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Statement of Expenditures P
Prescribed by Socrctary of State 201
Name of Commitice in Full
Committee to Elect Kline for Judge
[To Whom Paid M D Y, ] Amou
Expenditure from Fundraising Eveni Form 31-F 0 |4 2 |8 1 |6 $200.00
Address Purpose
City Swate Zip Code Check Number
OH
To Whom Paid M D Y, ] Amount
Expenditure from Fundraising Event Form 31-F 0 |5 1 |9 1 '6 $381.90
Address Purpose
City State Zip Code Chock Number
OH
To Whom Paid M D Y] Amount
Expenditure from Fundraising Event Form 31-F 0 Is 0 |g 1 Is $131.32
Address Purpose
Ty Stme Zip Code Check Number
OH_
To Whom Pad M D Y] Aot
Expenditure from Fundraising Event Form 31-F 0|7|2}s|1 |6 $164.00
Address Purpose
City State Zip Code Check Number
OH
I!-I'o\k"l'mmI"sid. . M D ¥, Amocnt
Expenditure from Fundraising Event Form 31-F ols bk :o 1 {5 $1.238.28
Address Purpose "-.-';2:'_‘
Ciy Sue Zip Code Check Number
OHI
To Whom Paid M D by Amount
Expenditure from Fundraising Event Form 31-F 1 |0 1 |4 1 |6 §727.24
Address Purpose
City Seate Zip Code Check Number
OH
[ To Whom Paxd Ml D| Yi Amoont
Address Purpose
City State Zip Code Check Number
OH
[Te Whom Paid Ml Dl \l Amooms
Address Parpose
Ciry Seae Zip Code Check Number
CH

Page Total .$2’839'74




