30-A
R.C.3517.10

Prescribed by Secretary of State 3/05

Full Name of Committee

Frank Macke for Judge Committee

Full Name of Candidate

Frank Macke
Street Address Office Sought District
400 S 5th Street Court of Common Pleas| Franklin Cty
City State Zip Code
Columbus O | H | 43215
Annual Year
Pre-Primary X Post-Primary Pre-General Post-General
July August September Semiannual
Monthly Monthly Monthly Termination
Amended Report? Report Electronically filed? o M D Y
[]Yes []No ClYes  [“INo 1 | 1 0 | 7 1o | 6
For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election,
check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.
21,704.65
12,905.00
20,000.00
54,6(09.65
8,753.88
45,855.77
0.00
0.00
22,600.00
0.00
0.00
0.00
THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER \ECTION FALSIFICATION. WHOEVER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY O
Ronald | Hagan Treasurer y A 709 /06
Signature Date

Print Name and Title (Treasurer and Deputy Treasurer only)

Contribution
pages

6

Expenditure

pages 17

Total

pages 28




31-A
R.C.3517.10 Page 1

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Frank Macke for Judge Committee
Full Name of Contributor Registration Number, if PAC

See attached Excel Spreadsheet 31-A
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City . State Zip Code M D Y Amount

1 L] 9,955.00

Full Name of Contributor Registration Numnber, if PAC

Contributions from Form 31-E (Event Arena Grand on 05/21/06)
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City ' State Zip Code M D Y Amount

0]51211]016 2,950.00

Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City ) State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* ) Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code .M D Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is se!f-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Page Total $ 12 905.00
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31-E Event Date ()55 /21 /06

R.C.3517.10(B
®) Page 1

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

(Name of Committee in Full
Frank Macke for Judge Committee
Full Name of Contributor Registration Number, if PAC
See attached Excel spdsht for Event Arena Grand Theater 5/21/06
Street Address Employer/Occupation/Labor Organization* M D Y Amount
175 Nationwide Blvd 015/2[1]10]6 2,950.00
City State 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 FonL(Cash,CLleck,e!c)l
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City . State Zip Code Fonjn(Cash,Clheck,etc)|
JEull Name of Contributor ’ ‘ Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* » M D Y Amount
City State Zip Code Fon|n(Cash,C'heck,etc)|
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Forlln(Cash,C’heck,elc)|
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Fonln(Cash,C|heck,elc)’
Full Name of Contributor . Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code FonL(Cash,Ciheck,etc)|

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are meinbers, if any, must appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column.

Total contributions this event ’ Total expenditures this event

Page Total $ 2 950 ()Q

2.950.00 1.0583
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31-A-2
R.C. 3517.10(B)

Page

Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Committee in Full

Frank Macke for Judge Committee

Full Name Registration Number, if PAC
Transfer from Form 31-C
Address Type* M D Y Amount
LN 0lefo[8l0]6 20,000.00
City State Zip Code Form(Cash,Check,etc)
0| H Check
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City St!ate F Fon'|n(Cash,C|heck,etc)| _
Full Name l Registration Number, if PAC
Address Type* M D Y Amount
City StLte FFOM(CaSh,CIheck,etc)
Full Name ! Registration Number, if PAC
Address Type* M D Y Amount
City StL(e ‘FFonn(Cash,Clhcck,ctc) _
Full Name ' Registration Number, if PAC
Address Type* M D Y Amount
City Sl|ate F Fon‘n(CaSh,C|heck,etc)I h
Full Name J Registration Number, if PAC
Address Type* M D Y Amount
City St|ate Zip Code Forr}n(Cash,CIheck,etc)| _
Full Name l Registration Number, if PAC
Address Type* M D Y  [Amount
City Stlate FFOH‘T](CaSh,CIhECk,CtC) _
Full Name | ) Registration Number, if PAC
Address Type* M D Y Amount
City St|ate FFonL(Cash,C[heck,etc) _
|

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received, RE for a refund, uncashed check or the

committee's own insufficient funds check received, place the letters IN for any investment or interest income eamed by the committee,

SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total § 20.000.00




31-B
R.C.3517.10 1
Page -
Statement of Expenditures
Prescribed by Secretary of State 2/01
'Name of Committee in Full
Frank Macke for Judge Committee
To Whom Paid M D Y Amount
M David Brown 0l4]114]0(6 1,500.00
Address Purpose
770 City Park Ave Campaisn Consultant
City State Zip Code Check Number
Columbus |l H 43206 1023
To Whom Paid M D Y Amount
M David Brown 014[2]7]0]6 1,500.00
Address Purpose
770 City Park Ave Campaign Consultant
ICity State Zip Code Check Number
Columbus ol H 43206 1026
To Whom Paid M D Y Amount
U S Postmaster 015]011}{0l6 117.00
Address Purpose
Main Post Office - Twin Rivers Postage
City State Zip Code Check Number
Columbus | H 43215 1027
To Whom Paid M D
M David Brown 01510]4
Address Purpose
770 City Park Ave Stationary - Office Supplies
City State Zip Code Check Number
Columbus o | H 43206 1028
To Whom Paid M D Y
Triumph Communications 0]5[0]9[0]6 1,500.00
Address Purpose
1480 Dublin Rd Media Buy
City State Zip Code Check Number
Columbus Aol H 43215 1029
To Whom Paid M D Y
U S Postmaster 0|511]0[0]6 117.00
" JAddress ‘ Purpose
Main Post Office - Twin Rivers Postage
City State Zip Code Check Number
Columbus o | H 43215 1030
To Whom Paid M D Y
M David Brown 0l5[1]0[0]6 1,500.00
Address Purpose
770 City Park Ave Campaign Consultant
City State Zip Code Check Number
Columbus o H 43206 1031
To Whom Paid M D Y
Clever Girl Creative 0js5[111{0l6 160.00
Address Purpose
1047 Bryden Rd #2 Graphic Design
City State Zip Code Check Number
Columbus ol H 3205 1032

Page Total $ 6 5(]"": []8




31-B

R.C. 3517.10 ”
Page -
L]
Statement of Expenditures
Prescribed by Secretary of State 2/01

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
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 -

Page Total § 24 8 'g“




31-F
R.C.3517.10

Page

Event Date #######

03/3//9¢

1

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full

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

Germania Gessang und Sportwein 0]4]2]0f{0]|6 940.16
Address Purpose )

543 S Front St Fundraiser Location
City State Zip Code Check Number

Columbus O | H 43215-5626 1024

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
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

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid” state "Expenditures from Form 31-F" and list the date of the event in the

date column.

Page Total $ __%Q..lfL




31-F
R.C.3517.10

0 5747 /260
Event Date w

1

Page

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full
Frank Macke for Judge Committee
To Whom Paid M D Y Amount
Arena Grand Theater 0l4)2]6[0 | 6 1,000.00
Address Purpose
175 W Nationwide Blvd Fundraiser Auditorium
City : State Zip Code Check Number
Columbus O H 1025
- [To Whom Paid M D Y  jAmount
M David Brown 0l5{2]5/0]6 58.34
Address Purpose
770 City Park Ave Fundraiser supplies
City State Zip Code Check Number
Columbus ol H 43206 1034
To Whom Paid M D Y Amount
Address 7 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
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

o _

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid" state "Expenditures from Form 3[-F" and list the date of the event in the

date column.

Page Total $ ] ()"28 ’))é




31-C
R.C.3517.10

Page

Statement of Loans Received

Prescribed by Secretary of State3/05

Full Name of Comunittee

Frank Macke for Judge Commitiee

From Whomn Received

Prior Amount Amt. Incurred this Period

Frank Macke 2,600.00 20,000.00
Address Outstanding Balance
370 E Cook Rd 22,600.00
City State |Zip Code Loans Received This Period Payments This Period
Columbus O|H|43214 Date Amount Date Amount
M| D Y M D Y 3 M D Y $
1 , 0l1]0]l6]l0l6)ol6]l018l0]6 20000.00 | |
Registration Number, if PAC M| D Y M| D Y
Employer/Occupation/Labor Organization® M D Y M D Y
Self - Attorney at Law | | | |
From Whom Recetved Prior Amount Amt. Incurred this Period
Address -Outstanding Balance
City State |Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
M D Y M D Y $ M D Y $
egistration Num er, if PAC M| D Y M D Y
[Employer/Occupation/Labor Organization* M| D Y M D Y
From Whom Received Prior Amount Amt. Incurred this Period
Address ‘tslanding Balance
City State |Zip Code Loans Received This Period V Payments This Period
Date Amount Date Amount
D Y M D Y $ M D Y 3
Registration Number, if PAC M D Y M D Y
Employer/Occupation/Labor Organization* M| D Y M D Y

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation and the name of the individual's business,

if any, rather than employer should be listed. If two ormore employees donate via payroll deduction and exceed the aggregate of $100, the labor organization of which

the employees are members, if any, must appear. R.C. 3517.10(B)(4)

If a loan is forgiven, write “Forgiven” in the "Outstanding Balance" space. Transfer total of all loans received this period to the Statement of Other Income (Form No. 31-A-2).

Transfer total of all payments made in this period to the Statement of Expenditures (Form No: 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A).

1 Total prior amount $

2,600.00

2 Total received this period $

20,000.00

(To Form No. 31-A-2)

3 Total Payments this Period $

0.00

4 Total Qutstanding Balance $

22,600.00

(To Form No. 30-A)

(also record on Form 31-B)




