31-E
RC. 3517.10(B) Event Date H28/16
Statement of Contributions Received | ===
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
[Name of Committee m Fuoll
Committe to Elect Kline for Judge
Foll Name of Comtributor Registration Namber, if PAC
Sara Lutz
Street Address Employer/Occupation/Labor Organization® M D 1 §Amount
130 E Sycamore St 0/42]8]1 Is $100.00
Ciry SEte Zip Code Form (Cash, Check, etc.)
Columbus OH 43206 Cash
Full Name of Contribuior Registration Number, if PAC
Carly Lovelace
Street Address Employer/Occupation/Labor Organization® M D Y] JAmount
1760 Bedford Rd 0lal2ls|t 6| 100.00
City Sta 1 Zip Code Form {Cash, Check, etc.}
Columbus OH 43212 Cash

Full Name of Contributor

Kaitlyn Stephens

Registration Number, if PAC

Street Address Employer/Occupation/l abor Organization® M D Y' Amount
492 S Righ St 0laf2(8[1 6] s100.00
City Sta tc Zip Code Form (Cash, Check, ctc.)
Columbus OH 43213 Cash
Full Name of Contnbutor Registration Number, if PAC
Street Address EmployerfOccupation/l.abor Organization® Ml D} Y |Amoum
City Sate Zip Code Form (Cash, Check, ctc.)
OH

Full Name of Contributor

Registration Number, if PAC

Strect Address EmployerfOccupation/Labor Organization® M D Y;  |Amount
L]
City Of_l'a e Zip Code Form {Cash, Check, etc.)
[Full Name of Conmbutor ' Registranon Number, if PAC
Strcer Address EmploverfOccupation/Lzbor Organization® M D i JAmosm
L]
Ciry Sta te Zip Code Form (Cash, Check, etc.}
OH
Full Name of Cqm:ibulor Registrason Number, if PAC
Stroct Address Employer/Occupation/Labor Organization® ™M D Y, [Amomx
L]
City Siate Zip Code Form {Cash, Check, esc)
OH

* 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 ¢mployces contribute via payroll deduction and exceed the aggregate of $100, the
labor arganization of which the cmployees are members, if any, must also appear. {R.C. 35 17.10{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. Uader 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

I
$1,250.00
I

Total expenditures this event.

|
$200.00

$300.00

Page Total $




