31-E

Evem Date 10/14/16

RC. 3517.1(B)
Statement of Contributions Received [ r=_"
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
‘Name of Coumittee m Fall
Committee to Elect Kline as Judge
Full Name of Contibeior Regrtration Namber, if PAC
Mike Ryan
Street Address Employer/Gccupation/Labor Organization® M D v [Amowt
100 E Main St 1]0[1]a]1 fs $50.00
City St te Zip Code Form {Cash. Check, ctc.}
Columbus OH 43215 Cash
Full Name of Cantributor Registration Number, if PAC
Eric Hoffman
Street Address Employer/Occupation/Labor Organization® M D Yj Amosn
338 S High St 110 {114 |1]6 | s100.00
City Sla. I Zip Code Form (Cash, Check, etc)
Columbus OH 43215 Cash
Full Name of Contributor Registration Number, if PAC
Robert F Soccorsi
Street Address Employer/Occupation/labor Orgenization® M D ‘r'i Amount
467 1/2 N High St Apt 3C 1lo|11a}1 6] s125.00
City : Sta'tc Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
Full Namt of Contributor Registration Number, if PAC
Michael F. Ryan -
Street Address Employer/Occupation/Labor Organization® M D T Amozt
105 Flintridge Dr P.O. Box 30688 1 '0 1 |4 1 ’6 $50.00
City Sta;tc Zip Codr Form (Cash, Check, e1c.)
Gahanna OH 43230 Check
Full Name of Contributor Registration Number, if PAC
Thaddeus J Kagey
Stroct Address Employer/Occupation/Labar Organization* M D Y Ao
12248 Tanglewood Ln 1 |0 1 '4 1 [6 $100.00
City State Zip Code Form (Cash, Check, etc.)
Pickerington OH 43147 Check
Full Name of Contributor l Registration Number, if PAC
Mark K Wiest
*7262 Bannock Trail EployerfDecupation/Lsbor Qrganization 1 M[o 1 D|2 1 Yis "$100.00
City Sta' te Zip Code Form (Cash, Check, cic.)
Wooster OH 44691 Check
Full Name of Contribusor ' Registrabon Numbe, if PAC
Elizabeth T Smith
Street Address . Employcr Occupation/Labor Organization® M D Y'[ Arnourit
1045 Eastchester Dr 1]o|1|2[1 6| $100.00
City Sta te Zip Code Form (Cash, Check, etc.)
Gahanna OH 43230 Check

* Required for contributions from individuals over $100 to statewide and Generzl Assemnbly candidates. 1f contributor is self~employed, the cccupation 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
lzbor 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 Tota} contributions for this event to form No. 31-A. Under Full Name of Contributor state “Coatributions from form Ne, 31-E” and list the date of the event

in the date colurnn

Tetal contributions this event

I
$975.00
I

Total expenditures this event.

$724.24

$625.00

Page Total S




