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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Comnittee in Full
FRANK MACKE FOR JUDGE
To Whom Paid M D Y Aniount
PAYPAL 110]3]1]0]6 4.53
Address Purpose
WWW.PAYPAL.COM 3 SERVICE CHARGES FOR MONTH OF OCTOBER
City State Zip Code Check Number
| ELECTRONIC
To Whom Paid M D Y Amount
PAYPAL 111]1310]0]6 14.80
Address Purpose
WWW.PAYPAL.COM 1 SERVICE CHARGES FOR MONTH OF NOVEMBER
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
EXPENDITURES FROM FORM 31-F-09-14-06 | | ‘ 243.87
Address Purpose
City State Zip C?de Check Number
To Whom Paid M D Y Amount
.
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Armmount
I
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
[
Address Purpose
City State Zip Code Check Number
'To Whom Paid M D Y Amount
L1
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
| | |
Address Purpose
City State Zip Code Check Number —
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