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NAME OF COMMITTEE (In Full)

Geraldine Thompson for Congress

Full Name (Last, First, Middle Initial)
A. Bliss L. Thompson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 756 12 06 2015
City State Zip Code Amount of Each Disbursement this Period
Gotha FL 34734-0756
Purpose of Disbursement 68.20
Wireless Extender ’ ’ .
Memo Item
Candidate Name Category/
Type Transaction ID : VROSYF23RT4
Office Sought: House Disbursement For: 2016 * In-Kind Received
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Bliss L. Thompson Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pQ Box 756 12 07 2015
City State Zip Code Amount of Each Disbursement this Period
Gotha FL 34734-0756
Pur#ose of Disbursement 71.27
ice Supplies ’ ’ i
- M It
Candidate Name Category/ emottem
Type Transaction ID : VROSYF23V05I
Office Sought: House Disbursement For: 2016 * In-Kind Received
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Jasmyne Henderson Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1117 Copper Creek Ct 1 30 2015
City State Zip Code Amount of Each Disbursement this Period
Tallahassee FL 32311-4089
Purpose of Disbursement 1350.00
General Campaign Consulting ’ ’ .
_ Memo Item
Candidate Name Category/
_ Type Transaction ID : VROSYF1R255I
Office Sought: House Disbursement For: 2016 * In-Kind Received
Senate m Primary D General
President . Other (specify)
State: District:
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TOTAL This Period (last page this line nUMbEr only) .........ccoiiiiiiiiiiiiieee e

1489.47
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