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Statement of Contributions Received

Page

Name of Commitiee in Ful

i
COMMITTEE TO SAVE SENIOR SERVICES

Full Name of Contributor

LIFE CARE ALLIANCE

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.}
1699 MOUND STREET CHECK

City State Zip Code M [1‘ Y] JAmount
COLUMBUS OH 43223 ¢ 31 6 [ti2]%$20000.00

Full Name of Coniributor

FROM FORM 31-E

Registration Numbser, if PAC

Street Address

Empioyer/Occupation/Labor Organization”

Form {Cash, Check, eic.)
CASH

City

Stage
OH

Zip Code

O ¥
OM]540612

Amount

$125.00

Fulk Name of Contributor

TERI MOORE

Registration Number, if P,

C

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, exc.)

2793 FIRST STREET RETAIL CHECK
City State Zip Code M Dl Y] Amount
FT MYERS FL 33916 0 (5 (219 1]2] $100.00

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Farm {Cash, Check, etc))

City

State

OH

Zip Code

M X Y]

Amount

Futl Name of Contriburor

Registration Numnber, it PAC

Street Address

EmployerfOécupation}Labnr Organization”

Form {Cash, Check, etc,}

City

Stage

OH

Zip Code

M|

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization”

Form (Cash, Check, etc.)

City

St:{xe

OH

Zip Code

M D; Y]

e

Amount

Full Name ot Contributer

Registration Number, i PAC

Street Address

Employer/Occupation/Labor Organization”

Form {Cash, aw.ck, etc.)

City

Stage

OH

Zip Code

M| D A

Amount

Full Name of Contributor

Registration Number, it PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash. Check, ¢tc.)

City

Stale

OH

Zip Code

Mi 5] %

L

|

Amaount

* Reguired for contributions from individuals over $100 to statewide and general assembly candidates, [f contributor is self-cmployed. the occupation and the name of the
individual’s business, if any, rather than employer should be sted. [f two or more emplayees contribute via payroll deduction and cxceed the sggregate of $100, the labor
organization of which the cmployces are members, if any, must also appear. [R.C. 3517 10(B)$)}
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y $20,225.00




