CoMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333

2008 SI Election %%@\;E%‘%S %E}

WMAR 26 7008 Office: 242 State Street, Augusta, Maine

. Website: www.maine.govfethics

COMMISSIOR Phone: 207-287-4179
MNNEETHECS F:x: 207-287-6775

2009 CaAMPAIGN FINANCE REPORT — HOUSE DISTRICT 89 SPECIAL ELECTION
PoLITICAL AcTION COMMITTEES

COMMITTEE IDENTIFICATION Check if address is different than previously reported. {1

Name '/’TIZ%L l@ﬁdé (i W

{full name of commiitee)

Mailing address ,@ @W\D 5&167

{official headquarters of committes)

City, zip code {4&%‘,47%\. /)Cfly}; Telephone 5(’{ / S@S‘(

TREASURER IDENTIFICATION Check if treasurer or address is different than previously reported. []

Name of treasurer \j OShiz /M%—-

Mailing address__ Y e

City, zip code__Sbvie Telephone Fm-C..
E-mail address /@MW&) @ rRArvn s Lo

¥

POLITICAL ACTION COMMITTEE FILING PERIODS (Check applicable period below):

Report Type Due Date Repotting Period
D 11-Day Pre-Primary January 23, 2009 January 6, 2009 — January 20, 2009
D 42-Day Post-Primary March 17, 2009 January 21, 2008 — March 10, 2009

E[ Check this box if this report is an amendment to a previously filed report.

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

L AL 2(20009

s Signature Date

(Revised 01/09) {Duplicate as needed)




M &GUHI!M W Page_Lof_L

Name of PAC  WJ (Schedule A only)
SCHEDULE A

CASH CONTRIBUTIONS RECEIVED

List the names and maifing addresses of contributors who have given more than $50 during this reporting period. For al!
aggregate contributions of $50 or less, enter the combined fotal in line 3. Do not include inkind contributions or loans on this

gcheduie.

Date Contributor’s name, mailing address, zip code Occupation & employer Amount

received
law O-ﬁ?\'czs of bole £ Nelsomn D
H2ojeq | 2% L 10D,
ISDCag%'ol Csha)(j J%Vgugfa ME {420

1. Total contributions this page only { O()UO

2. Total from attached pages (Schedule A) —

3. Aggregate contributions of $50 or less {not itemized) —

4. Total contributions this reporting period (Add lines 1,2 & 3) IQ)

{Revised 01/08) (Duplicate as nesded)



320

Date submitted
SCHEDULEF
SUMMARY SECTION
RECEIPTS THIS PERIOD ONLY
1. Contributions received {Schedule A, Line 4) ] OO#"}D
2. Other receipts {interest incoime, ete.) —_—
3. Loans received {Schedule D} —_
4. TOTAL RECEIPTS THIS PERIOD {Lines 1+ 2 + 3) { o o’
EXPENDITURES THIS PERIOD ONLY
5. Contributions to or on behaif of others (Schedule B, Line 3) -
&. Operating expenses (Scheduie B-1, Line 3) -
7. Loan repayments Made {Schedule D) A
8. TOTAL EXPENDITURES THIS PERIOD (Lines 5+8+7) —
CASH BALANCE
2. Account balance from fast reporting period {Line 12 of previous reporf) }0 3 5? (; gﬂ
10. Plus total receipts this period (Line 4 ahove) ] Q} o
11. Less total expenditures this period (Line 8 above) —_—
12. TOTAL funds on hand at clese of reporting period !
(This should equal your bank account balance(s) plus your petty cash balance}) / ﬁ % 8_9 é( /I
iN-KIND SUMMARY Fair Market Value Totals

Total In-Kind Contributions this period {Scheduie C) —

Total in-Kind Expenditures this period {Schedule C)

{Revised 01/09} (Duplicate as needed)



