31-E

R.C. 3517.1(B)

Event Date 68116

Statement of Contributions Received | f=-"_
at a Social or Fund-Raising Event

Prescribed by Seerctary of State 03/05

Name of Committee in Fuil

Committee to Elect Kline for Judge

Full Name of Coatributor

Registrstion Namber, if PAC

100 East Main Street

Niles Moore
Strect Address ) Employer/Occupation/Labor Organization* M D X Amount
100 East Main Street 0(6|0]/9]1|6] $2000
City SeAte Zip Code Form (Cash, Check. e1c)
Columbus OH 43215 Cash
Full Name of Contributor Registranion Numbex. if PAC
Mike Ryan
Street Address Employer/Occupation/labor Organization® M 8] Y] JAmoum

0|6(0]9]|1{6] $50.00

City State Zip Code Form {Cash. Check, ete )
Columbus OH 43215 Cash
Full Name of Contritator Regisirztion Number. if PAC
Jeanette Kline
Street Address Employ erfOccupation/Labos Organization® M D Y Amount
4089 Stoneroot Dr 0|6 0|9 }1]6 | s100.00
City S:a: te Zip Code Form (Cash, Check. ctc.)
Hilliard OH 43026 Check

Foll Name of Contmbutor
Larrimer & Larrimer LLC

Registration Number, if PAC

Street Address EmployerfOccupation/Labor Organization® M o Y ]Amowus
165 N. High St olelo|sl1]e]| st00000
Ciry S 1e Zip Code Form (Cash. Check, exc.)
Columbus OH 43215 Check
Full Name of Conmritaztor Registration Number, if PAC -
Ruth Daily
Strect Address Employer/Occupation/Labor Organization® M ] Y} jAmount
5315 Hayés Rd 0 |5 0 i4 116 s100.00-
City Sm e Zip Code Form {Cash. Check. etc.) '
Groveport OH 43215 Check -
Full Name of Contnibutor Registration Number. if PAC
Robert g Fais
Strect Address : EmplayeriOccupation/Labor Organization® M D b AU
6650 Wynright Dr - e ol6[oof1]e] 53000
City Sta e Zip Code Form {Cash, Check, c1c.)
Dubtin’ OH 43016 Check
Full Name of Contributor Registration Number, if PAC
Paul £ Morrison
Sereet Address Employer/Ocapation/Labor Organization® M o | |Amount
1004 Esther Dr ol6lo]sf1 |5 $50.00
City Smte Zip Code Form (Cash. Check., etc )
Columbus OH 43207 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. 1f 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 employexs are members, if any, must also appear. [R.C.35ET.10(BX4))

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_ Under Full Name of Coniributor state “Contributions from form No. 31-E~ and List the date of the event

in the date column

Total contributions this event

]
$1,350.00
I

Tota! expenditures this event.

|
$131.32

Page Total §

$1,350.00




