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Statement of Contributions Received

Prescnbed by Secretary of State 3/03

Name of Commuttee in Full

Frankiln County Libertarian Party - General Fund

JFull Name of Contributor

Registration Number, if PAC

Mark Noble

Street Address Employer/Occupation/Labor Organization® [Fonm (Cash, Check, ete)
723 Springs Drive Check

City State Zip Code M D Y Amount
Columbus OH | 43214 1101212]1]2 17.76

Full Name of Contributor
Brian Nialle

R::gislraﬁon Number, if PAC

Street Address Employer/Occupation/l.abor Organization® JForm (Cash, Check, ete.)
1259 Broadview Check

City State Zip Code M D Y Amount
Columbus OH | 43212 1i0{3/0]112 10.00

Full Name of Contributor

Casev Borders

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® [Fionn (Cash, Check, cte.)
2683 Hoover Crossing Way Check

City State Zip Code M 13 Y Amoumt
Grove City OH | 43214 111]015{112 17.76

Full Name of Contributor

Brian Nialle

Repistration Number, iif PAC

Street Address Emplover/Qccupation/Labor Organization® [Form (Cash, Check, etc )
1259 Broadview Check
City State Zip Code M D Y Amourt
Columbus OH | 43212 11141(3]112 10.00
Full Name of Contributer Remistration Number, if PAC
Mark Noble
Street Address Emplover/Occupation/Labor Organization® [Fonm (Cash, Check, etc.)
723 Springs Drive Check
City State Zip Code M D Y [Amount
Columbus OH | 43214 111(2/0[{1]2 17.76
Full Name of Contnbutor Registration Number, if PAC
Brian Nialle
Street Address Emplover/Occupation/Labor Organization® Form (Cash. Check, etc.)
1259 Broadview Check
City State Zip Code M D Y Amount
Columbus OH | 43212 111)2[5]1]2 10.00

Full Name of Contribuier

Casey Borders

Registration Num|

ber, if PAC

Street Address Employer/Oceupation/] abor Organization® Form (Cash, Check, etc )
2683 Hoover Crossing Way Check

Ciry State Zip Code M D Y Amouni
Grove City QH | 43214 112{013]112 17.76

r]l:ull Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupa

ton/Labor Organization®

Form {Cash, Check, etc.)

City State

Zip Codc M D

| i

Y Amount

* Required for contributions fron individuals over $100 to statewide and general assemnbly candid

lates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If twe or more employees contribute via payrolt deduction and exceed the apprepate of $100, the jabor

orgamization of which the employees are members, if any, mnust appear. [R.C. 3517 10{B}4)]
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