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2014 Elaction Year COI\FMISSION ON GOVERNMENTAL ETHICS AND BLECTION PRAGTIUES

RB CEI VED Mail: 135 State House Station, Augusta, Maine 04333

Cffice: 45 Memarial Circle, Augusta, Malne

Website: www.maine govfethics
oer 24 Zmé Phene: 207-287-4179
Fux: 207-287-G775

Maine Ethics Commission

2014—REPORT OF MEMBERSHIP ORGANIZATION OR CORPORATION COMMUNICATIONS

MEMBERSHIP QRGANIZATION OR GORPORATION

Name JMW E{_Wgﬁm A%OMW

(full name of member organization ot corporation)

Mailing address_2 (’,WWHUMM\j Drie.
City, state, zip code _Auﬂbﬂ/l‘;h; M@ DL{‘%?)O Telephoneg, ZDT" @ZZ’" LH' l%/

INSTRUCTIONS:

Any membership organization or corporation that makes a communication to its members or stock-
holders expressly advocating the election or defoat of a clearly identified candidate shall report any
expenses related to such communications aggregating in excess of $50 in any one candidate’s elec-
tion race. These expenses are not “independent expenditures”. “Expressly advocate” and “clearly

" identified” are defined in Chapter 1, Sectlon 8(2) of the Commission’s Rules (available on the Come
mission website). Reports may be faxed to the Commission, provided that the original is received
within 5 days after the fax.

Report Name ' : Due Date i Reborting Period

: |:| 11-Day Pre-Primary May 30, 2014  Start of Campaign—May '27, 2014
] {,42-Day Post-Primary July 22,2014 ‘May 28, 2014—July, 15, 2014

' 11-Day Pre-General “October 24, 2014 "July 16, 2014—0Qctober 21, 2014

[] 42-pay Post-General  December 16, 2014

[ S A P LU T T

: D j;{f this is an amendment to a filed report, check this box and indicale which reporl is being amended.

e A P I o eae v s . L Ao e e e e e e i L] & = mam e ra e ma A

{ CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE, IT IS
TRUE, CORRECT AND COMPLETE.

fofpdfIs™

Signature of AuthoriZed Officer or Employee Date

Duplicate as neaded 08/2013

LQctober 22, 2014—December 9, 20114
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Membership Organization or Corparation Communications

Schedule B4
CANDIDATE(S) SUPPORTED/OPPOSED

Pleage list all candidates that were the subject of the communication.
If more than one candidate was the aubject of the expense, allocate the expense among the candidates,

Office
sought by
candidato
{including
district #)

PAGE B2/86

Pagje __L_ of j‘]_

{Schedule D=1 only)

Candidate’s name indicate whether tha ex-

pense was made in sup-

the candidate

SDI

C.

port of or in apposition to

Amount expend-
ed this reporting
period for each
candidate

Tonawbt Suppovt

286k 12

Sh2

Support

230 KH

SDC

M. Carpenter
A Perryy

&)Woﬂ

1.7

SD7

SUPPovt

SDA

2477, &G

Support

25731

SDI

C%Glmd'volok
Jd- Fulfeora

8222, o

SD 13| C. dohneon QPP 622014
S| J-Clevelard QUPPOVE  #2 uss
SDB | C. 2reen Wpport- 2490 .29
SP30| - Boule QPP 36| 2
DL | . Ruyleerson SUPPovt | 2%. 2%

I

2.

Reavetrs,

A2 g2

UD

. Blewwwne

0. 4o

HD S

J. Plante &OPPOrt

57 T

HD

- Howauz|

<0 ﬁ)‘oﬂr

©T, 2%

i L
Total expanses for all candldates this reporting period.
This amount should equel the total expenses listed on Schedule B-2, Line €., =

-

Duplicate as needed

2647

08/2013
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Page _& of i

{Schedule B-1 TRly)

Membershlp Organization or Corparation Communications

= Please |

Schedule B-1
CANDIDATE(S) SUPPORTED/OPPOSED

ist all candidates that were the subject of the communication.

" [fmore than one candidate was tha subject of the expanse, allocate the expense among the candidates,

Office
sought by
nandidate
{inclucing
district #)

Indicate whether the ex-
pense was made in sup-
pert of or in epposition to
the candldate

Candidate’s name

HD®

Amount expend-

ad this reporting

period for each
candidate

(. Pablidge SUpport

S 42

HDA

D. Dent- SUpport

45 .24

HD2gy

D ew SUppord

35.3¥

HD241

Y. Aransow SUppDvE

3772

H4.

D. Denne SVopovt

42 05

HD44 T Perce .

Sopport

“+0 &

HD =9

. Bates SUppovE

44 =7

HDA

- Gronars i

A%

MDY

). Poant &Jp@oﬂ( |

Sl 245

HD 25

< Busler QIpPork

&P A0

DG

G. Melaragno Sopport

(Z &

HDE?

0. Werts B0t

HD (A

D3.07

Py Sheat=

SUpdort

3.1

HP T2

Q- Bradled

SpboA-

0.15

'HWO

H. Raniin, Loppit—

RE. 20

Total expenses for ali candlidates th‘s ?Lport!nq perfod.
This amount should equal the total expenses listed on Schadule B- 2 Line C, =

Lank:

L7

Duplicate as neaded

08/2013
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Membership Organizstion or Corporation Communleatlons Pagn _, :é of g}
{Eehndule B-1 odly)

Schedule B-1
CANDIDATE(S) SUPPORTED/OPPOSED
Pleage list alf candidutes that ware the subject of the communieation,

if more than one candidate was the subject of the expense, allocate the expenge among the candidates,

HDT73 R. Kireh et | vppet 44 K

HDRZ R, Svkefordin Sppovt  |5%.6%
HDY% 6. ot SUpport | 411«
08 (. hnen Qppovt | 61-4%
WDST T Warks SUPDVT | 6[.4¢
HD85| 2 Dovye. opt | G612
HD8%| 1. Casichlanes Sppot | 2%
HDM| M. Deviin @’p P40
U1 A Trey Wporh | 42 =l
woRg V. Kornfeld @proﬂr 2 22
#DR2l A Sehineck A |20, 535
DD £ Denloary SOt |49 559k
HORT O . Emersen St | B3.s0
HoRY R. Alley spport 1537
3T K. Cassida Vo | 2s 2]

\_‘[Atai expensaes for all candidates th‘s ﬂepoﬂing period.
This amount should equal the total expenses listed on Schedule B-2, Line 0, = @ ( Z- GD

Duplicate as neaded (872013

—
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Membership Organfzation or Corpuralion Communleaiions

287-629-9438

MAINE ED ASSOCIATION

Schedule B-1
CANDIDATE(S) SUPPORTED/OPPOSED
¥ Please list all candidates that were the subject of the communication.

PAGE B5/86

ot
{Schedule B-1 ondy)

* ¥ more than one candidate was the subject of the expense, allocate the expense among the candidates,

Office
aought by
candidate
{Including
district #)

Candidate’s name

Indicate whether the ex-
pengs waz mzade in sup-
port of or in opposition to
the candidate

Amount expend-
od thig raporting
perlod for each

candidate

HOHG

“Tov Yevneg

UppovE

HD 14T

L. Saucier

&kvw%

2.7
2 1€

Hp14<

A Wittremore

dﬁwm&-

29.5%

HD 19D

L. Mt

352

HD 17l

MM

52,35

HD I

A D

52 |6

HDU?

. Dadd”

7.5

Hllw

M. Gl

5 14

1IN

(. Pecunies

25 B2

HD 3

o . Melrewaiet

20. 74

HD G

L Pwers

D »

5. Hoadn.

25 .52

tPIog

K. Ktk

el 4%

&

Total expensas for all candidates this reporting period
This amount should egual the fofal expansas fisfed on Schedule B-2, _I:jﬁgg._;:'.

18827

Duplicate as néeded

0 429795
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Membership Organization or Corparation Communieations

Sechedule B-2

PAYMENTS AND OELIGATIONS
Please indicate the date, payes, expenss type,

and amount of each expense.

If you are reporting an agreement or obligation to make a future payment, please check (\f) the box naxt to
the expense typo,

PAGE 86/66

Page _/. of _L

{Schedule B-2 only)

ot [T Bt D <, |PHD

 041%

10/6]14] US_(adolar

4| .0

m;ﬁ S@ml%; Dr. Hﬂf@gﬁo PHD_
Ofte 1 |55 Commame D Tggsia | OTH

B3, 740. (4

Lty

YUPPILES S PISHAAC Dr  owit] ki el

[/‘O\:S
{‘-—f

A. Expenses for this page :ﬁ

4,377.0=

B. Total for all other Schedule B2 pages (if any) = ? O

C. Total expenses for this reporting period (A+B).
This amount shoutd equal the total amount for al candidates listed on Schedule B-1, =

#4397 212

Duplicate as nesaded

08/2013




