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Name of Committee in Full

Citizens for Yassenoff

Full Name of Contribmtor

Ichistmn'on Number, if PAC

|

Marilee Mueller
Stroct Address Employer/Occupation/ abor Organization® JForm (Cash, Chiock, etc.)
4683 Stonchaven Drive Retired Check
ICity State Zip Cd_de M D Y Amount
Upper Arlington O | H | 43220 olel216l1l1 200.00
Full Name of Contributor | Registration Number, if PAC
Jake Will &
Strect Address Employer/Occupation/Labor Orpanization® [Form (Cash, Check, etc.)
2614 Edington Road Self Emploved Check
FCity State Zip Co'fie M D Y Amount
L_Upper Arlington Q | H | 43221 0l6[216]111 150.00
IEuli Name of Contnbutor Reyisiration Number, if PAC

Patty Hurst i
Sireet Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
2220 Hadleigh Road Homemaker | Check
City State ZipCofic M D Y Amoimt
Upper Arlington O | H | 43220 0lel217[1]1 25.00
JFult Name of Contributor Recgistration Nurnber, if PAC

Jason Rafeld :

Street Address FmployufOccupaﬁoMr Organization® Form (Cas?C-EEk, ete.)
3877 Rushmore Drive Bureau of Workers' Comp Check

City State ?,ipCodlc M D Y  JAmount
Upper Arlington O | H | 43220 0lel219f{1l1 50.00

{Fult Name of Contributor

Registration Number, if PAC

Cynthia Wanamaker
Street Address Employcn’(}ccupalionf[ah:m Organization* Form (Cash, Check, etc.)
6103 Karrer Place Homemaker . Check
City State Zip Codr. M D Y Amount
L Dublin O | H | 43017 0l6l219]111 50.00
Full Name of Contributor i Registration Number, if PAC
Pegov Kaplan 3
Street Address Employer/Occupation/Labr Organization® Form (Cash, Check, etc.)
1403 Noe-Bixby Road Retired ! Check
City State Zip Code M D Y [Amount
Columbus O | H | 43232 0l6]310]111 25.00
Full Name of Contributor | Registration Number, if PAC
Sharon Whaley ‘
Strect Address Employer/Oceupation/Labor Organization® Form (Cash, Check, etc.)
1831 Roxbury Road Retired : Check
City State Zip Code M D Y Amount
Upper Arlington O | H [ 43212 0i7]lol6f1l1 25.00
Full Name of Contributor Registration Number, if PAC
Mark Johnson
Street Address Emp]oycn'OccupalionlLabt?r Organization® [Form (Cash, Check, etc.)
1903 Brandywine Drive Best Effort Check
City State Zip Code M D Y Amourtt
Upper Arlington O | H [ 43220 0l7]ol8]1l1 250.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If ogmribumr 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 via payroll deduction and exceed the aggrepate of $100, the labor
organization of which (he employces are members, if any, must appear. [R.C. 3517.10(B)4)

Page Total 3 775.00




