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Statement of Expenditures
Prescribed by Secretary of State 2401
Name of Commiitee in Full
Paula Brooks Committee
s ——
To Whom Paid M D Y Amount
First Data 12 | 03 |2013 $5.00
Address Purpose
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 12 | o3 |2013 $17.95
Address Purpose
PO Box 5180 Merchant Fee
City State Zip Code Check Number
Simi Valley CA 83062-5180 EFT
To Whoem Paid M D Amount
First Data 12| o4 | 2013 $44 95
Address Purpose
PO Box 5180 Merchant Fee
City State Zip Code Check Number
Simi Valley CA 93062-5180
Ta Whom Paid M Amaouni
First Watch 11 26
Address Pumpose
496 S High St Meeting Expense
City State Zip Code Check Number
Columbus OH 43215-5603 DC
To Whom Paid M D Y Amount
First Watch 11 29 | 2013 $27.39
Address Purpose
496 S High St Meeting Expense
City State Zip Code Check Number
Columbus OH 43215-5603 Do
Page Total __M




