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Name of Committe= i Full
The Central Ohio Restaurant Association Political Action Committee
To Whom Paid M D Y, Amount
Coleman For Columbus 1:2|0:3([1:2] $500.00
Address Purpose
PO Box 1596 fundraiser contribution
City State Zip Code Check Number
Columbus OH 43216 1001
"o Whom Paid ™ D Y, ] Amount
| | |
! i
Address Purpose
City State Zip Code Check Number
OH
To Whoim Paid M B} ¥ Amount
Address Purpose
City State Zip {Code Check Number
OH
[To Whom Paid D] ¥ ]Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid i D | Y ] Amount
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Address Purpose
Ciy Srate Zip Qode Check Number
£
To Whom Paid M D Y; Amount
Address Purpose
City O?:’re Zip Qode Check Number
[To Whom Pard M v Y: Amount
Address Purpose ‘
City State Zip Jode Check Number
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Address Purpose
City Stage Zip Jode Check Number
OH
Page Total _$500'00




