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Ohio Campaign Finance Report

Form 30-A
ORC 3517.10

Committee Name

Office Sought

District

Frank For Mayor (33 -21Y (3§¥ ) Mayor of Cincinnati

Street Address City State | Zip

915 Monastery St. Cincinnati OH 45202

Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
Brian Frank Brian Frank 11/04/2025

Type of Report (choose one):

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

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

Year

2025

Amended Report | Termination Short Form Report (R.C. 3517.10(H))

1 Check this box if the committee
M e [ Yes | [ wishes to terminate with this report []

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

1. Amount brought forward from last report

2. Total monetary contributions (From Forms 31-A and 31-E) _ 2210,06 b

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

4. Total funds available (sum of lines 1, 2, 3) i 22/0.0 ) @
5. Total monetary expenditures (From Forms 31-B and 31-F) ] / '3 g 8 g 08 /g (0
6. Balance on hand (line 4 minus line 5) R 8 21 q Z-

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

o [35].00

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

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

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

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.

Signature of Treasurer or Deputy Treasurer

od[zy[ 2025

Date (MM/DD/YYYY)

Contribution Pages Expenditure Pages Other Pages

Total Pages

Last Updated 09/2017



L E |
Frank LaRose
| ©hio Secretary of State |

ot

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Frank For Mayor

(23-27d (309

Full Name of Contributor

Sean P. Frank

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
250 SW 17th St. Self Employed Dovetail Check

City State Zip Code Date (MM/DD/YYYY) Amount

Pompano FL 33-60 2/10/2025 | 1,000.00

Full Name of Contributor

James A.Berns

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* ) Form (Cash, Check, etc.)
1220 West North Bend Letired Repblicins For & »O‘r(:ml—\rr check
[/‘ INCAN N
City State Zip Code Date (MM/DD/YYYY) Amount
Cincinnati OH 45224 2/22/25 | 10.00

Full Name of Contributor

Beiad Leaile

Registration Number, if PAC

Street Address

i O/Ias%m/ s/

Employer/Occupation/Labor Organization*

febrred

Form (Cash, Check, etc.)

Check

___ais
@t,\/rl

State

Ol

Zip Code

45202

Date (MM/DD/YYYY)

Z// 0/2023’

Amount

J]ZoOo .00

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

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)]

22/0.0d

Page Total 3.910.00~
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Statement of Expenditures

Form 31-B

R.C. 3517.10

Full Name of Committee

Frowe Pk Mpyon
To Whom Paid Date (MM/DD/YYYY) Amount
i A il T / - e
I i .
Ve \y v rvve R 5 \ = 4
Street Address Purpose , ,
i .~ o, - : ~oi o b~ £ 2
, _ He
City W State Zip Code Check Number
OH - =
_ PR
To Whom Paid Date (MM/DD/YYYY) Amount
Made Mou (1ol PW‘me'N‘) 2[6/'&715' [, 002
Street Address Purpose ~ . B
T . Suvppirt People to zarr StHNS and el
| 43¢ Reading L. N docl Fest Detrad®
City State Zip Code Check Number
. . OH . 3 - i
(zif\Q\Y\V\U)\"' W4 1.9 ceshe 1D |
To Whom Paid Date (MM/DD/YYYY) Amount
S urpn Tdenh @ cation Prodyers O3/ ©7[2025 | 210, Y
Street Address Purpose
HIU Glenway PAve Corrvgafed Signs
City State Zip Code Check Number
Clncinnat o LS 0S-14%sl Loo
To Whom Paid Date (MM/DD/YYYY) Amount
[L e ovblt cewns Fop pGreatier Condnenh e3liz/ 20235 | T1:1 62
Street Address Purpose ’ y
- g = | gy~ = i
V220 WesT Noeth Rend 2 poskis 24732
City State Zip Code Check Number
C\ntianad OH 45224 1oL
To Whom Paid . Vel Date (MM/DD/YYYY) Amount
S £ g b £
7
Street Address Purpose
-1 T - N r\“' o L adn s ~ - o
B _ v -vIVVD|/*eC( VU ooy L, i;r
City State Zip Code Check Number
—— o RS s

Page Total $ ,_,/3“8 8 .N@g
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In-Kind Contributions Received

Form 31-J-1
R.C. 3517.10

Full Name of Committee
Frank For Mayor

( 33-274(38%)

Full Name of Contributor

James A Berns

Employer, Occupation, Labor Organization™ | Registration Number, if PAC

Ri’pyhh‘m‘ns For M
Gresder Cineinnidy

Street Address Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value
1220 West North Bend Printing 2-1-25 | $50.00
City State Zip Code Received at Fundraising Event?

C\Y\,C(u‘\(\ﬂ;_h\ 0{_\/ L{_S"Z?,Lf [] Yes X No

Full Name of Contributor

Bl Feane

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

915 /Wmaf#g/v.{/

Description of ltem or Service

Of{)%mﬂ/}z 9 /O(A /'0/1 57/14144//5

Date (MM/DD/YYYY)

Fair Market Value

/250000

£ vany

7

State

oH

Zip Code Received at Fundraising Event?

%’ZOZ [JYes [ No

Full Name of Contributor

@//ﬂ/i /fzw/c

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

415 /Wonaﬁ/// St

Description of Item or Service

ﬁ/fﬂg /’5

Date (MM/DD/YYYY)

Fair Market Value

<. o0

City

(71 NTI

State

Zip Code

#Sro2-

Received at Fundraising Event?

[1Yes No

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 Received at Fundraising Event?

[JYes [No

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 Received at Fundraising Event?

[Oyes [JNo

* 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)]

Page Total §__ .

/357,00

s




