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31-A
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

3
Page i

Name of Conumittee in Full

IRegisuation Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

7160 Jacqueline Ct Che
City State Zip Code M D Y Amount
Westerville OH | 43082 110l1.91009 100.00

Full Name of Contributor

Richard Mero

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
6275 Sunbury Check
City State Zip Code M D Y Amount
Westerville OH | 43082 1lof119]lale 100.00
Full Name of Contributor Registration Number, if PAC
Lawra Mohr
Street Address Employer/Occupation/Labor Organization® EForm (Cash, Check, etc.)
5 Tallowood Check
City State Zip Code M D Y Amount
Westerville OH | 43081 110]119l0/9 100.00

Full Name of Contributor

Peg Duffy

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
14 5. Spring St Check
City State Zip Code D Y Amount
Westerville OFH | 1101213109 50.00

Wendy Lamono

Registration Numbex, if PAC

Street Address

4072 Electric Ave,

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

We

State

7ip Code

M D

Y

Amount

OH |

ﬁ%

3081 AR 45.00

Full Name of Contri xbutor
Matt Wattenh:

Registration Number, if PAC

Street Address
29 Old County L

Employer/Occupation/Labor Organization™®

Form (Cash, Check, etc.)

City

Westervilie

State Zip Code
OH | 43081

M D
e e
1215

Y Amount

0

2

E 10.00

Full Name of Contributor

Matt Watten

Registration Number, i

FPAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

29 Old Cou PayPal
City State Zip Code M D Y Amount
Westerville OH | 43081 1lolzl6lole 1500

Full Name of Contributor

Richard Mercurio

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

6275 Sunbury Check
City State Zip Code M D Y Amount
Westerville OH | ' 1012191009 100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is selt—cmployed the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees coniribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if'any, must appear. [R.C. 3517.10(B)(4)]

Page Total $ 520.00




31-A
R.C.3517.10

Page 2
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
LEVYHACTS.COM
[Full Name of Contributor Registration Number, if PAC
Mike Jones
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
7740 Red Bank Rd. Jones Build self-emploved /owy _as
City State Zip Code M D Y Amount
Westerville O 43081 110121910]9 i
Full Name of Contributor Registration Number, if PAC
v McVee
Street Address Employer/Occupation/Labor Organization® §Form (Cash, Check, eic.)
433 Whll Wind Check
State Zip Code M D Y Amount
- | s | S R Yy
sterville OF | 43081 11102109 100.00
Full Name of Contributor Registration Number, if PAC
Tames Burkhamer
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1255 North Hamilton Rd #127 ash
City State Zip Code M D Y Amount
Columbus O | 43230 1alziglale 100.00
EFull Name of Contributor Registration Number, if PAC
Robert Edwards
Street Address Employer/Occupation/Labor Organization® FForm (Cash, Check, etc.)
476 Wil Wind Dr. Cash
City State Zip Code M D Y Amount
Westerville OH | 430872 11011 9]0l9 100.00
§Full Name of Contributor Registration Number, it PAC
Street Address Employer/Occupation/Labor Organization® {Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
.
gFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
|
1‘ .
§Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y Armount
HERE
§Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization™® Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
] |
| : | |

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, 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 employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Page Total $ 400.00




31-B

R.C. 3517.10 1
Page

Statement of Expenditures

Prescribed by Secretary of State 2/01

Name of Comumnittee in Full
LEVYFACTS COM
To Whom Paid M D Y Amount
Robert Edwards Tlilalaloly 360.00
Address Purpose
476 Mill Kei
City
Westerville LT | 43082 GO9997
To Whom Paid M D
Robert Edwar 110 l4
Address Purpose
476 Mill Wind Drive Reimin >
City State (,he(,k Numbex
YLy 43082 299967
M D
Robert | 1111004
Address Purpose
Reimibursement for printer toney
State Zip Code Check Number
4 337 | 430872 599997
To Whom Paid M D
Facebook Advertising 1111613
Address Purpose
166 Ave Internef advertd
City State Zip Code Check Number
Palo Alto A 04304 BHT
To Whom Paid Y
Staples 019 1 2.80
Address Purpose
59 Meadow Park Ave. Labels
City State Zip Code Check Number
Lewis Center VLT | 43055 CASH
To Whom Paid M D Y
Paypal 1lol215]019 1.03
Address
deposit
City Check Number
San lose BET
To Whom Paid M D Y Amount
B
Address Purpose
City State Zip Code Check Number
i
To Whom Paid M D Y Amount
J f s
Address Purpose
City State Zip Code Check Number
g

Page Total $




31-J-1
R.C.3517.10

Prescribed by Secretary of State 3/05

In-Kind Contributions Received

Page

Name of Commiitee in Fall

LEVYEZ

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address
476 Wil Wind Drive

Description of Item or Service
Purchase of printer toner

M
11

D
014

Fair Market Value

Y
019

v

)

e

City
Westerville

State Zip Code
OvET | 43087

Received at Fundraising Event?

[Jves

[“Ivo

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of ltem or Service

M

i
i

D

Y Fair Market Value

City

State Zip Code

Recéived at |

[ Jves

undraising Event?

[ o

gFull Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M

i
|

D
|
]

Y Fair Market Value

|

City

State Zip Code

|

Received at Fundraising Event?

[ves

[ Jwvo

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M

i
;

D

|

Y Fair Market Value
i
H

City

State Zip Code

|
|

|

Received at Fundraising Event?
[lves

[no

fFull Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M
i
|

i

D

Y Fair Market Value

City

State Zip Code

Received at Fundraising Event?

[Jves

[vo

Full Name of Contributor

Employer, Occupation, Labor Organization ¥

Registration Number, if PAC

Street Address

Description of Item or Service

M

|

D

Y Fair Market Value
|

City

State Zip Code

Received at Fundl‘aising Event?
[ ]ves

o

£Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M

|

D
!

Y Fair Market Value

i

City

State Zip Code

Received at Fi

[ Jves

undraising Event?

[Ino

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M

D
I

i

Y Fair Market Value
i

City

State Zip Code

i
i

}

Received at Fundraising Event?

[ Jves

[ o

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If coniributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribuie via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Page Total $




