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Statement of Expenditures
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Name of Committee in Full

Paula Brooks Committes

ﬁ

To Whom Paid M D Y Amount
Fifth Third Bank 06 { 07 2013 $2.00
Address Purpose
809 S High St Service Charge
City State 7Zip Code Check Number
Columbus OH 43206-1930 EFT
To Whom Paid M D] Y Amount
First Watch o2z | o4 |2013 32264
Address Purpose
496 S High St Meeting Expense
City State Zip Code Check Number
Columbus OH 43215-5803 DC
To Whom Paid M D Amount
First Watch os | o8 |2013 §25.20
Address Purpose
486 S High St Meeting Expense
City Stale Zip Code Cheek Number
Columbus OH 43215-5603
To Whom Paid M Amount
FirstData o1 03 §5.00
Address Purpose
PO Box 5180 Merchant Fee
City State Zip Code Check Number
Simi Valley CA 93062-5180 EFT

P
To Whom Paid M D Y Amount
FirstData o1 03 | 2013 $32.81
Address Purpose
PO Box 5180 Merchant Fee
City State Zip Code Check Nurnber
Simi Valley CA 93062-5180 EFT

Page Total $87.65




