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Statement of Expenditures
Prescribed by Sccretary of State 2/01
Name of Commitice in Full
Friends of Mary Jo Hudson
To Whom Paid M D Y Amount
Harland Clarke 04 08 15 $36.01
Address Purpose
15955 La Cantera Pkwy Checks
City State Zip Code Check Number
San Antonio ™ 78256-2589
To Whom Paid M D Y Amount
Paypal 04 15 15 $470.72
Address Purpose
2211 N 1st St Credit Card Processing Fees
City State Zip Code Check Number
San Jose CA 95131-2021
Page Total ____$39§.B




