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Statement of Other Income
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Page

ame of Commitiee in Full

Friends of Cornell Robertson

fEuli Name
Cornell Robertson

Address
5434 Schatz Lane

City

Hilliard

Zip Code

Registration Number. if PAC

M

015

D

019

v

111

Amount

Yorm{Cash.Check.cte)

Check

Full Name

Registration Number, if PAC

211.87

Amount

|

Amount

Amount

|

Aumount

Address Type* M 8 Y
City Sl!'m: ]’onln((”.ash.c‘hcck.cIc)‘
J
JEull Name Registration Number. il PAC
Address Type* M D Y
l | |
City Sliale Fonn(Cash.Check.cte)
\
Full Name Regisiration Number, it PAC
Address Type* M D Y
City SIEIIE Fonln(Cus]l.Cllwck.r.'lr.')l
|
Full Name Registration Number. it PAC
Address Type* M D Y
Ciny St!ate Zip Code Fonln(Cash‘C!heck‘etc}‘

Full Name

Registration Number, if PAC

Y Amount

|

Amount

|

Amount

Address Type* S| D
Citv Sllﬂte Zip Code Fonl]{Cash.C‘heck.em)‘
|
Full Name Registration Number, if PAC
Address Type* M D Y
City Stlﬂte Zip Code Fonln((,'aleC‘hcck.clc)‘
| .
Fuil Name Registration Number. if PAC
Address Type* M D Y
City St!ale Zip Code anln(('ashfilleck.elc)i

|

* Place the two letter code i the Type block {one letter per square) which indicates the nature of the Other Jocome Received: RE for a refund. uncashed check or the

commitlee’s own insutticient tunds check received. place the letters IN for any investment or interest income camed by the comimitiee.

SA for the sale of committes assets, or LN for pavments received on a loan made.

Page Total § 211 87




