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Statement of Contributions Received

Preseribed by Secretary of State 305

ame of Committes in Fyll

COMMITTEE TO SAVE SENIOR SERVICES

Name of Contributor ‘ ,R:gistraxion Number, if PAC
CMAGE/CWA LOCAL 4502
treet Addresa Emplnycr/()ccupn!ionlhbor Organiration* Form (Cash, Cheek, etc.)
1350 W 5TH AVENUE, SUITE 300 CHECK
City State Zip Code M D Y [amount
COLUMBUS O [ H 43212-2907 019{1!2]1]2 2,000.00
Fufl Name of Contributor Registration Number, if PAC
EDDA SCHURTER
Strest Addreas Employer/Occupation/Labog Organization® Ti:nn (Cash, Check, erc.)
7338 DEER VALLEY CROSSING CHECK
City Stare Zip Code M D Y . JAmount ]
POWELL O | H | 43085 0j9l1{2]1 2 25.00
Tﬁun Name of Contribotgr (Registration Number, if PAC ‘
WENDY S RAREY
Street Addreas EuployerOcrupation/Labor Organization® Form (Cash, Check, eic)
3415 CEDAR HILIL RD NWwW CHECK
[City . State Zip Code M D Y  Amount
CANAL WINCHESTER O | H[ 43110 0{8l3lo[1 ‘2 20.00
f“W_ Registration Number, § PAC
ELIZABETH G GOMIA .
[Street Addresy . .EmploycrfOccupnu'on/Labor Organization® Form (Cash, Check, et,)
346 PINNEY DRIVE CHECK
City Stawe Zip Code M D Y [Amount
WORTHINGTON O | H | 43085 0j9lol7[1i2 10.00
Full Name of Contributor Registration Number, if PAC .
LYNN ABBY DOBB
Street Address Employer/OccupationLabor Organization® -TFo:(Cash, Check, etc.)
477 SOMERTON DRIVE ' CHECK
City State Zip Cods M D Y  JAmount
WESTERVILLE O | H | 4308 0/9folel1 i2 *20.00
Full Name of Contribatar Registration Number, if PAC
KRISTEN EVANGELISTA
Sireet Addreas Employer/Occupation/ zbor Organization® Form (Cash, Check, erc.)
15519 EAST STATE RT 37 CHECK
[City Stae Zip Cade M D Y  RAmount
SUNBURY O | H | 43074 0[813{p0l1]> 10.00
Full Name of Contributor egistration Number, if PAC:
AMY M STOMIEROSKI
[Saeet Address Employer/Occupation/Lapor Organization® Forta (Cash, Check, ete)
1705 MILFORD AVENEUE CHECK
City State Zip Code M D Y  fAmoun
COLUMBUS O H | 43204 Qlofrl1f1l2 10.00
Fll Name of Conmriburor Registration Number, if PAC
LISA A BROSNAHAN
Street Address EmplaytrfOccupatinnﬂ_abor Organization® Form (Cash, Check, etc.)
494 HOWLAND DRIVE CHECK
City State Zip Code M D Y [Amount
GAHANNA O H | 4323 0 9l1:7{1 2 20.00
Required for contritntions from individuals ever § 100 1g taiewide and geners| 4 i

’ Page Total §

215 .00




