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Name of Committee in Full

Frankiln County Libertarian Party - General Fund

Full Name of Contributor

Brian Nialle

chistmtiou Number, if PAC

Street Address Emploves/Occupation/Labor Organization® [Form (Cash, Check, etc.)
1259 Broadview Check

City State Zip Code M D Y  JAmount
Columbus OH | 43212 0l6l2l6]113 10.00

IFull Name of Contributor

Dave Howell

Registration Number, if PA/

C

Street Address Employer/Ocenpation/abor Organczation® [Form (Cash, Check, etc.)
1305 Island Bay Drive Nationwide Check
City State Zip Code M D Y Amotnt
Columbus O | H | 43235 0/3)1/5{113 100.00
Full Name of Contributor Reypisteation Mumber, it PAC
Street Address EmployersOccupation/Labor Organization® Form (Cash, Check, ete.)
City State Zip Code M D Y Amount
Tull Name of Contnibutr "[Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
City State Zip Code M D Y  JAmount

Full Name of Contributor

Registration Number, if PA

Street Address

Employer/Occupation/Labor Organizition®

Form (Cash, Check, etc.)

City

State Zip Code

M D Y

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization™®

Form (Cash, Check, etc.)

City

State Zip Code

M D Y

Amount

JFull Name of Contributor

Registration Number, if PA:

C

Street Address

Employer/Occupation/Labor Orpanization®

Farm {Cash, Check, etc.)

City

State Zip Code

M D Y

]

Armnount

FFull Name of Contributor

Repistration Number, i PA

Street Address

Employer/Occupation/Labor Organization®

Form {Cash, Check, etc.)

State Zip Code

Amount

* Rt
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 appear. [R.C. 3517 10(B)(4)]

Page Total $ 110.00




