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Name of Commutteg in Full
Paula Brocks Commitiee
————— . __ S

To Whom Paid M D
American Express 11 23 | 2011 $130.99
Address Purpose
PO Box 53852 Merchani Fee
City State Zip Code Check Number
Phoenix AZ 85072-3852 EFT

renl——
To Whom Paid M D Y Amount
American Express 12 | 23 | 2011 $14.60
Address Purpose
PO Box 53852 Merchant Fee
City State Zip Code Check Number
Phoenix AZ 85072-3852 EFT

.
To Whom Paid M D Y Amount
Anthony-Thomas Candy Shoppe 12 | 22 | 2011 $142.50
Address Purpose
4727 Reed Rd Gift for Supporters
City State Zip Code Check Number
Columbus OH 43220-3051 (&[0}
To Whom Paid M D Y Amount
Anthony-Thomas Candy Shoppe 12 | 22 | 2011
Address Purpose - .
4727 Reed Rd Gift for Supporters
City State Zip Code Check Number
Columbus OH 43220-3051 DC
To Whom Paid M| D Amount
AT&T 07 | 01 $107.35
Address Purpose
PO Box 6463 Telephone Servic_e
City State Zip Code Check Number
Carol Stream IL 60197-6463 . 5793

Page Total $401.29




