2015 Special Election COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Cffice: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics
Phone: 207-287-417%
Fax; 207-287-6775

HousEe DISTRICT 93 SPECIAL ELECTION
REPORT OF MEMBERSHIP ORGANIZATION OR CORPORATION COMMUNICATIONS

MEMBERSHIP ORGANIZATION OR CORPORATION

Name MULW\Q/ P(F L~ CA0

(fuli name of member organization or corporation)

Mailing address 2\ C’B A2 B NSO .
City, zip code \Oﬂf\f\)(LQT\P’\ ; N\E OL‘KSZ"O Telephone (9 22 - CZ(O:FS

INSTRUCTIONS:

Any membership organization or corporation that makes a communication to its members or stock-
holders expressly advocating the election or defeat 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, Section 8(2) of the Commission’s Rules (available on the Com-
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 ‘ Reporting Period
]___] 11-Day Pre-Election | February 27, 2015 January 23 - February 2, 2015
f' “fé{iay Post-Election :_ April 21, 2015 February 25 - April 14, 2015

D If this is an amendment to a filed report, check this box and indicate which report is being amended.

IMPORTANT: Report only those expenditures that pertain to the Special Election for House District 93.

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

Signature of Authorifed Officer or Employee Date

Duplicate as needed 02/2015



Membership Organization or Corporation Communications

Schedule B-1
CANDIDATE(S) SUPPORTED/OPPOSED

Please list all candidates that were the subject of the communication.

Page _of
(Schedule B-1 uﬂly)

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

{including |

district#) o s

Candidate’sname T = Tindieate

.!_ndicate whether the ex-' | Amount expend-

‘pense was made in- sup- | ed this reporting
- port of or m opposutnon to

'.:-perlod for: each___.-

HWp 45

”égaguhZMb ,;C;.,__,M_ |

Total expenses for all candidates this reporting period.
This amount should equal the total expenses listed on Schedule B-2, Line . =

$9).5%

Duplicate as needed

02/2015



Membership Organization or Corporation Communications Page of
(Schedule B-2 only)

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

* ¥ you are reporting an agreement or obligation to make a future payment, please check (\/) the box next to
the expense type.

obl:gatton _ S e S
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A. Expenses for this page = ‘%" ﬂ‘ C:B

B. Totaifor ali other Schedule B-2 pages (if any) =

C. Total expenses for this reporting period (A+B). & 0‘ ] g's
This amount should equal the total amount for all candidates listed on Schedule B-1. = )

Duplicate as needed 02/2015



