3-E
R.C. 3517.10(8)

Prescribed by Seeretary of S1ate 3,05

Page

Evem Date 12/1 4/09

|

Statement of Contributions Received

at a Social or Fundraising Event

Name of Committee in Full

Committee to Save Senior Services

Full Name of Contribulor

Contibutors of 525 or less,

Registmtion Number, if PAC

Street Address

Employer. Occupation’Labor Organization*

M D Y Armnount

City

Stabe Zip Code

Form(Cash.Check.ce)

Cuash

Full Name of Contributor

Registration Number. it PAC

253.00

Street Address

Employer. Occupation:Labor Organization®

M D Y Amount

City

State Zip Code

Fonn(Cash,Check.clc)

Full Name of Contributor

Registmtion Number, if PAC

Street Address

Employer:Occupation Labor Organization®

M D Y Amound

City

State Zip Code

Form(Cash.Check.ctc)

rFull Namme of Contributor

Registration Number, if PAC

Street Address

Employer:Oceupation/Labor Oreanization®

M D Y Amount

City

State Zip Code

Form{Cash.Check.etc)

unli Name ot Contributor

Regisiation Nummber, it PAC

Street Address

Employesn Oceupation Labor Organization®

M D Y Ainount

City

State Zip Code

Form(Cash.Check.ctc)

JFull Name of Contributor

Reyistration Nurber, if PAC

Street Address

Empleyer. Gecupation’Labor Organization®*

M D Y Alnount

City

State Zip Code

Form{Cash.Check.ete)

Full Name of Comtnibulor

Registration Number. if PAC

Street Address

Employer Occupation’ Labor Oraanization®

M D Y Amount

City

State Zip Code

Form(Cash.Check.etc) b

* Requined for contributions from individuals over $100 to statewide and general assembly candidates. [£ contriburor is seltf-employed. the occupation and the name of the

individual's business. if any. rather than empleyer should be iisted, 18 two or more employees contribute via payroll deduction and exceed the aggregate of $100. the labor

oryanization of which the eniployees are members. i any, must appear. {R.C. 3517 10(B)(4}]

Filk in the boxes below only on the lest page for this event.

Transfer the Total conributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions trom form No, 31-E" and list the date of the event

in the date column.

Tatal conirbutions this cvent

Fotal expenditures this event

Page Total § 253,00




