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RECEng@ | COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
‘ Mail: 135 State House Station, Augusta, Maine 04333

FEB 11208 Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics
. . Phone; 207-287-4179
Maine Ethics Commission Fax: 207-287-6775

INDEPENDENT EXPENDITURE REPORT — 2015 HD 93 SpPEcCiAL ELECTION

Name of Person/Committee Making Expenditure(s) /7/ou se P{ﬂ dé/' ¢ e 'Dl'o/{'f of 93 ﬂ C
Mailing Address W o Ao % SL2 9
City, Zip Code /}bju sh , ME 09330 Telephone ROV~ Q3R ~oAI(

Please check the appropriate box for the report you are filing and complete the nofarized affidavit and affached schedules.
Reports must be filed on Saturday or Sunday if thaf is when they are due by faxing the report to the Commission (287-6775).
The Commission must receive the signed original report within 5 days after the fax was received.

[1 Check here if this report is an amendment to a previously filed report? Date of original report:

A Independent expenditures made from January 23 through February 24, 2015 that total more than $250 per candidate

must be reported within 2 calendar days of making the expenditure.

1 Report of iIndependent Expenditure over $250 per Candidate

B Independent expenditures made after February 25, 2015 that total more than $100 per candidate must be reported with-

in one calendar day of making the expenditurs.

'l Report of Independent Expenditure over $100 per Candidate

Report (select one) [ 11-Day Pre-Etection Report
Due Date February 27, 2015 by 5:00 p.m.
What Gefs Reported Expendiiures aggregating over $100 per candidate but not over $250 from

January 23 through February 24

[ CERTIFY THAT THE INFORMATION IN THIS REPORT IS TRUE, CORRECT AND COMPLETE.

Signature of PAC or Parly Treasurer, or Date
Other Authorized Person Making Expenditure(s)

Rev. 01/26/2015




COMMISSICN 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

INDEPENDENT EXPENDITURE REPORT — HD 93 SPECIAL ELECTION

AFFIDAVIT

STATE OF Ma? /N0

COUNTY OF Lenachee

l, M’Aﬁ fa &/' //(’ %é’ , being duly sworn, attest that | made each of the expendi-

tures listed in the altached report independently, and not in cooperation, consultation, or concert with, or at

the request or suggestion of, any candidate, authorized committee or agent of a candidate in a race affected

MW 1

Signature of Affiant

by any expenditure listed in this report.

pl ~
Sworn to before me, this / / day of /-(? ‘gN&?-/ 2015

= ~r ———,

s =

{Notary Public/Attorney at Law)

My commission expires: (“I / 25 / H

Rev. 01/26/2015




. _ . Page of
Independent Expenditure Report — HD 93 Special Electlon (Schedule B-IE-1 only)

Schedule B-IEA
CANDIDATE(S) SUPPORTED/OPPQSED

¢ Please list all candidates that were the subjects of independent expenditures.

o If more than one candidate was the subject of the expenditure, allocate the expenditure among the candidates.

“Office.. QIndi_caté_wheflle_r - _Amoﬂnt o

i::g?;al:g S e e R R R T e _ : expenditure was made . |- expended this

{inéluding |~ . +.° - Candidate'spame .. ©. ... .| " Insupportofor-. - | - reporting -

distiee g [T inoppositionto | perfod for -
county) - o t_h_e_cgndfd_ate_ o _eac_h can_dl._ql_ate

93 | Danes K lloc b . Sapres¥ A 305 i

Total expenditures for all candidates this reporting period.
This amount should equal the tofal Independent expenditures listed on Schedule B-IE-2, Line C.

Rev. 01/28/2015




Independent Expenditure Report — HD 93 Special Election

Page ____ of
(Schedule B- IE-2 only only)

Schedule B-IE-2
" PAYMENTS AND OBLIGATIONS

° Please indicate the date, payee, expenditure type, and amount of each expenditure.

e |f you are reporting an agreement or obligation to make a future payment, please check (\/) the box next to

the expenditure type.

Expendlture Types E

Ut Printing and graphics (ﬂyers. signs,; paimcards etc) PRT u _'_F’rlnt medla ads only (newspapers magazmes) '_ B
‘MHS | Mall house (all services purchased). i © w0 RAD [ “Radio ads; production costs - ER
PHO - | :Phone banks, automaled telephone. ca[l S mn i ETYN TV oreable ads, produstion) costs 7 '
POL _-Pol[mg and research survey - i e S WEB | 'Website design, reistration, hostlng, mamtenance etc
POS. Postage for U S Mall and masl box fees o '_OTH_"' _.Other (|nciude descr;pllon) : : i
“Dateof - | R | -"E.kp.énditat'é AN Ameunt
expenditure | Payee, address, zm code ype \/ : _A_m_qzulnlt_ i
2_/ Hﬂ:r\feb-l- (’O'SU{"‘:A ’ ﬂg
{) —_ oT | 7S
S bowe Sheer ok, oY >
A. Expenditures for this page =
B. Total for all other Schedule B-IE-2 pages (if any) =
C. Total independent expenditures for this reporting period (A+B). N 3% _‘>/
This amount should equal the fotal amourit for all candidates listed on Schedule B-IE-1.

Rev, 01/26/2015




