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Frank LaRose
| ©hio Secretary of State |

Alod¢o

Ohio Campaign Finance Report

Form 30-A

ORC 3517.10

Committee Name

Bowman For Cincinnati

Office Sought

Mayor of Cincinnati

District

Street Address City State | Zip

6039 Oakwood Ave Cincinnati OH 45224

Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
Cory Bowman John Capannari 11/04/2025

Type of Report (choose one):

[] Annual [] Semiannual Pre-Primary [ | Post-Primary [ | Pre-General [ | Post-General

Statewide Candidates Only:
[] July Monthly [] AugustMonthly [ ] September Monthly

Year

Amended Report Termination

X No [ Yes

[ 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

O

2. Total monetary contributions (From Forms 31-A and 31-E) #’ , 2 q 29 .2 4
3. Total other income (From Form 31-A-2) ¢

4. Total funds available (sum of lines 1, 2, 3) Az 12435 3¢

5. Total monetary expenditures (From Forms 31-B and 31-F) £ /0 5 7’y 7/0
6. Balance on hand (line 4 minus line 5) ¢°{ L20.7¢

7. Value of in-kind contributions received (From Form 31-J-1)

¥ 850,

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

H 0

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

10. Outstanding debts owed by committee (From Form 31-N)

\# [,/93(("00

11. Outstanding loans owed to committee (From Form 31-K)

12. Value of independent expenditures made (From Form 31-U)

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

i lyrina——

0Y]19)3025

Sigré(ure of Tréésurer or Deputy Treasurer

Contribution Pages Expenditure Pages Other Pages

4 / /3

Date (MM/DD/YYYY)

Total Pages

/ 8 Last Updated 09/2017
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r = 1
Frank LaRose
| ©fio Secretary of State |

Event Date 04/08/2025  Ppage 1

Statement of Contributions Received

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

Full Name of Committee
Bowman for Cincinnati

Full Name of Contributor

Ron Dumas

Registration Number, if PAC

Street Address
237 Baxter Ave

Employer/Occupation/Labor Organization*

Reaching Out For Kids

Date (MM/DD/YYYY) Amount

04/08/2025 | 100.00

City
Cincinnati

State Zip Code
OH 45220

Form (Cash, Check, Etc

Cash

Full Name of Contributor

Patti Hogan

Registration Number, if PAC

Street Address
2848 Lehman Rd

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY) Amount

04/08/2025 | 25.00

City
Cincinnati

State Zip Code
OH 45204

Form (Cash, Check, Etc

check

Full Name of Contributor

ANONYMOUS Cash left in box

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
04/08/2025 | 20.00
City State Zip Code Form (Cash, Check, Etc

cash

Full Name of Contributor

Registration Number, if PAC

Linda Caudill

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
1237 Greenery Ln Retired 04/08/2025 | 20.00
City State Zip Code Form (Cash, Check, Etc

Cincinnati OH 45233 cash

Full Name of Contributor

Becky Haehnle

Registration Number, if PAC

Street Address
2263 Beechmont Circle

Employer/Occupation/Labor Organization*

Registered Nurse

Date (MM/DD/YYYY) Amount

04/08/2025 | 20.00

City
Cincinnati

State Zip Code
OH 45233

Form (Cash, Check, Etc

cash

* 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)]

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
1400.00

Total Expenditures This Event

0

Page Total $ 185.00




F E 1
Frank LaRose
| ©fio Secretary of State |

Event Date 04/08/2025 Page 2

Statement of Contributions Received

at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)

Full Name of Committee
Bowman For Cincinnati

Full Name of Contributor

John G Banner

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
1136 Clifton Hills Ave 04/08/2025 | 5.00
City State Zip Code Form (Cash, Check, Etc

Cincinnati OH 45220 cash

Full Name of Contributor

Registration Number, if PAC

Todd Zinser

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
41141 Jamestown St Retired 04/08/2025 | 1000.00
City State Zip Code Form (Cash, Check, Etc

Cincinnati OH 45205 check

Full Name of Contributor

Valerie Ruth Baumann

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
1410 Wynnburne Park retired 04/08/2025 | 100.00
City State Zip Code Form (Cash, Check, Etc

Cincinnati OH 45238 cash

Full Name of Contributor

Mary Kuhl

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
5438 James Oak Ct Retired 04/08/2025 | 20.00
City State Zip Code Form (Cash, Check, Etc

Cincinnati OH 45248 cash

Full Name of Contributor

Joseph Poore

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
6180 Glade Ave Glenway Innovations- Salesman 04/08/2025 | 50.00
City State Zip Code Form (Cash, Check, Etc

Cincinnati OH 45203 cash

* 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)]

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
1400.00

Total Expenditures This Event

0 Page Total $ 1175.00




1] E 1
Frank LaRose
|  ©fio Seeretary of State |

Event Date 04/08/2025 Page 3

Statement of Contributions Received

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

Full Name of Committee
Bowman For Cincinnati

Full Name of Contributor

Anonymous cash dropped in box

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ | Date (MM/DD/YYYY) Amount
04/08/2025 | 15.00
City State Zip Code Form (Cash, Check, Etc
cash

Full Name of Contributor

Debra Skeete

Registration Number, if PAC

Street Address
4205 Harrison Ave

Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
04/08/2025 | 10.00

City
Cincinnati

State Zip Code Form (Cash, Check, Etc
OH 45211 cash

Full Name of Contributor

Steve Blant

Registration Number, if PAC

Street Address
1138 Olivia Lane

Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
04/08/2025 | 15.00

City

Cincinnati

State Zip Code Form (Cash, Check, Etc
OH 45230 cash

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount

City

State Zip Code Form (Cash, Check, Etc

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) 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 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)]

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
1400.00

Total Expenditures This Event

0 Page Total $ 40.00




Frank LaRose
| Bfio Secretary of State |

page 1

In-Kind Contributions Received

Form 31-J-1
R.C. 3517.10

Full Name of Commiittee
Bowman for Cinciunnati

. §Full Name of Contributor

Emptloyer, Occupation, L.abor Organization*

Registration Number, if PAC

Jackie Cruz Cruz Development

Strest Address Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
5181 Miami Hills Dr Airfare and expenses for trip to FLA for podcast interv 04/14/2025 | 850,00

City State Zip Code Received at Fundraising Event?

Milford OH 45150 [Jves [ No

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of Iltem or Service

Date (MM/DD/YYYY)

Fair Market Value

City

State Zip Code
dYes [No

Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

Date (MM/DD/YYYY)

Fair Market Value

City

State Zip Code
[dYes [JNo

Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

' Description of item or Service

Date (MM/DD/YYYY)

Fair Market Value

City

State Zip Code

[ClYes [ Neo

Received at Fundraiéing Event?

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of ltem or Service

Date (MM/DD/YYYY)

Fair Market Value

City

State Zip Code

[Jyes [INo

Received at Fundraising Event?

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and 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)]

85
Page Total $

0.00




T E 4
Frank LaRose
| ©fio Secretary of State |

Page 1

Statement of Outstanding Debts

Registration Number, if PAC

To Whom Owed

Form 31-N

R.C. 3517.10
Full Name of Committee
Bowman for Cincinnati
To Whom Owed Prior Amount Amount Incurred this Period
Quick LLC ,
Sireet Address Item or Purpose of Debt Outstanding Balance
8326 Schraeder Ln tshirt printing 936.00
City State Zip Code
Aurora IN 47001 Payments This Period

Date Debt was Originally Incurred (MM/DD/YYYY) § Date of Payment (MM/DD/YYYY) Amount
04/04/2025 0

Date of Payment (MM/DD/YYYY) Amount

Date of Payment (MM/DD/YYYY) Amount

Prior Amount

Amount Incurred this Period

Street Address

ltem or Purpose of Debt

Quistanding Balance

City

Registration Number, if PAC

State Zip Code

Payments This Period

Date Debt was Originally incurred (MM/DD/YYYY) | Date of Payment (MM/DD/YYYY) | Amount
Date of Payment (MM/DD/YYYY) Amount
Date of Payment (MM/DD/YYYY)  §JAmount

If a debt is forgiven, write “Forgiven” in the “Outstandihg Balance” column. Transfer total of all payments made in this period to the Statement of Expenditures
(Form No. 31-B). Total amount forgiven should be included in the In-Kind Contributions Received (Form No. 31-J-1). Transfer total outstanding debt amount to the

cover page.

Total Payments This Period $ 0

Total Outstanding Balance

¢ 936.00

(also record on Form 31-B)

(also record on cover page)




