J1-E
R.C. 3517.10(8)

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 305

Event Date 9/21/12
Pge ]

Name of Committes in Full

COMMITTEE TO SAVE SENIOR SERVICES

JFull Name of Contributor

SMALL CONTRIBUTIONS:FOOTBALL FUNDRAISER

|Registration Number, if PAC

Street Address |Employer/Oceupation/Labor Organization® M D Y mrount
NO CONTRIBTION EXCEEDED $20 | COAAA 0l9lz2[1]1{2 100.00
City State Zip Codde Form( Cash, Check etc)
COLUMBUS QlH 43215 CASH _
Ful) Name of Contributor ’ Registration Number, if PAC
[Sreet Address Employer/Occupation/Labor Organization® M D Y |JAamount
[
ity State Zip Code Form(Cash,Check etc)

|

[Full Name of Contribator

Registration Number, if PAC

[Street Address EmployerfOccupmim-vlabor Organization* M D Y r\mmml
[City Sute Zip Code FonECash.C!heck.etc)l
Full Name of Contributor I —chis:mion Number, if PAC
Street Address Employer/Occupation/Labor Crganization® M D Y JAmount
City State |-Z1'p Code For:IdCa.sb.Cltnck.et:)l
JFuli Name of Centributor I Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M M) Y Am«;unl
[City Stale Zip Code [unIn(Cash.Clbcck.cth);
[Full Name of Contributor I [Registration Number, if PAC
Street Address Employer/Occupation/l.abor Organization® M D Y Amount
Ciry Stale Zip Code Forr.ln(Cash.(.thchlc)‘

L

JFull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y Amount

jCiry

State Zip Code

|

Form{Cash, Check.etc)

+ Required for contributions from individuals over $100 10 statewide and general assembly candidates. If contributor is self-employed, Lhe occupation and the name of the
individual's business, if any, mther than employer should be listed. 1f rwe or mare employees contribute via payroll deduction and cxeced the aggregate of $100, the labor
organization of which (he employees are members. if any, must appear. [R.C. JS17.10(BX4)]

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

Transfer the Tolal contributions for this evenr o form No. 31-A. Under Full Name of Contnbutor state “Contributions from form No. 31-E” and tist the date of the event

0 the Jale celumn

Tatal vontributions this event

100.00

Toral ¢ ypenditures this event

00n

Page Total § ]n“ ”“




