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D COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Statlon, Augusta, Maine 04333

FEB 28 205 | Office: 46 Memorial Gircle, Augusta, Maine
Website: www.maine.gov/ethics
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Maine Ethics Commission Pthi: 20;28;:2;;2

'INDEPENDENT EXPENDITURE REPORT — 20115 HD 93 SpECIAL ELECTION

Name of Person/Gommittee Making Expenditure(s) A g Democridie  Pud y
Mailng Address 220 \Wobe  Shied | Thicd Floe

City,ZipCode-AU;v&-!r« L ME OYRYO  Telephone_ 201 622 - 62 %3

Please check the approptiate box for the report you are filing and complete the nofarized affidavit and aftached schedules.
Reports must be filad on Saturday or Sunday if that is when they are due by faxing the report o the Commigsion (287-6778).
The Comrnission must recelve the signed original mpoﬁ within 5 days after the fax was received.
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| Endependent expenditures made from January 23 through February 24, 2015 that totaf more than &250 per candldat
must be reported within 2 calendar days of makmg the expenditure.

;E\ Report of Indepenc{ent Expendlture over $250 per Candidate

i independent expendltures made after February 25, 2015 that totai more tha _@100 per candidate must be reported with-
in one calendar day of making the expenditure.

[0 Report of Independent Expenditure over $100 per Candidate

Report {select one) [J 11-Day Pre-Eloction Report
Due Date February 27, 2015 by 5:00 p.m.
What Gets Reported Expenditures aggregating over $100 per candidate but not over $260 frarm

January 23 through February 24

| CERTI HAT THE INFORMATIGON IN THIS REPORT I$ TRUE, CORRECT AND COMPLETE.

Z/H/tf

Date

Slgnature. of PAG or Party Treasuaeﬂ oF
Qther Authorized Person Making Expsnditure(s)

Rav, 01/25/2015
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. COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusts, Maine

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

INDEPENDENT EXPENDITURE REPORT — HD 93 SPECIAL ELECTION

AFFIDAVIT -
STATE OF - M b
COUNTY OF C ombie l‘-l
l, g L Cﬂ g 't ’} \ , being duly sworn, attest that | made each of the expendi-

tures ligled in the attached report independantly, and not in cooperation, consultation, or concert with, or at

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

by any expenditure listed in this report.

{ A~ -
Stgnature of Affiant

Sworn to before me, this 15, day of Fe D v/ 2015

e

{NGtary Public/Attorney at Law
b by g,,,(\, r-l:-‘f-

My commission expires: ZI/ | g/ '

Rev, 01/26/2016
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Independent Expenditurs Report — HD 83 Special Election (Sp:geedm I?Ef-m)

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

* 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.

ol RS

{ &

guﬂ*" b i 350,00

Total oxpenditures for all candidates this reporting perlod. 5*\? S0 . 00
s i i i WE-2, Line C )
This amount should equal the total independent expenditures listed an Schedile ByE-2, 2

Rev, 01/28/2015
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Independent Expenditure Raport — HD 93 Special Election (g:}?:dul =B |E~2 7 only)

Schedule B-E-2
PAYNMENTS AND OBLIGATIONS
o Please indicate the date, payee, expenditure type, and amouat of each expendifure.

* if you are reporting an agreement or obligation to make a future payment, please chack (N’) the box next fo
the expenditure type, A
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A. Expenditures for this page = |” % < .00

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

C. Total ndependent expenditures for this reporting period (A+B). = '? S0 o
This amount should equal the total amount for all candidates listed on Schedule B-E~1,

Ray. 01/28/2016
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