31.E
R.C. 3517.10R)

Statement of Contributions Received

Event Date

Page

9/20/12

at a Social or Fundraising Event

Prescribed by Secretary of State 105

[Mame of Comminee in Full

Full Name of Contributor

COMMITTEE TQ SAVE SENIOR SERVICES

SMALL CONTRIBUTIONS: NIGHT AT CAR MUSEUM

Registration Number, if PAC

Street Addresy Employer/Occupation/Laber Organization® M D Y Amount
NO CONTRIBTION EXCEEDED $20 | COAAA gl9j2]o{2]2

City State Zip Code Fapn(Cash.Gm:k.:lc)

| COLUMBUS gl H 43215 CASH

Fisll Name of Contributor

Registration Number, if PAC

742.50

Strect Addrees

Employer/Occupation/Lebor Organization®

M o) Y unt

I I

City

State

Zip Code

Form{Cash.Check,.e1c)

Full Name of Contributer

Regismatica Number, if PAC

Street Address

EmployerQecupation/Labor Organizatioa®

M D] Y

I

Amount

[City

State

Zip Code

|

Form{Cash,Check.etc)

|Fuil Name of Contributar

Registration Number, if PAC -

Streat Address

Employer/Occupation/lzbor Organization®

M D Y

Amount

City

State

Zip Code

Formm{Cash Check,eic)

Full Name of Contributor

Registration Number, if PAC

[Street Address

Employer/Occupation/Labor Organization®

M D Y

.

Amount

City

State

Zip Code

Form{Cash Check.etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Geganization*

M D Y

[ 111 ]

Amount

[City

State

Zip Code

Form{Cash,Check.ctc)

JFull Name of Contributor

Registration Numbder, if PAC

Street Address

Employer/Occupation/Labor Organization*

M 2] Y

| i 111

Amount

City

State

Zip Code

Forry Cash, Check,etc)

* Required for conributions from indiveduals over $100 to statewide and general assembly candidates. IF contributar is self.emploved, the occupation and the name of the
individual’s business, if auy, rather than employer should be lisied. [f two or more employees contribuie via payrolt deduction and exceed the aggmgate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.16(BX4)|

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

[ransfer the Tutal cantributions for this evenr ta form No. 3-A. Under Full Name of Conrributor state "Conmbutions from form No. 31-E7 and list the date of the avent

n the date column

Foral contrbutivas rhies event

Total ¢ wpenditures this event

742 5(1

000

Page Toial 3 Z 1 2 5“




