~)

3I-E
e , 24
R.C. 3517.10(8) Event Date e

Statement of Contributions Received [ r=23_of 5

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03,05

Nume of Commitiee in Fuli

COMMITTEE TO SAVE SENIOR SERVICES

Full Name of Contributor . Regisiration Number, it PAC
MANY SMALL DONATIONS UNDER $25.00 EACH
Street Address ErployersOceupation/Labur Orgunizatiun® Mi DI Y| Amount
0(2|114]1|1] $513.00
City St tc Zip Cuode Form {Cash, Chek, ¢le,)
OH CASH

Full Name of Contributor Hegistration Number, il PAC

Street Addres Employer OceupationLabor Organization® M Di Y Amount
|
City Sty te Zip Code Form (Cash, Cheek, cte))

Full Name of Centributor Registration Number, it PAC

Street Address Lmployet Oceupation! Labor Organization® A DI ¥ Amount
T i '
City Sty e Zip Code Fonn {Cash. Check. cie.)

Full Name of Contributor . Registration Number, i PAC
Street Address Employer-Occupation!Labor Organization® M Y| Jamount
City St te Zip Cade Farm {Cash, Cheek, cte.)

Full Name v Contribulor Registration Number, it PAC
Street Address Employer:Occupationdlabor Organization® M b, v} fameount

|

City St te Zip Code Farm (Cash, Check, ete.b

Full Nume of Contributor Registrution Number, it PAC
Street Address Employer, Occupationtl.abar Organization® M ) ¥ Amount
City St te Zip Code Fun.n (Cash, Check, cte.)

Full Nume of Contributer Registmtion Nuimber, il PAC
Street Address Employer:Oceupation' Lahor Organi zation® MJ D Yi o At

; i i

City Sty e Zip Cude Porm (Cash, Check, ete.y

OH

* Required for contributivns from individuats over S100 10 stiewide and Genersl Assembly candidittes. 1 contributor is self-employed, the occupation and the name of
the individuals business. it any. rther than emplover should be listed. 1 two or more employees contribute via payroll deduction and exceed the aggregate of $100. the
labor vrganization of which the employces are members, it any, must also appear. [RAC 35171 0B)D]

Fill in the buxes below only on the fast page for this cvent.
Trmster the Tota! contributions tor this event to form No. 3 -A, Under Full Name of Contributer state “Contributions from form No. 31-1E7 aod fist the date of the event
i the date column

Tutal contributions this event Total expenditures this event.

$513.00

$513.00 | $0.00

Pagee Total $




