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Name of Committce in Full

Paula Brooks Committee
O ity

To Whom Paid M D Y Amount
FirstData 05 [ 03 [2013 $0.70
Address Purpose
PO Box 5180 Merchant Fea
City State Zip Code Check Number
Simi Valley CA 93062-5180 EFT
To Whaom Paid M D Amaunt
FiestData 05 03 | 2013
Address Purpose
PO Box 5180 Merchant Fee
City State Zip Code Check Number
Simi Valley CA 83062-5180 BC
To Whon Paid M D Y Amount
FirstData o5 | o6 | 2013 $44.95
Address Pumpaose
PO Box 5180 Merchant Fee
City State Zip Code Check Number
Simi Valley CA 93062-5180 EFT
To Whem Paid M D Y Amount
FirstData o6 | o3 |2012 $5.00
Address Purpose
PO Box 5180 Merchant Fee
City State Zip Code Check Number
Simi Valley CA 93062-5180 EFT
A——
Te Whom Puaid M D Y Amount
FirstData o6 | o3 {2013 $15.70
Address Pumose
PO Box 5180 Merchant Fee
Ciry State Zip Code Check Number
Simi Valley CA 93062-5180 EFT
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