31-A
R.C.3517.10

Statement of Contributions Received

Preseribed by Sceretary of Stare 303

Paye

Name of Comnittee in Full
Committee to Save Sentor Services

Full Name of Contribuior
Total contributions from Form 31-E

Regisiration Number. it PAC

Street Address

Ewmployer. Occupation Labor Organization®

Form (Cash. Check. ¢tc.)

City

Swate

Zip Code

M

0.8

D

0 6

Y

0

Amount

9 128.29

Full Name of Contribulor

Total contributions from Form 31-E

Registration Number. if PAC

Street Address

Employer. Oceupation'Labor Organization®

Form (Cash, Check, etc.)

City

Suie

Zip Code

M

1

2

D

1 4

Y

0

Amount

9 255.00

Full Name of Contributor
Total contributions from Form 31-E

Registration Num

ber, 1t PAC

Street Address

Employer. Occupation/Labor Organization*

Fonm (Cash. Check. elc.)

City

State

Zip Code

M

1

2

D

3 1

Y

0

Amount

9 447.90

Full Name of Contributor

Registration Number. if PAC

Street Address

Employer.Occupation'Labor Organization*

qlronn {Cash. Check. etc.)

City

State

Zip Code

Amount

Full Name ot Contributor

Registration Num

ber, iff PAC

Street Address

Employer. Occupation/Labor Organization*

ﬂFonn (Cash. Check. ctc.)

1Cl'ry

State

Zip Code

M

Amount

Full Name of Contributor

Registration Number. if PAC

Sireet Address

Employer, OccupationLabor Qrganization®

WForm {Cash, Check_ etc.)

Cily

State

Zip Code

M

Amount

Full Name of Conributor

Registration Number. it PAC

Street Address

Employer Occupation: Labor Organization*

Formn (Cash. Check, cte.)

City

Siate

Zip Code

M

Amount

Full Name of Conirbutor

Reygistration Number. it PAC

Streel Address

Employer.Oceupation Labor Organization®*

Form (Cash. Check. ete.)

City

State

Zip Code

M

D

Ainount

* Required for contributivns from individuals over $100 to statewide and weneral assembly candidates, 1 contributor is seif-employed. the oceupati

individual's business. il any. rather than employer should be listed. If two or imone emplovees coniribute via payrol! deduction and exceed the Ayume

crganization of which the employees are members. i any. must appear. [R.C. 3517 10(B)(]

an and the name of the

wate wl STO. the labor
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831.19




