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STATE OF MAINE ‘

COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Dot 14 06 O1:Z23p H&ft,

Mail: 135 State Hoose Station
Oilier: 242 State Siroet
Angusta, Maine 64333
Tel: (207) 287-4179  Kax: (207) 287-6775
WWWL IR G oV ech s

CAMPAIGN FINANCE REFORT
OF 2006 INDEPENDENT EXPENDITURES

Nume of Person/Committos Making Fxpenditureis) _ FEBAS€  Vemavatr’c  Compary o Lompnadien,
Mailing Address A2 /N P

City. Zip Code _S0ouitn , ke, 2¥358 Telephone 27 _bez 1414 X 11Q

INSTRUCTIONS

Complete the notarized aflidavit and attached schedules. Please check the appropriate hox for the reporl you
are filing, Please sec previous page for reportting requirements.

INDEPENDENT EXPENDITURES OF MORE THAN $250 PER CANDIGATE

Independent expenditures of more than §250 per candidate must be reported to the Clommission within 24 hours
of' making the expenditure. Please be aware thal under the Commission's Rules making an cxpendituce includes
placing an order for a good ot service or making a promisc or agresmnent that a payment will be made.

Bl Report of Independent Expenditure aver $250

[NDEPENDENT EXPENDITURLS OF MORE THAN $100 ARD UF TO 5250 PER CANDIDATE

Primary Flcction General Election
Reporting Feriod  Filiog Deadline Reporting Period  Filing Deadline
June 14 - July 5 July 13
Tuly 6 — Sept. 30 Qctober 10
Oclober 1 =20 Jelober 26
After Qctober 26 Within 24 Howrs

O “hrough Junc | June 1
O Afier June 1 Within 24 Hours

Oooo

OTIER

O  Amendment to Farticr Report Dated:
O Other{specity);

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

fo~ nf— 0L

Signature of PAC or Party Treasurer, or Date
Qther Person Making Expenditure(s)
Torm I {Rev, 7/06)
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STATE OF MAINE
COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State Houge Station
Office; 242 State Street
Augosta, Maine 04333
Tek: (207) 2874179 Fax: (207) 287-6775
Web site; www.mainc.goy/ethics
INDEPENDENT EXPENDITURES

AFFIDAVIT

4 '
STATE OF Ll WS
p
COUNTY OF ﬁmﬂ/w pl e D*‘-;) a:“;:f""’"

i ] \-n..ﬁ\ “:S \ B 4 M;f_r_f f _. being duly swom, altests thal he/she made each of the

exponditures listed in the attached report independently, and not in cooperation, consultation, or concert with, or

at the request or suggestion of, the candidates named in the report or the authorized committees or agents of the

candidates,

T ——t e e it e
e it o

(Signatuze of Afliant)

Swomn to helore me, this (4 day of _Qgﬂg_ﬁ;fﬂ_,___ 20046,

Form QAL (Key, TG}
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{Schedule R-1E-1 anky)

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

= Please list a) candidatex that were the subject of independent expenditares,

*  [fmyre than one candidate was the subject of the expenditure, allocate the expenditurce among the
candidates,

mgff::chy Indicate whether ox t:]::;:hiﬂ
;:uuﬁiuntc Candidate's Name expenditure wis made in rcp:rﬁn r pmri;c!
tincludling support of oe in Opposition e ouch
district #) to the eandidate enndidile
aR.

70 Marb. Somson SvpperT [ e Lo

Yorm IR/Rlia] (Rev. 7406)
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{Hchedule B-1E-2 only)
Schedule B-1E-2

PAYMENTS AND OBLIGATIONS

= Please indicate the date, payee. expenditure type, and amount of each expenditure.
" If you p¥e peporiiog an agrecment or obligation 1o make g Tuture payment, please ¢heek (V) the boy, next
to the purpose of the expenditare,

Expenditure Typos
(Wi Carfipaign litaratute (printing and graphics) BET ™™ Print mena sde
MHS  Mail house (3l serviges purchased) RAD  Redio agg, pradudtion costs
PHO  Phgne banks, automated telaphone calls TVNM TV or cable ads, production costs
PQOL  Polling and research survey WEB  Internat and g-mai
POS  Postage for UG, Mall QTH Other finclude deseription)

Date of \ ) Expenditure ,
expenditure Fayee, address, zip eode Type + Asmount
{'ﬂ/ﬂ-f ik, Desmarradi & p-r«-f\‘ 6T 7 /7

pa orx 59 STHE
Ao, e PRy 2 F
1< -
fof 14 Po pei Lo b7 5"
Mo eie gl ol P 3
WfpeC
(t?/l‘f Do rher 2o ok = [7[‘;;
Preuwsln e, ooy S bAF .

A, Expenditures for this page = [ g “Z

B. Totalfor oll other Scheduole B-I1E-2 pages (if nny) = p,

C. Total independent expenditures Tor this reporting peried (A+B) = / (0 7,

Tarm D112 {Rev. THM)



