Metlissa LaChance

Election Administrator - City of Portland
389 Congress Street, Room 203
Portland, ME 04101

MAL @portlandimaine.gov

P: 207-756-8102 | F: 207-874-8612

2015 November Election

2015 CAMPAIGN FINANCE REPORT

For Municipal Candidates N A
S e P

Please complete ALL entries. Bt :
NAME OF CANDIDATE | | ) ewJ A S Qﬁ} (/ ) CHEGKIE ANY
L S 1[_ CHANGED FROM
STREET 3 PREVIOUS REPORT

CITY AND ZIP CODE Pb‘:{-[AL’-Q Oty 1D Lﬁﬁ::ﬁ"&o7 373 -1 3]
E-MAIL AA.O%/S;‘ o ?\ el {0(, [ & :] ﬂ»unf{{ C eAns
OFFIGE SOUGHT | <. ’er_ ¢ o 0] of / A :1:;:::; (f applicable)

T, -
NAME OF TREASURER /,;7}] [0 CHECK IF ANY
INFORMATION HAS
CHANGED FROM
MAILING ADDRESS:
STREET / / / PREVIOUS REPORT
TELEPHONE
CITY AND ZIP CODE ‘ NUMBER
E-MAIL /L

TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
O 2015 July Semiannual July 15, 2015 Beginning of campaign — June 30, 2015
£ 11-Day Pre-Election October 23, 2015 July 1%/Beginning of campaign — October 20, 2015
- 42-Day Post-Election December 15, 2015 October 21, 2015 — December 8, 2015
0 2016 January Semiannual January 15, 2016 December 9, 2015- December 31, 2016

O Amendment to:

O Other {specify):

OO Check if campalgn had no activity for the reporting period (no other pages are required).

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

e W

m. ’l.é’/f)«* (1 3o s
Treasurer’'s Signature Date Candidate’s Signature Date

Duplicate as needed
Rev. 04/2015




L et I S ﬁCZ/

{

CANDIDATE'S FULL NAME Page of
{Schedule A only)

SCHEDULE A
CASH CONTRIBUTIONS

« ltemize ali cash contributions from contributors who have given you more than $50 in this report period,
«Both cash and in-kind contributions count toward the $50 threshold.

+Report the occupation and emptoyer for every contributor who is an individual and who contributed more
than $50 in this report period.

«If you have requested employment information 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 “total of contributions $50 or less” and the total
amount on a line on this page. When a contributor has given you more than $50 in total {sum of all of their
contributions), you must list that contributor separately.

+On the first report of the election cycle only, include the total of any surpius campaign funds from a
previous election cycle that you are transferring to your current campaign.

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may
NOT exceed $775 in any election for municipal office.

TYPE
DATE
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER pred AMOUNT
code}

1254 | oo fodke<” AN | G [P |les

Totat cash contributions (this page only) = |
(combined totals from all Schedule A pages must be listed on Schedule F, line 1 ld) \ Gg

Key Codes: _ 5 = Political Party Committees

1 = Candldate and Candidate's Spouse/Domestic Partner 6 = Other Candidates and Committeas

2 = Other Individuals 7 = (This type not applicable to municipal candidates.)
3 = Commercial Sources (corporations, etc.) 8 = Contributors Giving $50 or Less

4 = Political Action Committees 9 = Transfer from Previous Campaign

Duplicate as needed
Rev. 04/2015
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CANDIDATE'S FULL NAME Page of
{Schedule A-1 only)

SCHEDULE A-1
IN-KIND CONTRIBUTIONS
in-kind contributions are goods and services (including use of facitities) that you received at no costor at a
cost less than the fair market value. They include all goods and services purchased for the campaign by
the candidate or supporters if the campaign does not expect to reimburse the candidate or supporter.
These contributions may come from the candidate, candidate’s family, supporters, PACs, party
committees, or other entities. Goods that you have retained from an earlier election such as signs are not
in-kind contributions to your current campaign.
« ltemize all in-kind contributions from contributors who have given you contributions totaling more
than $50 in this report period. Both cash and In-kind contributions count toward the $50 threshold.
« Report the occupation and employer for every contributor who is an individual and who contributed
more than $50 in this report period.
«{f you have requested employment information from the contributor and the contributor has not
provided it, indicate “information requested” for the occupation and employer.
« For in-kind contributions totaling $50 or less, please enter “total of contributions $50 or less” and the
total amount on a line on thls page. When a contributor has given you more than $50 in total (sum of
alt of their contributions}), you must list that contributor separately.

s [f you received goods and services at a discount, report the amount of the difference between the fair
market value and the cost you paid as an in-kind contribution.

Total contributions (cash and in-kind) from the same source (except candidate and candidate’s
spouse/domestic partner) may NOT exceed $7§4’nﬁ§m municipal office.

DATE / YPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIp.——| UUCYRATION |\ EMPLOYER “oodey | AMOUNT

—

DESCRIPTION OF
GOODS/SERVICES:

/ |
DESCRIPTION OF
GOODS/SERVICES:
\ / /
DESCRIPTION OF
GOODS/SERVICES:
/ Total in-kind contributions (this page only) =
(combined totals from all Schedule A-1 pages must be listed on Schedule F, line 8)
Key Codes: 5 = Political Party Committees
1 = Candidate and/Candidate’s Spouse/Domestic Partner 6 = Other Candidates and Committees
2 = Other Individdals 7 = (This type not appllcable to municipal candidates.)
3 = Commercia}Sources (corporations, etc.) 8 = Contributors Giving $50 or Less

tion Committees 9 = Transfer from Previous Campaign

4= Po!itlcal/

7

Duplicaté as needed
Rev. 04/2015
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CANDIDATE'S FULL NAME Page of
(Schedule B only)

SCHEDULE B
EXPENDITURES

«Enter the date, payee, expenditure type, and amount for each expenditure made during the report period.
s All expenditures require a remark. Enter a description of the goods and services purchased.

«For expenditures made with the candidate’s or authorized individual’s personal funds and that are
reimbursed within the same report period, enter them as reimbursed expenditures (Payee Name is the
vendor and the person who was reimbursed is named in the Remark field). If expenditures made by others
are not reimbursed by the end of the report perlod, they are either reported as in-kind contributions or
unpaid debts and obligations.

Oniy enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D.

‘ExpenditureTypes = | . Expenditure Types -
CNS | Campaign consultanis POS | Postage for U.5. Mait and mail box fees
CON |Contribution to other candidate, party, committee PRO | Other professional services
EQP |Equipment {office machines, fumniture, cell phones, etc.) PRT |[Print media ads only (newspapers, magazines, eic.)
FND | Fundraising events RAD |Radio ads, production costs
FOD | Food for campaign events, volunteers SAL | Campalgn workers' salaries and personnel costs
LIT | Printing and graphics (flyers, signs, palmcards, t-shirts, etc.) | TRV | Travel {fuel, mileage, lodging, etc.}
MHMS | Mail house {all services purchased) TVN | TV or cable ads, production costs
OFF | Olffice supplies, utilities, phonefinternet services, rent, etc. WEB Web advemsmg

OTH | Other {bank fees, enirance fees, small tools, wood, €i¢.} NEW - For paymenls and relmbursemems rnade 10 the candldate s .
family and househo!d membars, the relationship to the candidate
PHO | Phone banks, automated telephone calls must be reported in the Remark section (e g.. spouse, brother,
POL | Polling and survey research roommate, efc.}. :
TYPE
{use REMARK
{of e?cpAeLﬁu,e, NAME OF EACH PAYEE code (AH expendilure types requires a remark describing all AMOUNT
from goods and setvices purchased)
above)
(0-2C,

H =25 6.0‘*?,&0 L"ég’ 600%.\(, A"{W”" 1 lg{)()j

Boie | (b R

20 5

Total expenditures (this page only) = _
(combined totals from all Schedule B pages must be listed on Schedule F, line 5) 224717

Duplicate as needed
Rev. 04/2015



9/23/2015 Edward Cramp
912312016 Alissa Clark
- 9/23/2016 Shellsy Ehmett
9/23/2016 Harold Foster
Tolal
46 Individual Donators

6 S fg

Total

Expenses
9!15/2015 T- Shlrts
9/23/2015 Poslage .
~ 10/1/2015 Donation wabsite fee
1011772015 Facehook ad budget
~ 10/20/2015 Paints and Supplies
10!20!2015 Googie ad budgst
Tolal

QQ

$20
$20
$50
$50

$1,095

Notes
$674 ("Foster Portiand" T-shirts)
$11.65 (2 T-Shirs shipped to CA)
$5 (Fee charged by donation webs;te) )
$1 50 ($10/day for 15 days ( 2.0
$128.59 (For Painting Signs}

$126. 86 (88.99/day for 14 days) ,1,;1( 1,‘7 {)L Qd,, 4

‘;t- 8 L/ '”(:.g(",(gml;\’ &g‘.’] et
—
&
770 908
4+ 13505 Guode A st

o
- o3, 53 bbb spd
(6 as~1l65.9% = = $(0.93 persed udiy




11/25/15

10/26/15

“Facebook

IRtEREIE AV R AT R

Facebook

SO Payimend

Facebook

L T
T e et

Facebook

Sent Payment

-$85.03 Withdrawal GOOGLE

-$50.00

£ 135,03

*ADWS401929702
CC@GOOGLE.COM CA Date
11/24/15 056889 7311

Withdrawal GOOGLE
*ADWS401929702

- CC@GOOGLE.COM CA Date

10/25/15 027071 7311

- $23.42

N VAT TR B
NiF RS ST R i
LAY il s / L

- $53.31

N E
et o AU

- $50.02

- $25.01
$ .
Oct 18, 2015

j‘ S 7(5 {020 1S Kop ot
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CANDIDATE'S FULL NAME

SCHEDULE C

LOANS AND LOAN REPAYMENTS

Page of

* 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.

* Loans cannot exceed $775 in any election for municipal candidates, except loans made by the candidate,
the candidate’s spouse or domestic partner, or a financial institution in the State of Malne

{Schedule C only)

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
LOAN (report amount and date} LOAN BALANCE
BALANCE AT AT END OF
LENDER
BEGINNING OF AMOUNT PERIOD
PERIGD— ] AMOUNT LOANED Aﬂg%N;ERR'fOPS'D FORGIVEN (142) -3 -4
THIS PERIOD
)2
DAT] D DATE
AMOUNT / AMOUNT AMOUNT
/ DATE DATE DATE
AMPBUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
/ DATE DATE DATE
AMOUNT OUNT AMOUNT
erre DATE DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on Enter on Enter on
Schedule F, line 2 | Schedule F,line6 | Schedule Aand | Schedule F, line
Totals for each column Schedule F, line 2.2 10

Duplicate as needed
Rev. 04/2015
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CANDIDATE'S FULL NAME

SCHEDULE D

Page

of

(Schedule D only)

UNPAID DEBTS AND OBLIGATIONS

* You have incurred a debt or obligation if you have placed an order for a good or service without making a
payment; made a promise or agreement to pay for a good or service; signed a contract for a good or
service: and received delivery of a good or service for which you have not paid.

« if the campaign 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.

* Report actual payments to vendors on Schedule B.

DATE OF
OBLIGATION

CREDITOR'S NAME AND ADDRESS

PURPOSE
]

AMOUNT

/f:
/

/
[/

\/
\W,/

e

Duplicate as needed
Rev. 04/2015

Total unpaid debts and obligations (this page only) =
(combined totals from all Schedule D pages must be listed on Schedule F, line 9)
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CANDIDATE'S FULL NAME DATE SUBMITTED

SCHEDULE F
SUMMARY SCHEDULE
(MUNICIPAL CANDIDATES)

This page is required for all candidates except those checking the no activity box on the cover page of the report.
The cash balance on fine 14 must match the campaign’s reconciled bank account balance as of the last day of the report period.

RECEIPTS
1. CASH CONTRIBUTIONS THIS PERIOD 0. €
(total of all Schedule A pages) { .43

2. LOANS THIS PERIOD {Schedule C, column 2)

2.a. Adjustment for forgiven toan amount this period (Schedule C, column 4) — 9’

3. OTHER CASH RECEIPTS THIS PERIOD (interest, etc.)

4. TOTAL RECEIPTS THIS PERIOD [(lines 1 + 2 + 3) — line 2.a.] /0 93

EXPENDITURES
5. EXPENDITURES THIS PERIOD {total of all Schedule B pages)

6. LOAN REPAYMENTS THIS PERIOD {Schedule C, column 3)

7. TOTAL PAYMENTS THIS PERIOD (lines § + 6)

. IN-KIND CONTRIBUTIONS THIS PERIOD (total of alt Schedule A-1 pages)

o

9. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (total all Schedule D pages)

10. TOTAL LOAN BALANCE AT CLOSE OF PERIOD (Schedule C, column 5)

_CASH SUMMARY FOR PERIOD

11. CASH BALANCE AT BEGINNING OF PERIOD 1
{Schedule F, line 14 from last report) 2 I 2 @ /
12. PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above) + / 0 ‘?3
13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above) - 202 % 77
14. CASH BALANCE AT END OF PERIOD - /@’
(must match reconciled bank account balance) -

* If you forgave a loan or part of a loan during the report perlod, you need to enter the forgiven amount on line 2.a. and sublract it
from the sum of lines 1,2 &3. This adjustment is needed so that the forgiven amount is not double-counted as a receipt.

Duplicate as nesded
Rev. 04/2015




City Of Portland P
Office of the City Clerk 389 Congress Street, Room 203, Portland, Maine fqglpi

CAMPAIGN TERMINATION REPORT f e
B g LA

[

After an election, candidates who have surplus cash of greater than $100, or outsia;}ﬁ;ingflgans OF-
debts of greater than $100, are required to file a Campaign Termination Report h{ith, the City
Clerk [21-A MRSA §1017(9)] no later than the following July 15", If this form is not filed with .

the 42-Day Post Election Report, then it must be complete as of June 30" and be filed'no'later ; - U
than July 15" of the year following the campaign of the previous year, The report must show any =~
deficit or surplus to be carried over to any next campaign,

A campaign surplus exceeding $100 not carried forward to a next campaign must be disposed of
in one of the ways provided by State law [21-A MRSA §1017(8)] {copy attached). Distribution
of the entire surplus by one of the prescribed methods must be completed within 4 years of the

election for which the contributions were received,

Candidates with a deficit who will not participate in the next elections for the same office must
continue to file semi-annual reports until the deficit is liquidated, Candidates who collect funds
after an election for any purpose other than to retire campaign debt must register with the City
Clerk [21-A MRSA §1013-A].

CANDIDATE’S NAME: D ol A 5 @‘%‘( Election Year: - YD

Please mark (X) and complete the appropriate box to indicate the status of your
campaign account.

1. As of today, my campaign account does NOT have a cash surplus
greater than $100, or an outstanding loan or debt greater than $100.

/ | have enclosed my final campaign finance report to terminate my
i/ campaign. (Checking this item eliminates the requirerent to file
semi-annual reports after this.)

2, As of today, my campaign account has: ﬁ
surplus cashof  § .

outstanding loans of $
outstanding debts of $

| will continue to file semi-annual campaign finance reports for my
campaign until the cash, loans, or debts are less than $100.

3. | have received contributions since the last general election for
purposes other than retiring campaign debt, and have or will, as
required by State law, register with the City Clerk, as a candidate for
the upcoming elections, and plan to apply my entire surplus of

{0 my upcoming campaign.

ML V§9 1Y L2015

Signature Date




