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Statement of Expenditures
Prescribed by Secretary of State 244
Name of Committee in Full
Paula Brooks Committee
| ———————————————
To Whom Paid M D Y Amount
Go Airport Express 10 31 | 2013 $32.00
Address Purpose
1200 W 35th St Travel
City State Zip Code Check Number
Chicago IL 60609-1305 DC
To Whom Paid M D Y Amount
Great Harvest Bread 09 | 12 | 2013 $27.80
Address Putrpose
4723 Reed Rd Meeting Expense
City State Zip Code Check Number
Columbus OH 43220-3051 DC
P

To Whom Paid M D Y Amount
Hallmark o8 | 28 |20t3 $46.43
Address Puepose
1645 W Lane Ave Gift
City State Zip Code Check Number
Columbus OH 43221-3339 DC

I
To Whom Paid M D Y | Amount
Haltmark o9 | 12 | 2013 §50.75
Address Purpose
1645 W Lane Ave Gift
Ciy State Zip Code Check Number
Columbus OH 43221-3339 DC

e ——
I'c Whom Paid M D Y Amount
Hallmark 09 [ 30 [2013 $20.88
Address Purpose
1645 W Lane Ave Gift
City State Zip Code Check Number
Columbus OH 43221-3339 DC
Page Total _m




