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Statement of Expenditures

Prescribed by Secretary ol State 2401

Name of Commitice in Full
Paula Brooks Committee
PR R
To Whem Paid M D Y Amount
Taxi Magic a1 13 | 2014 $12.95
Address Purpose
5904 Richmond Hwy Travel
City State Zip Code Check Number
Alexandria VA 22303-1864 bDC
To Whom Paid M D Amount
Taxicah Commission 02 27 | 2014
Address Puipose
2041 Martin Luther King Jr Ave SE Travel
City Staie Zip Code Check Number
Washington bC 20020-7026 oC
To Whom Paid M D Y Amount
The Blackwell o1 06 | 2014 $59.72
Addsess Purposc
2110 Tullle Park Pl Meeting Expense
Ciry State Zip Code Check Number
Columbus OH 43210-1137
To Whom Paid b4 Amaotnl
The Hamilton Crowne Plaza Washington DC 01 13 $44.50
Address Purpose
14 K St NE Meeling Expense
City Sate Zip Code Check Nwmber
Washingten DC 20002-4217
To Whom Paid M Amount
Thrifty Car Rentai 05 15 $420.75
Address Purpose
3901 Mannheim Rd Travel
City State Zip Code Check Number
Schiller Park IL 60176-2013 bC

Page Total $556.95 \




