COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

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

2015 CAMPAIGN FINANCE REPORT

FOR POLITICAL ACTION COMMITTEES Lol
Please complete ALL entries. ;

EE - N
NAME OF COMMITT MG\T\L WC\\Q COU..Q(T("\V“C-'
STREET 0O CHECKIF
5 Mol Sk, y Sutde 20 CHANGED
FROM
TELEPHONE PREVIOUS
CITY AND ZIP CODE VUP’H oo 6410 numeer| F42 - 331 2 REPORT
E-MAIL| { :
Jltonardi @ e marwmag - 0V
NAME OF TREASURER T() i L{,O Now d -‘
MAILING ADDRESS {1 CHECK IF
sTReeT| F5 Mariud Sk, Suvte 203 CHANGED
FROM
TELEPHONE PREVIOUS
crvanozipcobE | Pock-lavid 0+ 10 | NuMBER| T2 - 3R LD REPORT
EmaLl §leonioavdi @ Enemawne mag . (o
Type of Report Due Date Dates of Report Period
O Initial Date of Registration January 1, 2015— date of regisiration
0 April Quarterly April 10, 2015 January 1, 2015—March 31, 2015
O July 15, 2015 Aprit 1, 2015---June 30, 2015
O October Quarterly QOctober 5, 2015 July 1, 2015—September 30, 2015
§ 11-Day Pre-General October 23, 2015 Qctober 1, 2015—0ctober 20, 2015
8 42-Day Post-General December 15, 2015 13 days priot 1o Election Day- 35 Days After Election Day
O January Quarterly January 15, 2016 October 1 2015—December 31, 2015
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 period. Check the appropriate report above as well,

O Termination Report: If the committee will have no further activity. Check the appropriate report above as well.

| CERTIFY JHAT | HAVE EXAM|

CORRECT, ANB.COMPLETE. @
- 10 26] 2015

REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,

Treasuret's Signature ,’ Date
02114



PAC Name _Moanne Media Collect e

SCHEDULE A
CASH CONTRIBUTIONS

¢ 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
requesled” for the occupation and employer.

*  For cash 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 list that contributor separately.

Page of

Schedule A only

TYPE
DATE {use
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCGUPATION AND EMPLOYER key AMOUNT
code)
Total cash contributions (this page only) =
(combined totals from all Schedule A pages must be listed on Schedule F) @
Key Codes:

1 = Individuals

3 = Commercial Source

4 = Non Profit Organization

5 = Political Action Commitiee

6 = Political Party Committee

Duplicate as needed.

7 = Ballot Question Commiltee

9 = Candidate/Candidate Committees
10 = General Treasury Transfer

12 = Contributors giving $50 or Less

16 = Financial Institution

02/14



pac Name Ao Aedia Cotle Gk y—

Page_ of

Schedule A Only
SCHEDULE A {continued)
CASH CONTRIBUTIONS
TYPE
DATE . (use
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER C'SZ‘L } AMOUNT
Total cash contributions (this page only) =
(combined totals from all Schedule A pages must be listed on Schedule F) p
Key Codes:

1 = Individuals
3 = Commercial Source

4 = Non Profit Organization
5 = Political Action Commiitiee

6 = Political Party Commiiilee

Duplicate as needed.

7 = Ballot Question Commitlee
9 = Candidate/Candidate Commitiees

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

16 = Financial Institution

02/14



. Page of
PAC Name A owrwe A chion  fott €~ Schedule A-1 Only

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

e In-kind contributions are goods and services (including facilities) that a committee received at no cost or at a cost less than the
fair market value. They include all goods and services purchased for the commitiee 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.

*  For confributions totaling $50 or less, please enter “unitemized contributions” as the contributor and the lotal amount and the
appropriate key code on a line on this page. Once a contributor has given the commitiee more than $50 in a report period, you
must list that contributor separately.

TYPE
REGEIWED | CONTRIBUTOR'S NAME, ADDRESS, zIp [  OCCUPATION AND ¢ goods?izfv?(:z:,j?ap::inttes, or ‘;‘:: (est},n?a‘\-tgg fair
discounts received) code) market value)
Total in-kind contributions (this page only) = ﬁ
(combined totals from all Schedule A-1 pages must be listed on Schedule F) A
Key Codes:
1 = Individuals 7 = Ballot Question Committee
3 = Commerciat Source 9 = Candidate/Candidate Commitiees
4 = Non Profit Organization 10 = General Treasury Transfer
5 = Political Action Committee 12 = Contributors giving $50 or Less
6 = Political Parly Commitlee 16 = Financial Institution

Duplicate as needed. 02114




- Page of
PAC Name Ao AMedia goile obyw— gSchedule B Only

SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

¢ Enter all expenditures, including cash contributions from this commiltee, made to support or oppose a candidate, political
action commitiee, ballot question committee, or party committee.
¢  Enter all expenditures made to support or oppose a ballot question, referendum, or citizen initiative, including expenditures
made in the signature-gathering phase.
o  Enter the name of the candidate, ballot question, or committee 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 ballot questions, the expenditure
must be itemized by the amount spent per candidate, committee, or ballot question, not as a single expenditure, and each
candidate, committee, or ballot question must be identifted.

EXPENDITURE TYPE!

CON | Contribution to candidate, party or committee POL. | Polling and survey research

CNS | Campaign consultants POS Post'age for U.S. Mail and mail box fess

EQP | Equipment {office machines, furniture, cell phones) PRO | Professional services

FND | Fundraising events PRT | Print media ads only (newspapers, magazines, elc.}
FOD | Food for campaign events, volunteers RAD | Radio ads, production costs

LIT Printing and graphics (fiyers, signs, palmcards, t-shiris, etc.) SAL | Campaign workers' salaries and personnel cosis

MHS | Mail house (all services purchased) TRV | Travel (fue!, mileage, lodging, etc.}

OFF | Office rent, lilities, phone and internat services, supplies TVN | TV or cable ads, production costs

OTH | Other WEB | Website design, registration, hosting, maintenance, etc.)
PHO | Phone banks, automated telephone calls

REMARKS (REQUIRED} TYPE AMOUNT

DATE PAYEE'S NAME AND ADDRESS

Payment to support I or to oppose (I
Payment to support O or to oppose {1
Payment to support O or to oppose {1
Payment lo support {1 or to oppose (1:
Total expenditures this page only =
(combined totals from all Schedule B pages must be listed on Schedtile F)

Duplicate as needed. 02114




PAC Name Aot Adie (iU ok~

Page ___ of

Schedule B Only
SCHEDULE B (continued)
EXPENDITURES TO SUPPORT OR OPPOSE
DATE PAYEE'S NAME AND ADDRESS REMARKS (REQUIRED) TYPE ANMOUNT

Payment to support {J or to oppose LIt

Payment to support C1 or to oppose {1:

Payment to support [J or to oppose E3:

Payment to support O or to oppose £

Payment to support (I or to oppose Lk

Payment to support [1 or fo oppose £

Duplicate as needed.

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

02114




paC Name Maine AMedia  Gowuwobw—e

expenditure be identified in the remark section.

Page of

SCHEDULE B -1
OPERATING EXPENSES

List all operational expenditures made fo 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 time period of the

Scheduie B-1 Only

Polling and survey research

CON | Contribution to candidate, party or committee

CNS$ | Campaign consultants POS | Postage for U.S. Mail and mail box fees

EQFP | Equipment {office machines, furniture, cell phones} PRO 1 Professional services

FND | Fundraigsing events PRT | Print media ads only {newspapers, magazines, eic.}
FOD | Food for campaign events, volunteers RAD | Radio ads, production cosis

LiT Printing and graphics {flyers, signs, palmcards, t-shirts, etc.) SAL | Campalgn workers' salaries and personnel costs

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

OFF j Office rent, utilities, phone and internet services, supplies TVN | TV or cable ads, production costs

OTH | Other WEB | Website design, registration, hosting, maintenance, etc.}
PHO | Phone banks, automated lelephone calls

IRED FoR ALL EXPENDITURE

DATE

PAYEE NAME & ADDRESS

TYPE REMARKS {REQUIRED)

AMOUNT

(combined totals from all Schedule B-1 pages must be listed on Schedule F)

Duplicate as needed.

Total expenditures {this page only) = ¢

02/14




PAC Name Ao adecli o

Collu v

SCHEDULE B-1 (continued)
OPERATING EXPENDITURES

Page of
Schedule B-1 Only

DATE

PAYEE NAME & ADDRESS

TYPE

REMARKS (REQUIRED)

AMOUNT

Duplicate as needed.

(combined totals from all Schedule B-1 pages must be listed on Schedule F)

Total expenditures (this page only) =

02/14




PAC Name A ain e

Media  Collgohiv

SCHEDULE C

LOANS AND REPAYMENTS

List all new and continuing loans that were unpaid 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

COLUMN1 COLUMN 2 COLUMN 3 CCLUMN 4 COLUMN 5
ACTWITY THIS PERIOD
(report amount and date)
3 LOAN BALANCE LOAN BALANCE AT
Lgsgi%gé\léﬁsl\{lf AT BEGINNING AMOUNT END OF PERIOD
OF PERIOD | AMOUNT LOANED | AMOUNT REPAID | FORGIVEN (142)~3~4
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
Eanter on Enter on Enter on
Schedule F, Schedule F, Schedule F,
Line 3 Line7 Line 14
Totals for each column => ﬁ ?/ /d ;f

Duplicate as needed.

02/14




Page __of
PAC Name Mawre Media Collechivo Schedule D Only

SCHEDULE D
UNPAID DEBTS AND OBLIGATIONS

o A debt or obligation is incurred if a committee places an order for a good or service withoul making a payment; makes a prom-
ise or agreement to pay for a good or service; signs a conlract for a good or service; or receives delivery of a good or sarvice
for which the committee has not paid.

o This schedule is a list of all unpaid debts and obligations of the committee as of the end of this reporting period. When the obli-
gation has been paid, the expenditure (i.e., the actual payment) must be reporled on Schedule B or B-1.

s If the committee has not received a bill for goods or services, contact the vendor to obtain the amount owed. 1f it is impossible
to verify the amount of the debt, enter an estimated amount and indicate that the amount is eslimated in the purpose section.

 If obligations from a previous campaign finance report still remain unpaid, you will need to continue to report them on
this schedule until they have been paid in full.

DATE OF :
OBLIGATION CREDITOR'S NAME AND ADDRESS PURPOSE AMOUNT

'PRH-JT\NG
{20 L AE PRESS INCREMEMTAL
rolzolrs | €oST OF \SSuE $10,699

Total unpaid debts and obligations (this page only) = .$ (0 (7(1
(combined totals from all Schedule D pages must be listed on Schedule F) ! O\

Duplicate as needed. 02114




PAC Name AMauww Aluchia C5\\ I

SCHEDULE F
SUMMARY SCHEDULE

CASH ACTIVITY

Receipts

Total for this Period

1. Cash Coniributions {(Schedule A)

p

2. Other Cash Receipts (interest, etc.)

¢

3. Loans (Schedule C)

4

4. Total Receipts (lines 1 + 2 + 3)

g

Expenditures

Total for this Period

5. Expenditures to Support or Oppose (Schedule B)

p

6. Operating Expenditures (Schedule B-1)

7. Loan Repayment (Schedule C)

8. Total Payments (lines 5+ 86 + 7)

$
4
p

CASH SUMMARY

Total for This Period

9. Cash Batance at Beginning of Period

21,000

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

&

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

¢

12. Cash Balance at End of Period

21, 000

OTHER ACTIVITY

Total for This Period

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

p

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

4

15. Total Unpaid Debts at End of Period {Schedule D)

10,49

Duplicate as needed.

G214




2015 CAMPAIGN FINANCE REPORT

FOR MUNICIPAL POLITICAL AGTION COMMITTEES AND BALLOT QUESTION COMMIT

Please complete ALL entries. L
NAME OF COMMITTEE N\OC\M N\ ¢ 0\;0 CO \\ ective
TREET . {1 CHECK IF
S ’{5 Martekx $¥ . Swive 203 CHANGED
FROM PRE-
TELEPHONE VIQUS RE-
CITY AND ZIP CODE (’ 0 r)(\cu\o\ 0 ‘\‘l o] numeer | T 12.-33713 PORT
EMAILL Y leonardi @ thevnon 0Ly oM
NAME OF TREASURER QQ\,\(\ Leonp i
MAILING ADDRESS . {1 CHECK IF
srreer] 1@ Madux S, Swike 203 CHANGED
FROM PRE-
TELEPHONE VIOUS RE-
CITY AND ZiP CODE '?W’\'\Ouw\ 04t Numeer | 11 2.-237713 PORT
E-MAIL \,Lo noka @'\MLMMNM oM
S " All Reports Must Be s Filod With The Municipal Clerk.  ver
Reporting Periods Begin With End of Previously-filed Report's Reporting Period. 02/10/15
Iltalicized Reports Only Required if Committee is Participating in Applicable Election.
Type of Report Bue Date Dates of Report Period

M\ [nitial

Date of Registration January 1, 2015 — date of registration

O April Quarterty Aprit 10, 2015 Date of registration or January 1, 2015—March 31, 2015
{3 11-Day Pre-June Election May 29, 2015 April 1, 2015—May 26, 2015
0 July Quarterly (Not required if partici- ~ July 15, 2015 April 1, 2015—June 30, 2015

pating in and filing June Election Reports}

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

May 27, 2015—July 14, 2015

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

O Termination Reporl if the committee will have no further actlvlly Check the appropriate report above as weli.

O October Quarterly October §, 2015 July 1, 2015 or previous—September 30, 2015

[1 11.Day Pre-November Election Qctober 23, 2015 QOclober 1, 2015—0ctober 20, 2015

O 42-Day Post-November Election December 15, 2015 Qctober 21, 2015—December 8, 2015

O January Quarterly January 15, 2016 October 1, 2015 or previous—Dacember 31, 2015
O Amendment to:

O

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

FCERTIFY THAT | HAVE EXAMINED THIS REPORT AND TQ

o1\\5

E BESJl OF MY KNOWLEDGE IT 1S TRUE, CORRECT, AND COMPLETE.




PAC/BAC Name _Mains Modia. Caliochive.

SCHEDULE A

CASH CONTRIBUTIONS

requested” for the occupation and employer.

oty ~

Schedule A only

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 contributer and the contributor has not provided it, indicate “information

For cash 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 list that contributor separately.

TYPE
DATE CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER o AMOUNT
RECEIVED ' ' coﬁ‘g)
Cogozo Tiled Flow (ovenny \ntormaksion )
lOI\ l lS Z-LD—{ \NOXT(’/\ ‘P(\le. . K&{w—“ed‘ ‘\000
Porrigind, ME O%l03
The Orets Potkel
o/ & \a Exchonge St " 2 Qoo
fockimnd | Me 040\
Legoey Progersan Sothepys .
CYVITS Wnkergatonat Lenty 2 \ovo
2 QY Center
Pork\ond, ME 0410 \
Ceott Simong Avthaitecks "
w/is |15 Yorr ot & Z. | t,s00
Porrtona, ME 04100
Alen \nSwan L 7
Comden, ME 04 42
Diswachive Tiled Desicn "
d4lzolis | 324 Forest Ave. 2. | toe0
ForXiond, ME 04\
MMW(\L_ Klo_\ 25'\"0-‘\'( "
qigef\s 00 Cengress G, 2 1 Q00
PW'\’\%GH Me o040
Total cash contributions (this page only) =>
(combined totals from all Schedule A pages must be listed on Schedule F) Ty000
Key Codes:
1 = Individuals

2 = Commercial Source

3 = Political Action Committees

Nunlicate as neaded.

4 = Parly Committee
5 = Candidate Committees

6 = Unitermized Contributions of $50 or less

02114




PAC/BAC Name _Maipe.  NMedis, (oot " “Schedule A Only
B SCHEDULE A {continued)
CASH CONTRIBUTIONS
TYPE
DATE . {use
REGEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER cl;%); } AMOUNT
DVowid's Lesitanmnt Y SR
glso\is 27 Monwmens \Nay opunsied 2. | \vo
Foriand, ME 04\l W
Porkiand Dry Goods
qlzeohg 2% Commeruak St “_ 2 000
Tooriand, ME 0Aio 1
CRRE /T gowlos Comgany W
Uzolis v Conod Plaias 4600 Z Vo0
To r’ﬂw. ME 4o
Coxnenne Nork. and n
vof v W\s dohnn fow% l ! LO00
Pocrland, e O4lol
Porriand s Rutvre PAC .
ata2 15 .0 . %ox W\ 2 },000
Pockiand, ME O
East Brown Gowo
ol i oo Commnergicd St 300 " 2 500
forXiond, ME O 4lor
Byoadreach fullic Relptione «
& |14 Commervor St 2. | 500
FPorond, WE Oy
Total cash contributions (this page only) =
{(combined totals from all Schedule A pages must be listed on Schedule F) \4 U0
Key Codes:
1 = Individuals

2 = Commercial Source

3 = Political Action Committees

Nunlicate as neadead.

4 = Party Committee
5 = Candidate Committees

6 = Unitemized Contributions of $50 or less

02/14




(¥

PAC/BQC Name _Moxnt, M2dtn (olockive ' Schedule A-T Only
o SCHEDULE A-1
IN-KIND CONTRIBUTIONS

e In-kind contributions are goods and services (including facilities) that a committee received at no cost or al a cost less than the
fair market value. They include all goods and services purchased for the committee by others if the committee does not expect to
reimburse the person who made the purchase,

e 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.

¢ For conltributions 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 coniributor has given the committee more than $50 in a report period, you
must fist that contributor separately,

TYPE
DESCRIPTION VALUE

REamnr, | CONTRIBUTOR'S NAME, ADDRESS, ZIP OC%L;;:,‘?B%,?ND (of goods, services, facllities, or [ 5% | (astimated fair

discounts received) co d!{a) market value)

Total in-kind contributions (this page only) = ]
(combined totals from all Schedule A-1 pages must be listed on Schedule F)

Key Codes:
1 = individuals 4 = Party Committee
2 = Commercial Source 5 = Candidate Committees
3 = Political Action Committees 8 = Unitemized Contributions of $50 or less

Nunlicate as needead. 02414



PoLangne

PAC/BQC Name _Mgine.. Modso  ColloAive. Schedule B Only
o SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

s  Enter all expenditures, including cash contributions from this commiltee, made to support or oppose a candidate, political
action committee, ballot question commiitee, or parly committee.

s Enter all expenditures made to support or oppose a ballot question, referendum, or citizen initiative, including those in
signature-gathering phase.

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

If a single expenditure is made fo support or oppose multiple candidates, committees, or ballot questions, the expenditure
must be itemized by the amount spent per candidate, committee, or question, not as a single expenditure, and each candi-
date, committes, or hallot question must be identified,

s T . EXPENDITURE TYPES

CON | Centribution to candidate, party or committee POL | Polling and survey research

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

EQP | Equipment {office machines, furniture, cell phones) PRO | Professional services

FND | Fundraising evenis PRT | Print media ads only (newspapers, magazines, elc.)
FOB | Food for campaign events, volunteers ) RAD | Radio ads, production costs

uT Printing and graphics {fiyers, signs, palmcards, {-shirts, etc.) SAL | Campaign workers’ salaries and parsonnel costs
MHS | Mail house (all services purchased) TRV | Travel {fusl, mileage, lodging, stc.)

OFF | Office rent, utilities, phone and internet services, supplies TVN | TV or cable ads, production costs

OTH | Other WEB | Website design, registration, hosting, maintenance, efc.)
PHO ; Phone banks, autornated telephone calls

DATE PAYEE'S NAME AND ADDRESS REMARKS TYPE AMOUNT

Payment to support O or to oppose [

Payment to support T or to oppose [):

Payment to support O or to oppose [1:

Payment to support [J or to oppose [1

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

Nunlicate as needed. 02114



PAC/BQC Name _Mgine.  Mogio. Collg o

SCHEDULE B (continued)
EXPENDITURES TO SUPPORT OR OPPOSE

oAy

Schedule B Only

DATE

PAYEE'S NAME AND ADDRESS

REMARKS

TYPE

AMOUNT

Payment to support O or to oppose O:

Payment to support [3 or lo oppose [:

Payment to support ] or to oppose [I:

Payment to support T3 or to oppose [

Payment to support [ or to oppose 1;

Payment to support &2 or to oppose [:

Runlicate as needead.

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

(2114



oAy

PAC/BQC Name _ Musre. Medan (ol\pthive Scheduie B-1 Only

SCHEDULE B - 1
OPERATING EXPENSES
List all operationat expenditures made to a single payee or creditor that were made during this reporting period. Multiple

expenditures for bank fees and vehicle fravel may be aggregated and listed as a lump sum provided that the time perlod of the
expenditlure be identified in the remark section..

 EXPENDITURE TYPES

CON | Contribution to candidate, party or committee POL | Polling and survey research

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

EQP { Equipment {office machines, furniture, cell phones} PRO | Professional services

FND { Fundraising events PRT | Print media ads only (newspapers, magazines, etc.)
FOD | Food for campaign events, volunteers RAD | Radio ads, production costs

LT Printing and graphics (flyers, signs, palmcards, t-shirs, etc.) SAL | Campaign workers' salaries and personnel costs

MHS | Mail house (all services purchased) TRV | Travel (fuel, mileage, lodging, ele.}

OFF | Office rent, utilities, phone and inferne! seivices, supplies TVN | TV or cable ads, production costs

OTH | Other WEB | Website design, registralion, hosting, maintenance, etc.)
PHO | Phone banks, automated telephone calls

REMARK
(if the expenditure type requires a re-
mark, describe all goods and services AMOUNT
purchased)

DATE PAYEE NAME & ADDRESS TYPE

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

Punlicate as needed. 02/14



PAC/BQC Name  Mging_ Modia Colla(¥we

oA

SCHEDULE B-1 (continued)
OPERATING EXPENDITURES

Schedule B-1 Only

DATE

PAYEE NAME & ADDRESS

TYPE

REMARK
{if the expenditure type requires a re-
mark, describe all goods and services
purchased)

AMOUNT

Nenlicate as needed.

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

n2i14




PAC/IBQC Name _M\pawe. Medion (oligChue

SCHEDULE C

LOANS AND REPAYMENTS

List all new and continuing loans that were unpaid 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.

L A

Schedute C Only

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN &
ACTIVITY THIS PERIOD
{report amount and date}
’ LOAN BALANCE LOAN BALANCE AT
LESS%%SSQS%E AT BEGINNING AMOUNT END OF PERIOD
OF PERIOD | AMOUNT LOANED | AMOUNT REPAID e e (1+2)-3-4
THIS PERIOD THIS PERIOD (Enter on
Schedule A also)
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT IAMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT IAMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOLINT
Enter on Enter on Enter on
Schedule F, Schedute F, Schedule F,
Line 3 Line 7 Line 14
Totals for each column => ¢ ¢ f ﬁ

Munlicate as nradad.

n2/M14




PAC/BAC Name _M@ine  Moduia. Collochive.

SCHEDULE D

UNPAID DEBTS AND OBLIGATIONS

* A debt or obligation is incurred if 2 committee places an order for a good or service without making a payment; makes a prom-

ise or agreement 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.

1My

Schedule D Only

¢ This schedule is a list of all debts and obligations of the committee as of the end of this reporting period. When the obligation

has been paid, the expenditure (i.e., the actual payment) must be reported on Schedule B or B-1.

o If 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, enter an estimated amount and indicate that the amount is estimated in the purpose section.

¢ |f obligations from a previous campaign finance report still remain unpaid, you will need to continue to report them on
this schedule until they have been paid in fuil.

DATE OF
OBLIGATION

CREDITOR'S NAME AND ADDRESS

PURPOSE

AMOUNT

Mimlicate as needed.

Total unpaid debts and obligations (this page only) = ﬂ’
(combined totals from all Schedule D pages must be listed on Schedule F)

n2M14




PAC/BQC Name _ Mo Mo (plloctSue.
o SCHEDULE F

SUMMARY SCHEDULE

CASH ACTIVITY

Receipts

Total for this Period

1. Cash Contributions {Schedule A)

24000

2. Other Cash Receipts (interest, etc.)

¢

3. Loans (Schedule C)

f

4. Total Receipts (lines 1+ 2 + 3)

21,460

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 + 6 + 7)

=l = =

CASH SUMMARY

Total for This Pericd

9. Cash Balance at Beginning of Period

10. Plus Total Receipts This Period (line 4 above) 7.V, 0b00
11. Minus Total Payments This Period (line 8 above) 9'
12. Cash Balance at End of Period ARV

OTHER ACTIVITY

Total for This Period

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

¢

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

¢

15. Total Unpaid Debts at End of Period (Schedule D)

Minlicate as needad.
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ComMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Gircle, 2™ floor, Augusta, Maine

QUESTION COMMITTEES

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

For Persons and Organizations Other than PACs Invoived in Ballot Question Elections

Any person not defined as a political action committee who receives contributions or makes expenditures,
other than by contribution to a political action committee, aggregating in excess of $5,000 for the purpose of
initiating or influencing a ballot question shall register with the Commission as a bailot question committee
within 7 days of receiving contributions or making expenditures that exceed $5,000, (21-A M.R.S.A. §1056-B)

An Initial Campaign Finance Report must accompany_this form. Ballot Question Committees must report all

contributions and expenditures, whether cash or in-kind, made from the beginning of the campaign. Be sure to
include expenditures such as those associated with the collection of signatures, paid staff time, travel

reimbursement, and fundraising expenses.

Is this an amendment? [1 Yes [ No

ALL SECTIONS OF THIS FORM MUST BE COMPLETED.

Committee name

Maine Media Collechwve

Acronym

Mailing address

75 Mot Shnect, Cuibe 203

Phoae

QUF -3 - 33

City, state, zip code

Partland , ME, 0410 |

Fax

E-mait

jleonardi @ tremainenag. com

Website

. Cov)

wWWW-. matnemediacoiltet

Name

'SQHJEJ e onard i

Phone

89t -F13 - 331

Mailing address

5 Morledt Sthee -, Cuidke 203

City, state, zip code

Po r -\ and

E-mait

jleonardi @ Femaweymnas - €on

Name

Epuly Me (onvnel

Title

Assistunt Pplolishue v

Mailing address

T35 Moviuk Shveel, Suibe 200

Phone

QU -FF2 - 331D

City, state, zip code

Porttand, ME, 04l0]

E-mait

€ meco

nel\@-{-\mma\m_mqq‘-c sl

Name

Title

Maiting address

Phona

City, stale, zip code

E-mail

Rev. 01/13




Form of organization

LLC

Date of originfincorporation

Apvil A,

tee fs involved

Support

Question Z on Novemlocr

Obpose

| FE _
SignaturQ M Tite
S

TReASURED

Print name

Soun T~ LEouaeO |

Date

0l7)is”

An initial campaign finance report must be filed with the Commission at the time of registration.

Rev. 01/13

IMPORTANT NOTICE:

arel byatlot




