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Statement of Expenditures
Prescribed by Secretary of State 204]1

Name of Comminee in Full

Friends of Cornell Robertson
To Whom Paid M [ Y Amount

A Kid Again 0lel218]1][1 200.00
Address Pumpose

777-G Dearborn Park Lane Event
City State Zip Code [Check Number

Columbus o | H 43085 Debit
To Whom Paid M D Y Amount

Pelotenia 0182121111 25.00
Address Purpose

351 West Nationwide Blvd Event Donation
City State Zip Code Check Number

Columbus O | H 43215 Debit
To Whom Paid M D Y Amount
Address Purpose
City State Zip Cude Check Number

|

To Whom Paid M V] Y Armmount
Address Purpose
City State Zip Code Check Number

To Whom Paid

M I Y

2 N

Amount

Address Purpose
City State D.(ip Code Check Number
To Whom Paid M M Y Amount
Address Purpose [ ‘ ‘
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
Address Purpose | l ‘
City State Zip Code [Check Number
I
To Whom Paid M D Y Amount
l
Address Purpose I ‘
City State Zip Code Check Number

NN

Paye Total § 225 00




