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Statement of Contributions Received

Prescribed by Secretary of State 305

Natne of Commitiee in Fuli

Citizens for Grandview's Future

Full Name of Coniributor

FRegistration Number, if PAC

Ray DeGraw

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, cte.}
1158 Virginia Ave check

City State Zip Code M D Y Amount
Grandview Heights O | H | 43212 0l9]1[912 100.00

Full Name of Contributor

Susan Jagers

Registration Number, if PAC

Street Address

1543 Wyandotte Road

Employer/OccupationfLabor Orgamzation*

IForm (Cash, Check, etc.)

check

Cy

Grandview Heights

State Zip Code

O H | 43212

M D

0l9f1l/9

Y Amount

112 75.00

JFull Name of Contributor
Steven Gladman

Registration Numnber, 1t PAC

Street Address
961 Grandview Avenue

Ernployer/Occupation/Laber Organzation®

Form (Cash, Check, etc.)

check

|City
Grandview Heights

State Zip Code

O | H | 43212

M >

019216

Y Amount

112 300.00

JEult Name of Contributor

Anthony Panzera

Repmstration Number, if PAC

Street Address

Employer/Occupation/Labor Organizanon®

Form (Cash, Check, etc.)

1067 Broadview Avenue check
City State Zip Code M ] Y Amount
Grandview Heights Q| H | 43212 0loi2l6f112 40.00
JEull Name of Contributor Registration Number, it PAC
Brandon Lynaugh
Street Address Emplover/Occupation/Labor Organization® Form (Cash, Check, etc.)
1299 Avondale Ave, check
City State Zip Code M D Y Assount
Grandview Heights O ! H | 43212 0lot2!7{112 150).00

JEull Name of Contnibutor

Patrik Bowman

Registration Number, 1f PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
4050 Glenmont Place check

City State Zip Code M o] Y Amount
Grandview Heights O H | 43214 110[{0i3[1]2 100.00

JEull Name of Contributor

R:Esuntion Number, if ITAC

Steve Reynolds

Street Address Employer/Qceupation/Labor Orpanization® Form (Cash, Check, elc.)
1070 Virginia check

Cily State Zip Code M n Y Amount
Grandview Heights O | H [ 43212 1l0l1l1[1/2 50.00

JFull Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y JAmount

* Required for comtributions from individuals over $100 to statewide and peneral assembly candidates. 1f cortributor is self-employed, the occupation and the name of the

individual's business, it any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggrepa

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

1e of $100, the labor

Page Total § 815.00




