31-E
R.C.3517.1B)

Statement of Contributions Received

Event Date

Page t é! !

8/29/13

at a Social or Fundraising Event

Prescribed by Secretary of State 3/0F

IName of Committes in Full

Frank Macke for judge Committee

Full Name of Contributor

See attached spreadsheet (8/29/13 Fundraiser)

Registration Number, if PAC

Strest Address Employer/Occupation/Labor Organization® M 2] Y JAmoum
| - : 1,695.00
Ciry State Zip Code Form{Cash,Check.etc)
| .

FE!I Name of Contributor ch;isn‘atlion Number, if PAC
Street Address Emplaycr/Occupation/Labor Crganization® M D Y  Amount

1 . 1
City State Zip Code Form{Cash,Check.e1c)

Full Name of Contributor

Registration Number, if PAC

Sirest Address Eanployer/Qccupationfl.abor Organization® M o] Y  JAmount

Ciry State Zip Code Form{Cash,Check ¢ic)

FFuEl Name of Contrbutor Registration Number, il PAC

Street Address EmployerfQccupation‘Laber Qrganization® M D Y Amount

City Siate Zip Code FormiCash,Check,e1c)

- :

Full Name of Contrbutor Registration Number, if PAC

Street Address Employet/OccupationLabor Organization® M D Y  JAmouns
; i :

City Stase Zip Code Form{Cash Check_etc)

[Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y

[ Amount

City

State

Zip Code

Form(Cash,Check.eic}

Full Name of Contributor

Registration Number, if PAC

Street Address

EmployerOccupation/Labor Organization”

hyl D Y

Adnotnt

City

State

Zip Code

Form{Cash,Check etc})

* Required for connbutions from individuals oves $100 1o statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
\ndividual's businegs, if any, rather than employer should be fisted. 1T two or more employees conmbuic via payroll deducuon and cxceed the aggepats ©f 3100, the labor

organization of which the employess are members, if any, must appear. [R.C. 3517.10(BX4}]

Fill in the boxes below only on the last page for 1his event.
Transfer the Total contributions for this event 1o form No. 31-A. Undet Full Name of Contributor siate "Contrsbutions from form No. 31-E” and list the date of the event
in the date columa.

Total centributions this event Total expenditures this event

Page Towa] § ] 62’2 QQ )

J/

1.695.00 208 25




