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: Mﬂ.;ne A’FL - C:ED

(Full name of member organization or corporation}

Mailing Address: _Z-! Goloeie\ ore

City, State, Zip Code: P‘U\E\W""* SMe, b4330 Telephone: (622 ~ 4l 15

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 Commission’s Rules {available on the Commission website). Reports may be faxed to the Commission, provided
that the orlglnal is received within 5 days after the fax.

'. Fllmg Schedule for Reports of_Membersh;p Organlzatlon and. u_:orpor._:*e::Commumcatlon:‘_' |

S Report - R Du.é_ .[_Jate ki SR Repomng o

O 42-Day Pre-Primary May 1, 2018  January1—Aprii2a
1 ;M;I-Day Pre-Primary June 1, 2018 April 25 — May 29

H 42-D:ay Post-Primary July 24, 2018 ' May 30 — July 17 N

D 4,.2-585/ P-re;(;é;} era[ S SR "”M‘September ” 2018 . oy 17 - September .

E/1 11Day_ Pre-General _ October 26, 2018 September 19 — October 23 :
D 42-Day Post-General : December 18, 2018 | .C.)ctober 24 — December 11 |
[1 1 this is an amendment to a filed report, check this box and indicate which report is being amended.

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

i ). o2 ol g

Signature of Mlthorized Officer of Employee b ! Date

08/2016



Membership Organization or Corporation Communications

SCHEDULE B-1
CANDIDATE(S) SUPPORTED/OPPOSED

= Piease list all candidates that were the subject of the communication.

Page

\ of
{Schedule B-1 only)

e if more than one candidate was the subject of the expense, allocate the expense among the candidates.

' Ofﬁce | _;_I'ndicate"v_vhé'thér't_'he e ;fgf_no'u_nt .
sought by - " expense wasmadein .| expended this
candidate - . Candidate’s Name - ~‘supportoforin . { reporting period
{including | .- o 0o BN . oppositiontothe | . foreach =
district#) | - . . . o g - candidate - candidate -
Ho S | Chaetes  Garemmo SuppeT fog
D2 | Diana  Toenke SupporT £Y3
HD 47 | Jance Cooper LN 45150
HD 54 | Denise Tepler oo B (2350
HD 55|  Seth Berry w7 yase
HD 5% |  Jaomes Han&y W g 13
HD bf |  Heidi Breeks wow | Byg
HO | Betlyann Oheads SN | 8o
HDLb| Jessica. Yooy G
HO7%| Christina. Riley SR ERES

/ ‘
HD8O| Stesher, Ball vt [ B88.80
HD 37| Jason  Hdnor w1 B B6s0
HDY90| Michael Tevim | ) AN

Total expenses for all candidates this reporting period,
This amount should equal the tatal expenses listed on Schedule B-2, Line C. =

{8,510

Duplicate as needed

10/2015




Membership Organization or Corporation Communications

SCHEDULE B-1

CANDIDATE(S) SUPPORTED/OPPOSED

« Please list all candidates that were the subject of the communication.

Page _™*

ofb

(Scheduie B-1 only)

» If more than one candidate was the subject of the expense, allocate the expense among the candidates.

This amount should equal the fotal expenses listed on Schedule B-2, Line C. =

_ thcé' e Indicate whetherthe' 8 Amount
sought by S R s e | -. expense was madein expended this
candidate .- Candidate’s Name supportoforin .. | reporting period
{including _ L SEIEI ' . opposition to the for each
district #) _ R T EE candidate candidate
HD 1[I qu\v U\B}Her SJL{)\FO?_T’ # 0L 50
HD 133 Arthur Verow SuppodT B bl
HD 187 Doug  Punker o 18050
#0138 Robert Alley | | Bs)e
. [
WD Kobert Towcier wov B 4Yg.50
HD 120 iQ\'CJnard Evans v 1 BYosp
oo | oy Reberts-lovell cov 1 Bb7a
HD 13| Lori  Gromlica D 4
HD 2| Brian Corvier Yt 1875
HD 5| John Nuit inq « v B9
HD 84 Clorlotte Worrenc v B ese
HDZ| Holly Stover W E¢
wal | Je Evan gelos | Bso
HOS|  Willians Pluecker Ly 85
Total expenses for all candidates this reporting period. * 8,S|0

Duplicate as needed

10/2015




L3
Membership Organization or Corporation Communications Page 3 of 5
{Schedule B-1 only)

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

 Office oo Cindicate whether the | Amount

soughtby | - . SRR SR | 'expensewasmadein | expended this
candidate | -~ - Candidate’sName . . = “supportoforin . - | reporting period
(including | - N .| oppositiontothe | | foreach
district #) e e i T B " candidate candidate

HOYE|  Saett Cuody Sufpo et % 73
Ho  Ted Suesman Suporr | ug
HD |50 ’Danm}( Martin SwiPoRT B 336,50
HDI48| Dowid M Creo. Supest | (3

Total expenses for all candidates this reporting period. ﬂ 8- glo
This amount should equal the total expenses listed on Schedule B-2, Line C. = !

Duplicate as needed 10/2015




Membership Organization or Corporation Communications

SCHEDULE B-1

Py

Page ‘/- of g-

CANDIDATE(S} SUPPORTED/OPPOSED

» Please list all candidates that were the subject of the communication.

(Schedule B-1 only)

if more than one candidate was the subject of the expense, allocate the expense among the candidates.

Office

: Indicate whét_her the : Ani_ou_rﬁ: _
sought by SR . “expense was made in’ expended this -
candidate . ' Candidate’s Name supportoforin . | reporting period
{including SRTUEIRI oppositiontothe | ' " foreach -
district #) - _ . . candidate candidate
Db | Kapent Kusinlk Suppogt 1973
5920 Nep  CLpmron SwppoeT 519

' S0
% | Bev Ublhuke Suges 135
Sv B Lover  Toermacd Swpper ¥ 33
Sp 23 | Erose Videll

Hzi2

SPA

Mike Cirepecipe-

$4y9

b Y

Sheantr Bellows

Mt

S0 2|

Nee Ligsy

& 77.%

Total expenses for all candidates this reporting period.
This amount should equal the total expenses listed on Schedule B-2, Line C. =

$8,510

Duplicate as needed

10/2015



Membership Organization or Corporation Communications Page 5 of 2
{Schedule B-2 only)

SCHEDULE B-2
PAYMENTS AND OBLIGATIONS

» 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 (¥') 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 cails TVN | TV or cable ads, production costs
POL |Polling and research survey WEB | Website design, registration, hosting, maintenance
Date of Ex en.s'e L
Payment or Payee, Address, Zip Code ; e v Amount
Ohligation o ' - Yp .
Crann Crerve 1500

!olzghg Rﬁ‘ND ?@:Nﬂ“‘%/ [__IT‘ / # 2;3‘2 .08

1of23)1 X Yeess (GW M3 /| $9697.98

A. Expenses for this page = #8, 5 l O

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

C. Total expenses for this reporting period (A+B). ﬂ 8 ‘; '0
This amount should equal the total amount for all candidates listed on Schedule B-1. = /

Duplicate as needed 10/2015




