3 1-E Event Date 4612

R.C.3517.10(B) —_—_—

Statement of Contributions Received | r='__

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committer in Full

COMMITEE TO SAVE SENIOR SERVICES

Full Name of Contributor Registration Number, if PAC
MISC SMALL CONTRIBUTIONS AT EMPLOYEE FUND RAISER ALL LESS THAN $25.00
Street Address EmployerOccupation/Laber Organization* M D Y Amount
1
174 EAST LONG STREET CENTRAL OHIO AREA Q8§ [04l0i6/1/2] $125.00
City Stayte Zip Cude Form (Cash, Check, etc.}
COLUMBUS OH 43215 CASH

Fuil Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y] Amount
City St te Zip Code Form (Cash, Cheek, etc.)

Fult Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M; D‘i Yl Amount

N
City Stafte Zip Code Form {Cash, Check, ctc.)

Full Mame of Contributor Reyistration Number, it PAC

Street Address Employer:Occupation/Labor Qrganization™ M Ds Amount
| i
!

Ciry ] Sm{ te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor Registration Number, if PAC
Sireet Address Employer/Occupation/Lubor Organization* B3t D: ¥ Amount
City S e Zip Code Form (Caslt, Check, 21¢.)

Full Mame of Contributor Registration Number, it PAC

Street Address Employer/Occupation/Labor Organization® MQ D Y' Amount
i i N

Ciry Std te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor Registration Number, if PAC

Strevt Address Employer/Occupation/Labor Organization* -‘~1§ [:'i ¥ Amount

City Sid te Zip Code Form (Cash. Check, ete.)

OH

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the uccupation and the name of
the individual’s business, if any, rather than cmployer should be listed. It two or more employees conttibule via payroll deduction and ¢xceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(By4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form Ne. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E™ and kst the date of the cvent
in the date column*

Total contributions this cvent Total expenditures this event.

$125.00 $0.00

| Page Total §

$125.00




