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STATE OF MAINE Jrar v/17/0%
CDMMISSIDN ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maina 04333.0135
Office: 242 State Street, Augusta, Maine
Tel: {207) 287-4179 Fax: (207) 287-6775
 Website: www.maine.gov/ethics
Electronic Filing: www.mainecampaignfinance.com
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{(Please Complete ALL Entries)

Name of CANDIDATE aagém 4. Moyre t/

7 i " . .
Mailing address _ﬁéff Mﬁﬂt‘ﬁf&/‘ﬂf /@d . CHECK IF CHANGED
’ SINGE PREVIOUS
City, zip code Bé{? yode 227 S T ‘ RePorT [
Telephone number Zﬁnﬂé Lo Yot Fax E-mail Mmy@; ,7,,5,7‘
Office Sought ‘ Representative District Number 83
Name of TREASURER A1 M Eﬂf?&ffl’" .
Mailing address _/ q Sanr‘;s& ﬂﬁ/—ﬂf ‘ CHECK IF CHANGED
SINCE PREVIOUS
City, zip code B&/ﬁ rade. A% 5/ 7 ‘ REPORT [J
Telephona number _’(fﬂﬁ 2¥67  Fax ;fz;'g' o) E- mau%ﬁjﬁﬁ'@advﬂ?
Tm:_m of Report ‘ Due Date - Dates of Reporting Period
OO0 6-Day Pre-Election June 6, 2007 Beginning of campaign — May 31, 2007
ﬁ 42-Day Post-Election July 24, 2007 June 1, 2007 ~ July 17, 2007

O Amendment to:

O Other {specify):

L] Check if campaign had n‘d activity for the reporting period (no other bages are retuired)

| GERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE REST OF MY KNOWLEDGE IT IS TRUE, CORRECT AND COMPLETE.
7/ 12 [ET7

ate Cdidate 5 Slgnature Date

er's Signature

{Revizad 4/07) (Duplicate as needed)



A7/18/20887 A9:44 287287ET7 75 ETHICS COMMISSION PAGE  B2/87

Fraua iy Moepfee | - page | of _\
CANDIDATE'S FULL NAME o (Schedwie A only)
. SCHEDULE A
. CASH CONTRIBUTIONS

«  Memize all cash contributions from contributors who have given you more than $50 In this reporting period.

» Both cash and In-kind contributions count toward the $50 threshold. ‘

= Enter the occupation-and employer for every individual contributing more than $50 In this reporting period.

= Ifyou have requested employment information from the contributor and the contributor has not provided it,
Indicate “information requested” for the occupation and employer.

s For cash contributions totaling $50 or less, please'_antar “total of contributions $50 or less” and the total amount on
a line on this page. Once a contributor has given you more than $50 in a reporting period, you must list that
contributor separately. :

*  On the first report of the election cycle only, include the total of any surplus funds from a previous election cycle
that you are transferting to your 2006 campaign. . .

Total contributions from the same source (except the candidate and candldate’s spouse) may NOT exceed $250 in any

election for county and leglisiative office and $500 in any efection for Governor. The primary and qanml elections are

considared separate elections. ' * :

RECEN CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER  |(usokey|  AMOUNT

ﬂﬁ. PRiog ¢ DAY ﬂﬂ-ﬂfﬂ?ﬁm) Stwedi e wafo| CandTRIulovs il Jo
o N QLuAdrnte Teedb L 20077 g

—— —
oM FAOAET _ ‘ . e
@/3/ “1 | e Bz e KL% ‘ 2%

-5 &

PAFTALIA Compadn)Es
fe/@/ﬂ? Ay R 7t _—

=
—_
124L 2N PAY i W I
— | 7| v90*
2.
4
3

’ ] TDeanT/eak
74 5/&1
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: Total cash contributions (thig page only) => 1 GO o
(combined totals from all Schedule A pages must be listed on Schedule F, iine 1) !

Key Codes; ‘

1 = Candidate and Candidate’s Spouse 5 = Political Party Commitieen

2 = Other Individuals 8 = Other Candidates and Candidate Commitiaes
3 = Commercial Sources (Corporations, atc.) . ¥ = Cortributors giving $50 or less

4 = Political Action Committaes 8 = Transfar from Previous Campaign

(Revized 11/05) {Duplicate as teaded)
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pfnj/\l-f‘? Modiel. ' ' Page ! of I
CANDIDATE'S FULL NAME : o ) {Schedula A-1 anly)
' SCHEDLULE A-1

IN-KIND GONTRIBUTIONS

In-kind contributions are goods and services (including facilities) that you received at no cost or at a cost less than the
fair market value. They include all goods and services purchased for the campaign by the candidate or supporters if
the campaign does not expect to reimburse the candidate or supporter. These contributions may come from the
candidate, candidate’s family, supporters, PACs, party committees, or other antities,

* Itemize all in-kind contributions from contributors who have given you contributions totaling more than 550 in this
reporting period. ‘

» Both cash and in-kind contributions court tﬂward the %50 threshold,
= K you received goods and services at a discount, report the amaunt of the discount as the fair market value.

* Report the accupation and employer for every contributor who is an individual and who contributed more than $50
in this reporting period. .

* If you have requested employment information from the contributor and the cuntrlbutur has not provided it,
indicate “infarmation requested” for the occupation and employer.

»  For in-kind contributions of 350 or less, enter “total of contributions $50 or less” and the total amnunt on a line on
this page. Once a contributor has given you more than $50 in a reporting period, you must Ilst that contributar
separately.

*  Goods that you have retained from an Earher election such as signs are not in-kind contributions to yuur current
campaign.

Total coptributions from the same source (except the candidate and candidate’s spouse) may NOT exceed 5250 in any
election for county and legislative office and $500 in any election for Gavernor. The special elecfmn is considered one
election.

| : : TYPE
DESCRIPTION e VAL UE
DATE CONTRIBUTOR ‘ OCCUPATION AND " i (use . .
(of goods, services, facilities, ar (estimated fair
RECENVED {name, address, and zip code) EMPLOYER discounts racalved) .:I;?;) market value)
sl;&:em Lre - -
,,ﬂz.:a-..{n.) 1, me &v9/o sz F) REFALS UM TS ‘ o

Total in-kind contributions (this page only) =p {C’ e
(combmed totals from all Schedule A-1 pages must be listed on Schedule F, line 9)

Key Codes: 4 = Political Action Committess

1 = Candidate and Candidate's Spouse ‘ 5 = Political Party Committees

2 = Other Individuals 6 = Other Candidates and Candidate Committees
3 = Commercial Sources (carporations, etc.) ‘ 7 = Contributors giving $50 or less

{Revised 04/07) (Duplicate as needad)
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CANDIDATE'S FULL NAME

ETHICS COMMISSION

PAGE  B4/B7

Page _L of_gz_

SCHEDULE B
EXPENDITURES

{(Schedule B only)

Enter the date, payee, expenditure tvpe, and amount for each expenditure made during the re.parting period.
For expenditure types which require a remark, enter a description of the goods and services purchased.
Expenditures made with a candidate’s or an authorized individual's personal funds must be reimbursed within the

same reporting period as the expenditure. Entar the vendor as the payee and the purchasa date. Report the name
of the individual who made the payment in the remarks section. Report goods and services purchased by others
for which no reimbursement will be made as an in-kind contribution on Schedule A-1,

Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Scheduje D.

BElbuanog me

_ Expenditira Tyries Reg
PRT  Pimmediaads .
TVN TV of'cable ads, productior
RAD  Radio atls, production’ cast
LIT - Campaign literature (gtiriting:
POS - Postage forU.3-Mail ..
MHS  Mait house (all services purchased)
PHO = Phore banks, automa
FOD Foodfor campaign éverit
OFF  Office rent and utilities .
WEB.... Internét.and- e-rmail-:
POL * Polling and survey resesrc
CON  Contribiution t& Dther Candidate, Paly Cra
EXPENDITURE MAME CGF EAGH PAYEE de (If the expenditure type requires a ramark, AMOUNT
MADE fr(:;eaﬁwa] describe all goods and services purchased)
Tie Slwot 6 DAy FPHE-GLsoron REIPAEZT v Led 10 EXATG . radl 4
WP To a0 satlruomts | Ttwg & 2007
PENMEL 2703 KL , -
: B 57N M SEmsAf| —
a/@-/:m-z mnowisrez Ro | POS | pPosmss Rompuesim] [ 30
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I
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o o M PRT | AovernsaL /861, 76T
é:/?/ﬂ“? ?ETHM"I RZt0 Fou0 VO LudTIE Foed ;7523
& u_/m Birwaly R | ) &S 3/, 22
&/r*z/m Rewmt KW | p7x G S IAT) 2,825
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B ;lAUF- TRANSFYL Fo2.

755

(combined totals from all Schedule B pages must be listed on Schedule F, line 6)

(Revised D4/07} (Duplicate as'needed)

Total expenditures (this page only) =

{86 &
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ETHICS COMMISSION P&4sE  BESAT
P LNty F7)030R50L Page == of =2,
CANDIDATE'S FULL NAME SCHEDULE B {(Schedule B enly)
EXPEN DITURES

« Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.
*  For expenditure types which require a remark, enter a description of the goods and services purchased.

* Expenditures made with a candidate’s or an authorized individual's perzonal funds must be reimbursed within the
same reporting period as the expenditure. Enter the vendor as the payee and the purchase date. Report the name
of the individual who made the payment in the remarks section. Report goods and services purchasad by others

for which no reimbursement will be made as an in-kind contribution on Schedule A- 1.
»  Only enter expenditures that have actually been pald. Enter unpaid debts and obligations on Schedule D

_ Expenditure Types Requiting NQ Remar
FRT.  Printmediaads .
TVN TV or cable ads, prodiiction costs
RAD Radio ads, produchon costs .
LIT . Campaign literature (prlntmg a
POS  Postage for U.S. Mail.
MH3  Mail house (all services pumhas
PHQ | Phone banks, automated telepHi
FOD  Foodfar campaign events, vollintears'
OFF  Office rentand ut|llt|c$ C
WEB . Internet and e-mail - L
POL  Polling and survey research .
CON  Contribution to Ofher Cardidats, 'F'any.
DATE B re REMARK
EXPENDITURE NAME OF EAGH PAYEE e code {If the expenditure type requires a remark, AMOUNT
MADE fr{nm above) deseribe all goods and services purchased)
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(Revisad 04/07) (Duplicate asﬁneeded)

Total expenditures (this page only) =
{combined totals from all Schedtile B pages must be listed on Schedule F, fine 6) '

325,03
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¥ CANDIDATE'S FULL NAME

ETHICS COMMISSION

SCHEDULE C

LDANS AND LOAN REPAYMENTS

= List all new and continuing loans that were unpaid at any time during this reporting pertod.
= [faloan amount is fargiven, the amount forgiven must alse be entered as a contribution an Schedule A,

= Loans ecannot exceed $250 in any election for county and legislative candidates or 3500 in any gubernatorial election,
except loans made by the candidate, the candidate’s spouse, or a financial institution in the State of Maine.

PAGE  BR/BY

Page ‘ of | Z
(Sehedule € only)

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMMN 5
ACTIVITY THIS PERICD ‘
LOAN EALANCE {raport amount and date) LD:-::' an’f ?)T:CE
LENDER AT BEGINNING |
OF PERIOD ADDITIONAL | yo i pepain|  pORSIEN “ sz}R_'%D_ 4
AMOUNT LOANED {Enter on Scheduls A alzo}
ﬂ/ @.—,J g __
Entar on Schadule F, Enter on Scheduls F, Entar on Schedule F,
line 2 lime ¥ [L- R4
Totals for each column =
Page of

company to obtain the amount owed.

SCHEDULE D

UNFAID DEBTS AND OBLIGATIONS

*  List any debts-or obligations that are unpaid at the close of this period (nvén if included in eaflfef reparts),
* If the campaign has not receivad a bill for goods or services or a credit card bill, contact the vendor or credit card .

indicate that the amount is estimated in the purpose section,
*  Report actus] payments o vendors on Schedule B,

{Sehedule D nnly}

If it is impossible to verify the amnunt of the debt, enter an estimated amount and

DATE OF
OBLIGATION

CREDITOR™S NAME AND ADDRESS

PURPFOSE

AMOUNT

NON £

Fo 33518t webormm
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THe £ Tes Tkt /il
Tiz eTred Da-y
O T :rh-—' ¥
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i [y riwo LN .-l'__j
Afcr  CeawTACT Faesr A‘ﬁoﬁ TS e A

Fewie e PP gl PRi02Z
- A ¥ A FNAMJ

ooy A2

(Revised 04/07) (Duplicate as neaded)

Total unpaid debts and obligations (this page only) =»
{combined totals from all Schedule D pages must be listed on Schedule F, line 10)
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@‘E;V/Ufé’ SO RZRELT 7/ 17 /zag'—)

CANDIDATE'S FULL NAME U DATE SUBMITTED

This page is required for all candidates except those chacking the no
balance on line 15 must match the campaign's reconciled bank account balance as of the

SCHEDULEF
SUMMARY SECTION
(PRIVATELY FINANCED CANDIDATES)

-activity box on the cover page of the report. The cash
1ast day of the roporting period.

CASH TRANSACTIONS THIS REPORTING PERIOD
1. CASH CONTRIBUTIONS THIS PERIOD (total of all Schedule A pages) / & Yo Q.
2. LOANS THIS PERIOD (Schedule C, column 2) O
3. SALE OF CAMPAIGN PROPERTY THIS PERIOD (Schedule E, Part i, col. 1) -
4. OTHER CASH RECEIPTS THIS PERIOD (interest, etc.) )
os
5. TOTAL RECEIPTS THIS PERIOD (lines 1+2+3+4) / b q O
. o3
6. EXPENDITURES THIS PERIOD (total of all Schedule B pages) 8 1 {
7. LOAN REPAYMENTS THIS PERIOD (Schedule C, column 3) o)
8. TOTAL PAYMENTS THIS PERIOD (lines 6 + 7) =Y 1
OTHER ACTIVITY THIS REPORTING PERIOD
9. IN-KIND CONTRIBUTIONS THIS PERIOD (total of all Schedule A-1 pages) 5&-) oc
‘ srF
10. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (total all Schedule D pages) 5%;.3:% .
11. TOTAL LOAN BALANCE AT CLOSE OF PERIOD (Schedule C, column 5) >
.... CASH SUMMARY FOR PERIOD
12. CASH BALANCE AT BEGINNING OF PERIOD (Schedule F, line 15 from last 2
raport) [0 7 S
13. PLUS TOTAL RECEIPTS THIS PERIOD (line 5 above) r J6Y0. =
| 14. MINUS TOTAL PAYMENTS THIS PERIOD (line 8 above) - @ /O3
15. CASH BALANCE AT END OF PERICD (must mateh reconciled bank _ -
" account balance) - . = E;Zﬂ 36.35

(Ravised 04/07) (Duplicate as neaded)




