31-E
R.C. I5IT.IHB)

Prescribed by Secretary of State 305

Statement of Contributions Received
at a Social or Fundraising Event

Event Datc  (18_22.2012
Page -—-2—__

[Name of Commitiee in Full

COMMITTEE TO S!AV'E SENIOR SERVICES
Name of Conibutor

TRe gistration Nursber, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Amnount
COAAA 0/8]12]211]2 115.73
ity State Zip Code Form(Cash. Check,etc)
COLUMBUS ol H 43215 CASH
Ui Name of Contributor Registration Number, if PAC

[Street Address Employer/Occupation/Labor Organization® M D .Y  JAmount

City State Zip Code - Form{Cash.Check etc)

JFull Name of Contributor Registration Nurnber, if PAC

Sreet Address Employer/Occupation/Labor Organization® M D Y Amaount

City St Zip Code Form{Cash,Checlk ztc)

Eul] Name of Contributor |Registration Number, if PAC

Street Address Employer/Octupation/Labor Organization® M D Y Amount

City State Zip Code Eorm{Cash.Check.etc)

{Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y  JAmoun

Fty State Zip Code Form{Cash.Check.ctc)

'Fu[] Name of Contnibutor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y JAmount

[City State Zip Code Fore( Cash,Check.ctc)

Full Mame of Contributor Registration Number, if PAC

treet Address Employer/Gecupation/Laboc Organization® M D Y mount

[Ciry State Zip Code Fornn(Cash,Check ctc)
* Required for contributions from individuals over 5100 to statewide and general assembly caadidawes. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or morne employess contribute via payroll deduction and exceed the zggregate of $100, the tabor
organization of which the employees are members, if any, must appear. |R,C, 3517, 10(B)4)]

Fill in the boxes below only on the st page for this event.

Transfer the Total conmibutions for this even to form No. 11-A Under Full Name of Conributor siate “Contribiutions from form No. J1-E” and list the date of the event

n the date column.

Fotal contnbulkons this even Totat eypend mures (s event
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