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Full Name of Commistes

The Central Ohioc Restaurant Associaiton Political Action Commiittee

[a)
ey § 19

FRALI S

Street Address Telephene Number e-mail Address F«‘{J A R [l l

17 S. High Street (614) 221-2121 0 OF FLE PrfU"%
Ciry Stare Zip Code FAX Number

Columbus OH 43215
Full Name of Treasurer

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

2 Miranova Place, Suite 700 (614) 221-2121 thart@isaacwiles.com
City State Zip Code FAX Number

Columbus OH 43215
Futl Name of Wmasurer (1f any)
Sweer Address Telephone Number c-mail Address .
Ciry State Zip Code FAX Number

OH
Candidate’s Campaign Committees Only
Full Name of Candidate Party Affiliation/Independent/Non-Partisan
Street Address Office Sought Subdivision/District
Cicty State Zip Code Election Year
OH
Signature of Candidaic Date -
Political Action Committees Only )
Is the PAC spansored by a kzbor | If Yes, came the sponsor Acronym, if any
organization or corporztion?
PAC Repistration Number Avthorized Signature Daie List any affiliated PACs
Local
Political Parties, Political Contributing Entities,
or Legislative Campaign Funds Only
Authorized Signazure Date Ballot Issue PAC?
O Yes D No

T~

[-27- 2014

Signature offrusui{r

Reason(s) for filing this form:
5 Oniginal Designation of Treasurer/Acknowledgement of Appointment
5 Change of Treasurer/Acknowledgement of Appomtmen[
8 Designation or change of Deputy s Treasurer

5 Change of Address for

{3 Change of Commitiee name. The previous name was:

{3 Change of Filing Location. The previous location was:

3 Change of Office Sought from
[ai Other. Please explain:

Date

The new location is:

to

Termination of Treasurer




