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Statement of Contributions Received

Prescribod by Secretary of State 03405

Name of Committea in Full .
Evans for Grandview Schools
IFaT ~ame of Conmibutor

Steve Reynolds

Registration Number, if PAC

Strest Address Emptover Occupation/Labor Organization” “JForm (Cash, Chetk. ete.}
1170 Virginia Ave. Check
City Siage Zip Code .\li Dl '\'I Amount
Grandview Heights OH 43212 1 ‘0 5 |1 ;3 $25.00
. ]
Full Name of Coatributor Registration Number. tf PAC

Patricia Evans

Street Address Employer; Occupation’Labor Organization” Form {Cash, Check, <1c.)
6633 State Route 159 check

City Siate Zip Code Mj D YF Amount
Chillicothe OH 45601 1 ~ l5 1 t3 $100.00

Full Name of Contributor Registration Number, if PAC

Deborah Brannan

Street Address Emplover. Occuparion/Labor Organization Form (Cash. Check. €1c.)
987 Grandview Ave, Check

City State Zip Code M D Y] fAmount
Grandview Heights OH 43212 110 |2 |5 1 |3 $100.00

Full Name of Contibutor ' Regrstration Number, If PAC
Kathy Lithgow

Street Address Employver Occupation/Labor Organization” Form (Cash, Check, e1c.)
1226 Parkway Dr. check

City Suste Zip Code N D Y [Amount
Grandview Heights OH 43212 P2 3| sso00

Full Name of Coninbutoc Registration Number. if PAC

- —
Street Address Employer Occupation’Labor Organization” Form {Cash. Chreck. etc.}

Cirv Sile Zip Code X7 D Y] [Amount

OH

Full Name of Contributor Registranon Xmber, 1if PAC

Swreet Address Emplover:Occupation/Labor Organization” Form (Cash, Check. etc)
Cirv Stade Zip Code M Dl ‘I'I Amount

Full Name of Coatnbutor Regisiration Number. if PAC

Street Address EmployenQOccupation/Labor Organization” Form (Cash. Check, eic)
City State Zip Code M D Y JAmoum

OH L]

Full Name of Contributor '-ch,stmnon Number, if PAC

- - . A
Street Address Employer:Occupation/Labor Organization Form (Cash, Check, ¢ic.)
City State Zip Code M'i DI \‘l Amount

‘ Required for contributions from individuals over $100 to statewide and general assembly candidates. [f contributor s self-employed, the occupation and the name of the
individual's business, if any, rether than emplover should be listed. If two or more emplovees contribute via payroll deduction and exceed the aggregate of $100, the abor
organization of which the employees are members, if any, must also appear. [R.C. 351 7. 10(B)4)}

Page Total $275.00




