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Name of Committee in Full

The Central Ohio Restaurant Association Political Action Commlttee

Full Name of Contributor

Robert Himes

Registration Number, if PAC

Street Address

4654 Groves Road

Employer/Occupation/Labor Organization”

Vending and Catering

City
Columbus

State Zip Code

OH 43232

M & Y Amount
0B DB (1 2]s12500

Full Name of Contributor

Scott Heimlich

Registration Number, if PAC

Street Address Employer/Qccupation/L.abor Organization” Form (Cash, Check, ete.}
1474 Linwood Ave Restaurant Owner check 160

City State Zip Cude M D Arnount
Columbus OH 432(?6 06191 2]}18%12500

Full Name of Contributor

Kelsy M. Norman

i

Registration Number, if PAC

Street Address

EmployerfOccupation/Labdr Organization”

7412 Rodney Court Restaurant Management check 384
City Stake Zip Code M ¥ Y, [Amount
Cincinnati OH 45241 016 (217 |12 ] $125.00

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupationﬂ,abdr Orgenization”

City

Stare Zip Code

OH

M; D Amount
i
H

Full Name of Contributor

H
[
[
i

Registration Number, if PAC

Street Address

Employen"OccupalionfLabo;r Organization’

City

State Zip Code

OH

Y; Amount

M D(

Full Name of Contributor

b
i
‘

Registration Number, if PAC

Street Address

Empleyer/Occupation/Laber Organization”

City

State Zip Code

oH

M, D Amount

Full Name of Contnibutar

‘

1

Registration Number, if PAC

Sireet Address

ErnplnyerfOccupalionﬂ_abo'r Organiza[ion'
1

City

State Zip Coade

OH

M b hi Amount

Full Name of Cantributor

Registrarion Number, if PAC

Street Address

Employer/Qccupation/Labor Ocganization”

City

Stale Zip Code

OH

hY B} Y] Amount

Fann (Cash, Check, ete.}

check 002124

N
Form (Cash, Check, egc.)

Form {Cash, Check, etc )

Form (Cash, Check, etc.)

Forn (Cash, Check. etc.)

Form (Cash, Check, ete.)

Form {Cash, Check, etc.)

Reqmred for contributions from individuals ever $100 to stalewide and general assembly candidates. Tf contributar is se It-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. It two or more cmployees contribute via payroll deduction and exceed the aggregate 0f $100, the labor
organization of which the employees are members, if any, must alse appear. [R.C. 3517.10(B)(4)]

Page Total $375.00




