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COMMIS! S . _
oy S pecial Election, Senate #19
i
Aua 12013 7 Phone: 207-2tr-s1;o
Fax: 207-287-6775
INDEPENDEW&XFEWMRE REP IRT - 8D 19 SpeciaL ELECTION

Name of Person/Commitiee Making Expenditure(s) ___Malne Rapublican Party
Matling Address 9 Higgins Streel

City, Zip Code Augusta, ME 04330 Telephone 207-622-8247
Please chevk the appropriate box for the report you are fiing and complete the notarized affidavit and atiached sohedules,

Reports ralating to legislative and gubematorial candidates must be filed on Seturday or Sunday if thal Is when they are
due. However, reports relating to county or municipal candidates may be filed on the naxi businsss day.

Reports may be faxed to the Commission (287-6775). The Cornmission must receive the signed original report within 5
days after the fax was reOerved

& A R ; 4!1-_{. :f'},,
. Indep an denf expendltures made befare August 14 201 3, that tofal more than $260 per candldate must be reported
within 2 calandar days of making the expenditure.

+ Each lime the total amount spent per candidate exceeds $250 befora August 14, 2013, an independont axpenditure
teport must be filed within 2 calendar days.

X Rapﬂrt of [ndependent Expendlmra over 5250 per Candidate

. " Expend; ures lotaling more than $100 hus nm mo !han 5250 per candidate made hefore August 14, 2013 rnust be
reported by August 18, 2013,

» Ifthe total of independent expenditures made lo support or oppose a candidate excesds $100, aach subgequent
amount spent to support or oppose the candidate must be reportad a5 an independent expenditure.

0O1%-Day Pre-Election Report of Independent Expenditures over $100 and up to $25l3 per Candidate

Any expend:wre of morethan $109 par candldate made on of after August 14, 2013 through August 26, 2013
be reported within 1 calendar day of making the expenditurs.

» Ifthe total of independent expenditures mads to suppart or oppase a candidate axceeds $100, e ach subsequent
amount spent to support or oppose the candidate must be reported as an indepandent expenditure.

DReport of Independent Expenditure over $100 per Candidate
»  The reponts are due by 5:00 p.m. on the fling deadline.
» Do not include expenditures that you listed en previously filed report.

ORT IS TRUE, CORRECT AND COMPLETE.

———— 8/1/2013
Date

Slgnatu AC or Party Comnoiftas TH
Gther Authorized Person Making Expendﬂure{s}

Rev, 0711013
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COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 242 State Street, Augusta, Maine

Woebsite; www.maing.govigthics
Phone: 207-287-4179
Fax: 207-287-6775

INDEPENDENT EXPENDITURE REPORT ~ SPECIAL ELECTION §D 19

AFFIDAVIT
STATE QF /7/2:& P e
COUNTY OF /4 £r207 é'.-éé' C
Jf«f‘:ﬂ?ﬁ ‘SQLJC*‘» S) = - . being duly swom, attests that hefshe made each of

the expenditures listed in the attached report independently, and not in ¢opperation, consultation, or
soncert with, or at the requast or suggestion of, the candidates named in the report or tha authorized

commiltees or agents of the candidates.

(,,,-": - e
Z/ {Bignature of Affiant)

$F /é/-) f
Swom te before me, this day of u:e-) ) 2012

s e

(Mataey-Poblie/Attoprey at Law)

Rev. 0772013
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Independent Expenditure Report - Spacial Election SD 16 __ {Schadute BAE-1 valy)
Schedule B4E-1

CANDIDATE(S) SUPPORTED/OPPOSED
= Please list ali candidates that were the subjects of independant axponditures.
*  Ifmore than one candidate was the subject of the expenditure, allocate the expenditute among the

candidates.
soﬁgﬁﬁby | Indjcate whether Amount
candidate expenditure was made | expended this
{inttuding Candidate's name in support of or in reporting
district ‘ opposition to the period for each
or county] candidate candidate
sp19 | PaulaBenoit Support $650.20

Total expenditures for all candidates this reporting period,
This amout shoutd equal the fotal Independant expenditures isted on Schedule BAE2, Line €. ™ | 3580.20

Rav. 07/2013
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Independent Expariditure Report = Special Blection SD 19 {;’:ﬂ‘l ; 'i 5 4%2 o
Schedule B-E-2
PAYMENTS AND OBLIGATIONS
*  Please Indicate the date, payee, expenditure type, and amount of sach expenditure,
v I you are reporting an agreement or obligation to make a future payment, please check N} the box
hext to the expenditure type.
Expenditure Types
Lif Printing and graptilcs (fiyers, slons, paimeards, ele) | PRT  Print media bds on mpapars magazines]
MHS  M#i hoiss {all setvices purchasl) ) RAD  Ridia ads, pmdudgé
PHO  Phone bonks, stiomated lalephona cells TN TV or cable nds, |
POL  Pdiling and resesrch surv sUrvey WEB  Website design, tegistration, lmaﬁm, mnintenance, m
POS  Postays for 1.9, Mall and mait box fzes OTH _Other (includa description).
Date of nditure -
expenditure Payae, pddress, zip code WW ‘ ‘\] Amourit
' Rockwaed Solutions inc BHO
7/30/2013 PO Box 1075 $550.20

Manchaster, NH 03105

A. Expanditures for this page =

8. Total for all other Schedule B-4E-2 pages {if any) =

C. Total indepandant expenditures for this reporting period (A+B),

This amount should equal the total amount Sor 8Jl Candidates listed on Schedule 851, = $550.20




