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Name of Conumittee in Full

Paula Brooks Committee

EFAR 8, LLC

To Whom Paid ‘ o

11 $500.00
Address Purpose
PC Box 10149 Consulting
City State Zip Cd&c Check Number
Columbus CH 43201-0649 5824
To Whom Paid M D
Fedex Kinko's 11 08 | 2011 $45.91
Address Purpose
4516 Kenny Rd Printing
City State Zip Code Check Number
Celumbus OH 43220-3711 5819

P .

To Whom Paid M D Y Amount
Fifth Third Bank 107 o7 |20m $2.00
Address Purpose
809 S High St Service Charge
City State Zip Code Check Number
Calumbus OH 43206-1910 EFT
To Whom Paid M b
Fifth Third Bank 11 09
Address Purpose
809 S High St Service Charge
City State Zip Code Check Number
Columbus OH 43206-1910 EFT
To Whom Paid M [ D
Fifth Third Bank 12 | 09
Address Purpose
809 S High St Service Charge
City State Zip Code Check Number
Columbus OH 43208-1910 EFT

Page Total $551.91




