|
£.3517.00

Statement of Expenditures

Preseribed by Secretary ol State 2401

Page 37

Name of Commitice in Full

Paula Brooks Commitiee

To Whom Paxd
Thrifty Parking

Amount

PO Box 71533

Travel Insurance

$54.00
Address Purpose
4600 International Giwy Parking
City Sute Zip Code Check Number
Columbus OH 43219-1779 nC
To Whom Paid M D Y Amount
Tommy's Diner 01 03 | 2014 $23.47
Address Purpose
814 W Broad S5t tMeeting Expense
City State Zip Code Check Number
Columbus OM 43222-1444 DC
To Whom Paid M D Y Amount
Travel Insurance Policy 01 27 | 2014 $38.00
Address Purpose
PO Box 71533 Travel Insurance
Ciry State Zip Code Check Number
Richmond VA 23255-1533 oC
To Whoem Paid ! 8] A Amuount
Travel Insurance Policy 02 06 | 2014 $18.38
Address Purpose

925 N State St

Travel Agent Service

City State Zip Code Check Number
Richmond VA 23255-1533 oC

To Whom Paid M Amount
Uniglobe Discovery Travel Inc 01

Address Purpose

City

Weslerville

State
OH

Zip Code
43082-8081

Check Number
DC

Page Tolal

$163.85




