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utions Received

FNamc of Cammittee in Full

LEVYFACTS.COM L

JFull Name of Contributer | Registration Number, if PAC
JAMES BURGESS !

Street Address Emplover/Qccupation/Labor Organization™ Form (Cash, Check, eic.)
174 BARCELONA AVE | CHECK

City State Zip Code M D Y Amount
WESTERVILLE O | H | 43081 olololel1l1 500.00

Full Name of Contributor Registration Number, if PAC
KURT HINTERSCHIED l

Street Address Employer/Occupation/Labbr Organization® Form (Cash, Check, etc.)
921 S HEMPSTEAD RD CHECK

City State Zip Code M D Y Amount
WESTERVILLE O | H | 43081 oigjolz]1l1 100.00

Full Name of Centribwior j Registration Number, if PAC
CASH ‘

Street Address Emp]oyerIOccupalionanb(;!r Organization® Form (Cash, Check, etc.)

9.12 MEETING EVENT CASH

City State Zip Cod‘e M I Y Aanount
WESTERVILLE Q | H | 43081 olojoigi1l1 42.00

Full Name of Contributor Registration Number, if PAC
ERIC NORDMAN

Street Address Employer/QccopationfLabor Organization* Form (Cash, Check, etc.)
96 E COLLEGE AVE CHECK

City Siale Zip Cndi? M D Y Amount
WESTERVILLE O | H | 43081 olglolgf1l1 25.00

Full Name of Contributor

MARGARET DUFFY

|

Rejpistration Number, if PAC

Street Address

Employcr!Occu])aIiUnfE_an Organization®

Form (Cash, Check, ¢tc))

14 SSPRING RD CARD

City State Zip Codii: Wl D Y Amount
WESTERVILLE O | H | 43081 pglol1l1f1l1 35.00

Full Mame of Contributor Registration Number, if PAC '
CASH l

Street Address Employer.‘OccupalionfLabn;t Organization® Form {Cash, Check. etc.)

TEA PARTY EVENT CASH

City State Zip Codé M D Y Amouni
WESTERVILLE O | H | 43081 | | | 90.00

Full Name of Contributor Registration Number, if PAC
WILLIAM YUHAS

Street Address Emplover/Occupation/Labor Orgunization® Jorm (Cash, Check, cic.)
74 MARLENE DR CHECK

City State Zip C()de| M D Y Aumnount
WESTERVILLE O | H I 43081 0l9]113]111 25.00

rFull Name of Coniributor Registration Number, if PAC
THOMAS OSIF

Swreet Address Employer/Occupation/Labot Organization* Form (Cash, Check, etc.)
496 STRATION SQ CHECK

City State Zip Codv:'l M D Y  JAmount
WESTERVILLE O | H | 43082 0f9j113]1l1 50.00

* Required for contributions from individuals over $100 10 statewide and general assembly candidates. If cohtributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or wore employces contribute via paysoll 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 § 867.00




