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TYPE OF FILING: [X] NEW [] UPDATE , ,
COMMITTEE TYPE: Candidate @[] PAC [} PCE' [] PoliticatParty [ ] Legislative Campaign Fund

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

(O change of Committee Name. Prior Name was:

O Change of Filing Location. Prior Location was: New Location is:

(O Cchange of Office Sought. Previous Office Sought: New Office Sought:

O Change of Treasurer Info D Designation or Change of Deputy Treasurer Info

(O Change of address/phone/email for: O Committee (O Treasurer (O Deputy Treasurer (O Candidate

(O other Please Explain:

Full Name of Committee & v PAC # (if Updated)
BOARD OF EDUCATION CSD-KIMBERLEY MASON CANDIDATE

Street Address City State | Zip

2681 EDENCREEK LANE PO BOX 951, GROVE CITY, Ol | COLUMBUS OH | 43207

Telephone Email

614-607-9607 K.MASON1003@GMAIL.COM

Treasurer Telephone Email

DARLENE S ROBERSON 614-603-5693 drobersontreasurer@gmail.com
Street Address City State | Zip

4415 RESACA DRIVE GROVE CITY OH {43123

Deputy Treasurer (if any) Telephone Email

City

Street Address

Email

Full Name of Candidate
K rasn | P23 gmall om

!z,;m hedey Maren

Street Address ' City State | Zip
QLI [Flencreele Lq/\&. =3 oh| 13=7
Office Sought Subdivision/District Party Affiliation/Independent/Non-Partisan | Election Year
cSPp 1L=19
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If Sponsored, Name the Sponsor Acronym Used (if any)

PAC is sponsored by:
(O Labor Organization

O Corporation If Ballot Issue PAC, list issue

QO Not Sponsored

Is this a Ballot issue PAC List any Affiliated PACs/PCEs

O Yes O No
Forleme R [lobeson | 03/05/2019 | M gy 03/05/19 J
Signature of Treasurer or Deputy Treasurer ~ Date (MM/DD/YYYY) Signature & C. andldate if Candidate Committee Date (MM/DD/YYYY)
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