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COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRAGTICES
Mail: 135 Siate Houae Station, Augusts, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Webhsite: www.maine.gov/elhles -
Phone: 207-287-417¢
Fax; 207-287-8778

2015 HD 22 SPECIAL ELECTION CAMPAIGN FINANCE REPORT

EOR PARTIGIPATING POLITIGAL ACTION COMMITTEES AND STATE AND LOGAL POLITICAL PARTY COMMITTEES
Please complete ALL entries.

NAME OF COMMITTEE ’P lhu m '
€ H | unt
O CHECKIF
STREET P DFED)L 5 SHECK 1P
FROM
TELEPHONE PREVIOUS

CITY AND 2IP CODE Mw 0, 04 Oqg\ 1% numeer | A0 hd 3 Y18 | "rerors
E-MAIL +6 Q DQE ZE ! Orq
NAME OF TREASURER dTQmmu L. Slm A
MAILING ADDRESS D GHEGK IF
street| 4 &mundﬂ)-we | cHAGED

TELEFHONE PREVIOUS

CITY AND ZIP CODE _H MU Sl'h N £ DY33.0 NUMBER [ 9} @qmg REPORT
o "’SlmDSOOP R org

Type of Report Due Date Dates of Report Period

O 41-Day Pre-Election Octaber 23, 2015 August 27, 2015 — Qctober 20, 2015
Y 42-Day Post-General December 16, 2016 October 21, 2015 — December §, 2015

O Amendmentto:

Ol No Activity Report: Use only if the committee had no contributions and no expenditures and did not incur any
unpald debts or obligations during the reporting perlod. Check the appropriate report above as well,

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

\QZ(Q)A«AW-» u/ 61/!5‘

. ' !
U OTreasurer 5 Slgnature Date -
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PAC/PTY Name (R{.l)lu LL M unf- Pa%ir@'mé’ pf&oLnIy

SCHEbULE A — CASH CONTRIBUTIONS

*  For contributors who gave mere than $60 to PACs or more than $200 to political party committees, the committee must report the
contributor’s name, address, occupation, and employer,

»  |femployment information hae been requested from the contriblter and the contiibulur has not provided It, indlcate “information
requasted” for the occupation and employer.

*  For cash contributions totaiing $60 or less to PACs or $200 or [8ss to polticial party committees, please enter "unitemized contri-
butions™ as the contibutor and the total amount and the appropriate key code on a line on this page. Once a contributor has giv-
en the committee more than $50 or $200, as applicable in 4 report pericd, you must fist that contributor separately,

TYFE
DATE {ien
CONTRIBUTQR'S NAME, ADBRESS, ZIF QCCUPATION AND EMPLOYER kay AMOUNT
RECEIVED code)
Total cash contributlons (this page only) =>
{combined totals from all Schedule A pages must be listed on Schedule F /6""
Kay Coden:
1 = Individuals 7 = Ballot Question Commitiee
3 = Commaercial Source & - Candidate/Candidate Commitices
4 = Non Profit Organization 10 = General Treasury Transfer
5 = Political Actlon Commities 12 = Centrtbutors giving $50/5200 or Less

NOV 10 208

Duplicate as nastled 0815

% = Political Party Comnﬁﬁ elve d f 16 = Financial Institution
|

Maine Ethics Commission

A et .
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Page _L of ,_L

PAC/PTY Name (Pgl)m M Mﬂ«bhe Scheduls A-1 Only
SCHEBULE A-1 — IN-KIND CONTRIBUTIONS

*»  In-kind contributions are goods and services {including facilities) that a committes recelved at no cost ar at a cost l=ss than the
fait market valye. They include all goods and services purchased for the committee by others if the committae does not expect o
reimburse the person who made the purchase.

¢ For contributors who gave more than $50 to PACS or more than $200 to political party committees, the commities must report the
contributor’s name, address, occupation, and employer,

*  If amployment infunmation has been raquested from the contributor and the contributer has not provided it, indicate “information
requested” for the occupation and employer.

*  For contributions totaling 350 or less to PACs nr $200 or less 1o political party commitiees, please enter “unitvinized contribu-
tions” ag the contributor and the total amount and the appropriate key code on a fine on this page. Once a contributor has given
the committes more than $50 or $200, as applicable, in a report perlod, you must list that contributor separatsly.

11/99/2815 18:32

TYPE
DESCRIPTION VALUE
reopne | CONTRIBUTOR'S NAME, ADDRESS, ZIP L OVEr B | (ot goads, sarvieos, factitiss, or Lo | (vstimated fair
discounts racelved) o0 d!;) market valug)
Total in-kind contributions (this page only) =
(combined totals from all Schedule A-1 pages must be listed on Schedule F)
Key Codes:
1 = Individusis 7 = Ballol Question Commitiee
3 = Commercial Source 9 = Candidate/Candlidate Committzes
4= Non Profit Organization 10 = Ganeral Treasury Transfer

5 = Political Agtien-Gommitias - 12 = Confributors giving $50/$200 or Less
6 = Poliical Pty ComitiesCs & | V& (] } 16 = Financial institution

NOV 10 205

Duplicate as needed, 0815

|
e ]
Maine Ethics Commission)
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- ' Page _] of __L
1’) ! £ scFelﬁie B Only
SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

* Enter all expenditures, including cash contributions from this committee, made to support or oppose a candidate, political
action cammittee, ballot quastion committer, or party committes,

*  Enler the name of the candidate, ballot question, or committee supportad or opposed by the expenditure and indicate
whether the expenditure was mada in support or opposition,

PAC/PTY Name

"I a single expenditura is made to support or oppose multiple candldates or commitiees, the expenditure must be itemized
by the amount spent par candidate or committae, not ug a eingle expenditure, and vach candidate or committee MLSt be

iduntified,

CON | Conlribution to candidat. a ommi ' Pl. T Poliing and survey regesrch

CNE | Canpalgn gonsullants POS | Postage for U.S, Mail and mail box feas

EQP | Equipmant (uffice machines, fumiture, ¢oll phoneg) PRO | Professional services

FND | Fundroising avents FRT | Frinl media ads only (newspapers, magazines, ete.)
FOD | Food for ¢ampalgn events, volumteers RAD | Radie ads, production gosts

LIT 1 Printing end graphics {flysrs, signa, palmeards, 1-shirg, elv.) SAL | Campaign workers' salarias snd personne) eosls

MHS | Mail house (all services purchased) TRV | Travel (fuel, mileage, lodging, eta.)

QFF | Office rent, utilitias, pheonie and internet services, supplivs TVN | Tv or cable ads, production cosis

OTH | Other WEB | Website degign, registralion, hosting, malntenance, efe.)
PHO | Phone banke, sulomaled telophone galls

DATE PAYEE'S NAME AND ADDRESS REMARKE (REQUIRED) TYPE AMOUNT

M ‘ :
< o %Qﬁ?ﬁgw Fell Comvags | leferahuise m

Payment to support War to oppese 03:

erhn DIS DN

45 o, 2.

a5

Payment to support O or to oppose 3

Payment o aupport O or to oppuse L1-

Paymant to suppoit £ or to oppose -

=
Total expenditures this page only = #’5 Iy
o &

NOV 1 0 (Egﬁblned totals from all Sehedule B pages must be listed on Schedule F}

:"fﬁ’é?&‘.%f%{ﬁ?@ﬁfmﬁm%fsg%ﬁs‘; 08715
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287-629-9438

MAINE ED ASSGCIATION

PAGE 14/17

Page_'_of __J_

Schedule B-1 Only

PAC/PTY Name Qﬂl}lu ld Y}amt’ ‘

SCHEDULE B - 1

OPERATING EXPENSES

List all oparational expenditures made to a single payee or creditor that were made during thls reporting pedod, Multiple
expenditures for bank fees and vehicle travel may be aggregated and llsted as a lump sum provided that the time period of the

expantditure be Identified in the remark section.

Pt A i TR

AL I

NOV 10 205

Duplicate 83 nssded, g
i

Maine Ethics Commission,

R oo ottt

Gonlsibution to candidate, party or ¢omimiliee Polling and survey researc

CNg | Campalyn conaultants POS | Poslage for U.S, Mail and mail box fees

EQP | Equipment (office machines, furniture, cell phones) PRO | Professional services

FND | Fundraising evenis FRT | Print media aus unly (newspapers, magazines, eic.)

FOD | Food for campaign events, voluntesrs RAD | Radlo ads, produetion oosts

LiT Printing and graphics (flyers, signs, palmeards, t-shins, ald.) SAL | Campaign workare' salsrive and porsonncl coals

MH8 | Mail house {all servicas pur¢hased) TRV {1 Travel (fuel, mileage, ladging, efc.)

OFF | Office rant, wiilities, phone and infermat services, supplios TVN | TV or sable ads, produgtion costs

OTH | Other WEB | Wabshe design, registration, hosting, smaintenance, efc.)

FHO | Phone banks, automated telephone

BATE PAYEE NAME & ADDRESS TYPE REMARKS (REQUIRED) AMOUNT
ECalve ﬁ l Total expenditures (this page only) =>
(combined totals from ail Schedule B-1 pages must be listed on Schedule F)

0eM3
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PAC/PTY Name _Q&\)u;” 'Y}ME’

List alt new and continuing loans that were un
forgiven must also be eniered as a contributio

287-629-9438

MAINE ED ASSOCIATICN

PAGE  15/17

Page _L Of_l_

SCHEDULE C
LOANS AND REPAYNMENTS

paid at any time during this reporting pariod.
n on Scheduls A,

Schedule C Only

If a loan amount is forgiven, the amount

S%%@E‘%

Malne Ethics C‘am s

e L

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
{raport amount and date)
' LOAN BALANGE LUAN BALANGE AT]
© ADDRESS OF PERIOD | AMOUNT LOANED | AMOUNT REPAID T ooy | (=3-4
THIS PERIOD THIE PERIOD (Entsr on
Sehadule A alsg)
DATE DATE DATE
AMOUNT AMOUNT AMCUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMGUNT AMOUNT
PATE DATE DATC
AMOUNT IAMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT IAMOUNT AMOUNT
s{zj"‘\ u%(h ik ot \:\t lf*_'{’-’ Entar on Entor on Enlar on
-F{g’g?ﬁf‘:ﬁ U scheduloF, Schadula F, Schodulo F,
‘ i Line 3 Lina7 Lino 14
Totals for sach column =
gceived e 1 >
i L
Dupﬂcateg\&gyeeze% ?m‘} 08715
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PAG/PTY Name

287-629-9438 MAINE ED ASSDCIATION

gation has been paid, the sxpendilure {i.e., the actual payment) must be reported on Schedula B or B-1,

Rebuld e

SCHEDULED

UNPAID DEBTS AND OBLIGATIONS

* A debior obligation is incurred if a committes places an order for a good or service without making & payment; makes a prom-
Ise or agreament to pay for & odd Or service; signs a contract for & good or sarvice; or racgives delivery oF 4 good of service
for which the ¢ommities has not paid.

& This schedule is a llat of all unpald debts and sbligations of the commities as of the ond of thie raporting period. When the obli-

PAGE 16/17

Pagie ’ of
Scheduls D Only

v if the commitiee has not received o bill for goods or services, contact the vendor to cbiain the amount owed. IF 1t Is Imposgible
to verify the ameunt of the debt, enter an estimated amount and ingicate thal the amount is estimated in the purpose saction.

+ If obligations from a previous campalgn finance report still ramain unpaid, you will need to continue to report them on
this schetule until they have boen pald {n foll.

DATE OF
OBLIGATICN

CREDITOR'S NAME AND ADDRESS

PURPQSE

AMOUNT

Total unpaid dabts and obligations (this page only) =>
(combined totals from all Schedule D pages must be listed on Schedule F)

Duqlfcate as negded,

S

Received
NOV 10 201

;

|

Maine Ethic é@mmﬁ%iz}mf

0o/1g




11/89/2015 18:32 287-623-9438

MAINE ED ASSOCIATION

PAGE 17/17

PAC/PTY Name l \C}NH I('( mm}'\f
! SCHEDULE F

SUMMARY SCHEDULE

CASH ACTIVITY

Receipts

Total for this Period

1. Gash Contribulions (Schedula A)

,_en

2. Other Cash Receipts (interast, ets.)

-G

3, Loans {Schedufe C)

__é..

4, Total Recelpts (lines 1+ 2+ 3)

~0~

Expenditures

Tatal for this Period

5. Expenditures to Suppert or Oppese (Schedule B)

3‘35'000100

6. Operating Expenditures (Schedule B-1)

-

7. Loan Repayment (Schedule C)

-

8. Total Payments (lines 5+6+7)

5,6,

CASH SUMMARY

Total for This Period

9, Cash Balance at Beginning of Period

454 51,0

10. Plus Total Recsipts This Period (line 4 above)

A4

11. Minus Total Payments This Period (line 8 above)

@5‘_@ o0

12, Cash Balance at End of Peripd

¥ 4,51),0'

OTHER ACTIVITY

Total for This Perlod

13. In-Kind Coniributions (Schedule A-1)

__QA

14. Total Loan Balance at End of Period (Schedule C)

-

-

15. g%tgbglglag%gl? %L}eggrem?f Peariod {Schedule D)
uplichtb/dé nbeded 15

Maine Ethics Commission

08/16




