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Event Date

Page

10-31-13

Statement of Contributions Received

at a Social or Fundraising Event

Name of Comminee in Full

Frank Macke for Judge Committee

Full Name of Contributor

See attached spreadsheet (10/31/13 Cementos FR)

Registration Number, if PAC

Street Address

EmploversQccupationLabor Organization®

M D Y Amouni

110/311[113

City

State

Zip Code

Form(Cash,Check et}

Full Name of Contributor

Registration Number, if PAC

1,655.00

Streer Address

EmployeriOccupation/Labor Orpanization®

M 3] Y Amounk

.

City

State

l

Zip Code

Form(Cash,Check.etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Emplover/OccupanonT.abor Chrganization®

M 3} Y Ammount

City

State
i

Zip Code

Form(Cash.Check.etc)

Full Name of Contnibutor

Registration Number, if PAC

Street Address

EmployersOccupationf.abor Organization®

M D Y Amouni

City

Siate

Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer’Occupation’t.abor Organization®

M D Y Amaount

! ! t

City

State

Zip Code

Form{Cash,Check,etc)

Fult Name of Contributor

Registration Number, 1f PAC

Streer Address

Employer/Occupation'Labor Organization®

M 2] Y Amouni

Ciry

State

Zip Code

Form(Cash,Check,eic}

Full Name of Contributor

Registration Number, if PAC

Street Address

EmployerOccupation’l.abor Orpanization®

M D Y Amount

: 1
i | !

City

State

Zip Code

Form(Cash,Check.2tc)

Fill in the boxes below only on the last page for this event.

orpanization of which the employees are members. if any, must appear. [R.C. 3317.10(BX4)]

* Required for contributions fromn individuals over $100 10 s1atewide and general assembby candidares. I coninbutor is seif-employed. the occupation and the name of the
individual's business, if any. rather than emplover should be listed. [f two or more employees contribute via payroll deduction and exceed the aggrepate of $100, the labor

Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor stats “Contributions frem form No, 31-E” and list the date of the event

in the date column.

Total contributions this event

16“)"3(10J

Toial expenditures this event

14.00

Page Toial $ ] ﬁ"':i QQ




