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Designation of Treasurer

Prescribed by Secretary of State 07/05

Full Name of Commtiee e ) o
( mmittee é‘or M Ye McKou/
Street Address Telephone Number
63236 Clover MeadowH
City State Zip Code FAX Number
Galleway OH | 93}19
Full Name of Treasurer M
J. Corkig /V\C’\\}I/\c’w
| quhmeNumber e-mail Address
j&} —L,\uq\,w\ 24\ Gy eq cree cbf’v\s.m\,h e @chMcn/ Y
Stee  |ZipC o FAX Number 7
"Greve C. Ay OH 312 .
FunNaneofDq:nmi(xfmy) ,
Strect Address Telephone Number c-mail Address
City State | Zip Code FAX Number
OH
Candidate’s Campaign Committees Only
Full Name of Candidate Party Affiliation/Indep /Non-Partisan
__'%_g_h_a_el S. McXay
§Street -t Office Sought Subdivision/District
6336 Clover Meadow) C+ TOUKSL ¢ lostee Prorcie Towwshif)
IS Zip Code Election Year
GalloWay OH {43119 017
Signature of Candid ‘ Dncg
2/ /2 |20 L
Political Action Commitfees Only
IsﬂiePACspmsuadbyal:bu If Yes, name the sponsor Acronym, if sny
amn‘;mmoruxpa:tm
PAC Registration Number | Authotized Signature Date List any affiliated PACs
Political Parties, Political Contributmg Enfities,
or Legislative Campaign Funds Only
Authorized Signature Date Ballot Issue PAC?
[ Yes [ No
g ( (~ ARG 13-
of Treasurer Date
n(s) for ﬁling this form:

. Original Designation of Treasurer/Acknowledgement of Appointment
Change of Treasurer/Acknowledgement of Appointinent

r Designation or change of Deputy Treasurer
™ Change of Address for

T Change of Committee name. The previous name

" Change of Filing Location. The previous location was:

The new location is:

[ Change of Office Sought from

was:

to

I Other. Please expiain:




