3t-B

R.C.3517.10
Statement of Expenditures e
Prescribed by Secretary of Siate 2/01
Name of Commitige in Full
The Central Ohic Restaurant Association Political Action Committee
To Whom Paid M D Y Amount
Friends of Ginther 05|0 !7 1'3| s2.000.c0

Address
17 S. High Street

Purpose

Campaign Contribution

Ciyy State Zip Code Check Number
Columbus OH 43215 1004
To Whom Paid M D ¥ Amount
i
Address Purpose
City State Zip Code Check Number
To Whom Paid M D! Y Amount
i
Address Purpose
City Stute Zip Conde Check Number
= \
To Whom Paid M D Yi Amount
| 1|
Address Purpose
City State Zip Code Cheek Number
To Whom Paid M D Y; Amount
i
Address Purpose
Ty Stare Zip Code Check Number
O 1
To Wham Paid M ] Y, Amount
|
Address Purpose
Ty OS};_,"m'. Zip Cede Check Number
To Whom Paid M D Y Amount
Address Purpaose
City State Zip Code Check Number
To Whoem Pad M D Y; Amount
Address Purpose
City State Zip Code Check Number
Page Total $2,000.00




