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Event Date 8/ 16/12
Page 2

Statement of Contributions Received
at a Social or Fundraising Event

ame of Committer in Full

Full Name of Conmributor

COMMITTEE TO SAVE SENIOR SERVICES

Smail Contributions. Silent Auction

Registration Numnber, if PAC

Full Name of Contributer

Registration Number, if PAC

Street Address Empiloyer/Occupation/Labor Organization® M D Y JAmount
No Contributions in excess of $20.00 COAAA 0l8i{1/6f1]2 140.50
Ciry State Zip Code Form{Cask,Check.etc)
COLUMBUS Ol H 43215 CASH
Full Name of Cantributor Registration Number, if PAC
et Address Employer/Occupation/Labor Organization® M D Y Amount
City State Zip Code Form(Cash,Check,ztc)
Lull Name of Conttibutor Registration Number, if PAC
[Smeet Address EmplayerOccupation/Tabor Organjzation® M D Y Amount
City State Zip Code Form(Cash,Check etc)

rSl:reet Address

Employer/Occupation abor Organization®

%1 D Y Amount

| 1|}

City

State Zip Code

[

Form{Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y Amount

City

Stale Zip Code

Form(Cash,Check,etc)

JEull Name of Contributor

Registration Number, if PAC

|Street Address

Employer/Occupation/Labor Organization®

M D Y mount

| i 1 F ]

City

Suaie Zip Coude

Form{Cash.Check,etc)

HFull Name of Contributor

Registration Number, if PAC

[Street Address

Employer/Occupation/Labor Organization®

M D Y Amount

Lt L]

[City

State Zip Code

Form{ Cash,Check.etc)

* Required for contributions from individuals over $100 to statewide and general assembly candidates. §F contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and excezd the aggregate of $100. the labar
arganizatior of which the employees are members, if any, must appear, [R.C. 3517.1{RX4)] ’

Fill in the boxes below only on the last page for this event.

Transfer the ‘Total cantributions for this event 10 form Na. 31-A. Under Fuli Name of Contributor state “Contributions from form No. 31-E” and list the date of the evea

in the date column

Tatal contributions thes event

140,50

Toral evpenditures this event

.00

Page Towal $ I ”! 5' !




