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Name of Committee in Full

Citizens for Yassenoff

Full Name of Centributor

IRegistnnion Number, if PAC

Full Name of Contributor

Amy Kerschner
Street Address Employer/Occupation/Labor Organization® FForm (Cash, Check, etc.)
510 North Hedgegate Court Self Employed - Fundraisin Check
City State Zip Code M ) Y JAmoum
Tiffin O | H | 44883 0l9i217]1i1 35.00
Eull Name of Contributor Registration Nunber, if PAC
Todd Walter
Street Address Employer/Occupation/Labor Organization® [Form (Cash, Check, etc.)
2066 Collingswood Road Vorys, Sater, Seymorr and Pease Check
City State Zip Code M D Y Amount
Upper Arlington O | H ] 43221 110/0l5{1i1 25.00

Registration Number, if PAC

Loretita Heigle .
Street Address Employer/Occupation/Labor Organization® [Form (Cash, Check, etc.)
2376 Southway Drive Retired Teacher Check
1City State Zip Code M D .Y Amount
Upper Arlington O | H I 43221 1lo0jol6]1l1 25.00
Full Name of Contributor . Repistration Number, if PAC
Street Address EmployerIOccupaticnfLabIor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y  JAmounl

{Eull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form {Cash, Check, etc.)

City

State

Zip Code

M D Y Amournt

Ll

Full Name of Coutributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

rForm (Cash, Check, etc.)

City

State

|

Zip Code

M D Y Amourt

Full Name of Contributor

Registration Number, if PAC

Street Address

Emplayer/Occupation/Labar Organization®

YForm (Cash, Check, etc.)

"

State

l

Zip Code

M D Y Amoumnt

FFUH Narme of Contributor

Registration Number, if PAC

Strect Address

Employer/Occupation/Labor Organizatton*

Form (Ca.sh,acck, etc.)

City

State

l

Zip Code

M D Y Amount

I

* Regquired for contributions from individuals over $100 10 statewidc and general assembly candidates. |f contributor is sell-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. 1f two or more employees contribute via:paymll 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 § 85.00




