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Please check the appropriate box for the report you are Fi Hing and complete the nofarized affidavit and aftached schadules.
Reports must be filed on Saturday or Sunday if that is when they are due by faxing the report to the Commission (287 - 6775)
The Commission must receive the signed original report within 5 days affer the fax was received,

(] Gheck here if this report is en amendmem to a proviously filed report? Data of original report

iNDEPENDEN‘f EXPENQITURES OVER $280 MADE FROM SEPTEMBER 6 THROUGH DCTOBER 21 2014

= lndapendent expenditures made from September 5 through Qctober 24, 2014 that total more than $250 per candidate
raust be reported within 2 calendar days of making the expenditure.

1 Report of Independent Expendlture over $280 per Cantlidate

1NDEPENDENT EXPENDITURES OVER SWO MADE AF"TER OCTOBER 21, 2014

N indapandant expenditures made after October 21, 2014 that total more than $100 per candidate must be reporied wnnm
one calandar day of making the expenditure.

[U/@port of Indepondent Expendlture over $100 per Gandidate

OTHER INDEPENDENT EXPENDITURES

Report (select one) [ 60-Day Pre.Efection Report O 11-Day Pre-Election Report

Due Date September 5, 2014 by 5:00 p.m., Oclober 24, 2014 by 5:00 p.m.

What Gets Reported Expenditures aggregating over $100 per | Expenditures aggregating over $100 per
candidate made on or before | candidate but not over $250 from
September 4 September & through October 24

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

-] : lo=-2% -y

Signalure of PAC or Party Treasurer, or Date
Other Authorized Pergon Making Expendlture(s)

Rey, 08/0G/2014
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CoMmissIoN ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mall: 135 Stale House Station, Augusta, Malne 04333
Office: 45 Memonial Clrcle, Augusta, Maine

Wehsite: www.maine.goviethics
Phone: 207-287-4179
Fax: 207-287-8775

INDEPENDENT EXPENDITURE REPORT ~ GENERAL ELECTION

AFFIDAVIT

STATE OF AR ET A

countyor ¥, oa bl

L\ ovanen s Sgaggd (('u , being duly swomn, attest that | made each of the expandi-

tures fisted in the attached report Independently, #nd not In cooperation, consultation, or concert with, or at
the request or suggestion of, any cendidale, authorized commitiaa or agent of g candidate in g race affected

by any expenditurs listed In this report.

el

Signature of Affiant

Sworn to before me, this 2.9 dayof __ G be o 2014
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{Notary Public/Attomey at La)\f) T
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My commission axpires: /, /&’/ Y

Rev. DB/06/2014
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N Pago 2 of
Independent Expanditure Report - General Elaction {Schedule B-JE only)

Schedule B-E-1
CANDIDATE(S) SUPPORTED/OPPOSED
* Please list all candidates that were ths aubjects of Independent expenditures.

* If more than one candidate was the subject of the expenditure, allocate the expenditure among the candldates.

so?.?niaby Indicate whether Amount
catididate expenditure was made | expended this
(inctuding Candidate's name in support of or reporting
district # or 1n opposition to period for
colinty) the candidate each candidate
<.\ . ' FONE
A\fm}x")‘ddﬂ( P@’—l-ew @--C(St‘icam LgrL. Q’L\,(; P, (. %;?]lig
T4

Total sxpenditures for all candidates this reporting period,
This amount should equal the total Indopendent expenditures Histed an Schodule BE2, Line €.~ | 0, O § 6%
&

Rav. 050612014
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Independent Expanditure Report — Generaf Etection {ggg:dul} B_fg.m;)
Schedute B-1E-2
PAYMENTS AND OBLIGATIONS

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

* If you ara reporting an agresment or obligation to make a future payment, please check (V) the box next to

the expenditure type.
Expendl‘tum Types
LT Printing and graphice (flyers, signe, palmeards, fe.) PRT | Pinlmaedia ada aply {newspapars, magazinos)
MHS Mall house (all services purchased) RAD | Radio ads, production tosts
PHG Phone banks, automated telephons calls TVN | TV or oable ads, production cosis
POL Polling and ressarch sivey WEB | Wabsite design, registration, hosting, maintenance, ele,
POS Pagtage for .5, Mall and mali box fees . QTH ] Other {Include description)
Date of . Expenditure
axpenditure Payee, address, zip code type \/ Amount
v . s Y .
) T@\)\M\ gﬁfm Nedo A 2o
10,24~ ¢4 ; RAD e

Broseno  Makrivi st

A. Expenditures for this page =

L oHE

B. Total for all other Scheduie B-IE-2 pagoes (i any) =

330 U.N)

C. Total independent expenditures for this raporting period (A+B).
This amount should equal the fotal amount for all candidates lisied on Schedule B-IE-1, =

SSqPrtfes?

PR R NAL

Rav. OH06r2014




