31-B
R.C.3517.10

Statement of Expenditures

Preseribed by Secrelary of Staie 2/01

Name of Commiltee in Full

Paula Brocks Committee

P———
To Whom Paid M D A Amuount
NYC Taxi Long Island 06 06 | 2014 $18.75
Address Purpase
4205 12th 5t Travel
City State Zip Code Check Number
Long Island City NY 11101-4903 De
To Whom Paid M D Y Amwount
NYC Taxi Long Island 06 ng 2014
Address Purpose
4205 12th 5t Travel
City State Zip Code Check Number
Lang Island City NY 11101-4803 DC
To Whom Paid M D Amount
NYC Taxi Long Island 06 09
Address Purpose
4205 12th St Travel
Ciry Siate Zip Code Check Number
tang Island City NY 11101-4903
To Whom Paid M Amount
NYC Taxi Long island 06 09
Address Purpose
4205 12th 5t Travel
Ciy Stale Zip Code Check Number
Long Isiand City NY 11101-4203 DC
To Whoem Paid vl D Y Amount
NYC Taxi 05 {1 05 2014 57.80
Address Purpose
3232 Queens Blvd Travel
City State Zip Code Check Number
Long Island City NY 11101-2325 bC
Page Total $158.66




