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Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Sceretary of State 103
Name of Committes in Full
Citizens for Yassenoff
Full Name of Contributor Registration Nunber, if PAC
Nathan B. Coe
|5urect Address EmptoyeriOccupation/l.abor Organization® M D Y |Amount
540 Northview Dr. o|5]ol7{1]0 35.00
Ciry State Zip Code Formi Cash, Check.cic)
Bexley Q| H 43209-1052 Check
Full Kame of Contributor Registration Number. if PAC
Nicholas Wahoff
Street Address EmployerOccupation/Labor Organization® M D Y Amount
3875 Lakedale Dr. ols|ol7|1]o 70.00
City St Zip Code Form{Cash Check cic}
Columbus o|H 43026 Check
Full Name of Coniributor Regisiration Number. if PAC
Matihew Ferris
Stroct Address EmployerOocupation/Laber Organization® M D Y Amount
324 E. Sycamore St. ols|oj7|1]0 100.00
Ciny Suate Zip Code FormiCash Check.ctc)
Columbus O] H 43206 Check
Full Name of Contributor Registration Numbet, if FAC
Jennifer N. Seidel
Street Address Employer/Ocrupation/Labor O Y] [5) Y |Amoum
1774 Colhasset Lane ols]ol7|1]0 50.00
City Suie Zip Code Form(Cash Check.cic)
Columbus Oo|H 43220-2331 Check
Full Name of Contributor Registranon Number, if PAC
Frank A. Lazar
Strect Address Employer/Oecupation/],abor Organization*® M D Y Amount
221 N, Front St. Apt. 601 o/5|o/7|1]0 70.00
City Sue Zip Code Formi(Cash.Chesk.cte)
Columbus ol H 43215 Check
rFI:" Name of Contritmior Registration Number, if PAC
Nathan E. Minerd
Street Address EmployerO /Labor Organization* M D Y [amount
2648 Bristol Rd. olsjol7[1]0 100.00
City Suie Zip Code Form{Cash,Check.eic)
Columbus 0| H 43221 Check
Full Name of Contributor Registration Number, if PAC
Michael P, Duffey
Sirect Address EmploverfOccupation/Labor Organization* M D Y Amount
645 Farrington Dr. ols|o|7[1]0 50.00
City State Zip Code Forin{Cash, Check.c1c)
Worthington Ol H 13085 Check
* Required for ions from individuals oves $100 to and general assembly candidates. If contribuer is self-employed, 1he octupation and the name of the

individual's business, if any, Tather than emploser should be listed. I two or more cmiplayees contribute via payroll deduction and excted the aggregate of $100, the Labor

or

of which the employ

Fill in the boxes below only on tbe Last page for this ovent,

a7e membrs, if any, omist appear. [R.C. 3817, 10(B 4|

Transfer the Total contributions for this evem te form No, 31-A, Under Full Name of Contributor state "Contributions from ferm No. 31-E" and list the date of Lhe vent

in the date column.

Toal contzibutions this eveat

Total expendiures this event

Page Total §

475.00




