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Name of Committee i Full

The Central Chio Restaurant Association Political Action Committee

%ul! Name of Contributor

Haiku

Registration Number, 1f PAC

Street Address

800 N. High Street

Employer/Occupation/Labor Organization”
Restaurant owner

Form (Cash, Check, ete.)
check 14947

City
Columbus

Stahe Zip Code

OH 43215

1112

M D

B

Yi Amount
10 | $125.00

Full Name of Contributor

Russell Morton, Jr.

Registration Number, if PAC

Street Address

EmployeriOccupation/Labor Organization”

Form (Cash, Check, etc.)

178 Quail Run Road Restaurant owner check 1877
City State Zip Code M D Amount
Thormnville OH 43076 1 2 021 0|1%125.00
Fa Name of Contributor ‘ Registration Number, if PAC
Robert Himes

Street Address

Employer/Occupation/Labor Organiznrioﬂ‘

Form (Cash, Check, etc.}

4654 Groves Road caterer check 0052416017
City Stare Zip Code M D Y Amount
Columbus OH 43232 11111811 0] $75.00

Full Name of Contributor

Ann M. Fischer

Rewmstration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form {Cash, Check, etc.)

6000 Holywell Drive Restaurant owner check 8432
City Slaip: Zip Code 1 % Amount
Dubtin OH 43017 111 I G 1 $125.00

Fult Name of Contributor

Joseph V. Vittorio, Jr.

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

4632 Scenic Drive Restaurant owner check 147
City State Zip Code M ™ Y| Amount
Columbus OH 43214 11119 4101310000

Full Name of Confributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orginization”

Form {Cash, Check, ete.}

City Stake Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC

- —
Street Address Employer/Cecupation/Laber Organization Form (Cash, Check, etc.)
City Sidte Zip Code By v, Y [amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Emplayer/Geeupation/Laber Organization”

Form {Cash, Check, etc.}

City

State Zip Code

or

M D

Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If twe or more employees conteibute via payrell deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 35317 10(B)4)]

Page Total $550.00




