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| faine Ethics Commission Fay: 207-287-8775
INDEPENDENT EXPENDITURE REPORT ~ 2015 HD 19 SPECIAL ELECTION

|
Name of Person/Commitiee Making Expenditure(s) /"\x'mc, \)CMDU" )f L P-"' ')'l'f

{Mailing Address 270 Vg “f(‘r g?‘}v, r\\‘u‘”.& F\: of
City, Zip Gude Auw:,)rn M(:,‘ (OM 320 Telephone 7 6% 590-011%9%

Please check the appropriate box for the report you are filing and complete the notarized affidavif and atfached schadules.

Reports must be fited 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.

Expenditures Aggregating | Any Expenditure Over $250 Any Expenditure Over $250

over $250 madle from Sep-| Per Candldate Made from | Per Candidate Made from Octo-
(RBPOTT Type temmher 4, 2015 through Octobgr 15, 2015 through ber 21, 2015 through Novem-
(select one) ' Qutoher 14, 2015 Ocltober 20, 2018 ber 3, 2015
O il 0
Due Date Within 2 calendar days of | Within 2 calendar days of mak- | Within 1 calendar day of making
making the expenditure ing the expenditure the expendiiure
What Gets Re- Expendiiures aggregating | Any expenditure over $250 per | Any expenditure over $2560 per
potted over $250 per candidate candidate candidate

from September 4, 2015
through Qctober 14, 2015
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Report (select one) [ 66-Day Pre-Election Report [ 14-Day Pre-Election Report

Due Date September 4, 2018 Qctober 23, 2015

What Gets Reported Expenditures aggregating over $100 per | Expendiitures aggregating over $100 per

candidate from August 11 through Sep- | candidate but not over $250 from
; tember 3, 2015 - September 4 through Octoher 14, 2015
. -t
I GER&THAT THE 7$0RMAT N BN THIS REPORT I8 TRUE, CORRECT AND GOMPLETE.
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Signeturs of PAC or Party Treasuref, of Date

Other Authotized Person Making Expendifura(s)
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CoMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Maii: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics
Phone: 207-287-4174
Fax. 207-287-8775

INDEPENDENT EXPENDITI{RE REPORT — 2015 HD 19 SPECIAL ELECTION

AFFIDAVIT

STATE OF /{/\ AR

COUNTY OF Cb’r\\mr ‘ - L

tures iisted

l, g Lan Q g " L'\ . being duly sworn, attTt that | made each of the expendi-

. . . .
in the attached report independently, and not in cooperatiot}, consultation, or concert with, or at

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

Tl

by any expenditure listed in this report.

Signature of Affiant
8Sworn to before me, this ! “7 day of Oc:t o245 R 2015
(Notary Publicigitomey afLawd —
My commission expires: {7// / 6{/ 20272
Rev, 08/2015
86/20 A9Vd SITdVLS ZEGILPLIBZT  9BIET S18Z/91/81




Independent Expenditure Report—fr 2015 HD 19 Special Election (gggﬁdmgj——., only)

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

* Please list all candldates that were the subjects of independent expenditures.

¢ [ more than one candidate was the subject of the expenditure, allocate the expenditure among the candidates,

D (4 Sen Noia Sopecy 193397

Total sxpenditures for all candldates this reporting period. = l 9 7 7
This amount should equal tha total independent expenditures listed on Schedule B-IE-2, Line €. ' ?7 . 4

Rev. 082015
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Independent Expenditure Report - 2015 HD 19 Special Election (g:’?:dm;g_m)

Schedule B-1E-2
PAYMENTS AND OBLIGATIONS
* Please indicate the date, payee, expenditure type, and amount of each expenditure.

» If you are reporting an agreement or abllgation to make a future payimant, please check (\f) the hox next to
the exponditure type;
!
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A. Expenditures for this page => l 23 . L{F)
|

B. Total for all other Schedule B-|E-2 pages (if any) =

C.. Total independent expenditures for this reporting period (A+B).
This amount should equal the total amount for all candldeates listed on Schedule B-1E-1

133249
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