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Statement of Contribﬁtions Received

Preseribed by Secretary ol Ste D303

Paye

Name vl Cenmmimittee in Fuli

COMMITTEE TO SAVE SENIOR SERVICES

Full Name of Contribulur

Cindy Farson

Registration Number, it PAC

Street Address

718 S 5th Street

EmplovernOceupation’labor Organisation”
; L

Central Ohio Area Agency on Aging

Form (Cash, Check.,

Check

ee.)

City
Columbus

Sute

OH

Zip f.‘udu:
43206

M

12

[»)

p 1

Y
T

Amount

$500.00

Full Nume ef Contributor

Cindy Farson

Registratiun Number, i PAC

Street Address

718 S 5ih Street

Enmployer OccupationsLabor Organi zation”

Central Ohio Area Agency on Aging

FFarm (Cash, Cheek,

Check

ote, )

City
Columbus

Stute

OH

Lip Code
43'206

M

b

P 0

Y
i+

Amount

$50.00

Full Name of Contributor

Diana Kubovicik

[

Rewistrution Number, if PAC

Street Adldress

418 £ Weisheimer Road

Employer OcenpationLabor 4 srganization”

Form {Cash, Check.

el

Central Ohio Arfea Agency on Aging Check
City Stawe Zip Cude M, b} A Amaunt
Columbus OH 43214 10 (217 [1{1]) $50.00

Full Name of Contributor

Patricia Callahan

Registration Number, ir PAC

Street Address

Employer: (ccuparion!labor ¢hrpani zation”

Yorm [Cush, Check,

eiC. )

9436 Swamp Read Central Ohio Area Agency on Aging Check
Ciy Stute Zip (_':ﬂdc Mf i ‘;'E Amount

Hebron OH 43025 1 2 0 8 1 E1 $26.00
Full N ot Comributor ! Regstration Number, i PAC

Eric Googlio f

- . ! . . .
Employer ecuputivn! Labor Orginization
i

Street Address Employen OccupationdLabor Otganization” Form (Cash. Cheek, cte.)
19 W Starr Avenue Franklin County Qfﬂce on Aging Check
City Stute Zip Cinde M > ) Amount
Columbus OH 43215 1 2 02 111 ]345.00
Full Mame of Contnibutor . ‘ Ruglh'lrutinn .'.Wlunhcr. irPAC
small contributions for Bake Sale $25 or Less
Street Address Employer; Oceupagiont|abor « rganization” Form (Casl. Cheek, ee.y
Central Ohio Areei Agency on Aging Cash
City She Zip L'Li:dc M 1> ¥ Amounl
OH i : : $174.00
Full Name of Contribittor ! ch.ixlrunun S’umher. HPAL
Small Conlributions to Bake Sale $25 or less §
Steet Address Employeri kecupationdLabdr Organizition” Farm {Cash, Cheek, ctea
Central Ohic Area EAgency on Aging Cash
City Stute Zip (.\idu A 5 Y'} Amount
OH i bl s1.a71.18
Full Naune o Contributor : Registration Nunber, Ii rPAC
Sireet Address Form {Casly, Clieek, clc)

Franklin County Oifice on Aging Check
iy State Aip Code M, 1y v Adtieunt
OH ' L $25.00

Required for contribunons rom mdiniduals over ST o sinewde and general sissembly candhdites. [ contnbutor is self-empioyed, the necepition and the name of the
1 b

indsvidial’s busmess, it any, ather than cmployer shouid be lsted. 17 mwo or more ciployees coiterbite v paytodbdeduction and exeeed the aggeegate of S100. the lubor
urganization of whieh the employees ire members, o any, must also appear. RO 3317 TaiBch)

frage Tota

1 $2,041.18




