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Statement of Contributions Received =

Prescribed by Secretary of State 03/05

rl‘:l'ame of Conunittes in Full

Franklin County Libertarian Party - General Fund

Full Name of Contributor Regmstration Number, if PAC
Brian Naitle
Street Address Employer/Occug /Labdr Organization’ Form (Cash, Check, etc.)
1259 Broadview Avenue Check
City State Zip Code M Di 'Yi Amount
Columbus OH 43212 {5 2 |1 2 | $10.00
. | | |
Full Name of Contributor Registration Number, if PAC
Casey Borders
Strest Address Employer/Occupation/Labar Organization” Form {Cash, (-theck. eic.)
2683 Hoover Crossing Way Check
City State Zip Cofle Y] Amount
Grove City OH 43213 1 121817.76
[IFaiame of Contributor ber, if PAC
Street Address Employer/Occup fLabdr Organization” Form (Cash, Check, eic.)
City Stote Zip Cofle M D’ Y;  JAmount
JFuli Name of Contmbutor Registration Number, 1f PAC
|Steet Address Employer/Occupation/Laber Organization” Form (Cash, Check, ete.)
City Swte Zip Cofle M! ]:)1 Y] JAmount
Full Name of Contributor ' -'I.lcgistra.tiun Number, if PAC
Street Address Employer/Occupation/Labar Organization” Torm (Cash, Check, ctc.)
City State Zip Code M\ D‘ ‘(i Armount
i?ul! Name of Contributor Registration Number, if PAC
Sireet Address Employer/Occupation/1.abar Crg - Form {Cash, Elqcck, ee.)
City State Zip Code Mi D! Y] JAmount
rI;ul! Name of Contributor Reg-istmtion Number, if PAC

Street Address Employer/Occupation/Labar Organization” Form (CasThcck, ekc.)
City O?jm Zip Cofle M_I D[ YJ Amount
IFUll Nome of Contributor [chlmﬁon Number, 1T PAC
Street Address Employer/Occupation/Labar Organization” "~ [Form (Cash, Check. etc.)
City Osltj;e Zip Cofle M D Y| Amount
i 1]

* Required for contributions from individuals over $100 to statewide and general assembly can

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

individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10{B}4)]

Page Total

1 $27.76




