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Statement of Contributions Received

Exvent Date AR

Puge 4 Oc;g -

at a Social or Fund-Raising Event

Preseribed by Seerctary of State 03,05

Namg of Committee in Full

COMMITTEE TO SAVE SENIOR SERVICES

Full Name of Contributor

MANY SMALL DONATIONS UNDER $25.00 EACH CONTRIBUTOR

Regintration Numbwr, it PAC

Strevt Addrness

Employen Oceupationtlabor Urganization®

M ¥ Y Amount

0lal1i7|1]1] seross

City

Sty e

OH

Zip Code

Farm (Cush. Check, ete.y

CASH

Full Name of Contributer

ANTONIA M. CARROLL

Registration Number, it PAU

Srreet Address

189 S KELLNER ROAD

Employer Occupation!Lubor Organization®

FRANKLIN COUNTY QFFICE ON AGING

Mi b Y Amuount

ol3i1ie]1]1] ss000

City
COLUMBUS

St e

OH

Zip Code
43208

Form (Cash, Check, clc.)
CHECK

Full Name of Contributor

Registration Numbuer, i PAC

Streer Address

Empluyer. Oceupation’lLabes Organization®

M o] W Amwount
i
i

City

StiE te

OH

Zip Code

Form (Cash. Cheek. cte.}

Full Nume of Contribulor

Registration Number it PAC

Sireet Address

Employen Oceupation’Labor Urganization®

M D Y Amuunt

City

S te

OH

Zip Code

Form {Cash. Check. cte.)

Full Neme of Camributor

Registration Number, it PAC

Strect Address

Employer Qceupation’Laber Chrganization®

M D Y Amount

1
i
|

City

S te

OH

Zip Cude

Form (Cish, Cheek, eteb

Full Narme of Caatributor

Registrtion Number. it PAC

Street Address

Emplaver Oceupation!Labar Chrganization®

M [ ¥ Amaount

i

Chry

Stit te

OH

Zip Codv

Form (Cash, Cheek. eic,)

Fuli Name of Contributor

Registrution Number, it PAC

Street Address

EmplayerUdvupativn/Eabor ¢rganizalion

.\!'; D \'i Amount

N

City

Sta e

OH

Zip Code

Form {(Cash, Check, eteoy

* Reguired for contributions trom individuals over 100w atewide and General Assembly candidutes. B comtributor is self-employed, the ovcupation and the name of

the individual's business, 1§

Tabor organization of which the employees are members, i any, must alse appear. [R.C. 3517.1 Ui )e4))

Fill in the buaes below vitly on the last page tor this event.
Transter the Total cuntributions for this event t famm No. 31-A, Under Full Nanw of Contributor state “Contributions from form No. 31-E7 and list the date of the event

i the date column

Totsl contributions this event

$0.00
|

Total expenditures this event.

|
$0.00

any. rather than employer showld be listed. I two or more employeus eontribute via payroll deduction and exceed the aggregate of' $ 100, the

$320.36

Page Totad §




