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Election Election Date Reporting Period
Municipal elections held in June June 9, 2015 May 27, 2015—June 8, 2015
Municipat elections held in November November 3, 2015 Qctober 21, 201 5—November 2, 2015
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Wlthm 24 hours‘ including waekends Any mgi contnbutlon of 85, 000 or Any mgl expendlture of $1 000 or
and holidays, of receiving the contribu- | more received during the reporting pe- |more made during the reporting period,

tion or making the expenditure, incur-|riod. Orders placed with or obligations made
ting the obligation, or placing the order, to vendors for goods or services are
Reporis can be filed via the commit- considered expenditures at the time
tee's electronic filing website, the orders or obligations are made.

Overhead costs, such as rent, taxes,
utilities and some salaty payments are
not required to be reported.

IMPORTANT REMINDERS
The information contained in this report must also be included on the appropriate schedule of the next regularly sched-
uled campaign finance report.

If an expenditure is disclosed in an independent expenditure report, it is not necessary to file a sepérate 24-hour report
for the same expenditure.

Rev. 515




Municipal Clerk Contact Information Here

24-HOUR REPORT OF CONTRIBUTIONS AND EXPENDITURES

For Municipal Political Action Committees and Ballot Question Committees

Name of commitiea
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Election

Election Date

Reporting Period

Municipal elections held in June

June 8, 2015

May 27, 2015—June 8, 2015

Municipal elections held in November

November 3, 2015

October 21, 2015—Novernber 2, 2015

Within 24 hours, including weekends
and holidays, of receiving the contribu-
tion or making the expenditure, incur-
ring the obligation, or placing the order.
Reports can be filed via the commit-
tee’s electronic filing website.

Any single contribution of $5,000 or
more received during the reporting pe-
riod.

Any single expenditure of $1,000 or
more made during the reporting period.
Orders placed with or obligations made
to vendors for goods or services are
considered expenditures at the time
the orders or obligations are made.
Overhead costs, such as rent, taxes,
utilities and some salary payments are
not required to be reported.

uled campaign finance repor.

for the same expenditure.

IMPORTANT REMINDERS

The information contained in this report must also be included on the appropriate schedule of the next regularly sched-

if an expenditure is disclosed in an independent expenditure report, it is not necessary to file a separate 24-hour report

Rev. 5/16
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2014 CAMPAIGN FINANCE REPORT

FOR PoOLITICAL ACTION COMMITTEES
Please complete ALL entries.

! COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.goviethics
Phone: 207-2874179
Fax: 207-287-6775

NAME OF COMMITTEE [ T30 fFhi STee #esT Pollllerue
meer| 443 Congress mz S
FROM
OTYANDZP CODE) {0 Lan O O] Eoveer| Y2 2E (]| Mrerom
E-MAIL LN X €, Lo 1\ Vol L oA
NAME OF TREASURER| M lille,  (Car 0y
MAILING A%[_JFE;EE?_ Qﬁ% ,%f ¢ faw() i}?{: . ] (?l—t’lfh([)gizlg
FROM
omvmozpoose| Dogalpits  allo ] | HE] aaone | PR
EMALY  APACOCON £ sl Lo
Type of Report Due Date Dates of Report Perlod
O Initial Date of Regisfration January 1, 2014 — date of registration
O April Quarterly April 10, 2014 January 1, 2014—March 31, 2014
[1 11-Day Pre-Primary May 30, 2014 April 1, 2014—May 27, 2014
0] 42-Day Post-Primary July 22, 2014 May 28, 2014—July 15, 2014
1 October Quarterly October 6, 2014 July 18, 2014—September 30, 2014
.} 11-Day Pre-General Cctober 24, 2014 Qctober 1, 2014—October 21, 2014
B 42-Day Post-General December 16, 2014 October 22, 2014—December 9, 2014
B January Quarterly January 15, 2015 December 10, 2014—December 31, 2014
O Amendment to:
O No Activity Report: Use only if the committee had no contributions and no expenditures and did not incur any
unpaid debts or obligations during the reporting pericd. Check the appropriate report above as well,
[ Termination Report: If the committee will have no further activity. Check the appropriate report above as well.

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDG

CORRECT, ANDCOMP

iT IS TRUE,
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(o815
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Treasurer's Sighature

s
S

Date 02014



Page } of é
PAC Name Schedule A only

SCHEDULE A
CASH CONTRIBUTIONS
¢ Far contributors who gave more than $50, the commitiee must report the contributor's name, address, oceupation, and employer.

*  Ifemployment Information has been requested from the contributor and the confributor has not provided it, indicate “information
requested” for the occupation and employer.

* Forcash conributions totaling $50 or less, please enter "unitemized contributions® as the contributor and the total amount and the

appropriate key code on a line on this page, Once a contributor has given the committee more than $50 in a report period, you
must list that contributor separately.

TYPE

DATE (use
CONTRIBUTOR'S NAME, ADDRESS, ZIP QCCUPATION AND EMPLOYER key AMOUNT

RECEIVED code)

Merde TynberperS Baane :
D]V | 30u uS Towre 2 o |)0c0
FRPsT  ME 003

Yest oone atenes For Sheor

S Lo sy 2 000
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Pnons T \ME — 943z0
Micnne RonRawt SKE. vy
lb\f 133 Noues X7, MEM) C ﬁ oL SO
PONALND  OY]O3
idlg PIFPCE RTwosp

(N

35U Commraresl 5‘:{‘7
POCNND  OYL0)
THE RWOYWLS co .
}o/&’ |\ cavB L PLhzr £500 3 IJOOO
PorriaNd  OY (o |

/Ioco

Total cash contributions {this page only) = (p é) _O
(combined totals from all Schedule A pages must be listed on Schedule A ¥ S

Key Codes:

1 = Individuals 7 = Ballot Question Commitiee

3 = Commercial Source 9 = Candidate/Candidate Committess
4 = Non Profit Organization 10 = General Treasury Transfer

5 = Political Action Committee 12 = Contributors giving $50 or Less
6 = Politicat Parly Committee 16 = Financial Institution

Duplicate as needed. 02/14



Page l/_ of _(0_

PACName __TOD TAW oo ¥A ST Schedule A Only
SCHEDULE A (continued)
CASH CONTRIBUTIONS
DATE . T(IE:-
RECEIVED CONTRIEUTOR'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER k(;y) AMOUNT
Code,
MICHAS L VA)LL AN DWICT B Ior tveu . .
{O( b QINWJ‘@}L\, Thedrn £ j’ 30
Sewth Pl ned ‘ okl et
O'Netl Polveyp CongHim
)0“"’ PO BoX (o&v" | 1 < |/oo
Roetle )oY
s S Faarr
| O/ o 01 Commirored | g S | Soo
PoRTLAND 3O )
ANvANIA'S
!O/Io 1TUF Congress &t < | oo
PORTLAND D67
At B TS R SCOC . |
IO]G fs.z_“', uawr Oh 5 /, 020
Hdlowdl e OYI Y
Matve [unKeepers feg. ___ ‘
|0 (‘Dr 30Y  US Ravde 1 b /,25’6
Freceory  Qyo3
POLTLAND  cotm, O HnBur .
10/3 it Cmgess Gt §/ ZPlOO O
Totlowd Y04
FUivey HENTXEL N /
10[q | SY Foreside £- Dif 1 150
Frdn sl oY10T 10 DUSTRY A :
Total cash contributions (this page only) =>
(combined totals from all Schedule A pages must be listed on Schedule F /4 ] 3‘ O
Key Codas:
1 = Individuals

7 = Ballot Question Committee

3 = Commerciat Source 9 = Candidate/Candidate Commitiees

4 = Non Profit Organtzation
5 = Political Action Committee
6 = Political Parly Committee

10 = General Treasury Transfer
12 = Contributors giving $50 or Less
16 = Financial Institution

Duplicate as needed. G2/14



PAC Name {&D 7/’:;%?} TOD 5T Page. S _of b

Scheduie A Only
SCHEDULE A (continued)
CASH CONTRIBUTIONS

DATE CONTRIBUTOR'S NAME, ADDRESS Zip QC ?(-5:5
RECEIVED s ¥ CUPATION AND EMPLOYER clé?;) AMOUNT
MBRIC  MuBn Lo =
[OZ% 2 Backpmntock py OWNER 1| o
Suorborowel pusgy | PPOTHECRRY 84 Bistenl | —
T EUZARETH [PECIC -
1% | ARTERETL e wio Ruquatad | 7 [
Nordh Vanmenpt o695
i Al MmN ¢ DIIAAGN
lo q ‘g%,h 3\0-/\53% {D*{f\;z\ O 3 /OO
YortlhanD oY s ]
JLHAR WE P} WNE —
10‘4 & 9+m?13u,§;3“ Wt é =K 11950
Portlenp  OYloz B gMp gD
Iuiwsm%«M Frundus< (1 FR) .
]Olq i"io‘% R ST NW ST deo 6 5-’060
v RSRIS GJ)’DV\\\B C. Dooal
Vil Fltlvan ) M et ex
l()l \3 lKSi’:i-cj-fm wWaoor b W

7
TER  LOMST 1 SO
S LA BRI Obfoqq, ALLIED  LomsTOACTIoN

ResTAUEATLARS For STRING~ —
IOlB W2 LCONom Y S [ 4000

heelle o7
Rnoens U330

ME |MNEsLpss A senN.
}{3(\3 304 ns pamore . Sﬂ/,@O

F r-u,?azct 04037,
Total cash contributions (this page only) =

(combined totals from alf Schedule A pages must be listed on Schedule F) / '(/; o0

Key Codes:

1 = individuals 7 = Ballot Question Committee

3 = Commerclal Source 9 = Candidate/Candidate Committees
4 = Non Profit Organization 10 = General Treasury Transfer

5 = Political Action Committes 12 = Contributors giving $50 or Less
6 = Political Party Committee 16 = Financlaf Institution

Dupiicate as needed. 02114
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PACName /) JS  Fpare P 700 Fpss Paggch dulgfﬁ%;!y
SCHEDULE A {continued)
CASH CONTRIBUTIONS
TYPE
DATE , {use
RECEIVED GONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER key) AMOUNT
code
_ OG- PoXTER BWNER
o Qo Coresll G SaF Bt | 1jeoo
5 > y
PoRTLAWY Yoy - eh
' BERRY. HALL ReNTANT
[01 3 35 vhrlif & A §0
WHTeROR \Me OUod7. | Pwinly  papers
o CotiZ (owmmurern
]OI?S’ E}B?JaN{B\ I3 ) j 2850
FPORT Lowd  JY [
0|1l cd wﬁuﬁkﬁg MARAGEMER] /AR
)ls:, ~ ¢
Poi?i:?“t_?_wﬁe oLL o) 3
antToN  LeMigny
IOUL WL WS Povetre L 3, 200
ot 1o T
CF ot Tvade LLC
ol | G e 3 [0
PorZTLhND oY o] :
ROWL Nad Bt ’LGWIJ) -
\ 0\ Y& | Sor peroles DQ. S |Z,e00
CoLelestpil, vT OSYY(,
HASY 16088 760 1y MARKET —
\ 0\7,0 D glemd Ty, S | SO
Roks sl Oy o &
Total cash contributions (this page only}) =
(combined totals from all Schedule A pages must be listed on Schedule F) (p, 7 S"C)
Kay Codes:
1 = Individuals

3 = Commerclal Source

4 = Non Profit Organization

5 = Political Action Committea
6 = Political Party Commitlee

7 = Ballot Question Commiities

Duplicate as needed.

9 = Candidate/Candidate Commitiees
10 = General Treasury Transfer

12 = Contributors giving $50 or Less
16 = Financial Institution

02/14
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Schedule A Only
SCHEDULE A (continued)
CASH CONTRIBUTIONS
TYPE
DATE CONTRIBUTOR'S NAME, ADDRESS, Zip 0 o
RECEIVED , : CCUPATION AND EMPLOYER kﬁy) AMOUNT
code,
‘?*SSMEMC’VS For Sdron 4
Ol 20 ™ LO MDA, p .
] ‘ Ys ML(WH—*—” <\3:{’§ 6 a,l) 8'5(7
mMEM:}'C‘\ } Y330
b Minine 1N dfﬁ‘)«u\"g Asseds .
\ Dl L5 L34 s ‘ria;n:i}ij,‘ D (oo
FREBPITT\ME, Oyp3
MM(N-‘L ‘I‘)\tu\-i')fb\ )
iOllO 17 Tramhal sk /)/ 15,000
TPORTLAND  oYi67_
o Yo TrLha © R, Chovwa b ,
IO\\\ i3 (’dﬁd'/;.gfg & ‘f o‘zgjao(y
Porrinwn oo
PORTLIONG  corl elpitper, /
,(), IS Y3 Eahd@,;s &t f 7?636@0
Po Tl s o)
Bl Feeney's
o]z B RoY 53 2 |hoeoo
Poriitamyd oy )i
' f\/\ 5‘\.; N'é gé"’WRJ’T \‘5 l}q SC:DUC.-I v - ]
\.O‘ O Li§4 (/dﬁd‘/y/sc' 7 S 1)eoo
P LD 9410 )
0 RETRIL WME PAC . . . .
}0]7‘ 4T Melwille 3¢ %) /0/050-
ARSUSTR ,ME OQ’S&)g
Total cash contributions (this page only) = 6\
{combined totals from all Schedule A pages must be listed on Schedule F) f@’/ M
Key Codes:
1 = Individuals 7 = Ballot Question Cominities

3 = Commerclal Source

4 = Non Profit Organization
5 = Polilical Action Commiltiee
6 = Political Parly Commitlee

Duplicate as needed.

9 = Candidate/Candidate Committees
10 = General Treasury Transfer

12 = Conlributors giving $50 or Less
16 = Financlal Institution

02114
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Schedule A Only
SCHEDULE A (continued)
CASH CONTRIBUTIONS
TYPE
DATE {use
REGRIE CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER kzy) AMOUNT
coge
AL Meitve  Jvvkespens RSy
o[ Joy S Rowded ) O | oo
Freeport  ofozn
Vol Restrn ot cer for Sir ahg
D | M Cconam & 7
[ | US Welwile %ﬁzﬂ‘ b <=

Aneinstn  OYz30
’O(ZJJ CHRY S 5;:#\4;4/:]0-!\!\5 3 PRLSIDANT

| )L Byt Mandars RQ,

VheriotrR 51406, GoRHAM gRVINGS BN

2 Joo

Total cash contributions {this page only) =>
(combined totals from all Schedule A pages must be listed on Schedule F) / ?67 (9

Key Codes:

1 = Individuals 7 = Ballot Question Commities

3 = Commerclat Source 9 = CandidatefCandidate Committees
4 = Non Profit Organization 10 = General Treasury Transfer

5 = Politicat Action Committee 12 = Conlributors giving $50 or Less
6 = Polltical Party Committee 16 = Financial institution

Duplicate as needed, 0214



PAC Name /1.00 ’Fﬁ/(; 100 _FAs 7

SCHEDULE A+
IN-KIND CONTRIBUTIONS

In-kind contributions are goods and services (Including facilities) that a committee recsived at no cost or at a cost less than the

fair market value. They Include alt goods and services purchased for the committee by others if the committee does not expect to
reimburse the person who made the purchase.

For contributors who gave more than $50, the committee must report the contributor's name, address, occupation, and employer.

If employment information has been requested from the contributor and the contributor has not provided It, Indicate “information
requested” for the occupation and employer.

Schedufe A-1 Only

For contribwlions totaling $50 or less, please enter “unitemized contributions” as the contributor and the total amount and the

appropriale key code on a line on this page. Once a contiibutor has given the committes more than $50 in a report period, you
must list that contributor separately.

Page,_L of__Z

TYPE
DESCRIPTION VALUE
DATE " OCCUPATION AND . {use N
CONTRIBUTOR'S NAME, ADDRESS, ZIp of goods, services, facifities, or estimated fair
RECEIVED EMPLOYER fofg discounts received) cg%’é) (market value)
Men wee. ’NN)i-’-‘L*F'UN Frwoen, 1=
]'3. TEe - 0@
: t €
Mai;\h;,ggf& Ct»UuT'MJ!‘ Tt ey fepaeM 515 2 15‘8
i
PORTLIAND  AZG CRAMBZE, Rook. Lecpnils 384
) f an{ 4
PoZrtandy REb CHM"E‘CR . ] — (o
7¢/3 Cawsg%‘ FovoRBIg)A Y FYs
Porilbmp  OY(O (
TORTUAND £, changeup BIGATB L ConvTRAT Y
§ LR o T
Total in-kind contributions (this page only) => L/r 83) ?
{combined totals from all Schedule A-1 pages must be listed on Schedule F)
Key Codes:
1 = Individuals 7 = Ballot Question Commities

3 = Commercial Source

4 = Non Profit Organization

5 = Political Action Commitiee
6 = Political Party Commitiee

Duplicate as needed.

¢ = Candidate/Candidate Commitiees
10 = General Treasury Transfer

12 = Conlributors giving $50 or Less
16 = Financial institution

02/14
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PAC Name _“JO0 )f/lﬂ“(.: A0 Te3 Schedule B Only

SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

*  Enter all expenditures, including cash contributions from this committee, made to support or oppose a candidate, polifical
actlon commiltee, ballot question committes, or paity commitiee,
°  Enter all expenditures made to support or oppose a ballot question, referendum, or ¢ltizen initialive, Including expendilures
made in the signalure-gathering phase,
¢ Enter the name of the candidate, ballot question, or committes supported or opposed by the expenditure and indicate
whether the expendilure was made in support or opposition.
If a single expenditure is made to support or oppose multiple candidates, committees, or ballot questions, the expenditure
must be itemized by the amount spent per candidate, committes, or baliot question, not as a single expenditure, and each
candidate, committes, or ballot question must be identiffed,

S e T
CON | Conliibution to candidate, party or committee POL | Polling and survey research

CNS | Campaign consultants POS | Postage for U.8, Mall and mall box fees

EQP | Equipment (office machines, fumniture, celi phones) PRO | Professional services

FND | Fundralsing events PRT | Print media ads only (newspapers, magazines, efc.)

FOD | Food for campaign events, voluntesrs RAD | Radio ads, production costs

LT Printing and graphics (flyers, signs, paimeards, t-shirts, etc.) SAL | Campalgn workers' salarles and persennel costs

MHS | Mail house {all services purchasad) TRV | Travel (fuel, mileage, lodging, etc.)

OFF | Cffice rent, utilities, phone and Internet sefvices, supplies TVN | TV or cable ads, production costs

OTH } Other WEB | Webslte design, registration, hosting, maintenance, etc.)
PHQJ Phone banks, automated telephone calls
BT T e e

DATE PAYEE’S NAME AND ADDRESS REMARKS (REQUIRED) TYPE | AMOUNT
. SITHER, LA | MESTON TV £ RRdo Tvn
u 2 ~
]Oi \ Prrodnc o R 4}500
Payment to support I or to oppose 15,
LIWIMMAND  [Woabg iy
i0]4 b&ba{ MAaRGINML Nn\/;v\ NS NS | T 000
RIRTLIND T ]
0qla7

Payment to support O or fo oppose/is(:

[MPReT polIT)CS WER  ALVLRT 3108 -

OI& | 163 Waders Blee Dr. ¢
! ‘ﬁ wasrow,t-iz,. 3330;(‘, el 32'!230

Payment to support 0 or to oppose &;

oz MENY

Pl AD iy TYN | 2t Hij 7

Payment o support £ or to oppose Q

Total expenditures this page only = “—’H : |:|LZ.
(combined totals from all Schedule B pages must be listed on Schedule F)

Duplicate as needed. 02/14



PAC Name ~JOO ”F@/Z‘. 10 7:”‘7& ggcgéﬁé g-1 Only
SCHEDULEB -1
OPERATING EXPENSES

List all operational expenditures made to a single payee or creditor that were made during this reporting period. Multiple
expenditures for bank fees and vehicle travel may be aggregated and listed as a lump sum provided that the fime period of the
expenditure be identified In the remark section.

Feoda e e g i A
eIy (<43

e G G T e PR s i B o
CON [ Contribution to candidate, party or commiltes PCL | Poliing and survey rasearch
CNS | Campalgn consultants POS | Postage for U.S, Mall and mait box fees
EQP | Equipment (office machines, fumiiure, cell phones) PRO | Professional services
FND | Fundralsing evenis PRT | Print media ads only (newspapers, magazines, ele)
FOD | Food for campalgn events, volunteers RAD | Radio ads, production costs
LT Printing and graphics {fiyers, signs, palmeards, t-shids, ete) SAL | Campaign workers' salarles and personne) costs
MHS | Mall house (alt ssivices purchased} TRV | Travel (fuel, mileage, lodglng, stc.)
OFF | Office rent, utilities, phene and intemet services, supplies TVN | TV or cable ads, production costs
OTH | Other WEB | Website design, registration, hosting, maintenance, efe.)
PHO | Phone banks, automated telephone calls
DATE PAYEE NAME & ADDRESS TYPE REMARKS (REQUIRED) AMOCUNT
K«,\/ RANK '/20 MUIIBLE  TRANSARS
P [0O

\Oilo i—{,{@?\f{:ﬁﬂgcé@f}&’ﬂ«\ Tf{‘\/ NwMaRang RLimBrese ]OO‘?;S’

< , fForle PRI NI~
N e /
3z Mw\L,‘ML

Total expenditures (this page only) =>| 206G, 7§
(combined totals from all Schedule B-1 pages must be listed on Schedule F}

Duplicate as needad, 02/14




PAC Name 700 'FP‘(“ ’T‘DO PP'S;{T“

List alt new and contining loans that were unpaid at any time during this reporting period.

SCHEDULE

C

LOANS AND REPAYMENTS

forgiven must also be enlered as a contribution on Schedule A,

Page_Lof_L

Schedule C Only

If & loan amount is forgiven, the amount

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN b
ACTIVITY THIS PERIOD
(report amount and date)
) LOAN BALANCE LOAN BALANCE AT
LE:: [I‘_)J i%gl;\l;sng AT BEGINNING AMOUNT END OF PERIOD
OF PERIOD | AMOUNT LOANED | AMOUNT REPAID TE%R,?E“{%D (142)-3-4
THIS PERIOD THIS PERIOD (Enter on
Schedule A also)

DATE DATE DATE

/ AMOUNT AMOUNT AVOUNT
S DATE DATE DATE

AMOUNT AMOUNT AMOUNT
DATE DATE DATE

AMOUNT AMOUNT AMOUNT
DATE DATE DATE

AMOUNT AMOUNT AMOUNT
DATE DATE DATE

AMOUNT ANMOUNT AMOUNT
DATE DATE DATE

AMOUNT AMOUNT ANMOUNT

Enter on Enter on Enter on
Schedule F, Schedule F, Schedule F,
Line 3 Line7 Line 14
Totals for each column =

Duplicate as needed.

02/14



PACName “JO0  Fpre }'—TOO FAS)

*  Adebt or obligation Is Incurred if a commitiee

SCHEDULE D
UNPAID DEBTS AND OBLIGATIONS

ise or agreerment to pay for a good or service; signs a conlract for a good or service; or receives delivery of
for which the commiittee has not paid.

*»  This schedule Is a list of all unpald debts and obligations of the commitiee as of the end of this reporing period, When the obil-
gation has been paid, the expenditure {i.e.. the actual payment) must be reported on Schedule B or B-1.

+ If the committee has not received a bill for goods or services, contact the vendor to obtain the amount owed,
to verify the amount of the debt, enter an estimated amount and indicate that the amount Is estimated In the purpose seclion.

¢+ If obligations from a previous campaign finan

this schedule until they have been paid in full,

Page l of l_

Schedule D Onily

places an order for a good or service without making a payment; makes & prom-

a good or service

If It Is Impossible

ce report still remain unpaid, you will need to continue to report them on

N CREDITOR'S NAME AND ADDRESS PURPOSE AMOUNT
PRAMMINDG  WooDS s CRUPRIGN MANRGBUNEST 4 500
]OO
S WTHER LIS (WL &0 vido  prabnorLy A g oo
\
KINUNT  chevey PR 00 &
{
SHINES € grebarR WLE  pegie s ﬁquo
\
AWRY  §) .S VARS § s |, 00
Eotord Eiver Po LL- $ SO0

Duplicate as needed.

Total unpaid debts and obligations (this page only) =

{combined fotals from all Schedule D pages must be listed on Schedule F)'

|94 ;250

02114



PAC Name "] 00 FHIE \ XD FAST
SCHEDULE F
SUMMARY SCHEDULE

CASH ACTIVITY

Receipts Total for this Period

1. Gash Contributions (Schedule A) [2D 1360
2. Other Cash Receipts {interest, etc.) —
3. Loans (Schedule C) —
4. Total Recelpts (llnes 1 + 2 + 3) | (20,300 )

Expenditures Total for this Perlod
5. Expenditures to Support or Oppose (Schedule B) 3 l { EYS
8. Operaling Expendilures (Schedule B-1) 2.0 q . 7 g

7. Loan Repayment (Schedule C)

8. Total Payments (lines 5 + 6 + 7) .']l i | 83« |, F<

CASH SUMMARY

Total for This Period

9. Cash Balance at Beginning of Perlod 3 ] f SO

10. Plus Total Recelpts This Period (line 4 above) 123, 450

11, Minus Total Payments This Period (lne 8 above) 41,3835

12, Cash Balance at End of Period SZ" ) O‘@ é} A

OTHER ACTIVITY

Total for This Perfod

13. In-Kind Contributions (Schedule A-1) Y §33
14. Total Loan Balance at End of Period {Schedule C) —
16, Total Unpaid Debts at End of Period (Schedule D) 24 , 250

Duplicate as needed,

0214
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PAC Name _]D0)_Liy A0 el Schedule B Only

SCHEDULE B

EXPENDITURES TO SUPPORT OR OPPOSE

* Enter all expendftures, Including cash contributions from this commities, made to support or oppase a candidate, political
aclion committee, ballot question committee, or party commitlee, '

Enter all expendiures mads lo support or oppose a ballot question, referendum, or cliizen inifative, including expendilures
made In the signature-gathering phase.

* Enler the name of lhe candidate, ballot questlon, or commiltee supported or opposed by the expenditure and indicate
whether the expenditure was made In suppart or opposition.

If a single expenditure is made to support or oppose multiple candidates, committees, or ballot questions, the expendifure
must be ftemized by the amount spent per candidate, cormittee, or baliot question, not as a single expenciture, and each
candidate, committee, or ballot question must be identified. '

R S e REVRESE R

B T
g Fog LY faly Ly o
Bt s Enteatithg et it T35 SR ST AT

CON | Contibullon {0 candidate, party of commities POL | Poliing and survey research

CNS | Campalgn consultants POS [ Postage for U.S. Mall and maf box fees

EQP | Equipment {offiee machines, fumilure, cal phones) PRO | Professlonal services

FND | Fundraising evenls PRT | Prnt media ads only (newspapers, magazies, elo.}

FOD | Food for campalgn events, volunteers RAD | Radlo ads, produstion costs

LT | Printing and graphics {fiyers, slans, palmcards, t-shirls, ete) SAL | Campalgn workers' salaries and personnel cosls

MHS | Mall house (all servicas purchased) TRV | Travel (fuel, mileage, lodging, elc)

OFF ] Cffiice ren, ulitites, phone ard Inlemet servicos, supplies TVN | TV or cable ads, produciion costs )

OTH | Other WEB ; Websile design, registration, hosting, maintenancs, ele.)
| PHO | Phone banks, autemaled telephone calls

T e, SR ey I R e e T e Ty N R r s SR T e e I, FREEE R FE o on o]
R L e e T e L e

i oeera—

P

DATE PAYEE'S NAME AND ADDRESS REMARKS (REQUIRED) TYPE ANOUNT
SWHER. Lpstd [ pESTON TV £ ehoa TvA
a y N
bunerlon!
]O‘ \ PRoDrnea RBG 4)5@0

Payment to support O or te oppose ¥l

D MO ND WOODS i
ol % CU MaRGINAL Nm,]w\ ¢ NS
PORTLLNMD |\ WMTE
04197

Payment fo suppert O or to oppose ﬁ

Cvs ﬂ)ocj O

MPRET paliT)Cs wER A BVLRTY 314 L

AR T 1e3Yo Weders Blge Dr. e
! M WesToR, FL. 333?5,& el 32_,230

Payment {o suppori T or fo oppose &

ForThNE  WENm

1| | RS iy TN | 2, Y 7.

Payment to support O or fo oppose S{

Total expendltures this page only => "'-H : [:f'z_.
{combined fotals from all Schedule B pages must be listed on Schedule F)

Duplicate as needed. 02114




PACName OO FAEZ . “Tor FAST Pgiﬁeﬁé gf-‘iOn/ly

SCHEDULEB - 1
OPERATING EXPENSES

List all operatlonal expenditures made to a single payee or credllor that were made during this reporing peried. Multiple
expenditures for bank fees and vehicle ravel may be aggregated and listed as a lump sum provided that the time period of the
expenditure be idenified in the remark secfion,

_ e BT e
CON | Contribution lo candidate, party or committes POL | Polling 2nd survey research
CNS | Campaign consultanls POS | Postage for U.S. Mall and mall box fees
EQP | Equipment (office machines, fumniture, cell phones) PRO | Professional seivicas
FND | Fundralsing evenis PRT | Print madia ads only (newspapers, magazines, ele)
FOD | Food for campaign events, volunleers RAD | Radfo ads, production cosls
LIT 1 Printing and graphics (fiyars, slgns, palmeards, tshirts, sle) SAL | Campalgn workers' salaries and personnel costs
MHS | Mall house (2l services purchased) TRV | Travel {fuel, milcage, lodging, elc,)
QFF | Olfice rent, ulliities, phone and Inlemet services, supplles TVN | TV or cable ads, production cosls
OTH | Other WEB | Webstte design, registralion, hosting, malnienance, slo.)
PHO | Phone banks, sutomated lelaphone calls
e e T

DATE PAYEE NAME 8 ADDRESS TYPE REMARKS (REQUIRED} AVQUNT

K2y Bank ‘P?QO MUITRLE  TRAMSCRS

O0U WAL GRATH — -
'\0]‘?—@ I'Z{— N & TRY NWmLang Riimbnrse 109.35

" - Fore patipdm
ﬂrLNNW\L?L\ML

Total expenditures (this page only) =>| 204, 35
{combined totals from all Schedule B-1 pages must be listed on Schedule £

Duplicate as needed, 02144




PAC Neme (00 Fl, TIO PRST

SCHEDULE C
LOANS AND REPAYMENTS

Page ___L of

Schedule C Only

List all new and continuing loans that were unpald at any {ime duting this reporting period. 1f a loan amount is forgiven, the amount

forgiven must also be entered as a contribution on Schedule A.

COLUMN 1 GOLUMN 2 COLUMN3 COLUNMN A4 COLUMN &
AGTIVITY THIS PERIOD
(report amount and date)
' LOAN BALANCE LOAN BALANCE AT
LE!? DD i%gggsngs AT BEGINNING ANMOUNT | END OF PERIOD
OFFERIOD | AMOUNT LOANED | AMOUNT REPAID TN (142)~ 34
THIS PERIOD THIS PERIOD
(Enfer on
Schedule Aalso)
DATE DATE DATE
/ AMOUNT AMOUNT AMOUNT
T DATE DATE DATE
AMOUNT AMOUNT IAMOUNT
DATE DATE DATE
ANMOUNT AMDUNT ARMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMGUNT AMOUNT AMOUNT
DATE DATE DATE
ANOUNT AOUNT AMOUNT
Enter on Enteron Enter on
Scheduls F, Schedule F, Schadule F,
Line 3 Line ¥ Line14
Totals for each ¢olumn = |

Buplicate as needed.

0214




PAG Name 70 © Far }’TOD FAs] Page__é,of__z_

Schedule D Only
SCHEDULE b
UNPAID DEBTS AND OBLIGATIONS

*  Adebt or obligation s incurred if a committes places an order for a good or service without making a payment; makes a prom-
ise or agreement to pay for a geod or senvice; signs a contract for a good or service; or recelves delivery of a good or service
for which the committee has not pald.

¢ This schedule is a flst of afl unpaid debls and obflgations of the commities as of the end of this reporting pericd. When the obli-
gation has been paid, the expenditure (i.e., the actual payment) must be reported on Schedule B or B-1,

+ I the committee has not received a bill for goods or services, contact the vendor to obtaln the amount owed, filis imposélble
to verify the amount of the debt, enter an estimated amount and indicate that the amount Is eslimated In the purpose section,

*  [f obiigations from a previous campaign finance report still remain unpaid, you will need to continue to report them on
this schedule untif they have been paid in full,

A CREDIYOR'S NAME AND ADDRESS PURPOSE AMOUNT
PRAMMOIND  WooDS L CRAPAIEN MANBOBUNEST
000
¢ WTWER.Lhin W..(‘.s"f})& vihven P oD WD ‘\) :l. gO o
\
CICINDHT CvEY PR Po6o
!
SHINES £ qpiler WER  pecre Y 350
1
auwEe  § S VARD §16MS N So 0
-
wa‘a ‘EW{,P PGDI’ @IS@O

Total unpald debts and obllgations {this page only) =>. ’
{combined totals from all Schedufe D pages must be listed on Schedule F}'l 9 y ‘ o'l-:S’”O

Duplicate as needed, 02414




PACName )00 FUIE \“TOO FAS

SCHEDULE F
SUMMARY SCHEDULE
CASH ACTIVITY
Receipts Yotal for this Perlod

1. Cash Contributions (Schedule A) 120 1260
2. Other Cash Recelpts {interest, elc.) ) —
3. Loans (Schedule C) —_—
4. Total Receipts (lines 1 +2 + 3) : {20,300 ,

Expenditures Total for this Period
5. Expenditures to Support or Oppose (Schedule B) 31 l {32
6. Operating Expenditures (Schedule B-1) 2.09. T4
7. Loan Repayment (Schedule )]
8. Total Payments (fines 6 + 6 + 7) 3 ! | 351, I

CASH SUMMARY

Total for This Period

8. Cash Balance at Beginning of Period 3 : (SO

10. Plus Total Receipts This Perlod (line 4 above) i 23, i-f S0

1. Minus Total Payments This Period {iine 8 above) p=! | , 38( . :‘- g

12. Cash Balance at End of Perlod S 2 1008 T
OTHER ACTIVITY

Total for This Period

13. in-Kind Cantributions (Schedule A-1) 17/ ) 5) 3 9‘
14. Total Loan Balance at End of Period (Schedule C) ——
15, Total Unpald Debis at End of Perlod (Schedule [3) 211{ | 2.50

Duplicate as needed.

02/14




2015 CAMPAIGN FINANCE REPORT

FoOr MUNICIPAL POLITICAL AGTION COMMITTEES AND BALLOT QUESTION COMMITTEES

Please complete ALL eniries.

NAME OF coMMTTEE|  TOD FRR , TOO FRpST - ’POE—TL’QND

O CHECK IF
STREET Y43 Car}q (5S % . CHANGED
= TELEPHONE C%%hg ilziFl{EE-
CITY AND ZIP CODE PO RTLhAND O L, O ) NUMBER :}?-'L-’ | H‘] PORT
E-MAIL
NAME OF TREASURER M ! ¢ H’ 1; LL-F C\oz’ﬂ \_{
- -
MAILING ADDRESS
sreer{ S S CO% Fe6S 6’ ‘Il CHANGED
" LEPHONE VIOUS RE-
TE -
oty anp zip cope | Pyt LoD O4lo) sowoer| +¥2-— |1 39 |rorr
EMALL SMUTIY @ MSN . Coug
All Reports Must Be Filed With The Municlpal Clerk, Ver:
Reporting Perlods Begin With End of Previously-filed Report's Reporting Perlod. 02/10/15

itaticized Reporis Only Required if Committee Is Participating in Applicable Election.

Type of Report Due Date
\E Initial Dale of Registration
1 April Quarterly Aprlt 10, 2015

O t1-bay Pre-Juno Efection May 29, 2015

[1 July Quarterly (Not required if particl-  July 15, 2015
pating in and filing June Election Reports)

Bl 42-Day Post-June Election July 21, 2015

O oOctober Quarterly October 5, 2015

O 11-Pay Pre-November Election Oclober 23, 2015
0 42-Day Post-November Election December 15, 2018
O January Quarterly January 15, 2016
O Amendment to:

O

Dates of Report Perlod

January 1, 2016 — date of registration

Date of registration or January 1, 2015—March 31, 2015

April 1, 2015—May 26, 2015

April 1, 2015—Jjune 30, 2015

May 27, 2016—July 14, 2015

July 1, 2015 or previous—September 30, 2015

Qctober 1, 20156—CQclober 20, 2015

Qctober 21, 2015—Decamber 8, 20156

Oclober 1, 2015 or previotis—December 31, 2015

during the reporting period. Chock the appropriate report above as well, Only this first page is required.

[ Termination Report: If the committes will have no further activity, Check the appropriate report above as well.

No Activity Report: Use only if the committes had no contributions and no expenditures and did not incur any unpald debts or obligations

| CERTIFY THAT | HAVE EXAMINED THiS REPORT AND TO THE BEST OF MY KNOWLEDGE IT 1S TRUE, CORRECT, AND COMPLETE.

Treasurer's Slgnature

Date




PAC}BQC Name ] OO FrK, Too FAST- Polviam®d

SCHEDULE A
CASH CONTRIBUTIONS

*  For contributors who gave more than $50, the committee must report the contributor’s name, address, accupalion, and empioyer,

* If employment information has been requested from the contributor and the contributor has not provided it, indicate "Information
requested” for the occupation and employer.

*  For cash contributions totaling $50 or less, please enter “unitemized contributions” as the contributor and the tota) 2mount and the

appropriate key code on a line on this page. Once a contributor has given the commiltee more than $50 in 2 report period, you
must list that contributor separalely.

Page I of _f_

Schedule A only

DATE
RECEIVED

CONTRIBUTOR'S NAME, ADDRESS, ZIP

OCCUPATION AND EMPLOYER

TYPE
{use
key

code)

AMOUNT

9/as

R eglagaants For. o- Strong

¢ et Ne ec,onomq

-2 PO RoXx Sobod
AuGmsTA, ME 04339

3

#) 1SO

9 /30

Moot R I‘NNR‘@?'PUTJ AsenN
T30y US Bowete .
FrerpotT, ME 04032

3

‘&:\I}OOO

Key Codes:
1 = Individuals

Total cash contributions (this page only) =>
(combined totals from all Schedule A pages must be listed on Schedule F)

2 = Commercial Source

3 = Political Action Commiliees

Duplicate as needed.

4 = Parly Committee
5 = Candidate Commitiees
6 = Unitemized Contributions of $50 or less

§3,150

02/14



o . page [ of )
PACI/BQC Name __TOO TAR, Tob FAST - SORTLBND g%ﬁé’d% 2\-1 Only

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

* In-Kind contiibutions are goods and services {including facilities) that a committee received at no cost or at a cost less than the
falr market value. They include all goods and services purchased for the committee by others If the commiltee does not expect to
reimburse the person who made the purchase.

»  For contributors who gave more than $50, the committes must report the contributor's name, address, occupation, and employer.

*  If employment information has been requested from the contributor and the contributor has not provided it, indicate “information
requested” for the occupation and employer.

+ For contributions totaling $50 or less, please enter “unitemized contributions® as the contributor and the total amount and the
appropriate key code on a line on this page. Once a contributor has given the committee more than $50 in a report period, you
must Jist that contributor separately.

TYPE
DESCRIPTION VALUE
REGEIv=p | CONTRIBUTOR'S NAME, ADDRESS, 2ip | OCCUPATIONAND | (1 0 4 Soriices, facilitos, or | (50 | (estimatod fair

EMPLOYER discounts recelved) c’;?i!;) market value)

Total in-kind contributions {this pags only) =»
{combined fotals from all Schedule A-1 pages must be listed on Schedule F)

Key Codes:

1 = Individuals 4 = Party Commiltee

2 = Commercial Source 5 = Candidate Committees

3 = Polilical Agtion Commiltees 6 = Unitemized Confribufions of $50 or less

Duplicate as needed. 02/14



—_

PAC/BQC Name _~ /OO FAL | TOO FRAST ~ PORTLHND

SCHEDULE B

EXPENDITURES TO SUPPORT OR OPPOSE

Page [ of __
Schedule B Only

]

*  Enter all expenditures, Including cash contributions from this commitiee, made to support or oppose a candidate, pofitical
action committee, ballot question commiltee, or parly committee,
¢ Enter all expenditures made to support or oppose a ballot question, referendum, or citizen initiative, including those in

signaiure-gathering phase,

¢ Enter the name of the candidate, ballot question, or commitlee supported or opposed by the expenditure and indicate
whether the expenditure was made in support or opposition,

If a single expenditure is made to support or oppose multiple candidates, committees, or bailot questions, the expenditure
must be itemized by the amount spent per candidate, committes, or question, not as a single expenditure, and each candi-

date, commiftee, or ballot question must be identified.

T ey — o o =

CON | Contribution to candldate, pary or committee

POL | Pelling and survey research

CNS | Campalgn consulianis

POS | Postage for U.S. Mail and mail box fees

EQP | Equipment (office machines, furniture, cell phones)

PRO | Professional senvices

FND t Fundraising evenis

PRT | Print media ads only {newspapers, magazines, efc.}

FOD | Food for campalgn events, volunteers

RAD | Radio ads, production costs

T Printing and graphics (flyers, signs, palmcards, {-shirls, elc.)

SAL | Campaign workers' salaries and personnst cosls

MHS | Mail house (all services purchased)

TRV | Travei {fuel, mileage, lodging, elc.)

OFF | Office rent, utilities, phone and intemet services, supplies

TVN | TV or cable ads, production cosls

OTH | Other

WEB | Website design, reglstration, hosting, malntenance, efc.}

PHO | Phone barks, automaled telephone calls

p =

DATE PAYEE'S NAME AND ADDRESS

AMOUNT

REMARKS TYPE
Payment to support B or to oppose [
Payment to support LI or to oppose O0:
Payment to support O or to oppose [:
Payment to support O or to oppose 0;
7

Duplicate as needed.

Total expenditures this page only =
(combined totals from all Schedule B pages must be listed on Schedule F)

0214




P 1
PAC/BAC Name _ T 00 FAL. [T00 FARST ~ POCTLDND agchédiﬁlz B Only
SCHEDULE B (continued)
EXPENDITURES TO SUPPORT OR OPPOSE

PATE PAYEE’'S NAME AND ADDRESS REMARKS TYPE AMOUNT

Payment to support O or to oppose £1;

Payment to support O or to oppose [T

Payment to support O or fo oppose O:

Payment to support O or to oppose (: s

Payment to support O or to oppose LI

Payment te support O or to oppose £

Total expenditures this page only =
{combined totals from all Schedule B pages must be listed on Schedufe F)

Duplicate as needed, 02114



PAC/BQC Name 100 FAR [T FRET - PofTlh Y Pg%?}ed_ulLe o Only

SCHEDULE B -1
OPERATING EXPENSES

List all operational expenditures made to a single payee or creditor that were made during this reporting period. Multiple
expenditures for bank fees and vehicle travel may be aggregaled and listed as a lump sum provided that the time period of the
expenditure be identified in the remark section..

POL | Polling and survey research
CN8 | Campalgn consultants POS | Postage for U.S. Mall and mall box fees
EQP | Equipment (office machines, furniture, cell phones) PRO | Professional services
FND | Fundraising evenis PRT | Print media ads only {newspapers, magazines, elc.)
FOD | Food for campalgn events, volunteers RAD | Radlo ads, production costs
LIT Printing and graphics {flyars, signs, palmcards, t-shirs, elc.) SAL | Campalgn workers’ salaries and personnet cosis
MHS | Mail house {(all services purchased) TRV | Travei (fuel, mileage, lodging, ste)
OFF | Office rent, utilitles, phone and intemet services, supplies TVN | TV or cable ads, production costs
OTH } Cther WEB | Website design, registratlon, hosting, maintenance, etc.)
PHO | Phone banks, automated telephone calls

REMARK

(if the expenditure type requires a re-
DATE PAYER NAME & ADDREES TYPE mark, describe all goods and services AMOUNT

purchased)

Total expenditures {this page only) =>
(combined totals from all Schedule B-1 pages must be listed on Schedule F}

Duplicate as needed. 02/14




' . . | o/
PAC/BAC Name _"J 80 FARIL ,ToO FART - POICT pND Pg%ﬁmg-1 Only

7

SCHEDULE B-1 (continued)
OPERATING EXPENDITURES

REMARK

{if the expenditure type requires a re-
PATE PAYEE NAME & ADDRESS TYPE mark, describe all goods and services AMOUNT

purchased)

7
Total expenditures {this page only) =
(combined totals from all Schedule B-1 pages must be listed on Schedule F)

Dupiicate as needed. 02114



PAC/BQC Name _"7 00 FAK , “TO6 FBLT — RSBINInD

SCHEDULE C
LOANS AND REPAYMENTS

List all new and continuing loans that were unpald at any time during this reporting period. If a loan amount Is forgiven, the amount
forgiven must also be entered as a contribution on Schedule A.

Page , of /
Schedule C Only

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
{report amount and date)
’ LOAN BALANCE LOAN BALANCE AT
LESSEA%SI;\IE‘-\S%E AT BEGINNING AMOUNT ENE OF FERIOD
OF PERIOD | AmOUNT LOANED | AMOUNT REPAID | FORGIVEN | (142) 34
THIS PERIOD THIS PERIOD {Enter on
Schedule A also}
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on Enter on
Schedule F, Schedule F, Schedule F,
Line 3 Line 7 Line 14
Totals for each column =
Duplicate as needed. 02114



PAC/BQC Name _“J00 FAE. 100 FAS] - RIETLANND

SCHEDULE D
UNPAID DEBTS AND OBLIGATIONS

*  Adebt or obligation is incurred If a committee places an order for a goed or service without makmg a payment; makes a prom-
ise or agreemant to pay for a good or service; signs a contract for a good or service; or receives delivery of a good or service

for which the committee has not paid.

Page _L of

Scheduie D Only

e This schedule is a list of all debis and obligations of the committee as of the end of this reporiing period. When the obligation
has been paid, the expenditure (i.e., the actual payment) must be reported on Schedule 8 or B-1,

¢ I the committee has not received a bill for goods or services, contact the vendor to obtain the amount owed. If it is impossible
to verify the amount of the debt, enfer an estimated amount and indicate that the amotnt Is estimated In the purpose section.

¢ If obligations from a previous campaign finance report still remain unpaid, you will need fo continue fo report them on

this schedule until they have heen paid in full,

OB AN CREDITOR'S NAME AND ADDRESS PURPOSE AMOUNT
) DRNMMOND p200CHM
/O// 5 mme:o-: ¢ w%ﬁgfmb CowSueTin g dfgf 00
170&’.'1 m e, aé//g?
Shi N“ Tk, Lebredoris —
NER 9172 Delerspmizint  (§4, %<0

/0% ﬁ% 8t 7, be.
\76’(&70%\?&91

Total unpald debts and obligations (this page only) = l[ I 1EO

{combined totals from all Schedule D pages must be listed on Schedule F)

Duplicate as needed.

02714



PAC/IBQC Name __ TOO FAR, Ton FRST — RETAAD

SCHEDULE F
SUMMARY SCHEDULE
CASH ACTIVITY
Receipts Total for this Period

1, Cash Contributions (Schedule A) x‘fiil 3,/8©

2, Other Cash Receipts (interest, etc.)

3. Loans (Schedule C)

4. Total Recsipts (lnes 1+ 2 + 3) & 3 (SO

Expenditures

Total for this Period

5. Expenditures to Support or Oppose (Schedule B)

6. Operating Expenditures (Schedule B-1)

7. Loan Repayment {(Schedule C)

8. Total Payments (lines 5 + 8 + 7)

CASH SUMMARY

Total for This Period

8. Cash Balance at Beginning of Period

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

11. Minus Total Payments This Period (Iine 8 above)

12, Cash Balance at End of Period

OTHER ACTIVITY

Total for This Period

13. In-Kind Contributions (Schedule A-1)

14, Total Loan Balance at End of Period (Schedule C)

18. Total Unpaid Debts at End of Perfod (Schedule D)

I, #¢0

Duplicale as needed.

02/14




Municlpat Clerk Contact Information Here

REGISTRATION: MUNICIPAL POLITICAL ACTION COMMITTEE

A municipal political action committee must register with the Municipal Clerk within 7 days of making expendltures to influ-
ence an election, including unpaid obligations, or receives contributions that total more than:

+  $1,500 for an organization whose major purpose is to influence candidate or ballot question elections, or
*  $5,000 for organizations which participate In candidate elections but whose major purpose is something
other than influencing candidate elections.

Reglstration Is not complete untll the following additional documents have been submitted:

+ Initial Campaign Finance Report. All contributions recelved, whether cash or in-kind, and all expenditures
made from the beginning of the calendar year must be reported. Be sure to include any expenditures asso-
clated with the collection of signatures, paid staff time, travel reimbursement, and fundraising.

+ Acknowledgement of Responsibilitles. The Treasurer, Principal Officer and any Decision-Makers must sign
and return the statement within 10 days of the date of this registration.

CHECK here if this is an Amendment D

Commiltee name

ToO F’GR TOO FH&“ ’DozTLANJs

Mailing address

Y43 Congress &,

City, zip code

?ozTLmN.D d4lo |
Emchmt @?or-{'lwufru mﬂ aota/\ i, 2.16 ?_«CN‘!- o

E S o : ﬁg; A
qappé gzé 4

i !@&’f At ffagg&a,iao i,bm Miilsions Tese ot

AWATION
gemér‘f; otgﬂé

‘i PRI e

t'éﬁ;r

-
" MICHE(LE Cogg\/ %:HZ- H??
T sss Congress 8t

City, Zip coda E-mail

oKTLan O"HO\ SMCOveY 2 M SN. cOm
P j& o ~" 7 Jﬂbg-té@’r\@yﬂx‘ﬁﬁwfw pEzen

Mm;g;an :

o

a\(\g%.:r"i'd-‘& ,cr‘p Ll%ll

- MICREEL ’BOU—R&‘M
Mailing address (3} NOV ES SA—[-'
T RorTonNd 04163 Em:““b°”ﬁ““@m'°'com

Rey. 03/14

"




Name

CHEIS HunyLo

Phana
o . lrt\.l\‘\;\(-r_'_:-:'_ M =
Mailling ad-tern ’
1
- > Ly T e [ -
Gily, slete, zip coda .. Eemrt . + boe

Malling eddress

YY3 CONGRess ST

Gity, stale, Zip code E-mail

PoRTLAND, ME

[:l There are no Primary Fundraisers other than the Treasurer and Principal Officer. '

Namea Phone
MIcHREL PourQuE
See  Pewatpal b
Cily, steto, dp coda E-mait

Hailing aoenne - . [} ]

. -— - »

Cily, stalg, 7inrrvia i Eama

stialliGandidal S

L it T

D No Candidates or Legislators have a significant fundraising or dec

% AR

isfon-making role with the PAC.

Name and office scughtheld

Phona

Maifing atfdress

City, stale, ip code | E-mail

%

Nama and offica scught/neld

Maiting Address

Cily, slete, zip codo E-mail

Rev, 03/14

Duplicate as needed.



Form of organization
Nod Profit Orqunip

& This committee was not formed by a for-profit, non-profit or other organization.

Name

Maiting address, cily, state, Zp coda

MName

Mailing address, city, slale, zip code

Nama of financial institution

Key Bang

Waling address, cly, slate, Zp code

A Mon Lm't,e,vt:(’ Sq ol

Name of acco

Suppoit

Oppose

Dale

Mt chieng C’P %@u{bw&

Rev. 03/14 Duplicate as needed.




Municipal Clerk Contact information

ACKNOWLEDGMENT OF RESPONSIBILITIES — DECISION-MAKER

|, (print name)_CHEZIS HALL , acknowledge that | am a deci-
sion-makerof ___ 70D FRR 100 FR&T - Pokriand ,
a political action committee registered with the o7 D Municipal Clerk

{“Clerk”}). It acknowledge that, as a decision-maker of the committee:

(1) 1am deemed to have participated in any spending decisions of the committee until the Clerk

has received notice of my resignation or involuntary removal from the committee.

{2) 1am responsible for notifying the Clerk and the committee in writing if | resign from the posi-

tion of decision-maker and that my resignation will not be effective until the Clerk receives such notice.

| have read this acknowledgment and understand my responsibilities as a decision-maker.

Slgnature Date /

Failure to submit the Acknowledgment of Responsibllities may resudt In a fine of $100.

3/2014



Municipal Clerk Contact Information

ACKNOWLEDGMENT OF RESPONSIBILITIES — TREASURER

)Michelle Corry

I, (print name , acknowledge that | am the

treasurer of 100 Far Too Fast Portland

Fl

a political action committee registered with the Portland Municipal Clerk

{the “Clerk”). I acknowledge that, as the treasurer of the committee:

(1) 1 am jointly responsible with the principal officer for ensuring that the committee complies
with the requirements of Maine Election Law {21-A M.R.S., chapter 13) applicable to the committee.

These requirements include but are not limited to:
+ filing complete and accurate reports as required by the Clerk;

+ keeping all required records of contributions, expenditures and bank statements for the com-

mittee’s campaign account; and

+ updating the committee’s registration information within 10 days of any change, including
the resignation or removal of the principal officer or a decision-maker and filing an updated
registration with the Clerk by March 1% of every year in which there is a general election,

(2) I am jointly and severally liable with the principal officer and the committee for any penalties
assessed against the committee for violations of Maine Election Law (21-A M.R.S., chapters 13 and 14).

(3} 1am deemed to have participated in any spending decisions of the committee until the Clerk

has received notice of my resignation or involuntary removal from the committee.

(4) I am responsible for notifying the Clerk and the committee’s principal officer in writing if | re-
sign from the position of treasurer and that my resignation will not be effective untii the Clerk receives

such notice.

(5) The committee is responsible for notifying the Clerk if the principal officer or a decision-

maker is involuntarily removed from the committee.

I have read this acknowledgment and understand my responsibilities and liabilities as treasurer.

[

YAVa4 5/2.0/15

, =

Vsu(ature Date

Failure to submit the Ackdowledgment of Responsibilities may result In a fine of $100.
3/2014




Municipal Clerk Contact Information

ACKNOWLEDGMENT OF RESPONSIBILITIES — PRINCIPAL OFFICER

I, (print name) Xt ine 3 Mi&’i%& %QM%&ﬁf , acknowledge that | am the

principal officer of Too Yor T‘?éfél} ?@5’;}{‘“ P ilia ey )
Portland

a political action committee registered with the municipal clerk

{the “Clerk”). 1 acknowledge that, as the principal officer of the committee:

{1) | am jointly responsible with the treasurer for ensuring that the committee complies with the
requirements of Maine Election Law (21-A M.R.S., chapter 13} applicable to the committee. These re-

quirements include but are not limited to:
» filing complete and accurate reports as required by the Clerk;

+ ensuring that the treasurer of the committee keeps all required records of contributions,

expenditures and bank statements for the committee’s campaign account; and

« updating the committee’s registration information within 10 days of any change, including
the resignation or removal of the treasurer or a decision-maker and filing an updated regis-

tration with the Clerk by March 1* of every year in which there Is a general election.

{2) 1am jointly and severally liable with the treasurer and the committee for any penalties as-

sessed against the committee for violations of Maine Election Law (21-A M.R.S., chapters 13 and 14).

(3) 1am deemed to have participated in any spending decisions of the committee until the Clerk

has received notice of my resignation or involuntary removal from the committee,

{4) | am responsible for notifying the Clerk and the committee’s treasurer in writing if | resign
from the position of principal officer and that my resignation will not be effective until the Clerk receives

such notice,

{5) The committee is responsible for notifying the Clerk if the treasurer or a decision-maker is

involuntarily removed from the committee.

| have read this acknowledgment and understand my responsibilities and liabilities as principal

officer.
A , ( ) R ) /7
. B\\V&Jﬁ——-—-\ éﬁfffﬁﬂﬁ
Signature U Date / ‘

Failure to submit the Acknowledgment of Responsibifities may result in a fine of $100,
Rev. Feb, 2014



Municipal Clerk Contact Information

ACKNOWLEDGMENT OF RESPONSIBILITIES — DECISION-MAKER

1 (print name)_ MICHBEL. TNa-0d Wdé» , acknowledge that | am a deci-
sion-maker of 6D Fuae g”fﬁi? FTRET - Po 2y ,
a political action committee registered with the %@g—ﬂ?&&- ke M0 Municipal Clerk

{"Clerk”). | acknowledge that, as a decision-maker of the committee:

{1} 1am deemed to have participated in any spending decisions of the committee until the Clerk

has received notice of my resignation or involuntary removal from the committee.

(2) 1'am responsible for notifying the Clerk and the committee in writing if | resign from the posi-

tion of decision-maker and that my resignation will not he effective until the Clerk receives such notice.

i have read this acknowledgment and understand my responsibilities as a decision-maker.

%&Q P)L S — { Q;f} j 2015

Signature Date

Failure to submit the Acknowledgment of Rasponsibilities may result in a fine of $100.

3/2014




Municipal Clerk Contact Information Here

24.HOUR REPORT OF CONTRIBUTIONS AND EXPENDITURES'
For Municipal Political Action Committees and Ballot Question Committees

Name of committee ~

o0 T2 7’20 ST FETLL,

e
FORMAT
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}'?4?162‘2!

Phone

Mailing address, city, state, zip code

Name of treasurer
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Malling address, city, state, Zip code
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Election Date
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o%tnn\ 35 e 73

Reporting Period

Municipal elections held in June

June 8, 2015

May 27, 2015—June 8, 2015

Municipal elections held in November

November 3, 2015

October 21, 2015—November 2, 2015 |.

Wlthln 24 hours |ncluding weekends

and holidays, of receiving the contribu-
tion or making the expenditure, incur-
ring the obligation, or placing the order.
Reporis can be filed via the commit-
tee’s electronic filing website.

Any mgl contrabunon of $5,000 or
more received during the reporting pe-
riodh.

Any mgl expenditure of $1,000 or

b

élg’_'@f,ﬁr:;s%sﬁ@ﬁ

BEM@RTE@ o

more made during the repomng period.
Orders placed with or obligations made
to vendors for goods or services are
considered expenditures at the time
the orders or obligations are made.
Overhead costs, such as rent, taxes,
utilities and some salary payments are
not required to be reported.

The information contained inthis report must also be i

uled campaign finance report.

If an-expenditure
for the same expenditure.

IMPORTANT REMINDERS

is disclosed in an independent expenditure report, it is not necessary to file a sepérate 24-hour report

included on the appropriate schedule of the next regularly sched—

Rev. 515
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Contnbutor Name 'y
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Date of contribution

INSOEREI0OR

e oL S e T el

Address

Amount of cantribution

City, state, zip code

Occupation

Cntribor Name

Employer

Address

Amount of contribution

City, state, zip code

Ocqupation

Employer

LT

Ruesrlow 1

Payee/Creditor

PayeelCredltor- I — [ Date of expend:ture
Fortune Mu(@m : /O 2L Rols
Address Amount of expenditire
523 Mvewue B /5,000
City, state, zip code
Redonde geﬂ-c—/n CH 702 3
Purpose of expenditure
MI 0 -\acf 3
Expenditure made on behalf of (name of candidate orballot question) in support or opposition?
OrfoSE

T e e e T e

R M&m&‘ﬁm&%ﬁ
Dats of expendﬂure

Address

il

Amount of expenditure

City, state;' zip code

Purpose of expenditure

-

.

Expe'ndlture made on behalf of (name of candidate or ballot question)

In support or opposition?

,_Mickez corgd

ahd complete.

, certify that the information-in this report is true, correct

' //”M/W\\
Signature of Treasurer .~

Date /D25 20/

(

Duplicate as needed.

L Rev. &6~



Municipal Clerk Contact information Here

24-HOUR REPORT OF CONTRIBUTIONS AND EXPENDITURES
For Municipal Political Action Committees and Ballot Question Committees
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Within 24 hours, including weekends | Any single contribution of $5,000 or Any single expendimre of $1,000 or
and holidays, of receiving the contribu- | more received during the reporting pe- | more made during the reporting period.

tion or making the expenditure, incur-|riod. Orders placed with or obligations made
ring the obligation, or placing the order, to vendors for goods or services are
Reports can be filed via the commit- considered expenditures at the time
tee's electronic filing website. the orders or obligations are made.

Overhead costs, such as rent, taxes,
utilities and some salary payments are
not required to be reported.

Election Election Date Reporting Pericd
Municipal elections held in June June g, 2015 May 27, 2015—June 8, 2015
Municipal elections held In November November 3, 2015 October 21, 2015—November 2, 2015 |.

IMPORTANT REMINDERS
The information contained in this report must also be included on the appropriate schedule of the next regularly sched-
uled campaign finance report. '

If an-expenditure is disclosed in an indspendent expenditure report, it is not necessary to file a sepa:rate 24-hour report
for the same expenditure.

Rev. 5115




RSRE,

ONTRIEUTIONsOR el

Date o ntribtio

A&dress

Amount of contribution

City, state, zip code

Occupation Employer

£ SRR

ntnbutor a

Da

Address

Amount of cont;‘lbution

City, state, zip code

Occupation . ) Employer

SR

Payee/Creditor _ . “ . Date of expenditure

Ty Kbt Chose,  (foag tolactlis

Address 3 Amount of expenditiire
os  (Leeiee £ 5 000, 00

City, state, zip code

O oD

Poeceanon  me

Purposs of expenditure

Lot Lt eAT oS & MEDIA

Expenditure made on behalf of (name of candidate arballot question)

In support or apposition?

4

QUL ST | . . |
ey A R R R S e D T D R e e
Payee/Creditor Date of expenditure
Address Amount of expenditure

City, state;. Zip code

Purposs of expenditure

A

Ex;:ehdlture made on behalf of (hame of candidate ar ballot question)

In suppaort or opposition?

L Micke iz corld

and complete.

Sighature of Treasure -~ >//é A

Duplicate as needed,

, certify that the informationin this report is frue, correct

Date /O /%OA/ [

Rev, 5/5-




