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COMMISSION ON GOVERNMENTAL ETHICS AND ELRUHON PRACTICES
Mall: $35 State Houze Stafion, Augusts, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Websile: www.maine govlelhics
Phona: 207-287-4179
Fax: 207-287-0775

2016 SD 32 SPECIAL ELECTION CAMPAIGN FINANCE REPORT

FoR POLITIGAL ACTION COMMITTEES
Please complete ALL entries.

NAME OF COMMITTEE‘/PA)U; ¥ m&mf’
o D CHECKIF
STREET ’b‘ 0 YDOX 5 CHAE&gﬁ
TELEPHONE oUs
CITY AND ZIP CODE ﬂu})uﬁ‘q ‘ mq‘ D({g I 9\ NUMBER Oqorl, (ogil‘uu { g PT\;REEVPIogT
1
E-MAIL .
"'S\rn{)Sm@MﬂmMﬁ\ 0rg
NAME OF TREASURER-—}"
dearat L Simpg0n
MAILING ADDRESS | : . ' . O GHEGK IF
sreet| A6 (o ij Dve CHANGED
TELERPHONE PREYIOUS
G ATDEP O Duausta  ag. 0y NumBer| )0 - [ A -YYig|  RePorT
J
E-MAIL .
VS g G N0 ER 09
Tvrne of Report ‘ Due Date Dates of Report Period
O 11-Day Pre-Primary March 18, 2016 February 1, 2018 — March 15, 2016

ynendment to:
No Activity Report: Use only if the committee had no contributions and no expenditures and did not incur any
unpald debts or obligations during the reporting perfod, Check the appropriate report above as well.

[0 Termination Report: If the committes will have no further activity. Check the appropriate report above as well.

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,

CORRECT, AND COMPLETE.
\Q@/ﬁw»w‘n . 3! 19 ! 1)

¥
[ Treasurer's Signature Date
212046
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Page ‘ of
Schedule A only

PAC Name: ﬂR&l)U.\ ) W\r;\me

CAS

If emptoyment information has
requested” for the occupation and employer.

For cash worniktibulions tolaling $50 or leas, pleose
appropriate key code on a fing on this page. Once
must list that coniributor separately.

For eontributors who gave more than $50, the commitiee must rep
been requested from the contributor and the contrinutor has not provided il, indicats “information

SCHEDULE A
H CONTRIBUTIONS
ort the contributor's name, address, occupation, and employer,

aler "unitemizad contribtitiana® as the contributer and the totsl amount and the
a conlributor has given the committee more than $50 in a repont perod, you

TYPE
{use
RE%‘&TEED CONTRIEUTOR'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER kady) AMOUNT
qods
Total cash contributions {this page only) =»
(combined totals from all Schedule A pages must be listed on Schedule F) /@/
Key Codes: )

1 = individuals

3 = Commercial Source

4 = Non Profit Organizalion

5 = Political Agtion Commiltee

@ = Pulilical Party Commitiee

Duplicate aa hradad.

Received Time Mar. 19, 2016 12:13PM No. 0045

7 = Ballot Question Committeg

9 = Candidate/Candidate Committees
10 = General Treasury Transfer
12 = Contributors glving $50 or Less

18 = Finanaial Institution

2/2016
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Page \ of ‘
PAC Name: funt Schedule A«1 Only

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

s in-kind conlributions are goods and services (including facilities) that a committee recelved at np cost or al a cost less than the
fair market value. |hey include all goous and services purchused (or the committes by others if the committas doos not expect to
reimburae the person who made the purchase.

«  For contributors who gave more than $50, the commitiee must report the contributor's name, address, oceupation, and employer.
« If employment information has been requested from the contributor and the coniributor has not provided i, indicate “infermation
raquested” for the occupation and employer.

¢  For contributions totaling $50 or less, please enter “unitemized contributions™ as the contributor and the total amount and the
appropriate key code on a line on this page. Once a confributor has given the commitlee mora than $50 In a report period, you
must list that contributer separately.

TYPE
DESCRIPTION VALUE
DALL y OCCUPATION AND A {ueo .
CONTRIBUTOR'S NAME, ADDRESS, ZIP EMPLOYER {of goods, services, facllitlos, or key {estimated fair

REGEIVED discounts [ecelved) code) market value)

Total in-kind eontributions (this page only) =
{combined totals from all Schedule A-1 pages must bo listed on Schedule F)

Key Codes:
1 = Individuals 7 = Ballot Question Commilttee
3 = Commercial Source 9 = Candidate/Candidate Committees
4 = Noh Profit Organization 10 = General Treasury Transfer
5 = Political Action Committes 12 = Contributors giving $50 or Less
§ = Political Party Comnmitiee 16 = Financial Institution
Duplicate s& nesdad. . . 212016

Received Time Mar. 19. 2016 12:313PM No. 0045
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PAC Name: @P‘s\u ]A mlflu;f" Paggc_he_d\ulgB_(’l)nTy

SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

«  Enter all expandiiires, including cash contributions from this committee, made to support or oppose 8 candidate, political

action committee, ballot question commiltee, or party commiltea.

« Enter all expenditures made to support or 0ppose & ballot guestion, referendum, or ¢itizen Initiative, including expenditures
mads in the signalure-gatharing phase.

+ Enter the name of the candidate, ballot guestion, or committee supported of opposed by the expenditure and indicate

whether the expenditure was made in support or epposilion,
If & single expenditure ls made to support or opheds muitiple candidates, committeas, ar baliot questions, the expenditure
must be itemized by the amount spent per candidate, committee, or baliot question, hot as a single expenditure, and each
candldate, committee, or ballot question must be identified.

L R e ND U R ENTY PES TR S R

CON Contribution te candidate, party or sommilice POL | Poling and survey research

CNS Campsign consullanis POS | Postage for U.S. Mall and mail box tees

EQP Equipment {office machines, furnilure, cell phones) PRO | Professional sevices

FND Fundraisingj evénls PRT | Print media ads onty {newspapers, maguzlivy, ¢10.)

EOD Food for campalgn evenls, volunteers RAD | Radio ads, production ¢osls

ur Printing and graphigs (flyers, signs, palmoards, t-shirts, eli¢.) SAL | Campaign workery' satarles and parsunnel sosts

MHS Mail house (all servicas purchased) TRV | Travel {fugl, mileage, lodging, #1¢.)

OFF Office rent, ulllities, phone and internet serviges, supplles VN | TV or cable ads, pivJuglion costs

OTH Cther WEB | Webslta dasign, registration, hosting. maintenance, ete}
PHO Phone banks, automated lelephone calls
T e B ARG R IRE DG AL L R ENDI URE T YRy A A RPN b
Date: Payee Name and Address: _ Amount
Type: Remarks (Required):

O support | Candidate Name/Ballot Question:

[J Oppose
Date: Payee Nama and Address: Amounl
Type: Remarks (Required):

1 support Candidate Name/Ballot Question:

O Oppose

Total expenditures this page only =
{combined totals from all 3vhedule B pages must be listed on Schedule F)

Duplicats as needad. 2!2018

Received Time Mar. 19. 2016 12: 13PN No. 0045
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?

. ’ Page ‘ of
PAC Name: e Schedule B-1 Only

SCHEDULE B -1
OPERATING EXPENSES

List all operational expenditures made o a single payee or creditor that were made during this reporting period. Multiple
expenditures for bank fees and vehicle travel may be aggregated and listed as a lump sum provided that the time period of the

expenditure be identified in the remark section.

e e s e B FURE VRS
L

Folling and survey rasearch

CON | Contribution o candidate, party or commitiee FO

CNS | Campelgn consultants POS | Poslage [u U.S. Muil und mgit box fees

EQP | Equipment {office machines, furnilure, cell phones) PRO | Professlonal servicas

FND | Fundraising events PRT | Piint media ads only [newspapars, magazines, 216}
FOD | Food for campalgn events, volunieers RAD | Radio ads, produclion costs

LT Printing and graphles (flvers. signs, palmeards, I-shirs, etc.) SAL | Campaign workers' salaries and personnel costs

MHS | Mail house (all servicas purchased) TRY | Travel (fuel, mlleage, lodging, ete.}

OFF | Offica renl, ulillfes, phone and internet services, supplies TYN | Tv orcable ads, production cosls

OTH | Other ' - WEB | Webslte design, registration, hosting, malntanance, etc.)

£HO | Phone banks, automated lelephone ¢alls

P T S T Ty W U gy e PRI P Ty T TR S
R

¥ e 5 T

o r.s;_-‘ﬁm,h.ﬁw.» PP

DATE PAYEE NAME & ADDRESS TYPE REMARKS {REQUIRED) AMOUNT

Total expenditures (this page only) =
(combined totals from all Schedule B-1 pages must be listed on Schedule F)

Duplicate s needad. 22016

Received Time Mar. 19, 2016 12:13PM No. 0045
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PAC Name: ?&’ })lkl H Ml(hh(’

List all new and continuing loans thal ware un
forgiven must also be entered as g contribution on Schedule A,

pald at any tim

SCHEDULE ¢
LOANS AND REPAYMENTS

@ during this reporting period.

PAGE

Page f of

Schedule C Only

if a loan amount is forgiven, the amount

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 8
ACTIVITY THIS PERIOD
. {report amount and date)
' LOAN BALANGE LOAN BALANCE AT
OF PERIOD | AMOUNT LOANED | AMOUNT REPAID T OVEN (42} -3-4
THIS FERIOD THIS PERIOD {Enter on
Schedule A also)
DATE DATE DATR
AMOUNT AMOUNT AMOUNT
DATE DATE VATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNY AMOUNT ANMOUNT
DATE OATE DATE
AMOQUNT AMOUNT AMOUNT
DATE DAYR DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on Enter on
Scheduis F, Sehedule F, Schedule F,
Line 3 Line 7 Line 14
Totals for each column => ; ; (é,_'

Guplleate as ngedad.

—Received Time Mar. 19, 2016 1?:¥3PM_N0._(}0¢E

— e e e

212016

137158
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Q b [J m Page Lo i
PAC Neme: ehw lﬂmf’ Schedule D Only

SCHEDULED
UNPAID DEBTS AND OBLIGATIONS

» A debt or obligation is incurred if a committes places an order for a good or sarvice without making @ payment; makes 8
promise or agreemant 10 pay for a youd or service; signs & sontraot for a good or service; or raceives delivery of e qood of
sarvice for which the committee has not paid.

e This schedule Is a list of all unpaid debls and obligations of the commiltee as of the end of this reporting pericd. When the
obligation has been paid, the expenditure (i.e., the actual payment) must be reporied on Schedule 8 or B-1.

e If the committee has not received & bill for goods of services, contact the vendor to obtaln the amount owed. If It is impossible
1o verify the amount of the debt, cnter an ostimated amount and indicata that the amount is estimated in the purpose section.

«+ If obligations from a previous campalgn finance report still remain unpald, you will heed to continue to report them on
this schedule until they have been paid in full.

DATE OF . .
OBLIGATION CREDITOR'S NAME AND ADDRESS PURPOSRE AMOUNT
Total unpaid debts and obligations (this page only) =
(combined totais from all Schedule D pages must be listed on Scheduls F)
Duplicale as needed. 22008

Received Time Mar. 19, 2016 12:13PM No. 0045
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SCHEDULE F
SUMMARY SCHEDULE

CASH ACTIVITY

PAGE 15/18

Recelpts

thal for this Period

1. Casgh Contributions {Schedule A}

2. Other Cash Recelpts (interest, etc.)

3. Loans (Schedule C)

4. Total Receipts {lines 1 +2 + 3)

4
-
L
o

Expenditures

Total for this Period

5. Expenditures to Support or Opposs (Schedule B)

8. Operating Expenditures (Schedule B-1)

7. L.nAn Repaymeant (Scheduls C)

O
il
,9_

8. Totat Payments (ines 5+ 6+ 7)

<ol

CASH SUMMAFY

Total for This Period

9. Cash Balance at Beginning of Period

h 39, 5

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

-

11, Minus Total Payments This Period (line 8 above)

O

12. Cash Balance at End of Period

Hp, 124, 5

OTHER ACTIVITY

Total for This Period

13. In-Kind Contributions (Schedule A-1)

14. Toltal Loan Balence at End of Perlod (Schedule ©)

15, Total Unpaid Debte at End of Period (Schedule D)

i

Duplicate as needed,

Received Time Mar. 19, 2016 12:13PM No. 0045
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