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Eyewt Date 1'_)_/ 31/ 09

1

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Sceretary of Siate 303

Name of Committee in Full

Committee to Save Senior Services

Fult Name of Contributor

Contibutors of 523 or less.

Registration Number., if PAC

Sireer Address

Employer. Occupation'Labor Organization

x

M [B] Y Aanout

City

Saate

Zip Code

Formn{Cash.Check.atc)

Cash

Full Name of Contributor

Reyistration Number, if PAC

Strect Address

Empleyer: Occupation:Labor Organization®

M D Y Aumount

City

State

Zip Code

Form(Cash.Check.cic)

Full Name ef Contributor

Registration Number, if PAC

Street Address

Employer. Occupation/Labor Organization®

M D Y Amount

City

State

Zip Code

Form(Cash.Check.el¢)

Full Name of Contsibutor

Repistration Number. it PAC

Street Address

Employer. Occupation/Labor Orpanization*

M D Y Amount

City

State

Zip Code

Form{Cash.Check.etc)

Full Name of Coniributor

Regiswration Numnber. if PAC

Street Address

Employer. Occupatior Laber Organization®

M D Y Amount

City

State

Zip Code

Forin{Cash,Check.etc)

Full Name of Contributor

Reyistration Number. if PAC

Street Address

Empioyer, OccupationLabor Organization®

M D Y Amount

City

State

Zip Code

Formn{Cash.Check.ctc)

Full Name of Contributor

Repistration Nuinber. it #PAC

Street Address

Emgployer. Occupationd .abor Organization®

M (&) Y Amount

Ciry

State

Zip Code

Form(Cash.Check.ci)

* Reguired tor contributions trom individuals over S100 to statewide and general assembly candidates. [f contnbuior is selt-employed. the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more eimployees contribute via payroll deduction and exceed the aggregate of $100. the {abor

onarization of which the employees ure members. if any. must uppear. [R.C. 3317 10{By4)|

Fifl in the boxes below onty on the fast page For this evenr,

Transfer the Total contributions tor this cvent to form No. 31-A. Under Full Name of Cantributor state "Contributions from form No. 31-E7 and list the date of the event

in the date column,

Tatal contributions this event

l'otal expenditures this event

Page Total § _-] ,] 7 {)()




