JON HUSTED

Ohio Secretary of State

Designation of Treasurer

Form 30-D
ORC 3517.10

TYPE OF FILING: [ ] NEW UPDATE
COMMITTEE TYPE: [ | Candidate PAC

If update, please check the appropriate reason(s):

Prior Name was:

[] PCE [] Political Party

[] Legislative Campaign Fund

(O change of Committee Name.

Prior Location was:

New Location is:

(O Change of Filing Location.

O Change of Office Sought. Previous Office Sought:

New Office Sought:

@ Change of Treasurer Info

O Change of address/phone/email for: O Committee

D Designation or Change of Deputy Treasurer Info

(O Deputy Treasurer

O

(O Treasurer

Candidate

(O other Piease Explain:
Full Name of Committee PAC # (if Ubda’;éd)
T7EACHERS FoRr EeTmz SCHoULS 3/11(0297Y
Street Address City State | Zip 4
D9 £has7 GROAD S7rees CoLvgUS 0/ | Y3208
Telephone Email
Treasurer Telephone Email
7 Aomnas DBUSHER Cry-253-9731 | + bushen P CEAOKID . ORG
Street Address City State | Zip
| FR7 £ EA> _S7rees Covmpys 04 | Y3205
Deputy Treasurer (if any) Telephone Email
Street Address City State | Zip

Full Name of Candidate

Email

Street Address

City State

Zip

Office Sought & Subdivision/District

Party Affiliation/iIndependent/Non-Partisan

Election Year

If Sponsored, Name the Sponsor

PAC is sponsored by:

Acronym Used (if any)

@ Labor Organization

CocomBuUsS EDUCH 70N ASs0 CIATION

(O Corporation
(O Not Sponsored

If Ballot issue PAC, list issue

Is this a Ballot Issue PAC

O Yes @ No

List any Affiliated PACs/PCEs

[ os/oof0r5 |

]

Signature of Treasurer or Deputy Treasurer

Date (MM/DD/YYYY) Signature of Candidate if Candidate Committee

Date (MM/DD/YYYY)

Last Updated 09/2017



