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Statement of Contributions Received

Prescribed by Secretary of Statc 3/05

Name of Committee in Full

Citizens for Yassenoff

Full Name of Contributor

Registration Number, if PAC

Doug Riddell
Street Address Employcr.fOC(:upmiomL?bor Organization* Form (Cash, Check, efc.)
1441 King Avenue, Suite 101 The Hastie Llaw Firm Check
JCity State Zip Code M D Y Amount
Columbus O | 43212 0i16/012]111 35.00
Full Name of Contritutor ! Registration Number, if PAC
Jennifer Seidel i
Street Address Emp]uycrlOccupaﬁmﬂ;';bor Qrganization® [Form (Cash, Check, etc.)
1774 Colhasset Lane Ohio Department of Aging Check
City State Zip Code M D Y | Amount
Columbus Q | 43220 0l6lol2]1l1 35.00
Full Name of Contributor i Repistration Number, if PAC
Countney Hilbert :
Street Address Employer/Occupation/Labor Organization® TForm (Cash, Check, etc.)
118 West Columbus Street Best Effort Check
City State Zip C?dc M D Y Amount
Canal Winchester O | 43110 0lel0ol3f1]1 35.00

FFull Name of Contributor

Greg Lawson

Registration Number, if PAC

Street Address Employerf()ccupationﬂ,;:\bor Orpanization* Form (Cash, Check, etc.)
1508 Meadow Road The Buckeve Institute Check
JCity State Zip C_ode M D Y Amount
Columbus Q | 43212 0lelol3]1[1 35.00
JFull Name of Caontributor - Registration Number, if PAC
Jenna Mann —
Sueet Address EmployerOccupation/l 3hor Organization® TForm (Cash, Check, etc.)
52308 Ward Road (Ohio House'of Reps. Check
City State Zip Code M D Y  JAmount
Wakeman Q| 44889 0i6l0l3]1]1 35.00
Full Name of Contributer : Reyistration Number, if PAC
Christina Polesovsky
Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
1784 Kings Court Unit E Ohio Qil and Gas Association Check
City State Zip dec M D Y Armotmt
Columbus O | 43212 0le]oidj1l1 35.00
{Full Name of Contributor . Reptsiration Number, if PAC
Chad Hawley i
Street Address Employerf()ccupationﬂ_?hor Organization* Form {Cash, Check, etc.}
233 1/2 East Livingstong Avenue Ohio House|of Reps. Check
City State Zip Codc M o} Y Aount
Columbus O | 43215 0lejoldal1l1 250.00
Full Name of Contribwtor : Remstration Number, if PAC
Trov Judy
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
1790 Quarry View Ohio Houselof Reps. Check
City State Zip Code M D Y Amount
Columbus O | H | 43204 0i6]0l4l111 250.00

* Required for connibutions from individuals over $100 to statewide and general assembly candidates. lf 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 mere employees cunmbuic '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 $ 710.00




