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Name of Comrmittee in Full

Frank Macke for Judge Committee
To Whom Paid M D Y Amount

M David Brown 0i5]111]0l6 92.30
Address Purpose

770 City Park Ave Office Supplies
City State Zip Code Check Number

Columbus o | H 43206 1033
To Whom Paid M D Y

U S Postmaster 0]5]1310]0]6 156.00
Address Purpose

Main Post Office - Twin Rivers Postage :
City State Zip Code Check Number

Columbus | H 43215 1035
‘To Whom Paid M D Y  Amount
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
Address Purpose
City : State Zip Code Check Number
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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
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