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COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Malne Eibles Conwnlssion) Mall: 135 State Mouse Station, Augusta, Malne 04333

: Office: 45 Memorial Circle, Augusta, Malne
2013 Special Election Senate District 19

Websita: www.malne.gov/ethics
. ' Phone: 207-287-4179
Campaign Finance Report ' Fax: 207-287-6775

For Political Actlon Committags
Please complete ALL entries,
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FROM
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NAME OF TREASURER "":r 255 €. G«- 73 A‘f L4 ,4- V44
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CITY AND ZIP CODE Ep /;{2(// /4"//1 ZS Okl O / EPHONE (20?‘?‘0 q é ? PREVIOUS
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Tyvpa of Report Due Date Dates of Report Perlod
M‘F-Day Pre-Election August 18, 2013 Start of Campalgn® — August 13, 2013
O 42.Day Post-Election Ostaber 8, 2013 August 14, 2013—0October 1, 2013

O Ifthis is an amendment to a flled report, check this box and Indicate the report belng amended,

*Report anly those Contributions and Expandliures that partain to the Speclal Election far Senate District 19,

All PAC’s and Panlies must submit the campalgn finance report by fax or in person by the filing deadline. If by fax, the
original campaign finance repart must be malled to the Commission within § days.  All informatlon reported for the spe-
clal election must alse be reported on the next reguiarly scheduled campalgn finance report. A report mailed to the
Commission by certified or registered mall and postrnarked at least 2 days before the fling deadilne will not be consid-
ered late, even if it is recelved after the deadline, Commission staff will be avallable untll 5:00 p.m, on filing deadiines to
offer assistance to filers and to receive campaign finance reports that are deliverad in person

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT 18 TRUE,

CORRECT, AND COMPLETE.
Yo &—v 3/15| 201 3

/ ~ Tronsurer's Signature } pate
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PAC Name /‘}7/23;4 0&/}4/&&3;/1, V&%@/

SCHEDULE A
CASH CONTRIBUTIONS
For contributors who gave more than $50, the committes must raport the contdbulor's name, address, accupalion, and employer.

If enuployement information has been raquested from the contributor and the contributor has not provided It, Indleate “Information
requosted” for the occupation and employer.

For cash contributians totaling $50 or lass, please eater “unltemized contributions™ as the contributor and the total amount and the
appropriate key code on a line on this page, Onee a contributor has glven the commiltes more than $50 in a report period, you
must list that contributor separately,
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Oy Ob Total cash contributions (this page only) = g/‘ (00,00
{combined totals from all Schedule A pages must be listed on Schedule F)| */ !
Key Codes:
1 = Indiviguals 4 = Panrty Committee
2 = Commarcial Sourca & o Candidate Committeas
3 = Palitleal Action Committeas 6= Unitemizad Contribufions of $50 or legs
Duplicate as needed. Q712013
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SCHEDUI’ZE’A {(continued)
CASH CONTRIBUTIONS
Tvee
RECENED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCURATION AND EMPLOYER g‘:; AMOUNT
cada)
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Total cash confributions (thls page only} = @,
(combined totals from all Schedule A pages must be Hsted on Schodule F) 3\/5 69,1
Key Codes:
1 = Individuals 4 = Party Committee
2 = Commaerclal Source § = Candidate Commiitess
3 = Political Action Commiltiess & = Unltemized Contributions of $50 or lass
Duplicate as needed. Q7203
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CHEDULE A1

IN-KIND CONTRIBUTIONS

¢ In-kind contributions are goods and services (including fadiliies) that a commitiea rageivad at ne cost of at a cost less than the
falr market value, They include ali goods and services purchaged for the cemmittee by others if the committes does not expact to
relmburse the person who made the purchase.

*  For contributors who gave more than 380, the committee must report the contributer's name, addrass, occupatlon, and emplayer.

=  If employment information has besn requested from the confributor and the contrbutor has not provided ¥, indlcate “information
requested” for the oceupation and employer,

= For¢ash contributions totaling $50 or less, please enter "unitemized contributlons® as the contributor and the fotal amount and the
appropriate key code on a line on this pags. Once a contributor has glven the committee more than $50 In a report peried, you
must list that contibutor separately,
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Key Codes:

1 = Individuals

2 = Commercial Source
3 = Political Action Committees

Duplicate as neadad,

Total inkind cantributions (this page only) =>
(combined totals from all Schedule A«1 pages must be listed on Schedule F)

4 = Party Commilties
& = Candidate Commitiees
& = Unllamized Contributions of $50 or less
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L 4
pac Name /M1 P4 (om focl G Vote. S hedila S o,?.;
SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

& Entar all expanditures, Including cash contributlons from this cormmittas, made to support or oppose a candldate, political
action commitles, ballet question committes, or pary commitige.
+ Enter all expenditures made to suppert or oppose a ballot gueéstion, referendum, or cliizen initiative, Including those In slgna-
ture-gathering phase.
«  Enter the name of the candidate, ballot questlon, or commities supported or opposed by the expendlture and indicate wheth-
er the expénditure was made in suppon or opposition.
If a sIngle expenditure is made to support ar oppese mulliple candidates, commitiees, or ballot questions, the expanditure
must ba itamizad by the amount spent per candldate, committee, or question, net as a zingle expenditure, and each candi-
date, sommitlee, or ballot guestion must be identifiad.

S T T EX REND T ORE DY PES e S R e e
CON § Conttibullan to candidate, pary or commitias POL | Polliag and survay research
CNS | Campalgn copsvitenis POS | Postage for LS. Mai{ and mail box fees
EQP | Equipmant (office machines, furplture, ¢all phones) PRO | Prefessionat sarvices
FND | Fundralsing ovents PRT | Print medla ads only (nawspanass, magavines, oto.)
FOB | Food for campaign avonts, valuntasrs RAD | Radio ads, production costs
Lt Printing and graphics (flyers, signs, patmeards, t-shirs, ate.} SAL | Campeign workers' salardes and personnal costs
MHS | Mail house {alf servives purchased) TRV | Trave) (fusl, mileage, lodging, stc.)
OFF | Offica rant, utlitles, phane and intemet services, supplies TVN | TV or cabla ads, production costs
OTH | Glher WER | Waebslte deslgn, regletratlon, hosting, malatenanga, ais,)
PHQ | Phone banks, automated talaphnngiaﬁi

el
Ha e

B R N O e e o T O e req Uiy, 9 e ATk CNS O TH PRO S SATSR N LR TR

DATE PAYEE'S NAME AND ADDRESS REMARKS TYPE AMOUNT
Payment 1o support O or to oppose £: : 0
Payment {0 support O or to oppose O: Cﬂ
Paymant to support O or fo oppose L O
Faymant to support I or to oppose (1! @
Total expenditures this page only =
(combined totals from all Schadife B pages must be listed on Schedule F) @

Dugplicate as neadsd, 07/2013
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: page 5
orens U4 Campaign Vote IR
' SCHEDULEB -1
OPERATING EXPENSES

List all expenditures made to a single payee or creditor for thls efection and that wera made during this reporting pariod.

.

R e R e PENDITURE Y EES T e

CON | Contribution to candidate, party or commitles FOL | Palling and survay rasearsh

CNS | Campalgn consultants PGS | Postage for U.S. Mall and mall box fees

EQP | Equipment (office machines, furmilure, cell phones) PRO | Professianal sarvicas

FND | Fundmlsing avants PRY | Printmedia ads only (newspapers, magazines, ele,)
FOD | Food for sampalgn events, volunieers RAD | Radia ads, produstion oosls

LT Printing and graphles (flyars, signs, palmoards, tshirts, efe.) 8AL | Campalgn workers' salarles and parsonnal costs

MHS { Mall house (all services purchazed) TRV | Travel {fuel, mileage, lodging, elo.)

OFF | Offica rent, ulllitias, phone and inlsmet services, supplies TVN | TV orcable ads, production costs

OTH | Other WEB | Wabsite design, registration, hosting, maintenance, efc.)
FHO | Phana banks, aulemalaed talephone calls

Ui Only iedeexpenditire §ines roqulre B Temark, CNS, OTHIPRO:

o i o Pyt

R

REMARK
{if tho axpanditurs type requlres a remark,
DATE PAYEE NAME & ADDRESS TYPE describe all goods and services pus- AMOUNT
chaged)
Total expenditures (this page only) = of
(combined fotals from all Schedule B-1 pages must be listed on Schedule F)

Duplicate as neaded. Q72013
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PAC Name m lb /4” Cdm% C? A %9 '/'E" Pagsec%lgf%

SCHEDULE €
LOANS AND REPAYMENTS

List all new ard continuing loans that were unpaid at any time during this reporiing peded. If & lonn amount is forgiven, the amount
forgiven must alse be entered as a contribution on Schedule A.

COLUMN % COLUMN 2 COLUMN 3 GOLUMN 4 COLUMN S
AGTIVITY THIS PERIOD
(report amount and data)
' LOAN BALANGE LOAN BALANCE AT
Lﬁggi%ggéggﬁ AT BEGINNING AMOUNT END OF PERIOD
OF PERIOD | aMOUNT LOANED | AMOUNT REPAID | bCROEEN [ (142) =34
THIS PERIOD THIS PERIOD (Entor on
Schedule A also)
DATE DATE have
AMOUNT AMOUNT IAMOLINT
DATE DATE {IATE
CD AMOUNT AMOUNT AMOUNT
DATE DATE DATE
i AMOUNT S AMOLINT o AMOUNT :

DATE DATE DATE
AMOUNT O AMOUNT j AMOUNT C? @

DATE DATE DATE
0 AMOCUNT O AMOUNT O AMOUNT @ ;

DATE DATE DATE
O AMOUNT O AMOUNT 0 AMGUNT 0 g

Enter on Enter on Entar oh
Schadula F, Schadule F, Schadula F,
Lina 3 Lina7 Line 14
Totals for each column —> o O O O 0

Duplitate as nesdad, O7/2013
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LINPAID DEBTS AND OBLIGATI

ONS

;2077974716 # 9/ 10

eese T ot_F

Schedule D Only

*  Adabt or olligation Is incurred If a commitlee places an order for a good or service without making & payment; makes a prom-
Ise or agreament to pay for a good or service; signs a conlract for a good or service; or recelves delivary of a good or sarvice
for whish the committes has not paid.

s This schedule Is 2 list of all debls and obligations of the committes as of the end of this reporting period. When the obligation
has been paid, tha axpendifure {l.e., the actual payment) must be reported on Schadule 8§ or Be4,

» If the commiites has not recelvad a biil for gaods or services, contact the vendor (o oblaln the amount owad. it s imposslhle
to verify the amount of the debt, enter an estimatod amount and Indicate that the amount s estimated in the purpose section,

s  If obligatianz from a pravious campaign finance report still remain unpald, vou wiil need to conkinue to report them on
thiz schedule untll they have been paid in fubl.

Duplicata as needad.

DATE OF .
OBLIGATION CREDITOR'S NAME AND ADDRESS PURPOSE AMOUNT
Tetat unpaid debts and obligations (this page only) = @
(combined totals from all Schedule D pages must ba listed on Schedule F)

07/2013
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SCHEDULE F
SUMMARY SCHERULE
CASH ACTIVITY
Racsipts Total for this Perlod
1. Cash Contributions (Schedule A) ‘# 3/ é, é) c?' 0O O
[
2, Other Cash Recelpts (Interest, ele,) 0 O o
3., Loans {Schedule C) 0, o0
. Total
4, Total Recelpts (ines 1 +2 + 3) & 3,069, 60
Expeanditures Total for this Period
5. Expenditures 1o Support or Oppose (Schedule B) O [@ Ip)
8. Operating Expenditures (Schedule B-1) O OO
’
7, Loan Repayment (Schedule C) Q. Oe
8. Tolal Payments (lines 5 +6 + 7) @ , 00

CASH SUMMARY

Total for Thiz Pariod

9, Cash Balance at Beginning of Pariod

Y2, 53§ 9

10. Plus Total Receipts This Period (Iine 4 above)

11, Minus Total Payments This Perlod {line 8 abovs)

Y3 06900
0.00

12. Cash Balance at End of Pariod

Y¢, 202 98

OTHER ACTIVITY

Total for This Paried

13, In-Kind Contributions (Schedule A-1 -

‘ ’ 9(3%% 60
14, Total Loan Balance at End of Period {Schedule C) 0 , o o
15. Total Unpald Debts at End of Periad (Schedule D) 0.0 O‘

Duplicate as needead.

07/2013




