31-B
RC 351710 Page 2
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commuttee mn Full
Frank Macke for Judge Committee
To Whom Paid M D Y JAmount
From form 31-C 1/2]117]0/9 320.47
Address Purpose
City State Zip Code JCheck Number
To Whom Paid I M D Y JAmount
[Address Purpose I I I
ICity State Z1p Code ICheck Number
Whom Pad | M D Y F
— = I I
City State Zip Code JCheck Number
To Whom Paid l M D Y F
— — .
City State Zip Code Check Number
To Whom Paid I M D Y [Amount
— — [
FCny State Zip Code |Check Number
[To Whom Paid | M D Y  JAmount
— o I
ICli State Zip Code [Check Number
To Whom Paid l M D Y F
— R I
Icy State Zip Code JCheck Number
Address Purpose I I |
IClty Stlate Zip Code [Check Number _

Page Total $ 32047




