31-E
R.C.3517.10(B)

Statement of Contributions Received

Event Date

Page E !‘ !

7/9/13

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

[Name of Commitiee in Fudl

Full Name of Contnibutor

Frank Macke for Judge Commitiee

See attached spreadsheet (7/9/13 Fundraiser)

Registration Number, if PAC

Street Address Employer/Oceupation/Labor Organization® M D Y | Amount
; 4,610.00

City St.a:c Zip Code Form{Cash,Check erc)

[Fali Name of Contmbutor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y | Amount

City State Zip Code Fon;(Cash.C':heck,etc):

Full Name of Conmbutor Registration Numbez, if PAC

Street Address Employer/Occupation/Labor Crganization® M D Y Amount

Ciry State Zip Code Form{Cash.Check_etc)

FFull Name of Consributor

Regstration Number, if PAC

Strect Address

Employer/OccupationLabor Organization®

M D Y

Amoun!

City

State

Zip Code

t
Form{Cash,Check.eic)

Full Name of Contributor

Registration Number, if PAC

- 5mees Address

Employer/Occupation/Labor Organization®

M D Y

| Amount

Ciry

State

Zip Code

Fon:ll(Cash.Check.etc)

Ful) Name of Contributor

Regisration Number, if PAC

Street Address

Employer/Occupationflzbor Organization®

M D Y

| Amount

City

State

Zip Code

Form{Cash,Check,ezc)

Full Name of Contributor

Registration Number, if PAC

Streel Address

EmpleyeriOccupationd.abor Organizztion®

M D Y

Amount

City

Szate

Zip Code

Form{Cash,Check e1c)

* Required for contributions from individuals over $100 10 statewide and general assembly candidates. !f contributor is self-emplayed, the occupation and the name of the
individual’s business, if any, rather than smployer should be listod. If nvo or more employcea contnbute via payrell deduction and excced the aggregalc of 3100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)X4)]

Fill in the baxes below only on the last page for this event.
Transfer the Total conmbusions for this event 1o form No. 31-A. Under Full Name of Contnibutor state "Conmibutions from form No. 31-E” and list the date of the event
in the date cohoma.

Total contributions this cvent Total expenditures this cvent

Page Total § 4 ﬁ] Q QQ

461000




