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Statement of Expenditures
Prescribed by Sceretary of State 2/0]
Name of Commiitee in Full
Pauta Brooks Commitiee
i
To Whom Paid M D Y Amount
FirstData 06 { 06 |2011 $1.48
Address Purpose
PO Box 5180 Merchant Fee
City State Zip Cade Check Number
Simi Valley CA 93062-5180 EFT
To Whom Paid M D Y Amount
FirstData 06 06 | 2011 $32.50
Address Purpose
PC Box 5180 Merchant Fee
City State Zip Code Check Number
Simi Valley CA 93062-5180 EFT
To Whom Paid M D Y Amouni
Human Rights Campaign 06 06 {2011 $182.25
Address Purpose
1640 Rhode [sland Ave NV Event Ticket
City State Zip Code Check Number
Washington DC 20036-3200 5778
To Whom Paid M D Y Amount
Ka Ya Restaurant o6 | o8 | 2011 $20.49
Address Purpose
4710 Reed Rd Meeting Expense
City State Zip Code Check Number
Columbus OH 43220-3016 DC
To Whom Paid M D Y Amount
Thomas Lombardi 03 | 15 [ 2011 $11.70
Address Purpose
1337 W 3rd Ave Supplies
City State Zip Code Check Number
Columbus OH 43212-2916 5769

Page Total $248.42




