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Statement of Expenditures
Prescribed bry Secretary of State 2/01
Name of Committee in Full
Rvan for Schools
To Whom Peid M D Y Amount
Mark Rvan 112j0t2{0}7 500.00
Address Purpose
3700 Prestwould Close Sigms
ICity Sute Zip Code |Cbeck Number
New Albanv o | H 43054
To Whom Paid M D Y Amount
| | I
Address Purpose
City State Zip Code ICheck Nunber
I
To Whom Paid M D Y Amotmi
| I |
Address Purpose
City State Zip Code Check Number
j— [
To Whom Paid M D Y Amount
| I |
Address Parpose
City State Zip Code JCheck Number
I
To Wham Paid M D Y Amount
| | |
Adldress Purpose )
City State Zip Code Check Number
|
[Te Whom Paid M D Y  fAmount
E | l
Adidress Purpose
City State Zip Code JCtieck Number
I
To Whom Paid M D Y Amount
| I |
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M B Y ATt
l | [
Address Purpose
City State Zip Code Check NMumber
|

Page Total § 500 00




