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Statement of Contributions Received

Prescribed by Secreiary of State 3/05

Name of Commitiee in Full

Frank Macke for Judee Committee

Full Name of Contributor Registration Number, if PAC
See attached spreadsheet (General Contributions)
oo AdEess Employer/Occupation/Labor Organization® TForm (Cash, Check, eie)
Ciry State Zip Code M 3] Y  JAmouwt
: ; i -
i : ; 19,395.00 | .
Full Name of Conmibutor Regisiration Number, if PAC
Contributions from form No 31-E
Strees Address Employer/Occupation/Labor Organization® Farm {Cash, Check, exc.)
City State Zip Code M D Y Amount
' 0:6/2161113 1,560.00 | *
Full Name of Conoibaor IRegistmion Number, if PAC
Contributions from form No 31-E
Street Address Employer/Occupation/.abor Organization® Form (Cash, Check, eic.)
City State Zip Code M D Y  JAmount
0l710t9l1i3 4,610.00 | -
Full Name of Contributor Registration Number, if PAC
Contributions from form No 31-E
Streer Address Employer/Occupation/Lzber Organization® JForm (Cash, Check, exc.)
City Staie Zip Code M D Y | Azsount
| ; :
I Di7l111]1:3 4,285.00 | »
Full Name of Conmibutor Registration Number, if PAC
Contributions from form No 31-E
Street Address Employer/Occupation/Labor Organization® ~ [Form (Cash, Cheek, etc)
City State Zip Code M D Y Amount
i 01711:9[113 5,925.00 | ¢
Full Name of Conaributor Regisrarion Number, if PAC
Contributions from form No 31-E
Streer Address Employer/Occupation/l.abor Crganization* [Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
0l8[1i511i3 1,830.00 | »
Full Name of Coriributor Registration Number, if PAC
Contributions from form No 31-E
Street Address |Employer/Occupation/l abor Organization* Form (Cash, Check, etc )
City Siate Zip Code M D Y  JAmount
! 0182161113 75.00] -
Full Name of Contributor Regiswation Number, if PAC
Contributions from form No 31-E
Street Address Employer/Occupanion/Labor Organization® Form (Cash, Check, ec.)
City St Zip Code M 2] Y [Amomnt
i 0l8[219]113 1,695.00 | -
* Required for contributions from individuals over $100 to statewide and general 2ssembly candidates. i consributor és self-employed, the occupation znd the name of the
individual's business, if any, rather than emplover should be lisied. If n'm or zore employees contribuze via pavroll deduction and exceed the aggregate of $100, the labar
organizztion of which the employecs are members, if any, must appear. [R.C. 3517.10(B)4)]
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