLTON G 30116

MEALS
Transaction ID : SB21B.I22768

10.56

✘

SWIFTI FOODS 04

233 CARROLLTON ST 11 17 2020

TEMPLE G 30179

TRAVEL
Transaction ID : SB21B.I22770

21.97

✘

0.00
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Image# 202105059446306947

111 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

TEE JAYE'S COUNTRY PLACE

1542 MAPLE AVE 11 25 2020

ZAINESVILLE O 43701

MEALS
Transaction ID : SB21B.I22749

11.62

✘

YARD HOUSE

96 EAST FREEDOM WAY 11 24 2020

CINCINNATI OH 45202

MEALS
Transaction ID : SB21B.I22755

21.51

✘

NIELSEN, HEATHER, , ,

C/O 211 S 5TH STREET 12 10 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22424

198.89

198.89
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Image# 202105059446306948

112 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ALESSANDROS ITALIAN CAFE

10500 BELLS FRY 11 20 2020

CANTON G 30114

MEALS
Transaction ID : SB21B.I22630

32.33

✘

BOJANGLES

3156 E CHEROKEE DR. 11 19 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22629

17.34

✘

CULVERS

6778 HICKORY FLAT HWY 11 17 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22625

12.80

✘

0.00
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Image# 202105059446306949

113 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

FIRST WATCH

3815 CHEEROKEE ST. NW 11 22 2020

KENNESAW G 30144

MEALS
Transaction ID : SB21B.I22631

22.32

✘

GUTHRIES

8023 CUMMING HIGHWAY 11 28 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22633

19.05

✘

MILL STREET MARKEST

14 MILL STREET MARKET 11 29 2020

CANTON G 30114

TRAVEL
Transaction ID : SB21B.I22634

16.96

✘

0.00



SCHEDULE B  (FEC Form 3X)
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Image# 202105059446306950

114 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

QUICKTRIP

1490 RIVERSTONE PKWY 11 22 2020

CANTON G 30114

TRAVEL
Transaction ID : SB21B.I22632

16.81

✘

SHELL

2094 E CHEEROKEE DR. 11 18 2020

WOODSTOCK G 30188

TRAVEL
Transaction ID : SB21B.I22626

16.94

✘

TRES AGAVES MEXICAN

402 ARGONNE TERRACE 11 18 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22627

10.84

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202105059446306951

115 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WAHLBURGERRS

218 PEACHTREE ST. NE 11 30 2020

ATLANTA G 30303

MEALS
Transaction ID : SB21B.I22635

22.94

✘

WALMART

2795 CHASTAIN MEADOWS PKWY 11 18 2020

MARIETTA G 30060

TRAVEL
Transaction ID : SB21B.I22628

9.00

✘

ZAXBY'S

5201 S.COBB DRIVE 11 15 2020

SMYRNA G 30080

MEALS
Transaction ID : SB21B.I22624

10.56

✘

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# 202105059446306952

116 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

PEARCE, CALEB, , ,

C/O 211 S 5TH STREET 12 10 2020

COLUMBUS OH 43215

MILEAGE REIMBURSEMENT
Transaction ID : SB21B.I22420

362.00

PRIESTAP, KIMBERLEE, , ,

C/O 211 S 5TH STREET 12 10 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22425

183.09

ALESSANDRO'S

10511 BELLS FERRY RD SUITE 800 11 30 2020

CANTON GA 30114

MEALS
Transaction ID : SB21B.I22672

20.14

✘

545.09
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Image# 202105059446306953
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CHICK-FIL-A

395 COBB AVE NW 11 16 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22656

9.34

✘

CHICK-FIL-A

395 COBB AVE NW 11 20 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22659

7.83

✘

CHICK-FIL-A

395 COBB AVE NW 11 23 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22662

8.58

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202105059446306954

118 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CHIPOTLE

954 ERNEST W BARRETT PKWY NW #120 11 23 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22663

12.83

✘

CRACKER BARREL

3389 BUSBEE DR. NW 11 24 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22664

5.99

✘

CRACKER BARREL

3389 BUSBEE DR. NW 11 26 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22667

16.27

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202105059446306955

119 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CULVER'S

2460 KENNESAW DUE WEST RD NW 11 24 2020

KENNESAW GA 30152

MEALS
Transaction ID : SB21B.I22665

9.85

✘

CULVER'S

2460 KENNESAW DUE WEST RD NW 11 25 2020

KENNESAW GA 30152

MEALS
Transaction ID : SB21B.I22666

11.10

✘

KEITHSBURG CAFE

2452 BALL GROUND HWY 11 29 2020

CANTON GA 30114

MEALS
Transaction ID : SB21B.I22671

7.58

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202105059446306956

120 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MARTIN'S

2005 COBB PKWY NW #4523 11 28 2020

KENNESAW GA 30152

MEALS
Transaction ID : SB21B.I22670

8.80

✘

MCDONALD'S

2049 COBB PKWY NW 11 21 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22660

6.08

✘

PARKING DOWN

W CONGRESS LN 11 27 2020

SAVANNAH GA 31401

TRAVEL
Transaction ID : SB21B.I22669

7.21

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202105059446306957

121 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SIMMERTIME CAFE

2940 DALLAS ST 11 22 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22661

14.25

✘

SUBWAY

3300 FREY RD NW 11 19 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22658

9.94

✘

THE FUNKY BRUNCH

304 E BROUGHTON ST 11 27 2020

SAVANNAH GA 31401

MEALS
Transaction ID : SB21B.I22668

17.66

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202105059446306958

122 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WENDY'S

4065 CHEROKEE ST NW 11 18 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22657

9.64

✘

SCHUMAN, BRET, , ,

C/O 211 S FIFTH ST 12 31 2020

COLUMBUS OH 43215

VOIDED CHECK: UNCASHED
Transaction ID : 012921I

– 218.88

SCHWERHA, ALEXA, , ,

C/O 211 S 5TH STREET 12 10 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22418

76.09

– 142.79



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202105059446306959

123 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

DOMINO'S PIZZA

3643 CHEROKEE S, NW 11 24 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22559

11.12

✘

DUNKIN DONUTS

121 MARIETTA HWY 11 27 2020

CANTON GA 30114

MEALS
Transaction ID : SB21B.I22561

4.87

✘

PITA PIT

4100 JILES ROAD 11 20 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22557

7.41

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202105059446306960

124 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SHELL

6135 HICKORY FLAT HWY 11 30 2020

CANTON GA 30115

TRAVEL
Transaction ID : SB21B.I22564

8.38

✘

SUBWAY

1750 MARIETTA HIGHWAY, SUITE 280 11 28 2020

CANTON GA 30114

MEALS
Transaction ID : SB21B.I22562

12.04

✘

TACO BELL

4370 WADE GREEN RD. 11 29 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22563

12.68

✘

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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202105059446306961

125 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

TIN LIZZY'S CANTINA

3470 GEORGE BUSBEE PRKW 11 25 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22560

7.95

✘

VESPICCI'S

4805 CANTON HWY 11 24 2020

MARIETTA GA 30066

MEALS
Transaction ID : SB21B.I22558

11.64

✘

SIMS, PAIGE, , ,

C/O 211 S 5TH STREET 12 10 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22431

660.00

660.00



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.

NAME OF COMMITTEE (In Full)

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

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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Image# 202105059446306962

126 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

THOMPSON, CALEB, , ,

C/O 211 S 5TH STREET 12 10 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22421

338.88

CHICK FIL A

6114 HICKORY FLT HWY 11 17 2020

CANTON GA 30115

MEALS
Transaction ID : SB21B.I22578

11.21

✘

CHICK FIL A

6114 HICKORY FLT HWY 11 19 2020

CANTON GA 30115

MEALS
Transaction ID : SB21B.I22580

9.85

✘

338.88



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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Detailed Summary Page
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Image# 202105059446306963

127 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CHICK FIL A

9728 HIGHWAY 92 11 28 2020

WOODSTOCK GA 30188

MEALS
Transaction ID : SB21B.I22585

10.59

✘

CRACKER BARREL

2220 ELKHORN RD 11 27 2020

LEXINGTON KY 40505

MEALS
Transaction ID : SB21B.I22583

30.38

✘

DUNKIN DONUTS

1621 25TH STREET N 11 24 2020

CLEVELAND TN 37311

MEALS
Transaction ID : SB21B.I22582

6.07

✘

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 Schedule B (Form 3X) Rev. 05/2016
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C. Date of Disbursement
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Detailed Summary Page
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Image# 202105059446306964

128 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MILEAGE

11 29 2020

MILEAGE
Transaction ID : SB21B.I22576

163.20

✘

RACETRAC 688

1211 THORNTON ROAD 11 28 2020

LITHIA SPRINGS GA 30122

MEALS
Transaction ID : SB21B.I22584

30.00

✘

STARBUCKS

745 CHASTAIN ROAD 11 30 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22586

12.08

✘

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

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202105059446306965

129 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

TEXAS ROADHOUSE

3071 KINZEL WAY 11 24 2020

KNOXVILLE TN 37924

MEALS
Transaction ID : SB21B.I22581

44.75

✘

ZAXBYS

156 PROMINENCE PKWY 11 16 2020

CANTON GA 30114

MEALS
Transaction ID : SB21B.I22577

10.10

✘

ZAXBYS

780 TOWNPARK LANE 11 17 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22579

10.65

✘

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 Schedule B (Form 3X) Rev. 05/2016

 	 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)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Image# 202105059446306966

130 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WATKINS, LISA, , ,

C/O 211 SOUTH FIFTH ST. 12 10 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22427

430.17

CHEVRON

238 ARNOLD MILL RD 11 23 2020

WOODSTOCK G 30188

TRAVEL
Transaction ID : SB21B.I22694

24.03

✘

CHICK-FIL-A

1459 RIVERSTONE PKWY 11 17 2020

CANTON G 30114

MEALS
Transaction ID : SB21B.I22687

15.45

✘

430.17



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.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
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Office Sought:	 House
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:
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Image# 202105059446306967

131 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CHICK-FIL-A

6114 HICKORY FLAT HWY 11 18 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22688

16.57

✘

CHICK-FIL-A

3070 EAGLE DR. 11 21 2020

WOODSTOCK G 30189

MEALS
Transaction ID : SB21B.I22691

17.35

✘

CHICK-FIL-A

9728 GA-92 11 24 2020

WOODSTOCK G 30188

MEALS
Transaction ID : SB21B.I22695

18.90

✘

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.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
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Purpose of Disbursement

Candidate Name

Office Sought:	 House
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Disbursement For:	
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Purpose of Disbursement

Candidate Name

Office Sought:	 House
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Disbursement For:	
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	 Other (specify)
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C

Image# 202105059446306968

132 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CRACKER BARREL STORE #46

777 TOWNEPARK LANE NW 11 27 2020

KENNESAW G 30144

MEALS
Transaction ID : SB21B.I22701

16.27

✘

CULVER'S 613

6778 HICKORY FLAT HWY 11 24 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22696

10.91

✘

CULVER'S 613

6778 HICKORY FLAT HWY 11 26 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22699

13.44

✘

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.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Purpose of Disbursement

Candidate Name

Office Sought:	 House
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State:	 District:

Category/
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
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	 Other (specify)

Purpose of Disbursement

Candidate Name
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C

Image# 202105059446306969

133 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

DIAMOND RIDGE MOBILE

3550 MARIETTA HWY 11 29 2020

CANTON G 30114

MEALS
Transaction ID : SB21B.I22705

16.81

✘

ENMARKET #335

405 MLK JR. BLVD 11 27 2020

SAVANNAH G 31401

TRAVEL
Transaction ID : SB21B.I22702

19.99

✘

FUNKY BRUNCH CAFE

304 E BROUGHTON ST 11 28 2020

SAVANNAH 31401

MEALS
Transaction ID : SB21B.I22703

23.54

✘

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 Schedule B (Form 3X) Rev. 05/2016

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Purpose of Disbursement

Candidate Name

Office Sought:	 House
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
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Disbursement For:	
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	 Other (specify)
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Image# 202105059446306970

134 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

IRON AGE KOREAN STEAKHOUSE

840 ERNEST BARRETT #540 11 25 2020

KENNESAW G 30144

MEALS
Transaction ID : SB21B.I22698

28.62

✘

KEITHSBURGCAFE

10511 BELLS FRY 11 30 2020

CANTON G 30114

MEALS
Transaction ID : SB21B.I22706

14.71

✘

KROGERS

12460 CRABAPPLE RD 11 25 2020

ALPHARETTA G 30004

MEALS
Transaction ID : SB21B.I22697

24.05

✘

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

FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 202105059446306971

135 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MARTINS

3494 MARIETTA HWY 11 28 2020

CANTON G 30114

MEALS
Transaction ID : SB21B.I22704

8.80

✘

MCDONALD'S

4890 POST RD 11 22 2020

CUMMING G 30040

MEALS
Transaction ID : SB21B.I22692

8.19

✘

MEXICAN RESTURANT #5

8012 CUMMING HWY STE 1010 11 20 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22690

18.86

✘

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# 202105059446306972

136 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

RACETRAC

1019 HAMPTON RD 11 26 2020

MCDONOUGH G 30253

TRAVEL
Transaction ID : SB21B.I22700

19.75

✘

SHELL

4000 FREY RD 11 18 2020

KENNESAW G 30144

TRAVEL
Transaction ID : SB21B.I22689

23.01

✘

SIMMERTIME CAFE

2940 DALLAS ST 11 22 2020

KENNESAW GA 30144

MEALS
Transaction ID : SB21B.I22693

20.00

✘

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# 202105059446306973

137 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

TAZIKIS MEDITERRANEAN CAFE

777 TOWNPARK LN NW 11 16 2020

KENNESAW 30144

MEALS
Transaction ID : SB21B.I22686

31.04

✘

WALMART

2795 CHASTAIN MEADOWS PKWY NW 11 15 2020

MARIETTA G 30066

OFFICE SUPPLIES
Transaction ID : SB21B.I22685

39.88

✘

WHITMARSH, ELIZABETH, , ,

C/O 211 SOUTH FIFTH ST. 12 10 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22422

453.92

453.92



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# 202105059446306974

138 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WILKINS, NOEL, , ,

C/O 211 SOUTH FIFTH STREET 12 10 2020

COLUMBUS OH 43215

EXPENSE REIMBURSEMENT
Transaction ID : SB21B.I22430

175.01

AUNTIE ANNE'S

4400 ASHFORD DUNWOOLY RD. 11 18 2020

ATLANTA G 30346

MEALS
Transaction ID : SB21B.I22589

7.65

✘

BUFFALO WILD WINGS

125 ERNEST W BARRETT PKWY NW SUITE 11 19 2020

MARIETTA GA 30066

MEALS
Transaction ID : SB21B.I22591

25.00

✘

175.01



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# 202105059446306975

139 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

BUFFALO WILD WINGS

1636 CUMBERLAND MALL 11 20 2020

ATLANTA GA 30339

MEALS
Transaction ID : SB21B.I22593

10.00

✘

CHITPOLE

777 TOWNPARK LANE NW 11 23 2020

KENNESAW G 30144

MEALS
Transaction ID : SB21B.I22596

15.32

✘

COOK OUT

745 CHASTAIN RD NW 11 17 2020

KENNESAW G 30144

MEALS
Transaction ID : SB21B.I22588

14.82

✘

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# 202105059446306976
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

FIVE GUYS

6000 N TERMINAL PKWY SUITE C-F2 11 24 2020

ATLANTA G 30320

MEALS
Transaction ID : SB21B.I22598

16.76

✘

IHOP

8979 HWY 92 11 24 2020

WOODSTOCK G 30189

MEALS
Transaction ID : SB21B.I22597

11.58

✘

MARLOW'S TAVERN

745 CHASTAIN RD NW 11 21 2020

KENNESAW G 30144

MEALS
Transaction ID : SB21B.I22595

25.00

✘

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# 202105059446306977

141 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

PARADIES LAGARDERE

3600 TERMINAL DR 11 15 2020

DAYTON 45377

MEALS
Transaction ID : SB21B.I22587

10.88

✘

WAFFLE HOUSE

6122 HICKORY FLAT HWY 11 19 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22590

11.00

✘

WAFFLE HOUSE

180 VINCE MEROLLA DR. 11 20 2020

CANTON G 30114

MEALS
Transaction ID : SB21B.I22592

15.00

✘

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# 202105059446306978

142 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WAFFLE HOUSE

6122 HICKORY FLAT HWY 11 21 2020

CANTON G 30115

MEALS
Transaction ID : SB21B.I22594

12.00

✘

ANEDOT

1340 POYDRAS STREET 11 25 2020

SUITE 1770

NEW ORLEANS LA 70112

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22452

3.30

ANEDOT

1340 POYDRAS STREET 11 25 2020

SUITE 1770

NEW ORLEANS LA 70112

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22452_B

1.05

4.35



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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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ANEDOT

1340 POYDRAS STREET 12 02 2020

SUITE 1770

NEW ORLEANS LA 70112

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22457

1.81

ANEDOT

1340 POYDRAS STREET 12 11 2020

SUITE 1770

NEW ORLEANS LA 70112

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22465

0.45

ANEDOT

1340 POYDRAS STREET 12 15 2020

SUITE 1770

NEW ORLEANS LA 70112

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22467

1.05

3.31
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ANEDOT

1340 POYDRAS STREET 12 23 2020

SUITE 1770

NEW ORLEANS LA 70112

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22471

3.30

ANEDOT

1340 POYDRAS STREET 12 31 2020

SUITE 1770

NEW ORLEANS LA 70112

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22476

1.81

BILL.COM

1810 EMBARCADERO RD 11 24 2021

PALO ALTO CA 94303

PROCESSING FEES
Transaction ID : 013021A

3477.25

3482.36
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BRICKER & ECKLER LLP

100 S. THIRD ST. 12 10 2020

COLUMBUS OH 43215-4291

LEGAL FEES
Transaction ID : SB21B.I22437

3762.50

DAYTON POWER AND ELECTRIC

1900 DRYDEN ROAD 12 31 2020

MORAINE OH 45439

VOIDED CHECK: PAID BY LATER CHECK
Transaction ID : 012921D

– 130.00

HUNTINGTON NATIONAL BANK

41 SOUTH HIGH ST 12 02 2020

COLUMBUS OH 43215

BANK FEE
Transaction ID : SB21B.I22441

34.90

3667.40
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

HUNTINGTON NATIONAL BANK

41 SOUTH HIGH ST 11 24 2020

COLUMBUS OH 43215

BANK FEE
Transaction ID : SB21B.I22441_B

126.00

HUNTINGTON NATIONAL BANK

41 SOUTH HIGH ST 12 15 2020

COLUMBUS OH 43215

BANK FEE
Transaction ID : SB21B.I22442

304.07

HUNTINGTON NATIONAL BANK

41 SOUTH HIGH ST 12 15 2020

COLUMBUS OH 43215

BANK FEE
Transaction ID : SB21B.I22443

18.00

448.07
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HUNTINGTON NATIONAL BANK

41 SOUTH HIGH ST 12 15 2020

COLUMBUS OH 43215

BANK FEE
Transaction ID : SB21B.I22444

5.00

HUNTINGTON NATIONAL BANK

41 SOUTH HIGH ST 12 15 2020

COLUMBUS OH 43215

BANK FEE
Transaction ID : SB21B.I22445

5.00

HUNTINGTON NATIONAL BANK

41 SOUTH HIGH ST 12 15 2020

COLUMBUS OH 43215

BANK FEE
Transaction ID : SB21B.I22446

5.00

15.00
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HUNTINGTON NATIONAL BANK

41 SOUTH HIGH ST 12 15 2020

COLUMBUS OH 43215

BANK FEE
Transaction ID : SB21B.I22447

5.00

INDIGO HOLDINGS LIMITED

250 GRANDVIEW DR 11 24 2020

SUITE 100

FORT MITCHELL KY 41017

OFFICE RENT
Transaction ID : SB21B.I22439

105.91

ISTREAM

13555 BISHOPS CT #102 12 03 2020

BROOKFIELD WI 53005

CHECK PROCESSING FEE
Transaction ID : SB21B.I22448

32.03

142.94
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ISTREAM

13555 BISHOPS CT #102 12 03 2020

BROOKFIELD WI 53005

CHECK PROCESSING FEE
Transaction ID : SB21B.I22449

12.45

ISTREAM

13555 BISHOPS CT #102 12 03 2020

BROOKFIELD WI 53005

CHECK PROCESSING FEE
Transaction ID : SB21B.I22450

51.33

ISTREAM

13555 BISHOPS CT #102 12 03 2020

BROOKFIELD WI 53005

CHECK PROCESSING FEE
Transaction ID : SB21B.I22451

12.45

76.23
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MERCHANT SERVICES

MAIL DROP 1MOC3D 12 01 2020

CINCINNATI OH 45263

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22455

25.00

SOUTHWEST PUBLISHING & MAILING

4000 SE ADAMS STREET 12 16 2020

TOPEKA KS 66617-1160

DIRECT MAIL - NOT FEA
Transaction ID : SB21B.I22478

9000.00

SPREAD EAGLE TAVERN

10150 PLYMOUTH ST. 12 04 2020

HANOVERTON OH 44423

EVENT SPACE RENTAL
Transaction ID : SB21B.I22479

6567.46

15592.46
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VECTREN

PO BOX 4849 12 31 2020

HOUSTON TX 77210

VOIDED CHECK PAID IN ERROR
Transaction ID : 012921E

– 50.80

VECTREN

PO BOX 4849 12 31 2020

HOUSTON TX 77210

VOIDED CHECK PAID IN ERROR
Transaction ID : 012921E_B

– 50.05

WEST CHESTER CENTRE ASSOCIATES, LLC

550 MAMARONECK AVE 12 18 2020

HARRISON OH 43215

OFFICE RENT
Transaction ID : SB21B.I22440

1000.00

899.15
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WILEY REIN LLP

1776 K Street NW 12 22 2020

WASHINGTON DC 20003

LEGAL FEES
Transaction ID : SB21B.I22438

4492.50

WINRED

PO BOX 9891 11 25 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22453

7.54

WINRED

PO BOX 9891 11 24 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22453_B

174.95

4674.99



SCHEDULE B  (FEC Form 3X)
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

PO BOX 9891 11 27 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22454

23.62

WINRED

PO BOX 9891 12 01 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22456

0.34

WINRED

PO BOX 9891 12 02 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22458

1.02

24.98



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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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

PO BOX 9891 12 04 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22459

11.05

WINRED

PO BOX 9891 12 04 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22460

1.25

WINRED

PO BOX 9891 12 07 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22461

420.45

432.75



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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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

PO BOX 9891 12 08 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22462

100.38

WINRED

PO BOX 9891 12 09 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22463

0.34

WINRED

PO BOX 9891 12 10 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22464

9.80

110.52



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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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

PO BOX 9891 12 11 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22466

0.55

WINRED

PO BOX 9891 12 15 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22468

1.74

WINRED

PO BOX 9891 12 17 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22469

88.47

90.76



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202105059446306993

157 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

PO BOX 9891 12 18 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22470

24.18

WINRED

PO BOX 9891 12 23 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22472

3.75

WINRED

PO BOX 9891 12 24 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22473

28.00

55.93



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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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WINRED

PO BOX 9891 12 28 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22474

2.20

WINRED

PO BOX 9891 12 30 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22475

5.29

WINRED

PO BOX 9891 12 31 2020

ARLINGTON WI 22219

CREDIT CARD PROCESSING FEES
Transaction ID : SB21B.I22477

10.48

17.97

42425.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

REPUBLICAN NATIONAL COMMITTEE

310 FIRST STREET SE 11 24 2020

WASHINGTON DC 20003-1885

TRANSFER
C00003418

Transaction ID : SB22.I22779

53850.80

53850.80

53850.80
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ABBOTT, JONATHAN, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22497

1876.78

ABBOTT, JONATHAN, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22525

1877.77

ABBOTT, JONATHAN, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22787

1876.78

5631.33
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Image# 202105059446306997

161 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ADI, ISAAC, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22498

1491.82

ADI, ISAAC, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22526

1488.04

ADI, ISAAC, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22788

1491.82

4471.68



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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address
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Amount of Each Disbursement this Period
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FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)
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Candidate Name

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

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Disbursement For:	
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	 Other (specify)
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Candidate Name
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Image# 202105059446306998

162 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ARNOLD, GARRETT, , ,

C/O 211 S FIFTH ST 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22499

2580.42

ARNOLD, GARRETT, , ,

C/O 211 S FIFTH ST 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22527

2581.43

ARNOLD, GARRETT, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22789

2580.42

7742.27



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

 	 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)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

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

Purpose of Disbursement

Candidate Name
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	 Other (specify)
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Image# 202105059446306999

163 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

BIHLMAN, BROOKE, , ,

C/O 211 SOUTH FIFTH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22500

1487.03

BIHLMAN, BROOKE, , ,

C/O 211 SOUTH FIFTH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22528

1488.04

BIHLMAN, BROOKE, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22790

1487.03

4462.10



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.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

Purpose of Disbursement
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Office Sought:	 House
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Image# 202105059446307000

164 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

BOMELI, CARTER, , ,

C/O 211 SOUTH FIFTH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22501

1487.03

BOMELI, CARTER, , ,

C/O 211 SOUTH FIFTH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22529

1488.04

BOMELI, CARTER, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22791

1487.03

4462.10



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.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)
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Office Sought:	 House
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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	 Other (specify)
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Image# 202105059446307001

165 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

BORG, JARED, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22502

2498.66

BORG, JARED, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22530

2499.64

BORG, JARED, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22792

2498.66

7496.96



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.

NAME OF COMMITTEE (In Full)
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▼

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

 	 Full Name (Last, First, Middle Initial)
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	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)
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Office Sought:	 House
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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Image# 202105059446307002

166 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

BOYER, LANDON, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22503

1487.04

BOYER, LANDON, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22531

1488.03

BOYER, LANDON, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22793

1487.04

4462.11



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.

NAME OF COMMITTEE (In Full)

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202105059446307003

167 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

BUCKINGHAM, STEVE, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22504

4145.28

BUCKINGHAM, STEVE, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22532

4144.44

BUCKINGHAM, STEVEN, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22794

4145.28

12435.00



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.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

Purpose of Disbursement
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Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement
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State:	 District:
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	 Other (specify) ▼
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Image# 202105059446307004
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CAMERON, KIRSTEN, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22505

1487.02

CAMERON, KIRSTEN, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22533

1488.05

CAMERON, KIRSTEN, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22795

1487.02

4462.09



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.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202105059446307005

169 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CHURCH, LOGAN, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22506

1876.77

CHURCH, LOGAN, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22534

1877.74

CHURCH, LOGAN, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22796

1876.77

5631.28



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202105059446307006

170 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

CROTTY, LARA, , ,

C/O 211 S FIFTH ST 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22487

4673.59

CROTTY, LARA, , ,

C/O 211 S FIFTH ST 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22489

4674.54

CROTTY, LARA, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22797

4673.59

14021.72



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202105059446307007

171 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

FISHER, KEVIN, , ,

C/O 211 SOUTH FIFTH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22507

1487.03

FISHER, KEVIN, , ,

C/O 211 SOUTH FIFTH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22535

1488.04

FISHER, KEVIN, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22798

1487.03

4462.10



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202105059446307008

172 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

HART, MADELINE, , ,

C/O 211 S 5TH STREET 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22484

1110.92

HART, MADELINE, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22486

1110.93

HART, MADELINE, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22508

493.92

2715.77



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202105059446307009

173 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

HART, MADELINE, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22536

493.92

HUMPHREY, SUSAN, , ,

C/O 211 S FIFTH ST 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22491

13555.91

HUMPHREY, SUSAN, , ,

C/O 211 S FIFTH ST 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22494

3858.87

17908.70



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .
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	 ▲	 ▲	 ▲	 ,	 ,	 .
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28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202105059446307010

174 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

HUMPHREY, SUSAN, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22800

13555.91

JEONG, LUKE, , ,

C/O 211 SOUTH FIFTH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22509

1460.62

JEONG, LUKE, , ,

C/O 211 SOUTH FIFTH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22537

1461.58

16478.11



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202105059446307011

175 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

JEONG, LUKE, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22803

1460.62

JOHNSON, JAVAN, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22510

1485.08

JOHNSON, JAVAN, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22538

1486.04

4431.74



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202105059446307012

176 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

JOHNSON, JAVAN, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22804

1485.08

KAHOE, MICHAEL, , ,

C/O 211 SOUTH FIFTH ST. 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22511

1487.02

KAHOE, MICHAEL, , ,

C/O 211 SOUTH FIFTH ST. 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22539

1488.03

4460.13



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202105059446307013

177 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

KAHOE, MICHAEL, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22805

1487.02

KAPLANIDIS, GEORGE, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22512

1487.02

KAPLANIDIS, GEORGE, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22540

1488.04

4462.08



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name
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			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202105059446307014

178 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

KAPLANIDIS, GEORGE, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22806

1487.02

MARBACH, PETER, , ,

C/O 211 SOUTH FIFTH ST. 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22513

1460.62

MARBACH, PETER, , ,

C/O 211 SOUTH FIFTH ST. 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22541

1461.58

4409.22



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202105059446307015

179 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MARBACH, PETER, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22807

1460.62

MARSDEN, REECE, , ,

C/O 211 S FIFTH ST 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22514

2497.54

MARSDEN, REECE, , ,

C/O 211 S FIFTH ST 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22542

2498.52

6456.68



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202105059446307016

180 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MARSDEN, REECE, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22808

2497.54

MARTIN, TALESSIA, , ,

C/O 211 SOUTH FIFTH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22515

2141.84

MARTIN, TALESSIA, , ,

C/O 211 SOUTH FIFTH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22543

43592.99

48232.37



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.

NAME OF COMMITTEE (In Full)
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▼

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name
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	 Other (specify) ▼
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Image# 202105059446307017

181 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MARTIN, TALESSIA, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22809

2141.84

NIELSEN, HEATHER, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22516

1487.05

NIELSEN, HEATHER, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22544

1488.03

5116.92



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202105059446307018

182 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

NIELSEN, HEATHER, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22810

1487.05

PEARCE, CALEB, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22517

1876.77

PEARCE, CALEB, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22545

1877.76

5241.58



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202105059446307019

183 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

PEARCE, CALEB, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22811

1876.77

POLLOCK, SAMANTHA, , ,

C/O 211 S FIFTH ST 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22488

1644.64

POLLOCK, SAMANTHA, , ,

C/O 211 S FIFTH ST 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22490

1645.61

5167.02



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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202105059446307020

184 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

POLLOCK, SAMANTHA, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22799

1644.64

PRIESTAP, KIMBERLEE, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22518

1550.78

PRIESTAP, KIMBERLEE, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22546

1490.84

4686.26



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.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202105059446307021
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

PRIESTAP, KIMBERLEE, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22812

1550.78

SCHUMAN, ROBERT, , ,

C/O 211 SOUTH FIFTH ST. 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22547

1851.17

SCHWERHA, ALEXA, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22519

1485.06

4887.01



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.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SCHWERHA, ALEXA, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22813

1485.06

SECAUR, ROBERT, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22548

5260.14

SHIELDS, TROY, , ,

C/O 211 SOUTH FIFTH ST. 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22495

1488.01

8233.21



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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Detailed Summary Page
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SHIELDS, TROY, , ,

C/O 211 SOUTH FIFTH ST. 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22520

1487.04

SHIELDS, TROY, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22814

1487.04

SIMS, PAIGE, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22492

6600.20

9574.28



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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Detailed Summary Page
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

SIMS, PAIGE, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22549

1751.03

SIMS, PAIGE, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22801

6600.20

THOMPSON, CALEB, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22496

1488.02

9839.25



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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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

THOMPSON, CALEB, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22521

1487.04

THOMPSON, CALEB, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22815

1487.04

TIMKEN, JANE, , ,

C/O 211 S FIFTH ST 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22493

6650.66

9624.74



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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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

TIMKEN, JANE, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22802

6650.66

TULLEY, MITCHELL, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22550

2187.76

VAUGHAN, JEREMIAH, , ,

C/O 211 S 5TH STREET 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22522

1485.06

10323.48



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# 202105059446307027
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

VAUGHAN, JEREMIAH, , ,

C/O 211 S 5TH STREET 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22551

1487.98

VAUGHAN, JEREMIAH, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22816

1485.06

WATKINS, LISA, , ,

C/O 211 SOUTH FIFTH ST. 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22523

1669.47

4642.51



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

Amount of Each Disbursement this Period
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A. Date of Disbursement
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B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WATKINS, LISA, , ,

C/O 211 SOUTH FIFTH ST. 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22552

1670.19

WATKINS, LISA, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22817

1669.47

WHITMARSH, ELIZABETH, , ,

C/O 211 SOUTH FIFTH ST. 11 25 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22524

1487.05

4826.71



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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A. Date of Disbursement

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

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

WHITMARSH, ELIZABETH, , ,

C/O 211 SOUTH FIFTH ST. 12 23 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22553

1488.03

WHITMARSH, ELIZABETH, , ,

C/O 211 S FIFTH ST 12 11 2020

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
Transaction ID : SB30B.I22818

1487.05

MAJORITY STRATEGIES INC

12854 KENAN DR., SUITE 145 12 04 2020

JACKSONVILLE FL 32258

VOLUNTEER DISTRIBUTED MAILER
Transaction ID : SB30B.I22554

661444.00

664419.08



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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B. Date of Disbursement
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C. Date of Disbursement
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OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

MAJORITY STRATEGIES INC

12854 KENAN DR., SUITE 145 12 10 2020

JACKSONVILLE FL 32258

VOLUNTEER DISTRIBUTED MAILER
Transaction ID : SB30B.I22555

3776.01

MAJORITY STRATEGIES INC

12854 KENAN DR., SUITE 145 12 18 2020

JACKSONVILLE FL 32258

VOLUNTEER DISTRIBUTED MAILER
Transaction ID : SB30B.I22556

2239.97

UNITED HEALTH CARE INSURANCE

COMPANY OF THE RIVER VALLEY 12 10 2020

22070 NETWORK PL

CHICAGO IL 60673-1220

EMPLOYEE BENEFITS
Transaction ID : SB30B.I22481

17664.29

23680.27



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

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

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

 	 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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202105059446307031

195 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

UNUM LIFE INSURANCE COMPANY OF AMERICA

1 FOUNTAIN SQUARE 12 21 2020

CHATTANOOGA TN 37402

EMPLOYEE BENEFITS
Transaction ID : SB30B.I22482

317.58

UNUM LIFE INSURANCE COMPANY OF AMERICA

1 FOUNTAIN SQUARE 12 21 2020

CHATTANOOGA TN 37402

EMPLOYEE BENEFITS
Transaction ID : SB30B.I22483

4602.59

4920.17

964478.03



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

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

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202105059446307032

196 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

ActRight Engagement

2029 K St. NW, Suite 300

Washington DC 20006

Party hdq-web site updates-not candid sp

1762.50

Transaction ID : SchD.1

0.00 0.00 1762.50

ActRight Engagement

2029 K St. NW, Ste 300

Washington DC 20006

Web site updates

2673.00

Transaction ID : SchD.2

0.00 0.00 2673.00

ActRight Engagement

2029 K St. NW, Ste 300

Washington DC 20006

Website hosting and maintenance fees

1575.00

Transaction ID : SchD.3

0.00 0.00 1575.00

6010.50



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

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

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202105059446307033

197 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

American Express

Box 0001

Los Angeles CA 90096-8000

Late fees

1531.70

Transaction ID : SchD.4

0.00 0.00 1531.70

American Express

Box 0001

Los Angeles CA 90096-8000

Credit card bill

6345.51

Transaction ID : SchD.5

0.00 0.00 6345.51

American Express

Box 0001

Los Angeles CA 90096-8000

Credit card bill

50773.11

Transaction ID : SchD.6

0.00 0.00 50773.11

58650.32



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

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

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202105059446307034
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

Ohio Convention Committee 2016

2168 SUTTER PKWY

Dublin OH 43016

Expenses related to delegates attending

5000.00

Transaction ID : 123

0.00 0.00 5000.00

Oxford Communications

121 S. Alfred St.

Alexandria VA 22314

Pty hdq operations telemarketing fundrai

7947.45

Transaction ID : SchD.21

0.00 0.00 7947.45

Oxford Communications

121 S. Alfred St.

Alexandria VA 22314

Pty hdq operations telemarketing fundrai

15162.00

Transaction ID : SchD.22

0.00 0.00 15162.00

28109.45



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

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

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202105059446307035
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

Oxford Communications

121 S. Alfred St.

Alexandria VA 22314

Pty operations fundraising- telemarketin

3234.20

Transaction ID : SchD.23

0.00 0.00 3234.20

Oxford Communications

121 S. Alfred St.

Alexandria VA 22314

pty operations fundraising-telemarketing

1448.16

Transaction ID : SchD.24

0.00 0.00 1448.16

Oxford Communications

121 S. Alfred St.

Alexandria VA 22314

pty operations fundraising-telemarketing

895.00

Transaction ID : SchD.25

0.00 0.00 895.00

5577.36



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

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

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202105059446307036
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✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

Oxford Communications

121 S. Alfred St.

Alexandria VA 22314

pty operations fundraising-telemarketing

1177.00

Transaction ID : SchD.26

0.00 0.00 1177.00

Oxford Communications

121 S. Alfred St.

Alexandria VA 22314

Pty operations fundraising- telemarketin

1320.00

Transaction ID : SchD.27

0.00 0.00 1320.00

Oxford Communications

121 S. Alfred St.

Alexandria VA 22314

Pty operations fundraising telemarketing

1755.00

Transaction ID : SchD.29

0.00 0.00 1755.00

4252.00

102599.63

0.00

102599.63



	 ▲. %

. %

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# 202105059446307037 201 OF 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

Transaction ID : 012921B

✘



	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 202105059446307038

202 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

OHIO REPUBLICAN PARTY NONFEDERAL
FUND 12 03 2020 14147.89

14147.89

Transaction ID : 012921C

msimon.ctr
Cross-Out



	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 202105059446307039

203 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

OHIO REPUBLICAN PARTY NONFEDERAL
FUND 12 04 2020 45000.00

45000.00

Transaction ID : 012921C_B

msimon.ctr
Cross-Out



	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 202105059446307040

204 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

OHIO REPUBLICAN PARTY NONFEDERAL
FUND 12 21 2020 56096.44

56096.44

Transaction ID : 012921C_B_B

115244.33

0.00

0.00

0.00

0.00

0.00

115244.33

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 
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NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

Memo Item

Memo Item

Memo Item

Image# 202105059446307041

205 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.22394

JANTON COMPANY ✘

P.O. BOX 1059

MANSFIELD OH 44901-0096

OFFICE SUPPLIES
001 961961.43

ADMINISTRATIVE
11 24 2020

90.00 231.43 321.43

Transaction ID : SB21A.22396

DAINS, THOMAS, , , JR. ✘

C/O 211 S. 5TH ST.

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 970177.82

ADMINISTRATIVE
11 25 2020

2300.59 5915.80 8216.39

Transaction ID : SB21A.22397
GIANNONE, ELIZABETH, , , ✘

C/O 211 S 5TH STREET

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 974792.99

ADMINISTRATIVE
11 25 2020

1292.25 3322.92 4615.17

3682.84 9470.15 13152.99

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Allocated Activity or Event Year-To-Date

Date
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City			   State	 Zip Code	
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Activity or Event Identifier:
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NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

Memo Item

Memo Item

Memo Item

Image# 202105059446307042

206 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.22398

MACHAN, EVAN, , , ✘

C/O 211 S 5TH STREET

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 981828.32

ADMINISTRATIVE
11 25 2020

1969.89 5065.44 7035.33

Transaction ID : SB21A.22399

MORRIS, HENRY, , , ✘

C/O 211 S 5TH STREET

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 986361.66

ADMINISTRATIVE
11 25 2020

1269.34 3264.00 4533.34

Transaction ID : SB21A.22400
SAGESTER, CAMERON, , , ✘

C/O 211 S FIFTH ST

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 995437.93

ADMINISTRATIVE
11 25 2020

2541.36 6534.91 9076.27

5780.59 14864.35 20644.94

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =
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Memo Item

Memo Item

Memo Item

Image# 202105059446307043

207 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.22401

SECAUR, ROBERT, , , ✘

C/O 211 S 5TH STREET

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1011830.64

ADMINISTRATIVE
11 25 2020

4589.96 11802.75 16392.71

Transaction ID : SB21A.22402

TULLEY, MITCHELL, , , ✘

C/O 211 S 5TH STREET

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1018057.87

ADMINISTRATIVE
11 25 2020

1743.62 4483.61 6227.23

Transaction ID : SB21A.22411
BILL.COM ✘

1800 EMBARCADERO ROAD

PALO ALTO CA 94303

SOFTWARE
001 1018208.58

ADMINISTRATIVE
11 27 2020

42.20 108.51 150.71

6375.78 16394.87 22770.65

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Memo Item

Memo Item

Memo Item

Image# 202105059446307044

208 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.22412

INTUIT PAYMENT SYSTEM ✘

71 STEVENSON STREET, SUITE 900

SAN FRANCISCO CA 94105

SOFTWARE
001 1018228.53

ADMINISTRATIVE
12 02 2020

5.59 14.36 19.95

Transaction ID : SB21A.22395

PURE WATER PARTNERS ✘

DEPT CH 19648

PALATINE IL 60055

OFFICE WATER
001 1018679.71

ADMINISTRATIVE
12 04 2020

126.33 324.85 451.18

Transaction ID : SB21A.22417
RINGCENTRAL INC. ✘

20 DAVIS DRIVE

BELMONT CA 94002

VOIP
001 1022142.34

ADMINISTRATIVE
12 04 2020

969.54 2493.09 3462.63

1101.46 2832.30 3933.76

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Memo Item

Memo Item

Memo Item

Image# 202105059446307045

209 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.22392

TULLEY, MITCHELL, , , ✘

C/O 211 S 5TH STREET

COLUMBUS OH 43215

MILEAGE REIMBURSEMENT
001 1022258.06

ADMINISTRATIVE
12 10 2020

32.40 83.32 115.72

Transaction ID : SB21A.22410

INNOVATIVE DISPLAYS ✘

3695 SETTLER ROAD

DUBLIN OH 43016

PRINTING - NOT FEA
001 1022981.97

ADMINISTRATIVE
12 10 2020

202.69 521.22 723.91

Transaction ID : SB21A.22415
PUBLIC STORAGE ✘

4021 MARLANE DR.

GROVE CITY OH 43123

STORAGE UNIT
001 1023285.42

ADMINISTRATIVE
12 10 2020

84.97 218.48 303.45

320.06 823.02 1143.08

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Memo Item

Memo Item

Memo Item

Image# 202105059446307046

210 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.22780

DAINS, THOMAS, , , ✘

C/O 211 S FIFTH ST

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1031501.81

ADMINISTRATIVE
12 11 2020

2300.59 5915.80 8216.39

Transaction ID : SB21A.22781

GIANNONE, ELIZABETH, , , ✘

C/O 211 S FIFTH ST

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1036116.98

ADMINISTRATIVE
12 11 2020

1292.25 3322.92 4615.17

Transaction ID : SB21A.22782
MACHAN, EVAN, , , ✘

C/O 211 S FIFTH ST

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1043152.31

ADMINISTRATIVE
12 11 2020

1969.89 5065.44 7035.33

5562.73 14304.16 19866.89

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Memo Item

Memo Item
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Image# 202105059446307047

211 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.22783

MORRIS, HENRY, , , ✘

C/O 211 S FIFTH ST

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1047685.65

ADMINISTRATIVE
12 11 2020

1269.34 3264.00 4533.34

Transaction ID : SB21A.22784

SAGESTER, CAMERON, , , ✘

C/O 211 S FIFTH ST

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1056761.92

ADMINISTRATIVE
12 11 2020

2541.36 6534.91 9076.27

Transaction ID : SB21A.22785
SECAUR, ROBERT, , , ✘

C/O 211 S FIFTH ST

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1073154.63

ADMINISTRATIVE
12 11 2020

4589.96 11802.75 16392.71

8400.66 21601.66 30002.32

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Type

Memo Item

Memo Item

Memo Item

Image# 202105059446307048

212 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.22786

TULLEY, MITCHELL, , , ✘

C/O 211 S FIFTH ST

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1079381.86

ADMINISTRATIVE
12 11 2020

1743.62 4483.61 6227.23

Transaction ID : SB21A.22413

MICROSOFT OFFICE 365 ✘

6100 NEIL RD, #100
#100

RENO NV 89511

SOFTWARE
001 1080172.27

ADMINISTRATIVE
12 14 2020

221.31 569.10 790.41

Transaction ID : SB21A.22390
CMDI ✘

1593 SPRING HILL RD, STE 400

TYSONS CORNER VA 22182

DATABASE SOFTWARE
001 1081122.27

ADMINISTRATIVE
12 15 2020

266.00 684.00 950.00

2230.93 5736.71 7967.64

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Memo Item

Memo Item

Memo Item

Image# 202105059446307049

213 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.22393

QUADIENT ✘

PO BOX 6813

CAROL STREAM IL 60197

OFFICE EQUIPMENT
001 1082050.66

ADMINISTRATIVE
12 21 2020

259.95 668.44 928.39

Transaction ID : SB21A.22391

MAJORITY STRATEGIES INC ✘

12854 KENAN DR., SUITE 145

JACKSONVILLE FL 32258

DIRECT MAIL - NOT FEA
001 1086115.71

ADMINISTRATIVE
12 22 2020

1138.21 2926.84 4065.05

Transaction ID : SB21A.22416
PUBLIC STORAGE ✘

4021 MARLANE DR.

GROVE CITY OH 43123

STORAGE UNIT
001 1086394.14

ADMINISTRATIVE
12 22 2020

77.96 200.47 278.43

1476.12 3795.75 5271.87

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Memo Item

Memo Item

Memo Item

Image# 202105059446307050

214 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.22403

DAINS, THOMAS, , , JR. ✘

C/O 211 S. 5TH ST.

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1088685.48

ADMINISTRATIVE
12 23 2020

641.58 1649.76 2291.34

Transaction ID : SB21A.22404

GIANNONE, ELIZABETH, , , ✘

C/O 211 S 5TH STREET

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1090769.60

ADMINISTRATIVE
12 23 2020

583.55 1500.57 2084.12

Transaction ID : SB21A.22405
MACHAN, EVAN, , , ✘

C/O 211 S 5TH STREET

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1093765.41

ADMINISTRATIVE
12 23 2020

838.83 2156.98 2995.81

2063.96 5307.31 7371.27

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Memo Item

Memo Item

Memo Item

Image# 202105059446307051

215 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.22406

MORRIS, HENRY, , , ✘

C/O 211 S 5TH STREET

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1095269.34

ADMINISTRATIVE
12 23 2020

421.10 1082.83 1503.93

Transaction ID : SB21A.22407

SAGESTER, CAMERON, , , ✘

C/O 211 S FIFTH ST

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1098285.88

ADMINISTRATIVE
12 23 2020

844.63 2171.91 3016.54

Transaction ID : SB21A.22408
SCHWERHA, ALEXA, , , ✘

C/O 211 S 5TH STREET

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1099771.93

ADMINISTRATIVE
12 23 2020

416.09 1069.96 1486.05

1681.82 4324.70 6006.52

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Memo Item

Memo Item

Memo Item

Image# 202105059446307052

216 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : SB21A.22409

TIMKEN, JANE, , , ✘

C/O 211 S FIFTH ST

COLUMBUS OH 43215

PAYROLL, TAXES & FEES
001 1106423.57

ADMINISTRATIVE
12 23 2020

1862.46 4789.18 6651.64

Transaction ID : SB21A.22414

BILL.COM ✘

1800 EMBARCADERO ROAD

PALO ALTO CA 94303

SOFTWARE
001 1106571.93

ADMINISTRATIVE
12 29 2020

41.54 106.82 148.36

Transaction ID : 012920F
UNUM LIFE INSURANCE COMPANY OF AMERICA ✘

1 FOUNTAIN SQUARE

CHATTANOOGA TN 37402

VOIDED CHECK: OVERPAYMENT
001 1101423.23

ADMINISTRATIVE
12 31 2020

– 1441.64 – 3707.06 – 5148.70

462.36 1188.94 1651.30

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Memo Item

Memo Item

Memo Item

Image# 202105059446307053

217 219

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
Transaction ID : 012921H

DUKE ENERGY ✘

PO BOX 1326

CHARLOTTE NC 28201

REFUND FOR OVERPAYMENT
001 1100833.81

ADMINISTRATIVE
12 31 2020

– 165.04 – 424.38 – 589.42

– 165.04 – 424.38 – 589.42

38974.27 100219.54 139193.81

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# 202105059446307054
218 OF 219

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

15.00 63.00

15.00 63.00

8197.93 8245.93

0.00 0.00

8197.93 8245.93

15.00 63.00

8182.93 8182.93



SCHEDULE L–B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS
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)

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)   

 	 Full Name (Last, First, Middle Initial) / Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	 Amount of Each Disbursement this Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

A. Date of Disbursement

Purpose of Disbursement

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

 	 Full Name (Last, First, Middle Initial) / Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	 Amount of Each Disbursement this Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

B. Date of Disbursement

Purpose of Disbursement

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

 	 Full Name (Last, First, Middle Initial) / Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	 Amount of Each Disbursement this Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

C. Date of Disbursement

Purpose of Disbursement

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

 	 Full Name (Last, First, Middle Initial) / Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	 Amount of Each Disbursement this Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

D. Date of Disbursement

Purpose of Disbursement

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

 	 Full Name (Last, First, Middle Initial) / Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	 Amount of Each Disbursement this Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

E. Date of Disbursement

Purpose of Disbursement

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

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

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

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

4a	 4c	 5
4b	 4d

Memo Item

Memo Item

Memo Item

Memo Item

Memo Item

Image# 202105059446307055

219 219

✘

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

HUNTINGTON NATIONAL BANK

41 SOUTH HIGH ST 12 15 2020

Transaction ID : SB21B.I22445_B

COLUMBUS OH 43215

BANK FEE
15.00

1234Account : 

Account : 

Account : 

Account : 

Account : 

15.00

15.00


