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Statement of Contributions Received

Prescribed by Secretary of State 3/05

1

Name of Committee in Full

LEVYFACTS.COM

Full Name of Contnbutor

JEFFERY LUTZ

Registration Number, if PAC

Sireet Address

127 PATTI CIT

Employer/Occupation/Labi

r Organization®

Form {Cash, Check, cte.)

CARD

City

WESTERVILLE

Stale Zip Code

o | H | 43081

M D Y Amopatnt

1i0l211f{1l1 20.00

Full Name of Contributor

MATT WATTENBARGER

]

Registration Number, if PA

Street Address

29 OLD COUNTY LINE RD

Employer/Occupation/Labor Organization®

Form (Cash, Check, cte.)

CARD

City
WESTERVILLE

State Zip Codle

O | H | 43081

M D Y Amonns

110]213]1]1 50.00

rFult Name of Contributor

Registration Nusmber, if PAC

Streel Address

Emplover/Occupation/Labor Orgumzation*

IForm {Cash, Check, etc.}

City

State Zip Code

M D Y Amount

g

Full Name of Contributer

Registration Number, if PAC

Street Address

Employer/Occupation/Labd

r Organization™

Form (Cash, Check, e1c.)

City

State Zip Code

M D Y Amount

L L]

Full Name of Contnbulor

Registration Nmmber, if PAC

Street Address

Employer/Occupation/Labar Organization®

Form (Cash, Check, etc)

City

Staste Zip Cod

M D Y Amount

Full Name of Centributor

Registration Number, if PAC

Street Address

Employcr."OccupalinnfLabO[ Organization®

Form (Cash, Check, etc.}

City

State Zip Code

M b Y Amount

.

Full Name of Contributor

l

Registration Number, if PAC

Steeet Address

Employer/Occupation/Laboi Orgamzation®

Form (Cash, Check, ete.)

Cily

State Zip Code

M D Y Amount

L g

Full Name of Contnibutor

Registration Number, if PAC

Street Address

Emplover/Occupation/Laber Organization*

Farm {Cash, Check, ¢lc.}

City

State Zip Code,

M D Y Amount

N

* Required for contributions from individuals over $10¢ to statewide and peneral assembly candidates, If copuributor is self-emploved, the aceupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via paytoll deduction and exceed the aggregate of $100, the labor

orpanization of which the emplovees are members, if any, musi appear [R.C.3517.10(B X 4]

Pape Total § 70.00




