COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics
Phone: (207)287-4179
Fax: (207) 287-6775

2018 —REPORT OF MEMBERSHIP ORGANIZATION OR CORPORATION COMMUNICATIONS

MEMBERSHIP ORGANIZATION OR CORPORATION

Name: Hb\‘ne Shate Smn\()qées AS&YTB'\";OV\

(Full nar!ne of Member organization or corporation)

Mailing Address: () Slate %\'VQG}‘

City, State, Zip Code: A_\_A%&’Tg . EQS.E, OMA) Telephone: _@0‘1} e22-3\5)

INSTRUCTIONS:

Any membership organization or corporation that makes a communication to its members or stockholders expressly
advocating the election or defeat of a clearly identified candidate shall report any expenses related to such
communications aggregating in excess of $50 in any one candidate’s election race. These expenses are not
“independent expenditures.” “Expressly advocate” and “clearly identified” are defined in Chapter 1, Section 8(2) of
the Commiission’s Rules (available on the Commission website). Reports may be faxed to the Commission, provided
that the original is received within 5 days after the fax.

| Report Name o Due Date o H - Reportlng Period |
o 200y Pre_anary May 1, 2018 - rrJanuary 1 — April 24

D 11 Day Pre- Prlmary | June 1, 2018 Apr|I 25 — May 29
| D 42-Day Post-Primary | R July 24,2018 May 30 — July 17
D 42-Day Pre General September 25,2018 July 17 — September 18
d 11-Day Pre-General |  October 26, 2018 September 19 — October 23
[0 42-Day Post-General | . | December 18, 2018 | - October 24 — December 11

O if this is an amendment to a filed report check this box and indicate whlch report is belng amended

.1 CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE ITIS TRUE
CORRECT AND COMPLETE.

o
[, Beasl 1I0-34-201%

Signature of Authorlzed Officer of Employee Date

08/2016




Membership Organization or Corporation Communications Page i_ of _&_
: (Schedule B-1 only)

SCHEDULE B-1
CANDIDATE(S) SUPPORTED/OPPOSED
e Please list all candidates that were the subject of the communication.
¢ If more than one candidate was the subject of the expense, allog@te the expense among the candidates.

HD 55 Se,#hlé;cr’r\f | su\ppoéqs- ©®.6l
HD €0 SHeve Pall | .%\.\‘apor’\- 187.96
OB | narlote Wavren | suppert | 215.85
o 85 "Dom; Doore | | 1 %upporst" a41.%9
WD 86 | Fennifer Day :%&.\Ppor-’r | 215,55
HD 88 | Caloe Maxmin 2 pPeort 6,83
HO109 | Reuce White Support 81.06
Ap My | Ted Suzsman | Support 53.21
Sh o "“T’roy Avﬂ’&KSGﬁ - Support | 18,23
sDa | Michael Carpenter | swpport 183.36
sp 3 | Jeff ‘:Ychnséﬂ | Support 45,86
sp Y Sue Mackey Andrews support i QY
S0 S5 | James DI} | Support 121,06
508 | Bev Uhlenhake Suppert 1410
s mount should equl tr ot xpone oo Schodt 8.2, Lne 6.3 913519

Duplicate as needed 10/2015




Membership Organization or Corporation Communications

SCHEDULE B-1

CANDIDATE(S) SUPPORTED/OPPOSED
s Please list all candidates that were the subject of the communication.
* If more than one candidate was the subject of the expense, alloca}.te_th‘e expense among the candidates.

Page g of _&

(Schedule B-1 only)

Duplicate as needed

SD 9 | Geoft Gratrwick Support | a1y
Spio | Wi\ Lippencott support 188.56
SD E_rin \'\er'b%& Supporé\» téﬁh@%
SO 'Déxi ?él Miramand 5u.ppor+ 419
S©I\B Laura Formean Su ppory N0 . A3
SO Y Shenna Bellows upport 3.2
SD 11 Jan Co\\ins Support 203,13,
spzo| Ned Claxton Support 1l D
spA3|  L\oime Vilell: Sappord | 158.94
sD30| Linda SanYoorn Spport 4.
SH3IRA|  Dusan "Deédham‘céix\\' Suppor 123, 08
SD34| Tom Weight Support Sk
Goreror|  Janey Millg Support 592,35
s amount outd et she s epenees et n et .2 o] 2195 1

10/2015




Membership Organization or Corporation Communications Page i of i..
{Schedule B-2 only)
SCHEDULE B-2
PAYMENTS AND OBLIGATIONS

e Please indicate the date, payee, expense type and amount of each expense.

If you are reporting an agreement or obligation to make a future payment, please check (v') the box next to the
expense type.

Expense Type
LIT | Printing and Graphics (flyers, signs, palmcards, etc.) | PRT |Print media ads only (newspaper, magazine)
MHS | Mail house (all services purchased) RAD |Radio ads, production costs
PHO | Phone banks, automated telephone calls TVN | TV or cable ads, production costs
POL |Polling and research survey WEB | Website design, registration, hosting, maintenance
- Pateol. | - : ‘ Expense
Payment or : Payee, Address, Zip Code _:’ = v Amount
~ Obligation l ‘ : = » ‘
Quality Cop
10/33] 18 | A Rer 3P Syeced _ LT 1395.49
Yra\loweltl TN O\-\'B‘V'!

Maine Stater

0 Sy +
o]ighg 05 Stare Street PRT 00587

United Statres Post Office

ofaz|1s ‘ﬁi"gi;}ri“f‘eﬁ‘%’" ouBZO M#S 284413

A. Expenses for this page = 6 \ qs. '1 q

B. Total for all other Schedule B-2 pages (if any) = (0]

C. Total expenses for this reporting period (A+B). 6‘ QS qq
This amount should equal the total amount for all candidates listed on Schedule B-1. = y

Duplicate as needed 10/2015




