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OFFICE OF THE Ohio Campaign Finance Report
Ohio Secretary of State
Form 30-A

ORC 3517.10
Committee Name Office Sought District
Toleda Jobs and Growth Coalition
Sireet Address City State | Zip
815 Grandview Ave., Suite 300 Columbus OH 43215
Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
4291373 Brandon Lynaugh 02/26/2019
Type of Report (choose one):

[J Annual [ Semiannual [] Pre-Primary [] Post-Primary [ Pre-General [] PostGeneral | Post-Special |

Year
2019

Statewide Candidates Only:
[ ] JutyMonthly [ August Monthly [] September Monthly
Amonded Report | Termination Short Form Report (R.C. 3517.10(H))
CINo [ Yes | B el i arminate with s report | 1 oo e e ommiee s log.a
1. Amount brought forward from last report $0.00
2. Total monetary contributions (From Forms 31-A and 31-E) $302,000.00
3. Total other income (From Form 31-A-2) $3,705.00
4. Total funds avallable (sum of lines 1, 2, 3) $305,705.00
§. Total monetary expenditures (From Forms 31-B and 31-F) $305,705.00
6. Balance on hand (line 4 minus line 5) $0.00
7. Value of in-kind contributions received (From Farm 31-J-1) $7.500.00
8. Value of In-kind contributions made (From Form 31-J-2) $0.00
9. Outstanding loans owed by committee (From Form 31-C) $0.00
10. Outstanding debts owed by commilttee (From Form 31-N) $0.00
11. Outstanding loans owed to committoe (From Ferm 31-K) $0.00
12. Value of independent expenditures made (From Form 31-U) $0.00

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.
N
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Contribution Pages Expenditure Pages Other Pages
1 4 3

4/4/19

Date (MM/DD/YYYY)

Total Pages
8

Last Updated 09/2017



OFFICE OF THE | £25,

Ohio Secretary of State | &5

Statement of Contributions Received

Form 31-A
ORG 3517.10

Full Name of Committee
Toledo Jobs and Growth Coalition

Full Name of Contributor
BP Corporation North America, inc.

Registration Numbet, if PAC

Street Address

Employer/Qccupation/t abor Organization*”

Form (Cash, Check, etc.)

501 Westlake Park Blvd. Wire

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

Houston ™ [+][77079 02/12/2019 | $302,000.00

Ful Name of Confributor Registraion Number, if PAC

Street Address Employer/Occupation/Labor Organtzation® Form (Cash, Check, etc.)
City State B Zip Code Date (MM/DD/YYYY) Amount

Full Name of Contributor Registration Number, if PAC

Street Address Emgployer/Occupation/t abor Organization™ Fomn {Cash, Check, etc)
Cilty State E Zip Code Date (MM/DDIYYYY) Amount

Full Name of Confributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, efc.)
City State E Zip Code Date (MM/DD/YYYY) Amount

Full Name of Contributor Regisiration Number, if PAC

Streat Address Employer/Occupalion/Labor Organization® Fomm (Cash, Check, etc.)
Ciy 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 amy, 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 $302,000.00




OFFICE OF THE

Ohio Secretary of State Statement of Other Income
Form 31-A-2
R.C. 3517.10(B)
Full Name of Committee
Toledo Jobs and Growth Coalition
Full Name of Confributor Registration Number, if PAC
CrossRoads Media LLC
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
66 Canal Center Plaza, Suite 555 Relund 0214/2019 | Wire
City State Zip Code Amount
Alexandria VA [-]} 22314 $3,705.00
Full Name of Contributor Registration Number, if PAC
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Refund
City State Zip Code Amount
OH
Full Name of Contribufor Registration Number, if PAC
Street Address Type* Date (MM/DDIYYYY) Form (Cash, Check, elc.)
Refund
City State Zip Code Amount
OH
Full Name of Contributor Registration Number, if PAC
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, efc.)
Rafund
City State Zip Code Amount
OH
Full Name of Confributor Registrafion Number, if PAC
Street Address Type™ Date (MM/DD/YYYY) Form {Cash, Check, etc.)
Refund
City State Zip Code Amount
OH

'PlscellmtwoleﬂeroodemﬂwTypebbek(onebuarpersqume)mmmicanemmofﬂnOﬂmmReoeived:REforaremm.unuasrde'led:or
the committee’s own insufficient funds check received, lumwim»mwmmmmwmemme.mmrmmammmm or
LN for payments received on a loan made.

Page Total $ 3,705.00




OFFICE OF THE | &5

Ohio Secretary of State Statement of Expenditures
Form 31-8B

R.C. 3517.10

Full Name of Committee

Toledo Jobs and Growth Coalition

To Whom Paid Date (MM/DDIYYYY) Amount

Battleground Strategies, LLC 02/12/2019 | $25,000.00

Sireet Address Purpose

1299 Avondale Ave. General campaign consulting

City State Zip Code Check Number

Columbus OH 43212

To Whom Paid Date (MM/DD/YYYY) Amourit

Chain Bridge Bank 02/12/2019 | $80.00

Street Address Pumose

1445-A Laughlin Ave. Bank fees

City State Zip Code Check Number

McLean va  [-}|22101

To Whom Paid Date (MM/DD/YYYY) Amount

Chain Bridge Bank 02/13/2019 | $20.00

Street Address Purpose

1445-A Laughlin Ave. Bank fees

City State Zip Code Check Number

McLean va  [+]]22101

To Whon Paid Date (MM/DD/YYYY) Amount

Chain Bridge Bank 02/15/2019 | $20.00

Street Address Purpose

1445-A Laughlin Ave. Bank fees

City State Zip Code Check Number

Mciean va  [5]{ 22101

To Whom Pald Date (MM/DD/YYYY) Amount

Chain Bridge Bank 02/21/2019 [ $20.00

Street Address Purpose

1445-A Laughlin Ave. Bank fees

City State Zip Code Check Number

MclLean VA EI 22101

Page Total $ 25,140.00




2]

Cu)hE;FsleccrEetgryFo.fl;lt.!tEe Statement of Expenditures
Form 31-B
RC. 3517.10
Full Name of Committee
Toledo Jobs and Growth Coalition
To Whom Paid Date (MM/DD/YYYY) Amount
Chain Bridge Bank 02/26/2019 | $20.00
Street Address Purpose
1445-A Laughlin Ave. Bank fees
City State Zip Code Check Number
McLean va  [+][22101
Fo Whom Paid Date (MMWDD/YYYY) Amount
Chain Bridge Bank 03/11/2019 | $20.00
Street Address Purpose
1445-A Laughlin Ave. Bank fees
City State Zip Code Check Number
McLean on  [+]|22101
To Whom Paid Date (MMDDI/YYYY) Amcunt
CrossRoads Media, LLC 02/12/2019 | $105,444.00
Street Address Purpose
66 Canal Center Plaza, Suite 555 Radio advertisement (production and placement)
City State Zip Cods Check Number
Alexandria va  [+]22314
To Whom Paid Date (MMDD/YYYY) Amount
DDC Public Affairs 03/11/2019 | $10,000.00
Street Address Purpose
805 15th Street, NW, Suite 300 Digital advertising (production and placement)
City State Zip Code Check Number
Washington oc  [+}{20005
To Whorn Pald Date (MMDD/YYYY) Amount
Langdon Law LLC 03/01/2019 | $10,000.00
Sirest Address Purpose
8913 Cincinnati-Dayton Road Legal fees
City State Zip Code Check Number
West Chester OH 45069
Page Total $ 125,484.00




OFFICE OF THE

Oio Secretary of Stote | T Statement of Expenditures
Form 31-B
R.C. 3517.10

Full Name of Committee

Toledo Jobs and Growth Coalition
[To Whom Paid Date (MMWDD/YYYY) Amount
New Troy Strategies 02/12/2019 | $82,987.36
Street Address Purpose
700 S. Washington Street. Suite 310 Direct mail, targeted voter data
City State Zip Code Check Numnber
Alexandria va  [+]{22314
To Whom Paid Date (MM/DD/YYYY) Amount
New Troy Sirategies 02/13/2019 | $16,500.00
Street Address Purpose
700 S. Washington Street, Suite 310 Radio advertising (production)
City State Zip Code Check Number
Alexandria |va B 22314
To Whom Paid Date (MM/DD/YYYY) Amotnt
New Troy Strategies 02/15/2019 | $2,857.08
Street Address Purpose
700 3. Washington Street, Suite 310 Direct mail
City State Zip Code Check Number
Alexandria VA H 22314
To Whom Paid Date (MM/DDFYYYY) Amount
New Troy Strategies 02/21/2019 | $10,514.82
Street Address Purpose
700 S. Washington Street, Suite 310 Text messages, telephone calls
City State Zip Code Check Number
Alexandria va  []|22314
To Whom Paid Date (MM/DD/YYYY) Amount
New Troy Strategies 02/26/2019 1 $9,493.13
Street Address Purpose
700 S. Washington Street, Suite 310 Text messages, telephone calls
City State Zip Code Check Number
Alexandria VA E] 22314

Page Total § 122,352.39




OFFIGE OF THE

Ohio Secretary of State Statement of Expenditures
Form 31-B

R.C. 3517.10
Full Name of Commitiee
Toledo Jobs and Growth Coalition
To Whom Paid Date (MM/DD/YYYY) Amount
Shumaker Advisors, LLC 02/12/2019 | $10,000.00
Street Address Purpose
41 South High Street, Suite 2400 Consulting
City State Zip Code Check Number
Columbus OH 43215
To Whom Paid Date (MM/DD/YYYY) Amourt,
Yellowstone Associates 02/12/20191 $10,000.00
Street Address Purpose
421 River Bend Road Consulting
City State Zip Code Check Number
Great Falls VA E 22066
To Whom Paid Date (MM/DDY/YYYY) Amount
BP Corporation North America, Inc. 04/03/2019 | $12,708.61
Street Address Purpose
501 WestHake Park Blvd. Refund of contribution
City State Zip Code Check Number
Houston 124 E 77079
To Whom Paid Date (MM/DD/YYYY) Amount
Chain Bridge Bank 04/03/2019 | $20.00
Street Address Purpose
1445-A Laughfin Avenue Bank fees
City State Zip Code Check Number
Mclean VA EI 22101
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number

OH
32,728.61

Page Total $




OFFICE OF THE

Ohio Secretary of Siate

Page 1

In-Kind Contributions Received

Form 31-J4
R.C. 3517.10
Full Name of Committee
Toledo Jobs and Growth Coalition
Full Name of Contributor Employer, Octupation, Labor Organization® | Registration Number, if PAC
BP Corporation North America, Inc.
Street Address Description of em or Sarvice Date (MM/DD/YYYY) | Fair Market Value
501 Westlake Park Blvd. Campaign consulting and support 02/08/19-02/26/19 | $7,500.00
City State Zip Code Recelved at Fundraising Event?
Houston ™ B 77079 OYes [X]No
Fuil Name of Contribuor Employer, Occupation, Labor Organization® | Registration Number, if PAC
Street Address Description of ltem or Service Date (MM/DDYYYYY) | Fair Market Value
City State Zip Code Received at Fundraising Evant?
B {IYes [ONeo
Full Name of Confributor Employer, Occupation, Labor Organization” | Registration Number, if PAC
Street Address Deseription of tem or Service Date (MM/DDIYYYY?} { Fair Market Value
City State Zip Code Received at Fundraising Event?
E [Yes [No
Full Name of Contributor Empioyer, Occupation, Labor Organization® | Registration Number, if PAC
Street Address Description of tem or Service Date (MM/DDIYYYY) | Fair Market Value
City Siate Zip Code Receivod at Fundraising Event?
H OYes [ONeo
Full Name of Contributor Emplayer, Occupation, Labor Organization™ | Registration Number, if PAC
| Street Address Description of emn or Service Date (MM/DD/YYYY) | Fair Market Value
I City State Zip Code Received at Fundraising Event?
E CIYes [JNo

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

7.500.00




