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Statement of Expenditures

Prescribed by Secretary of State 2/

Name of Commitiee in Full
Paula Brooks Commitiee

L I
To Whem Paid M D Y Amount
First Data oo | o3 | 2013 $30.68
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 09 | 04
Addresy I'urposc
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 10l o3 [|2013 $1.30
Address Purpase
PO Box 5180 Merchant Fee
City State Zip Code Check Number
Simi Valley CA 93062-5180
To Whom Paid M Amount
First Data il o3 $3.30
Address Purpose
PO Box 5180 Merchant Fee
City State Zip Code Check Number
Simi Valley CA 93062-5180 EFT

P ——

To Whom Paid M D Y Amount
First Data 10| o3 | 2013 $38.29
Address Purpose
PO Box 5180 Merchant Fee
City Statle Zip Code Check Number
Simi Valley CA 93062-5180 EFT

Page Totak $118.52




