JL-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 305

Page 5

Name of Committee in Full

Citizens for Yassenoff

Full Name of Contribuior
Virgina Pickens

Ichisuation Number. if PAC

Street Address EmpluycrlOchpmionﬂal:)or Organization® FForm {Cash, Check, etc.)
1250 Fountaine Drive Retired i Check
City Statc Zip Code M D Y JAmomt
L Upper Arlington O | H | 43221 0l6lolof1l1 25.00
Fult Name of Contributor i Registration Number, if PAC
Nathan Slonaker J
Street Address Employer/Occupation/Labor Organizalion® Form (Cash, Check, etc.)
2735 Millrace Drive Ohio House of Reps. Check
City State Zip C()élc M D Y Amount
Columbus O | H | 43207 0l6/0!9]1l1 35.00
Full Name of Contributor : Repistration Number, if PAC
Mark Catalano ;
Street Address Employer/Occupation/Labor Organization® {Form (Cash, Check, etc.)
1732 Essex Road Self Emploved Check
Cily Stalc Zip Code M D Y JAmount
Upper Arlington O | H{ 4327 olej1lol1l1 100.00
Full Name of Contributor ' Regstration Number, if PAC
David Evans
Street Address Employer/Occupation/Labor Orpanization* Form {Cash, Check, ete.)
43723 Stratton Road Retired Check
Iy State Zip Code M D Y JAmount
Upper Arlington O | H | 43220 0lel1loj1l1 100.00

JFull Name of Contributor

Repistration Number, if PAC

Bill Smead ,
Street Address rEmponcn‘Occupa:.ionﬂ.at_mr Organization® Form (Cash, Check, etc.)
2530 Sherwin Road Retired Check
City State Zip Code M D Y Amount
Upper Arlington O | H [ 43221 0l6]1l0f1i1 250.00
Full Name of Contributor ) Registration Number, if PAC
Robin Comfort !
Street Address [-Zmploycrl(')ccupaﬁunﬂ,ab;or Organization* “:‘nrm (Cash, Check, eic.}
2275 Onandaga Drive Homemaker ! Check
City State Zip Coflc M D Y Amount
Upper Arlington O | H | 43221 olel1l1j1!1 50.00
Full Name of Contributor ' ’ Registration Number, if PAC
Chuck Warner .
Strect Address Employer/Occupation/Labor Grganization® Furm (Cash, Check, etc )
3785 Waldo Place Retired ' Check
City State Zip Code M D Y |Amount
Upper Arlington O | H [ 43220 0lel1l1]1l1 75.00
Full Name of Contributor ' Registration Number, if PAC
Colleen Duffey _
Street Address Employer/Occupatron/Labor Organization® Form (Cash, Check, ete.)
2431 Onandaga Drive Homemaker Check
City Seate Zip Code M D Y Atmount
Upper Arlington O | H | 43221 ofel1l2f111 250.00

* Required for contributions from individuals over $100 to siatewide and general assembly candidates. If contnibutor is self-cmployed, the ocoupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employces contribute via payroll deduction and excced the aggregate of $100, the tabor
orpanization of which the employees are members, if any, must appear. [R.C. ISTT10(B)4))

Page Total § 885.00




