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STATE OF MAINF. , E ' '

COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State Boyse Station
Office; 242 State Streot
Angusta, Maine 04333
Tek: (207) 247-417%  Fax: (207) 287-6775
www.maine.goviethios

CAMPAIGN FINANCE REFORT
(OF 2006 INDEPENDENT EXPERNDITUREY

~ Nume of Person/Committee Making Expenditurc(s) /"fog.:‘-c bemm ratrt. Campi ::;;m { D oy FACK
Mailing Address o Box 2oz i '
City. Zip Code ﬂfg 3t g oo/ 2 3E Telephone _L@7 @22 1912 Xil 2

INSTRUCTIONS

Complete the notarized aflidavit and attuched schedutes, Please check the appropriawe box for the report you
are filing. Please sge previous page for reparting requirements.

INDEPENDENT E*{PLNMTUI—:M OF MORE THAN $250 Pk CANDIDATE

Independent cxpendlturw of mare than $250 per cundidate must be reperted to the C‘mmmsmn within 24 hovrs
of making the expeaditure, Please be aware thot under the Commission’s Rules making an expenditure includes
placing an order for a good or service or making 2 promise or agreement that a payment will be made.

El, Report of Independent Expenditure over $250

INDEPRNDENT EXPENDITYRES OF MORE THAN S100 aNp UP TQ §250 PER CANDIDATE

Primary Election General Election
Reporting Period  Filing Deadlipe Reporting Period  Filing Deadline
[T Theough June 1 June 1 O Juneia - July s Juty 15
[0 After June ! Within 24 Hours O July 6 — Sept. 30 October 10
O Octeber1 26 October 26
[0 After October26  Within 24 Hours
Oruer

. Amendment to Rarlier Repont Tated:
| Other(specifyy:

L CERTIFY THAT THF INFORMATION IN THIS REPORT I8 TRUE, CORRECT AND COMPLETE,

PR e o f{)"f"{—ofb

Signaturc of PAC or Party Treasurer, or ate
Other Porson Making Hxpenditore(s)
Fapmn [1 {Rav. 706
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STATE OF MAINE
COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mait: 135 State House Station
Office: 242 State Street
Auguesta, Maine 04333
Tel: (207)287-4179  Fax: (207) 287-6775
Web site: www.maine.goviethics
INDEPENDENT EXPENDITURES

AFFIDAVIT

STATE OF M‘M‘ AT
!
COUNTY OF MGSQOE'@! -

= . ,
l CLL‘-’\ 3 A /\3'!'“!.4, Nj—ﬁ . being duly sworn, attests that be/she made cuach of the

expenditares listed in the attached report independently. and not in cooperation, comsultation. or congert with, or

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

candidates,

—— TR

(Signature of Affiant)

Swarn to before mie, this i“t doy of ___Qf,:[gﬁ;_(::_‘]f__d_ 2006,

ey IVAF (Kew, TR}
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Page nF

(Schedula B-1k.) oaly)
Schedule B-TE-1

CAN DIDATE(S) SUPPORTEILY OPPOSED
Pleaze lixt al? sandidaten that we

re the subject of independent expeaditurey,
If more than one candidate

candidatey. was the subject of the expenditure, allocate ¢the =Xpeaditure amaong the

T Office —
solight by Indieate whethgr Amount
candidote Candidaze™s Name cxpenditure way made in | 95Pended thi
{including support of or in opposttion | TEPOMNES period
district #) to the candidate for each

candidate
(2 r
vd Brjan Keenratt. SupponT (}70

T_
L]

Foem 15/0-1ia] (Row, T8
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(Schedute B-1ka2 only)

Schedule B-TE-2
PAYMENTS AND OBLIGATIONS

= Please indicate the date, payee, expenditare type, and amoynt of ¢ach expenditure.
= 1f yon are reportiog an agreement or obligatin to make a future payment, pleage check (V) the box next
to the purpose of the expenditure.

Expanditure Typos
[ WT Campaign ftersiure (pintng and graphics) TPRT . Prnt media ads
MHE  Mail house (8l servites purthased) RAD  Raodio ats, production costs
FHD  Phone banks, autermated telephone calls TN TV of sable #ds, progtushion costs
POL  Peling and reaearch survey WEEB  Internat and e-mail
| POS __ Pogtage for U,5. Mail O'TH__ Other {inclyde deseription)
Date of N e Expeaditure
expunditure Payree, address, zip code Type '\f Amount
HMHM Demn cwmar e, R«/‘“"‘) O.-r H ) -
Jo=~1% Pefex 524586 STuek § 16 7
Rptusnd, me 292542
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A. Expenditures for this page = ! ? O

B, Total for alt gther Schadule B-1E-2 pages {if any) = /@f

C. Tatal independent expenditurss for this veporting neriod (A+8) = / ? ()

Farm [EJE [Rev., 7/06)



