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MName of Commattee in Full

COMMITTEE TO SAVE SE

NIOR SERVICES

Full Mame of Contribytor

WOLFE ENTERPRISES INC.

Registration Number, if PAC

Street Addzess

34 STHIRD STREET

Employer/Oceupation/Labar Organization®

Formn (Cash, Check, erc.)

CHECK

City
COLUMBUS

State

ol H

Zip Code

43215

M D Y

101712

Amount

5,000.00

Full Name of Contributor

HUNTINGTON NATIONAL BANK

Registration Number, if PA

C

Street Address

PQ BOX 1558

Emplayer/OccupationT.abor Organization*

Form (Cash, Check, e}

CHECK

City

COLUMBUS

State 2ip Code
O [ H | 43219

M

D IY
110/1:1]1!2

Amouat

3,000.00

Full Name of Contributar

Registzation Number, if PAC

Street Address

Employer/Oceupation/Labor Organization®

Form (Cash, Check, etc.)

City

State Zip Code

M D
| i

Y
!
|

Ansount

Full Name of Con!ributor

Regisiration Number, jf PA

c

Steeet Address

EmployerfQccupation/Labor Organization®

Foon (Cash, Check, cre.)

City

State Zip Code

M D Y

| {

Amaunt

Full Name of Contributor

Registration Number, if PA

C

Street Address

Employer/Oceupation/Labar Organization®*

Fann {Cash, Check, erc )

City

Siale

Zip Code

M D Y
}

Amount

Full Name of Contributor

Registration Number, if PAC

Streel Address

Employer/Qceupazion/Labor Orgaaization®

Form (Cash, Check, etc.)

City

Srate Zip Code

M n Y

Amount

Full Name of Contributor

Registration Number, if PAC

Steeet Address

Employ er/Cecupation/Labor Organization®

Form (Cash, Check. cte.}

City

Siate

Zip Code

M D Y

Amount

Fu!l Name of Cortributor

Registration Number, if PA

Street Address

LEmployer'Qecupation/labor Orpanization*

Form (Cash, Check, etz.)

Cty

State Zip Code

Amean|

* Revured for conttibunons o mdys wduals ever ST statew e and venend asembly v,

et

[ENIT.

s Bosinces sy vather than gt enid by rdied T or o een

st e emplos e e e menthers 1 ny

musrappear (RO

ettt v e,

Hlates 10 vty g, selleemyde g

Pape Tetal §

8,000.00




