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Designation of Treasurer
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All Committees BOARN DETIUE
Full Name of Committee 7
Friends of Kristin Bryant
Street Address Telephone Number E-Mail Address
PO Box 1523
Ciry State Zip Code FAX Number
Revnoldsburg | H | 43068
Full Name of Treasurer
Mallorv Murphv
Streer Address Telephone Nurmber E-Mail Address
4100 Regent Street, Suite A (614) 407-5297 mallorv@mallorymurphylaw.com
City State Zip Code FAX Number
Columbus o ! H | 43219
1Fuil Name of Deputy Treasurer (if any)
Streer Address Telephone Namber E-Mail Address
City State Zip Code FAX Number
I
Candidate's Campaign Committees Only o o
[Fut Name of Candidare Party Afiiliation/IndependenyNon Partisan
Kristin Brvant Democrat
Street Address Office Saught Subdivision/District
387 Chevenne Way Citv Attorney Revnoldsburg
City Siate Zip Code Election Year
Revnoldsburg 0 | H [ 43068
Si o

Political Action Committees Only

™20/,

Is the PAC sponsored by a fabor
organization of corporation?

B No D Yes

If Yes, name the sponsor

Acronym, if any

|PAC Registration Number Authorized Signature

Date

List any affiliated PACs

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

Authorized Signature

Date

Ballot Isue PA(?

[]yes

[ INo

Slgnro Treasurer / /

Reason(s) for filing this form:

[ClOriginal Designation of Treasurer/ Acknowledgement of Appointment

ST

] Designation of new Treasurer/ Acknowledgement of Appointment

[ IDesignation or change of Deputy Treasurer
[“]Change of Address for

Treasurer and Candidate

[J<hange of Committee name. The previous name was
[JChange of filing location. The previous location was

The new location is
{T] Change of office sought from

to

(] Other. Please explain:

i 20

! l
‘TIONS



