31-E
R.C. 351 10(B)

B/2410

Event Dite

1

Statement of Contributions Received [ "»——
at a Social or Fund-Raising Event

Preseribed by Seeretary of State 03203

Name of Committee in Full

The Central Ohio Restaurant Association Political Action Committee

Full Xame of Contributor

Contributors of $25.00 or less

Repistration Number, if PAC

Streer Address

EmployetrOcenpationLabor Ohganization®

M D vl

ols|zlai1]o

Ao

#4715, 00

City

St te

OH

Zip Coele

Form ¢ Cash, Check, e1c.)

cash + Cheeles

Full Name of Contnbutor

Mary Jane T. Himes

Registeation Number, if PAC

Street Address EmployerOceupation/Labur Chganization® M > Y Amount
360 Field Harvest Ave. Owner - catering company 018|2 !4 10| $50.00

City St e Zip Code Form (Cash, Checek, e1c.)
Pickerington OH 43147 check 6511

Full Name of Contributon
Craig L. Barnum

Registration Number, if PAC

Street Address Emploves/OccupationrlLabor Organization” M D Y| |Amoum
5463 Heathrow Dr. restaurant owner 0(8]24|1|0] $250.00
City Srite Zip Coxle Fonm (Cash, “’Chcck‘ ele.)
Powelt OH 43065 check 1149

Full Name of Contaibutor

Bruce Lackey

Registianion Number. i PAC

Street Address Explovenceupationtd.ubor Organization® M| D Y| Amount
2680 Lewis Centre Way Merry Milk Maid - vendor 018|214[1]0| 5150.00
Ciny State Zip Code Form (Cash. Check, vte)
Urbancrest OH 43123 check 1615

Full Name of Contributor

Rehmodeling, LLC

Registration Number, it PAC

OH

Street Address EmnployerOccupationfLabar Organization® M b Y| Amount
1251 Essex Avenue restaurant supplier 0|8 2 411101 $50.00
Ciy St te Zip Code Form (Cash. Check, clc.)
Columbus OH 43201 check 1681
Full Name of Contrnhtor Registraion Number, ii' PAC
Gail Baker
Streel Address EmploverOccupation/Lubor Organization® M D Y] Amaunt
259 Garfield Ave. CORA, Executive Director [0 |8 2 14 |1 0] $125.00
Ciry St e Zip Code Farmn (Cash, Check, et}
London 43140 check 4882

Full Name of Contributo

Registration Number, il PAC

Street Address

EmploverOecupationtLabor Creganization

M D V] Amounl

City

St te

OH

Zip Cexle

Form (Cash. Check, ctc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. [t contributor is self-cmployed, the oceupation and the name of
the individual’s business. i any. rather than emplover should be listed. 117 two or more employees contribute vin payroll deduction and exceed the ageregate of $100, the
Tabor organization of which the employees are members, i any, must alse appear. [R.C. 3317.10(B)(4)]

Fill in the bexes below anby on the last page tor this even,
Transter the Total contributions for this event to form No. 31-A. Under Fut Name of Contributor state “Contributions trom forny No. 31-E” and list the dase of the even:

in the date column

Total contributions this cvent

|
$700.00
1

Total expenditures this event.

!
$0:00

Pape Total § QOO. oD




