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Contributors in Officeholder’s Employ
Prescribed by Secretary of State 2/01

Name of Committes in Full

Citizens for Lori M. Tyack
Full Name of Contnibutor

Bob Nolan
Street Address M DE YE Amount

3884 Norbrook Dr 01910 E9 1 EO $60.00
City St te Zip Code Form {Cash, Check, efc.}

Columbus OH 43220 Cash
Full Name of Contributor

Bill Beelman
Street Address h D Y Amount

221 Westwood Road 11211181110 $25.00
City Sta te Zip Code Form (Cash, Clweck, cic.)

Columbus OH 43214 Check
Full Name of Contributor
Street Address M Dl Y Amount

.
City State Zip Code Fonm (Cash, Check, eic.)
Full Name of Contributor
Street Address M b Vi Amount
City Std 1e Zip Code Form (Cash, E:heck, eéc.)
Fuil Name of Contributor
Swreet Address %3 D Y Amount
i
Ciry Sid le Zip Code Form (Cash, Check, ctc.)
Full Name of Contributor
Street Address M D Amount
Ciry Sta'te Zip Code Form (Cash, Check, etc.)
1
Lori M. Tyack

The above are employees of a unit or department under the direet supervision and control of

of Franklin Co. Municipa!l Clerk

{Signature of Treasurer or Deputy Treasurer)

- 1 hereby affirm that each contribution was voluntarily made.

Transfer total employee contributions 1o Form No. 31-A or 31-E. if received at a soctal or fundraising event. Under "Full Name of Contributor”
state “Total employee contributions from form Ne. 31-G."

. who currently holds the public office

$85.00
Page Total §




