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1Name of Committee in Full

COMMITTEE TO SAVE SENIOR SERVICES

Full Name of Contributor

Registration Number, if PAC

LIFE CARE ALLIANCE

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ctc}
1699 MOUND STREET CHECK

City State Zip Code M D Y Amaount
COLUMBUS O | H | 43223 0i812[7]112 15,000.00

T"nll Name of Contribulor Registration Number, if PAC
LISABETH E MACKE '

Street Address Employer/Occupation/Labor Orpanization® Form (Cash, Check, cic.)
509 PARK OVERLOOK DRIVE CHECK

City Stare Zip Code M D Y Amount
WORTHINGTON O | H | 43085 0/8]1l6]1]2 13.00

Full Name of Contributor Registration Number, if PAC
LORI ] WHITTAKER

Street Address Employer/Cecupation/Laber Crganization® Fom (Cash, Check, ctc.)
6180 CLOVER PLACE CHECK

City State Zip Code M D Y [Amown
HILLIARD O | H | 43026 ol8f1l6(1[2 °10.00

Full Name of Contribulos Registration Number, {f PAC
MARGARET HAMPTON _

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ¢lc.)
5378 CLUB DRIVE CHECK

City State Zip Code M D Y Armount
WESTERVILLE O | H | 43082 o(8f2]11112 20.00

Fult Name of Contibutor

SIMPLY EZ OF COLUMBUSLTD

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, elc.)

ADULT DAY ENRICHMENT OF NEW ALBANY

3593 INTERCHANGE DRIVE CHECK
City Stare Zip Code M D Y Amount
COLUMBUS O | H | 43204 0l8jol1l1]2 1,700.00
Full Name of Contributar Registration Number, if PAC
ACME ENTERPRISES INC.
Strect Address Employer/Oceupation/Labor Organization® Farm (Cash, Check, ctc.)
1399 WINDRUSH CIRCLE CHECK
City State Zip Code M D Y Amaunt
BLACKLICK O | H | 43004 0.8|10:7]1]2 300.00
Full Name of Contributor Registration Number, if PAC
INGA TAXI
Street Address Employer/Occupation/Labor Organization® TForm {Cash, Check, ctc.)
1226 HOOVERVIEW DRIVE CHECK
City State Zip Code M D Y Amount
WESTERVILLE O | H | 43082 0iglol7]12 6,250.00
Full Name of Contributor Registration Number, if PAC

Strect Address

Employer/Oceupation/Laber Crganization®

Form (Cash, Check, etc.)

203RD STREET (PO BOX 428) CHECK
City State Zip Code M D Y Amount
NEW ALBANY O H | 43054 0 912 8|1 2 350.00
* Reguiredd fior comubutions from individuals over 10010 statewide and gesieral assembly candidates If conteibutar is sellemploved, the occupation and the ngme of the

indi idual’s business, (Fany , rather than employer should be listed. T two or more employees contribule via pay roll deduction ad eveeed the agpre

organizativn el witich the einployees are members, o any, wust appear. [R.C. 3517101834y

wate of 5100, the Libot
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ol 5 23 ,643.00




