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Pg‘eas? check the appropriate box for the report you are filing and complete the notarized affidavit and altached schedules.
Reports must be filed on Saturday or Sunday if that is when they are due by faxing the report to-the Commission {(Z87-6775).
The Commission must réceive the.signed original report-within 5 days affer the fax was received.

{1 Check here if this report is an emendment to a previously filed report? Date of onginal iepuri:

®  Independent expendiiures made from Seplember 5 through October 21, 2014 that total more than $250 per candidate

must be reported within 2 calendar days of making the expendilwe.

f1 Repoit of Independent Expenditure over $250 per Candldate

B  Independent expenditures made after Oclobar 21, 2014 that total more than $100 per candidate must be reported within

one cafendar day of making the expenditure.

N&poﬁof independent Expenditure over $100 per Candidate

Report (select one) [J 66-Day Pre-Election Report [ 11-Day Pre-Election Report
Due Date September 5, 2014 by 5:00 p.m. Ociober 24, 2014 by 5:00 p.m. |
What Gets Reported ‘Expenditures aggregating over $100.per | Expenditures aggregating over $100 per
‘ aandidate made on or before. - | candidate but not aver $250 from
September 4 | Septernber 6 througti October 21

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

Signature of PAC or Parly Treasurer, or Date
Gither Authotized Perscn Making Expenditure(s)

Rav. 06/06/2014
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COMMISSION ON GOVERNMENTAL ETIHCS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maing 04333
Office; 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics
Phone: 207-287-4179
Fax: 207-287-6775

INDEPENDENT EXPENDITURE REPORT — GENERAL ELECTION

AFFIDAVIT

STATE OF ST A=
FEvpB ceST

=

L 4"?"% Z. é\?}ﬁtﬁ/ ))’U é"fieing duly sworn, athest that | made each of the axpendi-

tures listed in the attached reportindependently, and not in Cooperati‘on,_coh‘suitatio‘n, or concert with, or at

COUNTY OF

the request or suggestion of, any candidate, authorized commities or agent of a candidale in-a race affected

by any expenditure listed in this report.

///_ g [ P b
Signature of Affiant //

Sworn to before me, this Z ﬁ)ﬁ%‘fiay of CDCT{/@Ab’{M 2014

My-commission expires: (72/5&/ 2434 f—'IL'

Rev. 0G/06/2044
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Schadule B-E~
CANDIDATE(S) SUPPORTEDIOPPOSED
e Pilease list all candidates that were the subjects of independent expenditures.

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

- so?!ﬁ;&eb indlcatewhether b Amount:
cangldatg e T T e e D T e T S exp&ﬁdﬁure wis made,' - expanded this.
- (including CUni et Candidate’s pame ] Uinsuipporfefor . | reporting
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Total expenditures for ail candidatesth‘i“s reporiing period. = 3 2_ 5« oo e
This amounit should equal the total independent expenditures ftsfed cn,Scthule B-IE-2, Line C. ' o

Rav. 06067014
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independent Expenditureé Report — General Election

of/

E-2 orilyj

Ele B-

Page:
(Sched

‘Schedule B-IE-2
PAYMENTS AND OBLIGATIONS

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

-3
e if your are reporting an agresiment or obligation to make a future payment, please check (_\’) the box next to
the expenditure type.
N _ T ExpendiiurérTypES’
':_'LIT . Pnnzmg and o (ﬂyers S!gns palmcards etc) jPRT -4 Prmt media-ads orﬂy (newspapers magazines}
"MHS “Mait havse (s services puichased). _en RAD | Radit ails; pioduttic costs. N
CPHO. - L Phond banke; aitamatad EF[?i')h()ne cal;s R ATYN- § TV or cable ads; nroductmn cosas . )
-.POL L Poling and ressaréh survey - e TWER T Website dusign; reg;stranon hostmg, malmeaance etc
':_PVOS'.-‘. ."PostageforUS Maﬂ and maliboxfees s OTH '*Oﬁler(:ncludedpgcnptmn} . .
i Dateof - L : Expenditure SOV N R
,i—:xpenditure R o Payee address zip cnde type o \/ ) 5mou t‘
TmEN .zk‘a”i /17 fgj&. 7 a7 |
/0 127 ¢ JUE s "f”\° I/ 277005
0o A Madarr AVE Theses, iy : 2
2}/7 L e , : 57(5; Q0.

A. Expenditures for this page =

B. Total for ail other Schedule B-E-2.pages (If any) =

C. Total independesnt expenditures for this reporting period (A+B).

, o S o=%7
This amount should equal the total amount for all candidates listed-on Schedile B-E-1. 3 -
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