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MMISSION ON GOVERNMENTAL ETHICS AND Ei ECTION PRACTICES

. J— AW Mail: 135 State House Station, A
T ST T TQLHHQCSC%) ton, Augusta, Maine 04333
\ &“gf}gp?}t&%%g@ﬁgE‘S-NE:‘GUSEW?w Office: 242 State Street, Augusta, Maine
Website: www.maine. gov/ethics

Phona: 207-287-4179
Fax; 207287877

2007 SPECIAL ELECTION
CAMPAIGN FINANCE REPORT OF INDEPENDENT EXPENDITURES

Name of Person/Gommitiee mwwﬁf@mpﬂé@q cotfe.
Mailing Address L.0-BOL 2028
iy, Zip Code _ hautsten, ME 04328 Telephone _207.622 (912 x. (1o

INSTRUCTIONS

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

INDEPENDENT Expg'uﬁmssof wpﬁnaGMmaﬂE J

Independent expenditures of more than $250 per candidate must be reported to the Comrission
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.

[ Report of Independent Expenditure over $250

INDEPENDENT EXPENDITURES OF MORE THAN $100 ANDUE TQ $250 PER CANDIDATE | 7

Reporting Period Filing Deadline
[0 Through September 30  October 10

0 Through October 25 October 25
& Atter October 25 Within 24 hours
GTHER ‘|
Amendment fo Earlier Report
Dated:

L] othertspecify):

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

__1for

Signature of PAC or Party Treasurer, or Dia
Other Authorized Person Making Expenditure(s)

© Form JE (Rev. 10/07)
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~ COMMISSION ON (GOVERNMENTAL ETHICS AND ELECTION PRACTICES -
Mail: 135 State House Station, Augusta, Maine 04333
Oﬂ‘ica 242 State Street, Augusta, Malne

Website; www.maine. goviethics
Phone: 207-287-4179
Fa 207-287-6775

2007 SPECIAL ELECTION
INDEPENDENT EXPENDITURES - AFFIDAVIT

STATEOF  Mayrie
COUNTY OF Lenrelec

ade Slvnnions

e . , 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

commiitees or agents of the candidates.

N~

(Signature of Affiant)

Sworn to before me, this 5 day of N, PIN b A 2007.

m,ﬁgﬁo (zo1])

(Notary Public/Attorney at Law)

Form IE/AF (Rev. 10/0T)
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- Sefiadiile BAE-1 e A
CANDIDATE(S) SUPPORTED/OPPOSED
*  Please list all candidates that were the subject of independent expenditures.

= If more than one candidate was the subject of the expenditure, allocate the expendlturﬂ
among the candidates.

-

Indicate whethar Amount
District expanditure was made | expendad this
Number Candidate's Name iy support of or in reporting
' opposition to the pericd for each
candidate candldata

21| Shavon Libbry Jores Spperdt- | FrzsT

Form IE/BHE-1 (Rev. 10/07)
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_ _Schedule BJE.2. . . . _ __
PAYMENTS AND OBLIGATIONS

Page

of
(Schedule BJE-2 only) o

Please indicate the date, payee, expenditure type, and amount of each expenditure,

If you are reporting an agreement or obligation to make a future payment, please check ()
the box next to the purpose of the expenditure.

' _ . _ Eﬂ!ﬁﬂﬁﬂﬂufé Typos
[T Campaign Meraiire {prrting and graphics) PRT  Print media ads
MHS:  Mail house (af servicas purchased) RAD . Radio ads, production costs
PHO - Phone-banks, automated telephone tsiis TVN TV or cable ads, production costs
‘POL. * Palling dnd research survey o WEB  Intesnat and s-mai
POS _  Postage for UE: Mal OTH  Other include description)
Date of Expenditure Amount
expenditure Payee, address, zip code Type \f n
- i £ F N ra
i I/ 5 Brovdca s Se TATTSS p% [/ APPEDY.
A. Expenditures for this page = ¢ [ A

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

C. Total indepsndent expenditures for this reparting pariod {A+B) =

¢ 125~

Form IE/B-IE-2 (Rev. 10/07)
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Schedule BE-3
EXPENDITURE DETAILS

Page of

= Complete this schedule only if you are filing this report after October 28, 2007.

1. The date on which the person

making the expenditure placed the i} , 5
order with the vendor for the goods

Of services.

2. The approximate date when the

vendor began providing design ar i /5

any other services in connectmn
with the expenditure.

3. The date on which the person
making the expenditure first learned
of the total amount of tha
expenditure.

s

- 4. A statement why the expenditure

could nat be reporied by the eighth
day before the election.

expedol -haRe-

s he oV
H. V\-MS A, ALl B1on or b
£ U/s]or +o make HanS

Form |E/B-IE-3 (Rav. 10/07}
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