J-A

R.C. 3517.10 Page 8
Statement of Contributions Received
Prescribed by Secretary of State 3/05
ame of Comumitice in Fuil
COMMITTEE TO SAVE SENIOR SERVICES
Full Name of Conmributor Registration Number, if PAC
' BETHANY R DOHNAL
treet Address Employer#Occupation/Labor Organization® Form (Cash, Check, eic.)
1705 MILFORD AVE CHECK
[City State Zip Code M ) Y  FAmount
MARYSVILLE O | H 1 43040 "ﬂ9 1{711]2 30.00
Fuil Name of Contributor Re gistration Number, if PAC
JACQUELINE M. MARCHAN-RISH
Street Address |Esmployer/Occupation/Labor Organization® Torm (Cash, Check, ete.)
1505 CAMBRIDGE AVE CHECK
[City State Zip Code M D Y Amount
MARBLE CLIFF O | H | 43040 0j9l1l3f1}2 20.00
Full Name of Contributor Registration Mumber, if PAC
HOPE L ROBERTS
[Street Address Employer/Occupation/Labor Organization* Tonn (Cash, Check, ete.)
3034 WOODBINE PL CHECK
City State Zip Code M D Y [Amount
H;ICOLUMBUS O | H| 43202 0lof1i6]1]2 20.00
Name of Contributor } egistration Number, if PAC
TERESA K BLACKWOOD
|Street Address EmployerOceupation/Labot Organization® ’ . Form {Cash, Check, etc.)
2699 KENNY LANE ' CHECK
City Stare Zjp Code M D Y  {Amount
GROVE CITY O | H | 43123 019i2{0l1]2 30.00
Full Name of Contributor . Registration Nusmber, if PAC
ERIKA F HEALY .
|Street Address Employer/Occupation/Labor Organization* ttn (Cash, Check, ete,}
6371 SLEEPY MEADOW BLVD W ' CHECK
T;'nty State Zip Code M D Y JAmount
GROVE CITY O | H [ 43123 0lgftlol1l? 10.00
Full Name of Cosnurthuwr [Registration Number, if PAC
ANDREA GOEHRING
Street Address Employer/Occupation/Labor Organization* m&ash. Check, etc.)
1184 PAREKWAY N CHECK
ity State Zip Code M D Y Amount
COLUMBUS O H| 4322 0[9]210]1]2 10.00
Full Name: of Contributor Registration Number, if PAC
AMANDA A RIPKE
Street Address Empleyer/Occupation/Labor Organization* Form (Cash, Check, etc.}
520 ESTANTON AVE CHECK
City State Zip Code M’ D Y [Amount
COLUMBUS O [ H [ 43214-1320 0l9{210f1{2 20.00
Full Name of Contributer egistration Number, if PAC
ELIZABETH G GOMIA
[Sireet Address Employer/Oceupation/Labor Organization® ‘Form (Cash, Check_ elc.)
346 PINNEY DR CHECK
[City Stare Zip Code M D Y lAmount
WORTHINGTON O ! H 1} 43085 0. 912:7]1°2 100.00

* Required for conimibutions from individuats aser $100 1 vatewrde and pencral svembly candidaies If contrtburon i self emplosed. the sweupatkia Jind the mame of the
udivetuals business, of any. rather than employer shoukd be listed 1t 1wa ar mere emplosees contrbute via paytoll deductian and ¢ weed the aggregare of $1U¥) the labor
neatuzation of which the employees are members, (f any. must appear [R (0 1517 I00B R4y

Page Total $ 240.00




