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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Paula Brooks Committee
N
To Whom Paid M D Y Amount
MiL/Vets 05 16 | 2011 $160.00
Address Purpose
90 W Broad St Event Ticket
City State Zip Code Check Number
Columbus OH 43215-8000 5774
To Whom Paid M D Amount
Nationwide Insurance 06 10 $87.00
Address Purpose
1 W Nationwide Blvd Chalet & Course Badge
City State Zip Code Check Number
Columbus OH 43215-2226 5782
To Whom Paid M D Y Amount
Network for Good 01 27 | 2011 $50.00
Address Purpose
7920 Noerfolk Ave Donation
City State Zip Code Check Number
Bethesda MO 20814-2571 DC
To Whem Paid M D Y Amount
Northland Coemmunity Council 06 | 24 {2011 $100.00
Address Purposc
5489 Crawford Dr Parade Fee
City State Zip Code Check Number
Columbus OH 43229-4121 5789
Te Whom Paid M D Y Amount
Columbus Post as | 13 | 2011 $25.00
Address Purpose
172 E State St Subscription
City State Zip Code Check Number
Columbus OH 43215-4321 DC

Page Total

$422.00




