31-A o
R.C.3517.10 Page '
Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Committee 10 Full
Franklin County Libertarian Party - Genera! Fund
Full Name of Contributor Registration Number, if PAC
Casey Borders
Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
2683 Hoover Crossing Way check
City State Zip Code M; ‘ Y JAmoun
Grove City OH 43123 1 !2 AR EUAC
Full Name of Contnibutor : Registration Number, if PAC
Mark Noble i
Street Address Employer.‘Oocupaliuru'l_atnl? Organization” Form (Cash, Ehe‘:k’ ete.)
723 Springs Dr . direct deposit
City State Zip Code M, o Y] [JAmount
Columbus OH 43214 1 I2 P P 11 ]$17.76

Full Name of Contributor

Registration Number, st PAC

Street Address

Employer/Oocupation/Labot Organization”

Fort (Cash, Check, eic.)

City

State Zip Code

OH ;

M

|

7 Amount

Full Name of Contributor

7
!
;

Regisiraton Number, 1f PAC

Street Address

Emplnycrf()ccupalioru’i.alx); Organization”

Form (Cash, Check, etc.)

City

Siage Zip Code

OH

M

¥ Amount

Fali Name of Contnbuter

Registration Nurrther, iP, AC

Strest Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Stahe Zip Code M] D ¥: | Amount

Full Name of Contributor

Registration Number, if PAC

Street Address EmgloyerOccupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code Ml l)| Y| Amoum

Full Name of Conmibutor

Registration Number, if PAC

Street Address EmployerOccupation/Labor Organization” Form (Cash, Check, etc.}
City State Zip Code M 5 Y] [JAamount
*

Full Name of Consribyior

Repistration Number, if PAC

Street Address Employer/Occupation/Labor Orgunization” Form (Cash, Check, ete.}
City Stale Zip Code M| D Y‘ Adttount

* Required for contributions frem individuals over $100 1o statewide and general assembiy candidates. IT contributor is self-employed, the eccupation and the name of the
individual’s business, if any, rather than employer should be listed. 1f two or more employees contribute via payrell deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, tf any, must also appear. [R.C. 3517 .1(B){4)]

Pagc Total $35.52




