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COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
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Office: 45 Memorial Circle, Augusta, Maine
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NTRIBUTIONS AND EXPENDITURES

Name of Commmeg:

ﬁfﬂv‘\’fe" Derneye 4T CAMPAIGY  Cppurt TIEE

Phone;

2o7-Gr> ~G233

Mailing Address (City, State, Zip Code):

X0 F  Aderm ) A7

Phene:

207~ 62y~ 6253

Election

Eizction Date

Reporting Period

S0 32 Special Election

March 28, 2016

March 16 — March 28, 2016

Within 24 hours, including Saturdays
and Sundays, of recejving the

contribution or making the expendilure,
incurring the obligation, or placing the

order. Reports can be filed via the
committee’s electronic filing website.

Any single contribution of $5,000 or
more received during the reporting
period.

Any single expenditure of $1,000 or
more mada during the reporting period,
Orders placed with or obligations made
to vendors for goods or services are
considered expenditures at the time
the orders or obligations are made.
Overhead costs, such as rent, taxes,
utilittes and some salary payments are
not required to be reported.

schedu[ed campaign finance report.

for the same expenditura.

[MPORTANT REMINDERS

Ths information contained in this report must also be mciuded on the appropriate scheduls of the next regularly
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If an expendlture is-disclosed in an mdependent expenditure rapod, it is not necessary to file a separate 24-hour report
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Conlrfbuor Name Dateof Contribulion:
Semote—  Demupars  SfeCne Seered o 3/22 /2014
Address: Amount of Contribution:
b Box 2207 ' s £§J56. 00

Cily, State, Zip Code;

Howuste re 01335

Qccupation:

Conlrl ufor Name:

Address! Amount of Condribution:

$

City, State, Zip Code

OCcoupation:

Employer;

ayeelCreditcr: Date of Expenditure;
Address: Amount of Expenditure:
$
City, State, Zip Cede:
Purpose of Expenditure:
Expenditure made on behalf of (name of candidate or baliat question):
3 support [ oppose

ayeelCreditor:

Address: Amount of Expenditure;
i
City, Stale, Zip Code: ‘
Purpose of Expenditure:
Expendilure made on behalf of (name of candidate or ballot question):
O support [ oppose
/g_éﬂ famen O MYUmsae , certify that the information In this report is

true, corrgct and complete.
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