31-E

Event Date 10/26/11

R.C. 3517.10(B
(B) Page 2
- L] L]
Statement of Contributions Received
- L] -
at a Social or Fundraising Event
Prescribed by Secretary of State 3/03
Narne of Committee in Full
Citizens for Yassenoff
[¥ull Name of Contributor Registration Number, if PAC
Nicholas Coenen
Street Address Employer/Occupation/Labér Orgamization*® M D Y Amount
857 City Park Avenue Best Effort 110j216]1/1 100.00
City State Zip Code Form{Cash,Check etc)
Columbus o H | 43206 Check
FFull Name of Contributor Registration Number, if PAC
Donald Thibaut
Street Address EmployerfOccupationdl abdr Orpanization® M D Y Amouni
688 Mohawk Street Credo Company 110]2l6]111 250.00
City State Zip Code Form(Cash,Check etc)
Columbus o ! H 43206 Check
Full Name of Contributor Registration Number, if PAC
Melissa Vasil
Street Address Employer/Occupation/Labor Orpanization® M D Y Amount
300 Hinman Avenue Ecot Inc. 1102611 250.00
ICity State Zip Code Farm(Cash,Check,etc)
Columbus o | H 43207 Check
FFu!I Name of Contributor Registration Number, if PAC
Jessica Lager
Street Address Employer/Occupation/Labgr Organization* M D Y Amount
1945 Wyandotte Road IQ Inc. 1{0]216{1]1 250.00
Caty State Zip Code Form{Cash,Check etc)
Upper Arlington 0ol H 43212 Check
J¥ull Name of Centributor Reyistration Number, if PAC
Steven Sellers
Street Address Employer/Gecupation/Labdr Organrzation® M D Y Amount
4488 Anglebrook Drive IQ Inc. 1i012i6]1]1 100.00
City State Zip Code Formn(Cash,Check etc)
Grove Citv ol H 43123 Check
FFull Name of Contrbutor Registration Number, if PAC
Matt Ottiger
Strect Address Employer/Occupation/Labdr Organization® M D Y Amount
280 East Columbus Street Best Effort 1lof2te6]1l1 50.00
City State Zip Codé Form(Cash,Check,etc)
Columbus ol H 43206 Check
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Cocupation/Labar Organization® M D Y Amount
1 | |
City State Zip Code Form(Cash, Check etc)
i
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-cmployed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. 1f two or more employees contribute viaypayroll 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)]
Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event te form No. 31-A. Under Full Name of Contribulor state "Contributions from form No. 31-E" and list the date of the event
in the date column.
Total contributions this event Total expenditurcs this event
Page Totat $ 1 !]! 10,00
1.00000 4X1




