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30-A

R.C.3517.10
L] L] L] i
Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05 :
JFull Name of Committee Registration Number, if PAC
Frank Macke for Judge Committee
JFull Name of Candidate
Frank Macke
Street Address Office Sought District
400 S 5th Street, She. 303 : Court of Common Pleas| Franklin Cty
City ' e State Zip Code
Columbus O | H [ 43215
Annual Year
X Pre-Primary - Post-Primary Pre-General Post-General
July August September Semiannual
Monthly Monthly Monthly Tenmination
Amended Report? Report Electronically filed? ' M D Y
[lves [“INo [(Ives [“INo 0 | 5 0 | 2 o \ 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.

0.00

32,810.00

2,600.00

35,410.00

13,705.35

21,704.65

0.00

0.00

2,600.00

0.00

0.00

0.00

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER T

E PENALTY ELECTION FALSIFICATION. WHOEVER

1/ 19/0b

Print Name and Title (Tre: er an Deputy Treasurer only) Sigr
Contribution Expenditure Other
pages 14 pages ’53 pages 7

YeT )3~/

Date

Total

pages 5 4




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 1

Name of Committee in Full
Frank Macke for Judge Committee

Full Name of Contributor

See attached Excel Spreadsheet 31-A

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

|

Zip Code

M

D

Y

Amount

6,795.00

Full Name of Contributor

Contributions form Form 31-E (Event Victory's on 01/26/06)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

Zip Code

M
0]1

D
216

Y

0l6

Amount

4,130.00

JFull Name of Contributor

Contributions forn Form 31-E (Event Aubergine on 02/04/06)

Registration Number, if PAC

Contributions form Form 31-E (Event Q-Bar on 03/13/06)

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y  JAmount

| 0l2]0]4f0]6 14,900.00
Full Name of Contributor - Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

Zip Code

M

0

3

D

1

3

Y

06

Amount

1,195.00

Full Name of Contributor

Contributions form Form 31-E (Event Millness on 03/18/06)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Iciy

State

|

Zip Code

M

0

3

D
18

Y

0l6

Amount

1,150.00

JFult Name of Contributor

Contributions form Form 31-E (Event Germania on 03/31/06)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State Zip Code

M

0

3

D
3

1

Y

06

Amount

4,640.00

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State Zip Code

M

l

D

Y

Armount

[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 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 members, if any, must appear. [R.C. 3517.10(B)(4)]

Page Total $

3281000
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31-E
R.C. 3517.10(B)

Page

Event Date M

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

See Attached Excel spreadsheet Event Victory's on 01/26/006

Registration Number, if PAC

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount
0l112]610]6 4,130.00
City State Zip Code Form(Cash,Check,etc)

Street Address

Employer/Occupation/Labor Organization*

M D Y

| [ ] 11

City

State

Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Amount

Street Address

Employer/Occupation/Labor Organization*

M D Y

Amount

City

State

Zip Code

Form(Cash,Check,etc)

-JFull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y Amount

City

State

Zip Code

Form(Cash,Check,etc)

JFull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y

|

Amount

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

| f 1] ]

Amount

City

State

Zip Code

Form(Cash,Check,etc)

JFull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y

| [ [ ]|

Amount

City

State

Zip Code

Form(Cash,Check,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 members, 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 fonn 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 $ ,/] ]0)() 00

413000 36580
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31-E Event Date ()2 /()4/ 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 spreadsheet for Event Aubergine on 02/04/06
Street Address Employer/Occupation/Labor Organization* M D Y Amount
0l2[0]4]0]6 14,900.00

City State Zip Code Form(Cash,Check,etc)
WFUH Name of Contributor Registration Number, if PAC

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

Street Address Employer/Occupation/Labor Organization* M D Y Amount
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 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 Form(Cash,Check,etc)

P

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount
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 Form(Cash,Check,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 members, 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 $ I ,/] 5)“() ()(2

14.900.00 0.00
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31-E ‘ : Event Date 03/13/06

R.C. 3517.104
®) 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 spreadsheet for Event Q) Bar on 03/13/06
Street Address Employer/Occupation/Labor Organization* M D Y [Amount
0]311]3]0]6 1,195.00

City State Zip Code Form(Cash,Check,etcy

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code FonL(Cash,Clheck,etc)‘
JFuil Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount
City . State Zip Code Forr|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 ForrL(Cash,Clheck,etc)I

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code FonL(Cash,CLeck,etc)|

Full Name of Contributor J Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code ’ Fon|11(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 Fon|n(Cash,C'|heck,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 members, 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 $ ] ]95 ()Q

1.195.00 617.00
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31-E Event Date 03/18/ 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 spreadsheet for Event Millness on 03/18/06

Street Address Employer/Occupation/Labor Organization* M D Y Amount

013]1]18]0]6 1,150.00

Form(Cash,Check,etc)

City State Zip Code

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount

.

Form(Cash,Check,etc)

City State Zip Code

|

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount

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

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

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

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

Form(Cash,Check,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 members, 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 Totat § ] ]5“ 00

1.150.00 184 58
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31-E ) Event Date 03/31/06

R.C. 3517.10(B 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 spreadsheet for Event Germania on 03/31/06
Street Address Employer/Occupation/Labor Organization* M D Y Amount
013[3]1]0]6 4,640.00

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 Fonn(Cash,CLeck,elc)

Full Name of Contributor ’ Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount

City State Zip Code Fon|n(Cash,CLeck,etc)I

Full Name of Contributor : Registration Number, if PAC

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

City State Zip Code Fonln(Cash,CIheck,etc)|

Full Name of Contributor _ : Registration Number, if PAC

Strect 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 FonL(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 Forr|n(Cash,C’heck,etc)|

i

* 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 members, 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 $ 9 QQQ (]ﬂ

4.640.00 30000
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31-B

R.C.3517.10 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 0l1f1]2]0!/6 1,000.00
Address Purpose

770 City Park Ave Campaign Consultant ,
City State Zip Code Check Number

Columbus | H - 43206 1
'To Whom Paid M D Y Amount

M David Brown 0l1{117]0]6 1,000.00
Address Purpose

770 City Park Ave Campaien Consultant
City State Zjp Code Check Number

Columbus ol H 43206 2
To Whom Paid M D Y Amount

M David Brown 0l1121410]6 135.02
Address Purpose

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

Columbus ol H 43206 3
To Whom Paid M D

Graphic T's 0111216
Address Purpose

532 Main St Bumper Stickers
City State Zip Code Check Number

Groveport Oyl 43125 4
To Whom Paid M D

M David Brown 0]113][0]0}6 1,000.00
Address Purpose

770 City Park Ave Campaien Consultant
City State Zip Code Check Number

Columbus o | H 43206 1001
To Whom Paid M D Y Amount

Frank Macke 0]113]0]0]6 65.74
Address Purpose

370 E Cook Ave Reimbursement for Mtg expense
City State Zip Code Check Number

Columbus ol H 43214 1002
To Whom Paid M D Y Amount

US Postmaster 012]0]6{016 117.00
Address Purpose

Main Post Office - Twin Rivers Stamps for Mailing
City v State Zip Code Check Number

Columbus ol H 43215 1003
To Whom Paid M D Y

M David Brown 0|2{115]01l6 1,000.00
Address Purpose )

770 City Park Ave Campaign Consultant
City State Zip Code Check Number

Columbus nl H 43206 1004

Page Total § 5.040 62




31-B

R.C. 3517.10 bage 2
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
Graphic T's 0]211]1710]6 947.94
Address Purpose
532 Main St Printed T-shirts
City State Zip Code Check Number
Groveport | H 43125 1005
To Whom Paid M D
Rocky VII Business Checks, Inc., 01220
Address Purpose
3805 Peak Ridge Drive Printed Checks & Deposit Slips
fcity State Zip Code Check Number
Columbus o | H 43230 1006
To Whom Paid M D Y Amount
M David Brown 0j2121710]6 1,000.00
Address Purpose
770 City Park Ave Campaign Consultant
ICity State Zip Code Check Number
Columbus oy | H 43206 1009
To Whom Paid M D Y Amount
The Shamrock Club 013]1]2[{0]6 100.00
Address Purpose
60 W Castle Rd 5t Patrick's Day Parade Fee
City State Zip Code Check Number
Colambus 0| H 43207 1010
To Whom Paid M D Y Amount
M David Brown 0/310]3]0]6 400.00
Address Purpose
770 City Park Ave Campaign Consultant
City State Zip Code Check Number
Columbus 0| H 43206 1011
To Whom Paid M D
M David Brown 013108
Address Purpose
770 City Park Ave Reimbursement for Supplies
City State Zip Code Check Number
Columbus ol H 43206 1014
To Whom Paid M D Y Amount
M David Brown 013]1]4f0]6 1,000.00
Address Purpose
770 City Park Ave Campaign Consultant
City State Zip Code Check Number
Columbus | H 43206 1015
To Whom Paid M D Y Amount
Urban League 013[21110]6 100.00
Address Purpose
Unknown Blacktie Reception Ticket
City State Zip Code Check Number
| | i |

Page Total $ 3882 (4




31-B

R.C.3517.10 Page O
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Frank Macke for Judge Committee
To Whom Paid D Y Amount
Graphic T's 0]3{2]2]0]6 400.31
Address Purpose
532 Main St Printing of Postcards- Mailers
City State Zip Code Check Number
Groveport o | H 43125 1017
To Whom Paid M D
Randall Schieber 013]212]0]6 325.00
Address Purpose
2854 Sherwood Rd Photos- Headshots Candidate
City State Zip Code ’ Check Number
Columbus ol H 43209 1018
To Whom Paid M D Y Amount
Plank's 013[2]13]0]6 90.00
Address Purpose
Labor Breakfast - Portion
City State Zip Code Check Number
Columbus o | H 1019
To Whom Paid M b Y
M David Brown 0]3]2]8]0]6 1,000.00
Address Purpose
770 City Park Ave Campaien Consultant
City State Zip Code Check Number
Columbus ol H 43206 1020
To Whom Paid M D Y Amount
Triumph Communications 013[2]8]0]6 1,500.00
Address Purpose
1480 Dublin Rd Media Buy :
City State Zip Code - JCheck Number
Columbus o | H 43215 1022
To Whom Paid M D Y Amount
L]
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
L L]
Address Purpose
City State Zip Code Check Number

Page Total § 331531




31-F
R.C.3517.10

Event Date O' !2(" {O G

Page 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

Frank Macke 0l1l3]0joi6 365.80
Address Purpose

370 E Cook Ave Fundraiser @Victory's Printing and Postage
City State Zip Code Check Number

Columbus O | H 43214 1002

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 $ 3@ 5 80




31-F
R.C.3517.10

Event Date M é:
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

Q Bar and Night Club 0l3lo]7]0]6 500,00
Address Purpose

205 N Fifth St Rental Fee for Fundraiser
City State Zip Code Check Number

Columbus O | H 1012

To Whom Paid M D Y Amount

US Postmaster 0[3|0[8]0]6 117.00
Address Purpose

Main Post Office Twin Rivers Postage for Fundraiser
City State Zip Code Check Number

Columbus O | H 43215 1013

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 § 6‘] Z 0Q




31-F
R.C.3517.10

Event Date C’S ’ | 3 ,!ﬁé

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

M David Brown 0]3]0[8l0]6 184.58
Address Purpose

770 City Park Ave Fundraiser supplies/food
City State Zip Code Check Number

Columbus Ol H 43206 1014

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 § l 81 58




31-F
R.C.3517.10

Event Date 03,3[ !0;

Page 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
David Vaubel 0[3]2|8[0]6 300.00
Address Purpose
Unknown Fundraiser Band
City State Zip Code Check Number
ol H 1012
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~ JAmount
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 $ ’%( )U ()U




31-C

R.C.3517.10 1
Page *

Statement of Loans Received

Prescribed by Secretary of State3/05

Full Name of Comtnittee
Frank Macke for Judge Committee
fFrom Whom Received Prior Amount Amt. Incurred this Period
Frank Macke 0.00 2,600.00
Address Outstanding Balance
370 E Cook Rd 2,600.00
City State |Zip Code Loans Received This Period Payments This Period
Columbus O|H|43214 Date Amount Date Amount
] orioiitally. . :% M D Y M D Y $ M| D Y $
Lo 1ol1iolelol6lol1]0]6]0]6 100.00 | |
Registration Number, if PAC M D Y M D Y
0l1]1]2]|0]6 2500.00 | l
Employer/Occupation/Labor Organization* M D Y M D Y
Self - Attorney at Law | | | |
From Whom Received Prior Amount Amt. Incurred this Period
Address : ' _Outstanding Balance
City State |Zip Code Loans Received This Period Payments This Period
Date Armount Date Amount
M D Y M D Y 3 M D Y $
Registration Number, if PAC o Mj 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 Outstanding Balance
City | state |Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
M| D Y M| D Y 3 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 $ 0.00
2 Total received this period $ 2,600.00  (To Form No. 31-A-2)
3 Total Payments this Period $ - 0.00 (also record on Form 31-B)

4 Total Outstanding Balance $ 2,60000 (To Form No. 30-A)




