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Statement of Expenditures
Prescribed hy Secretary of State 2/01
Name of Commitiee in Full
Paula Brooks Committee
J— — FTE——
Te Whom Paid M D Y Amount
Taxi Astoria 07 | 29 |2013 $5.70
Address Purpose
4410 30th Ave Travel
City State Zip Code Check Number
Astoria NY 11103-2113 DC
S
Te Whom Paid M > Y Amount
Taxi Cab Company 11 29 2013 $18.43
Address Prurpose
1503 9th St NW Travel
City State Zip Code Check Number
Washington DC 20001-3207 DeC
-

To Whom Paid M D Y Amount
Taxi Cab Company 1 25 | 2013 52280
Address Purpose
1503 9th St NW Travel
City State Zip Code Check Number
Washington DC 20001-3207 DC
To Whom Paid M D Y Amount
Taxi Cab Company 12 | o8 |2013 $18.70
Address Purpose
1503 9th St NW Travel
City State Zip Code Check Number
Washington DC 20001-3207 DC

I
To Whom Paid M I Y Amount
Taxi Magic 12 11 | 2013 $7.58
Address Purpose
5904 Richmond Hwy Travel
City State Zip Code Check Number
Alexandria VA 22303-1864 DC

I*age Total

$73.21




