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Statement of Expenditures *
Prescribed by Secretary of State 2/0)
Name of Committee in Full
Frank Macke for Judge Committee
To Whom Paid M D h{ Amount
Chase Bank 1 |2 3 |1 1 |3 $15.00
Address Purpose )
Bank Fees
City State Zip Code Check Number
Columbus OH
[To Whom Paid M D Y | Amouni
From Form 31-C L] | $176.09
Address Purpose
Loan Repayment
Cizy State Zip Code Check Number
OH
[Te Whom Paid ™M DI YI Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Ml DI \’1 Amount
Address Purpose
Ciry Siate Zip Code Check Number
OH
To Whom Paid M! Bl Yl Amount
Address Purpose
City State Zip Code Check Number
OH
1
To Whom Paid Ml D| YI Amount
Address Purpose
Ciry State Zip Code Check Number
OH
To Whom Paid Ml DI Y1 Amount
Address Purpose
City State Zip Code Check Number
OH
FTo Whom Paid Ml Dl YI Amount
Address Purpose
Cirty State Zip Code Check Number
OH

Page Total _$1 91.09




