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[Name of Committee in Full

Citizens for Yassenoff

[Fal Name of Contbutor

IRegisuaﬁun Number, if PAC

William Palmer .
Street Address Empluyerf()ccupaliunl[a!)or Ovpanization* Form (Cash, Check, ete.}
4789 Dierker Road Retired ; Check
City State Zip Cu'dc M D Y Amount
L Upper Arlington O | H | 43220 ol6]1ie6f1l1 50.00
Full Name of Contributor | Registration Number, if PAC
Jeanne Schaal ;
Street Address Emplnycr.’()ccupation!l.a!)or Organization* 'l-"orm {Cash, Check, etc.)
4590 Knightsbridee Blvd., Apt. 105 Retired Check
City State Zip Co‘;dc M D Y Amount
Columbus O | H | 43214 0l6l1lel1l1 100.00
Full Name of Contributor ’ Rewstration Number, if PAC
Don Cherry
Sireet Address Employer/Occupation/Labor Organization®* Form {Cash, Check, ete.)
2166 Northam Road Best Effort Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43221 ol6j1i7[1l1 25.00
Full Name of Coentributor Registration Nunber, if PAC
Evelyn Bell
Street Address Employer/Occupation/Labor Orpanization* {Form {Cash, Check, etc.}
4362 Shelbourne Lane Retired Check
City State Zip Code M 2} Y Amount
Upper Arlington 0lel118f111 50.00

Full Name of Contributor
Linda Harvey

O | H | 43220

Registration Number, if PAC

Carol Stewart

Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
2594 Sandover Road Homemaker: Check
City State 7ip Code M D Y [Amoum
Upper Arlington O | H | 43220 ol6{118)1]1 100.00
1Fuli Name of Contributor : Registration Number, if PAC

Street Address [EmptoyeriOccupation/Labor Organization® Form (Cash, Check, etc.)
2707 York Road Retired : Check
City State Zip Code M ) Y JAmoun
Upper Arlington O | H | 43271 ol6i2l8]111 25.00
Full Name of Contributor Registration Number, if PAC
Harry Vredeveld
Street Address Employer/Occupation/Labor Organization® TForm {Cash, Check, etc.}
3121 Herrick Road Retired Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43221 0lel118]111 25.00
Full Name of Contributor Registration Number, if PAC
John Levitt
Street Address Employer/Occupation/Labor Organization® [Fom (Cash, Check, etc.)
4141 Lyon Drive Ohio Auditor of State's Office Check
City State Zip Code M D Y Amount
Upper Arlington O | H [ 43220 glel1iof1l1 50.00
* 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. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employces are members, if any, must appear. [R.C. 3517.10{B)4)]

Page Total $ 425.00




