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Page 3
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of Kristin Brvant
To Whom Paid M D Y Amount
Square 013[11711l5 0.85
Address Purpose
1455 Market Street Merchant Fee
Ciry State Zip Code Check Number
San Francisco c |l A 94103 EFT
To Whom Paid M D Y Amount
Square 0la]ol3]115 0.69
Address Purpose
1455 Market Street Merchant Fee
City State Zip Code Check Number
San Francisco c A 94103 EFT
To Whom Paid M D Y Amount
Square olsl2i2]1l5 1.03
Address Purpose
1455 Market Street Merchant Fee
City State Zip Code Check Number
San Francisco c VA 94103 EFT
To Whom Paid M D Y Amouni
| | |
Address Purpose
Ciry State Zip Code Check Number
J
To Whom Paid M D Y JAmount
I | |
Address Purpose
City State Zip Code Check Number
I
To Whom Paid M D Y Amount
] | I
Address Purpose
City State Zip Code Jcheck Number
|
To Whom Paid M D Y Amount
| i I
Address Purpose
Ciry State Zip Code Check Number
|
To Whom Paid MI DI YI Amount
Address Purpose .
Ciry State Zip Code Check Number
|

Page Total § 257




