3I-E
R.C. 3517.10(B)

Statement of Contributions Received

Event Date 8/31/12
Page '5'

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Jaexe of Committee m Full

COMMITTEE TO SAVE SENIOR SERVICES

Full Name of Contributor rl-legisualion Mutaber, if PAC
Small Contributions. Sienbducticn JTANS FUND
Sireet Address Emgloyer/Occupation/Labor Organization® M D Y
No Contributions in excess of $20.00 COAAA 0|8 1[2
ity State Zip Code Formy(Cash, Check.clc)
COLUMBUS Q| H 43215 CASH
Full Nape of Contributor Regiscation Number, if PAC
MG CouTR\SUTEVS — FAP Froe A Oy
Street Address Employey Och:R&bor Organization® M D Y ut
Mo T RIBUT W WEASE | CO o8|y Htzl 61§
City ( o State Zip Code Fnrm(Czsh.CWk.cm)
st s 2 o/ d | ¥Iug Cht
'Eull Name of Contributor Registration Numbez, 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
Strect Addross |EnployertOccupation/Labor Crganization® M 7] Y  [JAmount
City State Zip Code Form{Cash,Check,clc)
!
Full Name of Contnibutor Registration Number, if PAC
Street Address Employer/Occupation/Laber Orgznization® M D Y  JAmount
City State Zip Code Form{Cash, Check,ete)
|
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Laber Organization® M D Y Amount
ity Sute Zip Code Ferm{Cash,Check ete)
Full Name of Contributor Registration Mumber, if PAC
Street Address EmployerfOccupation/Labor Organization® M D Y Amount
City State Zip Code Form(Cash,Cheek.cte)
i

* Requircd for contributions from individuals over 3100 1o statewide and general assembly candidates. [f contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. [f two or more emplayees contribute via payroll deduction and exceed the aggre gate of $100, the labor
organization of which the employecs are membery, if any, must appear. [R.C. 351 7.10(BX4}H

Fill in the boxes below ondy on the last page for this cvent.

Transfer the Tota! contributions for this event to {form No. 31-A. Under Full Name of Cortnibutos state “Contrbutions from form No. 31-E” and list the date of the event

in the Jate column.

Toral ¢onenbutiony this event

uayl

Total ¢ xpenditures thiy ¢vent

0.00

Pk
Page Total 3




