Statement of Expenditures

Prescribed by Secretary of S1ae 2/01

Page 35

Name of Comuwitlee in Full

Paula Brooks Committee

To Whom Pad

To Whom Paid

Amount
Sunoco
Address Purpose
5329 Center Rd Travel
Ciry State Zip Code Check Number
Brunswick OH 44212-3219 DC

M D Y Amount
Target 06 23 | 2014 361.28
Address Purpuse
55 Graceland Blvd Office Suppiies
City State Zip Code Check Number
Columbus OH 43214-7508 DC
To Whom Paud M B Y Amount
Taxi Cab Company 03 | o3 |2014 $23.03
Address Purpose
1503 9th St NW Travel
City State Zip Code Check Nwiiber
Washington bC 20001-3207 bC
To Whom Paid M D Y Amount
Taxi Cab Company 03t o8 |z2014 $27.35
Address Purpose
1503 9th St NW Travel
City State Zip Code Check Number
Washington cC 20001-3207 DC
To Whom Paid M D hY Amount
Taxi Magic 01 10 | 2014 $20.39
Address Purposc
5904 Richmond Hwy Travel
City Staie Zip Code Clieck Number
Alexandria VA 22303-1864 DC

Page Total

$172.92




