B8/15/2813 1422 2872946384 STARPLE

IE#11
f Commission Snecial Election, Senate District 19
!

Ma

AUG I5 2013 Website: www.maine.gov/ethics
5 Phone: 207-287-4179

Wiaine Ethics Goinmission] Fax: 207-287-6776

INDEPENDENT EXPENDITURE REPORT — SD 19 SPECIAL ELECTION

Name of Person/Commitiee Making Expenditure(s) N\a.‘ ~ e DQMDQ r wtic &% Co MmH"{‘-e_Q_
Maing Address___ L0 RBoK 5A 5

City, Zip Code 'AMLAS'\‘@V, M 04339 Telephone AT 3y ExT3

Pizase check the appmpriat\ejbox for the report you are fillng and complete the notarized affidavit and attached schedules.
Reperts relating to legislative and gubsmatorial candidates must be filed on Saturday or Supday if that is when they are
due. However, reports refating to counly or municipal candidates may be filed on the next business day.

Reports may ba faxed to the Commission (287-6775). The Commission must receive the signed original report within &
days after the fax was received.

within 2 calendar days of making the expenditure.

» Each time the total amount spent per candidate exceeds $250 before August 14, 2013, an independent expenditure

repott rnust be filed M:;?A:alendar days.
eport of Independent Expenditure over $250 per Candidate

A

.‘\ %‘{{;ﬁ:’\x’ L

atk ; iR S (i T BRI i
» Expenditures totaling more than $100 but not more than $250 per candidate made before August 14, 2013 must be
reported by August 16, 2013,

e ifthe total of indepandent expanditures made to suppart or oppose a candidate exceeds $1 08, sach subsequent
amount spent to support or oppose the candidale must be reparted as an independent expenditure.

s [fthe total of independent expenditures made 1o supper or oppose a candidate exceeds $1 tl, each subsaguent
amount spent o supp;nzr oppose the candidate must be reported as an independent expendiiure,

epoit of Independent Expenditure aver $100 per Candidate
» The reponts are dus by 5:00 p.m. on the flling deadiine, '

= Do not include expenditures that you fisted an previoysly fllad report.

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

et ooy fo/zg"[;;

Slgnature of PAC or Party Committes Treasurer, or
Other Authorized Person Making Expenditure(s)

M MV-\’ 'E—Y\'V} Ms Vl ‘ .e Rev. 07/2013
Ex eyt Divecdor
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COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 242 State Street, Auguzta, Maine

Website: www.malne.gov/athics
Phone: 207-287-41792
Fax; 207-287-6775

INDEPENDENT EXPENDITURE REPORT ~ SpeciaL ELECTION SD 19

AFFIDAVIT

STATE OF MM AL
COUNTY OF '{l/f? l/leeC

M ar "i - Erin /C‘Lf < {'e  being duly sworn, attests that hefshe made each of

the expenditures listed in the attached report Independently, and not in Gooperation, consultation, or

concert with, or at the request or suggestion of, the candidatas named in the report or the authofized

comimitteas or agents of the candldates.

WA-e. eyl I

(Signature of Affiant)

I
Swom to before me, this w day of /4 Mﬁ[ﬁ,j’f- 2018

%y/%"zii C"MM@S'I\O’\ .Ek'ﬁ'/ﬂf &-lff(&of?

(Notary Public/Aftorney at Law)

Rev. 07/2013
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Independent Expenditure Report - Special Election S0 19 Page __,_of

(Scheduls B-1E-1 only)

$chedule B-1E-1

CANDIDATE(S) SUPPORTER/OPPOSED
Please list all candidntes that were the subjects of Independent expenditiires,
* It more than one candidate was the subject of the expendiiure,
candidates,
Office | -
sought by
candlidata
(Including | ..
- dletrigt# |
.01 county)

-9
D19

allocate the expenditure among the

Total expenditures for all canditlates this reporting period.

Thia amount shoid equast tha tota

! independent expandliures listed on Sehadule B-1, -2, Line 0. = j( ZA J 357 O

Rev. a7/2013
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independent Expenditura Report - § tial Electlon S0 19 Page ____of____
p p [} pe {Schedule B-IE-2 only)

Schedule B-1E-2
PAYMENTS AND OBLIGATIONS

"  Please Indlcate the date, payee, expenditure type, and amount of each expenditure,

*  Myou are reporting an agreement or obligation to make a future payment, please cheok (\/) the box
next to the expenditure type.
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A. Expenditures for this page — jf,l 'S 57 O
)

B. Total for all other Schedulo B-IE-2 pages (it any) =

This amount should equal tha tofal amount for all candidates listed on Schedule B-IE.1, =

C. Total independent expenditures for this reporting period (A+B). @‘ijg\
. K4,

Rav, 0772013






