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Name of Commiltee in Full

Paula Brooks Committee

To Whom Paid M D Y Amaunt
Yellow Cab Service 05 05 | 2014 %$11.00
Address Purpose
1200 Mississippi St Travel
City State Zip Code Check Number
San Francisco CA 94107-3436 DC
To Whom Paid M D Y Amount
Yirgalem Eloas Taxi Cab 01 13 | 2014 $26.40
Address Purpose
1520 N Queen St Travel
Ciry Stte Zip Code Check Number
Arlington VA 22209-2869 bDC
——

To Whom Paid M D Y Amount
Zuni Cafe 05 | 05 | 2014 $161.16
Address Purpose
1658 Market St Meeting Expense
City State Zip Code Check Number
San Francisco CA 94102-5945 DC

p—
To Whom Paid M D Y Amount
Payments from Form no. 31-F $873.40
Address Purposc
City State Zip Code Check Number

Page Totl $1.071.96




