FROM :

MAINE PEOPLE*'S ALLIANCE P 2g7-998-a772 Dec. 15 2000 B3:@9PM PL

CoMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office; 242 State Street, Augusta, Maine

] Website: www.maine.gov/ethics
Phore: 207-287-417%
mAiNEETHiCS_CGMMﬁS‘GN Fax: 207-267-6775

2008 CAMPAIGN FINANCE REPORT — BALLOT QUESTION COMMITTEES
FOR PERSONS AND ORGANIZATIONS INVOLVED [N BALLOT QUESTION ELECTIONS (OTHER THAN PACS) (21-A M.R.S.A. § 1056-B)

COMMITTEE QR FILER Check if address is different than previpusly reported, O
Maine Pesplec Alhance.

{fult name of individual, committee, firm, partnership, corperation, association, group, or crganization)

Mailing address 5% CD ""i\“’ﬂg s St #H28o
| City, zip code ?OA'LB"‘V\CL{ o410 | Telephone 797~ 09677

TREASURER Check if treasurer ar address is different than previously reported. O

Name of treasurer SSE Gﬁ\f%
Mailing address 565 (Cowss S # 2o
City, Zip code ?U’M d kﬂé}ff o1 Telephone 197)—096)
E-mail address \ffs‘ € £ Maineperplone [liche. .o 1
PURPOSE FOR RECEIVING CONTRIBUTIONS AND MAKING EXPENDITURES IS TO: [ SUPPORT _JSCOPPOSE
Ballot Question Number (fknown): __{ Ballot Question Tilenssue: gyt \Jed ch bpeye

d (2 AN
BALLOT MEASURE COMMITTEE FILING PERIODS (please indicate which report is being filed): rfwﬂ H

The first report must include all financial activity from the beginning of the campaign to the end of the report
period.

Name

Report Type Pue Date Reporting Period

11-Day Pre-Primary May 30, 2008 April 1, 2008 - May 27, 2008

42-Day Post-Primary July 22, 2008 May 28, 2008 — July 15, 2008
October Quarterly QOctober 10, 2008 July 16, 2008 - September 30, 2008
11-Day Pre-General Qotober 24, 2008 October 1, 2008 — Qctober 21, 2008
42-Day Post-General December 16,2008  October 22, 2008 — December 9, 2008
January Quarterly January 15, 2000 December 10, 2008 — January 5, 2009

Amended Report If this report is an amendment fo a previcusly filed report, check the appropriate repoit
above and this box.

No Activity Report: If the committee had no contributions and he expenditures during a reporting period,
check the approprlate report and this box,

Termination Report: If this is the committee's last report, check the appropriate repart above and this box,

| CERTIFY THAT | HAVE EXAMENED THIS REPORT AND TQ THE BEST OF MY KNOWLEDGE, IT IS TRUE, CORRECT

AND COMPLETE,
//EXJ""/%’L—" 2152008

Signature of Preasurer, Principal Officer or Authorized Individual Date

Rev. 7/08 Duplicate as neaded.



FROM : MRINE PEOPLE®S ALLIANCE FAX NO.

- 287-998-0772 Dec. 15 2088 B3:18PM P2

YV\L\.\W @{Z@ﬂ/&/ﬁ L L’@L’i({, Page | o _!"
Name of Committee or Filer (Schedule B only)
S5CHEDULE B
EXPENDITURES

List all expenditures made to a_aing!e payee or creditor aggregating in excess of $700 for this election and that were made
during this reporting period. Expenditures of $100 or less for this election may be aggregated and listed as a lump sum,

‘ Expenditure Types Reauiring NO Remark. Expenditure Types REQUIRING Remark
CON contribution to candidafe, party or committes g e
EQF auipment (office machines, fumiture, cell phones) CNS campaign consultants ’
FND fundraising evenls . : QOTH aifier
FOD food for campaign events, valunteers ’ FRO prefessional services
LT printing ard graphjcs {flyers, signs, palmards, tshirts, etc.)
MHE mail house {all services purchased) )
QFF office rent, utfliies, phone and internal Services, supplies ——————————————— -
PHO phane barks, automated tzlephona caia For every expenditure, list the appropriate |
POL polfing and survey research o : ’ cade |
PGS - postagefor LS. Mail and mall box feas ] o .
RAD oo aa a0 oy (newspapers. magazines, ete) . | .| 1faremark is required, list additional
SAL campaian worers” salaries and personnel costs S unfownatlon such as type of consulting _(med|a,
TRV travel (fuel, miizage; ladging, et’) messaging. campaign, efe.) or professional i
TV TV ar citble gds, production coste - LT "'l service provided. i
‘WEB . websife desigr registrafior, Hicitiig, miainténadie, ete) - . ;
Date of Payee Name Expenditure Type and Remarks
payment ) Amaount
Payee’s complete mailing address | Code Remarks

Gee Y v Feol®

Aol [as] 200y

Oop, Prtfnc hord.

2, Total from attached Schedufe B pages —

3. Aggregate expenditures of $100 or less (not temized) =

1. Total expenditures this page only =

4. Total expenditures this reporting period (lines 1+ 2} — 50[ j 575

Rev. 7/08  Duplicate as nesded,




FROM :

MAIMNE PEOP_E*S ALLIANCE FRAX NO. : 2B7-958-@772 Dec. 15 2088 B3:1BPM P3

CoMMISSION On GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Offic 2472 State Strest, Augusta, Maine

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

2008 24-Hour REPORT OF EXPENDITURES
BaLLoT QuesTioN COMMITTEES

Name of committee

Maine Teoples Ailian W/MPQW
Mailing address . ' Acronym of committee
568 Congeess Sk #FRow it
City, state, Zip code’ ~J B Tejephme .
Dovtland, MT O p 207~ 792-0967
Batlot question(s) this commiitee supports/opposes ‘.
CPpeses Quests on A
TREASURER INFORMATION
Name of Telephone ‘
\ i(_‘sid, Gralpaia FIO-CbT L

Matling address, city, state, zip code

5l Canjrass §y #2280 Portlon d IUE ol |

 EXPENDITURES

Payes/Creditor T Gate of E?)end

AN S Printing [O[ac] 2007
Address ’ ] 8! Amount of expendifure

ISS Main SF 29,375
City, state, lzip cnd?f Purpose of expenditure
Wieerve e Mm n€ _— f?)rmjc'f?aﬁa.w}z_ LiT

Expendiiure made on behalf of (name of ballot question): In support or oppn'sition?

No o~ Questisn ) opOS T b i
Payea/Creditor Date of expenditure
Address _ : Amount of expenditure
City, state, zip code Purpose of expenditure
Expenditure made on behalf of (name of ballot question): In support or eppaosition?
f, M_\ EsxE Gfﬁ-\f\.&k’v\ _ , certify that the information in this report is true, correct and

complete. )
%5%%/’—’ : 10/25(zc0%
Date ' '

Signature gf Treasurer, Principal Officar or Authorized Individuat
Use additional pages as necessary.
{Rev. 0B/I2008)



FROM : MAINE PEOPLE®S ALLIANCE FAX NO. : 287-956-8772 Dec. 15 28688 B3:11PM P4

Maire Peoples Hiiance- e L |

Name of Committee or Filer (Schedule C only)

SCHEDULE C
IN-KIND CONTRIBUTIONS

List all goods and services received as in-kind contributions that have a fair market valug of more than $400. Enter the date on
which the item or service was recelved, the name of the contributor, a description of the good or service, and the fair market
value. Goods and services that have a fair market value of $100 or less may be aggregated and reported ag a lump sum,

Date of i Bescription of goods, services, Fair market
Name of contributor discounts or facilities received value

1-S-700 M&t%(’@gla Alliance 0711,‘,(%@_ | Y70

1. Total inkind contributions this page only ~ (—{ 0

2. Total from attached Schedule C pages —

3. Aggregate in-kind contributions of 100 or less (not itemized) =

4. Total in-kind contributions received and expended this reporting period (add lines 1+ 2+ 3) = L{ 2 O

Rev. 7/08  Duglicate as neaded.



FROM = MAINE PEOPLE®S ALLIANCE FAX NO. : 2867-998-@772

Masne reaples Afiiance

Narne of Committee or Filer

) Déc:.

15 20088 B3:11PM PS

SCHEDULEE
SUMMARY SECTION
RECEIPTS THIS PERIOD ONLY  TOTAL FOR CAMPAIGN
1. Contributions received (Schedule A, line 4) O Q g’;} §/70
2. Other receipts (interest income, efc.)
3. Loans received (Schedule B)
4. TOTAL RECEIPTS THIS PERIOD (lines 1 + 2 + 3) O 2 S_/ 8§/ 0
EXPENDITURES THIS PERIOD ONLY TOTAL FOR CGAMPAIGN
5. Expenditures (Schedule B, iine 3) 5‘5} 3‘7 S" Q; 3/ [ 2. S
6. Loan repayments {(Schedule D) | l
7. TOTAL EXPENDITURES THIS PERIOD (fines & + 6) 29275 | 31l
IN-KIND CONTRIBUTIONS THISPERIOD ONLY  TOTAL FOR CAMPAIGN

TOTAL IN-KIND CONTRIBUTIONS (Schedule C, line 4) -

1160

{20

Rev. 7/08 Dupficate as needed.



