30-A
R.C.3517.10

Ohio Campaign

Prescribed by Secretary of State 3/05

Fl;\%\%g Report

Full Name of Committee

Powers for Prosecutor

Registration Number, if PAC

Full Name of Candidate
Melissa A. Powers
Street Address Office Sought District
230 E. Ninth Street Prosecuting Attorney
City State Zip Code
Cincinnati Ol H | 45202
T S e " S
M pme Annual Year
WType‘df Report - - Pro-Primary Post-Primary Pre-General Post-General
(place X to the left of report July August September Semiannual
type) Monthly Monthly Monthly Termination X 2023
Amended Report? Report Electroically filed? e M D Y
[0 Yes No O Yes No Date of Election: - 1110l 5 2 |4
For candidates only, during an election year: if total contributions and expenditures ench total $500 or less during the combined pre- and post-periods at one election,
check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.
1, Amount brought forward from last report : 0.00
POy Gy e T - O . ” -
2: Total monetary c?nmbu;Ions (From Form No, 3? -A) : 771,302.70
3, Total other income (From Form No, 31:A-2) 1.23
- - IR R - 2 y ; ! b Loy 28 f
i Total funds avallable Gumof ines 1,2.3) . - 771,303.93
5, Total monetary expm&@es (From form No.'?l-B) 66,696 34
;. : . -y ) ohe [ I
6. Balance on haid (line’4 s line'5) 704,607 59
{7. Vahic of inkind contributions received (From Form No; 31°3-1) -
i& Value of inkind coniributions made (From Form No. 31-12) B
9. Quistanding loans owed by comiittee (From Form No. 31-C)
10. Outstanding debis owed by committee (From Form'No. 31-N) £
11 Ou’tst'audihg loaus owed to cm‘mnitteek (From Form No. 31:K) :-
: ' $
12 Value of mdependent expeudltures made (From Form No. 31:U0) " ‘
13. For Electronic Fﬂmg Entities only 1%
Sum oflines 2, 7 and amount of any new loans received this penod
THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER R N FA ICATION, WHOEVER
NIEHASTIOR L e IR "
Steven F. Gay, Co-Treasurér S 72312003
Print Name and Title (Treasurer and Deputy Treasurer only) ~ . Date
Contribution Expenditure Other Totat
pages 6 pages 8 pages 2 pages 16




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 1

Name of Committee in Full
Powers for Prosecutor

TFLTH Name of Contributor
See General Donations 2023 Attached

F{egistration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization®

WForm (Cash, Check, etc.)

City

State Zip Code

M

D

|

Y

l

[Amount
114,864.21

Full Name of Contributor
Contributions from Form 31G

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

—
JForm (Cash, Check, etc.)

City

State

!

Zip Code

M

!

D

|

Y

|

Amount

9,000.00

Full Name of Contributor

Contributions from Form 31E-May 17, 2023

Registration Number, if PAC

Contributions from Form 31E-September 12, 2023

Street Address Employer/Occupation/Labor Organization* WF orm (Cash, Check, etc.)
City State Zip Code M D Y Amount
| +o 5111712]3 589,233.41
Full Name of Contributor Registration Number, if PAC
Contributions from Form 31E-August 17, 2023
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, otc.)
City State Zip Code M D Y  BAmount
1 0[8{1]7/2]3 30,500.00
Full Name of Contributor —F{egistration Number, if PAC

Street Address Employer/Oceupation/Labor Organization* ﬂForm (Cash, Check, efc.)
City State Zip Code M D Y  JAmount

| 0/9[1]2]2]3 25,705.08
Full Name of Contributor Registration Number, if PAC

Contributions from Form 31E-September 26, 2023

|

|

Street Address Employer/Occupation/Labor Organization* W)rm (Cash, Check, etc.)
[city State Zip Code M D Y  JAmount
019]216[2]3 2,000.00
Full Name of Contributor Registration Number, if PAC
Intentionally Left Blank
Street Address Employer/Occupation/Labor Organization® IEorm (Cash, Check, ete.)
City State Zip Code M D Y JAmount

il":'ull Name of Contributor
Intentionally Left Blank

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

IForm (Cash, Cheék, ete.)

City

State Zip Code

M

|

D

|

Y

|

Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the oceupation 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 appear. [R.C. 35 17.10(B)(4)]

Page Total $

771,302.70
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31-A-2

R.C. 3517.10(B) Page 1
Statement of Other Income
Prescribed by Secretary of State 2/01
Name of Committee in Full
Powers for Prosecutor
Full Name Registration Number, if PAC
Fifth Third Bank
Address Type* M D Y  |Amount
Court & Main Streets R | E 013[1]3]2]3 0.59
City State Zip Code Form(Cash,Check,etc)
Cincinnati O | H 45202 Credit
Full Name Registration Number, if PAC
Fifth Third Bank
Address Type* M D Y  {Amount
Court & Main Streets R | E 0/510/1]2!3 0.64
City State Zip Code Form(Cash,Check,etc)
Cincinnati O | H 45202 Credit
Full Name ﬁ{egﬁstmtion Number, if PAC
Intentionally Left Blank
Address Type* M D Y |Amount
City State Zip Code Form(Cash,Check,etc)
Full Name Registration Number, if PAC
Intentionally Left Blank ,
Address Type* M D Y  jAmount
City State Zip Code Form(Cash,Check,ete)
Full Name Registration Number, if PAC
Intentionally Left Blank
Address Type* M D Y  |Amount
City State Zip Code Form(Cash,Check,etc)
F‘ull Name 'rlr{egistration Number, if PAC
Intentionally Left Blank
Address Type* M D Y Amount
City State Zip Code Form(Cash,Check,etc)
Full Name Registration Number, if PAC
Intentionally Left Blank
Address Type* M D Y  |Amount
City State Zip Code Form(Cash,Check,etc)
Full Name Registration Number, if PAC
Intentionally Left Blank
Address Type* M D Y Amount
City State Zip Code Form(Cash,Check,etc)

* Place the two letter code in the Type block (one letter per square) which i

ndicates the nature of the Other Income Received; RE for a refund, uncashed check or the

committee's own insufficient funds check received, place the letters IN for any investment ot interest income earned by the committee,
SA for the sale of committee assets, or LN for payments received on u loan made.

Page Total $ 1.23




31-B

R.C. 3517.10 Page 1
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

Powers for Prosecutor
'To Whom Paid M b Y  FAmount

Fifth Third Bank 0]1]11]18]2!3 65.22
Address Purpose

Court & Main Streets Bank Charge
City State Zip Code Check Number

Cincinnati O | H 45202 EFT
To Whom Paid M D Y Amount

Fifth Third Bank Debit 0l2{0l3[2]3 30.78
Address Purpose

Court & Main Streets

Food-Political Supporters/Volunteers

City State Zip Code fCheck Number

Cincinnati 0| H 45202 EFT
To Whom Paid M D Y Amount

Kortnee Kate Photography 0]211]1042!3 500.00
Address Purpose

3902 Qak Street Campaign Photography Expenses
City State Zip Code Check Number

Cincinnati 0! H 45227 101
To Whom Paid M D Y Amount

Fifth Third Bank Debit 0131011213 31.00
Address Purpose

Court & Main Streets Food-Political Supporters/ Volunteers
City State Zip Code HCheck Number

Cincinnati 0| H 45202 EFT
To Whom Paid M D Y Amount

Fifth Third Bank Debit 0[3]0]112]3 50.00
Address Purpose

Court & Main Streets

Food-Political Supporters/ Volunteers

City State Zip Code Check Number
Cincinnati Ol H 45202 EFT
'To Whom Paid M D Y Amount
Queen City Club 01310]2]2!3 356.15
Address Purpose
331 E. 4th Street Food-Political Supporters/ Volunteers
City State Zip Code fCheck Number
Cincinnati Ol H 45202 102
{70 Whom Pard Mo ] D
NEHCRC 013]0]6
Address Purpose
PO Box 428619 Campaign Contribution
City State Zip Code ¥Check Number
Cincinnati O | H 45242 103
To Whom Paid M D Y Amount
Fifth Third Bank Debit 013[10[9]2]3 32.29
Address Purpose
Court & Main Streels Campaign Bank Supplies
City State Zip Code Check Number
Cincinnati 0| H 45202 EFT

Page Total $ 1 'ZZQ 44




31-B

R.C.3517.10 Page 2
Statement of Expenditures
Prescribed by Secretary of State 2/01

lul\Im‘ma of Committes in Full

POWGI’S f()l' Pl'OSGClltOl'
'To Whom Paid M D Y fAmount

Fifth Third Bank Debit 0131019123 59.12
Address Purpose

Court & Main Streels Parking/ Travel-Political Campaien
City State Zip Code Check Number

Cincinnati QL H 45202 EFT F
To Whom Paid M D Y  fAmount

Fifth Third Bank Debit 01312131213 37.00
Address Purpose

Court & Main Streets

Food-Political Supporters/ Volunteers

Court & Main Streets

City State Zip Code ¥Check Number

L_ Cincinnati 0O | H 45202 EFT

To Whom Paid M D Y Amount
Fifth Third Bank Debit 0l4]0(7]213

Address Purpose

Parking/ Travel-Political Campaien

Court & Main Streets

City State Zip Code Check Number

Cincinnati Ol H 45202 EET
To Whom Paid M D Y Atnount

Fifth Third Bank Debit 0]4]1110]2]3 63.00
Address Purpose

Political Campaign Postage Expense

Court & Main Streets

City , State Zip Code Check Number

Cincinnati 0l H 45202 EFT F
mwm Paid - M D Y FAmowunt

Fifth Third Bank Debit 0l4i1l1]2!3 44.00
Address Purpose

Food-Political Supporters/ Volunteers

Court & Main Streets

City State Zip Code Check Number
Cincinnati Ol H 45202 EFT
To Whom Paid M D
Fifth Third Bank Debit 0l41113
Address Purpose

Food-Political Supporters/ Volunteers

City State Zip Code fCheck Number
Cincinnat Ol H 45202 EFT
To Whom Paid M D Y Amount
Fifth Third Bank Debit 0]4]11]412]3 69.90
Address Purpose
Court & Main Streets Parking/ Travel-Political Campaign
City State Zip Code JCheck Number
Cincinnati Ol H 45202 EFT
To Whom Paid M D Y
Queen City Club 0/41210]12!3 352.94
Address Purpose
331 E. 4th Street Food-Political Supporters/ Volunteers
City State Zip Code Check Number
Cincinnati O | H 45202 104

Page Total $ 690 Q6




31-B

R.C. 3517.10 Page 3
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

Powers for Prosecutor
To Whom Paid M D Y Amount

Fifth Third Bank Debit 0141271213 64.21
Address Purpose

Court & Main Streets Parking/ Travel-Political Campaien
City State Zip Code ECheck Number

Cincinnati Ol H 45202 EFT
To Whom Paid M D Y Amount

Keystone Graphic 01510151213 327.00
Address Purpose

2143 Central Parkway Campaien Stationary
City State Zip Code WCheck Number

Cincinnati Ol H 45202 105
To Whom Paid M D Y

Friends of GOP 01510/912]3 200.00
Address Purpose

5599 Rapid Run Road Campaipgn Contribution
City State Zip Code Check Number
Lﬁ Cincinnati O | H 45238 106
To Whom Paid M D Y

Fifth Third Bank Debit 01511151213 40.00
Address Purpose

Court & Main Streets Parking/ Travel-Political Campaign
City State Zip Code Check Number

Cincinnati Ol H 45202 EFT
To Whom Paid M D Y  §Amount

Quintus LLC 0l6]ol1]2]3 ' 31,302.66
Address Purpose

5633 Longmire Drive Political Campaign Consulting
City State Zip Code Wcheck Number

Westerville Ol H 43081 109
To Whom Paid M D

Peerless Printing Company 0l6]0]1]2]3 312.62
Address Puarpose

2250 Gilbert Avenue

Political Campaign Printing Expenses

City State Zip Code Check Number
Cincinnati Q| H 45206 110
To Whom Paid M D
Iois Gorrasi 0l6]0l7
Address Purpose
2238 Beecheroft Court Reimbursement for Political Campaign Postage
City State Zip Code ¥Check Number
Cincinnati 0| H 45233 111
To Whom Paid M D Y Amount
Queen City Tees LLC 016]0181213 7,126.36
Address Purpose
3590 W. Galbraith Road Political Campaign Shirts
City State Zip Code ICheck Number
Cincinnati 0| H 45239 112

Page Total $ 39 435 85




31-B

Court & Main Streets

R.C. 3517.10 Page 4
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full
I_ Powers for Prosecutor
To Whom Paid M D Y  JAmount

Fifth Third Bank 0l6l1l2]213 21.50
Address Purpose

Court & Main Streets Bank Service Charge
City State Zip Code ICheck Number

Cincinnati 0| H 45202 EFT F
'To Whom Paid M D Y  JAmount

Fifth Third Bank Debit 0lel114]2]3] 43.50
Address Purpose

Court & Main Streets Parking/Travel-Political Campaign
City State Zip Code Check Number
|__Cincinnati Ol H 45202 EFT H
To Whom Paid M D Y  fAmount

Fifth Third Bank Debit 0l61219]213 63.00
 Address Purpose

Court & Main Streets Political Campaign Postage
City State Zip Code ICheck Number

Cincinnati Ol H 45202 EFT _
To Whom Paid D Y

Quintus LLC 0l7{0l6]2]3 9,927.75
Address Purpose

5633 Longmire Drive Political Campaign Consulting
City State Zip Code JCheck Number

Westerville Ol H 43081 113 F
[T Whom Paid M oD Y

Fifth Third Bank Debit 0/711131213 27.00
Address Parpose

Court & Main Streets Bank Service Charge
City State Zip Code Check Number

Cincinnati 0 | H 45202 EFT F
To Whom Paid M D Y JAmount

Fifth Third Bank Debit 0l71210[2!3 _ 64.68
Address Purpose

Political Campaign Website Fees

City State Zip Code Check Number
Cincinnati Ol H 45202 EFT
To Whom Paid M D Y  JAmount
WinRed 01712141213 286.21
Address Purpose
PO Box 9891 Fundraising Bank Transfer Fees
City State Zip Code Check Number
L Arlington vl A 22219 EFT
'To Whom Paid M D Y JAmount
Expenditures from Form 31F-Event May 17, 2023 | | | 14,454.27
Address Purpose
City State Zip Code Check Number -
| |

Page Total $ 24 88791




31-B

R.C. 3517.10 Page 5
L
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Powers for Proseculor
'To Whom Paid M D Y HJAmount
Expenditures from Form 31F-Event August 17, 2023 | | | 19.70
Address Purpose
City State Zip Code §Check Number
To Whom Paid M D Y JAmount
Expenditures from Form 31F-Event September 12, 2023 | [ | 4471 .48
Address Purpose
City State Zip Code Check Number
bl‘o Whom Paid M D Y fAmount
Intentionally Left Blank | | |
Address Purpose
City State Zip Code Check Number
To Whotm Paid M D Y fAmount
Intentionally Left Blank | | |
Address Purpose
City State Zip Code ECheck Number
{Tc Whom Paid M ] D 1Y JAmount
" Intentionally Left Blank | | |
Address Purpose
City State Zip Code JCheck Number
{To Whom Paid M D Y JAmount
Intentionally Left Blank | | |
Address Purpose
City State Zip Code Check Number
rTo Whom Paid M D Y JAmount
Intentionally Left Blank | | |
Address Purpose
City State Zip Code FCheck Number
To Whom Paid M D Y fAmount
Intentionally Left Blank | | |
Address Purpose
City State Zip Code Check Number —

Page Total $ 46118
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31-E
R.C. 3517.10(B)

EventDate 5 / 17 / 23
Page 1

T ——— o ————

Statement of Contributions Received

Prescribed by Secretary of State 3/05

at a Social or Fundraising Event

Name of Committee in Fufl
Powers for Prosecutor

Intentionally Left Blank

Full Name of Contributor Registration Number, if PAC
See May 17, 2023 Fundraiser List Attached
Street Address Employer/Occupation/Labor Organization* M D Y Amount
0l511[71213
City State Zip Code Form(Cash,Check,etc)
ﬁ*‘ull Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y  §Amount

I

City

State Zip Code

Form(Cash,Check,etc)

Full Name of Contributor
Intentionally Left Blank

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y  jAmount

! I

City

State Zip Code

Form(Cash,Check,etc)

Full Name of Contributor
Intentionally Left Blank

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y RAmount

! !

Intentionally Left Blank

City State Zip Code Form(Cash,Cheok,etc)
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y  JAmount

City State Zip Code Form(Cash,Check, etc)

Full Name of Contributor E'{ggistration Number, if PAC
Intentionally Left Blank

Street Address Employer/Occupation/Labor Organization* M D Y  JAmount

City State Zip Code Form(Cash,Check,etc)

Full Name of Contributor
Intentionally Left Blank

Registration Number, if PAC

Street Address

Employer/Ocoupation/Labor Organization®

M D Y Amount

-

City

State Zip Code

Form(Cash,Check,etc)

* Required for contributions from individuals over $100 to statewide and general assembly eandidates. 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 appear. [R.C, 3517,10(B)4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column,

Total contributions this event

Total expenditures this event

589.233.41

14.454.27

589,233.41

Page Total § #[t f& ﬂﬁﬁ #
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31-E
R.C. 3517.10(B)

Statement of Contributions Received

Prescribed by Secretary of State 3/05

at a Social or Fundraising Event

EventDate 8 / 17 / 23
Page 2

Name of Committee in Full
Powers for Prosecutor

T?u]l Name of Contributor

See August 17, 2023 Fundraiser List Attached

Registration Number, if PAC

Intentionally Left Blank

Street Address Employer/Oceupation/Labor Organization™ M D Y Amount

I | 30,500.00
City State Zip Code Form(Cash,Check,ete)
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount

City State Zip Code Form(Cash,Check,etc)

Full Name of Contributor Registration Number, if PAC
Intentionally Left Blank

Street Address Employer/Occupation/Labor Organization* M D Y  j{Amount

City State Zip Code Form(Cash,Check,etc)

[Full Name of Contributor
Intentionally Left Blank

Tf(egistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M

D

Y Amount

City

State Zip Code

Form{(Cash,Check,ete)

Eull Name of Contributor
Intentionally Left Blank

Registration Number, if PAC

Intentionally Left Blank

Street Address Employer/Occupation/Labor Organization* M D Y  fAmount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M

D

Y Amount

|

City

State Zip Code

Form(Cash,C

heck,etc)

Full Name of Contributor
Intentionally Left Blank

Registration Number, it PAC

Street Address

Employer/Occupation/Labor Organization*

M

l

D

|

Y Amount

!

City State Zip Code Form(Cash,Check,etc)

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is sclf-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 appear. [R.C. 3517. 10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event
in the date column.

Total contributions this event Total expenditures this event

Page Total $ 39 thQ QQ
30.500.00 19.70
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31-E EventDate 9 /12 /23
R
. R.C.3517.108B) Page 3
- - (.2
Statement of Contributions Received
> [ ] .
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committee in Full
Powers fOI‘ Prosecutor
Full Name of Contributor Registration Number, if PAC
See September 12, 2023 Fundraiser List Attached
Street Address Employer/Occupation/Labor Organization* M D Y  jAmount
I | | 25,705,08
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
Intentionally Left Blank
Street Address Employer/Oceupation/Labor Organization® M D Y Amount
City State Zip Code Form(Cash,Check,etc)
. o e .
Full Name of Contributor Registration Number, if PAC
Intentionally Left Blank
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Form(Cash,Check,etc)
i}"ull Name of Contributor Registration Number, if PAC
Intentionally Left Blank
Street Address Employer/Oceupation/Labor Organization* M b Y Amount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
Intentionally Left Blank
Street Address Employer/Ocoupation/Labor Organization* M D Y Amount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor F{egistration Number, if PAC
Intentionally Left Blank
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Form(Cash,Check,ete)
Full Name of Contributor Registration Number, if PAC
Intentionally Left Blank
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Form(Cash,Check,etc)

* 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 busingss, 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 employecs are members, if any, must appear. [R.C, 351 7.10(B)Y4)]

Fill in the boxes below only on the last page for this event,
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event
in the date cotumn,

Total contributions this event Total expenditures this event

Page Total $ Zré 795 Qﬁ

25.705.08 441 48
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31-E EventDate 0 / 26 / 23
R.C. 3517.10(B) Page 4
@ L] L
Statement of Contributions Received
L] . [
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committee in Full
Powers for Prosecutor -
Full Name of Contributor Registration Number, if PAC
See September 26, 2023 Fundraiser List Attached
Street Address Employer/Oceupation/Labor Organization* M D Y  fAmount
| | | 2,000.00
JCity State Zip Code Form(Cash,Check,etc)
[Full Name of Contributor Registration Number, if PAC

Intentionally Left Blank

Street Address

Employer/Occupation/Labor Organization*

M D Y Amount

L1

City

State Zip Code

Form(Cash,Check,etc)

Full Name of Contributor
Intentionally Left Blank

Registration Number, if PAC

Strect Address

Employer/Occupation/Labor Organization*

M D Y Amount

L]

City

State Zip Code

Form(Cash,Check,ete)

Eu]l Name of Contributor
Intentionally Left Blank

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization*® M D Y Amount

City State Zip Code Forni(Cash,Check,etc)

Full Name of Contributor Hlegistration Number, if PAC
Intentionally Left Blank

Street Address Employer/Ocoupation/Labor Organization* M D Y Amount

City State Zip Code Form(Cash,Check,etc)

rFull Name of Contributor
Intentionallv Left Blank

Registration Number, if PAC

WStreet Address

Employer/Occupation/Labor Organization*

M D Y Amount

|City

State Zip Code

Form(Cash,Check,stc)

Full Name of Contributor
Intentionally Left Blank

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y Amount

i

City

State Zip Caode

Form(Cash,Check,etc)

* 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 mote employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No, 31-A, Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event
in the date column.

Total contributions this event Total expenditures this event

Page Total $ 2E QOQ QO

2.000.00 (.00
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31-F
R.C.3517.10

5-17-23
BventDate  #f 44 H 4 H4#

Page 1

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full
Powers for Prosecutor
To Whom Paid M D Y Amount
Queen City Club 0[5]1]9]2]3 10,244.78
Address Purpose
331 East Fourth Street Fundraising Event Expenses
City State Zip Code Check Number
Cincinnati Q| H 45202 107
To Whom Paid M D Y  Amount
2 B Printed 0/5]2]/2[2]3 1,638.30
Address Purpose
70 South Fourth Street Fundraising Printing Expenses
City State Zip Code Check Number
Columbus O I H 43015 108
To Whom Paid M D Y Amount
WinRed 0l5[1]7[2]3 2,571.19
Address Purpose
PO Box 9891 Fundraiser Bank transfer fees
City State Zip Code Check Number
Arlington v | A 22219 EFT
To Whom Paid M D Y Amount
Intentionally Left Blank | | [
Address Purpose
City State Zip Code Check Number
_ |
To Whom Paid M D Y Amount
Intentionally Left Blank I ] }
Address Purpose
City State Zip Code Check Number
To Whorn Paid M D Y Amoynt
Intentionally Left Blank ] \ |
Address Purpose
City State Zip Code Check Number
.
'To Whom Paid M D Y [ Amount
Intentionally Left Blank | | |
|Address Purpose
City State Zip Code Check Number

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid" state "Expenditures from Form 31-F" and list the date of the event in the

date column,

Page Total $ 14,454 27




8~-17-23

31-F : EventDate  ffdf4 44t #H44
R.C.3517.10 Pa 1
ge

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full
Powers for Prosecutor ,
"f‘o Whom Paid M D Y Amount
WinRed 018l1]7]2]3 19.70
Address Purpose
PO Box 9891 Fundraiser Bank transfer fees
City State Zip Code Check Number
Aslington v | A 20219 EFT
To Whom Paid M D Y  JAmount
Intentionally Left Blank | | |
Address Purpose
City State Zip Code Check Number
Mhom Paid M D Y Amount
Intentionally Left Blank | I |
Address Purpose
[City State Zip Code Check Number
To Whom Paid M b Y  JAmount
Intentionally Left Blank { | |
Address Purpose
City State Zip Code Check Number
To Whom Paid M | D Y  JAmount
Intentionally Left Blank | } |
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y  JAmount
Intentionally Left Blank ] ] |
Address Purpose
City State Zip Code Check Number
%‘o ‘Whom Paid M D Y Amount
Intentionally Left Blank | ] |
Address Purpose
City State Zip Code Check Number —

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid" state "Expenditures from Form 31-F" and list the date of the event in the
date column,

Page Total $ 19.70




31-F
R.C.3517.10

Page

Bvent Date #3444 4

~12-232

1

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full
Powers for Prosecutor

‘To Whom Paid M b Y  Amount
WinRed 0l9f1]2]2]3 441.48

Address Purpose
PO Box 9891 Fundraiser Bank transfer fees

City State Zip Code Check Number

Arlington V| A 22219 EFT

To Whom Paid M D Y Amount
Intentionally Left Blank f [ |

Address Purpose

City State Zip Code Check Number

To Whom Paid M D Y Amount
Intentionally Left Blank | ] |

Address Purpose

City State Zip Code Check Number

To Whom Paid M D Y Amount
Intentionally Left Blank | | |

Address Purpose

City State Zip Code Check Number

TT'o Witom Paid M D Y JAmount
Intentionally Left Blank | | |

Address Purpose

City State Zip Code Check Number

To Whom Paid M D Y JAmount
Intentionally Left Blank ] | ]

Address Purpose

City State Zip Code Check Number

P '

To Whom Paid M D Y Amount
Intentionally Left Blank \ | |

Address Putpose

City State Zip Code Check Number -

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid" state "Expenditures from Form 31-F" and list the date of the event in the

date column,

Page Total $ 441.48




¥ E N |
Frank LaRose
| Bhio Secretary of State |

Page

Contributors in Officeholder's Employ

Form 31-G
R.C. 3517.10
Full Name of Committee
Powers for Prosecutor
Full Name of Contributor o - -
See Employee Contributions List Attached . . .
Street Address Date (MM/DD/YYYY) Amount ]
9,000.00
City State Zip Code Form (Cash, Check, etc.) :
OH
Full Name of Contributor -
Strest Address Date (MM/ODIYYYY) | Amount. ]
City State Zip Code Form (Cash, Check, etc.) (
OH .
Full Name of Contributor ’h- - - o .
Street Address Date (MM/DD/YYYY) Amount
City State Zip Code Fomm (Cash, Check, etc.) P . ‘~ 4
OH § o
Full Name of Contributor i; . - . Aﬁ%f;s
Street Address Date (MM/DD/YYYY)
City State | Zip Code Form (Cash, Check, etc.) . ‘
OH ' ?

The above are employees of a unit or department under the direct supervision and control of welssa . Powers

who currently holds the public office Hamiton County Prosecuting Attomey

Name of Officeholdar

(Signature of Treasurer or Deputy Treasurer)

Name of Public Office
I hereby affirm that each contribution was voluntarily made.

Transfer total employee contributions to Form No, 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Conributor” state Page Total $ 9,000_00

“Total empioyee contributions from form No. 31-G.”
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