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STATE OF MAINE
COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Maik: 135 State House Station \t :\5‘ W&J o u

Office: 242 State Street
Augusta, Mnine (4333

Tel: (207)287-417%  Fax: (207} 287-6775
www.maine,pov/ethics

CAMPAIGN FINANCE REPORT
OF 2006 INDEPENDENT EXPENDITURES

Name of Person/Committee Maklng Expenditure(s) _ Muipe Dmmh;, jﬂ.
Mailing Address J.‘n_\dmﬂ:m‘x_&u‘ﬁiﬁ_ﬂm 22938
City, Zip Code —%nm'_ﬂulﬂ&_iw e Telephone _2M-172- 2006

INSTRUCTIONS

! T 25 208

ThL ETHICS
mu UL‘ tHNMLN
¢ E-M;‘L‘:C;'L\E‘H pRACTICES: AJGUSTA, BE

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

INDEPENDENT EXPENDITURES OF MIORE THAN $250 PER CANDIDATE

Independent expenditures of more than $250 per candidate must be reported (o 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 rade.

Report of Independent Expenditure over 3250

INDEPENDENT EXPENDITURES OF MORE THAN Mﬂumm PER CANDIDATE

PrigryBleegn T U0 T Goneral Bluditb
Reporting Period  Filing Dendline Reporting Period  Filing Deadline
O Through June 1 June 1 Ll Juneld-Julys July 15
] After June | Withm 24 Hours O July 6 - Sepr. 30 Ocwber 10
[1 October . 26 October 26
[0 After October 26 Within 24 Hours
OTHER

[J  Amendment to Earlier Report Dated:
O  Other(specify):

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

lo/es |5
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STATE OF MAINE
COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station
Office: 242 State Street
Awgusta, Maine 04333
Tel: (207) 287-4179 Fax: {207) 287-6775
Web site: www.maine.gov/ethics

INDEPENDENT EXPENDITURES

AFFIDAVIT
STATE OF Haine.
COUNTY OF Cermene.c
Ben jmu}n Dued f-m’:g . being duly swom, attests that he/she made each of the

expenditures 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.
( bléﬁdture of AfhanU
Swom to before me, this 25 day of _(¢ folpe s 2006.
—— ==

{Motary Public/ Armeerr—mrimm:)
Poeal . Bruwelss - £xo (oft2/07

Form AL {(Rev, 74100
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(Schedule B-1E-1 gnly)

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

*  Please list all candidatey that were the subject of independent expenditures.

=  Hmare than one candidate was the subject of the expenditure, allocate the expenditure amon g ke

candidates.
fice
oaghii:by ], " Indicate whether Amaount '
e ‘ s e | sepamingpreiod
ﬁmﬁm R | SR oo da-of i HF.W‘ Mﬂgﬁ‘ il
i B 1900 oot

Gov

%,514.32

GOV

Chrandler Woode ok,

310500

Form [RBE | (Ra, 7/06)
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Schedule B-1E-2
PAYMENTS AND OBLIGATIONS
*  Pleage indicate the date, payee, expenditure type, and amount of each expenditure,
*  [fyouare reporting an agreement or obligation to make a future payment, pl
to the purpose of the expenditure. =2 please oheck (1) the box next

ECRIRT

Dateof -
(o Hﬂ“ P it gyl
/2-5 o L beik 1o Mo ['P\'\U |,000. BO
o TR Oaaiziny, Gw W®W Wk st W :
lo 2'_!:? ‘aﬂ'\ ‘:] .. . c:e:rmﬂ-'
[ \ Sk 62O o “PEQ / 73, 314 32

‘ \ry | Ghrea  Commvanicatkions
tof 2.6 Huin TN ¥,105.00

221 Mm_&.ra.s._xdmcjim.,pc Zooe

A. Expenditures for this page = m’ H 3:-.“ 7.

B. Total for all other Schedule B-1E-2 pages (if any) =

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

Festan JRB-M1E-2 (v, 7105)



