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Name of Commitlee in Full

Paula Brooks Commitiee

. o
To Whom Paid M D Y Amouni
First Data o5 | ca |2012 $43.50
Address Purpose
PO Box 5180 Merchant Fee
City State Zip Code Check Number
Simi Valley CA 93062-5180 EFT
To Whom Paid M D Y Amount
First Data 06 04 | 2012 $44,95
Address Purpose
PO Box 5180 Merchant Fee
City State Zip Code Check Number
Simi Valley CA 93062-5180 EFT
To Whom Paid M D Amount
First Data o6 | o4 2012 $0.40
Address Purpose
PO Box 5180 Merchant Fee
City Stale Zip Code Check Number
Simi Valley CA 93062-5180 EFT
To Whom Paid M 5} Y Amount
First Data 06 04 | 2012 $14.63
Address Purpose
PO Box 5180 Merchant Fee
City State Zip Code Check Number
Simi Valley CA 93062-5180 EFT
To Whom Paid M D Y Amount
First Data o6 | o4 |2012 $5.00
Address Purpose
PO Box 5180 Merchant Fee
City State Zip Code Check Number
Simi Valley CA 93062-5180 EFT

Pagc Total $108.48




