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Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Committee in Full

Robin Starrett For SWCS School Board

Full Name Registration Number, if PAC
Robin Starrett
Address Type* M D Y Amount
4335 Waterside Place LN 0 911 6|0 9] $20000
City State Zip Code Form (Cash, Check, etc.)
Grove City OH 43123 Check #2118
Full Name Registration Number, if PAC
Address Tyﬁpe’-‘ M D Y Amount
City State Zip Code Form (Cash. Check, etc.)
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Address Type* M D Y  {Amount
City State Zip Code Fonﬁ (Cash, Check, ete.)
Full Name Registration Number, if PAC
Address Type™ N D Amount
me 1 Zip Code Form (Cash, Check. etc.)
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