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Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee Registration Number, if PAC

Committee to Elect Kline
Full Name of Candidate

Michael E Kline
Street Address Office Sought District

38531 Dodds Landing Dr | City Council 1
City State Zip Code

Willoughby Hills OH 44094

{ Annual Ye
Type of Report r_-i Pre-Primary l_j! Post-Primary r; Pre-General r_ Post-General r—l nl___ar
(place X to the left of report ~ |Jul August September Semi I
type) r— Muoyl,nhly I_} Mltl)liillhly l_ h:zn:my r— Termination l_ em'am“aj
M D

Amended Repori? 3 Yes B! No| Report Electronically Filed? [ Yes T No Date of Election 1 11 0 |5 1 9

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, check box O
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details. -

1. Amount brought forward from last report $
2. Total monetary contributions (From Form No. 31-A) s $2'256 '.00
3. Total other income (From Form No. 31-A-2) l $ $55000
4. Total funds available (sum of lines 1,2, 3) $ $2,808.00
5. Total monetary expenditures (From Form No. 31-B) $ $2| 129 34
6. Balance on hand (line 4 minus line 5) $ $676 66
\ | 7. Value of in-kind contributions received (From Form No. 31-J-1) s $25'QD
q a 8. Value of in-kind contributions made (From Form No. 31-J-2) $
2 2 &
g E g 9. Qutstanding loans owed by committee (From Form No. 31-C) $ $55000
g 2 8
e 10. Outstanding debts owed by committee (From Form No. 31-N) $ $61 5 85 . LAKE COU NT\?’
g BQARD OF ELECTIONS
’ 11, Outstanding loans owed to committee (From Form No. 31-K) $ .
Je 0CT 22 2019
E o é 12. Value of independent expenditures made (From Form No. 31-U) $ . /2_// y/,”
w (]
8 E g 13. For Electronic Filing Entities only
r w Sum of lines 2, 7, and amount of any new loans received this period, 5

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATIQN. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Michael Kline - Deputy Treasurer

Print Name and Title (Treasurer and Deputy Treasurer only) ignatdre

10/21/2019

Date

Comribution 5 Expenditure 4 Other 4 Total
pages pages_____ pages_____ pages.




31-A

R.C.3517.10

Statement of Contribiltions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Committee to Elect Kline

Full Name of Contributor

Thomas J & Gloria J Majeski

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

2717 Graylock Drive Check
City Stage Zip Code Amount
Willoughby Hills OH 44094 0o 18 11 1 19 | $100.00
Full Name of Contributor Registration Number, if PAC
Peter A Kamis
Street Address Employe pation/Labor Or Form (Cash, Check, etc.)
36701 Rogers Road Check
City Stage Zip Code D Y| JAmount
Willoughby Hills OH 44094 0 BB |119]s$10000
Full Name of C_nnu'ibulor ] Registration Number, if PAC
Madeleine B Smith
Street Address Employer/Occupation/Labor Organi Form (Cash, Check, etc.)
38220 Dodds Hill Dr Check
City State Zip Code M D Y] JAmount
Willoughby Hills OH 44094 ; 08 (1|3[1]|9] $25.00
Full Name of Ci Registratiol ber, if PAC
Karen J Schaller
Street Address Employer/Occupation/Labor Organi Trom (Cash, Check, etc.)
2512 Red Fox Pass ) Check
City Sigje Zip Code Amount
Willoughby Hills OH 44094 0O 8BRPM B s$25.00

Full Name of Contributor

Marygail & James E Michalski

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

John & Carol Lillich

38285 Dodds Hill Dr Check
City Stage Zip Code M Amount

Willoughby Hills OH 44094 0 (8120119 ]$2500
Full Name of Contributor - Registration if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
37830 Milann Dr . Check

City Staje Zip Code D Y] JAmount
Willoughby Hills OH 44094 0 B RPB [ P |s10000

Full Name of Contributor ; Registration Number, if PAC
Paula M Cross

Street Address - Employer/Occup /Labor O Form (Cash, Check, etc.)
2429 Trailard Dr Check

City Stage Zip Code Amount
Willoughby Hills OH 44094 0 2 1 B | $100.00

Full Name of Contributor Registration Number, if PAC
Gregory & Lindsey Resnick

Street Address ploy pation/Labor Org: Form (Cash, Check, etc.)
2404 Allen Blvd Check

City State Zip Code 0 Y| JAmount
Beachwood OH 44122 0(9(2(3|1|9] $36.00

* Required for cor'iuibu!ions 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 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 $511.00




31-A

RC.3517.10 2

Statement of Contribintit)ns Received =

Prescribed by Secretary of State 03/05

Naine of Committee in Full

Committee to Elect Kline

Full Name of Contributor Registration Number, if PAC
Rudy & Rosemary Strauss

Street Address Employer/O ion/Labor Organi * Form (Cash, Check, etc.)
37720 Milann Dr Check

City Stage Zip Code M D Y] |Amount
Willoughby Hills OH 44094 019k 81 9| %2000

Full Name of Contributor . * Registration N L, ifPAC
John L & Marion L Wazney

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
38621 Dodds Landing Dr Check

City Staye Zip Code M [ Y|  [Amount
Willoughby Hills OH 44094 0B RB[19]s$100.00

Full Name of Contributor . Registration N L iIf PAC
John Kleinbaum

Street Address ployer/Occupation/Labor Org jon” Form (Cash, Check, etc.)
2572 Dodd Rd Cash

City State Zip Code M Y| [JAmount
Willoughby Hills OH 44094 0191213119 ] $25.00

Full Name of Contributor o Registration N , 1f PAC
Robert D & Kaye F Gongas

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
38561 Dodds Landing Dr Check

City Stae Zip Code M D Amount
Willoughby Hills OH 44094 09 R B B | $5000

Full Name of Contributor Registration Number, if PAC
Robert M & Darleen A Weger

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
38195 Dodds Hill Dr Check

City Stage Zip Code M Y] [Amount
Willoughby Hills OH 44094 - 091213 |19 ]%$100.00

Full Name of Contributor I Registration N , if PAC
Daniel Kowall

Street Address Employer/Occupation/Labor Organization’ Form (Cash, Check, etc.)
38500 Berkshire Hills Dr ' Cash

City Staje Zip Code D Amount
Willoughby Hills OH 44094 0B R p n 9 | $50.00

Full Name of Contributor ‘ Registration Number, if PAC
William J Ferree

Sea Alres T ——— OO —— —Trom o ek ae)
38780 Dodds Landing Dr Check

City Stae Zip Code M O Y] JAmount
Willoughby Hills OH 44094 1D PR 1P| $500.00

Full Name of Contributor Registration Number, if PAC
Joseph & Denise M Jarmuszkiewicz

Street Address Employer/Occupation/Labor Orgnnimion‘ Form (Cash, Check, etc.)
31301 Eddy Rd : Check

City Stake Zip Code M p Amount
Willoughby Hills OH 44094 1/0/0{3|1]9 | $50.00

* Required for cur:uibuiions 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 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 $895.00




31-A

R.C.3517.10

Statement of Contribhtions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Committee to Elect Kline

Full Name of Contributor

Registration Number, if PAC

Willoughby Hills

State
OH 44094

Christopher Biddle

Street Address Employer/Occup /Labor O * Form (Cash, Check, etc.)
2655 Dodd Rd Cash

City Staje Zip Code M D Y] fAmount
Willoughby Hills OH 44094 10 p |1 |s10000

Full Name of Contributor Registration Number, if PAC
Pat & Joe Grebenc

Street Address Empl /Occupation/Labor Organi * Form (Cash, Check, etc.)
2265 River Rd Check

City Staje Zip Code M [ Y] fAmount
Willoughby Hills OH 44094 1D 1D |[1 9 |$5000

Full Name of Contributor ] Registration Number, if PAC
Frank J & Mary R Cihula

Street Address Employer/Occupation/Labor Organi * Form (Cash, Check, etc.)
35060 Dixon Rd Check

City Zip Code M D Amount

10 (10 |1 (9] $25.00

Full Name of Contributor

Edward & Jodie E McKenna

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization’

Form (Cash, Check, etc.)

2963 Lamplight Lane ! Check
City Sige Zip Code Amount
Willoughby Hills OH 44094 110 [1 p 1 B | s75.00

Full Name of Contributor

Warren C & Janet A Sterrett

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organi

Trorm (Cash, Check, etc.)

38751 Dodds Landing Dr Check
City Staye Zip Code M D Amount
Willoughby Hills OH 44094 11016 |19 ]%100.00
Full Name of Contributor I Regstration Number, if PAC
Cuvier | Lukat
Street Address Employer/Occup /Labor O * Form (Cash, Check, etc.)
6153 Pepperwood Ct . Check
City State Zip Code M 0 Amount
Mentor OH 44060 1 D B[ P |$50000
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Org ¢ m
Ciy Stage Zip Code | Y] [Amount
OH
Full Name of Contributor Registration N if PAC

Street Address Employer/Occupation/Labor Org Form (Cash, Check, etc.)
City State Zip Code M D Y] JAmount

* Required for coriirihulions from individuals over $100 to statewide and general assembly candidates. If contributor is sclf-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 employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $850.00




31-A-2 ]

Page J .

R.C. 3517.10(B)

Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Committee in Full )
Committee to Elect Kline
Full Name Registration Number, if PAC *
Michael E Kline
Address Type* M Amount |
38531 Dodds Landing Dr LN 017121411191 $50.00
Ciiy Staje Zip Code Form (Cash, Check, etc.) :
Willoughby Hills OH 44094 Electronic Transfer E
Full Name Registration Number, 1if PAC f
Michael E. Kline
Address Ty)Pe‘ M\ D Amount E
38531 Dodds Landing Dr LN 09 |1|1]1 9] 350000
Cay Staje Zip Code Form (Cash, Check, etc.)
Willoughby Hills OH 44094 Electronic Transfer
Full Name Registration Number, if PAC
Address 'IYPE' M D Y] Amount
Ciy Staje Zip Code Form (Cash, Check, etc.) f
|
OH E
IFull Name Registration Number, if PAC
Address T)JPC' M u‘ Amount
City St#e Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Tyb)e' Ml D Y| Amount i
RE L]
City Sli*e Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address T)?pe’ M Amount
Cily ' Stée Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
|
Address Type® b R Amount '>
Jddress )’bx |
City Slnfe Zip Code Form (Cash, Check, etc.) |
OH %
Full Name Registration Number, 1f PAC |
Address T)Jpe' D Y| Amount
City Staje Zip Code Form (Cash, Check, etc.) 55

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received: RE for a refund.
uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income carned by the commitiee.
SA for the sale of commiltee assets, or LN for payments received on a loan made.
550.00

= |

Page Total $




31-B
R.C.3517.10 .
- P y
Statement of Expenditures il
Prescribed by Secretary of State 2/01
Name of Committee in Full
Committee to Elect Kline
To Whom Paid M D Y Amount
Direct Marketing Solutions 0911 1|1 9| $71529
Address Purpose
33851 Curtis Blvd #211 Direct mail - campaign flyer
Ciy Stale Zip Code Check Number
Eastlake OH 44095 1001
To Whom Paid M D Y Amount
Michael E Kline 1.0(1 6|1 9] $1,414.05
Address Purpose
38531 Dodds Landing Dr Reimbursement for Campaign signs, flyers, cards & promo items
City State Zip Code Check Number
Willoughby Hills OH 44094 Electronic Transfer
To Whom Paid M D Y Amount
Address Purpose
Ciy Stale Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y JAmount
Address Purpose
Ty State Zip Code Check Number
OH
To Whom Paid M D Y, JAmount
Address Purpose
City State «| Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y. Amount
Address Purpose
Ty State Zip Code Check Number
OH :

Total $2:129.34

Page




31-C

RC.3517.10

.

Statement of Loans Received

Page

Prescribed by Secretary of State 3/05
Full Name of Committee
Committee to Elect Kline
FrumA Whom Received Prior Amount Amt. Incurred this Period
Michael E Kline $550.00
Address . Outstanding Balance
38531 Dodds Landing Dr $550.00
City Sfate | Zip Code
Willoughby Hills OH 44094 Loans Received This Period Payments This Period
Date Amount Date Amount
M D Yl M D Y [§ M D Y |s
Date Loan was | | | | $50.00
originally Incurred 0 | 712 41 \9 0 17 24 ‘9
Registration Number, if PAC M D Y M D Y
09 {1{1(19] $500.00 !
Employer/ /Labor Organization* M D Yi M D Y‘
From Whom Received Prior Amount Amt. Incurred this Period
Address Qutstanding Balance
City State | Zip Code
OH Loans Received This Period Payments This Period
Date Amount Date Amount
M D Y] M D Y s M D Y Is
Date Loan was i | i ; i i
originally Incurred 1 | i | ]
Registration Number, if PAC M D Y M D Y
E |
Employer/Occupation/Labor Organization® M D Y M D Y
} i H
From Whom Received Prior Amount Amt. Incurred this Period
Address Qutstanding Balance
City State | Zip Code
OH Loans Received This Period Payments This Period
Date Amount Date Amount
M D Y| M D Y |s M D Y |s
Date Loan was i | ! ' 1
originally Incurred i | | ' { |
Registration Number, if PAC M D ¥ M D Y.
E i
Employer/Occupation/Labor Organization® M D Y| M D Y
|

* 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 employees contribute via payroll deduction and exceed the aggregate of $100, the
lubor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4)]

I1'a loan is forgiven, write “Forgiven” in the “Outstanding Balance” space. Transfer total of all loans received this period to the Statement of Other
Income (Form No. 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Outstanding

Balance to the Cover page (Form No, 30-A).

I Total prior amount $

$0.00

2 Total received this period $

$550.00

3 “Total payments this period $

$0.00

(To Form No. 31-A-2)

(To Form No. 31-B)

4 Total Outstanding Balance $

$550.00

(To Form No. 30-A)




31-J-1
R.C.3517.10 . Pﬂge1
- . . .
In-Kind Contributions Received
Prescribed by Secretary of State 03/05
Name of Committee in Full
Committee to Elect Kline
Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, ifPAC
David D Scott
Street Address Description of ltem or Service M D Y] Fair Market Value
37215 Beech Hills Dr Digital photography 0 9 D3[P | %2500
City Stafte Zip Code Received at Fundraising Event?
Willoughby Hills OH 44094 YES g NO
Full Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC
Street Address Description of Item or Service M D Y] Fair Market Value
City State Zip Code Received at Fundraising Event?
OH 0 YES O nNo
Full Name of Contributor Employer, Occup Labor Organization® Registration Number, if PAC
Street Address Description of Item or Service M D Y] Fair Market Value
City Stz te Zip Code Received at Fundraising Event?
OH ) YES () nO
Full Name of Contributor ployer, Occup Labor Organi * Registration Number, if PAC
Street Address Description of Item or Service M O Y| Fair Market Value
City State Zip Code Received at Fundraising Event?
OH O vEs 9 NO
Full Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC
Street Address Description of Item or Service M Y| Fair Market Value
City Stalte Zip Code Received at Fundraising Event?
OH. 0 vES O no
Full Name of Contributor Employer, Occup Labor Or ion* Registration Number, if PAC
Sireet Address Description of Item or Service M D Y| |Fair Market Value
City Stalte Zip Code Received at Fundraising Event?
OH | ) YES () NO
Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC

Street Address Description of ltem or Service D Y| Fair Market Value
City Sigte Zip Code Received at Fundraising Event?

OH i) YES Q No
Full Name of Contributor Employer, Occup Labor Org; . Registration Number, if PAC
Street Address Description of Item or Service M D Y| Fair Market Value
City Stajte Zip Code Received at Fundraising Event?

OH

Oves O no

* Required for cohtributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and 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 employees are members, if any, must also appear. [R.C. 3517.10(B)4)]

Page Total $25.00




31-N

R.C.3517.10

Statement of Outstanding Debts

Page

Prescribed by Secretary of State 2/01
Full Name of Committee
Committee to Elect Kline
To Whom Owed Prior Amount Amt. Incurred this Period
Michael E Kline $615.85
Address Item or Purpose of Debt Qutstanding Balance
38531 Dodds Landing Dr Campaign supplies, shins, website $615.85
City State | Zip Code
Willoughby Hills Payments This Period
9 OH 44094 Date Amount
b M D M DI Y| s
Date Debt was originally Incurred
ety 0(8(0]3 i
Registration Number, if PAC M D Y]
i
M D Yl
|
To Whom Owed or Amount Amt. Incurred this Period
Address Item or Purpose of Debt Outstanding Balance
City Sifte | Zip Code
OH Payments This Period
Date Amount
M D M D Y] )
Date Debt was originally Incurred |
Registration Number, if PAC M D Y]
|
i
M D Y]
To Whom Owed Prior Amount Amt. [ncurred this Period
Address Item or Purpose of Debt Quitstanding Balance
City . State | Zip Code
OH Payments This Period
* Date Amount
M D M D Y'| H
Date Debt was originally Incurred !
Registration Numbser, if PAC M D V
M D ﬂ
| |
It a debt is forgiven, write “Forgiven™ in the “O ding Balance” col Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Total amount

forgiven should be included in the In-Kind Contributions Received (Form No. 31-J-1). Transfer total outstanding debt amount to the cover page.

$0.00

Total Payments this Period $

Total O ding Balance $ $615.85

(also record on Form 31-B)

(also record on cover page)



