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.‘ ﬂ@%ﬁ: ; ISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Statton, Augusta, Maine 04333
Off ice: 242 State Streat Augusta Mzine

OcY 2 a i1 © Website: www.maine. govlethxcs |
Phone: 207-267-4170
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| R ELECTION PRACTICSR-ALJGURTL ,

2007 November Special Election - CAMPAIGN FINANCE REPORT

(Piease Complete ALL Entries)

Name of CANDIDATE Y oute. Smitn

Mailing address _ P& ROX Ao CHECK IF CHANGED
: SINCE PREVIOUS
City, zip code S,Q)CD_O\D ME. Oy O@q REPORT []

Telephone number () [~ %W Fax

E-mail _{unnngaqic \ 18-V ualsn . Com ot Ka:}%mﬁh\(bf‘houne@ SW\ML (o
il N

Office Sought g’l'(:d'f_ R@Q _District Number Iéi

Name of TREASURER Gf‘ﬁq SYY\DH‘\

Mailing address félt{ﬂgﬂ_.)\ (LQ! NoX RG{ i CHECK IF CHANGED

SINGE PREVIOUS

Gity, zip code =0 ,IOCI%D ME  DY029 _ rReporT O
Telephone number S0 1= T8 7)-40O 0 Fax
E-mail %gm&h 24717 & &dﬁﬁphf'@u_ M oran

Type of Repott : Due Date Dates of Reporting Period
ﬂ 11-Day Pre-Election Qctober 26, 2007 End of Seed Money Report — Oclober 23, 2007
[1 42-Day Post-Election December 18, 2007 October 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.

wmﬁt@w& St~ \0\5(0’7

Treasurer's Signaturg Date'

Klha o, Q\(NTL_ - 10fas|o}

Candidate’s Slgnature

(Ravised 07/07) (Duplicate a5 neadad)
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CANDIDATE'S FULL NAME

No. 1261 P 3
Page | of
SCHEDULE B (Schedulo B only)
EXPENDITURES

Enter the date, payoe, exnenditura typa, and amount for each expendnture made durlng the reportmg permd

= 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 pergonal 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 Sthedule A-1.

Only enter axpanditures that have actually been paid. Enter unpaid debts and obligations on Schedule D.

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

"(Revised 07/07) (Duplicate as nesded)

. E?:pund_itu:rﬁ Typés Requiring NO Resmari. - Expendlture Types:Which REQUIRE Remark
ADS  Print mediaads only (newspapisrs, magazines, eic.) .| CNS Campalgn consultants .
CON  Confribution to other candidate, pary, committee ‘|-EQP  Equipinet {office machings, furniture, callphunes elc )
. FOD  Food for campaign events, volurteess. *I'FND  Fundraising evenis
MHS  Mail house (all services purchased) | OTH Other {bank fess, entrarce faes, small tools, wood elt.)
QFF  Office rent, utilities; phone and internet service, Eupplles PRO  Other professibnal services
‘PHO  Phane banks automated telophone calls - | AL Campaign workers’ salafies and personnei costs
POL - Polling and survey-research . TRV  Travel (fuel muleage Iodgmg etc} ’
FOS Postage for U.5, Mail and mail box fees.- e :
PRT  Printing and graphics (Ayers; signs, palmcards, :hirts, aic.}
RAD  Radio ads, production costs .
TYN TvVor cable ada, production costs -
WEB _ Website design, registration,_Hosting, mainienance, ec.- -
~ DATE BRI URE _ REMARK
EXPENDITURE NAME OF EACH PAYEE uee code {if the axpenditure type raquires a ramark, ABOUNT
MADE fr(u; above) dascribe all geods and sorvicas purchased)
101201 Eridge ODMW\M\CC&*\U‘\ pQ—T L[ 5
, "D .00
101507 | USPS PoS reambursomant o o025
, KoteSendh
(0-23-01] USPS POS 16-R5
[0-a3-07| Bridge Communicathin PRT X5 39.00)
10-23°07| Swan Screen Rinters | R T O3
10-33:07 | Puiia Lumiper ot | wood for Sgns .
Véimuucement B-Briact ‘LH'TLf
10°3%0N | Ooimant OTH 2. i
Yedt b\éYSQmQM,{‘ ) ey '
Egr ltﬁws B Bhé
W0-a8.017 IMardens OTH Sereass £ oashavs SE
Rimb. B. Dryank :
102907 | Shorwivn Wdlaung |07 | Pawnt lo% .7
e ambo. B-Byuount
Total axpendltures (this page only) = Sq / O 6’0
{combined totals from alf Scheduie B pages must be listed on Schedule F, line 5) t
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; . Page _l_ of A
CANDIDATE'S FULL NAME SCHEDULE B . (Schadulo B ory)
EXPENDITURES

= Enter the date, payee, sxpenditure 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 refmbursed within the
same raporting 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 an Schedule A-1. :

*  QOnly enter expenditures that have actually been paid. Enter unpaid debts and obllgations on Schadule D.

= If the campalgn pays a lump sum or retalner to a consultant, all campalgn-related expenditures paid by the
consultant with campaign funds must be KEemized ag if the campaign iiself made the expenditure.

DATE EXPENDITURE REMARK
EXPENDITURE © NAME OF EACH PAYEE {use code (if the expendlture type requires a remrk, AMOUNT
MADE from above) describe all goods and servicas purchaged)

10 1 usect podled [uber
/&3‘- jéhﬂ Pa?h’lC/kJ OTH Y‘Eﬁm [B‘Bﬂ]‘m 1 <

1

Total expenditures (this page only) — {02 S-D .
{combined tofals from alf Schedule B pagas must be listed on Schedule F, line 5) A A

(Revisad 07/07) (Duglicate as needed)
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Kotherine . SWh 02509

~ CANDIDATE'S FULL NAME : DATE SUBMITTED

SCHEDULE F
SUMMARY SECTION
(MAINE CLEAN ELECTION ACT CANDIDATES)

This page is required for alf candidates except those chacking the no-activity box on the cover page of the report. Tha cash
halance on line 6 must match the campaign’s reconceiled bank account balance as of the last day of this reporting period.

CASH ACTIVITY

1. CASH BALANCE FROM LAST REPORT (if any) | Q
2. ;A:\;xinct'?;séxg)ELEcﬂcN ACT FUNDS RECEIVED THIS PERIOD (sce ‘; 3 0% |
3, SALE OF CAMPAIéw PROPERTY THIS PERIOD (Schedule E, Part i) A N Y
4. OTHER CASH RECEIPTS THIS PERIOD (interest, etc) | h+ Q |
5. MINUS TOTAL EXPERD!TURE; THIS PERIOD (total of alf Scﬁedule B pages) |- - ?)CI? 3
6. CASH BALANCE AT CLOSE OF PERIOD (-Iines'.‘l +2+3+4~5) = g / / 5
|7, caswNoT AUTHORIZED To SPEND (see payment letter) r ¢34, 75"
8. CASH AUTHORIZED TO SPEND (line 6~ 7) | | 138 A5

QOTHER ACTIVITY THiS REPORTING PERIOD

9. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (total ail Schedule D pages) ﬁ

(Revised 11/02) (Duplicale as needed) |




