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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Comunittee m Full

Madison for Bexley City Council

Full Name of Contnibutor

Susanne Kondracke

Registration Number, £ PAC

Jon Diamond

Street Address Employer:Occupation/Labor Organization” Fonn (Casl?(?heck, erc.)
2327 Boston Ave paypal

City State Zip Code N ¥ Y] Amount
Bexley OH 43209 100 F 11510000

Fult Name of Contriburor . Registration Number, it PAC

Street Address

Empioyer(ccupationsl_abor ()rg.’m\'?a{icm'

Form (Cash. Check. ete.}

10295 Colling Ave paypal
City State Zip Code A > Y]  [Amoum
Bal Harbor FL 33154 10 | f? 111 | s250.00

Full Name of Coniributor

Gary Beckman

Regstration Number, if PAC

Street Address

EmployerOceupatien/Labor Org:mizalion‘

Form {Cash, Check, etc.)

2461 Fair Ave paypal
City State Zip Cude M [} Amount
Bexley OH 43209 1o 1‘7 1 |1 | s100.00

Full Name of Contnibutor

Patti Masarek

Regstration Number, if PAC

Street Address

: ~x
Employer/Qceupation/Labor Organization

—
Form {Cash. Check, etc.)

42 Tannery Ln. check
City State Zip Code M D Y Amount
Weston ct 06883 1 lIO 2 ﬁ 11 | $200.00
Full Name of Contributor Reg.islmlion Number, if PAC
Richard Neustadt
Street Address EmployersOecupation/Labor Orpanization” Form (Cash, Check, etc.)
93 Bishop Square check
City Stae Zip Code N [y Y Amoum
Bexley OH 43209 1 1 02 f’f 111 | $100.00
Full Name of Contnbutor l Registration Nunber, if PAC
Harlen Robins
Street Address Employer,Oceupation/Labor Organization” Form (Cash, Check. ete.)
25 Sessions Drive check
City State Zip Code M Dy Y} Ameunt
Bexley OH 43209 10pp {1 |sw0000
Fuil Name of Contributor A Registration Number, 1f PAC
Elaine Lewin
Street Address Employer: Occupation/Labor Orpanization” Form (Cash, Check. cic.}
4 Lyonsgate check
City State Zip Code M‘ ‘3 Di ‘r" Amourtt
Columbus OH 43209 103 (1] ]s10000
Full Name of Contributor Registration Number, if PAC
Heidi Levey
Street Address Employer/Occupation/Labor Organization” Fomn (Cash, Check, etc.)
2533 Bryden Rd check
City Siate Zip Code M D Y] Amount
Columbus OH 43209 1:0(2|5]1 1] $50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributer is self-employed, the occupation and the name of the
individual’s business, i any, rather than employer should be listed 1t two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the emplovees are members, if any, must alse appear. [R.C. 3317.10(B)(4)]

Page Total $1,000.00




