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Statement of Contributions Received

Prescribed by Secretary of State 3405

Name of Committee in Full

COMMITTEE TO SAVE SENIOR SERVICES

Full Name of Contributor

|Reg|'stration Number, if PAC

CHARISSE LEE
Streel Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
375 S GRANT AVE, APTE CHECK
City State Zip Code M D Y JAmount
COLUMBUS O | H | 43215-5558 110212112 40.00
Full Name of Contributor Registration Number, if PAC
WILLIAM ] RENNER
Street Address Emplayer/Occupation/Labor Organization® o Jrorm (Cash, Cheek, cte))
3238 NOREEN CT CHECK
City Srate Zip Code M D Y Amount
COLUMBUS O | H | 43221 11013104112 18.00
Full Name of Contributor Registration Number, if PAC
TAMERA LANE
Street Address Employer/Cecupativn/Labor Organization® Form (Cash, Check, €tc.)
11938 ELGIN DR CHECK
City State Zip Code M D Y |Amount
ORIENT O | H | 43146 1l1{0i2{112 9.00
Full Name of Contributor Registration Number, if PAC
JONATHAN D. ADAMS
Street Addiess Employer/Occupation/! abor Organization® Form (Cash, Check, elc.)
2855 WEYBRIDGE RD CHECK
City State Zip Code M D Y Amount
SHAKER HEIGHTS O | H | 44120 1l0l0]|5[1({2 200.00
Full Naine of Contributor Registratian Number, if PAC
BETHANY R DOHNAL
Street Address Employer/Oceupation/Labor Organization® Form {Cash, Check, etc.)
15114 PAYNE RD CHECK
City State Zip Code M n Y  JAmount
MARYSVILLE Q | H | 43040 018/219]1/2 20.00

Full Name of Contributor

MICHELLE L HENRY

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form {Cash, Cheek, ete.)

3524 E DESHLER AVE CHECK
City State Zip Code M D Y Amount
COLUMBUS O i H | 43227-3570 1i0{1i5{1]2 41.34
Full Name of Conttibuler Repistration Number, if PAC

NURSE MEDICAL HEALTHCARE SERVICES INC.

Sircet Address

3421 FARM BANK WAY

Employer/Occupatien/Labor Orpanization”

|Fomn (Cash, Cheek, etc.)

CHECK

City

GROVE CITY

State Zip Code

O | H | 43123

M | D |V
110{1/2[1]2

Amount

1,350.00

Full Name of Conlribulor

INTERIM HEALTHCARE OF QHIO

Registration Number, if PAC

Streel Address

Employer/Occupation/Labor Organization?

IFormn {Cash, Check, etc.)

784 MORRISON ROAD CHECK
City Stare Zip Code M D Y Amonnt
GAHANNA O H | 43230-6642 1 0j0 5]1 2 3,500.00
* Requaed fonr compbianons Som usdivilads over STO000 statesode and geneial sssembly candulates I contibitor s seli=emplosed, the secupaton and the mame of e
disndwad's basanessarany - rather taremploy e shouhd be Dsted 1o o0 oy employ eos contnbite s posroll deducnon and exceed the apgregate of $T00, the Tabor
orgemeaion ol which the eimpioy ees we members, Cany, must appear. [R.C. 331710034
Page Total § 5178.34




