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Designation of Treasurer Pkl
Prescribed by Secretary of Siate 07/035
IAXIliGommittees T i

Full Name of Comimittee Py

. o L . . B Y AR SRS l‘

The Central Ohio Restaurant Association Political Action Committee wi] }_';'{m{'fﬁj' 3 5’ ',‘ t‘nYu <
Street Address Telephone Number e-mail Address S !

17 S. High Street, Suite 200 {(614) 228-4725 Tracey@assnoffices.com
City State Zip Code FAX Nuinber

Columbus OH 43215 (614) 221-0624
Tull Name of Treasurer

Thomas L. Hart
Street Address Telephone Number e-mail Address

300 Spruce Street, Suite 100 (614) 340-7415 thart@wileslaw.com
City State Zip Code FAX Number

Columbus OH 43215 (614) 221-0624
Full Name of Deputy Treasurer (if any)
Street Address Telephone Number e-mail Address
City State Zip Code FAX Number

OH
Candid: ‘_ ittees Onlyl i
Full Name of Candidaic Party Afﬁl|1I|0nf[ndcpendcmfN0n Pamsan
Street Address Office Sought Subdivision/District
City State Zip Code Election Year
OH

Signature of Candidate Date

b

If‘\es name; the spoﬁ“sor Acmnym nf.'hany
arganization or corporation” | The Central Ohio Restaurant Assomahon Inc. CORA

INo  T&ives.
PAC Registration Number List any affiliated PACs

NIA

Authorized Sjgmature

n/a

Aul onzed Slgnatu.re Ballot Issue PAC?

Ejé Yes [:_J No

/0-21-]2

Date

Reason(s) for filing this form:
&J Original Designation of Trcasurer/Acknowledgement of Appointment
£l Change of Treasurer/Acknowledgement of Appointment
i Designation or change of Deputy Treasurer
Y Change of Address for Sponsoring Asscciation

[ Change of Committee name. The previous name was:

[7F Change of Filing Location. The previous location was:

The new location is:

{7 Change of Office Sought from o

[J Other. Please explain:




