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Statement of Expenditures
Preseribed by Seerctary of State 2401
Name of Commtice in Full
Paula Brocks Commitiee
| — —
To Whom Paid M D Y Ameount
Sophrosyne Censultants, LLC 05 | 06 | 2014 $2,300.79
Address I‘urpogc
PO Box 21904 Fundraising Consulting
City State Zip Code Check Number
Columbus OH 43221-0904 6165
p— i
To Whoem Paid M D Ay Amournt
Sophrosyne Consultants, LLC 06 18 | 2014 $750.00
Address Purpose
PO Box 21804 Fundraising Consulting
Ciy Stawe Zip Code Check Number
Columbus OH 43221-0904 6178
Te Whom Paid M Amount
Sophrosyne Consultants, LLC o6 | 18 $600.00
Address Purpose
PG Box 21604 Fundraising Consuiting
City Staie Zip Code Check Numbcer
Columbus OH 43221-0904 6180
To Whom Paid M Amount
Staples 01 13
Address Purpose
1747 Olentangy River Rd Office Supplies
City State Zip Code Check Number
Columbus OH 43212-1453 DC
To Whom Paid M [p} hY Amount
Staples o4 | 07 | 2014 $34.97
Address Purpose

1747 Olentangy River Rd

Office Supplies

City

Columbus

State Zip Code
OH 43212-1453

Check Number
DC

Pape Tolal $3,767.58




