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COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Statlon, Augusta, Maine 04333
Ofiica: 48 Mernotial Circle, Augusta, Maine

Woebsite: www.maine.gov/ethics
Phona: 207-207-4179
Fax: 2072876775

2016 SD 32 SPECIAL ELECTION CAMPAIGN FINANCE REFORT

PR

For STATE POLITICAL PARTY COMMITTEES
Please compisate ALL entries.

name oF comtes | Maine Democratic State Committee
sweer| 390 Water St, 3rd Fir - PO Box 5258 " GHANGED

FROM

OITY AND 2IP GODE Augusta, ME 04332 T et | 207-622-6233| rerorr

=wal Exec@MaineDems.org
NAME OF TREASURER Betty Johnson

werie| PO Box 5258 ° S
FROM
PREVIQUS
oy anozie cooe| Ay aista, ME 04332 T ier | 207-622-7432| keport
eva| Exec@MaineDems.org
Type of Report Due Date Dates of Report Period
= 11.Day Pre-8pecial Election March 18, 2016 February 1, 2016 — March 15, 2016

3 Amendment to:

O No Activity Report: Use only if the commitiee had no contributions and no expenditures and did not incur any
unpaid debts or obligations during the reporting period. Check the appropriate report above as weil,

O Termination Report: If the committee will have no further activity. Check the appropriate report above as well.

[ CERTIFY T‘H‘ 7! | HAVE EXAMINED THIS REPORT AND TO THE OFE MY KNOWLEDGE IT 1S TRUE,

CORF\? "AND COMPLETE.

03-18-2016

/‘l re surerjs Signature O Date

11/2018

Received Time Mar. 18, 2016 6:00PM No. 0037
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Committee Name:

FAX No. 2077613752

Maine Democratic State Committee

SCHEDULE A
CASH CONTRIBUTIONS

«  For contributors who gave more than $200, the committee must repott the contributor's name, address, ecoupation, and employer.
¢+ Ifemployment information has heen requested from the contrbuter and the contributor has nof provided it, indicate “information
requested” for the occupation and employer.

+ For cash conulbutions totaling $200 or less, please enter “unitemized contributions” as the contributor and the total amount and the
appropfiate key code on a line on this page. Once a contiibutor has given the committee more than $200 In a repan period, you must
{ist that contributor separately.

P. 002
1

Page of
Schedule A only

TYPE
DATE . luse
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OGCGUPATION AND EMPLOYER cl;?;) AMOUNT
03/15/2016 | Senate Democratic Campaign Political Action Commitee 5 14,600.00
Committee
PO Box 2207, Augusta, ME 04338
Total cash contributions (this page only)y = | 14,600.00
{combined totals from all Sochedule A prges must be listed on Scheduie F)
Key Caodes:
1 = Individuals 7 = Ballot Quastion Commitiee

3 = Commercial Source

4 = Non Profit Organization
5 = Polltical Actlon Commiftee
6 = Political Party Cammittea

buplicate as neaded.

Received Time Mar. 18, 2016 6:00PM No. 0037

8 = Candidate/Candidate Commillzes
14 = Contributors giving $200 or Less

16 = Financial [nstitution

112018
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Maine Democratic State Committee Page,l__of 2

Committee Name: Schedule B Only

SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

=« Enter all expendliures, including cash contributions from this committes, made to support or oppose a candidate, political
action commitiss, ballot question committes, or pary committee.
¢ Enfer ali expenditures made fo suppert or oppose a hallot guestion, referendum, or citizen initiative, including those in
signature-gathering phase.
+ Enter the name of the candidate, ballot question, or committee supported or opposed by the eXpenditure and indicate
whether the expenditure was made in support o oppesition,
If a single expenditure is made to support or oppose multiple candidates, commitiees, or ballot questions, the expenditure
must be itemized by the amount spent per candldate, commiites, or question, not as a single expenditure, and sach
candidate, committes, or ballot question must bo separatsly ldentifled.

CON Contribution To candidata, party of comrmitieg POL. | Polling and survay résearch

GNS Campaign consultanls POS | Postage for U.S. Mall and mall box fees

j=told Equipment {office machlnes, furntture, cell phones) PRO | Professional services

FND Fundralsing events PRT | Print media ads only (newspapers, magazings, g1¢.)

FOD Food for campalan evants, valunteers RAD | Radio ade, production gosts

EIT Printing and graphics {flyers, signs, palmcards, {-ghiris, elo.} SAL | Campaign workere' aalaries and parzonne! cosis

MHS Mail house {all services purchased) TRV | Trave! (fusf, milzage, lodging, efe.}

QFF Qffice rent, ulilities, phone and internet senvices, supplies TVN | TV orcabls ads, produclion cosla

OTH Qther WES | Wsbsite design, registration, kosting, maintenancs, ete.)
PHO Fhonz banks, aujcmated lelaphons calls

Data: Payee Name and Address: Amount

3212016 | JVA Campaighs
240 N 5th St Ste 360, Columbus OH 43215

Type: Ramarks {Required); 5 519.22
MHS | Mail Production, Printing, and Postage
[0 Support Candldate Name/Ballat Question:

[0 oppese | Susan Deschambault

Date: Payee Name and Address: Amount

3/10/2016 | Stones Phones
4 E~-31-750 Rancho Las Palimas Dr Ste E3

Typa: Remarks (Required): 405.70

PHO Robo Calls

| ¥iln| Support Candidate Name/Ballot Guestion:
00 ompese | SUS@N Deschambault

Total expenditures this page only =
{combined totals from all Schedule B pages must be listed on Schedule F} 5 3 924 92

Duplicate as needad, $4/2015

Received Time Mar. 18. 2016 6:00PM No. 0037
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Committee Name:

FAX No. 2077613752

Maine Democratic State Committee

SCHEDULE B (continued)
EXPENDITURES TO SUPPORT OR OPPOSE

2

Page 0

P. 004
2

Schedule B Only

Date: Payse Name and Address: Amount
3/10/2016 | JVA Campaigns
240 N 5th St Ste 360, Columbus OH 43215
Type: Remarks (Required): 4 466.74
MHS |Mail Production, Printing, and Postage
[F10 support | Candidate Name/Ballot Question;
10 opese | SUSAN Deschambault
Pate: Paysa Name and Address: Amount
3/11/2016 | JVA Campaigns
240 N 5th St Ste 360, Columbus OH 43215
Type: Remarks {Requirad): 4,466.74
MHS |[Mail Production, Printing, and Postage
[410 support Candldate Nama/Ballot Question:
FIr7 oppose | SUSAN Deschambault
Date: Payee Name and Address: Arnount
Type: Remarks {(Required):
mm Support Gandidate Name/Ballot Question:
I oppose
Date: Payee Name and Address: Amount
Type: Remarks {Required):
E:][:] Support Candidate Name/Ballot Question:
130 oppose

Total expendltures this page only =
{comblned fotals from all Schedule B pages must be listed on Schedufe F)

Duplicate as needed.

Received Time Mar. 18, 2016 6:00PM No. 0037

8,933.

438

1142015
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FAX No. 2077613752

Maine Democratic State Committee

Committee Name:

P. 005

SCHEDULE F
SUMMARY SCHEDULE
CASH ACTIVITY
Receipts Total for this Perlod
1, Cash Contributions (Schedule A) 14,600.00
2. Other Cash Receipts (interest, etc) 0.00
3. Loans (Schedule C) 0.00
4. Total Receipts (lines 1 + 2 + 3) 14,600.00
Expendifures Total for this Period
6. Expenditures o Support ar Oppose (Schedule B) 1 4, 858.40
8. Operating Expenditures {(Schedule B-1) 000
7. Loan Repayment (Schedule C) 0.00
8. Total Payments (lines & + 6 + 7) 14,858.40

CASH SUMMARY

Taotal for This Period

8. Cash Balance at Beginning of Petiod 0.00

10. Plus Total Receipts This Period (line 4 above) 14,600.00

11. Minus Total Payments This Period {fine 8 above) 14 ,858,40

12. Cash Balance at End of Perlod ( 258 40)

OTHER ACTIVITY
Total for This Perlod

13. In-Kind Contributlons (Schedule A-1) 0.00

14. Total Loan Balance at Endl of Perted (Schedule C) 0.00

16. Total Unpaid Debts at End of Perlod (Schedule D) 0.00

Duplicate a3 neadad,

Received Time Mar. 18, 2016 6:00PM No. 0037
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