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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Commirtee in Full
Franklin Countv Libertarian Party - General Fund
Full Name of Contributor Registration Number, if PAC
John Stewart
Sireet Address Employer/Occupation/Labor Organization® [Form (Cash, Check, etc.)
855 BRYN MAWR DRIVE Cash
City State Zip Code M 7} Y [Amoum
GAHANNA O | H | 43230 0i1]1l5[114 20.00
Full Name of Contributor Registration Number, if PAC
Bob Bridges
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1578 WINDSONG DRIVE Cash
Cinv Stare Zip Code M D Y [Amoum
COLUMBUS O | H 43056 0t1f115]1!14 9.00
Full Name of Coatributor Registration Number, if PAC
Dave Gorman
Street Address Employer/Occupation/Labor Organization® Formn (Cash, Check, ¢ic.)
1030 AUTUMN MEADOWS DRIVE Cash
Icity State Zip Code M D Y [|Amoum
WESTERVILLE O | H | 43081 0l1f{1i5]114 5.00
JFull Name of Contributor Registration Number, if PAC
Mark Noble
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, e1c.)
723 SPRINGS DRIVE Check
JCity State Zip Code M D Y JAmount
COLUMBUS O | H | 43214 ol1]2t1]1l4 17.76
Full Name of Coutributor Registration Number, if PAC
Brian Niall
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
1259 BROADVIEW Check
Icity Stare Zip Code M D Y [Amount
COLUMBUS O | H | 43212 0(1]311f1i4 10.00
Full Name of Contributor Registration Number, if PAC
Brian Niall
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1259 BROADVIEW Check
JCity State Zip Code M D Y ATDOUH
COLUMBUS O | H | 43212 0i2]114}114 10.00
JFull Name of Contributor Registration Number, if PAC
Mark Noble
Street Address Employer/Occupation/Labor Organization® JFomm (Cash, Check, etc.)
723 SPRINGS DRIVE Check
City Siaic Zip Code M D Y Amounst
COLUMBUS O | H| 43214 gl2121o0 1 | 4 17.76
Full Name of Contributor Registration Number, if PAC
Street Address Empioyer/Occupation/Labor Organization® Form (Cash, Check, ete.)
City State Zip Code M D Y Amount
l | | |

* Required for contribstions from indiiduals over $100 1o statewide and general assembly candid

lates. 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 etaplayees contribute via payroll deduction and exceed the agpregate of $100, the iabor

organization of which the employees are members, if any, must appear. [R.C. 3517 10(BX4)]
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