2015 November Election

For Municipal Candidates
Please complete ALL entries.

Melissa LaChance

Election Administrator - City of Portland
389 Congress Street, Room 203
Portland, ME 04101
MAL@porilandmaine.gov

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

O CHECK IF ANY

NAME OF CANDIDATE Tj )r.r (L \,, )\; \\,j Ny INFORMATION HAS
CHANGED FROM
STREET % lentenn: A g jr PREVIOUS REPORT
TELEPHONE
CITY AND ZIP CODE e aves, Tolan (Uib¥€  |numsER el ~ 2314
E-MAIL ;p-l'm\;hm T8O fipnp, | - Lo
] Y ' { DISTRICT
OFFICE SOUGHT Pieln c/{' Lot NUMBER (if applicable)

NAME OF TREASURER

£ hig \Jo

O CHECK IF ANY
INFORMATION HAS

MAILING Agg;:EsTs : 1A !/\f < hik 4 h . A VL ggéﬁ‘.%iipé‘é’p“ém
(P /k ! J TELEPHONE
CITY AND ZIP CODE oy ﬁtha’ bU 6% NUMBER 467 1567

E-MAIL

il @ oinn vV o

TYPE OF REPORT

DUE DATE

DATES OF REPORTING PERIOD

2015 July Semlannual

July 15, 2015

Beginning of campaign — June 30, 2015

11-Day Pre-Election

QOctober 23, 2015

July 1/Beginning of campaign — October 20, 2015

42-Day Post-Election

December 15, 2015

October 21, 2015 — December 8, 2015

ol|lRrio|o

2016 January Semlannual

January 15, 2016

December 9, 2015- December 31, 2015

1 Amendment to:

O Other (specify):

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

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

MPLETE.
Z/\/ LR j@&__ﬂ, Vﬂf{ P A
Treasurer's Signature Date Candidate’s Signatufe Date

Duplicate as needed
Rev. 04/2015




Patrick T k[, N

CANDIDATE'S FULL NAME

Page | of 2

{Scheduls A only)

SCHEDULE A
CASH CONTRIBUTIONS

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

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

oIf you have requested employment information from the contributor and the contributor has not provided it,
indicate “information requested” for the cccupation 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 surplus 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.

DATE T(Eff

RECEWED CONTRIBUTOR’S NAME, ADPRESS, ZIP OCCUPATION EMPLOYER key AMOUNT

coda)

V\[\b"{m’& ?M"@‘l’ L . o]
] 'y 00«
i !’I;D}!g’ ?Eadﬁ Telnd 64l ritived 711

Total cash contributions {this page only) => .
(combined totals from all Schedule A pages must be listed on Schedule F, line 1 [{) &

Key Codes: § = Political Party Committees

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

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

4 = Polltical 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 A1
IN-KIND CONTRIBUTIONS

In-kind contributions are goods and services {including use of facilities) that you received at no costor ata
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
committess, or other entities. Goods that you have retained from an earlier efection such as signs are not
in-kind contributions to your current campaign.
+ [tamize all in-kind confributions 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
maore 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 in-kind 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 thelr contributions), you must list that contributor separately.
o If 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 $775 in any election for municipal office.

TYPE
DATE
RECEWED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER ey’ | AMOUNT

(5/‘5’ - Pq Jrr'.JL t\\ £} 0 '(LL' y { L
”/ 'S 1% C&th{hh'm( S“ OLHD%’ e l §7Lf”

DESCRIPTION OF
GOODS/SERVICES:

DESGRIPTION OF
GOODSI/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) 574/ otk

Key Codes: 5 = Political Party Committees

1 = Candidate and Cancdidate’s Spouse/Domestic Partner 6 = Other Candidates and Committees

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

4 = Political Actlon Committees 9 = Transfer from Previous Campaign

Duplicate as needed
Rev. 04/2015
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CANDIDATE'S FULL NAME i Page ___ of
{Schedule A only)
SCHEDULE A
CASH CONTRIBUTIONS
DATE T{YusPeE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER key AMOUNT
code)
Total cash contributions (this page only) = 7
(combined totals from all Schedule A pages must be listed on Schedule F, line 1 O

Key Codes: § = Political Party Committees
1 = Candidate and Candidate’s Spouse/Domestic Parther 6 = Other Candidates and Committees
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

Duplicate as needed
Rev. 04/20115

Committees 9 = Transfer from Previous Campalgn
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CANDIDATE'S FULL NAME Page of |
(Schedule B only)

SCHEDULE B
__ _ ___EXPENDITURES
" Expenditure Types === B Expendlture _Types
CNS {Campaign consultants POS Postage for U.S. Mail and mail box fees
CON | Contribution to other candidate, party, committes PRO | Other professional services
EQP | Equipment {office machines, furniture, cell phones, etc.) PRT |Print media ads only (newspapers, magazines, efc.)
FND | Fundraising events RAD |Radio ads, production costs
FOD |Food for campaign events, volunteers SAL |Campaign workers’ salaries and personnel costs
LIT |Printing and graphics (flyers, signs, palmcards, t-shirls, etc.} | TRV | Travel {fuel, mileage, lodging, etc.}
MHS | Mail house {all services purchased} TVN | TV or cabte ads, production costs
OFF | Office supplies, utilities, phonefinternet services, rent, etc. WEB Web advertising
OTH | Other (bank fees, enteance fees, small tools, wood, etc.) nd reimbur ey
PHO | Phone banks, automated telephone calls :
POL |Polling and survey research _roommale, 9‘3)
DATE NAME OF EACH PAYEE T ode REMARK AMOUNT
{of expenditure) from above) {if the expendifure type requires
aremark, describe all goods
and sarvices purchased)
Total expenditures (this page only) = ~
(combined totals from all Schedule B pages must be listed on Schedule F, line 5)

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

toof [

{Schedule B only)

Page _|

SCHEDULE B
EXPENDITURES

«Enter the date, payee, expenditure type, and amount for each expenditure made during the report period.
» 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). f expenditures made by others
are not reimbursed by the end of the report period, they are either reported as in-kind contributions or

unpaid debts and obligations.

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

Expenditure Types

CNS | Campaign consultants

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

CCN | Conltribution to other candidate, party, commitiee PRO | Other professional services

EQP |Equipment {office machines, furniture, cell phones, efc.) PRT |Print media ads only (newspapers, magazines, elc.}

FND {Fundraising events RAD |Radic ads, preduction costs

FOD |Food for campaign events, volunteers SAL | Campaign workers' salaries and persennel costs

LIT |Printing and graphics {flyers, slgns, palmeards, t-shirts, etc.) | TRV | Travel (fuel, mileage, lodging, etc.)

MHS | Mail house (all services purchased} TVN [TV or cable ads, production cosls

OFF | Office supplies, utilities, phonefinternet services, rent, etc. WEB | Webh adverlising

OTH | Other (bank fees, entrance fees, small tools, wood, etc.} NEW-For ayients and re

PHO | Phone banks, automated telephone calls __fgr'_r'tiiyén']%géd__

POL | Polling and survey research ;

TYPE

of fm“ﬁm) NAME OF EACH PAYEE a%:z) @ expatre ?gﬁ?;%%?:??;ﬁgﬁ;;“““ma" AMOUNT
(Ljrv) of ’Pw“ahﬁl Lhuw b drive 7 o

\0 %0 i POl | fown chy of fen. votire, g
Da\{ (zxy«f”)a( ?f‘fhk\" e H Af ‘E,(h ~ YT Ad

Lo le €1 (04 tinghdnghrey Ay PM“Q&{ Lt Hrgeuts 2it
Dale Land  Trawnh _ !

[0 s iy [T posTL Y (22,65

H"l'jS‘ S'tc«. lé‘;? D?‘F T b S“‘M«-/‘f !Zﬁiqb

@\lmbuih ME 0{{*[9':{“ ‘i')ui??is‘t"r)

(combined totals from all Schedule B pages must be listed on Schedule F, line 5)

Duplicate as needed
Rev. 04/2015

Total expenditures (this page only) =

Tousq
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CANDIDATE’S FULL NAME

SCHEDULE C

LOANS AND LOAN REPAYMENTS

Page __  of

s List all new and continuing loans that were unpaid at any time during this reporting period.
* If a loan amount s 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 Maine

{Schedule C only)

Duplicate as needed
Rev. 04/2015

Totals for each column

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMNGS
ACTIVITY THIS PERIOD
LOAN (report amount and date) LOAN BALANCE
BALANCE AT AT END OF
LENDER
B D
B e OF | amoUNT LoANED | AMoUNT REPAID | AMOUNT (1E;E)R_[g _ 4
THIS PERIOD THES PERIOD THIS PERIOD |
DATE DATE DAV
AMOUNT AMOUNT ANMOUNT
/ g
DATE DATE DATE
///
f//
AMOUNT _""| AMOUNT AMOUNT
DAJ'E' DATE DATE
~" JAMOUNT AMOUNT AMOUNT
/'/
_‘,./
DATE DATE DATE
. AMOUNT AMOUNT AMOUNT '
//
//
7
/ DATE DATE DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on Enter on Enter on
Schedule F, line 2 | Schedule F, line 6 | Schedule Aand Schedule F, line
Schedule F, line 2.a 10




Tatrich Flynn

CANDIDATE'S FULL NAME / Page _  of ____
{Schedule D only)
SCHEDULE D
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 Scheadule B.

DATE OF
OBLIGATION CREDITOR’S NAME AND ADDRESS PURPOSE AMOUNT

Total unpaid debts and obligations (this page only) =
(combined totals from all Schedule D pages must be listed on Schedule F, line 9) O

Duplicate as needed
Rev, 04/2015



?ﬂa'}ﬂf{dt- Wm} Vg s~

CANDIDATE'S FULL KAME DATE SUBMITTED
SCHEDULEF

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 line 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
(total of all Schedule A pages) 160

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

2.a. Adjustment for forgiven loan amount this period {Schedule C, column 4) -

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

4. TOTAL RECEIPTS THIS PERIOD [{lines 1 + 2 + 3) -~ line 2.a.]

(o0
EXPENDITURES
5. EXPENDITURES THIS PERIOD {total of all Schedule B pages) % b ‘_%) 51,1
6. LOAN REPAYMENTS THIS PERIOD (Schedule C, column 3)
7. TOTAL PAYMENTS THIS PERIOD (lines 5 + 6) oY 2

8. IN-KIND CONTRIBUTIONS THIS PERIOD (total of all Schedule A-1 pages) 57 q oY

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)

11. CASH BALANCE AT BEGINNING OF PERIOD 40
(Schedule F, line 14 from last report) 150 .

12. PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above) * b6

13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above) - 4l Bl

L .,L L pyd I
14. CASH BALANCE AT END OF PERIOD (eod ‘lf" v u(/
{must match reconciled bank account balance} St ngli Ny + 87 L{/ 6

-S4

]
* I you forgave a loan or part of a loan during the report period, you né{:d to enter the forgiven amount on line 2.a. and subtract 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 needed
Rev. 04/2015




2015 November Election Melissa LaChance

~ Election Administrator - City of Portland
389 Congress Street, Room 203
" Portland, ME 04101
= MAL@portlandmaine.gov
' P:207-756-8102 | F: 207-874-8612

For Municipal Candidates
Please complete ALL entries.

NAME OF CANDIDATE v . 7 O CHECK IF ANY
Sean_ William_Kerwin INFORMATION HAS
5 CHANGED FROM
TREET 18 Parris St. PREVIOUS REPORT
CITY AND ZIP CODE | TELEPHONE
Portland, ME 04101 NUMBER 207-542-7059
EMAL | seankerwinforcouncil@gmail.com
o DISTRICT
FFICESOUGHT | Gty Council NUMBER (i applicable) 1
NAME OF TREASURER £1 CHECK IF ANY
Laura-Cannon INFORMATION HAS
CHANGED FROM
MAILING ADDRESS:;
STREET iR Parric St PREVIOUS REPORT
CITY AND ZiP CODE TELEPHONE
Portland, ME 04101 numser  207-542-7059
E-MALL | [aura@lauracannon.com
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
O 2015 July Semiannual July 15, 2015 Beginning of campalgn - June 30, 2015
0 11-Day Pre-Electlon Qctober 23, 2015 July 1%/Beginning of campaign - October 20, 2015
ﬁ 42-Day Post-Election December 15, 2015 October 21, 2015 - December 8, 2015
B 2016 January Semiannual | January 15, 2016 December 9, 2015- December 31, 2015
0 Amendment {o:
0O Other (speclfy):

[1 Check if campalgn had no activity for the reporting perlod (no other pages are required).

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

CORRECT, AND COMPLETE. p -
h ? i J
%%&f) é/{/&{ﬂ\»—\/g -5 /é ) 1Z A4/5
ML e e I/
Treasurer's Signature Date v Gandid’ate’s Signature / Date

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

SCHEDULE A
CASH CONTRIBUTIONS

eltemize all 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 employer for every contributor who is an individual and who contributed more
than $50 in this report period.

o If you have requested employment information from the contributor and the contributor has not provided it,
indlcate “information requested” for the cccupation 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 ail of their
contributions), you must list that confributor separately.

«On the first report of the election cycle only, include the total of any surplus 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.

DATE TYPE
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZiP OCCUPATION EMPLOYER e AMOUNT
' cods)
/Uorﬂce& st~ L Vesfors 1) _
lof22/8| 7 RE B, mE 0934 | 750
5 KQ/VZ‘U»’ r?
/6 “1 “"’5"3/ i 24 5O —
/ZZ// 7/;%02(/” UA—?;) af:{za—éwg 2 '
-+ lawd A Mol .
LCCk 12 s 3| sp0-
ribtand, ME o)
g Lid i lei- s anse ~
10/22/051 ) o #+aud C 12> 00 —
12y /ﬂ Portlard, ALE otyg) S|/
Leb Vzut //c)owy Vechuical
/i 51 2¢¢ =) e : ' J0 —
/ / lf/ & /Mfr!—/msiﬁcg boi//f ‘ / lomucsca'catyr sels= /’3 /
Seah Worwin (Cordiatads)
[ ‘97//’7’/ /5] “’%ﬂi‘fg/ At 870/ /| 300~
Vv /-.I( gfz‘j’%’km Lead Estare Set’ 7 A5 —
;ﬂe %4&3% e OYe 7 '
el e A —
It s9./ /7571 wadevvite SF. HZ ,@a‘/" b Sed 52?
/ / /5 2 ?;’am/i,fd, AE oY lof i
Total cash contributions (this page only) = ¢
(combined totals from all Schedule A pages must be listed on Schedule F, line 1 ,&0 049)

Key Codes: 5 = Political Party Committees

1 = Candidate and Candidate's Spouse/Domestic Partner & = Other Candidates and Committees

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

4 = Political Action Committees 8 = Transfer from Prevlous Campalgn

Duplicate as needsd
Rev. 04/2015
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CANDIDATE’S FULL NAME
{Schedule A only)
SCHEDULE A
CASH CONTRIBUTIONS
DATE TYPE
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER fse | AMOUNT

cote)

Situen Tl Mpsor |
§ /R 32 W W i
l/ ﬂé/ 2 :@)r#—lgjﬂilé%{/ 102 "Z /5
- o ad (e, -
lo/25] /5] o G /ﬂp/:gh 2| A5

Portlond , HE 0¥ /07

, | Refn sy
s | s ) | 30—

Total cash contributions {this page only) = # o
(combined totals from all Schedule A pages must be listed on Schedule F, line 1 ({6/() 1

Key Codes: 5 = Political Party Committees

1 = Candidate and Candldate's Spouss/Domestic Partner 6 = Other Candidates and Committees

2 = Other Individuals 7 = (This type not applicable to municipal candldates.)
3 = Commercia! Sources (corporations, etc.) 8 = Confributors Glving $50 or Less

4 = Poilticat Actlon Commitlees 9 = Transfer from Previous Campaign

Duplicate as needed
Rev. 04/2015




Sean ilam femoh

CANDIDATE'S FULL NAME Page ,_ of
{Schedule A-1 only)
SCHEDULE A~
IN-KIND CONTRIBUTIONS
In-kind contributions are goods and services (including use of facilities) that you received at no cost or 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.
s itemize all in-kind contrlbutions from contributors who have given you contributions totaling more
than $50 in this report perlod. Both cash and In-kind contributions count toward the $50 threshold.
« Report the occupation and employer for every contributor who is an individuat and who contributed
more than $50 In this report period.
o [f you have raquested 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 this page. When a contributor has glven you more than $50 in total (sum of
all of their confributions), you must list that contributor separately.
o [If you received goods and services at a discount, report the amount of the difference hetween the fair
market value and the cost you pald 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 3775 in any election for municipal office.

DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER “omtsy | AMOUNT

DESCRIPTION OF
GOODS/SERVICES:

DESCRIPTION OF
GOODS/SERVICES:

DESCRIPTION OF
GOODS/SERVICES:!

Total in-kind contributlons (this page only) =>
(combined totals from all Schedule A-1 pages must be listed on Schedule F, line 8) /6

Key Codes: 5 = Political Party Committees

1 = Candidate and Candldate’s Spouse/Domestic Partner 6 = Other Candidates and Committess

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

4 = Polltical Actlon Committees 9 = Transfer from Previous Campalgn

Duplicate as needed
Rev. 04/2015




Stan Willlaw Morory page /. of

CANDIDATE'S FULL NAME
(Schedule B only)

SCHEDULE B
EXPENDITURES

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

s 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 fieid). if expenditures made by others
are not reimbursed by the end of the report period, they are either reported as in-kind contributions or
unpaid debts and obligations.

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

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

CON | Contribution to other candidate, party, commitiee PRQO | Other professional services

EQP |Equipment {office machines, fumniture, cell phones, etc.) - PRT |Print media ads only (newspapers, magazines, etc.)
FND |¥Fundralsing events RAD | Radio ads, production costs

FOD |Feod for campaign events, volunteers . SAL | Campaign workers' salaries and personnel costs

LIT | Printing and graphics (flvers, signs, palmeards, t-shirts, etc.) { TRV | Travet (fuel, mileage, lodging, etc.}

MHS | Mail house {al! services purchased) TVN | TV or cable ads, production costs

OFF | Office supplies, utilities, phonefinternet services, rent, sfc. |WEB | Web advertising

OTH i Other {bank fees, entrance fass, small tools, wood, etc.} NEW - Fof ﬁayniehls a_hd'r.éimbu_r'serhénts made to the éandldate's_ .

family and household members, the relationship to the candidate -
PHO | Phone banks, automated telephone calls must be reported in the Remark section (e.g., spouse, brother, " -
POL jPolling and survey research rocmmate, gte.), © T A
P REMARK
{use
{of erp;:ItElufe) NAME OF EACH PAYEE coda (Al expendilure types requires a remark describing all AMOUNT
ag:‘f,‘;, goods and services purchased)

o] 22/ys| Rosemont Markey 16D VD%‘?}‘(‘” 048
lo/22/] Sdaples yr| Prnsie Spotes |z 64
bfz2¢/15| Netion Beildeor ] me%@ hosth g 4G -
/0/%///5’ U.S. ﬂﬂ&“ﬁuﬂ Servi e s fostcars! Sk s 375 —
o/ 25fps] e pres Lir| Fosteards 53159
/0/Z§//5 ( Z{omfzdﬂ’f p/’g 2 Fop % W% 57 7%

Total expenditures (this page only) = | ,
(combined totals from all Schedule B pages must be listed on Schedule F, line 5) /4*/6 Z é/; /

Duplicate as nesded
Rev. 04/2015
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Page éof 2\

CANDIDATE'S FULL NAME &
{Schedule B only)
SCHEDULE B
_ EXPENDITURES
Expenditure Types B EREE Expenditure Types . -
CNS { Campaign consultants POS |Postage for U.S. Mail and mail box fees
CON | Contribution to other candidate, Barly. committee PRO | Other professional services
EQP | Equipment (office machines, fumiture, esll phones, etc.) PRT |Print media ads only {(newspapers, magazines, etc.)
FND | Fundraising events RAD | Radio ads, produstion cosfs
FOD | Food for campaign events, voluntears SAl. | Campalgn workers' salaries and personnel costs
LIT Printing and graphics (flyers, signs, palmcards, t-shirts, etc.) | TRV | Travel (fuel, mileage, lodging, etc.)
MHS | Mail house (all services purchased) TVN TV or cable ads, production costs
OFF | Office supplies, utilities, phone/internet services, rent, etc. WEB Web advedlslng
QOTH {Olher (bank fees, entrance fees, small tools, wood, etc.) NEW For payments and reimbursements made to the candidales o
' family and hougehold members, the refationship to the candidate - -
PHO | Phone banks, automated telephone calls must be reported In the Remark section (6.9., spouse, brother P
POL | Polling and survey research roommale, efc.). - : e

DATE NAME OF EACH PAYEE

(of expoenditure)

TYPE

{use code
from above)

REMARK
(If the expandliure type raqulres
aremark, describe sll goods
and services purchased}

AMOUNT

16/729 //5’

Fed Ex 047

T

(0 es

Ze-5¢

16/36(/5

Acnrade Aptend

Ve

Emal X

&) ¥

e 1

‘e okt

wek

Web
Ayey ke

/3.08

W2 /15

Jarl EX D

LIT

(pap/rﬁs

239,73

104 )15

S (e Sedlion Stieef ey

FoP

Vi ludtdee
oo

264 32

"/4*//5’

luseo Buyy Isteod Ty

72V

Ferrey hikeet

5/ /0

Y

Face (o

wes

;42/00% &9

A5 —

/l/}'y/(

Wﬂf?% gca%ﬁf

Wes

47—

-

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

Duplicate as needed
Rev. 04/2015

013, M5
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CANDIDATE'S FULL NAME

SCHEDULE C

LLOANS AND LOAN REPAYMENTS

Page _/_ of _/

+ List all new and continuing loans that were unpaid at any time during this reporting perlod.
+ 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 Maine

(Schedule C only)

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN S
ACTIVITY THIS PERIOD
LOAN (report amount and date) LOAN BALANCE
BALANCE AT AT END OF
LENDER BEGINNING OF AMOUNT PERIOD
AMOUNT LOANED | AMOUNT REPAID
PERIOD THIS PERIOD THISPERIOD | IOROIVEN (1+2)-3-4
¢ DATE DATE DATE
Sean /Cc’m/{; o 4300 13 /14/16”
; ( Canllide AMOUNT AMOUNT AMOUNT
18 Parrie, ot - 74 ¢ ¢z
Pordtamd , ME pef(0] O
DATE DATE DATE
LM/@Z &wumm 2/ 15 V&3
/ /(ﬂ CLMﬂQda,ﬁfﬁ'Su)hQ> % OO AMOUNT A;QUNT AMOUNT
§ Farvrs St. Y =7
%évrﬂm,z%é 0Y(0] 1200 200 Y8
' DATE DATE DATE
L Comnpr 13141157 12/14 /165
# ?)CO AMOUNT AMOUNT AMOUNT 6 ﬁ
: 2500 o |B300 |
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on Enter on Enter on
Schedule F, line 2 | Schedule F,ilne 8 | Schedule A and Schedule F, line
Totals for each column ¢ ¢ Sch,edm Fifine 2 2
Sto |10 |\ |
*“‘7__—";—-»—

Duplicate as needed
Rev. 0472015




\Q tun illium Lo

CANDIDATE'S FULL NAME

SCHEDULED

UNPAID DEBTS AND OBLIGATIONS

Page ____K of /

(Schedule D only)

« 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

Total unpaid debts and obligations (this page only) =

{combined totals from all Schedule D pages must be listed on Schedule F, line 9) Q

Duplicate as needed
Rev. 04/2015
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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 Iine 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

(total of all Schedule A pages) / ?40 ., do
2. LOANS THIS PERIOD (Schedule C, column 2) ' \5"’0 o . ©°
2.a. Adjustment for forgiven loan amount this period (Schedule C, column 4) - é 00 . 00

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

4. TOTAL RECEIPTS THIS PERIOD [(lines 1 + 2 + 3) - line 2.a.] /g 4y <2
EXPENDITURES B

5. EXPENDITURES THIS PERIOD (total of all Schedule B pages) 2Qlel, 01

6. LOAN REPAYMENTS THIS PERIOD (Schedule C, column 3) 50 ¢ aNeY)]

7. TOTAL PAYMENTS THIS PERIOD (lines 5 + 6) Abb ! 07

8. IN-KIND CONTRIBUTIONS THIS PERIOD (total of all Schedule A-1 pages}

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

RNR =

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

11. CASH BALANCE AT BEéINNING O# I;E_RIOD z,
{Schedule F, line 14 from last report} ﬁgé 4 g 5

12. PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above) + /g ‘4@ 0D
13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above) - Aot o7
14. CASH BAL.ANCE AT END OF PERIOD = :

{must match reconciled bank account balance) - é)é/a %

* If you forgave a loan or part'of a loan during the report period, you need to enter the forgiven amount on tine 2.a. and subtract 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 needed
Rev. 04/2015



City Of Portland
Office of the City Clerk 389 Congress Street, Room 203, Portland, Maine 04101

CAMPAIGN TERMINATION REPORT

After an election, candidates who have surplus cash of greater than $100, or outstanding loan
debts of greater than $100, are required to file a Campaign Termination Report with the:City 47
Clerk {21-A MRSA §1017(9)] no later than the following July 15" If this form is p,(j')'t;iﬁled with .
the 42-Day Post Election Report, then it must be complete as of June 30" and bq{ﬂ}é’d no later .
than July 15" of the year following the campaign of the previous year. The mpm;f(lx_i’ust show:. an
deficit or surplus to be carried over to any next campaign. {«’ o

[

[ o
A campaign surplus exceeding $100 not carried forward to a next campaign must“l\'i‘i%:‘jdisposég‘li;éf '
in one of the ways provided by State law [21-A MRSA §1017(8)] (copy aﬁached).\D}S,F_\l‘ibﬂﬁOll
of the entire surplus by one of the prescribed methods must be completed within 4 yeais?f the .

election for which the contributions were received. SR

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 retive campaign debt must register with the
City Clerk [21-A MRSA §1013-A].

CANDIDATE’S NAME: \g)ﬁ/m W llam £opunin Election Year: Z0/5

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
campaign. (Checking this item eliminates the requirement to file semi-
annual reports after this.)

2. As of today, my campaign account has:
surplus cashof §
outstanding loans of $
outstanding debts of $

I will continue to file semi-annuai 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

$ to my upcoming campaign.

Q%%/WQ@&M@% (brewsare «) 2(‘ -/ 6; /S

Signature Date




2015 November Election A Melissa LaChance

Eiéction Administrator - City of Portland
; 389 Congress Strect, Room 203
T Portland, ME 04101
B MAL@portlandmaine.gov

2015 CAMPAIGN FINANCE REPORT - .. P: 207-756-8102 | F: 207-874-8612

For Municipal Candidates
Please complete ALL entries.

NAME OF CANDIDATE 0 O CHECK IF ANY
Brandon Mazer INFORMATION HAS

) CHANGED FROM
sTREET | 45 Eastern Promenade, Unit 3F PREVIOUS REPORT

eIty anp zip cope | Portland, 04101 E‘;HE::;’NE (515) 491-5757
emal | mazerfordportland@gmail.com
DISTRICT

orrice soueht | City Council

NUMBER {if applicable)

NAME OF TREASURER | Anya Trundy O CHECK IF ANY
INFORMATION HAS
CHANGED FROM
MAILING ADDRESS:| 171 Congress St, #2 CHANGED FROM
STREET
ciTy anp zip cope | Portiand, 04101 Li;E:::NE (207) 522-468

emaiL | anya.trundy@gmail.com

TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
0 2015 July Semiannual July 15, 2015 Beginning of campaign - June 30, 2015
O 11-Day Pre-Election October 23, 2015 July 1YBeginning of campaign — October 20, 2015
El/{lz-bay Post-Election December 15, 2015 October 21, 2015 — December 8, 2015
0O 2016 January Semiannual January 15, 2016 December g, 2015- December 31, 2015

1 Amendment to:

O Other {specify):

0 Check If campaign had no activity for the reporting period (no other pages are required).

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT i$ TRUE,
CORRECT, AND CQMPLETE.

‘\9&(\%4‘%:7&/\ 5% ?Q Ezf%f”“jsf%f' &/M%jﬂ’\ /77//[ 1915 ~tx

Treasurer's Signature Q Date Candidate’s Slgnatg/ (-] Date

Dupticate as needed
Rev. 04/2015




Brandon Mazer

CANDIDATE'S FULL NAME Page _1_ of 1
{Schedule A only)

SCHEDULE A
CASH CONTRIBUTIONS

o ltemize all 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 employer for every contributor whe is an individual and who contributed more
than $50 in this report period.

o 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 surplus 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.

- DATE TYPE
REGCEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER ‘;’:j AMOUNT
code)
Tom Landry Reaitor Benchmark
10/21/2015 | 44 Coyle St 2 $100.00
Portland, ME 04101
Irene Oldfigld Banker Bangor Savings
10/26/2015 | 34 Beech Plains Rd Bank 2 100.00
Buxton, ME 04093
Christopher O'Neil Public Policy Self
10/30/2015 | P.O. Box 631 Consultant 2 50.00

Poriland, ME 04104

Portland Chamber of Commerce

11/03/2015 443 Congress St 4 100.00
Portland, ME 04101
Total cash contributions (this page only) = $350.00
(combined totals from all Schedule A pages must be listed on Schedule F line 1 '
Key Codes: 5 = Political Party Committees
1 = Candidate and Candidate's Spouse/Domestic Partner 6 = Other Candidates and Committees
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 Commitiees 9 = Transfer from Previous Campaign

Duplicate as needed
Rev. 04/2015



CANDIDATE'S FULL NAME Page _ of
{Schedule A-1 oniy)
SCHEDULE A1
IN-KIND CONTRIBUTIONS

In-kind contributions are goods and services (including use of facilities) that you received at no costorata
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.
« temize 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 $60 threshold.
«» Report the occupation and employer for every confributor 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 in-kind contributions totaiing $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 maore than $50 in total (sum of
ail of their contributions), you must list that contrihutor separately.
«[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 $775 in any election for municipal office.

DATE TYPE
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER B’ | AMOUNT
DESCRIPTION OF
GOODSISERVICES:

DESCRIPTION OF
GOODS/SERVICES:

DESCRIPTION OF
GOCDSISERVICES:

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: § = Political Party Committees

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

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 8 = Transfer from Previous Campaign

Duplicate as needed
Rev. 04/2G15



Brandon Mazer 1 1
CANDIDATE’S FULL NAME Page ___ of '
{Schedule B only}

SCHEDULE B
EXPENDITURES

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

o 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 period, they are either reported as in-kind contributions or
unpaid debts and obligations.

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

. ExpenditureTypes . .. oo -.Expg:h'd_l'tui_'e Types
CNS | Campaign consultants POS | Postage for U.S. Mail and mail box fees
CON | Contribution to other candidate, party, committee PRO | Other professional services
EQP |Equipment (office machines, furniture, cell phones, etc.} PRT |Print media ads only {(newspapers, magazines, etc.)
FND | Fundraising events RAD |Radio ads, production costs
FOD | Food for campaign events, volunteers SAL | Campaign workers' salaries and personnel costs
LIT {Printing and graphics (flyers, signs, paimcards, t-shirts, etc.) { TRV | Travel (fuel, mileage, lodging, efc.)
MHS | Mail house {all services purchased) TVN | TV or cable ads, production cosls
OFF | Office supplies, utilities, phonefinternet services, rent, etc, WEB {Web adverlising

OTH | Other (bank fees, entrance fees, small tools, wood, etc.) NEW - For payments and reimbursu;;;lenls maziﬂe to thecandidales
family and household members, the relationship to the candidate
PHO |Phone banks, automated telephone calls must be reporied In the Remark section {e.¢., spouse, brother,
POL |Polling and survey research roommate, efc.). '
T REMARK
(of gpAaIcElure} NAME QF EACH PAYEE iﬂ?e {All expendlture types requlres a remark describing all AMOUNT
from goods and services purchased)
abova)
Paypal Credit Card Processing Fees $3.79
1072172015 | 2221 North First St OTH 9
San Jose, CA 95131
United States Post Office Stamps 7.00
10/29/2015] 125 Forest Ave POS P
Portland, ME 04101
Facebook Facebook Ads 43.71
11/02/2015] 1 Hacker Way WEB
Menlo Park, CA 94205
Michael Michaelson Campaign Manager 2,290.55
11113/2015 | 59 Codman St CNS :
Portland, ME 04103
Paypal Credit Card Processing Fees 4.40
11/22/2015 ] 2221 North First St OTH
San Jose, CA 95131
Michael Michaelson .
12/05/2015 59 Codman St CNs | Campaign Manager 196.20
Portland, ME 04103
Total expenditures (this page only) = $2.545.65
{(combined totals from all Schedule B pages must be listed on Scheduie F, line 5) T

Duplicate as needed
Rev. 04/2015



CANDIDATE’S FULL NAME
Page of
{Schedufe C only)

SCHEDULE C
LOANS AND LOAN 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.

+ 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 Maine

COLUMN 1 GOLUMN 2 COLUMN 3 COLUMN 4 COLUMNS
ACGTIVITY THIS PERIOD
LOAN {report amount and date) LOAN BALANCE
BALANGCE AT AT END OF
LENDER
NG O ERIOD
BEC;lgg!!OD F| AMOUNT LOANED | AMOUNT RepaD | AMOUNT “ fz)R.. 34
THIS PERIOD THIS PERIOD THIS PERIOD
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMGUNT
DATE DATE DATE
AMOUNT AMGUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on Enter on Enter on
Schedule F, line 2 | Scheduie F, line 6 | Schedule A and Schedule F, line
Totals for each column Schedule F, line 2.2 10

Duplicate as needed
Rev. 04/2015



CANDIDATE’S FULL NAME Page of
{Schedule D only)

SCHEDULE D
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

Total unpaid debts and obligations (this page only) =
(combined totals from all Schedule D pages must be listed on Schedule F, line 9)

Duplicate as needed
Rev. 04/2015




Brandon Mazer Tuesday, December 15, 2015

CANDIDATE'S FULL NAME DATE SUBMITTED

SCHEDULE F
SUMMARY SCHEDULE
(MUNICIPAL CANDIDATES)

This page Is required for all candidates except those checking the nc activity box on the cover page of the report.
The cash balance on line 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
(total of all Schedule A pages) $350.00

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

2.a. Adjustment for forgiven loan amount this period (Schedule C, column 4) -

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

4. TOTAL RECEIPTS THIS PERIOD [(lines 1 + 2 + 3) - line 2.a.] $350.00
EXPENDITURES
5. EXPENDITURES THIS PERIOD (total of all Scheduie B pages) $2,545.65

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

7. TOTAL PAYMENTS THIS PERIOD (lines 5 + 6)

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

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

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

11. CASH BALANGE AT BEGINNING OF PERIOD $2.195.65
{Schedule F, line 14 from last report) '

12. PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above) + 350.00

13. MINUS TOTAL PAYMENTS THIS PERIOD {line 7 above) - 2,545.65

14. CASH BALANCE AT END OF PERIOD = $0.00

{must match reconciled bank account balance)

* |If you forgave a foan or part of a loan during the report period, you need to enter the forgiven amount on line 2.a. ar_ld subtract 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 neaded
Rev. 04/2015




City Of Portland
Offlce of the Ctty Clerk 389 Congress Street, Room 203, Portland, Maine 04101

X CAMPAIGN TERMINATION REPORT

Y LE 35 debt o; g} eatel than $100, are lequned tofilea Campaign Termmaﬂon Report with the Ctty
w \ Clelk/ 1-A MRSA §1017(9)] no later than the following July 15%, If this form is not filed with
\’*ii‘;fﬂ T e 4 5 -Day Post Election Report, then it must be complete as of June 30" and be filed no later

i' ‘1@

LU & 5 ‘t]i“an Tuly 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 preseribed 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: Rrandern Ma7 o) Election Year: 20IS

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
v greater than $100, or an outstanding loan or debt greater than $100.

| have enclosed my final campaign finance report to terminate my

campaign. (Checking this item eliminates the requirement to file semi-
annual reports after this.)

2. As of today, my campaign account has:
surplus cash of $
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 eiection 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

3 fo my upcoming campaign.

y
AN §m/@ s hos

' Signature 6 Date




: Melissa LaChance
'.Electlon Administrator - City of Portland
389 Congress Street, Room 203

~ Portland, ME 04101

" ' MAL@portlandmaine. gov
P: 207-756-8102 | F: 207-874-8612

2015 Novembar Election

For Mummpal ‘Candidates
P[ease complete ALL eniries.

 NAVE OF cANDIDATE 6ELNDA [ @w D 2

e o : .| CHANGED FROM ,

.STREET (ﬂé 6 O\( FO]ZO 6“)" ' | PREVIOUS REPORT

CITYANDZIPCODE VO@/LAI\’D Mé 0‘-{’]0' ;il:::;ﬁ(?ﬂ" (ﬂ7l "fOOD

EMAL @5ﬂ@porﬂwmﬂﬁ 30\/ N
OFFICE SOUGHT C/%_y C@w/] o 7_ gfgggmawnme} 1— o

NAMEOFTREASURER ‘ (}O(‘G | . T O GHECK IF ANY
I AV i .| ‘INFORMATION HAS
A . 1 : CHANGED FROM
* MAILING ADDRESS: ! . Lo ot
... STREET e e . .| PREVOUS REPORT
CITY AND ZiP GODE .. |TELEPHONE .
T AN P GO | e R ———
E-MAIL o
e e i, A e o T — S e Sk S
TYPE OF REPOR‘!’ DUE DA'I‘E DATES OF REPOR‘HNG PERIOD
I:I 2015 July Sermannua! ‘ Ju!y 15, 2015 Begmnlng ofcampalgn June 30 2015
I:l 11- Day Pre Election October 23 2015 July1s‘IBeg|nmng of campalgn October 20 2015
42-Day Post-Election Decemhér 15, 2015 October 21 2015 Decemhers 2015
E 2016 January Semiannual January 15, 2016 December9,2015- December 31,2015
EI Amendment to:
I'_'l Other (spacify)
IZ! Check if campaign had no actmty for the reportmg perind (no other pages are required)

¥ CERTIFY THAT I HAVE EXAMINED TH!S REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE
CORRECT » AND COMPLETE.

R Q’oaolﬁ‘

Date

Duplicate as needad
Rev. 04/2015




Geunoh S by -
! Page_L of

CANDIDATE'S FULL NAME

(S'chedﬁfe Aanly)
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 contributlons count toward the $50 threshold.
+Report the occupation and employer for every contributor who Is an individual and who contributed more
than $59 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.
_sFor cash contributions fotaling $50 or less, please enter “total of contrlbutaons $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 surplus campaign funds from a
previous election cycle that you are transferring to your current campaign.
Total contributions from the same source (except candidate and candrdate s spouse/domestic partner) may
NOT exceed $775 in any election for municipal office.

DATE
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER e AMOUNT

code}

T VA ‘

o1/ 9|58 % . G Fortigsd 04101 i “W W““%VCD/ de | 107
OvHand Clombar”™ £ Comme/tL |

i/ 15 q42 Loss & Gl 0ol o — |k 10000

e ¥ CoNTABIIONS of _ |
/4o G?/OO pR. LEDS — |7 |#0.%°

Total cash contributions (this page only) =

(combined totals from all Schedule A pages miust be listed on Schedule F, line.1 /Z ( 0 ‘UO

Key Codes: 5§ = Political Party Committees

1 = Candidate and Candidate’s SpouselDomestlc Partner 6 = Other Candidates and Committees N
2 = Other Individuals -~ S 7= (This type not applicible to municipat cdiididates.)
3 = Commercial Sources (corporat:ons etc.) R 8 = Contributors Giving $5€ or Less - -
4 = Political Action Committees 9 = Transfer from Previdus Campalgn

Duplicate as needed
Rev. 04/2015



GeunoA S fﬁ\/

CANDIDATE S FULL NAME o Page é Of
: ' {Schedule A only)

SCHEDULE A
CASH CONTRIBUTIONS
DATE o . TYPE
REGEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER Gee | AMOUNT
coda} "
i ' J
| ot
Total cash contributions (this page only) =
(combmed totals from aﬂ Schedule A pages must be listed on Schedule F, line 1 0
Key Codes: ' 5 = Political Party Committees. S
1 = Candidate and Cand:date s SpouselDomesttc Paﬂner 6 = Other Candidates and Commitiees
2 = Other Individuals .. 7 = (This type not applicable to munictpal candidates }
3 = Commercial Sources (corporatlons 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 L of
: (Schedule A-1 only)
’ ' SCHEDULE A-1
: : IN-KIND CONTRIBUTIONS
in-kind contributions are goods and services (including use of facliities) that you received at no costorata
cost less than the fair market value. They inciude 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.
o [ternize ali 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 oceupation and employer 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 in-kind centributions 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. :

«|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 inkind contribution.

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

DATE TYPE
RECEIVED GCONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER teel! | AMOUNT

DESCRIPTICN OF
GOODS/SERVICES:

DESCRIPTION OF
GOODS/SERVICES:

DESCRIPTION OF
GOCDS/SERVICES:

Total In-kind contributions (thls page only) =
{combined totals from all Schedule A-1 pages must be listed an Schedule F, line 8} O

Key Codes: 5 = Political Party Committees

1 = Candidate and Candidate’s Spouse/Domestic Partner 6 = Other Candidates and Committees

2 = Other individuals 7 = (This type riot applicable to municipal candidatés.)
3 = Commercial Sources {corporations, etc.) 8 = Contributors Giving $50 or Less

4 = Political Action Committees 8 = Transfer from Previous Campaign

Duplicate as needed
Rev. 04/2015



CANDIDATE'S FULL NAME

Geindas 6-\2%0/

SCHEDULE B
EXPENDITURES

Page_lm of 2,—

(Schadule B only)

sEnter the date, payéé, exgéndituré type, and amount for each expenditure made during the report period.

« 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 expeénditures (Payee Name is the
vendor and the person who was reimbursed is named in the Remark field). I expenditures made by others
are not reimbursed by the end of the report period, they are either reported as in-kind contributions or
unpaid debts and obligations. : '

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

Expenditure Types - : = Expenditure Types : ...
JCNS : Campaign consultants _ _ POS . Postage for US Mail and mail box fees
CON ? Contribution to other candi'date,'partyi committee - PRO . Other professional services '
EQP _ Equipment (office machines, furniture, cell phones, efc.) PRT  Print media ads only (newspapers, magazines, elc.) '
FND E Fundraising events ' ' RAD Radio ads, production costs . :
FOD ;IFood for campaign events, vdldnteer_s SAL C'ahipaign workers salaries and personnel costs
LIT . Prinling and graphics (flyers, signs, palmcards, t-shirts, ete.) | TRV Travet (fusl, mileags, iodging, efc.)
MHS  Mail house {all services purchased) TVN TV or cable ads, production costs
OFF ' Office supplios, utilities, phonefinternet services, rent, etc. WEB : Web advertising
OTH : Other (bank fees, entrance fees, small tools, wood, alc.) NEW - For payments and reimbursements made to the candidate’s
: ! family and household members, the relatienship 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  foommale, elc.).
TYPE
{use REMARK
{ot EEp}:IdE!me) NAME OF EACH PAYEE code (Al expenditure types requires a remark describing alt AMOUNT
ag::‘e) goods and services purchased}

io/w/ 15
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{combined totals from all Schedule B pages must be listed on Schedule F, line 5)

Duplicate as needed
Rev. 0472015

Total expenditur;s (this page only) =>
47 4
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CANDIDATE’S FULL NAME

Page 2 of L

(Smule B—&Ty}
SCHEDULE B
. EXPENDITURES
Expenditure Types Expenditure Types
CNS Campaign consuilanis POS  Postage for U.S. Mail and mail box fees
CON _ Contribution to other candidate, party, committee PRG ’ Other professional services
EQP Equipment (office machines, furniture, cell phones, etc.) PRT - Print media ads only {newspapers, magazines, efc.}
FND ; Fundraising events RAD ‘ Radio ads, praduction costs
FOD  Focd for campaign events, volunteers SAL - Campaign workers’ salaries and personnal costs
LT Printing and graphics (flyers, signs, palmeards, t-shirts, efc.) TRV 4Travel {fuel, mileage, lodging, etc.)
MHS * Mall house (all services purchased) TVN ' TV aor cable ads, production costs
OFF  Office suppliss, utilities, phone/internet services, rent, stc. WEB -Web adverusang
OTH  Cther {bank feés, entrance fess, small fools, wood, etc.} NEW - For payments and relmbumer;l;rif; 11-1a;e ’t;‘iﬁﬁe;andldat-eﬂs

PHO  Phone banks, automated felephone calls
POL  Polling and survey research

must be

family and housekiold members, the relationship to the candidate

roported in the | Remark secl:on (e g., spouse, brother,

_roommite, etc.).

DATE NAME OF EACH PAYEE

{of expenditure)

TYPE

{use code

from above) (if the expenditure type requires

REMARK AMOUNT

a remark, dascribe atl goods
and services purchased)

Total expenditures (this page only) =

(combined totals from all Schedule B pages must be listed on Schedule F, line 5) O

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

!

SCHEDULE C

LOANS AND LOAN REPAYMENTS

Page __{_

» List al! new and contmuing loans that were unpald at any time during thls reporting period.
* If a loan amount Is forglven, 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 Mame

of_L

(Schedule C only)

f

Duplicate as needed
Rev. 04/2015

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
GINNING O PERIOD
BE PER‘gD F AMOUNT LOANED | AMounT REPAID | ANOLIR (1+2) - 3 4
THIS PERIOD THIS PERIOD THIS PERIOD
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 cn Enter on Enter on
Schedule F, fine 2 | Schedule F, line 6 | Schedule Aand Schadule F, line
Totals for each column Schedule F, line 2.2 10
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CANDIDATE'S FULL NAME

/

SCHEDULE D

» UNPAID DEBTS AND OBLIGATIONS

Page _! of Z

(Schedule D only)

« 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.

« I 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
OELIGATION

CREDITOR'S NAME AND ADDRESS

PURPOSE

AMOUNT

Total unpaid debts and ohiigatlons (this page only) =

(combined totals from all Schedule D pages must be listed on Schedule F, line 9) O

Duplicate as needed
Rev. 0412015




edon & Cny Decutlr 15, 2015

J
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 pagse of the report.
The cash balance on line 14 must match the campaign’s reconciled bank account balance as of the last day of the report period.

'CASH ACTIVITY =

RECEIPTS

1. CASH CONTRIBUTIONS THIS PERIOD

(total of all Schedule A pages) /[ ( 0 .00
2. LOANS THIS PERIOD (Schedule C, column 2) 0 oV
2.a. Adjustment for forgiven loan amount this period (Schedule C, column 4} - 0 . o0
3. OTHER CASH RECEIPTS THIS PERIOD (interest, etc.) O ) v
4. TOTAL RECEIPTS THIS PERIOD [(lines 1 + 2 + 3) —line 2.a.] ﬁ [ 0 _ o0

EXPENDITURES

5. EXPENDITURES THIS PERIOD (total of all Schedule B pages) ﬁ 52 . L{C}
6. LOAN REPAYMENTS THIS PERIOD (Schedule C, column 3) 0 A%
7. TOTAL PAYMENTS THIS PERIOD (lines 5 + 6) q % } l{

" OTHER ACTIVITY THIS REPORTING PERIOD =

o

IN-KIND CONTRIBUTIONS THIS PERIOD (total of all Schedule A-1 pages) 0,

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

S

10. TOTAL LOAN BALANCE AT CLOSE OF PERIOD (Schedule C, column 5) O
R = CASH SUMMARY FOR PERIOD :
1. CASH BALANCE AT BEGINNING OF PERIOD {’f_ q |
{Schedule F, line 14 from last report) (ﬂ( .
12. PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above) + 7 ( O . 00
13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above) - q 2. #M
14. CASH BALANCE AT END OF PERIOD =
{must match reconciled bank account balance) - 3 56? N 4 9’“

* 1t you forgave a loan or part of a loan during the report period, you need to enter the forgiven amount on line 2,a. and subtract 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 needed
Rev. 04/2015




