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Statement of Contribiutions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full
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|
|
i
|
|

LEVYFACTS.COM
Full Name of Centributor Registration Number, if PAC
PENNI GROVER I
Street Address EmploycrfOccnpalion’LatT:r Organization*® Form {Cash, Check, etc.)
382 OAKHILL DR ; CHECK
City State Zip Cm‘;le M D Y Amount
WESTERVILLE O | H | 43081 1iolois8l1l1 25.00
Full Name of Contributor Repistration Number. if PAC
JAMES BARNHARD
Street Address Emplayer/Qccupation/Labpr Crganization® [Eonn (Cash, Check, etc.)
5950 COMMONWEALTH DR CHECK
City State Zip Cot Ie M D Y Amount
WESTERVILLE O | H [ 43082 1i0(0l8j1l1 75.00
Full Name of Contributor Registration Number, if PAC
LOUIS VESCO 1
Street Address Employer/Occupation/Labér Organization® JFonn (Cash, Check, etc.)
406 WYNDHAM PARK S T CHECK
City Stale Zip Codlc M D Y Anount
WESTERVILLE O | H | 43082 110l018]111 25.00
Full Name of Contributor Registration Number, if PAC
VICKISTADGE
Street Address Employcn’Ocuupaticnv’l_abqir Organization* |Form (Cash, Check, etc.)
359 WINDCROFT DR CHECK
City State Zip Cod? M D Y Aot
WESTERVILLE O | H | 43082 1lojolgl1l1 10.00
Full Name of Contributor Registration Number, if PAC
MAUREEN GREER
Street Address EmployerfQccupation/Labdr Organization® Form {Cash, Check, eic.)
601 BROOK RUN DR CHECK
City State Zip Code M D Y Amount
WESTERVILLE O | H | 43081 110]0[8]111 20.00
Full Name of Contributor Registration Number, it PAC
FRANCES HOSA
Street Address EmploycrfOcuupationfLabo‘r Organization® Form (Cash, Check, etc.')
4960 WINDY BUFF CT CHECK
City State Zip Cod:i M D Y Amount
WESTERVILLE O | H | 43081 110j0i8]1l11 25.00
Full Name of Centributor Registraiion Number, if PAC
CASH
Street Address Employcrf()ccupaliou.'Lnboi Organization® Form (Cash, Check, ete.)
LEVYFACTS EVENT CASH
City State Zip Code M D Y Amount
WESTERVILLE OH | 43081 1100181111 40.00
Full Name of Contributor Registration Number, if PAC
MATT WATTENBARGER

Street Address

29 OLD COUNTY LINE RD

EmployerfOccupation/Labor Organization®

Form (Cash, Check, etc.)

CARD

City

WESTERVILLE

State Zip Code

O | H | 43081

M D Y Amount

1lolol9]1il 75.00

* Required for contributions from individuals over 3100 1o statewide and general assembly candidates. If co
individual's business, if any, rather than employer should be listed. If twe or more employees contribute via

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

stributor is self-employed, the occupation and the name of the

pavroll deduction and exceed the aggregate of $100, the labor

Tuge Total § 295.00




