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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committes in ull
LEVYFACTS.COM
To Whoin Paid M D Y Amount
PAYPAL 110]13]10[111 1.75
Address Purpose
2211 N FIRST ST OCTOBER - TO DATE - BANK CHARGES
Ciry State Zip Code Check Mumber
SAN JOSE o LA 95131 N/A
To Whom Paid M D Y Armouat
Address Purpose
City State Zip Code Check Number
I
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i | |
Address Purpose
City State Zip Cede Check Number
I
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Address Purpose
City State Zip Code Check Number
I
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Address Purpose
City State Zip Code Check Number
F
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Address Purpose
City State Zip Code Check Number
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Page Total § 1.75




