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Name of Comemiltee in Full

Friends of Cornell Robertson

ITc Whom Paid

M D Y Astount
Franklin County Township Association 0l1]o0l7l1]6 20.00
Address Purpose
6500 Taylor Road, Suite #A Event
Cily State Zip Code Clicck Number
Blacklick O | H 43004 563
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code [Check Number
I
To Whom Paid M I Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City Stue Zip Code rChcck Number
‘To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
I
To Whom Paid M D Y Amouni
Address Purpose
City Siate Zip Code rChuck Number
I
To Whom Patd M D Y Amouni
Address Purpose
City State Zip Code Check Number -
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