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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

LEVYFACTS.COM
Full Namne of Contributor Registration Number, if PAC
Thomas Osif
Street Address Employer/Oceupation/Labor Organization® Fonn {Cash, Check, etc.)
496 Stration 5q. Check
City State Zip Code M D Y Amount
Westerville O | H | 43081 0l1]0l5]1/2 50.00

Full Name of Contributor
James Harrison

Registration Number, if PAC

Street Address

7160 Jacgueline Ct.

Employer/Gecupation/Labor Organization*

Form (Cash, Check. ete.)

Check

City
Westerville

State Zip Code

O | H | 43082

M 53 Y Amount

ol1{ol5[112 50.00

IFull Name of Contnbutor

Linda Beucler

9]

Registration Number, if PA

Sireet Address

482 S. Otterbein Ave.

Employer/Occupation/Labor Organization*

FFonn (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

O | H | 43081

M D Y Amount

ol1]ol7]1]2 20.00

JFull Name of Contributor

Anonymous via mail

Registration Mumber, if PAC

Street Address

Employer/OccupationfLabor Organization*

Irorm (Cash, Check, etc.}

Cash
City Stale Zip Code M D Y Amount
Westerville O | H oltjolzf1l2 200.00
JFull Mame of Contributor Registration Number, if PAC
David Stadge
Street Address Employer/Oceupation/Labor Organization* [Form (Cash, Check, ete.)
359 Windcroft Dr. Credit
City State Zip Code M D Y Amounl
Westerville O | H | 43082 ola]alo]al2 100.00
Fult Name of Contributor Registration Number, it PAC
Barbara Rood
Street Address EmployerfOccupation/Labor Organization* Form (Cash, Check, ¢te.)
600 E. College Ave. Check
City State Zip Code M D Y Amount
Westerville O | H | 43081 pl1j2lof1l2 100.00

Full Name of Contributor

Mary Van Fleet

Registration Number, it PAC

Street Address

1206 Wedgewood Terrace

Ewmployer/Occupation/Labor Organization*

Fonn (Cash, Check, etc.)

Credit

City
Westerville

State Zip Code

O | H | 43082

M D Y Amount

ol1]210]1/2 100.00

Full Name of Contributor

Lisa Hudson

Registration Number, if PAC

Strect Address

352 Eastwood Ave

Employer/CccupationfLabor Crganization*

Form (Cash, Check. etc.)

Credit

City
Westerville

State Zip Code

M D Y Amount

ol Hd

43081

ol1]210

1]2

25.00

* Required for contributions from individuals ever $100 to statewide and generat assembly candidates. If contributor is scif-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or morte employees contribute via payroll deduction and exceed the aggregate of 100, the Jabor

organization of which the employees are members, if amy, must appear. [R.C 3517 10(BYH)]

’age Total $ &45.00




