e E‘%j@ﬁ : COMMISSION ON GOVERNMEMTAL ETHICS AND ELECTION PRACTICES
! Mail: 135 State House Station, Augusta, Maine 04333

§ Office: 45 Memorial Circle, Augusta, Maine

NOV 08 Zm? ‘ Woebsite: www.maine.gov/ethics

, : o Phone: 207-287-4179
Maine Ethics Commisslon) Fax: 207-287-6775

INDEPENDENT EXPENDITURE REPORT — 2017 HD 56 SPEVCIAL ELECTION

Name of Person/Committee Making Expenditure(s): e D110 Maine,

Mailing Address: pO BD‘L ?7
City, State, Zip Code: AUDUVY/\ ‘V\E 0"*1"2.. Telephone: bZ?.W‘H% (22.2.‘

Please check the appropriate box for the report vou are filing and complete the notarized affidavit and attached schedules.
Reports must be filed on Saturday or Sunday if that 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.

] Check here if this repoit is an amendment to a previously filed report. Date of original report:

Independent Expenditures of more than $250 per candidate must reported according to the schedule below,

Between September 15, 2017 and Within 2 calendar days of making

O 2-Day Report October 24, 2017 the expenditure

Between October 25, 2017 and Within 4 calendar day of making

O 1-Day Report November 7, 2017 the expenditure

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

o A 0 .b.11

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

INDEPENDENT EXPENDITURE REPORT — 2017 HD 56 SPECIAL ELECTION

AFFIDAVIT
state of _Maine.
counTy oF Kennenec
l, Ty N ND\J\@S , being duly sworn, attest that | made each of

the expenditures listed in the attached 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 by any expenditure listed in this report.

U A )

" Signatu¥e of Affiant

/
Sworn to before me, this _{ day of /\)‘ dve m ke 2017

(—%\/\Dm Q/l’\/\

(Notary Public/Attorney at Law)

kY : .
My commission expires: (J(’j‘ %, Q0T
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Independent Expenditure Report — 2017 HD 56 Special Election

Page ___\_ of \

{(Schedule B-IE-1 only)

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

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

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

Offlce

SR o expendlture was. made

Candidate’s Name o “in support of or

EEE Sl o I m opposmon tO
the candldate

“Amount L
expended thls
reportmg '

- period-for:

. _each candr_date .

Hob

Scott raiason N Suppor T

200.00

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

300.00

9/2017




Page of \

independent Expenditure Report — 2017 HD 56 Special Election (Schedult B-lE-m)

Schedule B-IE-2
PAYMENTS AND OBLIGATIONS
* Please indicate the date, payee, expenditure type, and amount of each expenditure,

* If you are reporting an agreement or obligation to make a future payment, please check {v') the box next to
the expenditure type.

Other (mclude desenption)

Expendlture_

Face book. InG. OTH"
BT | o1 willow 4. fae o0k 300-00
15 Menlo Par k. (A 94025 152 ad

A. Expenditures for this page = 500 .00

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

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