31-B

R.C.3317.10 Page 35
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Commitiee in Full

Paula Brooks Committee
e S

To Whom Paid M D Y Amount
Renaissance Hotel 12 13 | 2013 $228.80
Address Purpose

999 9th St NW Travel

City State Zip Code Check Numbgr

Washington DC 20001-4427 DC

To Whom Paid M D Y Amount

Rusty Bucket 10 ] 23 2013 $60.77
Address Purpose

180 Market St

Meeting Expense

City State Zip Code Check Number
New Albany OH 43054-9030 DC
To Whom Paid M D ¥ Amount
Shamrock Club of Columbus, Ing o8 12 | 2013 $375.00
Address Purpose
60 W Castle Rd Membership Dues
Ciy State Zip Code Check Number
Columbus OH 43207-3644 6076
To Whom Iaid M D Y Amount
Shamrock Club of Columbus, inc 11 | o8 | 2013 §375.00
Address Purpase
60 W Castle Rd Membership Dues
City State Zip Code Check Number
Columbus OH 43207-3644 6107
‘To Whom Paid M D Amount
Sheraton 07 { 30 |=2013 $25.78
Address Purpose
811 7th Ave Travel
City State Zip Code Check Number
New York NY 10019-6002 DC
Page Total ___ $1,055.15




