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Designation of Treasungt] |- {}

Prescribed by Secretary of State 07/05

All Committees 11 AUG 2G AH10: 29

Full Name of Commitiee

TAMARA SHANYFELT FOR JACKSON TOWNSHIP FISCAL OFFAGERN COUN Y

Street Address Telephone Number BA ARD @Emlﬁhﬁg I iu“"‘

4232 KELNOR DR {614) 374-2315 SHANYBYRD@YAHOO.COM
City State Zip Code FAX Number

GROVE CITY OH 43123
Full Name of Treasurer

TAMARA B SHANYFELT
Street Address Telephone Number e-mail Address

4232 KELNOR DR (614) 374-2315 SHANYBYRD@YAHOO.COM
City State Zip Cade FAX Number

GROVE CITY OH 43123

[Fall Name of Deputy Treasurer (if any)

Street Address Telephone Number e-mail Address
City State Zip Code FAX Number
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: ::c %Mm b 6 ‘qa/lg(ﬂ.j&s 7/{/6% :a;éf_ﬁ_liaﬁoﬂndcpmdeﬂUNnnPamm
/ﬁ B Kelnor D /_—,5@( Ocer |2 Ja cfson wp
Y rove Gy 4 ME=FE ““""“350//

o @%Lmﬁ/ému%%o 722+

Political Action Committees Only

I3 the PAC sponsored by a labor| If Yes, name the sponsor Acronym, if any
organization or corporation?

[.TNo [TiYes.
PAC Registration Number Authorized Signature Date List any affiliated PACs

Political Parties, Political Contributing Entities,
or Legislative Campaign Funds Only

Authorized Signature Date Bl A O Yes CNo
mw \é/’\ﬂ/l}m Dg/ QQJ //

Reason(s) for filing this form:
[=t Original Designation of Treasurer/Acknowledgemem of Appointment
I3 Change of Treasurer/Acknowledgement of Appointment
3 Designation or change of Deputy Treasurer
T Change of Address for

O Change of Committee name. The previous name was:

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

The new location is:

f3 Change of Office Sought from to

5 Other. Please explain:




