31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/03

Name of Committee in1 Full
Frankiln County Libertarian Partv - General Fund
Full Name of Contributor Registration Nurnber, if PAC
Brian Nialle
Street Address | Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1259 Broadview Check
City State Zip Code M D Y Amount
Columbus OH | 43212 0f7{1i0[113 10.00
Full Name of Contributor Registration Numnber, if PAC
Mark Noble
Sireet Address Employer/Oceupation/Labor Organization® Form {Cash, Check, etc.)
723 Springs Drive
City State Zip Code M D Y  JAmount
Columbus OH | 43214 0l7[212]113 17.76
FFuH Narre of Contributor Regastration Number, if PAC
Brian Nialle
Sweet Address Emplover/Occupation/Labor Organization* Form {Cash, Check, etc.)
1259 Broadview Check
City State Zip Code M D Y  JAmount
Columbus OH | 43212 0t7{214]113 10.00
Full Name of Contributor Registration Number, if PAC
Brian Nialle
Street Address Employer/Occupation/Laber Organization® Form {Cash, Check, e1c.)
1259 Broadview
Ciry State Zip Code M D Y Amount
Columbus OH | 43212 olglol7]113 10.00
Full Name of Contribtitor Registration Number, if PAC
Brian Nialle
Street Address Employer/Occupation/Labor Organization® {Form (Cash, Check, etc.)
1259 Broadview
City Seate Zip Code M D Y Amount
Columbus OH | 43212 olgl2l1l1l3 10.00
Full Name of Contributor Registration Number, if PAC
Mark Noble
Street Address Emplover/Occupation/Labor Organization® [Form (Cash. Check, etc.)
723 Springs Drive
City State Zip Code M D Y Amount
Columbus OH | 43214 0/8/212[113 17.76
Full Name of Contribartor Registration Number, if PAC
Brian Nialle
Street Address Emplover/Occeupation/Labor Organization® Form (Cash, Check, etc.)
1259 Broadview
Ciry State Zip Code M D Y Armount
Columbus OH | 43212 0l9lol4]1i3 10.00
JFull Name of Conmibutor Registration Number, if PAC
Brian Nialle
Street Address ’ Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
1259 Broadview
City State Zip Code M D Y Amouni
Columbus OH | 43212 019118113 10.00
* Required for contributions from individuals over 5100 to statewide and generat assembly candidaes. I contributar is self-~employed, the occupation and the name of the
individual's business, if any, rather than employer should be Yisted. If two or mare employees contribute via payroll deduction and exceed the aggregate of $100, the Labor
orpanization of which the employees are members, if any, must appear. {R.C. 3517.10(B)X4)]
Page Total § 9552




