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Kristy

Street Address
93 Austin Ave

(mm/ddAyyyy)

11/3/2015

(® January 10 filing

D April 10 filing
O July 10 filing
) October 10 filing

O Independent Expenditure

rimary {lection
cr F

MM

O 7th day preceding primary ) Tth day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)
) i i 12 /' i f

30 days following primary O 45 days following referendum O Amendment to
O 7th day preceding election O Deficit Type of Report:
{O12th day preceding election ) Termination

{State Central Commitiees Only)
5 days following election

not held in November " .

Beginning Date

10/1/2014

Last Suffix

City
East Haven

(il anplicable}

Suffix
SR

Ending Date

12/31/2014

thru

T 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.

‘rR SURER Of DEFUTY TREASURER (SIGRATURE)

Kristy A, Porter 1/8/2015

PRINT NAMT, OF SIGNER . DATE (mm/ddfyyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT 70 EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH,
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Thompson 2015 January 10, 2015 filing

COLUMN A COLUMN B
This Period Agpregate
I1. Balance on hand January 1 of current year for ongoing and party committees OR 1175.00

Ralance on hand from day commitiee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B) v [1175.00

14, Receipts from Other Comunittees (Sections Cl and C2)

5. Other Monetary Receipts (Sections D through K)

16a, Total Proceeds trom Small Purchases (Section L1 Subpart [ + Subpart 3)

S

=

léc, Total Purchases of Advertising—FProgram Book or Sign (Section L.3)

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

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 Commitice (Section P)

20. Batance on hand at close of Reporting Period {Subtract Line 19 from Lire 18 in both Columns) . 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 (Scction N)

24. Receipts of Organization Expenditures (Section O) OPTIONAL

25, Beginning Loan Balance

25a, T+ Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. =~ Payments on Loan

25d, Tofal Outstanding L.oan 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 Qutstanding Expenses Incurred by Cominittee still Unpaid (Section S)
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Thompson 2015 January 10, 2015

$ 1175.00

1.ast Name

Thompson Paul R
City State Zip Code

Residential Street Address
233 Mansfield Grove Rd  unit 507 Fast Haven CT 06512

Name of Employer

Principal Occupation

Realtor Sell Some Property.Com LLC
[s conteibulor 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? {m) No does contribittor or business he/she is associated with have a contract with said municipatity

valued at more than $5,0007 o Yes @ No 375.00

Is this contribution associated with a (D Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

fundraising event listed in Section L17 {&} No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: OExecutive Ol,cgislativc

Method of Contribution: Date Received Aggregate Contribidions
OCash O Personal Cheek  O)Credit/Debit Card {3 Payroll Deduction OMoney Order | 10/25/2014 375
East Name First M1
Thomspon Ann Marle

Residential Street Address City State Zip Code

233 Mansfield Grove Rd unit 507 Fast Haven Ct 06512

Name of Employer

Principal Occopation

SR. Administrator Yale Unlversity
Ts contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribuiion
or dependent child of a lobbyist? No does conteibutor or business hefshe is associated with have a conteact with said municipality
valued at mere than $5,0007 O Yes @ No 300.00
Is this contribution associated with a O Yes | 1scontributor a principal of a state contractor or prospective slate contractor? O ves )
fundraising cvent listed in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Bxecutive  {Legislative
Method of Centribution: Date Received Aggregate Contributions
Cxcash @ Personal Cheek  {XCredit/Debit Card £} Payrolt Deduction OiMoney Order | 12/21/2014 300
First MI

Last Name
Thompson Steven J

Residential Siree1 Address City State Zip Code
82 View Terrace East Haven ) 06512
Principal Occupation Name of Employer
District manager Rite Aid Corporation
Is confribuior a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidaic for a chief executive officer of a municipality, | Amount of Contribuiion
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 $5,6007 O ves (ONo 250.00

Is this contribution associated with a 0 Yes Is contributtor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L17 @ No Ifyes, indicate which branch or branches (&) No

If yes, list Event # of govemment the contract is with: O tixecutive  (O)Legistative

Date Received Aggregate Contributions

Methed of Contribution:
Ocash ®Personal Cheek  £Credit/Debit Card ) Payroll Deduction {YMoney Order | 250.00 250.00
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Last Name 7 First M1
Thompson Paul R
Residential Street Address City State Zip Code
140 Thompson ST unit 13C East Haven T 06513
Principal Gecupation Name of Employer
Blind Rehab. Specialist Veterans Health Adminstration, West Haven Ct
1s contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chicf exceutive officer of a municipality, [ 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 0 Yes @ No 250.00
{5 this contribulion associated with a O Yes | Is contributora principal of a state contractor or prospective state contractor?
fundraising event listed in Section L17 G) No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: O bxecutive Legislative
Method of Conlribution: Date Received Aggregate Contributions
,OCash @Pcrsonal Check GCrcdithebit Card O Payroll Deduction OMoncy Order | 12/25/2014 250.00
L.ast Name First MI
Residential Street Address City State Zip Code
Principat Occupation Name of Employer
Is contributor a lebbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatily, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business fie/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves ONo . .
Is this contribution associated with a OYes | Iscontributora principal of a statc contractor or prospeetive state contractor? ) Yes
fundraising event listed in Section L17 () No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: QExccutivc DLegis]ativc
Method of Contribution: Date Received Aggregate Contributions
OCash @Personul Cheek OC!cdiUDebit Card O Payroll Deduction OMnncy Order
L.ast Name First MI
Residential Street Address City State Zip Code
Principal Occupation Natne of Employer
Is contributor a lobbyist, spouse, @ Yes | If contribution 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? @ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves {HNo
Is this contribution associated with a O ves |15 contributora principal of a state contractor or prospective state contractor? € Yes
fundraising cvent listed in Scction L1? (O No If yes, indicato which branch or branches No
Ifyes, list Fvent # of government the contract is with: GExeculivc Ol,cgisl ative
Method of Contribution: Date Received Aggregate Contributigns '
925.00
1
1175.00
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Thompson 2015 1/16/2015 filing

Name of Commiltes

Il
Address Is this contribution associated with 2 7) Yes {TyNo Amount of Contribution
fundraising event listed in Section L17
Ifyes, list Event #
City State Zip Code Date Received Apgregate Contributions
Nams of Cominiltes Name of Treasurer
Address Is this contribution associated witha {0} Yes (O No Amonnt of Contribution
fundraising event listed in Section 1.17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Commiiltea Name of Treasurer
Address Is this contribution associated witha () Yos (ONo Amount of Coniribution
fundraising event listed in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggrepate Contributions
Name of Cammittee Name of Treasurer
Address Is this contribution associated witha €7 Yes (DN Amount of Contribution
fundraising event listed in Section L17?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Commitiec Name of Treasurer
Address Date Received v - Amount of Receipt
City State Zip Code () Reimbursement for shared expense
() Payment for goods and services
() Surplus Distribution
Name of Commitice Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code Reimbursemeit for sharcd expense
Payment for goods and services
Surplus Disfribution
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Thompson 2015 1/10/2015 filing

Name of Lender Source of Loan: Date of Recgipt

OBank O Candidate ) Individual {)Other
Commiltee
Strect Address City State Zip Code Ts there & Cosigner or

Guarantor of this [oan?
O Yes O No

Amount Received

Name of Cosigner/Guarantor (if applicable)

Sireet Address City State Zip Code
Name of Lender Sourcs of Loan: Date of Reegipt
OBank ) Candidate ) Individual {Other
Comnittee
Street Address City State Zip Code Is there a Cosiggmr or

Guarantor of this loan?
O Yes OMNo

Name of Cosigner/Guarantor (if upplicable) " - Amount Received

Street Address City State Zip Code

Name of Lender Source of Loan: Date of Receipt
(Obank O Candidate ) Individual {YOther
Commiltee
Street Address City State Zip Code Is there a C{)signer or
Guarantor of this [oan?
O Yes O Ne

Name of Cosignez/Guarantor (if applicable) Amountt Received

Street Address State

Natng of Enfity ot
Strect Address Date Received Amount Received
City State Zip Cade Aggregate Contobutions

Name of Entity

Street Address Date Received Amount Reccived
City State Zip Cods Aggregale Contrilbutions

Name of Entity

Strees Address Date Received Amount Reccived

City State Zip Code Aggregate Contributions
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Thompson 2015

Date of Receipt Is this transaction associated with a C)Yes  Ifyes, list Event# Amount
fundraising event listed in Section L1? ) No

Date of Receipt Is this transaction associated with a Yes  Ifyes, list Event # Amount
fundraising event listed in Section L1? No

Date of Receipt Is this transaction associated with a { )Yes  Ifyes, list Bvent # Amount
fundraising event Histed in Section 17 ) No

Date of Receipt [s this transaction associated with a () Yes  Ifyes, list Bvent # Amount
fundraising event listed in Section L1? ) No .

o

g
Date of Receipt

Date of Reeeipt

Date of Receipl

Amount Amount Amount

Date of Receipt Methed of payment: : Amount
OCash O Personal Check 0 Credit/Debit Card

Date of Receipt Method of payment: Amount
0 Cash O Personal Check O CreditTebit Card

Date of Receipt Method of payment: Amount
) Cash £ Personal Check QO Credit/Debit Card

Date of Receipt Method of payment: Antount
O Cash O Personat Check O Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a 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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Thompson 2015 1/10/2015 filing

Name of Institution Date Received Amount

Street Address City State Zip Code
Mame of Institution Date Received Amount
Street Address Cily State Zip Codg,. .

kName . Date of Transaction Amount Received
Strect Address City State Zip Cade

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

@ ’

Name Date of Transaction Amount Received
Sireet Address City . State Zip Cade

Description

Name Date of Transaction Amount Reeeived
Sireet Address City State Zip Code

Dreseription

Total Loans Received this Period (Section D) e ’
Total Receipts from Entities other than Individuals or Other Committees (Section ) +
Teotal Amount Transferred from Affiliated Business Treasury (Scetion I} +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Taotal Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellancous Menctary Receipts not Considered Contributions (Section K) +
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1. FUNDRAISING EVENT ACTIVITY (Sections L1—Ld) Page 8 of 17

Thompson 2015 1/10/2015 filing

Tundreising Event # Description
Date of Fundraiser Eetier

l.ocation:  Strect Address City State Zip Code

Subpart 1: (All Commitiees)

Was this fundraising event hosted at a personal residence? ) Yes (f yes, go to Section L4 In-Kind Donations not Considered Contributions

and complete required information for purchases made by host(s) for food,
beverage and invitations.)

ONO

Did this fundraiser include items donated by a business entity of up to ) Yes (Ifyes, go to Section L+ In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $1007 and complete required information.)
O o
Was this fundraiser a lag salc, auction, or other sale of donated items Oves (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? — $
ONo
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commifices)
Were there purchases of advertising space in a program book or on a € Yes (Ifyes, go 1o Section L3 Purchases of Advertising Space in # Program Book
sign associated with this fundraiser? or on a Sign and complete required information. }

ONO

Subpart 3: (Towu Commiitees ONLY)

Did your conunitiee sell food or beverage at a fair or similar imass O Yes (Ifyes, enler Total Receipis here.) $

O No &

gathering held within the state with this fundraiser?

Fundraising Event # Description
Date of Fundraiser Letter

Location:  Street Address City State Zip Code

Stbpart 12 (Al Commiittees)

Was this fundraising event hosted at & personal residence? {Yes (If yes, go to Scetion L4 In-Kind Donatiens not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

’ ONo

Did this fundraiser include items donated by a business entity of up to ) Yes (Ifyes, go to Section L4 In-Kind Donafions net Considered Contributions
$100 or items donated by an individual of up to $100? and complete required information.)
ONo
Was this fundraiser a tag sale, auction, or other sate of donated items Oves (If ‘yes, enier Total Receipts here.)
with purchases from an individual of up to $100? — 3.0
Ono .
Subpart 2: (Party Conunittees, Municipal Candidates and Political Connnittees other than Exploratory Commitiees)
Were there purchases of advertising space in a program book or on ) Yes (Ifyes, goto Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information. )

ONO

Stbpart 3: (Town Commiittees ONLY)

Did your commitiee sell food or beverage at a fair or similar mass € Yes (Ifyes, enter Total Receipts here.) $

O No

gathering held within the state with this fundraiser?
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IL. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Page 9 of 17

Name of Purchaser

Thompson 2015

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed
@ '

1/10/2015 filing

Purchase Made By:
{Business Entity Olndividual
OSolc Proptietorship ,

Strect Address

Cily

State Zip Code

Date Received Event # Apgregate Purchases for All Eveats Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Durchase Made By:
O Business Entity  Individual
5ole Proprietorship
Street Address City State Zip Cede
- .
Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
OBusiness Entity  Dindividual
{)sole Proprictorship
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 Purchaser Purchase Made By:
) Business Entity O Individual
O)sole Proprietorship
Street Address City State Zip Code
-3 )
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Nameg of Purchaser Purchase Made By:
{)Business Entity  {DlIndividual
OSQle Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Ameount of Sign Purchase
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II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) )

Page 10 0f 17

Street Address

City

State Zip Code

Donation Given By:

€ Business Entity
OIndividua[

) s0le Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Strect Address

City

State Zip Code

Donation Given By;

{C) Business Entity
) Individual

{C) Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Yalue of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

) Business Entity
O individual

(") Sole Proprictorship

Pescription of Donatien

Date Received

Event #

Aggregate Value for this Event

o

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusIness Entity
Oindividual

) sole Proprictorship

Deseription of Donation

Date Received

Event #

Apgregate value for this Event

Fair Market Value of Donation
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| 1. NONMONETARY RECEIPTS (Sections M—O) Page 11 ol 17

Thompson 2015

Name

Street Address

City State Zip Code

Type of contributor: C};‘Qmm[nee Tats Received Apgregate Contributions

Deseription of In-Kind Contribution
tndividual / Sole Proprictorship Qother

I contributor a lobbyist, spouse Yes If contribution is in excess of $400 te a candidate for a chief executive officer of a municipality, Trair Market Value

or dependent child ot a lobbyist? {3 No does contributor or business he/she is associated with have a contract with said municipality

of this Contribution
valued at more than $5,0007 O ves O No .
Is this contribution associated with a [} Yes | Is contributor a principal of a state contractor or prospective state contractor? ([ JYcs
fundraising event listed in Section L1? () No If yes, indicate which branch or branches { YNo
Ifyes, list Gvent # of government the contract is with; ) Executive O Legislative

Name )
Slzeet Address City State Zip Code
Type of contributor: L ommilice Date Received Aggregate Contributions Deseription of In-Kind Contribution

Ondividua[ / Sole Proprietorship G)lhcr

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

or dependent child of a lobbyist? € No does confributor or business he/she is associated with have a contract with said municipality

of this Contribution
valued at more than $5,0007 O ves ONo
Is this contribution associated with a (2 Yes | Is contributor 2 principal of a state contractor or prospective state contractor? Yes
fundraising event listed in Section L17 () No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Exeeutive O Legislative

Name
Sireet Addness Cily s State Zip Code
T'ype of contributor: (:'Commih:ee Date Received Aggregate Contributions Description of In-Kind Contribution

Cndividual / Sole Proprietorship E)0ther

Is contributor a fobbyist, spouse, Yeg| 1fcontribution is in excess of $400 to a candidate for a chief executive officer of'a municipality,

Fair Market Valie
or dependent child of a lobbyist? €} No does contributor or business he/she is associated with have a contract with said municipality

of this Centribution
valued at more than $5,0007 O ves e
Is this contribution associated with a Yes | Is conlributor a principal of a state contractor or prospective state contractor? Yes
fundraising event listed in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is widh: O Executive 0 Legislative

Last Name of Individual Date Deposit Made

.

Residential Street Address

Ci State Zip Code
R P Amount of
Deposit

Namg of Telephone Company

Street Address

City State Zip Code




SEEC FORM 20

Kerted Jaee M4

T

i . Z Z

Name of Committes (Legistative Leadership, Legisiative Cauccus, and Party Cormittees ONLY)

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Street Address

Date Notice Received
o

City State

Zip Coeds

Aggregate Donations

Descrption of Donation

Purpose of Expenditure (see fustructions}

OAOBOC Op

Fair Market Yalue
of Donation

Nawme of Committee (L.egislative Leadership, Legisiative Cascns, and Party Committees ONLY)

Name of Treasurer

Street Address Date Notice Received IFair Market Value
of Donafion
City State Zip Code Aggpregate Donations
Description of Denation Pumpose of Expendilture (see instretctlons)
OA0OrOc Op
Name of Committes (Legisfative Leadership, Legistative Canens, and Parly Committees ONLY) Name of Treasurer
Street Address Date Notice Received @ Fair Market Value
of Donation
City State Zip Code Aggregate Donations

Diascription of Donation

Purpose of Expendilure {see instrictions)

OA OO Ob

Name of Comnmiliee (Legistative Leaderstdp, Legislative Cancus, and Party Commiitees ONLY)

Name of Treasurer

Street Address Date Notics Received Fair Market Value

of Donation
City State Zip Cods Aggregate Denations
Deseription of Donation Purpose of Expenditure (vee instructions)

OAs OB Oc Ob
Name of Commiites (Legistative Leadership, Legislative Caucns, and Party Committees ONLY) Name of Treasurer
e

Street Address Date Notice Received Fair Market Value

of Donation
City State Zip Code Aggregate Donations

Description of Denation

Purpese of Expenditure (see instrictions)

O B Ob
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Name of Payee

Thompson 2015

IV. EXPENDITURES (Sections P—T)

1/10/2015 filing

Date of Payment

Page [3 of 17

Method of Payme

Purpose of Expenditure
{by code)

Check #
Debit Card

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Expenditurc # Type of Expenditure (if applicable) lemization in Addendum P Reqguired 0 Coordinated with reimbursement sought

fif applicable}

O Coordinated without reimbursement sought () Independent {7) Organization{)A (OB OC OD

Name of Payee Date of Payment Method of Payment:
Check#
Debit Card

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

{by code)

Expenditure # Type of Expenditure (if applicable} 1temization in Addendum P Required O Coordinated with reimbursement sgught

(f applicabls)

O Coordinated without reimbursement sought £ Independent O onanization{3A OB 3¢ OD

Nane of Payee Date of Payment Method of Payment:
Check #
Debit Card

Street Address Cily State Zip Code

Description Event # Amount

Expenditore #
(if applicable)

Type of Expenditure (if applicabie) Itemization in Addendum P Required O Coordinated with reimbursement sought

O(,‘onrdinaied without reimburscmcmsoughtOlndcpcndentGOrganizatimOA OB Oc Ob

Name of Payee

Date of Payment

Method of Payment:

Check#_
Debit Card
Street Address City State 7ip Code
v :
Purpose of Expendilure Description Event # Anmount
(by code)

Bxpenditure #
fifapplicable)

O Coordinated with reimbursement sought

Type of Expenditure (if applicable} Htemization in Addendum P Required
© Coordinated without reimbursement sought ) Independent OOrganizationOA OB OC OD
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AME O
Thompson 2015

Name of Payee (Name of Vendor who candidate paid directly)

IV. EXPENDITURES (Sections P—T)

Date of Paynient

Page 14 of 17

1/10/2015 filing '

Is reimbursement claimed?

O Yes O No

Purpose of Expenditure
(by code)

Street Address City State 7ip Code
Purpose of Expenditure Description Event # Antount
(by code)
Name of Payee (Nawie of Vendor whe candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Sireet Address City State Zip Code
Putpose of Expenditure Description Event # Amount
(by code)
oy )
Name of Payee {(Name of Vendor who candidute paid directly) Date of Payment I's reimbursement ¢laimed?
O Yes ) Ne
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
Name of Payes (Name of Vendor whe candidate paid directly) Date of Payment Is reimbursenient clainzed?
O Yes ONe
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
Namc of Payee (Namte of Vendor who candidate paid directly) Date of Payment 1s reimbursement claimed?
.4
) Yes ) No
Street Address City State Zip Code
Putpose of Expenditure Description Event # Amount
(by code)
Name of Payes (Name of Vendor whe candidate paid directly) Date of Payment Is reitmbursement cfaimed?
O Yes O No
Street Address City State Zip Code
Description Event # Anmount
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Thompson 2015

Name of Issuing Ionstitition

1V, EXPENDITURES (Sections P—T)

1/10/2015 filing

‘Type of Credit Card:

O Visa

OMaster Card ODiscover OAmerican Express OOIher:

Page 150f17

Name of Vendor

Date of Transaction

Strect Address

City

State

Zip Code

Purpose of Expenditure
{by code}

Description Event #

Expenditure #
(if applicable)

O Coordinated with reimbursement sought
&

Type of Expenditure (if applicable) Itemization in Addendum R Required
O Coordinated without reimbursement sought  independent O omganizationQa O Oc Ov

Amount

Name of Vendor

Date of Transaction

OCoordinated without reimbursement sought O]ndependcm GOrganimiion.OA OB OC OD

Street Address City State Zip Cods
Purpose of Expenditure Deseription Event # Anount
(by code)

(E;pe:;flﬂ:[rj # Type of Expenditure (if applicable) Itemization in Addendum R Required {) Coordinated with reimbursement sought

if applicable,

Name of Vendor

Date of Transaction

Street Address

City

State

Zip Code

Purpase of Expenditire
(by code)

Description Event # &

Expenditure #
(if opplicable)

Type of Expenditure (i applicable) Itemization in Addendum R Required 0 Coordinated with reimbursement sought

) Coordinated without reimbursement sought ) Independent ) Organization:(A OB O OD

Amount

Name of Vendor

Date of Transaction

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

E;pﬂ}dﬂ;m# Type of Expenditure (if applicable) ltemization in Addendum R Required ) Coordinated with reimbursement sought

(if applicable}

O Coordinated without reimbursement sought ) Independent {Organization a4 OB Oc O
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Thompson 2015

Nante of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount Tncurred

{by code) (Estimate or Actual}
&

Expenditure # Type of Expenditure {if applicable) Htemization in Addendum S Required Coordinated with reimbursement sought

(if applicable}

O Coordinated without reimbursement sought {2 Independent {7 Organization{®)A OB Oc Op

Name of Creditor Date Incurred

Street Address City State Zip Code
Puipose of Expenditure Description Event # Amount Incarred
{by code) {Fstimate ar Actual)
E;Pendihlrc # Type of Expenditure (if applicable) Itemization in Addendum § Required 0 Coocrdinated with reimbursement sought

(ifapplicablc}

O Coordinated without reimbursement sought K Independent {)0rganizatioDa OB O ¢ O Db

Name of Creditor Date [ncurred
Sireet Address City State Zip Code

s .
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (if applicabie) Htemization in Addendum S Required OCoordinalcd with reimbursement sought
fifapplicable)

© Coordinated without reimbuzsement sought £ Independent Dorganization) A O Oc Ob

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) {Estimaie or Actual)
Tf\ Pe;;diture # Type of Expenditure (if applicable) Hemization in Addendum 8 Required O Coordinated with reimbursement sought

(if applicable)

O Coordinated without reimbursement sought {3 Independent OoganizationOa O Oc Op
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1/10/2015 filing
1.ast Nante of Worker/Consultant Datc o Pa}ment Method of Payment:
Cheek#
. Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amou
(by code}
F;-‘Pel;dﬂ;l‘j # ‘Type of Expenditure (if applicable) Itemization in Addendum T Required O Coordinated with reimbursement sought
if applicable,
) Coordinated without reimbursement sought ) Tndependent O organizationOa OB ¢ OD
Last Name of Worker/Consultant First M1 Date of Payment Method of Payment:
Check #
Debit Card
Secondary Payee
Street Address City Slate Zip Code
& ’
Purpose of Expenditure Description Event # Amount
{by code)
}?Pﬂ;dif;ilrj # Type of Expendituse (i applicable) Itemization in Addendum T Required OCoordinatcd with reimbursement sought
ifapplicable,
O Coordinated without reimbursement sought { Independent { Organization DA OB OC OD
1.ast Name of Werker/Censultant First MI Date of Payment Methad of Payment:
Check # _
Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
?}Pe?}lit:rrj # Type of Txpenditure (if applicable) Liemization in Addendum T Required €} Coordinated with reimbursement soaght ’
ifapplicable,
O Coordinated without reimbursement sought €} Independent O Organization{A OB Oc Op




