30-D

R.C.3517.10

Designation of Treasurer

Prescribed by Secretary of State 07/05

Full Name of Committee

Committee to Elect Mark Abate :
Street Address Telephone Number e-mail AM ~
4498 Gary Way (614) 296-0584 tmaggied@gmail.com
City State Zip Code FAX Number
Hilliard OH 43026
JFll Name of Treasurer
Trevor Maggied
Street Address Telephone Number e-mail Address
4498 Gary Way (614) 296-0584 tmaggied@gmail.com
City State Zip Code FAX Number
Hilliard OH 43026
hull Name omtymcr (if any)
M\ ate Dby e
Street Address Telephone Number e-mail Address
Zpzd L[-Q.M (och E/:{Z(f'; Ne | ¢r4-205-790 ( Mabaj“é(‘l\kamwfuww/s
Crty State Zip C FAX Number
/‘L! OH RoT L

Candldate S Campalgn Committees Only

Full Name of Candidate Party Affiliation/Independent/Non-Partisan
ey depre S S Non- 32 - nn
treet ce Sought ubdivisi istrict
t (
Boed thmb Gl D Bl Basnd 19w/
City State Zip C Election Year
[l wed on | d»oz Zo11
Signature pf Date
/l )/{ J M% |-zo-17
Political Action Committees Only
1s the PAC sponsored by a labor| If Yes, name the sponsor Acronym, if any
ization or corporation?
No [TYes.
PAC Registration Number | Anthorized Signature Date List any affiliated PACs
[Political Parties, Political Contributing Entities,
or Legislative Campaign Funds Only i
Authorized Signature Date Ballot Issuc PACT
D Yes ': No

Reason(s) for filing this form:

Signature of Treasurer

7//2/%/7
Date 7

[= Original Designation of Treasurer/Acknowledgement of Appointment
I~ Change of Treasurer/Acknowledgement of Appointment

™ Designation or change of Deputy Treasurer
I~ Change of Address for

[ Change of Committee name. The previous name was:
I~ Change of Filing Location. The previous location was:

The new location is:

™ Change of Office Sought from

to

I~ Other. Please explain:

oM



