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Designation of Treasurer
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AGARD OF FLECTION

Full Name of Commince

"Martin for Revnoldsburg

Street Address Telephone Number E-Mail Address
6514 Birchview Drive North
Ciry Siate Zip Code FAX Number
Revnoldsburg O | H | 43068
Full Name of Treasurer
Lisa L. Grotskv
Steet Address Telephone Number E-Mail Address
3819 Mavfair Drive 614-214-8754 lisa.grotskv@pmail.com
City State Zip Code FAX Number
Grove City o | H [ 43123

Full Name of Deputy Treasurer (if any)
Data Martin

Street Address

6514 Birchview Drive North

Telephone Number

E-Mail Address

City
Revnoldsburg

State Zip Code
0§ H | 43068

FAX Number

Candidate’'s Campaign Committees Only

Party Affiliation/Independent/Non-Partisan

Iléuﬂ Rame of Candidate
Tvrone Martin Independent
Street Address Office Sought Subdivision/District
6514 Birchview Drive North Revnoldsburg Citv Council Ward 4
City // State Zip Code Election Year
Revnoldsburg 7 | o H [ 13068 2015
Signature o idate W Date
-7y
Political Action Committees Only 7
Is the PAC sponsored by a laber If Yes, name the sponsor Acronym, if any
orpanization or corporation?
No D Yes X
PAC Registration Number Authorized Signature Date List any affiliated PACs

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

Anthorized Signature

Date

Ballot Isue PAC?
g Yes

[ INo

/.7/_\

Reason(s) for filing this form:

[+]Original Designation of Treasurer/ Acknowledgement of Appointment
{_IDesignation of new Treasurer/ Acknowledgement of Appointment

{ ] Designation or change of Deputy Treasurer
{ 1Change of Address for

‘lﬁ@@@“

[ JChange of Committee name. The previous name was
[ JChange of filing location. The previous location was
The new location is

["] Change of office sought from

to

] Other. Please explain:




