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COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station E
Qffice: 242 State Street
Augusta, Mgine 04333 [P E ” —W {3 J
Tel: (207} 287-4179  Fax: (207) 287-6775
wiw,maine.gov/cthics BCT 2 0 EEIDB

CAMPAIGN FINANCE REPORT
OF 2006 INDEFENDENT EXPENDITURES

COMMISSION ON GDV&RNM[
& ELECTION PRACTICES-AYG WAL ETHIC(

Name of Person/Committee Making Expenditure(s) ____ C/l‘gﬂ T /’ﬂ Mg d
Mailing Address /1 04_Siimey~  Shread
City, Zip Code __{Jadecwi fle ME  BGFD)  Telephone £/ Fruf

INSTRUCTIONS

Complete the notarized affidavit and attached schedules. Please check the appropriate box for the report you
are filing. Please see previous page for reporting requirements.

INDEPENDENT EXPENDITURES OF MORE THAN $250 PER CANDIDATE

Independent expenditures of more than $230 per candidate must be reported to the Commission within 24 hours
of making the expenditure. Please be aware that under the Commission’s Rules making an expenditure includes
placing an order for a good or service or making a promise or agreement that a payment will be made.

F Report of Independent Expenditure over $250

INDEPENDENT EXPENDITURES OF MORE THAN 3100 AND UP TO 3250 PER CANDIDATE

Reporting Period  Filing Deadline Reporting I‘cnn:ul Filing Deadline

[J Through Juns 1 Jung } O Jone 14 -July 5 July 15
[0 After June Within 24 Hours [ July6-Sept.30  October 10
O oOctober1--26 October 26
1 After October26  Within 24 Hours
- OTHER

]  Amendment to Earlier Report Dated:
& Other{specify):

1 CERTIFY THAT THE TNFORMATION IN THIS REPORT 15 TRUE, CORRECT AND COMPLETE.

7 Plnspshe’ ko (2/20 /0l

Signature of PAC or Party Treasurer, of Date *
Other Person Making Expenditure(s)

Formm 1B {Rev, 746}
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STATE OF MAINE
COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRA

Mail: 135 State House Station [ —
Office; 242 State Sireet
Aungusta, Maine 04333

Tel: (207) 287-4179  Fax: (207) 287-6775

Web site: www.maine.gov/ethics OV RISSIN ON ST i emir 2o, o

-—»‘E_L{E_'%mc ?fzmw}
INDEPENDENT EXPENDITURES

AFFIDAVIT

STATE OF Vi

COUNTY OF _,MZCL

’
r
l{z? &4 /%M‘if-@é;f . being duly sworn, attests that he/she made each of the

cxpenditures 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,
(Signature of AFF Tant)
Swaorn to before me, this 29 day of pf.-ﬁgﬂf 2006.

STEPHANIE L COBLE
Motary Public, Maing
My Commission Fxpiros Novembar 8, 2006

Forme [RAAE (Rev. 7/06)
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5 0CT 202008

Scheduale B-IE-1

CANDIDATE(S) SUFPORTED/OPPOSED

CDMMiSS‘IfJN N GOy G(il,'tﬁw ‘“ NTAL ETHICS

1 Please list all candidates that were the subjeet of independent expenditures. & ELTCTION PRACTICES. AL LISTA ME
LUISTA ME_

e Tfmore than one candidate was the subject of the expenditare, allocate the expenditure among the
candidates,

g5 ?M L. TesS er Supgppet #3 b0 .0

Tamth [E/B-EE-1 {Rev. 7/06)
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. {Behedule B-IE-2 anly} I
Schedule B-IE-2 OcT 202006 ! L_J
PAYMENTS AND OBLIGATIONS |
AMHIESITN O GOVERFAENTAL ETHICE

" Please indicate the date, payee, expenditore type, and amount of each ElpenFI UNGECTION PRACTICES-AUGLSTA M |

= Ifyon are reporting an agreement or chligation to make a future payment, please check (¥} the box next
to the purpose of the expenditore.

TR T S

lo} il Time MWWMLL TN 260.DD

A. Expenditurss for this page =3

3d. 00

E, Tatal for all other Schedole B-IE.2 pages (if any) =

C. Total independent expenditures for this reporting period (A+B) =

Form TEBIE-2 {Rov, TAR)



