30-D

RC. 351710

Designation of Treasurer

Prescribed by Secretary of State 3105

LI

-
e b

706 AUG 11 P 2:59

sy TN

b
—

All Committees ANARD OF l'FC TIONS
Full Name of Committee
Friends of [im Reese
Street Address Telephone Number E-Mail Address
4100 Regent Street, Suite A
Ciry Stare Zip Code FAX Number
Columbus ol 43219
Full Name of Treasurer
Mallorvy Murphv
Sireet Address Telephone Number E-Mail Address
4100 Regent Street, Suite A 614-407-5297 mallorv@mallorymurphvlaw.com
City State Zip Code FAX Number
Columbus O | H | 43219
Full Name of Deputy Treasurer (if any)
Street Address Telephone Number E-Mail Address
City Siate Zip Code FAX Number

Candidate's Campaign Committees Only

Full Name of Candidate

Party Affiliation/Independent/Non-Partisan

S nge—?ﬁdidme

James B Reese Democrat
Street Address Cffice Saught Subdiv isioa/District

365 Chad'@d Drive Common Pleas Judge - Domestic | Franklin Countv
City 344;,9/ State Zip Code Election Year

Gaka 7 o | H | 43230 <)/

- 8-4-16

itical Acl?i—(-); Committees Only
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Is the PAC sponsored by a kabor

organization or comvation?

D No D Yes

If Yes, name the sponsor

Acronyvin, if any

PAC Registration Number Authorized Signature

Date

List any affiliated PACs

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

Authorized Sigaature

Date

Ballot Isue PAC?

{ 1ves

[ INo

“7”//%

Signature of Treyurer ﬂ

Reason(s) for filing this form:

[ lOriginal Designation of Treasurer/ Acknowledgement of Appointment

[ |Designation of new Treasurer/ Acknowledgement of Appointment

[ ] Designation or change of Deputy Treasurer

I/]Change of Address for Candidate

8//0//@

Datd

[ ]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

{7} Other. Please explain:




