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COMMISEION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

& £ ' Mail: 135 State House Station, Augusta, Maine 04333
&@ ceive d Office: 45 Memoarlal Circle, Augusta, Maine
Website: www.maine.gov/ethics

GC’? 9 8 zmﬁ Phone: 207-287-4178

Fax: 207-287-6775

INDEPENDENT ExPENDITURE REBHSEL 864 DIA08PECIAL ELECTION
Dp-'muq'l[‘u (.GHP"“)-’\. (0"\-""‘\,}%

Name of Person/Committee Making Expenditure{s) HbU> 1
Mailing Address V.o, Box 720721
City, Zip Cade Bugorte A 0333 Telephone 207-5%9% - 0159

Please check the apprapriate box for the report you are filing and complete the notarized affidavit and attached schedules.
Reports must be filed on Saturday or Sunday if thet is when they are due by faxingy the report lo the Commission (287-6775).
The Comunission must receive the signed original report wWithin 5 days after the fax was received.

Report Type
{selact one)

Exnendilures Aadreaating
over $250 made from Sep-

temhber 4, 2015 through
Qctobher 14, 2015

8

Anvy Expenditure Over $250
Per Candidate Made from

Octohar 15, 2015 through
Qctober 20, 2015

»

Any Expendlture Over $250
Per Candidate Made trom Lcto-

her 21, 2015 through Novem-
ber 3, 2015

O

Due Date

Within 2 calendar days of
making the expenditure

Within 2 calendar days of mak-
ing the expenditure

Within 1 calendar day of making
the expenditure

What Gets Re-

Expenditures aggregating

Any expenditure over $260 per

Any expenditure over $250 per

ported over $25

from September 4, 2015
throtigh October 14, 2015

0 per candidate candidate

candidate

Report (select one)

[ 60-Day Pre-Election Report

1 11-bay Pre-Elaction Report

Pue Date

September 4, 2015

QOctober 23, 2015

What Gets Reporled

Expenditures aggregating over $100 per
candidate from August 11 through Sep-
tember 3, 2015

Expenditures aggregating aver $100 per
candidate hut nat over $250 from
September 4 through October 14, 2016

| CERTIFY

AT THE INFORMATION IN THI8 REPORT IS TRUE, CORRECT AND COMPLETE.

Signature of PAC or Party Treasurer, of
Other Authorized Person Making Expenditures)

to{’\{ts"

Dale

flev, 0B/2014
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COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office; 45 Memarial Circle, Augusta, Maine

Website: www.maine.goviethics
Bhanat 207.2R7-4179

Fax: 207-287-68775

INDEPENDENT EXPENDITURE REPORT — 20156 HD 19 SPECIAL ELECTION

AFFIDAVIT
STATE OF M Ao
COUNTY OF Cum‘o'f o
L g(f A g”‘ "l " , heing duly sworn, attest that | made each of the expendi-

tures listed in the attached report Independantly, and not In cooperation, conaultation, or concert with, or at
the request or suggestion of, any candidate, authorized committee or agent of a candidate In a race affected

by any expengitura listad in this report.

v -

Signature of Affiant

Sworn to before me, this ) _day of C)d'()bo{’ 2015

/ e - % / | DISTRICT OF COtuMpIA: 85 .
tary PE}WROH‘IEV dAaw) | SUBSCHIBED AND SWORY 10 BeroRg o
s <) Il by, G

My commission expires' 1453 / / ,7

Rev. 08/2016
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independent Expenditure Report — 2015 HD 19 Special Election (Schedute B- IE Tonlv only)

Schedule B-1E-1
CANDIDATE(S) SUPPORTED/OPPOSED

» Please list all candidates thal were the sublects of independent expenditures.

» |f more than one candldate was the subject of the expenditure, allocate the expenditure among the candidates.

] o

Y,

R l“n:

: e A
sotice nE : ST st Whettier 7| Adrount
3“'7'3& 0’ T T exwenditurewas madﬂ expandau th15
 dnatuding L cHndidate’s fame . Cin‘stigport drar ¢ | répgrting |
éi?ﬁ:‘éf;‘ﬁr' S - Inoppgsitishits | " perlodor .
co'unw)' £ I S Lo the uandldate each cand[date
HD 14 :Sf*\'\ I\Jaov\ 9‘/?(7 ¥ Goo.

Total expenditures for all candldates this reporting perlod.

Cho. w

This amount should equal the total Independent expenditures listed on Sehedule B-JE-2, Line C.

Rov. 08/2015
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Independent Expenditure Report — 2015 HD 19 Special Election (Schedule B-1E-2 only)

Schedule B-IE-2
PAYMENTS AND OBLIGATIONS

s Please indicate the date, payee, expendlture type, and amount of each expenditure,

» If you are reporting an agreement or obligation to make a future payment, please check (\[) the box next to
the exponditure type,
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A. Expenditures for this page = Gov. v

B. Total for all othor Schedule B-1E-Z pages (if any) =

C. Total independent expenditures for this reporting period (A+B).
This amount should equal the total amount for all candidates listed on Schedule B-IE-1, 90 0, 00

Rey, 08/2018




