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Name of Comumittee in Full

The Central OChio Restaurant Association Political Action

Full Name of Contzibutor

J.Z. Valet Ltd. DBA Premier Parking

Registration Number, 1{ PAC

Street Address

: R
Emplover/Cecupation/Laber Crganization

Fertn {Cash, Check, etc.)

100 E. Broad Street Restaurant vendar - parking check 1532
City Stlte Zip Code Nﬁ &, Y Amount
Columbus OH 43215 1 2 1 0D |1 1 ]%250.00

Full Name of Contributar

Matt the Miller's-Grandview, LLC

Registration Number, if PAC

Street Address
6349 Nicholas Drive

Employet/Occupation/L.abor Qrganizati on'

Restaurant owner

Form (Cash, Check, etc.)
check 35817

Matt the Miller's Tavern, LLC

Ciry Stale Zip Code M D i Amouwit
Columbus OH 43221 12 R D11 ]812500
Full Name of Contriburor Registratton Number, 1 PAC

Street Address
6725 Avery-Muirfield Drive

Emplover/Cecupation/Labor Organization”
Restaurant owner

Form (Cash, Check, etc.)
check 10941

City
Dublin

State Zip Code

OH 43016

M CEREE
14212011

Amount

$125.00

Full Name of Contributor

Tucci's Ltd.

Repistration Number, if PAC

Street Address

6349 Nicholas Drive

Employer/Occupation/Labor Organization”
Restaurant owner

Form (Cash, Check, etc.}
check 26211

Ciry
Columbus

State Zip Code

OH 43235

he

1 2 2

X
i

"O“Q'

Amount

$126.00

']-'ul] Name of Contributor

Registration Number, if PAC

Street Address Emplover/Occupation/Labor Organization” Form (Cash, Check, ¢tc.}
City Srate Zip Code M D Y Amount
i i
b i
OH L |

Full Name of Contributor

Registration Number, if PAC

Swreet Address EmployerfOccupation/Labor Organization” Fomm (Cash. Check, ete.)
City State Zip Code b D bt Amount
OH

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Fonn (Cash, Check, etc.}
Ciry State Zip Code M D Amount

OH |
Full Name of Contributer Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City

State Zip Code

oH

M D Y,

Amount

: Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self~employed, the occupation and the name of the
individual’s business, if any, rather than employer should be Tisted. 1t two or mare employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B){4)]

Page Total $625.00




