
STATEMENT OF DESIGNATION OF COUNSEL
Please use one form for each respondent

MUR: 7378 (Anthony Gonzalezfor Congress)

NAME OF COUNSEL: Jason Torchinsþ

Christine Fort
Steve Roberts
Gabriela Fallon
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FIRM:
PLLC

ADDRESS:

HOLTZMANVOGELJOSEFIAK TORCHINSKY,

TELEPHONE:

FAX:

45 North HittDrive

Suite 100

\Â/arrenton, VA 2018ô

(540) 341-8808

(540) 341-880e

The above-named individual is hereby designated as my counsel and is
authorized to receive any notifications and other communications from the
Commission and to act on my behalf before the Commission.

Anthonv Gonza lez for Conoress
Print Name

5122t2018

Date Signature

Respondents' Names: Anthony Gonzalez for Congress

Address:  
Dublin, OH 43012

Business: ( 540 ) 341 8808

Ïeasurer
Title

MUR737800009



STATEMENT OF DESIGNATION OF COUNSEL
Please use one form for each respondent

MUR: 7378 (Anthony Gonzalez for Congress)

NAME OF COUNSEL: Jason Torchinsky

Christine Fort
Steve Roberts
Gabriela Fallon

FIRM:
PLLC

HOLTZMANVOGELJOSEFIAK TORCHINSKY

ADDRESS: 45 North HillDrive

Suite 100

Warrenton, VA 20186
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TELEPHONE:

FAX:

(540) 341-8808

(540) 341-8809

The above-named individual is hereby designated as my counsel and is

authorized to receive any notifications and other communications from the
Commission and to act on my behalf before the Commission.

Barrr
Print Name

ïeasurer
TitleDate Signature

Respondents' Names: Anthony Gonzalez for Congress

Address: 
Dublin, OH 43017

Business: L-ã40J__34l:gg0g

MUR737800010




