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Full Name of Commitee Registration Number, if PAC

Re-Elect Becky Stinchcomb for Mavor Comumittee

Full Name of Candidate

Rebecca W. Stinchcomb

Street Address Office Sought District
1012 Cloverly Dr. Mavor Gahanna
Ciry State Zip Code
Gahanna Q | H | 43230
i Annuat Year

Pre-Primary Post-Primary Pre-General X Post-General
July August Seplember : Semiannuzal

! ; Monthly Monthly Meanthly Termination

Al-r;ended Report? Report Electrenically filed? M D Y

(“Ives [INo I {lves  “no 111lol6lo |7

For cardidates only, during an election year: if total contributions and expenditures each total 3500 or less during the combined pre- and post-periods at one election,

check box. No other forms are required at a post-primary or post-general period, if above staternent applies. See R.C. 3517.10(H} for deails,
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