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E COMMISSION ON GOVERNMENTAL 2014 General Election
% Mail: 135 State Hous

0cT o120 Office: 45

INDEPENDENT EXFEND!TURE REPORT 2014 GENERAL ELEGTION

Name of Person/Committee Making Expenditure(s) i Yeven P ™M ~r\\wwf (C Ht«r P wie (( DNewe cm.a-lu 2.
Car bva v “"‘L <

Mailing Address __\ ©l %‘ppew Cove & owd

City, Zip Code Uvr { N \&w..z'k YW tne oYoly( Telephone R I gi

Please check the appropriate box for the report you are filing and complele the notarized affidavit and affached schedules.
Reports must be filed on Sahlrday or Sunday if thal is when they are due by faxing the report fo the Commission (287-6775)
The Commission must receive the signed original report within 5 days after the fax was received.

EI Check here if ﬂns report is an amendment to a prewously filed report? Date of ongmal report

' .:INDEPENDENT EXPENDITURES OVER $250 MADE FROM s _'EPTEMBER 5 THROUGH OCTOBER 21 2014

B Independent expenditures made from September § thmugh October 21, 2014 that total more than $250 psr candidate
must be reported within 2 calendar days of making the expenditure.

IB/Report of Independent Expenditure over $250 per Candldate

.;;INDEPENDENT EXPENDITURES OVER $1 OB MADE AFTER OCTOBER 21 2014

B  Independent expendltures made after October 21, 2014 that tota! more than $100 per candidate must be reported within
one calendar day of making the expenditure.

] Report of Independent Expenditure over $100 per Candidate

OTHER INDEPENDENTEXPENDITURES . .~ 0

Report {select one) [ 60-Day Pre-Election Report [T 11-Day Pre-Election Report

Due Date . Seplember 5, 2014 by 5:00 p.m. October 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 5 through October 21

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

MV \/Q’MQ.J \vecqorer | O ctebes ( t)'uf\(

Signature of PAC or Party Treasurer, orm‘!J e | ) . ) Cif Date
Other Authorized Person Making Expen reh\saqofw [ Ve woer bt Commpnlttes
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Office: 45 Memuorial Circle, Aug

COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333

usta, Maine

INDEPENDENT EXPENDITURE REPORT — GENERAL ELECTION

AFFIDAVIT

STATE OF Maine

countyor _ Cowlye Ve k

I, SA"@% Lo {) m " ‘K‘;’ ~~§ !/ /-z being duly swom, aitest that | made each of the expendi-
' {ures listed in the attached report independently, and not in cooperation, consultation, or concert with, or at
the request or suggestion of, any candidate, authorized commiitee or agent of a candidate in a race affected

by any expenditure listed in this report.

K ) JZ«—%Q

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

Signature of Affi ant

S
Swom to before me, this {5 day of _(9¢t0VI02- 2014 \

AL a}ir sdrojan—

tary’ Publjc/Attomey at Law)

MELISSA A, GRAHAM
Notary Publlc, Maine .
My Commission Explres December 1. 207+

My commission expires: _{ @“{ RO

Rev. 0606/2014



Independent Expenditure Report - General Election

Page i of_K_

Schedule B-E-1

{Schedule B-IE-1 only)

CANDIDATE(S) SUPPORTED/OPPOSED

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

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

Office

~

' f

. Indicate whether Amount
igﬁg::;at;g - : expendifure was made | expended this
(includin Candidate’s name in support of or reporting

' district # gr : : ' in opposition to period for

‘county) the candidate each candidate
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Total expenditures for all candidates this reporting period.
This amount should equal the total Independent expenditures listed on Schedule B-IE-2, Line C.
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independent Expenditure Report — General Election (Schedule BAE-2 only)

[ESErS

‘ Schedule B-E-2
PAYMENTS AND OBLIGATIONS

¢ Please indicate the date, payee, expenditure type, and amount of each expenditure.
e if you are reporting an agreement or obligation to make a future payment, please check (V) the box next to

the expenditure type.
Expenditure Types

LIT - | Printing and graphics (fiyers, signs, pa!mcards et&) : PRT | Print media ads only (newspapers, magazines)

MHS . Mail house {all services purchased) . | RAD 1 Radio ads, production costs

PHO Phone banks, automated telephone calls = - TVN TV or cable ads, production cosis
‘POL | Polling and research survey . . | WEB | Website design, registration, hosting, mamtenance. elc.

POS_ Postage for U.S. Mail and mail boxfees o ~ | OTH - } Other {include description)

- Date of . Expenditure

expenditure | Payes, address, zip code type \l Amount

|
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A. Expenditures for this page = j}? Si¥e,

B. Total for all other Schedule B-IE-2 pages {(if any) = e {2y e

C. Total independent expenditures for this reporting period (A+B). 31( § 3% o
This amount should equal the total amount for all candidates listed on Schedule B-IE-1. - o
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