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Statement of Contributions Received

Prescribed by Secretary of State 3/03

Name of Committee in Full

LEVYFACTS.COM
Full Name of Contributor Registration Number, if PAC
Thomas Osif
Street Address Employer/Cecupation/Labor Orgamization*® IForm {Cash, Check, etc.)
496 Stration Sq. Check
City State Zip Code M D Y Amount
Weslerville O | H | 43081 oltjolsf1l2 50.00

Full Name of Contributor
James Harrison

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® IFonn (Cash, Check, etc.)
7160 Jacqueline Ct. Check

City State Zip Code M D Y Amount
Westerville O | H | 43082 gltjols5]1l2 50.00

Full Name of Contributor

Linda Beucler

Registration Mamber, if PAC

Street Address Employver/Occupation/Labor Organization* Form {Cash, Check, eic.)
482 S, Otterbein Ave. Check

City State Zip Code M D Y Amournt
Westerville Q | H | 43081 olilolzl1]2 20.00

JFull Name of Contnbutor

Anonymous via mail

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Qrganization*

Form {Cash, Check, etc.)

Cash
City State Zip Code M . D Y  JAmount
Westerville Ol H ol1joi7{1/2 200.00
Jrull Name of Contributor Registration Nurnber, if PAC
David Stadge
Street Address Employer/Qccupation/Labor Organization* Form {Cash, Check, etc.)
359 Windcroft Dr. Credit
City State Zip Code M D Y Armount
Westerville O | H | 43082 ol1f1i9f1/2 100.00

Full Name of Contributor

Barbara Rood

Registration Number, il PAC

Street Address

Emgloyer/Occupation/Labor Organization*

FForm (Cash. Check, etc.)

600 E. College Ave. Check
City State Zip Code M D Y Amount
Westerville O | H | 43081 ol1f2/0j1]2 100.00
Full Name of Contributor Repistration Number, if PAC
Mary Van Fleet
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
1206 Wedgewood Terrace Credit
City State Zip Code M D Y Amount
Westerville O | H | 43082 ol1f{2l0]1]2 100.00

Full Name of Contributor
Lisa Hudson

Registration Number, 1if PAC

Street Address

352 Bastwood Ave

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Credit

City

State Zip Code

M 53 Y Amount

Westerville O | H | 43081 ol1l2/0l1l2 25.00

* Required for contributions from individuals over $100 to statewide and genetal sssembly condidates If contributer is self-employed, the occupation and the name of the
individual's business, if uny, 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 enployees are members, if any, must appear. [R.C. 3317.10(B)4}]

Page Total $ 645.00




