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R.C.3517.10(B)

Statement of Contributions Received

Event Date

fage

v

ot 5

at a Social or Fund-Raising Event

PPreseribed by Secretary of State D1UF

Name of Committze in Full

COMMITTEE TO SAVE SENIOR SERVICES

Full Name of Contributor

ANTONIA M CARROLL

Registration Number, if PAC

Sircet Address

189 §. KELLNER ROAD

EmployenOceupation! Labor Organigation®

Franklin County Office ongd

\3
0‘1‘3

ae

Amount

$50.00

City .

COLUMBUS

St 1

OH

Zip Code
43209

Form {Cush, Check, ete.)

Check

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer Oceupation/uber Organization®

-

Amount

Clry

Stz e

OH

Lip Code

Form (Cash, Check, ete.)

Full Name of Contrsbutar

Registration Number. it PAC

Street Address

Employer; Occupuation/Labor Organization®

]

S

1

Amuount

City

Suire

OH

Zip Code

Form {Cash, Check. cte))

Full Name of Contributor

Registration Number, i PAC

Sircet Address

Employer Oceupatiun/Lubor Organization®

M D

City

Sl‘.ii te

OH

Zip Code

fForm (Cash. Check, uic.]

Full Name of Contributor

Registration Number, it PAC

Strect Address

EmployerOccupation/Labor Organization*®

M Dl
|
i

N

Ameunt

City

Slig 1

OH

Zip Codde

Form {Cush, Check, cic.)

Full Nuinc of Contributor

Registration Number, if PAC

Street Address

Employer OceupationtLabor Organization®

M D

|

Ciwy

St

OH

Zip Code

Form (Caxh, Check, ctea

Full Naime of Conmbuter

Registration Number, it PAC

Street Address

Employer, Oceupation/Labord Irgunization®

M

Y1

City

St te

OH

Zip Cade

Faorm (Cash, Check, eteld

Amount

* Required for coatributions from individuals over S100 10 statewide and General Assembly candid
the individual's business. if any, rather thun employer should be listed. If two or more employees contr

fabor vrganization of which dhe employees are members, i any, must also appear. [RAC. 3317.10(B)4H

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

Transter the Totel contributions tor this event to furm No. M-A, Under Full N

in the date column

Total contributions this event

$50.00
!

Total cxpemlitures this event.

$0.00

ame of Contributor sktte “Contributions from form No. M-E7and 1

Tiee, If contributor is self-employed, the oceupation and the name of

ibute via payroll deduction and exceed the aggreuate of $100, the

ist (e date ot the event

age Total $

$50.00




