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Statement of Expenditures "
Prescribed by Sccretary of Suate 2/01
Name of Commuitze 1n Full
The Central Ohic Restaurant Association Political Action Committee
To Whom Paid M D Yl Amount
Mills for Council 12 |1;2[14] $250.00
Address Purpose
545 E. Town Street Campaign Contribution
City State Zip Code Check Number
Columbus OH 43215
To Whom Paid M I)| kY Amount
1|
Address Purpose
Ciry State Zip Code Check Number
OH
[To Whom Paid M D Y, ] Amount
T
Address Purpose . 7
Ciy State Zip Code Check Number
OH
To Whem Paid M D Y| Amount
! |
Address Purpose
City State Zip Code Check Number
OH
To Whaim Paid M D Y, Amount
| |
Address Purpose
Ty Suate Zip Code Check Number
CH
To Whom Paid M E)i Y Amotnt
Pl l
Address Purpose
City State Zip Codc Cheek Number
OH
[To Whom Paid M D Y Amount
f 1
Address Purpose
City State Zip Code Check Number
OoH
To Whom Paid MI D Yl Amount
Address Purpose
Ciry Suate Zip Code Check Number
OH
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