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Name of Committee in 1Full
Paula Broocks Commitlee
To Whom Paid M D Y Amount
ATaT 06 23 § 2014 $162.47
Address Purpose
PO Box 6463 Telephone Service
City State Zip Code Check Number
Carol Stream L 60197-6463 6183
F'o Whom Paid M D Y Amuount
Bob Evans o1 | 13 {2014 $21.70
Address Purpose
3140 Olentangy River Rg ' Meeting Expense
Ciy State Zip Code Check Numher
Columbus CH 432021517 DC
To Whom Paid M D Y Amaunt
Bravo 0y | 27 | 2014 $68.49
Address Purpose
3000 Hayden Rg Meeting Expense
City State Zip Code Check Number
Columbus OH 43235-7243 DC
To Whom Paid N | > by Amount
Paula L Brooks oz | o3 |2014 $400.00
Address Purpose
4585 Benderion Ct Event Tickets
City Stare Zip Code Check Number
Columbus OH 43220-3019 6140
To Whom Paid M D Amousd
Paula L Brocks 04 b 04 $250.00
Address Purpose
4585 Benderten Ct Event Ticket
City Sue Zip Cude Check Number
Columbus OH 43220-301¢ 6157
Page Total _ 3902.68




