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Event Date 8/ 6/ 2009

1

Statement of Contributions Received

at a Social or Fundraising Event

Presenbed by Secretary of State 305

Name of Committee in Fuil
Committee to Save Senior Services

Full Name of Coutributor

Contibutors of $25 or less.

Registration Number, if PAC

Steeet Address

Empiover. Qccupation'Labor CGrganization*

M D Y Amount

City

State Zip Code

Form{Cash.Check.ete}

Cash

T‘ull Name of Contributor

Registration Number, it PAC

128.29

Street Address

Empleyer. Occupation-Labor Organization*

M D Y Aimount

City

State Zip Code

Form{Cash.Check ctc)

1Full Name of Contributor

Reyistration Number. if PAC

Street Address

Employer Oveupaticn’Labor Organization®

M D Y Amount

City

State Zip Code

Form{Cash.Check.cic)

§Full Name ot Contributor

Regristration Number, if PAC

Street Address

EmployerOccupatiensLabor Organization®

M D Y Adnount

City

State Zip Code

Form{Cash.Check.etc)

Full Name of Contributor

Regiswation Number. if PAC

Street Address

Employer: Occupatiory Labor Organization*

M D Y Amount

City

State Zip Code

Form(Cash.Check.ctc)

Full Name of Contributor

Registration Number, it PAC

Street Address

Employer Oceupation:Labor Organization®

M D Y Alnount

City

State Zip Code

Form(Cash.Check.ete)}

Full Name ot Contributor

Registration Number. it PAC

Street Address

Emplover Occupation-Labor Organization*

M 0] Y Amount

Ciry

Siate Zip Code

Form{Cash.Check.cic)

* Reyuired Tor contrihutions from individuals over 100 1o statewide and general assembly candidates. If contributor is self-employed. the vecupation and the name of the

individual's business. if any. mther than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of S100. the labor

organization of which the employees are members, if any. must appear. [R.C. 3517 10{BY4)

Fill in the boxes helow only on the last page for this evem.

Transfer the Total contributions for this event 10 form No. 31-A. Under Full Name of Contributor stale "Contributions from form No. 311" and list the date of the event

in the date column.

Totai contributions this event

Total expemditures this event

Papge Total § ] ’)8 ')(_2




