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Frank LaRose
|  ©fio Searetary of State |

Ohio Campaign Finance Report

Form 30-A
ORC 3517.10

Committee Name

Civizens fofl  a 66+

o ( %ea&kw bod

Office Sought

District

Street Address

2429

%( \an

Qcive

City

Beachuwood

State

OH

Zip

T4\ A3

Candidate Name OR PAC Registration Number

93-394534|

Treasurer Name

Ecic Synenber |

Election Date (MM/DD/YYYY)

Type of Report (choose one):
[] Annual [] Semiannual

Statewide Candidates Only:

[] Pre-Primary [ ] Post-Primary [ ]| Pre-General d Post-General

(] July Monthly [] August Monthly [ | September Monthly

I1/07] 2023
7 7

Year

2032

Amended Report

] No [] Yes

Termination

Check this box if the committee
wishes to terminate with this report

[l

Short Form Report (R.C. 3517.10(H))

Check this box if the committee is filing a
short term report. See attached instructions.

1. Amount brought forward from last report

$0.00

2. Total monetary contributions (From Forms 31-A and 31-E)

$ 7, 600.00

3. Total other income (From Form 31-A-2)

Bo.oo

4. Total funds available (sum of lines 1, 2, 3) ﬁ 7 6 0 0 00
5. Total monetary expenditures (From Forms 31-B and 31-F) g -7' 6 00, 00
6. Balance on hand (line 4 minus line 5) I—H é .00
7. Value of in-kind contributions received (From Form 31-J-1) ﬂ' 0 .00

8. Value of in-kind contributions made (From Form 31-J-2)

9. Outstanding loans owed by committee (From Form 31-C)

s

10. Outstanding debts owed by committee (From Form 31-N) _‘-9 .0 O
11. Outstanding loans owed to committee (From Form 31-K) ‘k; a OO
oot
. = A - m
12. Value of independent expenditures made (From Form 31-U) s O . OO S
I
THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION. E;
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE. R
7
e
NS
Signature of Treasurer or Deputy Treasurer Date (MM/DD/YYYY) k3
Contribution Pages Expenditure Pages Total Pages

EN

I Other Pages

L\G odl.

(v w}ast Updated 09/2017



Frami Taose
I r@ag% i:& S;sel Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Citizens o€ a Reler Beachwmnd

Full Name of Contributor Registration Number, if PAC
Alec 0. TSaacSon
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1\_]3 LY{\A\A’WI Lood Cheeck
City State Zip Code Date (MM/DD/YYYY) ount
Beachuood oK [ 44\ 2% 10/ 2//1023 |- 1 000. 00
Full Name of Contributor 'Registration Number, if PAC
Syunpy M. Simon
Street Address Employer/Occupation/Labor Organization* Form {Cash, Check, etc.)
HIWO Princeden BIWA.
City State Zip Code Date (MM/DD/YYYY) ount
Sovhe Euchi & OH {411 /0 9/20'23 IOO 00
Full Name of Contributor Régistration Number, if PAC
Mactin S, NofWitZ
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
P.0. Box 22150 Check
City State Zip Code Date (MM/DD/YYYY) Amount
Peodhwood ol Y\ | /0’{/20‘).3 B o0. 00
Full Name of Contributor ) Registration Number, if PAC
:)?Jl\acH—\M\ \ﬁ HOlOAy
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3L1 East 1\1\'\-\ Sk C hech
City State Zip Code Date (MM/DD/YYYY) Amount
Fuchid OHED Y4\YD | 11)oy) 2023 | B 300.00
Full Name of Contributor / ‘ Registration Number, if PAC
Ecic  Synefbed
Street Address Employer/Occupation/L.abor Organization* Form (Cash, Check, etc.)
A4RY Beion Deive Checp
City State Zip Code Date (MM/DD/YYYY) Amount
(beagnwoo d ok [Y4\a | 11/0 Y/ 2023 | S/, 000, 0D
I

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual’s business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B){(4)]

Page Total # 31600.00 ‘




T E 1
Frank LaRose
| Bhio Secretary of State |

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Ci1tizens Ko o

% eter Eeﬂ-(zlr\ ool

Fult Name of Contributar

Justin @. Berns

Registration Number, if PAC

Street Address‘ Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
A693S  Holingham Rd. C heckk

City State Zip Code Date (MM/DD/YYYY) Amount
Beachwood o1 44193 | /oy 2023 | #,000. 00

Full Name of Contributor

ﬁeglstraﬂon Number, if PAC

NoCo  Race
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
M50 Waskinaha Blus. Check
City - State  [Zip Code Date (MM/DD/YYYY)

Unawetsidy Heigws

oH [[44\118

11/0’7’/ 2023

jgum? 0o00. 00

Fult Name of Contributor

j;,m&.s m. PCLSC)(\

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
21507 Hodbucken RA. ek

City State Zip Code Date (MM/DD/YYYY) Amount
Beachwood OO H19a |1\ /19]302> B, ovo. 00

Fuli Name of Contributor

Reglstratlon Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State Zip Code

E

Date (MM/DD/YYYY)

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

City

State Zip Code

Date (MM/DD/YYYY)

Amount

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total fb Y 000.00
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Fr@%o-l?s’l;a}ﬁg;sﬁ Statement of Expenditures

Form 31-B
R.C. 3517.10
Full Name of Committee
Citizens o o Betec &eachu) 00d
To Whom Paid Date (MM/DD/YYYY) Amount
Melamed Communications, LLC /2/06/2023 |§ 7,500, 00
Street Address - Purpose
a"\’g\"\(\ L)/Mam B\vd. Conseltirg, desian, Prind any mail
City - State Zip Code Check Number
Shaker Heighys o Y4\ Bank check
To Whom Paid Date (MM/DD/YYYY) Amount
Greoter Clewland Food Bank \2/06/2022 | Bloo.00
Street Address Purpose "
13315 Coi+ R4 Doration
City State Zip Code Check Number
Clevefand on L1L1 1\O Boank Check
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total $ 1 500. @]o]




