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Name of Person/Commitiee Making Expenditure(s): Df? LJ/} Dﬂ"@""?‘ DELTA Dy f\} AL S
Malling Address: [0 2( Vert Py N N,
City, State, Zip Code: \) w\:&\(&. DC/ VoS teiephone: 102 4L 0 (5 2

Please check the appropriate bg{) for the report you are filing and complete the notarized afi davit and attached schedties.
Reports must be filed on Saturday or Sunday If that is when they are due by faxing the report 1) the Commission (287 -6775).
The Commission must receive the signed original report within 5 days after the fax was receivec

1 Check here if this report is an amendment to a previously filed report. Date of original repot &

Independent Expenditures of more than $250 per candidate must reported accorc ing to the schedule below.

[ 60-Day Pre-Election Report On or before April 15, 2016 April 16, 2C 16

] Between April 16 - May 31, 2018 Within 2 ca ender days of making
[l 2-Day Report P y the expend ture

JﬁDay Report Between June 1 - June 14, 2016 Within 1 ¢ endar day of making
' the expend ture

| CERTIFY THAT THE INFORMATION IN THIS REPORT IS TRUE, CORRECT AND COMPLE" E.

7 . — ¢ /1]

Signature of PAC or Party Treasurer, of { Date
Other Authorized Person Making Expenditura(s)
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COMMISSION ON GOVERNMENTAL E THICS AND ELECTION PRACTICES
Mail: 135 State House ‘Station, Augusta, Maine 04333
Office: 45 b lemorial Circle, Augusta, Maine
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INDEPENDENT EXPENDITURE REPORT — PRIMARY ELECTION

AFFIDAVIT
STATE OF M Mg
)
COUNTY OF (./wéu]rJ
l, Q\J an évl l“’\ _being duly sworn, attest that | made each of

the expendltures listed in the attached report independently, and not in cooper ation, consultation,
or concert with, or at the request or suggestion of, any candidate, authorized « ommittee or agent

of a candidate in u race affected by any expenditure listed in this report.

T

Signature of Affla

mn
Sworn to before me, this _ day of _5\).\’\3 2016
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Independent Expenditure Report — Primary Electlon (gé’ﬁ: dquie B-I‘:Ef—1 oniy)

Scheduls B-IE-1
CANDIDATE(S) SUPPORTED/OPPOSED

e Please Jist all candidates that were the subjects of independent expenditures.

e [f more than one eandidate was the subject of the expenditure, allocate the axpendi ure among the candidates.

so?lg;fteb Indicate w }lether Amount
candldatg expendlture ' fas made | expended this
(Includin Candidate’s Name : in suppot | of or reporting
district # gr in opposi Il:'.'an to period for
county) the cand Edate each candidate

Sl 21| o Chrpem Opperivin, | 8229

Total expenditures for all candldates this reportl g period. g &
This amount should aqual the total independent expenditures listed on Schedule B-IE 2, Line C, l,ol

Received Time Jun 120 2016 12:32PM No. 0265 14020°
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Independent Expenditure Report — Primary Election (Scheduls B-E-2 oniy)

Schedule B-IE-2
PAYMENTS AND OBLIGATIONS
¢ Please indicate the date, payee, expenditure type, and amount of each expenditu re.

o If you are reporting an agresment or obligation to make a future payment, pleast ‘check (v') the box next to
the expenditure fyps,

~Expenditure Types

LIT Printing and graphics (fiyers, signs, palmeards, etc) PRT | Print media ads only {(newspapat |, magezines)
MHS Mail house {all services purchased) RAD | Radio ads, production costs
PHO Phone banks, automated telephone calls TVN | TV or cable ads, production cost
POL Peotling and research survey WEB | Website degign, registration, hios ing, maintenance, ete.
POS Postage fnr U.8. Mail and mail box feaz ‘ OTH | Other {include desoriplion)

Date of , Expendit: Jre
Expenditure Payee, Address, Zip Code Type v Amount

OJroio] Srogls | otk porsbod ME oo | LT Loy

Ui | P, G Frmesmen 440 | 07 J 4.4

Gl | oo oot Job Clludi e 0106 ) O 79,1

A. Expendltures for* his page = gjcf . °7

8. Total for alt other Schedule B-IE-2 pag( s (if any) = :} 4 {- 70{

C. Total independent expenditures for this reporting perl d (A+B). g (;), q 5’ g
This amount should equal the fatal amount for all candidates listed on Schedu v B -IE-1. e
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