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Statement of Contributions Received

Page

Name of Committee in Full

Brennan for Mayor

Full Name of Contributor

Heidi Levey

Registration Number, if PAC

Karen Isenbarger-Levine

Street Address EmployerQOccupation/Labor Organization” Form {Cash, Check, eic.}
2533 Bryden Rd. Check
City Siate Zip Code M D; Ammount
Columbus OH 43209 1 0p 3|1 |ss000
' |
Full Name of Contributor Registration Number, if PAC

Street Address
54 N. Remington Rd.

Employer/Occupation/Labor O gauizal[iun'

Form (Cash, Check, 21c.)
Check

City
Columbus

Sune

OH

Zip Code
43209

M D Y

1i0;211

Amount

$25.00

Full Name of Contributor

Daniel D. Bringardner

Registration Number, if PAC

Street Address

187 8. Broadleigh Rd.

EmployeriCeeupation/Laber Organization”

Form {Cash, Check, etc.)
Check

City
Columbus

State

OH

Zip Code
43209

M TR
1(0|1(8:11

Amount

$15.00

Full Name of Contributor

Barbara Greiner

Registration Number, if PAC

Streer Address

825 Pleasant Ridge Ave.

Employer/Occupation/Labor Urganization”

Form (Cash, Check, ctc.)
Check

City
Bexiey

State

OH

Zip Code
43209

M Dt Y
102t41i1

Amount

$25.00

Ful! Name of Contributer

Thomas T. Vogel

Regisiration Number, if PAC

Steeet Address
247 S. Ardmore Road

- =
Employer/Occupanon/l.abor Organization

Form (Cash, Check, ete.}
Check

Constance C. Aluise

City State Zip Code M D‘ by Amount
Columbus OH 43209 1102 41 E1 $10.00
Full Name of Coniributor Reyistration Number, if PAC

Street Address

234 S. Stanwood Rd.

: ; ]
EmployeriOccupauon/Labor Qrganization

Form (Cash, Check, etc.)
Check

City
Bexley

State

OH

Zip Code
43209

M 3 Y,

1 0R20 4

Amount

$250.00

Full Name of Contributor

Registration Number, if PAC

Stree1 Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Ciry

State

OH

Zip Code

M D Y]

Amount

Full Name of Contributor

Repistration Number, it PAC

Street Address

Employer/Occupation/Labor Organizati on'

Form (Cash, Check, ¢te.)

City

State

oH

Zip Code

M D

Amount

* Required for contributions from individuals over $100 1o stalewide and general agsembly candidates. 1 contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. It two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must alsc appear. [R.C. 3517.10(B)(4)]

Page Total $375 00




