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R.C. 35(7.10(B)

Event Dae  1().25.20012

Page ( Q

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secrctary of State 3405

Name of Committee in Full

COMMITTEE TO SAVE SENIOR SERVICES

[

[Full Name of Congibutor Registration Number, if PAC
Small Contributions. Tickets to get in $10. none over $20.00
|Street Address : Employer/Occupation/Labor Organization® M D Y
COAAA 110]2]5f1]2
City State Zip Code Form{Cash, Checit,etc)
COLUMBUS gl H 43215 CASH i
Futl Name of Contributor Registration Number, if PAC
Small Contributions. Jeans Fund
I5treet Address Employer/Occupation/Labor Organization® M D Y 1ot
COAAA 1/0{2(5{1]2 27.00
City State Zip Code Form{Cash,Check etc)
COLUMBUS 0ol H 43215 CASH
Full Name of Contributor Registration Mumber, if PAC
Small Contributions. Popcorn Fundraiser
Street Address Employer/Occupation/L abor Organization® M D Y Ansount
COAAA 1]0]2]5]112
City State Zip Code Form{Cash,Check.etc)
COLUMBUS QlH 43215 CASH
Full Name of Conuibutor Registration Number, if PAC
Street Address Employer/Occupation/Lebor Organization* M D Y Amount
' .
City State Zip Code Form{Cash, Check,elc)
L |
Full Name of Contributor Registration Number, if PAC
S!reclt Address Employer/Occupation/Labor Grganization® M D Y mount
I .
City Stawe Zip Code Form(Cash,Check etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

EmployerfOccupation/Labor Organization®

M

l

D

Y Asmount

I

[City

State

|

Zip Code

Form(Cagh,Check,elc)

Full Name of Contributor

Registration Number, if PAC

[Street Address

Employer/Occupation/Labor Organization®

M

l

D

l

Y Amount

[

ICity

State

|

Zip Code

Form{Cash,Check.ete)

* Required for contributions from individuals aver $100 to statewide and general assembly candidates, If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If pwa of more employees contribute via payroll deduction and exceed the aggregate of $100. the labor

Fill in the boxes below cnly an the hist page for this

ocrganization of which the employees are members, if 20y, must zppear. (R.C. 3517, 1(BX4))

event,

Transfer the Towl contributicny for this event to form No. 31-A. Under Full Name of Contributor state “Conuributions from form No. 31-E* and list the date of the cveat

in the date vofumn

Total conmbunons this event

(LA 09

Tutai ¢ vpenditure this event

—

Page Total § ] :S! : “9




