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Designation of Treasurer

Prescribed by Secretary of State 5/05

R . e e SR R R B i et e e
Fcoos & M.dred dohnson
Street idﬁ . Telephone Number E-Mail Address
Box 1523
State Zip C FAX Number
old Sh‘)m O H "in, g
fFull Name of Treasurer
Mallory Murphy
Street Address Telephone Number E-Mail Address
4100 Regent Street, Suite A 614-407-5297 mallory@mallorymurphylaw.com
City State Zip Code FAX Number
Columbus O H | 43219 614-559-9786
iFuH Name of Deputy Treasurer (if any)
Street Address Telephone Number E-Mail Address
City State Zip Code FAX Number
i

ull Name of Candldate Party Affiliation/Independent/Non-Partjsan

d ™M Jo h nso N Mpcca
- T%L (j/en‘For d ¢ " L7J Auditoc i ?&hfid dsbucg
c-ny pe ‘ - 0 St?n7 ‘/ Zip Codz/ 3 O(_o X Election Year / g
Si of Cdndidate 77 _ N e Date 0?/// 024)//7

s the PAC sponsored by a labor If Yes, name the sponsor Acronym, if any
organization or corporation?
Ose Ove |
PAC Registration Number Authorized Signature Date List any affiliated PACs
Authorized Signature Date Ballot Isue PAC?
[]Yes [ 1No
Signature 6f Tre&surer Date

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

[ IChange of Address for
Change 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:




