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Name of Comumitiee in Full

Madison for Bexley City Council

Full Namne of Contribuior

James B Feibel

Repistration Number, if PAC

Street Address Employ eriOccupation/Labor Organization” Form (Cash, Check. erc.)
41 S, high St Suite 2600 check

City State Zip Code M D v Amount
Columbus OH 43215 07 M 411 [t]$100.00

Full Name of Contributor ‘ Reg-isn'alion Number, it PAC
Alisa K. Argust

Strees Address Employer/Oceupation/Labor Organization” Form (Cash. Check. etc.)
335 East Beck St check

City State Zip Code AL D X Amount
Columbus OH 43206 0 ‘? 1 [5 11 | $50.00

Full Name of Contributor l Registration Number, if PAC
Dan Rosen

Street Address EmployeriOcoupation/labor Organization” Form (Cash, Check. etc.)
333 S Kellner Rd check

City State Zip Code M D, Y Amount
Columbus OH 43209 07 |1 |4 111 | $50.00

Faull Name of Contributor ' Reg.iswalinn Nnmhcr, IFPAC
Caroline Asebrook

Street Address EwmployenOccupation/Labor Oraanization” Form (Cash. Check. cte.)
454 E Main St check

City State Zip Code M 0, Y] Amoun
Columbus OH 43215 O |7 p 8| ss000

Full Name of Contributer Registration Number, if PAC
Central Ohio Realtors Political Action Committee

Street Address EmployenOccupation/Labor Grganization” Form (Cash, Check. ete.)
2700 Airport Drive check

City State Zip Code M D Y Amount
Columbus OH 43219 017 2 :8 1|1 1%$1,000.00

Full Name of Contributor ' Registration Number. 1f PAC
Steven M Lefkowitz

Street Address EmployerOccupation/Labor Organization” Form (Cash, Check. eic.)
500 Park Ave Floor 8 check

City State Zip Code M D, Y Amount
New York NY 10022 U 2 |B 1 ] $200.00

Full Name of Contributor Registration Number. if PAC
Cooper & Elliott, LLC (Rex Elliott)

Streei Address EmpioyenOccupation/Labor Organization” Form (Cash, Check. etc.)
2175 Riverside Drive check

Ciny State Zip Code Mi Dl Y] Amount
Columbus OH 43221 0 17 2 '8 11 $200.00

Full Name of Contbutor Registration Number, if PAC
Levy & Assoc, LLC (Yale Levy)

Street Address Employer:Gccupation/Labor Orpanization’ Form {Cash, Cheek, cte.)
4645 Executive Drive check

City State Zip Code M D N Amount
Columbus OH 43220 0 | 7|2 ‘8 11| $50.00

* Required for contributinns from individuals ever $100 to statewide and general assembly candidates. 1t contributor is selt-employed, the occupation and the name of the
individual’s business, il any, rather than employer should be Tisted. It two or more employees contribute viz paytoll deduction and exceed the aggregate of $100 the labos
organization of which the employees are members, if any, must alse appear. [R.C. 3517.10(B)4)]

| $1,700.00
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