O3 MISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
;2 Mail: 135 State House Station, Augusta, Maine 04333
Office: 242 State Street, Augusta, Maine

Website: www maine.goviethics
Phone: 207-287-4179
Fax: 207-287-6775

200? November Special Election - CAMPAIGN FINANCE REPORT

{Please Complete ALL Entries) . .

Name of CANDIDATE TETE R B, JTaitiScad

Mailing address O Bex 97 CHECK IF CHANGED

. ) o SINCE PREVIOUS
City, zip code Creenvitle ME SHyyy _ REPORT [}
Telephone number K007 L95- 209 Fax 20795 -201G

E-mail QETEJGH 105 e () S;fw} RSET

Office Sought STATE tHouse REPRE Seas7 63— District Number @ 27
TIUE

Name of TREASURER _Hecernn Joposon

Mailing address _ .. Box 47 : CHECK iF CHANGED
« — SINGE PREVIOUS
City,zipcode (ZREELUVILLE ME oqyyy; : REPORT [}

Telephone number 2.0 7— 95 — 2019 Fax _207—- (95 -2019

E-mail pfﬁj@Hm&eu@ \qjs G AET

Type of Report Due Date Dates of Reporting Period
3 11-Day Pre-Election October 26, 2007 End of Seed Money Report — October 23, 2007
\E 42-Day Post-Election Becember 18, 2007 Oclober 24 — December 11, 2007 , 2007

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

%n&_@@ﬁ/w & Lac. 12 Qoo -7
Treasurer’s Signature _ Date !
7
V57 Sy 12)15/o T
Candidate’s Sigpature Date

(Revised 07/07) (Duplicate as needed)



eETE

3. Je i poso S Page
CANDIDATE’S FULL NAME SCHEDULEB
EXPENDITURES

P of 3

{(Schedute B onky}

»  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 personal funds must be reimbursed within the

same reporting period as the expenditure. Enter the vendor as the payee and the purchase date. Reportthe 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.

consulfant with campaign funds must be ftemized as if the campaign itself made the expenditure.

Only enter expenditures that have actuatly been paid. Enter unpaid debts and obligations on Schedule D.
If the campaign pays a lump sum or retainer to a consuitant, all campaign-related expenditures paid by the

Expenditure Types Requiring NO Remark Expenditure Types Which REQUIRE Remark
ADS  Print media ads only (newspapers, magazines, eic.) CNS  Campaign consultants
CON  Contribution to other candidate, party, committee EQP Equipment {office machines, fumiture, celiphones, eic.}
FOD Food for campaign events, volunteers FND Fundraising events '
MHS Mail house (all services purchased) OTH Other (bank fees, entrance fees, small tools, wood, efc.)
QFF  Office rent, utilities, phone and internet service, supplies PRO Other professional services
PHO  Phone banks, automated telephone calls SAL  Campalgn workers' salaries and personnet cosis
POL  Poliing and survey research - TRV Travel {fuel, mileage, lodging, efc.)
POS  Postage for U.S. Mail and maii box fees
PRT  Printing and graphics (flyers, signs, palmcards, t-shirls, etc.)
RAD Radio ads, production costs
TVN TV or cable ads, production costs
WEB Website design, registration, hosting, maintenance, efc.
DATE EXPF_:“;;%E’URE REMARK
EXPENDITURE NAME OF EACH PAYEE (use code {if the expenditure type requires a remark, AMOUNT
MADE fr describe all goods and services purchased)
om above)
1¢]23j07 Caealive Prnt Sonutas PRT £ 1368k
e - e . -
rolzé le7i Specbutm /’Y?mubcﬂ PRT 1.721.9¥
ttfije7 |Croluoe Pront Seices| PR7 R oo
i5le7 |Zowe Corg/opHD RAD [20.00
Hi5]ey | Kaiew mammfﬁm PHe s, om
=3
i1l le7 1Creafine Facvt Serviceal PRT 294.95
MliB{a7 | Ecdein Q‘—Cw;,ﬁm, ANS 25 oo
¥ ¥ .
e tivm 4%-
riligdior| MCEF oTH (.,Lﬂs—%ﬂ.ﬂ—"{pp}_g__d ~Frndclg 274997
il 1efe7 | Relen Yohnocsy 944.95
Totai expenditures (this page onlyj] —
(combined totals from all Schedule B pages must be listed on Schedule F, line 5) TO LT e

{Revised 07/07) (Duplicate as needed)




FPETER B, Tourssolo Page R of 3

CANDIDATE'S FULL NAME SCHEDULE B {Schedule B oniy)
EXPENDITURES
=  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 personal 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 purchased by others
tor 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 débts and obligations on Schedule D.

= If the campaign pays a lump sum or retainer to a consultant, all campaign-related expenditures paid by the
consuitant with campaign funds must be itemized as if the campaign itself made the expenditure.

-Expenditure Types: Requmng NG Remark N P Expendlture Types Wmch REQU]RE Remark

ADS  Print media ads only (newspapers magazines, efc.) | ONS-. Campaign consultants - .

CON  Confribution to other candidate, parly, commitiee 7} EQP . Equipment {office machmes fumm,tre ceilphones elc.}
FOD  Food for campaign events, volunteers . o FND_-. Fundraising events -
CMHS  Mail house (alt services purchased). ‘ == | OTH . Other (bank fees, entrancefees smai! tools wood, etc)
OFF  Office rent, utilities, phone and internet service, suppi:es -1 PRO. - Other professional services -~ -

PHO ~ Phone banks, automated telephone. calis e - - | SAL ;-Campangn workers’ salaries and pe;sonnei oosts

POL.  Poliing and survey research - - : - TRV " Travel (fuel, mileage, lodging, etc.) . -

POS Postage for U.S. Mail and: maulboxfees T . : R

PRT  Printing and graphics (flyers, signs, palmcards t—shlrts etc} B

RAD Radio ads, production costs. -~ - B

TVN TV or cable ads, production costs™ ) B 2

WEB - Website design, registratior, hosh_&mamtenance efc. -}

DATE EXP%&;’URE - REMARK
EXPENDITURE NAME OF EACH PAYEE (use code {i the expenditure type requires a remark, AMOUNT
MADE fmm"‘above) describe alf goods and services purchased}
' Foh .
tt]i6lo7| PereR JormoSon L3 Food G e Koy B g5 2y
1] ze o7 Enin. Somidh . p=Fr 200, OO
”/ZG{K3'7 SWCM_M&M G;’l&.&w&l&bj FRHO ‘ec.ce
1)z o | ELOGr Nanafsrad FPHe [CC. 0O
tt]zolc7 | CGaul &L e oh PHEC toc.od
2t zojop| Buake Seilasz PHOo rEC .0
(i 2o jog T o mn mé@;ﬂ&ﬂ PHOo [fole el
il 2eja7] Gat Baxdin PO 1 00.aC
ifzelo7| JTonics Docarma O [ce.oc
Total expenditures {this page only) —>
combined totals from all Schedule B pages must be listed on Schedule F, li . )
( pages m aoFined | geepy

{Revised 07/07) {Duplicate as needed)



PETER B. Joua Sons
CANDIDATE’S FULL NAME

SCHEDULEB

Page 5 of
{Schedule B only}

EXPENDITURES

3

= 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 personal 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 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 Schedule D.

consuitant with campaign funds must be itemized as if the campaign itself made the expenditure.

if the campaign pays a lump sum or retainer to a consultant, all campaign-related expenditures paid by the

Expenditure Typés Re‘qi:iri'ﬁg Nd Remafk' ‘ |- , Expendnture Types Whlch REQUERE Remark
ADS  Print media ads only (néwspapers;.magazines, efc.) _|-CNS" Campaign consuifants -~ -
CON  Contribution o other candidate, party commlttee - EQP Equipment (office machines, fumsture ceElphones etc)
FOD  Food for campaign events, volunteers " _{'FND - Fundraisirig events -
MHS Mail house (all services purchased) - OTH - Other {bank fees, enh'anaefees smai! toals wood, eic.)
OFF  QOifice rent, utilities, phone and internet service, supphes PRO. .. Other professionzl services'
PHO * Phone banks, automated te!ephone calls’ * | SAL. - Gampaign workers' salaries and personnel costs
POL  Pollirig and survey research SIIRV S Travel {fuef mtfeage Iodgmg, etc)
POS" . Postage for U.S. Mail and wiail box fees S : _ S
PRT - Printing and graphics {fiyers, S|gns, pa]mcards t—shlrts etc) e
RAD . Radio ads, production costs. - _ BREEE
TYN TV or cable ads, producbon costs -
WEB _ Website design, regisiration, hostmg, inaintenance, etc.

DaTE | EXPENDITURE REMARK
EXPENDITURE NAME OF EACH PAYEE (use code {if the expenditure type requires 2 remark, AMOUNT
MADE from above) describe all goods and services purchased)

lifz26loq | Lol G Stnitea, PHe ¥ 00,00
1|26 |57| Te lse ’?ﬂo@edu_qh:? T2 HO [ CO. O
ttzalog | Lana. FPade inas PUo 80, co
10/ 2blo7| DKE Caleng Fob ase.co

_ < -

~ \\\ !\

"
\\ \\ \\\
\ \,\

{Revised 07/07} (Duplicate as needed}

Total expenditures {this page only} =
{combined totals from alf Schedule B pages must be listed on Schedule F, line 5)

&0

550,




Peter B Jodundtcan

CANDIDATE'S FULL NAME

SCHEDULED

UNPAID DEBTS AND OBLIGATIONS

Page i

{Schedule D oniy?

List any debts or obligations that are unpaid at the close of this period (even if included in earlier reports).

If the campaign has not received a bill for goods or services or a credit card biill, contact the vendor or credit card
company o ebtain the amecunt owed. )
If it is impossible to verify the amount of the debt, enter an estimated amount and indicate that the amount is an estimate
in the purpose section.

Report actual payments to vendors on Schedule B.

DATE
OBLIGATION
INCURRED

CREDITOR'S NAME AND ADDRESS

PURPOSE

AMOUNT

MOME ,.—a—————‘*"—‘”“‘ﬁ

(combined totais from all Schedule D pages must be listed on Schedule F, line 8)

Tofal unpaid debts and obligations (this page only) = Al ro =4

(Revised 07/07) (Duplicate as needed)




FETER B Jompsond
CANDIDATE’S FULL NAME

Page [ of !
{Schedute E onhs

SCHEDULE E
CAMPAIGN EQUIPMENT/PROPERTY INVENTORY

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

= List equipment or property that the campaign owned at the end of the reporting period and that may be converted to the
candidate’s personal use, such as a computer, telephone/fax, photfocopier, etc.

= Do not list signs, stationery, campaign literature, and other goods which have value only to the campaign.

DATE REGEIVED DESCRIPTION OF EQUIPMENT OR 0; gg%:i_srgg ’:,FEEUE FA:R MARKET VALUE
OR PURCHASED PROPERTY {at close of this reporting
WHEN ACQUIRED period)
—_—— NordeE

Total estimated value of campaign property at ciose of this period = | ——

PART I - SALES OR TRANSFERS OF CAMPAIGN PROPERTY THIS PERIOD

= List in Part If ali equipment or property from Part [ that was sold, transferred, or donated during this reporting period.

_ Column 1 Column 2
DATE SOLD, NAME AND ADDRESS SALE PRICE FAIR MARKET VALUE OF
~ DONATED OR | OF PURCHASER, DONEE, OR | DESGRIPTION OF PROPERTY. (if Sold this period) DONATED OR
TRANSFERRED TRANSFEREE pe TRANSFERRED GOODS
R NONE —]
Enter onn Schedule F, ine 3
Total amounts from equipment/property transfers this period = S

{Revised O7/07) (Duplicate as needed)



PETER B JeHsen ‘ f2lisleT

CANDIDATE’S FULL NAME DATE SUBMITTED

SCHEDULE #
SUMMARY SECTION
(MAINE CLEAN ELECTION ACT CANDIDATES)

This page is required for all candidates except those checking the no-activity box on the cover page of the report. The cash
. balance on line 6 must match the campaign’s reconciled nank account balance as of the last day of this reporting period.

CASH ACTIVITY

1. CASH BALANCE FROM LAST REPORT (if any) X
9,328 96
2. MAINE CLEAN ELECTION ACT FUNDS RECEIVED THIS PERIOD (see +
payment letter) o
3. SALE OF CAMPAIGN PROPERTY THIS PERIOD (Schedule E, Part 1) +
4. OTHER CASH RECEIPTS THIS PERIOD (interest, etc.) +
1 5. MiNUS TOTAL EXPENDITURES THIS PERIOD (total of all Schedule B pages) |-
| gdsz . ¢35
6. CASH BALANCE AT CLOSE OF PERIOD (lines1+2+3+4~- 5) =
7. CASH NOT AUTHORIZED TO SPEND (see payment letter)
8. CASH AUTHORIZED TO SPEND {line 6~ 7)
Sz, 11
OTHER ACTIVITY THIS REPORTING PERIOD
9. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (totai all Schedule D pagés) )
e

{Revised 11/05) (Duplicate as needed}




