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Full Name ofCommntcc

Friends of Sharrah
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Strect Address Telephone Number e-mail Address

865 Macon Alley 614-444-2047 wcurlis@columbus. rr,com
City State Zip Code FAX Number

Columbus OH 43206 614-444-2054

Full ivame of Treasurer

wWilliam L. Curlis

Street Address Telephone Number e-mail Address
865 Macon Alley 614-444-2042 weurlis@columbus.rr,com
City ’ State Zip Code FAX Number
Columbus OH 43206 614-444-2054
Full Name of Deputy Treasurer (if any)
none
Street Address Telephone Number e-nail Address
City State Zip Code FAX Number

Candidate’s Campaign Committees Only -~ . . Y e

Full Name of Candidate Party Athiiation/Independent/Non-Partisan

Besmira Sharrah
Street Address Office Sought Subdivision/Distoct
196 South Grant Avenue ¥ember, Columbus Cify Council
City Srate %ip Cade Election Year
m OH 43 2015
,,( 1/06/”_1/47

Signa ndiday Date
B e - 2-15-15

Political Action Committees Only &’ L - T e

[s the PAC sponsored by a labor | If Yes, name the sponsor Acroaym, if any

organization or corporation?
ONo (O Yes.

PAC Registration Number Authorized Signature Date List any affiliated PACs

Political Parties, Political Contnbutmg Entities, ;- 4.°
or Legislative’ C/'am/pal,gn unds-Oniy

mnhomed Signajure Date : Ballot Issue PAC?
/ / // / ) [ Yes _INo
TN — e
A 02-15-15

erﬁ of Tredsurer™ \ Date

Reason(s) for filing this form:
XXX Original Designation of Treasurer/Acknowledgement of Appointment
[J Change of Treasurer/Acknowledgement of Appointment
(] Designation or change of Deputy Treasurer
[ Change of Address for

[0 Change of Committee name, The previous name was:

[} Change of Filing Location. The previous location was:

The new location is;

U Change of Office Sought from to

L1 Other. Please explain:




