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Designation of Treasurer

Prescribed by Scoretary of State 07/05

Fuli:Na_mc of Committee

riends of Monique Lampke

*"B447 Plymouth Avenue '674-258-9748 “"fampke_m@yahoo.com
Cikéexley OSFh‘le Zi éta‘lcg FAX Number
[Full Name of Treasurer

Matthew D. Sexton
§Street Address . Telephone Number e-mail Address

920 Euclaire Avenue 614-596-2399 2msexton@gmail.com
CityBexley Ols-t-lat: Zwog FAX Number
Full Nmemmasumr (if any)
Street Address Telephone Number e-mail Address
City State | Zip Code FAX Number

OH
[Eandidate’s Campaign Committees Only
FFull I\b;‘mamré:angdaé . Lampke megﬁitzsnaxml adﬁm/Non-Paﬁisan
Isméftdz‘i@/"PIymouth Avenue Ogcéf(‘l’gl; City Council S“b&ifvg%s@exley
“Bexley on~ | 43%09 5017
§Signaturc of Candidate Date
«%\o\/ “ﬁl»,b% Fol4-10

Political Action Committees Only

Is the PAC sponsored by a labor | If Yes, name the sponsor Acronym, if any
organization or corporation?

o Yes.
PAC Registration Number Authorized Signature Date List any affiliated PACs

Polifical Parties, Political Contributing Enfities,

or Legislative Campaign Funds Only
Authorized Signature Date Ballot Issue PAC?
: D Yes ONo
Wtds Se ™ slo
Signature of Treasurer | - " J Date ’

Reason(s) for filing this form:
@ Original Designation of Treasurer/Acknowledgement of Appointment
) Change of Treasurer/Acknowledgement of Appointment
8 Designation or change of Deputy Treasurer
Change of Address for

D Change of Committee name. The previous name was:

O Change of Filing Location. The previous location was:

The new location is:
{3 Change of Office Sought from to
O Other. Please explain:




