31-E
R.C.3517.1XB)

Statement of Contributions Received

Event Date 10/16/13
Page

at a Social or Fundraising Event

Prescribed by Secretary of State 3/08

[Name of Committes tn Full

Frank Macke for Tudge Committee

Ful! Name of Contnbutor ITiegisrmn’.:n-n Number, if PAC
See attached spreadsheet (10/16/13 Fundraiser)
Sireer Address Employer/Occupation/Labor Organization® M D Y Amount
_ 2 I 4,480.00
City Stale Zip Code Form{Cash.Check.eic)
Full Name of Conrtnbutor Registration Number, if PAC
Street Address Employer/QOccupartion/l.abor Organization® M D Y Amount
City State Zip Code Form{Cash,Check.etc)
Full Name of Contributor Registration Number, if PAC
Street Address EmployeriOccupationLabor Orpanization® M B Y  JAmoun:
] :
City Siate Zip Code Form{Cash.Check.eic)
Full Name of Contributer Regstration Number, if PAC
Street Address Employer/QOceupation’Labor Organization® M D Y Amiount
i : i
City State Zip Code Form{Cash,Check,cte)
[Pl Name of Contibutor Regisration Number, if PAC
Street Address Employet/Occupation/Labor Organization® M D Y JAmount
Cisy State Zip Codc Form{Cash,Check,eic)
JFult Name of Centributor Repgistration Number, if PAC
Sireat Address EmployerOccupationflLabor Organization® M D Y Amount
Ciry Siate Zip Code Fonn(Cash,Check.e1c)
Tull Name of Contributor Repistration Number, if PAC
Sireet Address Employer/Occupation/Labor Organization® M D Y Amount
City State Zip Code Form(Cash,Check stc)
1
* Required for contributiens from individuzls over $100 10 statewide and general assembly candidares. [f 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 employces contribule via payrell deduction and cxeecd the aggregaic of 3100, the labor
organization of which the employees are members, if any, must zppear. [R.C. 3517.10{BX4)]
Fill in the boxes below only on the fast page for this event,
Transfes the Total contributions for this event to form No. 31-A. Under Full Name of Centmributor state "Contributions from form No, 31-E” and list the date of the event
in the date column,
Total contmbutions this event Total expenditures this event
\/ Page Total § 4.480.00
4 480 00 202 50




