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I

Street Address
93 Austin Ave

) Initial Contribution or Disbursement

(PACS ONLY)
O April 10 filing 30 days following primary O 45 days following referendum @ Amendment fo
O uly 10 filing O 7th day preceding election O Deficit Type of Report:
) October 10 filing O 12th day preceding election ) Termination January 10, 2015
(State Central Committees Only) " -

O Independent Expenditure

D’rfmury E?Election

5 days following election
not held in November

Beginning Date Ending Date

10/1/2014 12/31/2014

thru

[ hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance

Disclosure Statement for the period covered is true, accurate and complete,

/I/@r;ﬁi i . K\Q’J\

. Kristy A. Porter v 2/25/2015
TREASURER O »ﬁﬁ%uw TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/ddiyyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHARLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTII.
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SUMMARY PAGE TOTALS

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for alt other commitiees

12, Balance on hand at the beginning of Reporting Peried

Thompson 2015 SR E IO S S )
COLUMN A COLUMN B
This Period Aggregate

13, Contributions Received from Individuals (Sections A and B)

1175.00

14. Receipts from Other Committees (Sections CT and C2)

15, Other Monetary Receipts (Sections D through K)

16¢. Total Purchases of Advertising-—Prograin Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

HIS 00 %

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

1175.00

19, Expenses Paid by Committee (Section P)

20. Balance on hand at close of Reporting Perfod (Subtract Ling 19 from Line 18 in both Cofumns)

1175.00

21. In-Kind Donations not Considered Contributions Received (Section L4)

22, In-Kind Contributions Received (Section M)

23. Refundable Deposit to Telephone Company (Section N)

24, Receipts of Organization Expenditures (Section Q) OPTIONAL

25, Beginning Loan Balance

252. T Loans Received (Section D)

25b, + TInterest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28, Expenses Incurred by Committee During this Period but Not Paid (Section §)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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Last Name'
Thompson
Residential Street Address City State Zip Code
233 Mansfield Grove Rd  # 507 East Haven Ct 06512
Principal Occupation Name of Employer
Realtor Sell Some Property.Com LLC . .
Is contributor a febbyist, spouse, € Ves | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a muni¢ipality, | Amount of Contribution
ar dependent child of a lobbyist? @ No | does contributor or business he/she is associated with have a contract with said municipahity
valued at more than $5,0007 Oves ©Ono 375.00
Is this contribution associated with a O Yes | 1scontributora principal of a state contractor or prospective state contractor? ) Yes '
fundraising event listed in Section L17 (8} No Ifyes, indicate which branch or branches [*) No
Ifyes, list Event # of government the contract is with: OExecutivc Qchislativc
Method of Contributien: Date Received Aggregate Contributions
OCash OPersonal Check  XCredi/Debit Card GPaym!l Dreduction OMoney Order | 10/25/2014
I.ast Name First MI
Thompson Ann Marie
Residential Street Address City State Zip Code
233 Mansfleld Grove Rd  # 507 East Haven T 06512
Principal Oceupation Name of Employer
Senior Admin, Asst, Yale University
Is contributor a lobbyist, spouse, [ ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (2)No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 o Yes {8 No 300.00
Is this contribution associated with a O Yes | 1scontributora principal of a state contractor or prospective state contractor? €% Yes I
fundraising event listed in Section L1? ) No If yes, indicate which branch or branches No
If yes, list Event # of government the conteact is with: O Executive {Eepislative
Method of Contribution: Tate Received Apgregate Contributions
Oxcash @personal Cheek {OCredit/Debit Card € Payroll Deduction OMoncy Order | 12/21/2014
Last Name First ML
Thompson Steven J
Residential Street Address Cily State Zip Code
82 Vilew Terrace East Haven cT 06512
Principal Occupation Name of Employer
Regional Mgr. Rite Aid
Is condributor a tobbyist, spouse, {_} Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amowunt of Coniribution
or dependent child of a lobbyisi? @ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves o 250,00
Is this contribution associated with a Q Yes Is contributor a principal of a state coniractor or prospective state contractor? O Yes
fimdraising event listed in Section 112 £y No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive O Legisiative
Method of Contsibution: Dato Received Agprepate Contributions N
Order | 12/25/2014 A
Yz
Js ¢
/ST
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SEEC FORM 20
SEECFOR) I. MONETARY RE
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Last Namo ‘ First S ——— MI
Thompson Paul R
Residential Strect Address City State Zip Code
140 Thomspon St #13C East Haven Ct 06513
Principal Occupation Nams of Employer
Blind Rehab. West Haven V.A,
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ) o does contributor or business he/she is associated with have a contract with said manicipalily
valued at more than $5,0007 0 Yes No ) 250.00
Is this contribution associated with a O Yes | Iscontributora principal of a state contractor or prospective state coniractor? Yes
fundraising event listed in Seetion L1? {8} No If yes, indicate which bratich or branches No
If yes, list Tvent # of government the contract is with: OExeautive  OLepislative
Methed of Contribution: Date Received Agprepato Contributions
Oxcash @pPersonal Cheek CCredit/Dehit Card ) Payroll Deduction OMoney Order { 10/25/2014
Last Name First MI
Residential Strect Address City State Zip Code
¥, )
Principal O¢cupation Name of Employer
Is confributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf exccutive ofticer of a munizipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Cyes ®No
Is this frqniributionlassoc.iatcd \llw'!h a 0 Yes 1s contributor a principal of a state contractor or prospective siate contractor? O Yes
fundraising event listed in Section L17 ®No If yes, indicate which branch or branches No
Ifyes, list Event # of government the coniract is with: OExecutive QLegis]ative
Method of Conteibution: Date Received Aggregate Contributions
{Cash  @Personal Check  Credit/Debit Card ) Payroll Deduction CMoney Order
Last Name First MI
Residential Steect Address Cily State Zip Code
Principal Ocoupation Name of Employer
- — —¥ — —
Is contributor a lobbyist, spouse, €D Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a munizipality, | Amount of Contribution
or dependent child of a lobbyist? @ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves ONo
Is this contribution associated with a O Yes | 1s contributor a principal of a state contractor or prospective state contractor? € Yes
fundraising event listed in Section L1? & No Ifves, indicate which branch or branches O No
If yes, list Event # of govemment the contract is with: OExecutive OLegis]ative
Method of Coniribution; Date Received Aggregate Contributions
{iCash @Pcrsonal Check OCredithebit Card G Payroll Deduction OMoncy Order
y g,-‘.,,u? o 'i?‘ 7 -
W‘i% .
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Thompson 2015 amended

e
i
Name of Committes

Address Is this contribution associated witha {7} Yes ¢No Amount of Contribution
fundraising event listed in Section L17
Ifyes, list Event #

City State Zip Code Date Received Aggregate Contributions
Naiue of Commitice Name of Treasurer
Adiress Is this contribution associated witha 2} Yes {QNo Amount of Contribution

fundraising event fisted in Section 117
If yes, list Event #

City State Zip Code Date Received Aggregate Contributions
Name of Committes Name of Treasurer %,
Address Is this contribution associated witha (T} Yes {JNo Antount of Contribution
findraising event listed in Section L1?
If yes, list Bvent #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Nams of Treasurer
Address Is this contribution associated witha €7 Yes (ONo Amount of Contribution
fundraising event listed in Section 1.1? i
If yes, list Event #
[Date Received Aggregate Contnbutions

Name of Treasurer

Address ' Dats Reveived Amount of Reecipt

City State Zip Code Reimbursement for shared expense
Payment for goods and services
Surplus Distribution

Name of Commiittee Name of Treasurer

Address Date Received Amount of Receipt

Reimbursement for shared expense
Payment for goods and services
Surplus Distribution
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mpson 2015

Tho

: S
Name of Lender

S

Source of Loan:

OBank ) Candidate ) Individual QO Other

Page 5of 17

e

Cotnmitiee
Strect Address City State Zip Code [s there a Cosigner or
Guarantor of this loan?
) Yes I No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: ‘ ate of Receipt
Obank O Candidate ) Individual CYOt¥ar-
Conmmnittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes 0 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Cade
Narme of Lender Source of Loan: ' Date of Receipt
Oank ) Candidate €3 Individual {YOther
Cammitteg
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O Ne
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

: : g C rE

Name of Entity

Sireet Address Prate Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
Cily State Zip Code Apgregate Contributions

-

Name of Entity

Street Address Date Received Anount Received
City State Zip Code Apgregate Contributions
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Date of Receipt Is this transaction associated with a {)Yes  Ifyes, list Bvent # Amount
fundraising event listed in Section L1? €3 No

Date of Receipt Is this transaction associated with a Yes  Ifyes, list Event # Amount
fundraising event listed in Section L17 No

b )

Date of Receipt Ts this transaction associated with a Yes  Ifyes, list Cvent # Amount
fundraising event listed in Section .17 No

Date of Receipt Is this {ransaction associated with a Yes  Ifyes, list Event # Amount
fundraising event fisted in Section L.17 No

e

vensury (0

i

Date of Receipt

Amount Amount

Amount

Date of Receipt Methed of payment: Amount
O Cash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
0 Cash 0 Personal Check O Credit/Debit Card

Pate of Receipt Method af payment: Amount
) Cash Personal Check 0 Credit/Debit Card

Date of Receipt Methed of payment: Amount
O Cash O Personal Check o Credit/Debit Card ¥

Bt
GRS
M&m

B,

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. Ifa committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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Thom Fm:-son iOl 5

Name of Institution . ‘ — i a(e Received . Amou nt
Street Address City State Zip Code

Name of Institution Date Reccived Amount
Street Address City State Zip Code

N
ame Amount Received
Street Address City State Zip Code
Deseription
¥ )
N Transacti :
ame Date of Transaction Amount Recelved
Street Address City State Zip Code
Description
N 3 i :
ame Date of Transaction Amount Received
Street Address City State Zip Code
Description
- -
Name Date of Transaction Amount Received
Strect Address City State Zip Code
R
Descriplion

. SUMMAR)

Total Loans Received this Perfod (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section ) +
Total Amount Transferred from Affiliated Business Treasury (Scetion F) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personal ifunds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Aufhorized Accounts (Section J} +
Total Miscellaneous Monetary Receipts nof Considered Contributions (Section K) +
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Fundraising Event #

1 ; Deacription
Date of Fundraiser Letter

5

Page 8 of [7

Location:  Street Address

City State Zip Code

Subpart 1: (All Committees)
Was this fundraising cvent hosted at a personal residence?

GYeS {Ifyes, go to Section L4 In-Kind Donations not Considered Coniributions
and complete required information for purchases made by hosi(s) for food,
beverage and invitations.)

Ono

Did this fondraiser include items donated by a business entity of up to
$100 or itenis donated by an individual of up to $100?

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
ONo

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

Oves (If yes, enter Total Receipts here.)

Ono

¥
—

Were there purchases of advertising space in a program book oron a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Commiittees other than Exploratory Conunittees)

o Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

O No

Subpart 3; (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

Fundrising Event # Dcscﬁption

Date of Fundraiser Letter

B e

0 Yes (Ifyes, enter Total Receipts here.)

O No

Location:  Street Address

City State Zip Code

Subpart 1; (All Commiltees)
Was this fundraising event hosted at a personal residence?

) Yes (ifyes, go to Section L4 In-Kind Donationg not Constdered Contributions
and complete required information for purcrdses made by host(s) for foed,
beverage and invitations. )

ONo

Did this fundraiser include items donated by a business entity of up 1o
$100 or items donated by an individual of up to $1007?

0 Yes (Ifyes, go to Section L4 In-Kind Donatiens not Considered Contributions
C} and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

Oves (If yes, enter Total Receipts here.)

ONO

B

Were there purchases of advertising space in a program book oron a
sign associated with this fundraiser?

Sabpart 2: (Party Committees, Municipal Candidates and Political Commiitees other than Exploratory Committees)

o Yes (Ifyes, go to Section L3 Purchases 0fAd¥'é]'ﬁ§illg Space in a Program Book
0 or oo # Sign and complete required information.)
No

Subpart 3: (Town Commiiftees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

O Yes (Ifyes, enter Total Receipts here.)

O No
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Per Public Act 11-48, effective January 1, 2012 commitiees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items, Section L2, removed

Name ofPurcha.;er T . - ] 7 7 o Purchase.M e By:
O Business Entity  {)Individual
) Sote Proprietorship
Street Address City State Zip Code
AN
Dats Received Event # Aggregate Purchases for AH Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchiase Made By:
OBusiness Entity O[ndividual
{$0le Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Pregram Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
)Business Entity  {Dndividual
€7350le Proprietorship
Street Address City State Zip Code
¥ )
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Parchaser Purchase Mads By:
) Business Entity ) ndividual
OSo]e Proprietorship
Street Address City State Zip Code
Dalte Received BEvent # Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchiase
Name of Purchaser Purchase Mads By:
{Business entity  {Individual
GSole Proprietorship
Street Address City State Zip Code
9, )
Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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Thompson 2015

Name of Donor

II. FUNDRAISING EVENT ACTIVITY (Sections L1—1.4)

Page 10 of {7

Street Address

City

State Zip Cods

Donation Given By:
{Business Enlity
Ondividual

O Sole Propristorship

Description of Donation

Date Recgived

Event #

Apgregate Value for this Event

Eair Market Value of Donation

Name of [Donor

Street Address

City

State Zip Code

Donation Given By:

{0} Business Entity
O Individual
"} Sole Proprictorship

Deseription of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

Cily

State Zip Code

Donation Given By:

) Business Entity

O Individual

€ Sole Proprictorship

Deseription of Denation

Date Received

Byent #

Aggregate Value for this Event

Fair Market Yalue of Donation

Name of Doner

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual
O Sale Proprictorship

Description of Denation

ué\. Fair Market Value of Donation

Date Received

Aggregate value for this Event

P
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Stecet Address

City

State

Zip Code

Type of contributor: OC()mmittee
Olndividual / Sole Proprietorship OOlher

Date Received

Aggregate Contributions

Description of [n-Kind Centribution

Ts contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

8

O

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she s associated with have a contract with said municipality
valued at more than $5,0007

Yes () No

Is this contributien associated with a

Yes

Fair Market Value
of this Contribution

Ne

8

or dependent child of a lobbyist?

O Yes

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007

No

Is this contribution associated with a
fundraising event listed in Section L1?
If yes, list Event #

Yes
No

8

Is contributor a principal of a state contractor
Ifyes, indicate which branch or branches
of government the contract is with:

or prospective state contractor? £ YYes
() No
O EBxccutive ) Legislative

Is contributor a principal of a state coniractor or prospective state contractor? f )¥cs
fundraising event listed in Section L1? No If yes, indicate which branch or branches [ INo
If yes, list Event # of government the contract is with: ) Executive ) Legislative

Name

Street Address City 1 State Zip Cods
Wi |

Type of coniributor; (}Zommittee Dale Received Aggregate Contributions Description of In-Kind Contributios
Cxndividual / Sole Proprictorship Cother

Is contributor a lobbyist, spouse ves| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

> 14

of this Contribution

Name

Street Address

City

State

Zip Code

Type of contributor: &,‘ommiitcc
Cindividual / Sole Proprictorship Oother

Date Reccived

Aggregata Conltributions

Description of In-Kind Centribution

Is contributor a lobbyist, spouse,

() Yes
or dependent child of a lobbyist? () No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a coniract with said municipality

If yes, list Event #

Last Name of Individual

valued at more than $5,0007 O ves QO No A
Is this contribution associated with a Yes | Is contributor a principal of a state contractor or prospective stale contractor? Yes
fundraising event tisted in Seetion L17 No If yes, indicate which branch or branches No

of government the contract is with:

§ el

O Executive ) Legislative

Fair Markef Value
of this Contribation

identi Ci State Zip Code
Residential Street Address iy p Lo Amount of
Deposit
Matne of Telephone Company
e
Street Address City State Zip Caae
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III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Name of Treasurer

Street Address

Date Notice Received

City State

Zip Code

Apggregate Donations

Description of Donation

Purpose of Expenditure (see instructions)

OA OB OC On,

|

Fair Market Value
of Donation

Name of Commitiee (Legisiative Leadership, Legislative Caucus, and Party Commiitees ONLY)

Name of Treasurer

Street Address Date Notice Received Fair Market Value
of Donation
City Stale Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure {see fstrictlions)
A 080cOb
Name of Committee (Legisiative Leadership, Legislative Cancus, and Parly Comumiitees ONLY) Name of Treasurer
Street Address Date Nefice Reccived Fair Market Value
of Donation
City Stata Zip Codo Aggregate Donations
Description of Donation Purpose of Expendilure (see 'w(_fmcﬂmrr)‘
Oa O 0OcCc Op
Name of Committee (Legisiative Leadership, Legislative Cancis, and Parly Comniittees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donatien
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditur (see fnstractions)
Oas OB Oc Op
Name of Conuniltee (Leglsiative Leadership, Legivlative Cancus, and Parly Committees ONLY) Name of Treasurer
Sireet Address Date Notice Received Fair Market Value
of Bonation
Ciry State Zip Code Aggregate Donations
¢
Description of Donation Purpose of Expenditure (vee inustrictions)
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IV. EXPENDITURES (Sections P—T)
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Page 13 of 17

O Coordinated without reimbursement sought £ Independent OOrgani?mionOA OB Oc Op

Name of Payee Déle of Pa1ent Method of Payment:
Q Check #
{_)Debit Card
Street Address City State Zip Code
. .
Purpose of Expenditure | Description Event # Amount
{by code}
;?Per;fiil;.rj# Type of Expenditurs (if applicable) temization in Addendum P Required ) Coordinated wilh reimbursement sought
i applicable,
O Coordinated without reimbursement sought € Independent O organization A OB QC OP
Name of Payee Date of Payment Method of Payment:
( YCheck #
£_)Debit Card
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
Ecpei;dil;'rj # Type of Expenditure (if applicable) 1iemization in Addendum P Required O Coordirated with reimbursement sought
tf applicable,
© Coordinated without reimbursement sought £ Independent Y Organization(da On (OC OD
Name of Payee Date of Payment Meikad of Payment;
" Check #
Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Fvent # Antount
(by code)
?}‘Pﬁ;dilurc # Type of Expenditure (if applicable) Htemization in Addendum P Required ) Coordinated with reimbursement sought
if applicable)
D Coordinated without reimbursement sought O Independent {3 Organization D A O B OC OD ‘
Name of Payee Date of Payment Method of Payment:
Check#
Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditre # Type of Expenditure {if applicabls) 1temization in Addendum P Required  {} Coordinated with reimbarsement sought
(if applicabl)




SERC FORN 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17

Thompson 2015
[s reimbursement claimed?
O ves O No
Street Address City State Zip Code
Purpese of Expenditure Description Event # Amount
(by code)
Name of Payee (Nane of Vendor who candidate pald direcily) Date of Payment Is reimbursetent claimed?
0 Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code}
Name of Payee (Name of Veudor who candidate paid directly) Date of Payment Is reimbursement ¢laimed?
e O ves OMNo
Street Addross City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payec (Name of Vemdor wha candidate paid directly) Pate of Payment Is reimbursement claimed?
O ves OMNo
Street Address City Srate Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nmne af Vendor who candldate paid directly) Date of Payment Es reimbursement claimed?
O vYes O No
Steeet Address City W State Zip Code
Purpose of Expenditure Description Event # Ameunt
(by code)
Name of Payec (Name of Vendor whe candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes ) No
Street Address Cily State Zip Code
Purpose of Expenditure Description Event # Antount
{by code)
T
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Name of Issuing Institution

=

e

rrec

O
S e e SRS Bt
Type of Credit Card:

O Visa

<

Page 15017

amended January 10, 201 N

i

O Master Card ) Discover {QAmerican Express (QOther:

Name of Vendor

Date of Transaction

O Coordinated without reimbursement sought £ Independent Comganizationa OB Oc Obo

Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)

F}xpcr;dit;rj # "Type of Expenditure (f applicable) Itemization in Addendum R Required ) Coordinated with reimbursement sought .

ifapplicable, %

Nams of Vendor

Date of Teansaction

{if applicabic)

GCoordinatedwithoulrcimbursementsought@lndcpcndenlOOrgauization:OA O Oc¢ Op

Street Address City State Zip Code
Purpose of Iixpenditure | Descriplion Byent # Amount
(by code)
Expenditure # Type of Expendilure (if applicable) Itemization in Addendum R Required O Ceordinated with reimbursement sought
{if appiicable)

O Coordinated without reimbursetnent sought Glndepcndent OOzganizationQA 0]] OC OD
Name of Vendor Dade of Transaction
Street Address City State Zip Cede
Purpose of Expenditure Description Event # . Amount
(by code)
Expenditare # Type of Expenditure (i agplicable) Itemization in Addendum R Required Q Coordinated with reimbursement sought

Name of Vendor

Date of Transaction

Expenditure #
(if applicabla)

Type of Expenditure (if applicable) Itemization in Addendum R Required O Coordinated with reimburs

27 o/ Siimn

) Coordinated without reimbursement sought ) independent OOrganizatiorO A 0 pQc Obp

ement sought

Street Address City State Zip Code
Purpase of Expenditure Description Event # Amounnt
(by code)
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Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # . “Amount Incurred
(by code) {Estimate or Acinal)
?Per;:ﬁl;rj # Type of Expenditure (if applicable) Itemization in Addendum § Required O Coordinated with reimbuesement sought

if applicabl,

© Coordinated without reimbursement saught ) Independent () Organization{3a OB ¢ OD

Namie of Creditor Date Incumed

Street Address City Stale Zip Code
Purpose of Expenditure Description Event # Amouit Incurred
(by code) (Esiimate or Aetual)
;E}(Pﬂ;fiif;{j # Type of Expenditure (i applicable) ltemization in Addendum 8§ Requived  {) Coordinated with reimbursement sought

if applicable,

O Coordinated without reimbursement sought {Independent Oorganizatio A Qe Qc Ob

Name of Creditor Date Incurred

5
Street Address City State Zip Code
Puepose of Expenditure Deseription Event # Amount Incurred
(by code) (Estimate or Actual)
[‘:-“Pcndimrtj 4 Type of Expenditure (if applicable) Itemization in Addendum § Required  Coordinated with refmbursement sounght
fif applicable,

) Coordinated without reimbursement sought {3 Independent OOrganizationo A Qe c Obp

Namne of Crediter Date Incurred

Street Address City State Zip Code
Purpose of Expenditure | Deseription Event # Amount Incurred
(by code) {Estimate or Actual)
E}Pmdilum # Type of Bxpenditure (if applicable) Itemization in Addendum S Required ) Coordinated with reimbursement sought

(if applicable) .

O Coordinated without reimbursenient sought O ndependent O Organization A OCs Oc Op 9.
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a

ate of Payment Method of Paymient:
Cheek #
Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event # . Amount
{by code}
E?Pef;dil;{e d Type of Expenditure (if appiicable) Itemization in Addendum T Required ) Coordinated with reimbursement sought
ifapplicable}
) Coordinated witheut reimbursement sought £} Independent OOrganizationQA OB Oc O
Last Name of Worker/Consultant First MI Date of Payment Method of Paymient:
Check#
Debit Card
Secondary Payce .
v
Sireet Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code}
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum T Required o Coordinated with reimbursement sought
fif applicable}
O Coordinated without reimbursement sought € Independent () Organization: (DA O OC On
L.ast Name of Worker/Consultant First M1 Date of Payment Method of Payment:
Check #
Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event # ¥ Amount
{by cede}
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum T Required ) Coordinated with reimbursement sought
(if applicable) .
O Coordinated without reimbursement sought ) Independent (3 Organ ization{3A OB OC O




