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tNante of Cotnotittee in Full

Frankiin County Libertarian Party - General Fund

Fult Name of Contribmor

i i Registration Number, if PAC
Brian Naille
Street Address Employer/Occupation/Labor Organization” Fonn {Cash, Check, ete.}
1259 Broadview Ave Check
City Staic Zip Codg M D Y] JAmount
Columbus OH 43212 3 5 1 2 ]$10.00
Full Name of Cantributor Registration Number, ifPAC
Jennifer Mastenbrook
Strezt Address Employer/Occupation/Labor Organization” Tromm (Cash, Check, o1c.)
7728 Cheriton Circle Cash
City State Zip Codd M D ¥ JAmount
Reynoldsburg OH 43068 0 3 i1 12 | 52000
|Fu]| Name of Contributor , Registration Number, if PAC
Brian Naille
Street Address Employer/Occupation/Labor Oy . Form {Cash, Check, etc.) |
1259 Broadview Ave Check
City Stae Zip Cods M o Y, |Amount
Columbus OH 43212 0 {4 o3 |1/21] %1000

JFall Name of Contributor
Casey Borders

Registration Number, if PAC

Street Address EmployerfQOccupation/Labor (rganization” Forma (Cash, CReCK, e1c.)
2683 Hoover Crossing Way Check

City Stte Zip Codg Mj D [ ¥ fAmount
Grove City OH 43213 0 }4 i |7 1 l2 $17.76

[Ful Name of Contmibutor Registration Number, if PAC

Mark Nobie

Street Address Employer/Gccupation/Labor Organization” —rm'm {Cash, Check, etc.)|
723 Springs Dr Check

City Statie Zip Code ] l)I Y Amiount
Columbus OH 43214 0.7 4 12 P 112 1%17.76

Full Name of Contributor 'I-legistmtion Number, if PAC
Brian Naille

ffStreet Address Ewsployer/Occupation/Labor Organization” " JFomm (Cash. Check, etc.)|

1259 Broadview Ave Check

City State Zip Codd Mi D Y, JAmount
Grove City OH 43212 0 i4 P i3 i ;2 $10.00

Full Mame of Contributor ' Registratton Numbey, if PAC
David Howell

Street Address Employer/Oceupation/.abor Organization” Form (Cash, Check, etc.}
1305 Istand Bay Dr Check

City Sulte Zip Codd M D Y, |Amount
Columbus OH 43235 4 231 2] $10000

[Foil Name of Conmbutor Registration Numbey, if PAC
Brian Nailie

Street Address Employer/Occupation/t.abor [ing * Form {Cash, C.I.hcck. cte.)
1259 Broadview Ave Check

City State Zip Codg D YI Amount
Columbus GCH 43212 Oj 412 | 7|12 | $1000

* Required for contributions from individuals over $100 to statewide and general assembly candidﬁtcs. If contributor is self-employed, the occupation and the name of the

individual’s business, if any, rather than emplover should be listed. If two or more employees conl
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)}4)]

ibute via payroll deduction and exceed the aggregate of $100, the labor

Page Total $195.52




