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JFull Name of Committee
Dave Gale for Mavor
Street Address Telephone Number E-Mail Address
462 Main 5t 614-832-2950 davegalemayor@gmail.com
City State Zip Code FAX Number
(Groveport QH| 43125 Nore
JFull Name of Treasurer
David L. Gale
Sirect Address Telephone Number E-Mail Address
462 Main St 614-832-2950 davegalemayor@gmail.com
City State Zip Code FAX Nymber
I Groveport O/ | 43125 Aon i
[Full Name of Deputy Treasurer (if any)
Street Address Telephone Number E-Mail Address
City State Zip Code FAX Number
|
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Political Action Committees Only
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Is the PAC sponsored by a labor 1f Y es, name the sponsor Acronym, if any
organization or corporation?

I:] No D Yes
T)Ac Registration Number Authorized Signature Date List any affiliated PACs

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

Authorized Signature Date Ballot Isue PAC?
rranin Z D Yes [l No
&-/~F0)5
Signature of Treasurer Date

Reason(s) for filing this form:

|__IChange of Address for

| |Designation of new Treasurer/ Acknowledgement of Appointment
[ |Designation or change of Deputy Treasurer

Change of Committee name. The previous name was
Change of filing location. The previous location was

The new location is

Change of office sought from

to

Other. Please explain:




