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2014 CAMPAIGN FINANCE REPORT - NOVEMBER ELECTION
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Da 1o M ren@rman ,f,— Counc:/
CANDIDATE'S FULL NAME

SCHEDULE A

CASH CONTRIBUTIONS
v ltamize all cash contributions from contributors who have given you more than $50 in this report period.
v Both ¢ash and in-kind contributions count toward the $50 threshold.

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

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

v 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 ali of their
contributions), you must list that contributor separately.

v 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.

Page_/_ ofi_

{Schedule A only)

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may NOT exceed
$750 in any election for municipal office,

TYPE
RE%?EI\EED CONTRIBUTOR’S NAME, ADDRESS, ZIP OGCUPATION EMPLOYER iy AMOUNT
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Key Codes:

1 = Candidate and Candidate's Spouse/Domestic Partner

2 = Qther Individuals

3 = Commercial Sources {corporations, etc.}
4 = Political Action Committeas

Dupiicate as needed

Rev. 3/2014

Total éash confributions {this page only) =
(combined totals from all Schedule A pages must be listed on Schedule F, line 1

G = Political Parly Committees
6 = Other Candldates and Committees

7 = (This type not applicable to traditlonally financed candldates.}
8 = Contrlbutors Giving $50 or Less
9 = Transfer from Previous Gampalgn

%2 7. 60




Daviel 4 PBrenerma : LLSrenceman For Guncy [
CANDIDATE'S FULL NAME

Pag{%f—:%ugt\ only)
SCHEDULE A
CASH CONTRIBUTIONS
DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, 2P OCCUPATION EMPLOYER e’ | AMOUNT
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Key Codes:

1 = Candldate and Candidate’s Spouse/Domestic Partner

2 = Other Indlviduals

3 = Commerclal Sources (corporations, etc.)
4 = Political Action Committees

Duplicate as needed
Rev. 3/2014

§ = Political Party Commitiess
& = Other Candidates and Committees
7 = (This type not applicable to traditionally financed candidates.)

8 = Contributors Giving

$60 or Loss

9 = Transfor from Previous Campalgn
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CANDIDATE'S FULL NAME

Page i of
{Schedule A only)
SCHEDULE A
CASH CONTRIBUTIONS
DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, 2IP CCGUPATION EMPLOYER i AMOUNT
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Key Codes: & = Political Party Commiitess

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

2 = Other Individuals 7 = {This type not applicable to traditionally flnanced candidates.)
3 = Commoerclal Sources (corporations, etc.) 8 = Contributors Giving $60 or Less

4 = Politicat Action Committeas 9 = Transfer from Previous Campaign

Duplicate as needed
Rev. 312014
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GANDIDATE'S FULL NAME Page “f_ of
{Schadule A only)
SCHEDULE A
CASH CONTRIBUTIONS
DATE TYPE
REGEIVED | CONTRIBUTOR'S NAME, ADDRESS, 2IF |  OCGUPATION EMPLOYER beeis’ | AMOUNT
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Key Codes:

1 = Candldate and Gandidate’s Spouse/Domeslic Partner

2 = Other Individuals

3 = Commoercial Sources (corporations, ¢fc.}
4 = Political Actlon Committees

Duplicate as needed
Rev. 3/2014

§ = Political Parfy Committees

6 = Other Candidates

and Commitiees

7 = {This type not applicable to traditionally financed candidates.)
8 = Contributors Giving $50 or Less

9 = Transfer from Pre

vious Campalgn
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CANDIDATE'S FULL NAME Page _L Of——L-

{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 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
commiftees, 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 confributions totaling more
than $50 In this report period. Both cash and in-kind contributions count toward the $50 threshold,
» Report the occupation and employer far every contributor wha is an individual and who contributed
more than $60 in this report perlod.
s If you have requested employment Information from the contributor and the contributor has not
provided it, indicate “Information requested” for the occupation and employer,
e 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 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 candidafe's
spouse/domestic pariner) may NOT exceed $750 in any election for municipal office.

DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, 2IP OCCUPATION EMPLOYER o AMOUNT
. P an —— -
MNon e
DESCRIPTION OF
GOODS/ISERVICES:
— N - —
o .
DESCRIPTION OF
GOODS/SERVICES:
- N. — a —
Yonc
DESCRIPTION OF
GOODS/SERVICES:

Total in-kind contributions {this page only) = #"0
{combined fotals from all Schedule A-1 pages must be listed on Schedule F, line 8) “ 00

Key Codes: & = Political Party Committeos

1 = Candldate and Candidate's SpouseiDomestic Partner 6 = Other Candidates and Committees

2 = Other Individuals 7 = {This typs not applicable to traditionally financed candidates.)
3 = Commorcial Sources (corporations, etc.) 8 = Contributors Glving $60 or Less

4 = Political Actlon Committess 9 = Transfer from Previous Campaign

Duplicate as needed
Rev. 32014
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GANDIDATE’S FULL NAME -
{Schedule B only)

SCHEDULE B
EXPENDITURES

« Enter the date, payee, expenditure type, and amount for each expenditure made during the report period.

« All oxpenditures 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 unpald debts and obligations on Schedule D.

Expenditure Types Expenditure Types
CNS Gampalgn consultants POS : Postage for U.S. Mail and mall box fees
CON  Contribution to cther candidate, party, committee PRO Other profassional services
EQP  Equipment {office machines, fumilure, cell phones, e1c.) PRT | Print media ads only (newspapers, magazines, etc.)
FND : Fundralsing events RAD ‘Radio ads, production costs
FOD Food for campalgn events, volunteers SAL  Campaign warkers' salaries and personnel cosls
LT - Printing and graphics (flyers, signs, palmeards, t-shirts, ete.) | TRV Travel {fuel, mileage, lodging, elc.)
MHS | Mail house {alt services purchased) TVN TV or cable ads, production costs
OFF | Office suppfies, utilities, phonefinternet services, rent, elc. | WEB iWeb advertising
OTH Cther (bank fees, entrance fees, small tools, wood, elc.) NEW - For payments and reimbursements nfade to fhe candidate's
: : family and household members, the refatlonship to the candidate
PHO | Phone banks, automated telephone calls ' must be reported in the Remark saction {e.g., spouse, brother,
POL | Polling and survey research ;roommate, 8lc.).
TYPE
{use REMARK
{of Paq}’:.:d%ure) NAME OF EACH PAYEE coda (All expenditure types requires a remark describing alk AMOUNT
ag:":;} goods and services purchased}
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Total expenditures &ﬁis page only) >

(combined totals from all Schedule B pages must be listed on Schedule F, fine 5) fé F.52]

Buplicate as needed
Rev. 3/2014
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CANDIDATE'S FULL NAME

Page_& of_j__

{Schedule B only)

SCHEDULE B
EXPENDITURES

Expanditure Types

Expenditure Types

CNS Campaign consultants

CON | Confribution to other candidate, party, committee

EQP : Equipment {office machines, fumiture, cell phones, ef¢.)

FND  Fundraising events

FOD Food for campaign events, volunteers

Rk ;Prlnting and graphics (flyers, signs, palmeards, t-shirts, etc.}
MHS iMaII house (all services purchased)

OFF Ofﬁce supplies, ulilities, phonefinternet services, rent, elc.
OTH Other (bank fees, entrance fess, small tools, wood, elc.)

PHO | Phone banks, automated telephone calls
POL :Polling and survey research

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

PRO Other professional services

PRT  Print media ads only (newspapers, magazines, etc.)
RAD Radio ads, production costs

SAL  Campalgn workers' salaries and personne! costs

TRV Travel (fuel, mileage, lodging, etc.)

TN TV or cable ads, production cosls

WEB | Web advertising

NEW - For paymenis and reimbursements made to the candldate’s
family and household members, the relationship to the candidate

| must be reported In the Remark sectlon (e.g., spouse, brother,
roommate, efc.).

DATE NAME OF EACH PAYEE
{uf expendilurae)

TYPE

REMARK AMOUNT
(usea%m,rmm [If the expendifuns typo

requiras a remark, describe
all goods and services
purchased)

Y
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Ouplicate as needed
Rev. 3/2014

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

u

4,013.57
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CANDIDATE’S FULL NAME
Page _é_ of
{Schadule C only)

SCHEOULE C
LLOANS AND LOAN REPAYMENTS

s List all new and continuing loans that were unpaid at any time during this reporting period.
= |f a loan amount is forgiven, the amount forgiven must also be entered as a contribution on Schedute A.

» Loans cannot exceed $750 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 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN &
ACTIVITY THIS PERIOD
LOAN (report amount and date) LOAN BALANCE
BALANCE AT AT END OF
LENDER
BEGINN
(;gmigg OF| AMOUNT LOANED | AMOUNT REPAID | AMOUNT (1f2E)Fﬂg? 4
THIS PERIOD THIS PERIOD THIS PERIOD
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
\/ — —
NMone
! DATE DATE DATE
AMOUNT AMGUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on Enter on Enter on
Schedula F, line 2 | Schedule F, line 6 | Schedule A_and Schedute F, line
Totals for each column | & _ Schedule F, lino 2.8 10
& "
O o D

Duplicate as needed
Rev. 3/2014
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CANDIDATE'S FULL NAME

SCHEDULE D

UNPAID DEBTS AND OBLIGATIONS

Page__!_ 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 dellvery of a good or service for which you have not paid.

+ If the campalign 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.

Norg(

DATE OF
OBLIGATION CREDITOR'S NAME AND ADDRESS PURPOSE AMOUNT
— o

Duplicate as needed
Rev. 3/2014

Total unpald debts and obligations (this page only) =

{combined totals from all Schedule D pages must be listed on Schedule F, line 9) ‘6“0
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October 24, 200\

CANDIDATE’S FULL NAME

This page is required for all candidates except those checking the no activity box on the cover page of the report.

SCHEDULE F
SUMMARY SCHEDULE
{MUNICIPAL CANDIDATES)

DATE SUBMETT{ED

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

~'CASH ACTIVITY

2.

3.

4,

RECEIPTS
1.

CASH CONTRIBUTIONS THiS PERIOD
{total of all Schedule A pages)

LOANS THIS PERIOD (Schedule C, column 2)

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

OTHER CASH RECEIPTS THIS PERIOD (interest, etc.)

TOTAL RECEIPTS THIS PERIOD {{lines 1 + 2 + 3) —line 2.a.]

EXPENDITURES
5.

EXPENDITURES THIS PERIOD (total of all Schedule B pages)
LOAN REPAYMENTS THIS PERIOD (Schedule C, column 3)

TOTAL PAYMENTS THIS PERIOD (fines 5 + 6)

Jffﬁf b0 |

- ‘OTHER ACTIVITY THIS REPORTING PERIOD -

9.

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

TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (tota! all Schedufe D pages)

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

“CASH SUMMARY FOR PERIOD

11. CASH BALANCE AT BEGINNING OF PERIOD

{Schedule F, line 14 from fast report)

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

13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above)
14, CASH BALANCE AT END OF PERIOD

(must match reconciled bank account balance)

v
\5_; 9,2? 60

{

14

5. 085.25

§43.75

* f 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. 3/2014



CITY CLERK

2014 November Election o municiont contact formation.
fay usa label,
0 ocT 21 M9 51
2014 CAMPAIGN FINANCE REPORT — NOVEMBER ELLECTION

For Municipal Candidates
Please compiete ALL entries.

O CHECK IF ANY 1
..... NAME OF CANDIDATE | Q"LK\\Q« L—O\.\”“\d V\‘" INFORMATION HAS
O L CHANGED FROM
STREET | ! __‘&lki &L& Z\DF | PREVIOUS REPORT

TELEPHONE

GITY AND ZIP CODE | ct\?(:} Y \th/\("l GL{ 10 S Inumeer G;&}“} a8z

E-MAIL i ¢ y\(/l gw %\Gﬁsc h QCL\L&OOCL‘(‘(J Q ___C?iff/‘/ﬁ'i l me :
(DISTRICT [
OFFICE SOUGHT ’{7 CLMEGLV/ _%“f d | NUMBER (i applicable) ﬂ f@bfﬁ/

NAME OF TREASURER ﬂ i 14?\, He W () EFSEE%'S rme
CHANGED FROM
MAILING ADDRESS: QL[ / (/ / &%\j p p PREVIOUS REPORT

CITY AND 2IP CODE pﬁ"‘/ 1"

C 040D 7,0 122-905 2

E-MAIL
TYPE OF REPORT DUE DATE DATES OF REFORT!NG PERICD
ﬁ/ﬂ—Day Pre- Electmn October 24, 2014 September 17 October 21 2014
O 42-Day Post-Election December 16 October 22 - December 2, 2014
O Amendment to: .
O Other {specafy)
E] Check if campaign had no activity for the reportlng period (no other pages are required).

| CERTIFY’T T 1 HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,
COR EC ; AND COMPLETE
/ - it

{U L Lm

Date

Treasurer s S:gnature Date

Duplicate as needed
Rev, 3/2014




é{%&@ { m\é{ 7

CANDIDATE’S FULL NAME

SCHEDULE A
CASH CONTRIBUTIONS

v Itemize alt cash contributions from contributors who have given you more than $50 in this report period.
v Both cash and in-kind contributions count toward the $50 threshold.
v Report the occupation and employer for every contributor who is an individual and who contributed more than
$50 in this report period.
v If you have requested employment information from the contributor and the contributor has not provided i,
indicate “information requested” for the occupation and employer,
v 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.
v 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,

Page ____ of

{Schedule A only)

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may NOT exceed
$750 in any election for municipal office.

DATE TYPE
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OGCUPATION EMPLOYER v AMOUNT
. é el chw{v ; G4 é)??i)l/!ée;} ; ,
G0 : ‘ / % { 7
(1 bolblond” 0o 3| Ve Pooduncys i€ (o
G4.1g Libn e, ( 25
§.19 Marcis,  Land %(} (0
Total cash contributions (this page only) = ﬁ )
(combined totals from all Schedule A pages must be listed on Schedule F, line 1 / g x;
Key Codes: § = Political Party Committess

1 = Candidate and Candidate’s Spouse/Domestlc Partner

2 = Other Individuals

3 = Commercial Sources (corporations, efc.)
4 = Political Action Committees

Duplicate as needed

Rev. 3/2014

6 = Other Candidates and Committees

7 ={This type not applicable to traditionally financed candidates.}

8 = Contributors Giving $50 or Less
9 = Transfer from Previous Campaign




Lo Lowds

CANDIDATE'S FULL NA Page __of
{Schedule A only)
SCHEDULE A
CASH CONTRIBUTIONS
DATE TYPE
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER et AMOUNT

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

Key Codes: 5 = Politicat Party Commiitees

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

2 = Other Individuals 7 = {This type not applicable to traditionally financed candidates.)
3 = Commercial Sources (corporations, ete.} 8 = Contributors Giving $50 or Less

4 = Political Action Committees 9 = Transfer from Previous Gampalgn

Duplicate as needed
Rev, 3/2014




37 /|

NDIDATE’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 facilities) that you received at no costorat 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.
e Itemize 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.
« Raport the occupation and employer for every contributor who is an individual and who contributed
more than $50 in this repert period.
«[f you have requested employment information from the contributor and the contributor has not
provided i, 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 confributor has given you more than $50 In total (sum of
all of their contributions), you must list that contributor separately.
«1f you received goods and services at a discount, report the amount of the difference between the fair
matket value and the cost you paid as an In-kind coniribution.

Total contributions (cash and in-kind) from the same source (except candidate and candidate’s
spouse/domestic partner) may NOT exceed $750 in any election for municipal office.

DATE TYPE
RECEWED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER “’jjd'gi 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 Parly Committees

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

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

4 = Political Action Commitlees 9 = Transfer from Previous Campalgn

Duplicate as needed
Rev. 3/2014
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GCANDIDATE'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.
« 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 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 . foo Expenduture Typ'srj"' o
CNS | Campaign consultants POS Postage for U.S. Mall and mail box fees
CON i Contribution to other candidate, party, commiltee PRO | Other professional services
EQP | Equipment {office machines, furniture, cell phones, efc.) PRT | Print media ads only {newspapers, magazines, etc.)
FND i 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-shirts, etc.) | TRV | Travel {fuel, mileage, lodging, etc.}

MHS | Mall house {all services purchased} TVN | TV or cable ads, production costs

OFF : Office supplies, utilities, phonefinternet services, rent, elc. WEB Web advarl;smg

OTH | Other {bank fees, entrance fees, small tools, wood, etc.) NEW " For payments and relmbursemems made lo tha candidate s
family and holisehold members, the relatuonshl to the candidate

PHO | Phone banks, automated telephone calls mustybe Teported in lhe : g

POL | Poliing and survey research roommate, sfc.).

TYPE
DATE (use REMARK
(of em’::-ditwe) NAME OF EACH PAYEE code (Al expenditure types requires a remark describing all AMOUNT
ggm) goods and services purchased)
al

7,

5{ 1Y Cgﬂ@%é //Ie,- f"f“lfl (Hiv f[wz, ( Lwa’“ﬂszf Z 3L

Total expenditures (this page only) = ,
(combined totals from ali Schedule B pages must be listed on Schedule F, line 5) g‘ Z)(y

Duplicate as needed
Rev. 3/2014
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CANDIDATE'S FULL NAM Page of
{Schedule B only}

SCHEDULE B
I — EXPENDITURES
. Expenditure Types . = oo

Exp' nd:ture Types" .

CNS | Campaign consultants POS iPostage for U S Matl and mail box fees

CON | Contribution to other candidate, party, commitlea PRO i 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 cosls

FOD | Food for campaign events, volunteers SAL | Campaign workers' sataries and personnel cosls

LIT | Printing and graphics (flyers, signs, palmeards, t-shirts, efc.) | TRV | Travet {fuel, mileage, lodging, ste.)

MHS i Mail house (all services purchased) TVN | TV or cable ads, production costs

OFF | Office suppfies, utllities, phonefinternet services, rent, etc. WEB Web adverhs:ng

OTH | Cther (bank fees, enfrance fees, small tools, wood, etc.) NEW For paymenls and reimbursemems made to the candldate .
family and household members, the relationship to the. candidate -
PHC | Phone banks, automated telephone calls ‘mustbe reporled in the Remark section (e g.‘ DOLSE, brolher, e
POL |Polling and survey research Eak e B
TYPE
DATE NAME OF EACH PAYEE (50 cods from REMARK AMOUNT
{of expenditure} above) (It the expenditure type

ratjuires a remark, describe
ali goods and services
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. 372014
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CANDIDATE’S FULL NANEE

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 $750 in any election for municipal candidates, except lcans 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 neaded
Rev. 312014

Totals for each column

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
LOAN {report amount and date) LOAN BALANGE
BALANCE AT AT END OF
LENDER
PERIOD
B OF'| AMOUNT LoANED | AMOUNT REPAID | AMOUNT (142) 3 4
THIS PERIOD THIS PERIOD THIS PERIOD
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
BATE DATE DATE
AMOUNT AMOUNT AMOUNT
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, line 6 | Schedule A and Schedule F, line
Schedule F, line 2.8 10




Long Lindl,

CANDIDATE'S FULL NAME

SCHEDULED

UNPAID DEBTS AND OBLIGATIONS

Page 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 recelved 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

Duplicate as needed
Rev. 3/2014

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 N E DATE SUBMITTED

SCHEDULE F
SUMMARY SCHEDULE
{MUNICIPAL CANDIDATES)

This page is required for all candidales 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) (345
2, LOANS THIS PERIOD {Schedule C, column 2) Q
2.a. Adjustment for forgiven loan amount this period (Schedule C, column 4) - fj?
3. OTHER CASH RECEIPTS THIS PERIOD {interest, etc.) J(;/
4. TOTAL RECEIPTS THIS PERIOD [{lines 1 + 2 + 3) — line 2.a.] 'ﬁ [z ,;:/
EXPENDITURES
5. EXPENDITURES THIS PERIOD (total of all Schedule B pages) ?ezylﬂ
6. LOAN REPAYMENTS THIS PERIOD (Schedule C, column 3) @/
7. TOTAL PAYMENTS THIS PERIOD (lines 5 + 6) '% . Z)“/
8. IN-KIND CONTRIBUTIONS THIS PERIOD (total of ali Schedule A-1 pages) ﬁ
9, TOTAL UNPAID DEBTS AT CLOSE OF PERIOD {total ail Schedule D pages) 9,
10. TOTAL LOAN BALANCE AT CLOSE OF PERIOD (Schedule C, column 5) /9/

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

12. PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above) + ,2"{;/
i
L}
13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 ahove) - 3 7, (?
{
14. CASH BALANCE AT END OF PERIOD = 1
{must match reconciled bank account balance) t %f e é‘)‘{

i
* If 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. 3/2014



CITY CLERK

2014 November Etection For municipal contact information.
May use label.

WM T 20 &1 21
2014 CAMPAIGN FINANCE REPORT — NOVEMBER ELECTION

For Municipal Candidates
Please complete ALL entries.

NAME OF CANDIDATE TU{’\ n C: Ol Cy grg:;\'ﬁ}"ng rfﬁ:s
sreer | [ /Y Lovinerc q.p Sk PREVIOUS REPORT
GITY AND ZIP C“‘ODE ’Far{’(q th {M P CS‘“’L{[()] :‘i;E:;:NE Yo - o 3 5@
emal | ol (‘_;LLQ‘@Q‘@GPE r@g\mﬁ; [ ¢cow
OFFICE SOUGHT Schm() Bow nD #H («rﬂ e 3':,;:::; (f applicable)

NAME OF TREASURER Q\Q,OC 0 CHECKIF ANY

INFORMATION HAS
CHANGED FROM

MAILING ADDRESS: S e PREVIOUS REPORT
S TELEPHONE i
GITY AND ZiP GODE amg . NUMBER S CLN~E
E-MAL S
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
b41/-E’)ay Pre-Election October 24, 2014 September 17 - October 21, 2014
OO0 42-Day Post-Election December 16 October 22 - December 8, 2014

O Amendment to:

0 Other {specify):

0 Check if campaign 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.

Q{%Db /0/&’3//‘1‘ Q/\/\/ (02311

Treasurer’s Signature Date Candidate’s Signature Date

Duplicate as needed
Rev. 3/2014




\‘ .I)ta n GJ '
Page_L of ‘
only)

CANDIDATE’S FULL NAME
(Schedule A-

SCHEDULE A-1
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 vaiue. 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 confributions 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.
« Itemize 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 confributed
more than $50 in this report period.
« If you have requested employment information from the contributor and the confributor has not
provided it, indicate “information requested” for the occupation and employer.
s 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 ¢ontributor has given you more than $50 in total (sum of
all of their contributions), you must list that contributor separately.
s if you received goods and services at a discount, report the amount of the difference hetween 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 $750 in any election for municipal office.

DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OGCUPATION EMPLOYER ‘“j:;;ﬁ" AMOUNT

DESCRIPTION OF
GOODS/SERVIGES:

DESCRIPTION OF
GOODS/SERVICES:

— — | = =00

DESCRIPTION OF
GOODS/SERVICES:

Total in-kind contributions (this page only) = _WO
{combined totals from all Schedule A-1 pages must be listed on Schedule F, line 8) G

Key Codes: 5 = Political Party Committees

1 = Candidate and Candldate’s Spouse/Damestic Partner 6 = Other Candidates and Gommittees

2 = Other Individuafls - 7 = {This type not applicable to traditionally financed 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. 372014
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CANDIDATE’S FULL NAME

SCHEDULE A

S-Page L of (
{Scheduie A oniy)

CASH CONTRIBUTIONS
DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCGUPATION EMPLOYER i AMOUNT
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(combined totals from all Schedule

Key Codes:

1 = Candidate and Candidate’s Spouse/Domestic Partner

2 = Other Individuai

s

3 = Commercial Sources (corporations, etc.}
4 = Political Action Committees

Duplicate as needed

Rev. 3/12014

Total cash contributions (this page only) =
A pages must be listed on Schedule F, line 1

5 = Political Party Commiittees

8 = Other Candidates and Committees
7 = (This type not applicable to traditionally financed candidates.)
8 = Contributors Giving $50 or Less

8 = Transfor from Previous Campaign
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CANDIDATE'S FULL NAME

SCHEDULE B
EXPENDITURES

Page of g
{Schedule B only)

« 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), 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.

Expenditure Types .~ = o 0

Postage for U.S. Mail and mail box fees

CNS | Campaign consuitants POS
CON | Contribution to ofher candidate, parly, committee PRO | Other professicnal services
EQP |Equipment {office machines, fumiture, cell phones, etc.) PRT : Print media ads only {(newspapers, magazines, etc.}
FND | Fundraising events RAD :Radio ads, production cosis
FOD | Food for campaign events, volunteers SAL  Campaign workers' salaries and personnel costs
LIT | Printing and graphics (flyers, signs, palmcards, t-shirts, etc.} | TRV | Travel {fuel, mileage, lodging, efc.}
MHS | Mail house (all services purchased) TVN TV or cable ads, production costs
OFF | Office supplies, utilities, phonefinternet services, rent, etc. WEB | Web advertising
OTH | Other {bank fees, entrance fees, small tools, wood, etc.} NEW - For paymehts and relmbursements made to the candidate’s g
family and household members, the refationship 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.). SRR T
TYPE
{use REMARK
o o) NAME OF EAGH PAYEE code | {all expenditure types requires a remark doscribing all | AMOUNT
from goods and services purchased)
p 2 1)!.& L+ l\f ¥ abave)
o] J%e SOl &

(% v

=Y,

o Gr VA |S71Y

7”

ExP

Cetl plimne | 47 145

(ol

Fop

Bood 4 Vebs | FA7

[¢(8

Fonr

=R K

Fool ¥ Vs | 1195

(& &

(/7

 Steud

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

Duplicate as needed
Rev. 3/2014

Tot

al expenditures (this page only} =

'3/ 371
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CANDIDATE'S FULL NAME Page l 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.

« 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.

- Expenditure Types S| . ExpenditureTypes
CNS { Campaign consuliants POS | Postage for U.S. Mail and mail box fees
CON | Contribution to other candidate, party, committee PRO : Cther professional services
EQP | Equipment (office machines, furniture, cell phones, elc.) 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 {fiyers, signs, paimcards, t-shiris, efc.} | TRV §Trave] {fuel, mileage, lodging, efc.)
MHS | Mail house (all services purchased) TVN ‘TV or cable ads, production cosis

OFF | Office supplies, utilities, phone/internet services, rent, etc. WEB %Web adveriising

QOTH | Other {hank fees, entrance fees, small ools, wood, etc.} NEW - For baymen{s and reimbursements mad'e to the candidate's
family and household membaers, the refationship to the candidate
PHO  Phone banks, automated telephone calls must be reported in the Remark seclion (6.. spause, brother,
POL | Polling and survey research roommate, ete.).
TYPE
{use REMARK
{of e[;’qf:-rl;n";ztu;e) NAME OF EACH PAYEE code {All expenditure types requires a remark describing all AMOUNT
from goods and services purchased)
ahove}
/0/03 MC% S{g,,e}?g/ R4 g}zs For drvvi n 5« f/WE
r puwrt Siqns

ekl

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

Duplicale as needed
Rev. 312014
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CANDIDATE’S FULL NAME

Page T ¥ of |é5 %
(ScheduIaB nly)

SCHEDULE B
EXPENDITURES

« Enter the date, payee, expenditure type, and amount for each expenditure made during the report period.
o 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 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 =~ 0 - Expenditure Types
CNS | Campaign consultants POS i Postage for U.S. Mail and mail box fees
CON | Contribution to other candidate, party, committeg PRC | Other professional services
EQP | Equipment {office machines, fumniture, ceil phones, elc.) PRT | Print media ads only {newspapers, magazines, efc.}
FND | Fundraising events RAD | Radio ads, production costs
FOD | Feood for campaign events, volunteers SAL | Campaign workers’ salaries and personnel costs
LIT | Printing and graphics {fiyers, 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, ulilities, phonefinternet services, rent, etc. WEB f;Web adverusmg
OTH | Other {bank fees, entrance fees, small tools, waod, efc.) NEW <For payments and reimbursements made to the candldate s :
family and household members, the relationship to the candidate -
PHO | Phone banks, autemated telephone calls must be teported in the Remark section. {e g spcuse, brother,
POL | Polling and survey research roommate, etc.).
TYPE K
{use REMAR|
{of m},dﬁma) NAME OF EACH PAYEE cade {All expenditure types requires a remark descrlblng all AMOUNT
irom goods and senvices purchased)
above}
[5//? OV?VFWM LIT| PainT S}mnuy /7.33
yl Gwlt o,/ TR &~ 7':@ S
[o as p1Ghs ab.ﬁ’y
Mg Lep
) . <l o
ID]W Mfﬂ’w A‘VLCS;?« Fon Ca% C. (/ ]/c;/g /i 9 3

(of(5

S hoppers Fru Vadice
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L(T| Serews U Signs
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Leoter B B Yb“ﬁij@

roter Juide
OV [oumely Party &0

by T30

toflte

yoth (oflee Y b,

¥ 2.97

{combined totals from all Schedule B pages must be listed on Schedule F, line 5}

Duplicate as needed
Rev. 3/2014

Total expenditures {this page only) =

o,

ef
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CANDIDATE’S FULL NAME

SCHEDULE B
EXPENDITURES

Page _QL of

{Schedule B onl

£

s 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 macde 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 obliqations on Scheduie D.

il lExpenditure Types .. . . - Expenditure Types

CNS | Campaign consuitants POS Postage for U.S. Mail and mait box fees
CON : Contribettion to other candidate, party, committee PRO Other professional services
EQP | Equipment {office machines, furnifure, cell phones, etc.) PRT Print media ads only (newspapers, magazines, elc.)
FND | Fundraising events RAD ; Radio ads, production cosis
FOD | Food for campaign events, volunteers SAL F Campaign workers’ salaries and personnel costs
LiT i Printing and graphics (flyers, signs, palmeards, t-shirts, etc.} | TRY %Travel {fuel, mileage, lodging, etc.)
MHS i Mail house (all services purchased) TVN ; TV or cable ads, production costs
OFF ; Office supplies, utilities, phonefinternet services, rent, etc. WEB §Web adveriising
OTH | Other (bank fees, entrance fees, small tools, wood, etc.) NEW - For payments and reimbursements made to the candidate’s

family and household members, the relationship fo the candidate
PHO : Phone banks, autemated telephene calls must be reported in the Remark seclion {e.g., spouse, brother,
POL ! Polling and survey research | roommate, efc.). oL R

TYPE

{use REMARK
(of e?qafln.cﬁEtura} NAME OF EACH PAYEE }Wde {AlE expenditure types requiras a remark describing ail AMOUNT
rom goods and services purchased)
ahove}
.
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Sign Paiut |
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7

5‘/&7”) Pa,f 11./_{‘ <1

13%.39

(0/0?
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Duplicate as needed

Rev. 312014

Total expenditures (this page oniy) =
(combined totals from all Schedule B pages must be listed on Schedule F, line 5)
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CANDIDATE'S FULL NAME

(Scheduie B only)

SCHEDULE B
EXPENDITURES

» Enter the date, payee, expenditure type, and amount for each expenditure made during the report period.
» Al 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 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 Scheduie D.

Expenditure Types -~ = T B L E_):c"pendit_u_re__Types_
CNS | Campalgn consultants POS | Postage for U.S. Mail and mail box fees
CON | Contribution to other candidate, party, commitiee PROC | Other professional services
EQP : Equipment (office machines, furniture, cell phones, etc.) PRT  Print media ads only {newspapers, magazines, elc.)
FND  Fundraising events RAD Radio ads, production costs
FOD | Food for campaign events, volunteers SAL i Campaign workers’ salaries and personnel costs

LIT |Printing and graphics {flyers, signs, palmcards, t-shirts, etc.) | TRV | Travet {fuel, mileage, lodging, eic.)
MHS | Mail house (ali services purchased) TVYN | TV or cable ads, production costs

OFF | Office supplies, utilities, phone/iniernst services, rent, etc. WEB | Web advertising

QOTH | Cther dbank fees, entrance fees, small tools, wood, ete.) NEW -'Fbr paymenls and _'reindbursements madé' io ihe candidate’s

family and household members, lhe relationship to the candidate " -
PHOQO | Phone banks, automated telephone calls | must be reported in the Remark section (e.g., spouse, brother, .
POL iPolling and survey research rroommate, e1e.).. o S
TYPE
(use REMARK
(of ,Etpf,-l:cﬁEMe) NAME OF EACH PAYEE code {AlE expenditure types requires a remark describing all AMOUNT
agg‘f:;} goods and services purchased)

fof 16 VAN %, LT Sérﬁwg@fgig/}eé o

w/iF | Soratoh o | Golee H-rols %336

0l | Dafe Rund Pt |HT| Signs 1220

/OK‘QD SPﬂ/l’Z\f\ 6’”?// FOD C’C‘P‘Fffff (/ IﬁO/S 33’57

0l 81| Fuce Bopk WEB|  Boost FB Tager | 307

Total expenditures (this page only) = 3 5 { 35
{combined totals from all Schedule B pages must be listed on Schediuile F, line 5} '

Dugpticate as needed
Rev. 372014
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CANDIDATE'S FULL. NAME

SCHEDULE C

LOANS AND LOAN REPAYMENTS

Page

+ 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 $750 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

/

of
{Schedule G only}

Duplicate as needed
Rev. 3/2014

Totals for each column

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
{ OAN {report amount and date) LOAN BALANCE
BALANCE AT AT END OF
LENDER
BEGINNING b
PERIOD OF | AMOUNT LOANED | AMOUNT REPAID aivepdt (1,]:;'-"_'2 4
THIS PERIOCD THIS PERIOD THIS PERICD
DATE DATE DATE
®\ AMOUNT AMOUNT AMOUNT
DATE DATE DATE
Q\ AMOUNT AMOUNT AMOUNT
DATE DATE DATE
\& AMOUNT AMOUNT AMOUNT
DATE DATE DATE
’& AMOUNT AMOUNT AMOUNT
DATE DATE DATE
& AMOUNT AMOUNT AMOUNT
Enter cn Enter on Enter on Enter on
Scheduie F, line 2 | Schedule F, line 6 | Schadule Aand | Schadule F, line
Schedule F, line 2.a 10
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CANDIDATE’S FULL NAME

SCHEDULE F
SUMMARY SCHEDULE
(MUNICIPAL CANDIDATES)

DATE SUBMITTED

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

ASHACTIVITY

RECEIPTS

1. CASH CONTRIBUTIONS THIS PERIOD
(total of all Schedule A pages)

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.]

EXPENDITURES
5. EXPENDITURES THIS PERIOD (total of alt Schedule B pages)

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

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

(OTHER ACTIVITY THIS REPORTING PERIOD |

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

CASH BALANCE AT BEGINNING OF PERIOD
{Schedule F, line 14 from last report)

1.

12. PLUS TOTAL RECEIPTS THIS PERIOD {line 4 above)

13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above)

14. CASH BALANCE AT END OF PERIOD

(must match reconciled bank account halance)

' 2605
-4 6 5 7-6%

¥ApQ. 32

* if you forgave a loan or part of a loan during the report period, you need to enter the forgiven amount on fine 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. 3/2014




2014 November Efection For municinal condact information.

R S T E O A fteny wse fabnl

2014 CAMPAIGN FINANCE REPORT — NOVEMBER ELECTION

Fer Municipal Candldates
Ptease complete ALL entrles

NAME OF CANDIDATE Justm Costa O CHECKIF ANY
— - _| INFORMATION HAS

[ CHANGED FROM
STREET 11 Sawyei St PREVIOUS REPORT

TELEPHONE
CITY AND ZIP CODE Portland 04103 | NumBER 207 522-2004

EMAL | costa.justin@gmail.com

DISTRICT

OFFICE SCUGHT NUMBER (it applicable} 4

City Council

NAME OF TREASURER Justin Costa [0 CHECK IF ANY

e S — INFORMATION HAS
same CHANGED FROM
MAILING ADDRESS: PREVIOUS REPORT

TELEPHONE

CITY AND ZIP CODE _[NUMBER

E-MAIL

TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD

11-Day Pre-Election Octeber 24 2014 September 17 - October 21 2014

I'..] 42 Day Post Etecteon December 16 Qctober 22 - December 8, 2014

D Amendment to:

0 Other (specify):

EI Check if campalgn 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,
CORRECT, AND COMPLETE.

2/ s M JV """ I Vi N v e
A asurersSugnature 7 Date CandldatesSIgnature 7 Dete )

Puplicate as needed
Rev, 372014




Justin Costa

Page,_']_” of 6

{Schedule A only}

CANDIDATE’S FULL NAME

SCHEDULE A
CASH CONTRIBUTIONS

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

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

v 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 fotaling $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 campalgn 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
750 in any election for municipal office.

DATE TYPE
REGCEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER i AMGUNT
Total of Contributions $50 or less 8 $410.00
7/5/2014 Margaret Lonsdale Clinical Social Worker|Tennant & Lonsdale 2 $100.00
125 Jordan Ave. Brunswick, ME 04011 Counseling
10/4/2014 Margaret Lonsdale Clinicat Social Werker|Tennant & Lonsdale 2 $100.00
125 Jordan Ave. Brunswick, ME 04011 Counseling
752014 Mark Costa CEO Sustain Software 2 $100.00
125 Jordan Ave. Brunswick, ME 04011
10/4/2014 Mark Costa CEO Sustain Software 2 $100.00
125 Jordan Ave. Brunswick, ME 04011
6/30/2014 Cale Costa unemployed 2 $25.00
125 Jordan Ave. Brunswick, ME 04011
772112014 Cale Costa unemployed 2 $25.00
125 Jordan Ave. Brunswick, ME 04011
Total cash contributions (this page only) = $860.00
{combined totals from all Schedule A pages must be listed on Schedule F, line 1 )
Key Codes: 5 = Political Party Committees

1 = Candidate and Candldate’s Spouse/Domestic Partner

2 = Other Individuals

3 = Commercial Sources (corporations, etc.)
4 = Political Action Committeas

Dupticate as needed

Rev. 3/2014

6 = Other Candidates and Committees

7 = {This type not applicable to traditionally financed candidates.)

8 = Contributors Giving $50 or Less
9 = Transfer from Previous Campalgn




Justin Costa

2
CANDIDATE'S FULL NAME Page _ _ of _____
{Schedule A only}
SCHEDULE A
CASH CONTRIBUTIONS
DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZiP OCCUPATION EMPLOYER “‘f:d’;‘;” AMOUNT
6/30/2014 Justin Gosta Accountant Auto Europe 1 $10.00
11 Sawyer St. Portland, ME 04103
711812014 Justin Costa Accountant Auto Europe 1 $10.00
11 Sawyer St. Portland, ME 04103
6/28/2014 Justin Costa Accountant Auto Europe 1 $10.85
11 Sawyer St. Portland, ME 04103
712812014 Justlin Costa Accountant Auto Europe 1 $10.95
11 Sawyer St. Partland, ME 04103
8/28/2014 Justin Costa Accountant Auto Europe 1 $10.95
11 Sawyer St. Portland, ME 04103
9/28/2014 Justin Costa Accountant Auto Europe 1 $10.95
11 Sawyer St. Portland, ME 04103
6/28/2014 Lacey Friedman
231 E. 81st St Apt 4C, New York, Teacher Chapin Schoal 2 $103.00
NY 10028
6/28/2014 Sara Ross
1405 Scoft Ave. Los Angeles, CA sales manager | Moleskin 2 $103.00
90026
6/28/2014 Dana Wollman
140 8th Ave. Apt. 2D, Brooklyn, Managing Editor | Engadget 2 $103.00
NY 11215
6/28/2(H4 Kim Lippman
1125 N, Orfanna Philadelphia, Attomey Duane Morris 2 $103.00
PA 19123
6/2812014 Erika Schneider
26 Coolidge Ave. South Porland, Teacher Portland Public 2 $100.00
ME 04108 Schools
6/29/2014 Dana Raviv
92 Underhill Ave, Apt 1, Brookiyn, [Senior Parlnerships| CatchaFira 2 $103.00
NY 11238 Manager
Total cash contrlbutions {this page only) —>
{combined totals from all Schedule A pages must be listed on Schedule F, line 1 $678.80
Key Codes: § = Political Party Committees

1 = Candidate and Candidate's Spouse/Domaestic Partner
2 = Other Individuals

3 = Commercial Sources {corporations, etc.)

4 = Political Action Committees

Duplicate as needed
Rev. 312014

6 = Other Candidates and Committees

7 = {This type not applicable to traditionally financed candidates.}
8 = Contributors Giving $50 or Less

9 = Transfer from Previous Campaign




Justin Costa

CANDIDATE’S FULL NAME

Page _'?:_ of 6

{Schedule A only}

SCHEDULE A
GCASH CONTRIBUTIONS
DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZiP OCCUPATION EMPLOYER hd AMOUNT
6/28/2014 Kim Lonsdale Behavioral Health |Providence Humah 2 $100.00
22 Edgefield Lane Brunswick, Professional Services
ME 04011
6/29/2014 Denise Tepler Freelance Writer Sel-Employedf 2 $103.00
13 Homeplace Topsham, ME 04088
672972014 Stephanie Nesbiil
82 Industrial Park Rd Saco, ME requested requested 2 $100.00
04072
6/30/2014 Tudor Goldsmith Attorney Jensen Baird 2 $100.00
14 Read St. Portland, ME 04103
7H/2014 Nicole Bissonnette Attorney Chester & Vestal 2 $50,00
14 Massachusetis Ave. Poriand,
ME 04102
7712014 Jesse Young Legislative U.S. Senate 2 $50.00
1867 California St. NW, Apt. 2 Assistant
Washington, DC 20009
71212014 Mark Rooney Senior Analyst EduVentures 2 $110.00
33 Beacon st. somerville, ma 02143
71372014 Stephanie Varberakis Ed-Tech MSAD 75 2 $50.00
requested
71312014 Tobin Scipione Consuitant Self-Employed 2 $100.00
43 Wellwood Rd. Portland, ME 04108
71312014 Jenny Low Chocolatier John & Kira's 2 $50.00
101 w. washington In philadelphia,
pa 19144
71412014 Danielle Cardona Compliance FINRA 2 $50.00
825 Foster Ave. Brooklyn, NY 11230{ Examiner
712112014 Danlelle Cardona Compliance FINRA 2 $50.00
825 Foster Ave. Brooklyn, NY 11230 Examiner
71812014 Erlk Jorgensen State Rep. State of Maine 2 $50.00
83 Highland St. Portland, ME 04103
Total cash contributions (this page only) => $063.00
{combined totals from all Schedule A pages must be listed on Schedule F, line 1
Key Codes: 5 = Polllicat Party Commlttees

1 = Candidate and Candidate's Spouse/Domestic Pariner

2 = Other Individuals
3 = Commercial Sources {corporations, efc.)
4 = Politicat Action Committees

Duplicate as needed
Rev. 3/2014

6 = Other Candidates and Committees
7 = {This type not applicable to traditionally financed candidates.)
8 = Contributors Giving $50 or Less

3 = Transfer from Pravious Campaign



Justin Costa

CANDIDATE'S FULL NAME Page 4 of 5
{8chedule A only}
SCHEDULE A
GCASH CONTRIBUTIONS
DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, 2IP OCCUPATION EMPLOYER ‘”::;Sy AMOUNT
7/10/2014 Mary Roy Retired 2 $100.00
122 North 8t Portland, ME 04101
M72014 Simon Thompson Special Projects Blue Haven 2 $75.00
123 Woodfield Road Portland, ME | Officer Initiative
04102
9/15/2014 Simon Thompson Special Projects Blue Haven 2 $75.00
123 Woodfisid Road Portland, ME | Officer Initiative
04102
7/23/2014 Diana Dedesus Community Program Siate of Maine 2 $50.00
143 Rabhit Valley rd. Oxford, ME Specialist
04270
8/2/2014 Catherine Burke Nurse Requested 2 $105.00
Lee, NH
8/12/2014 Auto Europs LLC My Employer 3 $250.00
39 Commercial St. Portland, ME
871712014 Ed Pollack Owner Edward T. Paliack 2 $100.00
29 Feeney Way Portland, ME 04103 Fine Arts
10/1/2014 Ed Pollack Owner Edward T, Pollack 2 $100.00
28 Feeney Way Portland, ME 04103 Fine Ars
9/8/2014 Auto Europe LL.C My Employer 3 $250.00
38 Commercial St. Porttand, ME
91122014 James Cohen Partner Verrill Dana, LLP 2 $100.00
62 Daepwood Drive Portland, ME 04103
9/12/2014 Jacquetine Cohen Retired 2 $100.00
316 Ocean Ave. Portland, ME 04103
9/23/2014 Grace Valenzuela Diractor, Porlland Public 2 $100.00
28 Sunnyfield Ln Cumberland 04021 Muitilingual Ctr Schools
9/23/2014 Tabitha Perry Wine Sales Self 2 $100.00
31 Murray 8t Portland, ME 04103
Total cash contributions (this page only) = 1
(combined totals from all Schedule A pages must be listed on Schedule F, line 1 $1,505.00
Key Codes: 5 = Polltical Party Committers

1 = Candidate and Candldate’s Spouse/Domsstic Parther

6 = Other Candidates

2 = Other Individuals
3 = Commerciat Sources (corporations, etc.)
4 = Politicat Action Commiliees

Duplicate as needed
Rev. 3/2014

anhd Committees

7 = (This type not applicable to traditionally financed candidates.)
& = Contrlbutors Glving $50 or Less
9 = Transfer from Previous Campaign




Justin Costa

CANDIDATE'S FULL NAME

SCHEDULE A
CASH CONTRIBUTIONS

Page

5 4 B

{Schedule A only)

DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER i AMOUNT
9/29/2014 Molly Cotlin Physical Therapist | UNE 2 $50.00
76 Frances St. Portland, ME 04102
9/24/2014 Chip Gavin requested Univ, of ME 2 $50.00
27 Arlington Street No. 2 Porliand, System
ME 04101
9/29/2014 Auto Europe LLC My Employer 3 $250.00
38 Commercial St. Portiand, ME
24101
9/28/2014 The Standard Baking Co. 3 $250.00
' 75 Commercial St. Portland, ME 04101
10/6/2014 Nanette Dyer Blake Coordinator MLMC, PPS 2 $200.00
30 Murray St. Portland, ME 04103
10/7/2014 Ed Bryan Owner E&S Bryan Inc 2 $100.00
g Cushman S, Portland, ME 04102
10/8/2014 Meagan Sway requesled 2 $50.00
49 L afayette St. Porlland, ME 04101
10/8/2014 Devin Deane Attorney Norman, Hanson 2 $50.00
87 Thirlmere Ave. South Portland, & DeTroy
ME 04106
10/8/2014 Joshua Wojeik Builder Upright 2 $100.00
47 Lafayette St. Portland, ME 04101 Frameworks LLC
10/8/2014 Peter DeTroy Altorney Norman, Hanson 2 $100.00
122 North St. Porfland, ME 04101 & DeTroy
10/18/2014 Erika Schneider Teacher Pertland Public 2 $100.00
26 Coolidge Ave, South Porfand,
ME 04106 Schools
101972014 Sam Spencer Union Atlantic
128 Emery Street, #1 Portland, CEOQ Elactricity 2 $100.00
ME 04102
10/9/2014 Tudor Goldsmith Attorney Jensen Baird 2 $50.00
14 Read St. Portland, ME 04103
Total cash contributions (this page only) =>
(combined totals from all Schedule A pages must be listed on Schedule F, line 1 | ¢4 450.00
Key Codes: 5 = Pollilcal Party Committees

1 = Candidate and Candidate’s Spouse/Domestic Pariner

2 = Other Individual

S

3 = Commerclal Sources {corporations, efc.)
4 = Politicat Action Commiitees

Duplicate as needed
Rev, 3/2014

6 = Other Candidates and Cominittess
7 = {This type not applicable to traditionally financed candidates.)
8 = Contributors Giving $50 or Less

9 = Transfer from Previous Campaign




Justin Costa

CANDIDATE'S FULL NAME

Page 6

of6

{Schadule A only)

SCHEDULE A
CASH CONTRIBUTIONS
DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER ""f;’d’;? AMOUNT
10/14/2014 Peter Murray Attorney Murray, Plumb & 2 $100.00
104 North St. Portland, ME 04101 Murray
10/19/2014 Ed Pollack Owner Edward T. Pollack 2 $100.00
29 Feeney Way Porlland, ME 04103 Fine Aris
10/20/2014 Denise Tepler Freelance Writer | Self-Employed 2 $100.00
13 Homeplace Topsham, ME 04086
10/21/2014 Lacey Friedman Teacher Chapin School 2 $50.00
231 E, 81st St Apt 4C, New York,
NY 10028
10/21/2014 Jed Rathband Real Estate Self 2 $50.00
9 Everelt St Portland, ME 04101
10/21/2014 Mark Rooney Senior Analyst EduVentures 2 $100.00
33 Beacon st. somerville, ma 02143
Total cash contributions (this page only) =>
(combined totals from all Schedule A pages must be listed on Schedule F, line 1 $500.00
Key Condes: 5 = Polltical Party Committees

1 = Candidate and Gandidate's Spouse/Domestic Partner

6 = Other Candidates and Committess

2 = Other Individuais
3 = Commerclal Sources {corporations, efe.)
4 = Political Action Committeas

Dupticate as needad
Rev. 312014

7 = (This type not applicable to traditionally financed candidates.)
8 = Contributors Glving $50 or Less
9 = Transfer from Pravious Campaign



Justiin Costa

i 1
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 facilities) that you received at no costorat 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.
« [temlze all In-kind contributions from contrlbutors who have given you contributlons 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 contributer who is an individual and who contributed
more than $50 In thls report perlod.
» 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 mare than $508 in total {sum of
all of their contributions), you must Hst that contributor separately.
o If you received goods and services at a discount, report the amount of the difference between the fair
maricet value and the cost you pald as an in-kind contribution.

Total confributions (cash and in-kind) from the same source (except candidate and candidate’s
spouse/domestic partner) may NOT exceed $750 in any election for municipal office.

DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZiP OCCUPATION EMPLOYER ‘“:;’;‘,"’ AMOUNT

nfa

DESCRIPTION OF
GOODSISERVICES:

DESGRIPTION 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: § = Political Party Committees

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

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

4 = Political Actlon Committeas 9 = Transfer from Previous Campalgn

Dupticate as needed
Rev. 3/2014




Justin Costa

1
CANDIDATE'S FULL NAME Page of
(Schedule B only)

SCHEDULE B
EXPENDITURES

» Enter the date, payee, expenditure type, ahd amount for each expenditure made during the report peried.

e All expenditures require a remark. Enter a description of the goods and services purchased,

o For expenditures made with the candidate's or authorized individualPs 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 hamed 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 en Schedule D.

. Expenditure Types - ..ol - o Expenditure Types
CNS gCampaign consultants PoOs %Poslagefcr L1.S. Mail and mail box fees
CON EComribuliﬂn to other candidate, party, commities PRC §Olhar professional services
EQP Cquipment (office machines, furniture, cell phones, ele.) PRT Print tedia ads only {newspapars, magazines, stc.)
FND Fundraising events RAD éRadio ads, produclion cosls
FOD Food for campaign events, volunteers SAL ?Campaign workers' salaries and personnel costs

LIT Frinting and graphics (flyers, signs, palmcards, t-shirts, ete.) | TRV ;;Travel {fuel, mileage, lodging, ete.)
MHS ' Mall house {all services purchased) TVN TV of cable ads, production costs

OFF }Ofﬂca supplies, utitities, phonefinternst services, rent, stc. WEB EWebadvertising

OTH  Other {bank fees, enirance fees, small toals, wood, elc.) NEW - For payments énd relmbursements mads to thé candidate’s _
! ! family and household members, tha relationship to tha candidate
PHO Phone banks, automated telephone calls ‘ must be repartad in the Remark section {6.g., spouise, brother,
POL : Polling and survey research - Foommals, elc.), ' ' B '
T[YPE REMARK
u
(ot e?qg.l,-f“um) NAME OF EACH PAYEE C“’zi {Al pxpendiiure types requires a remark descriding all AMOUNT
from goods and services purchased)
above}
711212014 Maine Democratic Party OTH| Voter File Access $250.00
11712014 SignRocket.com LIT Lawn Signs $525.00
8/1/2014 Hotcards.com LT Literature $497.29
8/28/2014 Voter Activation Network PHO | Phone Calls $49.18
9/2/2014 Hotcards.com LIT | Literature $117.38
10/6/2014 Hotcards.com LIT| Literature $373.92
Total expenditures {this page only) = 61 812.77
{combined totals from all Schedule B pages must be listed on Schediile F, line 5) ! )

Duplicate as needed
Rev. 372014



Justin Costa

CANDIDATE'S FULL NAME

Page 2 of 6
{Schadute B only}

SCHEDULE B
EXPENDITURES
Expenditure Types . S o - Expenditure Types
CNS Campaign consultants POS | Postage for U.S. Mall and mall box fees
CON ?Contribulion to other candidate, paity, commitfea PRO ?Other professtonat services

EQP Equipment {office machines, fumiture, celt phones, etc.)
FND
Fob
LIT Printing and graphics {flyers, signs, palmcards, t-shiris, etc.)

MHS

‘ Fundralsing evenls

: Food for campaign evenis, volunteers

 Mail house (all services purchased)

PRT
RAD
SAL Campaign workers' salaries and persennet costs
TRV
TVN

Print media ads only {nawspapers, magazines, etc.)

Radlo ads, production costs

Travel {fuel, mileage, lodging, etc.)

TV or cable ads, production costs

OFF Office supplies, utilities, phonefinternet services, rent, ete, WEB ;Web advertising
OTH | Other {(bank fees, entrance fees, small tools, wood, ele.) NEW -For paﬁments and réimburéemehts made to the candidate’s .
; family and housshold members, the refationship to the candidata
PHO Phone banks, auiomated telephone calls - must be reported in the Remark section {e.g., spouse, brother, - -
POL | Polling and survey research cfoommale, ete), 0 I '
DATE NAME OF EACH PAYEE T ofiom REMARK AMOUNT
{of expenditura) zhove) {if the expendilure type
requlres a remark, deascribs
all goods and services
purchased)
6/28/2014 Dreamhost.com WEB Web Hosting $10.95
712812014 Dreamhost.com WEB Web Hosting $10.95
8/28/2014 Dreamhost.com WEB Web Hosting $10.95
9/28/2014 Dreamhost,com WEB Web Hosting $10.95
10/17/2014 Hotcards.com MHS Mailing $1,637.94
10/21/2014 Hotcards.com MHS Mailing $1,637.94
Total expenditures (this page only) =3
(combined tofals from all Schedule B pages must be listed on Schedule F, line §) $3,319.68

Duplicate as neaded
Rev. 3/2014




Justin Cosla

Page 3 of 6

CANDIDATE’S FULL NAME —
{Schedule B only)
SCHEDULE B
EXPENDITURES
' Expendl'ture_Types . S . Expenditure Types

CNS Campaign consultants PQOsS Postage for U.S. Mall and mail box fees

CON Contribution to other candidate, parly, committee PRO Other professional services

EQP Equipment {office machines, fumiture, cell phones, ete.) PRT Print media ads only {newspapers, magazines, etc.)
FND Fundraising events RAD Radio ads, production costs

FOD , Food for campaign evenis, volunteers SAL éCampatgn workers' safaries and personnel costs

MHS Mail house (all services purchased)
OFF %Ofﬁce supplies, utiliies, phonefinternet services, rent, efc.
OTH Other (bank fees, entrance feas, small tools, wood, etc.)

FHO %Phune banks, automated telephens calls
POL Polling and survey research

LIT EPrinlEng and graphics {flyers, signs, palmcards, t-shifs, ete.) | TRV

TVN

iTraVe! (fuzef, mileage, fodging, etc.)

TV or cable ads, production cosis

WEB 1 Web advertising

NEW - F;J!: péyz%él.-a_ls. al;d feimbﬁ}gém.éﬁis r.ﬂad.e“lo the candidates ‘
family and household members, lhe relationship to the candidate

‘must be reported In the Remark ssction {s.g., spouse, brother, -
croommate, elc). T e

DATE NAME OF EACH PAYEE AL REMARK AMOUNT
et xpueitie) v | S omdureors
qa!l goods and services
purchased}

10/1/2014 Paypal QOTH | Credit Card Fees 3.20
10/4/2014 Paypal OTH | Credit Card Fees 6.40
10/6/2014 Paypal OTH [Credit Card Fees 6.10
10/7/2014 Paypal OTH | Credit Card Fees 3.20
10/8/2014 Paypal OTH | Credit Card Fees 3.87
10/9/2014 Paypal OTH | Credit Card Fees 5.83
10/11/2014 Paypal OTH | Credit Card Fees 0.88
10/15/2014 Paypal OTH | Credit Card Fees 1.03
10/19/2014 Paypal OTH | Credit Card Fees 3.20

Total expenditures (this page only) = 33 71

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

Buplicate as needad
Rev. 3/2014




Justin Costa

CANDIDATE’S FULL NAME Page 4 of 6
{Schedule B only)
SCHEDULE B
EXPENDITURES
Expenditure Types -~ - T 3 ) 'Expendlture Types
CNS ;Campaign consultants POS ?Pastage for U.8. Mail and mall box fees
CON Contribution to other candidate, parly, committes PRO ﬂ;OEher professional services
EQP iEqulpment {office machines, fumiture, cell phones, etc.} PRT ZPrint media ads only {newspapers, magazines, efc.)
FND Fundraising events RAD ERadio ads, production costs
FOD ‘ Food for campaign events, volunteers SAL Campaign workers' salariss and parsonnet costs

MHS Mail house (2l services purchased)

PHO Phone banks, automated {elephone calls
POL : Polling and survey research

LIT fPrinting and graphics {flyers, signs, palmeards, t-shitts, stc.) | TRV

TVN

OFF Office supplies, ulilities, phonefinternet services, rent, etc. WEB

OTH \ Other (bank fees, entrance fees, small tools, wood, etc.} NEW -

family a

;Trave! (fired, miteage, dodging, etc.)

TV or cable ads, production costs

Web advertising

For payments and relmbursements made to the candidate’s.
nd household members, the relationship to the candidate

miist ba reported in the Remark section {e,g., spouss, brothar, © °
roommale, slc.). o : o L

DATE NAME OF EACH PAYEE R etiom REMARK AMOUNT
{of expenditure} ahove} (ifllha expand iil(ure !yp;
T gaads and coneon
purchased)

10/20/2014 Paypal OTH | Credit Card Fees 4.95
10/21/2014 Paypal OTH | Credit Card Fees 4.95
/712014 Paypal OTH | Credit Card Fees 1.03
9/12/2014 Paypal OTH | Credit Card Fees 6.40
9/15/2014 Paypal OTH | Credit Card Fees 3.36
9/23/2014 Paypal OTH | Credit Card Fees 1.76
9/24/2014 Paypal OTH | Credit Card Fees 2,78
8/17/2014 Paypal OTH | Credit Card Fees 3.865
71172014 Paypal OTH | Credit Card Fees 1.90
Total expenditures {this page only) = 30.78

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

Duplicats as needed
Rev. 3/2014




Justin Cosla

CANDIDATE'S FULL NAME

SCHEDULE B

Page

5

of

6

(Schedule B only}

EXPENDITURES

Expenditure Types

Ex_pe_ndlture Types

FND Fundraising events

CNS Campaign consultants

CON | Contribution to other candidale, party, committee

EQP Equipment (ofice machines, fumiture, cel phones, etc.)

FOD Food for campalgn events, volunteers
LIT EPrinting and graphics (flyers, signs, palmcards, {-shirts, etc.)
MHS Mail house (all services purchased)
OFF EDfﬁca supplies, utilities, phonefinternet services, renl, etc.
OTH Other (bank fees, entrance fees, small tools, wood, etc.)

PHO Phone banks, automated telephona calls
POL | Polling and survey research

PRO |
PRT |
RAD
SAL
TRV
TN |
WEB |

must be raported in tha
‘roommate, efc.).

Other professional services

‘Radio ads, production costs

iTraveI {fuel, mileage, lodging, efc.)

TV or cable ads, production costs

Web advertising

POS %Postage for U.S. Mall and mail box feas

i Campaign workers' salaries and personnel costs

fPrfnt media ads only {(newspapers, magazines, etc.)

NEW - For payments and reimbursemenls made fo the candidate’s
; family and household members, the relationship to the candidate -
Remark section {e.q., spouse, hrother,

TYPE

DATE NAME OF EACH PAYEE (45 cods from REMARK AMOUNT
{of expenditure} ahava} {if tha expenditure typa
requlres a remark, descrlbe
all goods and services
purchased)

7/212014 Paypal OTH |Credit Card Fees 4.00
71312014 Paypal OTH |Credit Card Fees 1.80
71412014 Paypal OTH |Credit Card Fees 1.75
7M17/2014 Paypal OTH | Credit Card Fees 2.78
7/18/2014 Paypal OTH | Credit Card Fees 0.59
712112014 Paypal OTH |Credit Card Fees 2.78
712312014 Paypal OTH | Credit Card Fees 1.90
6/28/2014 Paypal OTH |Credit Card Fees 18.74
6/28/2014 Paypal OTH | Credit Card Fees 11.57
Total expenditures (this page only) = 46,01

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

Buplicats as needed
Rev. 3/2014




Jusfin Costa

CANDIDATE'S FULL NAME

Page i of B
{Schedule B only)

SCHEDULE B
- EXPENDITURES
Expenditure Types R ' Expenditure Types

CNS ?Campaign consultants POS %Postaga for U.S. Mail and mail box fass
CON Confribution to other candidate, party, commiltee PRO EOther professional services
EGQP Equipment {office machines, fumniture, ceil phones, elc.} PRT ﬁPrim media ads only {(newspapers, magazines, efc,)
FND ‘ Furdraising evenis RAD %Radio ads, production costs
FOD Food for campalgn events, volunteers SAL Campaign workers® satarias and personnsl costs
LIT Printing and graphics {flyers, signs, palmcards, t-shirts, ste.} { TRV Travel {{uel, mileage, lodging, etc.}
MHS Mail houss (all services purchasad) TVN TV or cable ads, production costs
CFF Office supplies, ulilities, phonefinternet services, rent, efc. WEB | Web advertising
OTH Other tbank fees, entrance fees, small tools, wood, ele.) NEW - For haymems and reimﬁursemanls made to the candidate’s -

 family and household members, the relationship lo the candidate
PHO | Phone banks, automated telephone calls st be raported In the Remark section (e.g., spouss, brother, -
POL !Poliing and survey research  roummate, etg.). - - R T

TYPE
DATE NAME OF EACH PAYEE (s cade from REMARK AMOUNT
{of expanditure) above) {if the expenditure type
requlires a remaik, descripe
afl goods and services
purchased}

6/30/2014 Paypal OTH | Credit Card Fees 4.68
10/19/2014 Facebook WEB | Advertising 26,72

Total expenditures (this page only) =>
(combined fofals from all Schedule B pages must he listed on Schedule F, line 5)

Duplicate as needed
Rev. 3/2014

30.40




Justin Costa

CANDIDATE'S FULL NAME

SCHEDULE C

LOANS AND LOAN REPAYMENTS

Page !oof

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

* Loans canhot exceed $750 In any election for municlpal candidates, except loans made by the candidate,
the candidate's spouse or domestic parther, or a financial institution in the State of Maine

1
{Schedule C only)

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN &
ACTIVITY THIS RERIOD
LOAN {report ainount and date) LOAN BALANCE
BALANCE AT AT END OF
LENDER
BEcggg:gg OF | AMOUNT LOANED | AMOUNT REPAID oo “ EE)T?;E 4
THIS PERIOD THIS PERIOD THIS PERIOD
. DATE DATE DATE
Justin Costa 0.00 10/20/2014
AMOUNT AMOUNT AMOUNT
$800.00 0.00 0.00 $800.00
DATE DATE DATE
AMOUNT AMOUNT AMOUNTE
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DAYE DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on Enter on Enter on
Schedule F, line 2 | Schedule F,line 6 | Schedule Aand | ScheduleF, line
Totals for each column Schedule F, fine 2.2 10
$800.00 0.00 0.00 $800.00

Duplicate as needed
Rev. 3/2014




Justin Cosia

CANDIDATE'S FULL NAME Page | of |
{Schedule D only)

SCHEDULE D
UNPAID DEBTS AND OBLIGATIONS

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

« [f the campaignh has not received a bill for goods or services, contact the vendor to obtain the amount owed.
If it s impossiblie to verify the amount of the debt, enter an estimated amount and indicate that the amount
is estimatad In the purpose section.

» Report actual payments to vendors on Schedule B.

DATE OF
OBLIGATION CREDITOR'S NAME AND ADDRESS PURPOSE AMOUNT
9/30/2014 Portland Sun Advertising $150.00

477 Congress St, Suite 1105, Portland ME

Total unpaid debts and obligations (this page only} = | $150.00
(combined totals from all Schedule D pages must be listed on Schedule F, line 9)

Dupticate as needed
Rev. 312014



Justin Costa October 24, 2014

CANDIDATE'S FULL NAME 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 ine 14 must match the campaign’s reconciled bank account balance as of the last day of the report perlod,

RECEIPTS

1. CASH CONTRIBUTIONS THIS PERIOD

(total of all Schedule A pages) 5956.80
2. LOANS THIS PERIOD (Schedule C, column 2) 800.00
2.a. Adjustment for forgiven loan amount this period (Schedule C, column 4) - 0.00
3. OTHER CASH RECEIPTS THIS PERIOD (interest, etc.) 0.00
4. TOTAL RECEIPTS THIS PERIOD [{lines 1 + 2 + 3} ~line 2.a.] 6756.80
EXPENDITURES
5. EXPENDITURES THIS PERIOD (total of all Schedule B pages) 5273.35
6. LOAN REPAYMENTS THIS PERIOD (Schedule G, column 3) 0.00
7. TOTAL PAYMENTS THIS PERIOD (lines 5 + 6) 5273.35
_ OTHER ACTIVITY THIS REPORTING PERIOD
8. IN-KIND CONTRIBUTIONS THIS PERIOD (total of all Schedule A-1 pages) 0.00
8. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (total all Schedule D pages) 150.00
10. TOTAL LOAN BALANCE AT CLOSE OF PERIOD {Schedule C, column 5) 800.00
S CASH SUMMARY FOR PERIOD
. CASH BALANCE AT BEG!NNING OF PERIOD
(Schedule F, line 14 from last report) 0.00
12. PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above) + 6756.80
13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above) - 5273.35
14. GASH BALANCE AT END OF PERIOD - 1483.45

(must match reconciled bank account balance)

* If you forgave a loan or part of a loan during the report period, you need lo enler the forgiven amount on line 2,a, and subtract It

from the sum of lines 1,2 &3. This adjusimenl is needed so that the forgiven amount is not double-cotinted as a receipt.

Duplicate as needed
Rev. 3/2014




2014 November Election

2014 CAMPAIGN FINANCE REPORT - N@)VEM"’EF{’

For Municipal Candidates
Please complete ALL enmes

NAME OF CANDIDATE

Rwlnwnci YZN%} e

2 os municipal cordact information,
S My tige label,

e

‘ELESTION

1 CHECKIF ANY
ey INFORMATION HAS

CHANGED FROM
PREVIOUS HEPORT

CITY AND ZlP CODE

E MAIL

| OFFICE SOUGHT | (¢ *‘U COUV\(;\

O\

mﬁﬂmmﬂf‘"‘?ﬁ[, l‘a\\hrg\mc\?r og

e B m___\/mrwmdw m,jo( & (71/)%(\ Or 2 I

TELEPHONE

_ INUMBER 8@%4110 IC/Y‘/

pisTRICT ¢
LANUMBER (¥ applicable) _ — 1._

|
:

NAMEOFTREASURER ()\Gk‘“’*/\m'\é E"Jo ’

MAILING ADDRESS: l%\ V\rg\\v\;q 63(

{0 CHECKIF ANY
INFORMATION HAS
CHANGED FROM
PREVIOUS REPORT

~ CITY AND ZIP CODE /)G (i\a_r\é O"UD'B

lTELEPHONE

Aon-qLle ~1ATY

ANUMBER 7

E-MAIL (‘(,\qimm& Cule ,,(“ t&()mu\,\,«,( a4

TYPE OF REPOF!T

DUE DATE

DATES QOF HEPORTING PEFHOD

ﬁ - Day Pre-Election  October 24, 2014

December 16

EI 42 Day Post Electlon

Septemberﬂ October 21 2014

October 22 - Decemberg 2014

D Amendment to
O Other (speclfy)
EI Check if campalgn had no actwlty for the reporlmg penod (no other pages are reqwred)

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

COHHECT AND COMPLETE

SEEEnT T B — e et wﬁm;mwk—n = e s gl
Treasurers Slgnature Date Cand:date S gl}a ure Da e

Duplicate as needed
Rev. 3/2014
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,@O\y%’?\ﬂm& Zw\obi

CANDIDATE'S FULL NAME

v Both cash and in-kind contributions count toward the $50 threshold.

SCHEDULE A
CASH CONTRIBUTIONS

v itemize all cash contributions from contributors who have given you more than $50 in this report period.

Page_l__ of ,

{Schedule A only)

v Report the occupation and employer for every contributor who is an individual and who contributed more than
$50 in this report period.
v If you have requested employment information from the contributor and the contributor has not provided it,

indicate “information requested” for the occupation and empioyer.

v 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.

v 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
8750 in any election for municipal office.

DATE TYPE
RECEIVED CONTRIBUTOR’'S NAME, ADDRESS, ZIP OCGCUPATION EMPLOYER | ‘G AMOUNT
Crargl Leeman
o[ty 31 Savoyst, Rartland ML 01103 Redire & 2| oo oo
Pocon Leayon .
oA (1Y 163 weshingknfoe Pyctlend 00 Reseascn Chomsl Alece. | DL |ivo.ce
Lisa. Rub s Restocating | yil a%e &rge A
9[?)0!#{ L%/Ad’\(}k?ﬁ? ga LQO\CG)%CT OGCT1lb Nurses AA |of Waderbwey ;2 1OO- 6O
Mare NVibloddC M Niblotie 9,
/oo14 gt Poctlond o416 Ao Senes| el . |los.o
Joninl [Reveris
(/14 |y Moy Geld sk Portgnd oo |Lpotenen ¥ [Ruclend®D. | 2 | Loo. oo
S\r\axm\ S nnGLH/ Q

9/1m/1

Do &rm; Hall 24, WedownSligi /i Presidant

Woadmi (1€

|S6.00

0/18{14

okl contvitastions loss e

L

9. /4

Key Codes:
1= Candidate and C

andidate’s Spouse/Domestic Partner

2 = OtherIndividuals

3 = Commercial Sou

rces (corporations, etc.)

4 = Polltical Aetion Committees

Duplicate as needed

Rev. 322014

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

& = Political Party Committees

6 = Other Candidates and Commilttees
7 =(This type not applicable to traditionally financed candidates.)
8 = Contributors Giving $50 or Less

9 = Transfer from Previous Campalgn

LAWY




Rawmond Ruley ;
CANDIBATE’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 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 supporiers 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.
Oitemize 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.
DOReport the occupation and employer for every contributor who is an individual and who contributed
more than $50 in this report petiod,
[l you have requested employment information from the contributar and the contributor has not
provided it, indicate "information requested” for the occupation and employer.
fOFot 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 their confributions), you must list that contributor separately.

3f 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 $750 in any election for municipal office.

DATE TYPE
RECGEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER ot AMOUNT
D F)()\.’S + Dcldoes 4
C ¢
10119014 194 Focesh A, Pactond (16 O
DESCRIPTION OF
GOODS/SERVICES: Q‘
Ug@, OY Dollinag et Lo Qw\émisw
)
eyl Leeman 5{/0
10 [ | } (277 savey SY. BseHend 64103

DESCRIPTION OF
GOODS/SERVICES: . - = -

‘@0/0»] ALd Loood S NS + po&k&

+ o
DESCRIPTION OF
GOODS/SERVICES:
Total in-kind contributions (this page only) [ [
(combined totals from all Schedule A-1 pages must be fisted on Schedule F, line §) @

Key Cades: 5 = Political Party Committees
1 = Candidate and Candidate’s Spouse/Domestic Partner 6 = Other Candidates and Committees
2 = Other Indlviduals 7 = (This type not applicable to traditionally financed candidates.)
2 = Commercial Sources (corporations, etc.) 8 = Contributors Giving $50 or Less
4 = Political Action Committees @ = Transfer from Previous Campalgn

Duplicate as needed
Rev. 3/2014



CANDIDATE'S FULL NAME

Raymend  Raloy 0 )
' k Page )} __ of
(Schedule B only)

SCHEDULE B
EXPENDITURES

OEnter the date, payee, expenditure type, and amount for each expenditure made during the report period.

OAIl expenditures require a remark. Enter a description of the goods and services purchased.

OFor 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 expendltures 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 ScheduleD.

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

CON | Contribution to other candidate, parly, commitiee PRO Qther 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, palmcards, t-shiris, etc.) {TRV | Travel (fuel, mileage, lodging, etc.)

MHS Mait house {ali services purchased) TVN TV or cable ads, produciion costs

OFF ! Office supplies, utifities, phonefinternet services, rent, etc. WEB | Web advertising
OTH ; Other (bank fees, entrance fees, smali tools, wood, etc.)

PHO 5 Phone banks, automated telephone calls

POL | Polling and survey research

TYPE
(use REMARK
ot DAT';:;Um) NAME OF EACH PAYEE code (A1} expenditure types requires a remark describing all AMOUNT
axpend from goods and sefvices purchased)

10/3/14 D0l Rend \Dﬁf\*\r\ob OTH | wnee Sepmess (558

Ll Dole Rand M\w\ LTT [Pesers csign-a\ 7596
\

bl Tl Rend Poackng, ot acdsCPlyees)  [12.88

Ul dole Ronk Reinkira o |Cords, CFlyers) 29436

Qi Dol M%N&\f\) T [ Reless Lao\m\ 100

O/ 1aU DR Wpd q’?ﬁ\’\ﬁ\% LT {Postecs CS\o\ns\ 0.60

Total expenditures (ihls page onfy) O
{combined totals from all Schedule B pages must be listed on Schedule F, line 5) ”](,{?qu

Duplicate as needed
Rev. 372014



Qw N QU\\O\

CANDIDATE’S FULL NAME Page [_ ot |
{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
seivice; and ieceived 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
iz zstimated In the purpose section.

* Report actual payments to vendors on Schedulc B,

UATE OF
OBLIGATION CREDITOR'S NAME AND ADDRESS PURPOSE AMOUNT

It “ 4 Baton River Bivaleoet, Sre.
| / PO oY 78 Mondpler ME [Avdameded  calls  los0 24

Total unpaid debts and obligations (this page only) O
{combined totals fram all Schedule D pages must be listed on Schedule F, line 9) 5@ o a o

Duplicate as needed
Rev. 32014




Rumin d Rubg 10 /24 1Y

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’foover page of the report.
The cash balance on line 14 must match the campaign's reconciled hank account baiance ‘as of the last day of the reportt period.

RECEIPTS
1. CASH CONTRIBUTIONS THIS PERIOD
{total of all Schedule A pages) [/3\ g, LQ,
2. LLOANS THIS PERIOD (Schedule C, column 2) O
2.a. Adjustment for forgiven loan amount this petiod (Schedule C, column 4) - @
3. OTHER CASH RECEIPTS THIS PERIOD (interest, atc.) O
4, TOTAL RECEIPTS THIS PERIOD [{lines 1 + 2 + 3) ~line 2.a.] 1’3\\% . l%
EXPENDITURES
5. EXPENDITURES THIS PERIOD (total of all Schedule B pages) 101§ ’ <0
6. LOAN REPAYMENTS THIS PERIOD (Scheduie C, column 3) O
7. TOTAL PAYMENTS THIS PERIOD (lines 5 + 6) ,() 15 0
8. IN-KIND CONTRIBUTIONS THIS PERIOD (total of all.ééhedule .A-i pagf;) @)
9. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (total all Schedule D pages) Qg\o _ /a\ O
10. TOTAL LOAN BALANCE AT CLOSE OF PERIOD (Schedule C, coiumn 5} O

11. CASH BALANCE AT BEGINNING OF PERIOD

{Schedule F, line 14 from last report) O
12, PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above) + \’;)Jq [ %
13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above) - \ () LS ‘—O

14. CASH BALANCE AT END OF PERIOD

{must match reconciled bank account balance)

|

* I you forgave a loan or part of a loan during the report period, you need to enter the forgiven amount on fine 2.a. and subtrdgt it
from the sum of lines 1,2 &3. This adjustment is needed so that the forgiven amount is not double-counted as a receipl.

Duplicate as needed
Rev. 3/2014




2014 November Election

R

ior municipat contact information.
May use label.

2014 CAMPAIGN FINANCE REPORT -~ NOVEMBER ELECTION

For Municipal Candidates
Please complete ALL eniries.

NAME OF CANDIDATE

Rﬁb&m Waltell

[0 CHECK IF ANY
INFORMATION HAS

STREET [0!; [:'m/],,L 51,

CHANGED FROM
PREVIOUS REPORT

CITY AND ZiP CODE

Pordtand oHlO3

TELEPHONE
NUMBER

2o07-8573% -q25/9

E-MAIL

[Cuarell@ goa. edv

OFFICESOUGHT | &, / ol Bpard SOt Y

DISTRICT 4
NUMBER (if applicable}

NAME OF TREASURER

Tomas Mucttilan

[0 CHECK IF ANY
INFORMATION HAS

MAILING ADDRESS: H 7

North St

CHANGED FROM
PREVIQUS REPORT

CITY AND ZIP GODE ?OF'HC”\C(: M€, 04 o)

TELEPHONE
NUMBER

207-212-5%33

EMAL o MoS. Maucy [lan® 3“"&3 |.com

TYPE OF REPORT DUE DATE

DATES OF REPORTING PERIOD

&{ 11-Day Pre-Election Cclober 24, 2014

September 17 - October 21, 2014

O 42-Day Post-Election December 16

October 22 - December 9, 2014

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 1S TRUE,

CORRECT, AND COMPLETE,

v Nl Ro i

lo/z2/py

Date

Treasurer's Signature

Candidate’s Signature Date

Duplicate as needed
Rev. 3/2014




Eé[)emﬁ Lar+ell

CANDIDATE'S FULL NAME Page of

{Schedule A only)
SCHEDULE A
CASH CONTRIBUTIONS

¥ Itemlze 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,

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

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

v For cash contributions totaling $50 or less, please enter “total of contributions $50 or less” and the fotal
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 contrlbutor separately.

v 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
$750 in any election for municipal office.

DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER ‘“j:d’;‘;" AMOUNT

F] 1] B / , N
dl2e/ ly ?{g Lé%%f(é,ﬂ, Barklarbor pe | 00 Mateder Asticow inllV 2. 4o
oyeoq :

‘GZ/Z ?)//L/ Cor tland Green /r}midén'f'wwﬁ.’”e;;“ Foal Pty

17 lvi sb PortandotloZ | ™ omnet 1200

#oo

%/lg/ /‘/ ensa M schq fre b};’fﬂgg Sel FEuPloyed 56//3'5/'1/5’/%,&

20leemhsrds 1"‘;,'1?\5 heest,) A1

QQNU‘;

Todal o coptnbud ons o .4 60
o less

plo

Total cash contributions {this page only) = #
(combined totals from all Schedule A pages must be listed on Schedule F, line 1 ' MS 2 0

Key Codes: 5 = Political Party Committees

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

2 = Other Individuals 7 = {This type not applicable to traditionally financed candldates.)
3 = Commercial Sources {corporations, efc.) 8 = Contributors Giving $50 or Less

4 = Political Action Committees 9 = Transfer from Previous Campaign

Duplicate as needed
Rev. 3/2014



R@ becco Nyrell

CANDIDATE'S FULL NAME Page __ of ___
{Schedule A only)}
SCHEDULE A
CASH CONTRIBUTIONS
DATE (IsYe':E
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZiP OCCUPATION EMPLOYER coda)y AMOUNT

(combined totals from all Schedule A pages must be listed on Schedule F, line 1

Key Codes:

1 = Candidate and Candidate’s Spouse/Domestic Partner
2 = Qther Individuals

3 = Commercial Sources {corporations, etc.)

4 = Political Action Committees

Duplicate as needed
Rev. 3/2014

Total cash contributions (this page only) = /9/

5 = Political Party Committees

6 = Other Candidates and Committees

7 = (This type not applicable to traditionally financed candidates.)
8 = Contributors Giving $50 or Less

9 = Transfer from Previous Campaign




]2&,&% arrell

Page of
{Schedule A-1 only)

CANDIDATE’S FULL NAME

SCHEDULE A-1
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.
= 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.
+ If you have requested employment information from the contributor and the contributor has not
provided It, indicate “information requested” for the occupation and employer.
s 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 their contributions), you must list that contributor separately.
¢+ 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 confributions (cash and in-kind) from the same source (except candidate and candidate’s
spouse/domestic partner) may NOT exceed $750 in any election for municipal office.

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

DESCRIPTION OF
GOODS/SERVICES:

DESCRIPTION OF
GOODSISERVICES:

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)

Koy Codes: § = Political Party Committees

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

2 = Other Individuals 7 = {This type nof applicable to traditionally financed candidates.)
3 = Commercial Sources (corporations, efe.) 8 = Contributors Giving $50 or Less

4 = Political Action Committees 9 = Transfer from Previous Campalgn

Puplicate as needed
Rev. 3/2014




Rebecca tuartch

CANDIDATE'S FULL NAME

SCHEDULE B
EXPENDITURES

Page of
(Schedule B only)

« 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). 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.

POL

PHO Phone banks, automated telephone calls
{ Polling and survey research

‘must be reported in the Remark section {e.g., spouse, brother,

Expenditure Types Expenditure Types

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

CON ‘ Contribution to other candidate, party, commiltee PRO Other professional services

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

FND i_Fundraising events RAD Radio ads, production costs

FOD Food for campaign events, volunteers SAL Campaign workers’ salaries and personnel costs

LiT ‘ﬁPrinting and graphics (fiyers, signs, palmeards, t-shirts, ete.) [ TRV | Travel (fuel, mileage, lodging, etc.)

MHS EMaiI house (all services purchased) TVN TV or cable ads, production costs

OFF EOffice supplies, utilities, phonefinternet services, rent, efc. WEB ?Web advertising

OTH EOther {bank fees, enfrance fees, small tools, wood, etc.} NEW - Fo.r. héyzﬁéﬁls.a.nd relmbursemén:s made to the ééndidafe’s
family and household members, the relationship fo the candidate

troommate, efc.).

DATE
{of expenditure)

NAME OF EACH PAYEE

TYPE
(use
code
from

abova)

REMARK
{All expenditure types ragulres a remark describing all
goods and servicas purchased)

AMQUNT

(9f20 (14

SAEYE THA

FoD

Ceod Lor voluateess

25, W

[of20/14

main€ Hardesare

pasat- rollers & Vryys

1755

lo/14/14

aine. Narduare

orH

Patnt, s, S fakes

Ly

7/0‘///4

De eciacy E,frﬂ iné

ory

Fees for dopgr: 041 Page

A< .69

lo/t7 )14

Artisddf Cratisman PPy

I

Ot

Slgnmu kg mderials

#3753

/21y | Rike fid ope | T4Pe fuperiowess e <.,
Total expenditures (this page only) = s
(combined totals from all Schedule B pages must be listed on Schedule F, line 5) #/Oé"[’/f

Duplicate as needed

Rev. 3/2014




Robecea  \arfelt

CANDIDATE'S FULL NAME Page of
(Schedule B only)

SCHEDULE B
EXPENDITURES
Expenditure Types Expenditure Types
CNS SCampaign consultants POS w 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, efc.} PRT Print media ads only (newspapers, magazines, etc.)
FND |Fundraising events RAD Radio ads, production cosls
FOD |Food for campaign events, volunteers SAL Campaign workers' salarfes and personnel costs

LIT  {Printing and graphics (flyers, signs, palmcards, t-shirts, etc.) | TRV Travel (fuel, mileage, lodging, ete.}
MHS | Malil house {all services purchased) TVN TV or cable ads, production cests
OFF | Office supplies, utilities, phonefinternet services, rent, efc. WEB éWeb advertising

OTH | Other {bank fees, enlrance fees, small tools, wood, efc.) NEW - For payments and reimbursements made to the candidale's

family and household members, the relationship to the candidate
PHO : Phone banks, automated le]ephoﬂe calls must be reponed in the Remark section {e_g_' spouse, brother,
POL | Polling and survey research roommate, ete.).
TYPE
DATE NAME OF EACH PAYEE {use code from REMARK AMOUNT
(of exponditure) above) {if the expenditure fype
raquires a remark, describe
all goods and services
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. 3/2014



26178 ceee VarfCll
CANDIDATE'S FULL NAME

Page of
(Schedule C only)

SCHEDULE C
LLOANS 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 $750 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

s COLUMN1 COLUMN 2 COLUMN 3 COLUMN 4 COL’@N 5
~ v
~ ACTIVITY THIS PERIOD
LOAN (report amount and date) LOAN BALANCE
BALANCE AT AT END OF
LENDER
BEGINNING OF | . SUNT LOANED | AMOUNT REPAID é’" PERIOD
PERIOD THIS PERIOD THIS PERIOD ORGIVEN (142) -3 -4
_“THIS PERIOD
DATE DATE DATE
AMOUNT yld T AMOUNT
N yd
DA DATE DATE
AMOUN AMOUNT AMOUNT
N
DATE & £ DATE
AMOUNT AMOUNT AMOUNT
/ DATE DATE Dﬁﬁ
AMOQUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
/ Enter on Enter on Enter on Enter on
s Schedule F, line 2 | ScheduleF, line 6 | Schedule Aand | Schedule F, line
' Totals for each column Schedule F, line 2.2 10

Duplicate as needed
Rev. 3/2014



Reber,. ariel

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 o?d.
If it is impossible to verify the amount of the debf, enter an estimated amount and indicate that the amoéunt
is estimated In the purpose section.

+* Report actual payments to vendors on Schedule B.

DATE OF
OBLIGATION CREDITOR'S NAME AND ADDRESS PURF? AMOUNT

N
/ AN

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. 3/2014



Rebecen Varself (0/24 /1Y

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 line 14 must match the campaign’s reconciled bank account balance as of the tast day of the report period.

RECEIPTS
1. CASH CONTRIBUTIONS THIS PERIOD
(total of ail Schedule A pages)

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.]

EXPENDITURES
5. EXPENDITURES THIS PERIOD (total of all Schedule B pages) [l(> { OG,LW
6. LOAN REPAYMENTS THIS PERIOD (Schedule C, column 3) —
7. TOTAL PAYMENTS THIS PERIOD (lines 5 + 6) Jlog. 47
. OTHERACTIVITY THIS REPORTING PERIOD .~

=]

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

9. TOTAL UNPAID DEBTS AT CL.OSE OF PERICD {total all Schedule D pages)

10. TOTAL LOAN BALANCE AT CLOSE OF PERIOD (Schedule C, column 5) T
11. CASH BALANCE AT BEGINNING OF PERIOD H .
(Schedule F, line 14 from last report) : O
12. PLUS TOTAL RECEIPTS THIS PERICD {line 4 above) + ﬁb ZO
13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above) - gﬂ[@{; . ’-‘ 7
14. CASH BALANCE AT END OF PERIOD — i
{must match reconciled bank account balance) - f; (7[/3 ’ 53

* }f you forgave a loan or part of a [oan 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.

DPuplicate as needed
Rev. 3/2014




2014 November Etection ' R

e oeT 20 B 525

2014 CAMPAIGN FINANCE REPORT -~ NOVEMBER ELECTION

For Municipal Candidates
Please complete ALL entries.

NAME GF GANDIDATE | Yoe i~ W’WNB‘T o ANy
TR J

CHANGED FROM
5 STREET Uﬁ [ [/[/6 l/'g,"{ PREVIOUS REPORT
- TELEPHONE
GITY AND ZIP CODE :EO %‘ L'Mb Mfg d"{’(ﬂ 2 lwmeer 301 @7 71’“ Z
sunn | Poore Mo (P O . (om
‘ DISTRICT
OFFICE SOUGHT &TU, CooNCAL- NUMBER (i applicable) L}'
NAME OF TREASURER Spn L O CHEGK IF ANY
INFORMATION HAS
CHANGED FROM
MAILING ADDRESS: PREVIOUS REPORT
| TELEPHONE
CITY AND ZIP GODE NUMBER
E-MAIL
TYPE OF REPORT DUE DATE DATES OF REPORTING PER|OD
Q/‘I‘I—Day Pre-Efection Qctoher 24, 2014 September 17 - October 21, 2014
O 42-Day Post-Election December 16 Qctober 22 - Decembear 9, 2014

00 Amendment to:

O Other (specify)'

O Check if campalgn had no aciivity for the reporting period (no other pages are requirad).

{

| CERTIFY THAT tHAVE EXAMlNED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,
CORRECT AND COMPLETE

Duplicate as needed
Rev. 3/2014




lrendey  Wahne]

CANDIDATE'S FULL NAME

SCHEDULE A

CASH CONTRIBUTIONS
v itemize all cash contributions fram contributors who have given you more than $50 in this report period,
v Both cash and in-kind contributions count toward the $50 threshold.

¥ Repaort the occupation and employer for every contributor who is an individuat and who contributed more than
$50 in this report period.

v 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.

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

Page _  of

{Schedule A only)

Total contributions from the same source {except candidate and candidate’s spouse/domestic partner) may NOT excesd
$750 in any election for municipal office,

DATE TYPE
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER o vl AMOUNT
Viviony | Boomar Mabwney  [Uniberv Decdar i%\é%ﬂ“ | | 025.%
1 ¢ i JXO5D LA AN ’

Viwions

okl conbvdpnbons 450

QD 00

012

A’Mhﬂrm Pt anne

&
bk M8

1027

Veder Mavhin

KTF Propbus

76’) do

%@W

Cﬂhen\%mf’

Self

100"

0}y,

Broer

(hee

?50 o0

&Wf){ﬂv\ VJﬂ\V\M

Poulgs L0

oy Codes:

1 = Candidate and Candidate’s Spouse/Domestic Pariner

2 = Other indlviduals

3 = Commercial Sources (corparations, ele.)
4 = Political Action Committess

Duplicate as needed

Rev. 3/2014

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

§ = Political Party Committees

& = Other Candidates and Committees
7 ={This type not applicable to traditionally financed candidates.)
8 = Contributors Giving 560 or Less
9 = Transfer from Previous Campalygn

905, %2




leawett M)

cANDIDATE'S FULL NAME Page of

{Scheduie A-1 only)
SCHEDULE A-1
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 ali goods and services purchased for the campaign by
the candidate or supporters if the campalgn 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,.
«Ifemize alt in-kind contributions from contributors who have glven you contributions totaling more
than $50 in this report period. Bath cash and in-kind contributions count toward the $60 threshold.
= Report the gceupation and em ployer 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 condributor has not
provided it, Indicate “information requested” for the occupation and employer.
» For in-kind contributions totaling $50 or loss, 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
ali of their contributions), you must list that contributor separately.

+if you received goods and services at a discount, report the amount of the difference batween 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
spouss/domestic pariner) may NOT exceed $750 in any efection for municipal office.

DATE TYPE
RECE{VED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER oy AMOUNT

DESCRIFTION OF
GOODS/SERVICES:

DESCRIPTION OF
GOODS/ISERVICES:

DESCRIPTION OF
GOODS/SERVICES:

Total in-kind contributions (this page only) =
{combined totals from ail Schedule A~1 pages must be listed on Schedule F, line 8)

Key Codes: & = Poliical Party Commitiges

1 = Candidate and Candldate’s Spouse/Domesfic Partner 6 = Other Candldates and Commitices

2 = Other Individuals 7 = (This type not appiicable to traditionally financed candldates,}
3 = Commercial Sources (corporations, efc.) 8 = Contributors Giving $50 or Less

4 = Political Actlon Commiitees 8 = Transfer from Previous Campaign

Dupficale as needed
Rev. 312014




L Mhong)

CANDIDATE’S FULL NAME Page ! Of]

{Schedule B oniy)

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.

= For expenditures made with the candidate’s or authorized Individual’s personat 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 pald. Enter unpaid debts and obligations on Schedule D.

Expenditure Types Expenditure Types
GNS  Campaign consultanis FOS - Postage for U.S. Mail and mail box fées
CON Contribution to other candidale, party, commiltes PRQ  Other professional services
EQP Equipment (office ynachines, furnilure, cell phones, etc.) PRT  Print media ads only (newspsapers, magazines, elc.)
FND  Fundralsing evenls RAD Radlo ads, production costs
FOD Food for campaign events, volunteers SAL  Campaign workers' salaries and personnel costs

LIT  Printing and graphics (flyars, signs, palmeards, t-shits, etc.) I TRV Travel (fuel, mileage, lodging, elc.)
MHS  Mail house (all services purchased) TVN TV ar cable ads, production cosis
OFF  Offlce supplies, utilities, phonefinternet services, rent, ete. WEB  Web advertising

OTH  Other (bank fees, entrance fees, small fools, wood, efc.) NEW - For payments and reimbursemeants made to the candidate's
family and househcld members, the refaticnship to the candidate
PHO  Phone banks, automated telephane calls musl be reported in the Remark section (e g.. spouse, brother,
POL  Polling and survey research roammate, elc.).
. TYPE
fuse REMARK
‘o,e?qugm, NAME OF EACH PAYEE ?;‘;? {Alk expendilure types requires a remark dessribing ail AMOUNT
goods and sendces purchased)

above)

4 .
4%& Y cdoppi- NEG | Bpsk & Pomgte Tacg | 4%

ol 1y Saples, ;;{ T G, (7%

lof 31 Avlouchon Howdwimg, |oTé 6"%”“?,,,,@“{0?,% g
o3l | Dale b ?ftwhng LIT | Gumprign Signs (2274

oo The Diy Son  per | oAt Sen e

Total expendituras {this page only} = A
{combined totals from all Schedule B pages must be listed on Schedule F, line 5) [[%

Dupllcate as neaded
Rev, 3/2014




@i W)

CANDIDATE'S FULL NAME

7

SCHEDULEC

LOANS AND LOAN REPAYMENTS

Page _ of

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

+ Loans cannot exceed $750 in any election for municipal candidates, except loans made by the candidate,
the candidate’s spouse or domaestic partner, or a financial institution in the State of Maine

(S8cheduie C only)

COLUMN 1 COLUMN 2 COLUMN 3 COLUNN 4 COLUMN &
ACTIVITY THIS PERIOD
LOAN (report amount and date) LOAN BALANCE
BALANCE AT AT END OF
LENDER
BEG:);ggllgg OF | AMOUNT LOANED | AMOUNT REPAID el (1+pgR_ng 4
THIS PERIOD THIS PERIOD THIE PERICD
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
AMDUNT AMOUNT AMOUNT
Enter on Enter on Enter on Enter on
Schedule F, line 2 | Schedule F,lIne 6 | Schedule A and Schedule F, line
Totals for each column Schedule F, line 2.2 10

Duplicate as nesded
Rev, 3/2014




ﬂﬁ‘%ww W Azt i

CANDIDATE'S FULL NAbE V'V ]

Page

of

(Schedule D only)

SCHEDULED
UNPAID DEBTS AND CBLIGATIONS

* 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.

* Repoit actual payments to vendors on Schedule B,

DATE OF

OBLIGATION CREDITOR’S NAME AND ADDRESS PURPOSE

AMOUNT

Total unpaid debts and oblgations {this page only) =>

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

Duplicate as needed
Rev, 312014
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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 activily 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 Iast day of the report period,

CASH ACTIVITY

RECEIPTS

4. CASH CONTRIBUTIONS THIS PERIOD &'{é

{total of all Schedule A pages) | 806

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

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

3. OTHER CASH RECEIPTS THIS PERIOD (interest, etc.) 4?/

4. TOTAL REGEIPTS THIS PERIOD [{lines 1 + 2 + 3) — line 2.a.] (406 g5
EXPENDITURES

5. EXPENDITURES THIS PERIOD (total of all Schedule B pages) (,}6 5

6. LOAN REPAYMENTS THIS PERIOD (Schedule €, column 3) &f

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

OTHER ACTIVITY THIS REPORTING PERIOD . .

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

9. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD {total all Schedule D pages) g’

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

“CASH SUMMARY FOR PERIOD
11. CASH BALANCE AT BEGINNING OF PERIOD ﬁ/
(Schedule F, line 14 from last report)
12. PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above) + {g 06 %_,
13. MINUS TOTAL PAYMENTS THIS PERIOD {line 7 above) ' - [4’1/6 %
14, CASH BALANCE AT END OF PERIOD =
{must match reconciled hank account balance) \ l g 0

Lt 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 sublract it
from the sum of fines 1,2 &3. This adjustment is needed so that the forgiven amount is not double-counted as a receipt.

Duplicate as needed
Rev. 372014




2014 November Election

CITY CLER

701 6CT 24 P 1 16

For municipat coniact information.
May use label.

2014 CAMPAIGN FINANCE REPORT — NOVEMBER ELECTION

For Municipal Candidates
Please complete ALL entries.

NAME OF CANDIDATE

SV @A_Wl@ /_A/-f'f‘g%é el Jev O CHEGK IF ANY

INFORMATION HAS

STREET

[73 Pleasaect Are

CHANGED FROM
PREVIOUS REPORT

CITY AND ZIP CODE

Povtiandd |, ME  pef (03

TELEPHONE

NUMBER {’M“’) §1g -4(29

E-MAIL

Shhatz & ﬂz«ku,'f .

OFFICE SOUGHT

S) C.’zg\f?? / 7—%’004»&(

DISTRICT
NUMBER {if applicable)

essecn  Steele

O CHECKIF ANY

E
NAME OF TREASURER INFORMATION HAS
N CHANGED FROM
MAILING ADDRESS!| [0 et ST PREVIOUS REPORT
) _ ) TELEPHONE
CITY AND ZIP CODE Pﬁvﬂ&ww(; PME 041073 NUMBER []70) 594 - 3707

E-MAIL

\)5 teele @fectncire . § )*ﬂ

TYPE OF REFORT DUE DATE

DATES OF REPORTING PERICD

I 11-Day Pre-Election

Qclober 24, 2014

September 17 - October 21, 2014

O 42-Day Post-Election

December 16

Qctober 22 - December 8, 2014

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 1S TRUE,
CORRECT AND COMPLETE.

Qmm/

Wﬁm/ /o /.!25’//?[

@ﬂ[lf Tgu /\/)v oo //(/

Treasurer's Signature D? e Candlélzzte 's Signature Date

Duplicate as needed
Rev. 3/2014




Committee to Elect Stephanie Hatzenbuehler Contribution List
Jesseca Steele, Treasurer

Donor. ./, , |date $ address occupation Empoyer
Chdidate rm%;w?u.\%ﬁp-mmn $100 173 Pleasant Ave Portland, ME 04103 social worker Maine Medical Partners
Carly McAteer 4-Sep $50 10 Murfield Dr Falmouth, ME Physician Maine Medical Partners
Trudy Ferland 4-Sep $20 279 Somerset Ave Pittsfield, ME 04967 Librarian City of Pittsfield
Kate Verisluis 4-Sep $50 133 Dube Dr Sabattus, ME 04208 unemployed n/a
Ross Wadland 5-Sep $50 370 Capisic St Portland ME 04103 Physician Martins Point
Bernt Toast, LLC 7-5ep $25 129 N 2nd Ave Pocatello, ID 83201 Sales L & K Carpet One
L & K Carpet One 7-Sep| $300 129 N 2nd Ave Pocatello, ID 83201 small business L & K Carpet One
Ron Hatzenbuehler| 10-Sep $50 306 S 7th Ave Pocatello, ID 83201 Professor Idaho State University
Tina Holt 10-Sep| $100 1 C street, South Peortland, ME 04106 Physician Maine Medical Partners
Jeff Levine 10-Sep $25 10 Amherst St Portland, ME 04103 City Planner City of Portland
Patty Howells 11-Sep $50 59 Chadwick St Portland ME 04101 Chef Self Employed
Katie Mae Simpson| 12-Sep $30 103 Wolcott St Portland, ME 04102 Campaign Manager |Bellows for Senate
Callie Pecunies 12-Sep $25 176 Baker Rd Albany Twp, ME 04217 Realtor Self Employed
Ariane Holm 12-Sep| $100 1570 Bonniebrae Dr, Lake Oswego, OR 97034 Public Relations Cover Qregon
Celine Kuhn 12-Sep $75 670 Princes Point Rd, Yarmouth, ME 04096 Program Manager Maine Health
Steve Rose 12-Sep £75 44 Federal St Portland, ME 04101 retired n/a
Deborah Kay 12-Sep| $100 7510 Faraway Tri, Chagrin Falls, OH 44023 homemaker m/a
Isabel Mullin 13-Sep $20 276 Brackett St #4 Portland, ME 04101 law student USM
Gerry Conley 14-Sep| $100 106 Glecker St Portland, ME 04103 retired politician n/a
Anne Haskell 14-Sep $40 31 Higgins St Portland, ME 04103 state senator State of Maine
Deb Rothenberg 14-Sep $50 79 Starbird St Portland, ME 04103 Physician Maine Medical Partners
Laurie Davis 16-Sep $30 134 Qakdale Portland, ME 04103 educator USM
Jessica Meehan 17-Sep| $100 188 Pleasant Ave Portland, ME 04103 homemaker n/a
Sarah Thompson 19-Sep $25 83 Starbird Portland, ME 04102 Program Manager |Maine Medical Center
Marni Morionne 19-Sep $50 51 Fuller St Portland, ME 04103 homemaker n/a
Julia Brady 19-Sep $80 17 Seaborne Dr Yarmouth, ME 04096 business owner Self Employed
Marianne Stevens 24-5Sep $25 PO Box 219 North Vassalboro, ME 04962 retired n/a
Linds Hatz 26-Sep $25 4310 Dunlavy St Apt 156 Austin, TX 77006 Physician Baylor Medical Center




Emily Bruce 1-Oct] 425 14 Codman St Portland, ME 04103 Advertising exec LLBean

Denise Tepler 1-Oct| $25 13 Homeplace Topsham, ME 04086 unemployed n/a

Jessica Morino 1-Oct $25 31 Berkley St Portland, ME 04103 homemaker n/a

Kelly Lannon 3-Oct] $315 209 Concord St Portland, ME 04103 technolgy exec Self Employed

Steve DiMillo 4-0ct $50 113 Pleasant Ave Portland, ME 04103 restaurantuer DiMillos

Nick Mavodones 5-Oct| 3100 79 Chenery St Portland, ME 04103 Manager Casco Bay Lines

Rosie Lenahan 7-Oct $50 120 Novyes St Portland, ME 04103 Teacher Yarmouth Schools

Ally Howe 13-Oct $50 35 Spar Ln Portland, ME 04102 physician Maine Medical Partners
Joan Martay 14-Oct| $50 Wellington St Portland, ME 04101 retired n/a

Running Total 24-Oct $2,460




Contribution List, continued

Committee to Elect Stephanie Hatzenbuehler Expenses List

Jesseca Steele, Treasurer

Type Date Expense | Reciept
Printing signage (kinkos) 9/13/2014 $89.67 X
Website hosting (Squarespace) 9/19/2014 | $200.00 X
Printing materials {(Fullcourt Press) | 9/26/2014 | $1,132.00 X
City Clerk voter lists 9/19/2014 $33 X
Post Office (stamps) 9/20/2014 $78.40 X
City Clerk Map 9/24/2014 $5 X
Printing materials (Fullcourt Press) | 10/9/2014 | $393.73 X

Go Fund Me Processing Fee 10/24/2014 | $142.65 X
Running Total 10/24/2014 $2,074.45
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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 line 14 must match the campaign’s reconciled bank account balance as of the last day of the report period.

. - CASHACTIVITY
RECEIPTS
1. CASH CONTRIBUTIONS THIS PERIOD
(tota! of all Schedule A pages) o 460
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.]

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 5 + 6)

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

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 L
1. GASH BALANGE AT BEGINN!NG QOF PERIOD .
(Schedule F, line 14 from last report) %
12, PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above) g, 4é0
13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above) - 2,07 7[ c/g’
14. CASH BALANCE AT END OF PERIOD - . -
{must match reconciled bank account balance) B g g.{, [) 5

* I 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 doubfe-counted as a receipt.

Duplicate as needed
Rev. 3/2014
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Y éon{mlséibrf h 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

2014 CAMPAIGN FINANCE REPORT
FOR POLITICAL ACTION COMMITTEES

CCOMMITTEE - oo | TREASURER o
VOTER EDUCATION BRIGADE BENJAMIN ESTES LAKE
PO BOX 7978 35 CUMBERLAND AVE. #2
PORTLAND, ME 04112 PORTLAND, ME 04101
PHONE: (978} 710-9225 PHOME: {651) 472-1283
EMAIL VOTEREDUCATIONBRIGADE@GMAIL COM EMAIL: BEN.}AMIN E. LAKE@GMAIL COM

: cilnis s DUE DATE -1 REPORTING PERIOD .
11-DAY PRE-GENERAL 10/24/2014 10/01/2014 - 10/21/2014

FINANCIAL ACTIVIW SUMMARY

RECEIPTS . S e “TOTAL FOR PERIOD |/ TOTAL FOR YEAR. "L
7. CASH CONTRIBUTIONS (scmznuus A) 33,253.54 $3,430.64
2. OTHER CASH RECEIPTS (INTEREST, ETC.} $0.00 40,00
3. LOANS {SCHEDULE C) $170.71 $170.71
4, TOTAL RECEIPTS (LINE 1+2+ 3) $3,429.35 $3,601.35
EXPENDITURES T e e e B S T e T R e
5. EXPENDITURES TO SUPPORT OR OPPOSE (SCHEDULE B) $2,257.77 $2,257.77
6, OPERATING EXPENDITURES (SCHEDULE B-1) $962.62 51,029.62
7. LOAN REPAYMENTS (SCHEDULE G) $0.00 $0.00

8. TOTAL PAYMENTS (L]NE 5 +6+ 7) $3,220.39 $3,287.39

9. CASH BALANCE AT BEGINNING OF PERIQD $105.00

10. PLUS TOTAL RECEIPTS THIS PERIOD {LINE 4) $3420.35] 7
1. MINUS TOTAL PAYMENTS THIS PERICD (LINE 8) $3,220.39 FBa ;

12, CASH BALANCE AT END OF PERIOD s313.06 %

OTHER ACTIVITY. 307 SRR e R P L e

13. IN-KIND CONTRIBUTIONS (SCHEDULE A~ 1) $402.80 $831.91
14, TOTAL LOAN BALANGE AT END OF PERIOD {SCHEDULE C} SATOA] T S
15. TOTAL UNPAID DEBTS AT END OF PERIOD (SCHEDULE D) so.00} -

1, BENJAMIN ESTES LAKE, CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

REPORT FILED BY: BENJAMIN ESTES LAKE
REPORT FILED ON: 10/24/2014

LAST MODIFIED: 10/24/2014

PRINTED: 10/24/2014

COMMITTEE ID: 8042




SCHEDULEA
CASH CONTRIBUTIONS

¢ For contributors who gave more that $50, the names, address, occupation, and emplioyer must be reported, If
"inforrnation requested" is listed instead of occupaticn and employer, the candidate Is waiting to receive that
information,
¢ Cash contributions of $50 or less can be added together and reported as a lump sum.

¢ Contributor Types

1 = Individual

2 = Candldate/ Spousel Domestic Partner

3 = Commercial Source

4 = Nonprofit Organization

§ = Political Action Committee

§ = Political Party Committee

7 = Ballot Question Committee

8 = Other Candidate/ Candidate Commitlee

9 = Gandidate / Candidate Commiftee

10 = General Treasury Transfer

11 = Transfer from Previous Gampaign

12 = Contributors giving $50 or less

13 = Contributors giving $100 or less

14 = Contributors giving $200 or less

15 = MCEA Payment

16 = Financial Institution

DATE CONTRIBUTOR OCCUPATION AND TYPE AMOUNT
RECEIVED EMPLOYER
100972014 CONTRIBUTORS GIVING $50 OR LESS 12 $160.00
10/9/2014 | EMMA HALAS-Q'CONNOR ENVIRONMENTAL HEALTH 1 $100.00
75 BECKETT ST STRATEGY CENTER
PORTLAND, ME 04101
DESCRIPTION:
ADVOCACY MANAGER
10/9/2014 | ELIZABETH A HARTSIG PORTLAND PUBLIC 1 $200.00
11 NORTH ST LIBRARY
PORTLAND, ME 04101
DESCRIPTION:
USER SERVICES
SPECIALIST
10/9/2014 | MICHAEL LAMBERT 1 $100.00
18 VICTOR RD
PORTLAND, ME 04103 INFO REQUESTED
10/9/2014 |ROBERT H LEVIiN SELF-EMPLOYED 1 $100.00
94 BECKETT ST
2ND FLOOR DESCRIPTION:
PORTLAND, ME 04101 Attorney/iegal
1092014 [ SETH MULLENDCORE 1 $100.00
24 WINTER ST
#2 INFO REQUESTED
PORTLAND, ME 04102
10/9/2014 | SARAH SHORT 1 $100.00
75 CUMBERLAND AVE
PORT, ME 04101 INFO REQUESTED
10/9/2014 | ALISON SMITH NONE 1 $100.00
43 CARLETON ST
PORTLAND, ME 04102 DESCRIPTION:
Not Currently Employed
10/9/2014 | EDWARD B SWAIN SELF-EMPLOYED 1 $100.00
141 ASHMONT ST
PORTLAND, ME 04103 DESCRIPTION:
SALES
10M 4/2014 | CONTRIBUTORS GIVING $50 OR LESS 12 $1,442.00
10/14/2014|OTTO PIZZA 3 3200.17
574 CONGRESS ST

PORTLAND, ME 04101




10/20/2014 [ CONTRIBUTORS GIVING $50 OR LESS 12 $422.47
102012014 |WILLIAM ZACHARY ANCHORS SELF-EMPLOYED 1 $125.00
69 VESPER ST
#2 DESCRIPTION:
PORTLAND, ME 04101 FREELANCE WRITER
TOTAL CASH CONTRIBUTIONS $3,258.64




SCHEDULE A -1
IN-KIND CONTRIBUTIONS

In-kind contributions are goods and services {including facilities} that a candidate received at no costorata
cost fess than the fair markef 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,

For contributors who gave more than $50, the names, address, occupation, and employer must be reported. If
"information requested” is listed instead of occupation and employer, the candidate Is waiting to receive that
information.

In-kind contributions of $50 or less can be added fogether and reported as a lump sum.

If the candidate received a discount on goods and services, the amount of the disgount must be reported as an
in-kind contribution,

Total contributions {cash and in-kind) from the same source {except the candidate and candidate's spouse or
domestic partner) may NOT exceed $350 in any election for the legisiative candidates, $750 for county
candidates, or $1500 for gubernatorial candidates. For party candidates, the primary and general elections are
considered separate election. For non-party candidates, there is only one election, the general election.

1 = Individual

2 = Candidate/ Spouse/ Domestic Pariner

3 = Commoerclal Source

4 = Nonprofit Organization

5 = Political Actlon Committee
§ = Political Party Commlites

7 = Ballot Question Committee
8 = Other Candidate/ Candidate Commitlee

9 = Gandidate / Candidate Gommittes

10 = General Treasury Transfer

41 = Transfer from Previous Campalgn

12 = Contrfbutors giving $50 or less

13 = Contributors giving $100 or less

14 = Contributors giving $200 or less
15 = MCEA Payment

16 = Financial institution

DESCRIPTION
CONTRIBUTOR'S NAME, GCCUPATION AND {of goods, services
DATE RECEIVED ADDRESS, ZIP EMPLOYER facitities, or discounts | V/T & AMOUNT
received}
10/9/20141 ALLAGASH BREWING COMPANY BEVERAGES FOR 3 $202.80
50 INGUSTRIAL WAY VOTER EDUCATION
PORTLAND, ME 04103 BRIGADE VOTER
GUIDE LAUNGH
PARTY
10/9/2014] RISING TIDE BREWING BEVERAGES FOR 3 $200.00
-{CoMPANY, LLC VOTER EDUCATION
103 FOX 87 BRIGADE VOTER
PORTLAND, ME 04101 GUIDE LAUNCH
PARTY
TOTAL IN-KIND CONTRIBUTIONS $402.80




SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

EXPENDITURE TYPES

CNS Campaign consultanis P01 Polling and survey research
COMN Contribution to other candidate, pariy, commiilee POS  Poslage for U.5. Mail and mai box fees
EQP  Equipment {office machines, furniture, celt phones, etc.) PRO  Other professional senvices
FND  Fundraising evenls PRT  Print media ads only (newspapers, magazines, efc.}
FOD  Food for campaign evants, volunteers RAD Radio ads, production costs
LIT  Print and graphics (fiyers, signs, palmcards, t-shirts, efc.) SAL  Campaign workers' salarles and personnet costs
MHS  Mail house (all services purchased} TRV  Travel {fuel, mileage, lodging, stc.)
OFF  Office rent, utllities, phone and internet services, supplies TVN TV or caile ads, production costs
OTH Other WEB  Website design, registration, hosting, maintenance, etc.
PHOQO Phone banks, automated telephene calls

DATE OF PAYEE REMARK TYPE AMOUNT
EXPENDITURE
10/16/2014  JDALE RAND PRINTING PRINTING OF THE VOTER EDUCATION LIT $110.83
104 WASHINGTON AVE BRIGADE 2014 VOTER GUIDE

PORTLAND, ME 04101
PAYMENT OF $110.83 TO SUPPORT: MICHAEL
H MICHAUD. JURISDICTION: STATEWIDE.
PARTY: DEMOCRATIC. OFFICE: GOVERNOR,
ELECTION YEAR: 2014

10/15/2014  {DALE RAND PRINTING PRINTING OF THE VOTER EDUCATION LIT $110.83
104 WASHINGTON AVE BRIGADE 2014 VOTER GUIDE
PORTLAND, ME 04101
PAYMENT OF $110.83 TO SUPPORT:
HONORABLE JUSTIN L ALFOND. JURISDICTION:
STATEWIDE. PARTY: DEMOCRATIC. OFFICE:
SENATOR. DISTRICT: 27. ELECTION YEAR: 2014

10/15/2014  {DALE RAND PRINTING PRINTING OF THE VOTER EDUCATION LIT $110.83
104 WASHINGTON AVE BRIGADE 2014 VOTER GUIDE
PORTLAND, ME 04101
PAYMENT OF $110.83 TO SUPPORT:
HONORABLE ANNE M HASKELL. JURISDICTION:
STATEWIDE, PARTY: BEMOCRATIC. OFFICE:
SENATOR. BISTRICT: 28. ELECTION YEAR: 2014

10/15/2014 | DALE RAND PRINTING PRINTING OF THE VOTER EDUCATION %13 $110.83
104 WASHINGTON AVE BRIGADE 2014 VOTER GUIDE
PORTLAND, ME 04101
PAYMENT OF $110.83 TO SUPPORT: SAMUEL K
CHANDLER. JURISBICTION: STATEWIDE.
PARTY: GREEN INDEPENDENT. OFFIGE:
REPRESENTATIVE. DISTRICT: 36. ELECTION

YEAR: 2014
10/15/2014  [DALE RAND PRINTING PRINTING OF THE VOTER EDUCATION LIT $110.83
104 WASHINGTON AVE BRIGADE 2014 VOTER GUIDE

PORTLAND, ME 04101
PAYMENT GF $110,83 TO SUPPORT: RICHARD
R FARNSWORTH. JURISDICTION: STATEWIDE.
PARTY: DEMOCRATIC. OFFICE:
REPRESENTATIVE. DISTRICT: 37. ELECTION
YEAR: 2014




104 WASHINGTON AVE
PORTLAND, ME 04101

EDUCATION BRIGADE 2014 VOTER GUIDE

PAYMENT OF $110.83 TO SUPPORT: DO YQOU
WANT TO BAN THE USE OF BAIT, DOGS OR
TRAPS 1N BEAR HUNTING EXCEPT TO
PROTECT PROPERTY, PUBLIC SAFETY, OR

FOR RESEARCH?

10/15/2014  |DALE RAND PRINTING PRINTING OF THE VOTER EDUCATION RED $110.83
104 WASHINGTON AVE BRIGADE 2014 VOTER GUIDE
PORTLAND, ME 04101
PAYMENT OF $110.83 TO SUPPORT. MATTHEW
MOONEN. JURISDICTION: STATEWIDE. PARTY:
DEMOCRATIC. OFFICE: REPRESENTATIVE,
DISTRICT: 38, ELECTION YEAR: 2014
10/15/2014 | DALE RAND PRINTING PRINTING OF THE VOTER EDUCATION LIT $110.83
104 WASHINGTON AVE BRIGADE 2014 VOTER GUIDE T
PORTLAND, ME 04101
PAYMENT OF $110.83 TO SUPPORT: HON.
DIANE M RUSSELL. JURISDICTION:
STATEWIDE. PARTY: DEMOCRATIC, CFFICE:
REPRESENTATIVE. DISTRICT: 39, ELECTION
YEAR: 2014
10/15/2014  ]DALE RAND PRINTING PRINTING OF THE VOTER EDUCATION LIT $110.83
104 WASHINGTON AVE BRIGADE 2014 VOTER GUIDE
PORTLAND, ME 04101
PAYMENT OF $110.83 TO SUPPORT:
HONORABLE BENJAMIN M CHIPMAN.
JURISBICTION: STATEWIDE. PARTY:
UNENROLLED. OFFICE: REPRESENTATIVE.
DISTRICT; 40. ELECTION YEAR: 2014
10M15/2014  |DALE RAND PRINTING PRINTING OF THE VOTER EDUCATION LIT $110.83
' 104 WASHINGTON AVE BRIGADE 2014 VOTER GUIBE
PORTLAND, ME 04101
PAYMENT OF $110.83 TO SUPPORT: ERIK C
JORGENSEN. JURISDICTION: STATEWIDE,
PARTY: DEMOCRATIC. OFFICE:
REPRESENTATIVE. DISTRICT: 41. ELECTION
YEAR: 2014
10/15/2014  |DALE RAND PRINTING PRINTING OF THE VOTER EDUCATION LT $110.83
104 WASHINGTON AVE BRIGADE 2014 VOTER GUIDE
PORTLAND, ME 04101
PAYMENT OF $110.83 TO SUPPORT:
HONORABLE PETER C STUCKEY.,
JURISDICTION: STATEWIDE. PARTY:
DEMOCRATIC. OFFICE: REPRESENTATIVE.
BISTRICT: 42. ELECTION YEAR: 2014
10715/2014  {DALE RAND PRINTING PRINTING OF THE VOTER EDUCATION LT $110.83
104 WASHINGTON AVE BRIGADE 2014 VOTER GUIDE
PORTLAND, ME 04101
PAYMENT OF $110.83 TO SUPPORT: KEVIN J
JOYCE. JURISDICTION: CUMBERLAND. PARTY:
DEMOCRATIC. OFFICE: SHERIFF. ELECTION
YEAR: 2014
10/15/2014  {DALE RAND PRINTING PRINTING OF THE VOTER EDUCATION LIt $110.83
104 WASHINGTON AVE BRIGADE 2014 VOTER GUIDE
PORTLAND, ME 04101
PAYMENT OF $110.83 TO SUPPORT: MR.
JOSEPH R MAZZIOTT1. JURISDICTION:
CUMBERLAND. PARTY: DEMOCRATIC, OFFICE:
JUDGE OF PROBATE. ELECTION YEAR: 2014
10/15/2014 | DALE RAND PRINTING COSTS ASSOCIATED TO PRINT THE VOTER PRT $110.83




10/15/2014

DALE RAND PRINTING
104 WASHINGTON AVE
PORTLAND, ME 04161

COSTS ASSOCIATED TO PRINT THE VOTER
EDUCATION BRIGADE 2014 VOTER GUIDE

PAYMENT OF $110.83 TO SUPPORT: DO YOU
FAVOR AN $8,000,000 BOND ISSUE TO
SUPPORT MAINE AGRICULTURE, FACILITATE
ECONOMIC GROWTH IN NATURAL
RESCURCES-BASED INDUSTRIES AND
MONITOR HUMAN HEALTH THREATS RELATED
TO TICKS, MOSQUITOES AND BEDBUGS
THROUGH THE CREATION OF AN ANIMAL AND
PLANT DISE

PRT

$110.83

10/16/2014

DALE RAND PRINTING
104 WASHINGTON AVE

JPORTLAND, ME 04101

COSTS ASSOCIATED TO PRINT THE VOTER
EDUCATION BRIGADE 2014 VOTER GUIDE

PAYMENT OF $110.83 TO SUPPORT: DO YOU
FAVOR A BOND ISSUE TO PROVIDE $4,000,000
IN FUNDS TO INSURE PORTIONS OF LOANS TO
SMALL BUSINESSES TO SPUR INVESTMENT
AND INNOVATION AND TC PROVIDE $8,000,000
IN FUNDS TO MAKE FLEXIBLE LOANS TO
SMALL BUSINESSES TO CREATE JOBS,
REVITALIZE DOWNTOWNS A

PRT

$110.83

10/15/2014

DALE RAND PRINTING
104 WASHINGTON AVE
PORTLAND, ME 04101

COSTS ASSOCIATED TO PRINT THE VOTER
EDUCATION BRIGADE 2014 VOTER GUIDE

PAYMENT OF $110.83 TO SUPPORT: DO YOU
FAVOR A $10,000,000 BOND ISSUE, TO BE
AWARDED THROUGH A COMPETITIVE
PROCESS AND TO BE MATCHED BY
$114,000,000 IN PRIVATE AND OTHER FUNDS,
TO BUILD A RESEARCH CENTER AND TO
DISCOVER GENETIC SOLUTIONS FOR CANCER
AND THE DISEASES OF AGING, TO PROMOTE J

PRT

$110.83

10/15/2014

DALE RAND PRINTING
104 WASHINGTON AVE
PORTLAND, ME 04101

COSTS ASSOCIATED TO PRINT THE VOTER
EDUCATION BRIGADE 2014 VOTER GUIDE

PAYMENT OF $110.83 TO SUPPORT: DO YOU
FAVOR A $3,000,000 BOND ISSUE, TO BE
AWARBED THROUGH A COMPETITIVE
PROCESS AND TO BE MATCHED BY $5,700,000
IN PRIVATE AND PUBLIC FUNDS, TO
MODERNIZE AND EXPAND INFRASTRUCTURE
IN A BIOLOGICAL LABORATORY SPECIALIZING
IN TISSUE REPAIR AND REGENERATION

PRT

$110.83

10/15/2014

DALE RAND PRINTING
104 WASHINGTON AVE
PORTLAND, ME 04101

COSTS ASSOCIATED TO PRINT THE VOTER
EDUCATION BRIGADE 2014 VOTER GUIDE

PAYMENT OF $110.83 TO SUPPORT: DO YOU
FAVOR A $10,000,000 BOND ISSUE TO ENSURE
CLEAN WATER AND SAFE COMMUMNITIES
ACROSS MAINE; TO PROTECT DRINKING
WATER SOURCES; TO RESTORE WETLANDS;
TO CREATE JOBS AND VITAL PUBLIC
INFRASTRUCTURE; AND TO STRENGTHEN THE
STATE'S LONG-TERM ECONOMIC BASE AN

PRT

$110.83

101512014

DALE RAND PRINTING
104 WASHINGTON AVE
PORTLAND, ME 04101

COSTS ASSOCIATED TO PRINT THE VOTER
EDUCATION BRIGADE 2014 VOTER GUIDE

PAYMENT OF $110.83 TO SUPPCORT: DO YOU
FAVOR A $7,000,000 BOND ISSUE TO
FACILITATE THE GROWTH OF MARINE
BUSINESSES AND COMMERCIAL
ENTERPRISES THAT CREATE JOBS AND
IMPROVE THE SUSTAINABILITY OF THE
STATE'S MARINE ECONOMY AND RELATED
INDUSTRIES THROUGH CAPITAL
INVESTMENTS, TO BE MATCHED B

PRT

$110.83




10/20/2014  |ANDY ROBBINS DESIGN OF 2014 VOTER GUIDE (STATE AND LIT $8.00
20 ABIGAIL WAY COUNTY CANDIDATE PORTION)
SCARBOROUGH, ME 04074
PAYMENT OF $8.00 TO SUPPORT: MICHAEL H
MICHAUD. JURISDICTION: STATEWIDE. PARTY:
DEMOCRATIC. OFFICE: GOVERNOR. ELECTION
YEAR: 2014
10/20/2014  {ANDY ROBBINS DESIGN OF 2014 VOTER GUIDE (STATE AND LiT $3.00
20 ABIGAIL WAY COUNTY CANDIDATE PORTION})
SCARBOROUGH, ME 04074
PAYMENT OF $8.00 TO SUPPORT: HONORABLE
JUSTIN L ALFOND. JURISDICTION: STATEWIDE.
PARTY: DEMOCRATIC. OFFICE: SENATOR.
DISTRICT: 27. ELECTION YEAR: 2014
10/20/2014  {ANDY ROBBINS DESIGN OF 2014 VOTER GUIDE (STATE AND LIT $8.00
20 ABIGAIL WAY GOUNTY CANDIDATE PORTION)
SCARBOROUGH, ME 04074
PAYMENT OF $8.00 TO SUPPORT: HONORABLE
ANNE M HASKELL. JURISDIGTION: STATEWIDE.
PARTY: DEMOCRATIC. OFFICE: SENATOR.
DISTRICT: 28. ELECTON YEAR: 2014
10/20/2014  {ANDY ROBBINS DESIGN OF 2014 VOTER GUIDE (STATE AND LiT $8.00
20 ABIGAIL WAY COUNTY CANDIDATE PORTION}
SCARBOROUGH, ME 04074
PAYMENT OF $8.00 TO SUPPORT: SAMUEL K
CHANDLER. JURISDICTION: STATEWIDE.
PARTY: GREEN INDEPENDENT. OFFICE:
REPRESENTATIVE. DISTRICT: 36. ELECTION
YEAR: 2014
10/20/2014  JANDY ROBBINS DESIGN OF 204 VOTER GUIDE (STATE AND LiT $8.00
20 ABIGAIL WAY COUNTY CANDIDATE PORTION)
SCARBOROQUGH, ME 04074
PAYMENT OF $8.00 TO SUPPORT: RICHARD R
FARNSWORTH. JURISDICTION: STATEWIDE.
PARTY: DEMOCRATIC. OFFICE:
REPRESENTATIVE. DISTRICT: 37. ELECTION
YEAR: 2014
1020712014 ANDY ROBBINS DESIGN OF 2014 VOTER GUIDE (STATE AND LT $8.00
20 ABIGAIL WAY COUNTY CANDIDATE PORTION)
SCARBOROQUGH, ME 04074
PAYMENT OF $8.00 TO SUPPORT: MATTHEW
MOONEN. JURISDICTION: STATEWIDE. PARTY:
DEMOCRATIC. OFFICE: REPRESENTATIVE.
DISTRICT: 38. ELECTION YEAR: 2014
10/20/2014  |ANDY ROBBINS DESIGN OF 2014 VOTER GUIDE {STATE AND LT $8.00
20 ABIGAIL WAY COUNTY CANDIDATE PORTION})
SCARBOROUGH, ME 04074
PAYMENT OF $8.00 TO SUPPORT: HON. DIANE
M RUSSELL. JURISDICTION: STATEWIDE,
PARTY: DEMOCRATIC. OFFICE:
REPRESENTATIVE. DISTRICT: 39. ELECTION
YEAR: 2014
10/20/2014  [ANDY ROEBINS DESIGN OF 2014 VOTER GUIDE (STATE ANB LET $8.00
20 ABIGAIL WAY COUNTY CANDIDATE PORTION)

SCARBOROUGH, ME 04074

PAYMENT OF $8.00 TO SUPPCORT: HONORABLE
BENJAMIN M CHIPMAN. JURISDICTION:
STATEWIBE. PARTY: UNENROLLED. OFFICE:
REPRESENTATIVE. DISTRIGT: 40. ELECTION
YEAR: 2014




10/20/2014

ANDY ROBBINS
20 ABIGAIL WAY

SCARBOROCUGH, ME 04074

DESIGN OF 2014 VOTER GUIDE {STATE AND
COUNTY CANDIDATE PORTION)

PAYMENT OF $8.00 TO SUPPORT: ERIKC
JORGENSEN. JURISDICTION: STATEWIDE.
PARTY: DEMOCRATIC. OFFICE:
REPRESENTATIVE. DISTRICT: 41. ELECTION
YEAR: 2014

LIT

$8.00

10/20/2014

ANDY ROBBINS
20 ABIGAIL WAY

SCARBOROUGH, ME 04074

DESIGN OF 2314 VOTER GUIDE (STATE AND
COUNTY CANDIDATE PORTION)

PAYMENT OF $8.00 TO SUPPORT: HONORABLE
PETER C STUCKEY. JURISDICTION:
STATEWIDE. PARTY: DEMOCRATIC. OFFICE:
REPRESENTATIVE. DISTRICT: 42. ELECTION
YEAR: 20114

LT

$8.00

10/20/2014

ANDY ROBBINS
20 ABIGAIL WAY

SCARBOROUGH, ME 04074

DESIGN OF 2014 VOTER GUIDE (STATE AND
COUNTY.CANDIDATE PORTION})

PAYMENT OF $8.00 TO SUPPORT: KEVIN J
JOYCE. JURISDICTION: CUMBERLAND. PARTY:
DEMOCRATIC. OFFICE: SHERIFF. ELECTION
YEAR: 2014

LIT

$8.00

10f20/2014

ANDY ROBBINS
20 ABIGAIL WAY

SCARBOROUGH, ME 04074

DESIGN OF 2014 VOTER GUIDE (STATE AND
COUNTY CANDIDATE PORTICN)

PAYMENT OF $8.00 TO SUPPORT: MR. JOSEPH
R MAZZIOTTI. JURISDICTION: CUMBERLAND.
PARTY: DEMOCRATIC. OFFICE: JUDGE OF
PROBATE. ELECTION YEAR: 2014

LIT

$8.00

102072014

ANDY ROBBINS
20 ABIGAIL WAY

SCARBOROUGH, ME 04074

DESIGN OF 2014 VOTER GUIDE (BALLOT
QUESTION PORTION}

PAYMENT OF $8.00 TO SUPPORT: DO YOU
WANT TO BAN THE USE OF BAIT, DOGS OR
TRAPS IN BEAR HUNTING EXCEPT TO
PROTECT PROPERTY, PUBLIC SAFETY, OR
FOR RESEARCH?

LT

$8.00

1012012014

ANDY ROBBINS
20 ABIGAIL WAY

SCARBCRCUGH, ME 04074

DESIGN OF 2014 VOTER GUIDE (BALLOT
QUESTION PORTION}

PAYMENT OF $8.00 TO SUPPORT: DO YOU
FAVOR AN $8,000,000 BOND ISSUE TO
SUPPORT MAINE AGRICULTURE, FACILITATE
ECONOMIC GROWTH IN NATURAL
RESOURCES-BASED INDUSTRIES AND
MOMITOR HUMAN HEALTH THREATS RELATED
TO TICKS, MOSQUITOES AND BEDBUGS
THROUGH THE CREATION OF AN ANIMAL AND
PLANT DISE

LT

$8.00

10/20/2014

ANDY ROBBINS
20 ABIGAIL WAY

SCARBOROUGH, ME 04074

DESIGN OF 2014 VOTER GUIDE {(BALLOT
QUESTION PORTION)

PAYMENT OF $8.00 TO SUPPORT: BO YOU
FAVOR A BOND ISSUE TO PROVIDE $4,000,000
IN FUNDS TO INSURE PORTIONS OF LOANS TO
SMALL BUSINESSES TO SPUR INVESTMENT
AND INNOVATION AND TO PROVIDE $8,000,000
IN FUNDS TO MAKE FLEXIBLE LOANS TO
SMALL BUSINESSES TO CREATE JOBS,
REVITALIZE DOWNTOWNS A

LIT

$8.00




10/20/2014

ANDY ROBBINS
20 ABIGAIL WAY
SCARBOROUGH, ME 04074

DESIGN OF 2014 VOTER GUIDE (BALLOT
GQUESTION PORTIOM}

PAYMENT OF $8.00 TO SUPPORT: DO YOU
FAVOR A $10,000,000 BOND I1SSUE, TO BE
AWARDED THROUGH A COMPETITIVE
PROCESS AND TO BE MATCHED BY
$11,000,000 IN PRIVATE AND OTHER FUNDS,
TO BUILD A RESEARCH CENTER AND TO
DISCOVER GENETIC SCLUTIONS FOR CANCER
AND THE DISEASES OF AGING, TO PROMOTE J

LT

$8.00

1072072014

ANDY ROBBINS
20 ABIGAIL WAY
SCARBCROUGH, ME 04074

DESIGN OF 2014 VOTER GUIDE {BALLOT
QUESTI|ON PORTION)

PAYMENT OF $8.00 TO SUPPORT: DO YOU
FAVOR A $3,000,000 BOND ISSUE, TO BE
AWARDED THROUGH A COMPETITIVE
PROCESS AND TO BE MATCHED BY $5,700,000
IN PRIVATE AND PUBLIC FUNDS, TO
MODERNIZE AND EXPAND INFRASTRUCTURE
IN A BIOLOGICAL LABORATORY SPECIALIZING
IN TISSUE REPAIR AND REGENERATION

LIT

$8.00

10/20/2014

ANDY ROBBINS
20 ABIGAIL WAY
SCARBOROUGH, ME 04074

DESIGN OF 2044 VOTER GUIDE {BALLOT
QUESTION PORTION)

PAYMENT OF $8.00 TO SUPPORT: DO YOU
FAVOR A $10,000,000 BOND 1SSUE TO ENSURE
CLEAN WATER AND SAFE COMMUNITIES
ACROSS MAINE; TO PROTECT DRINKING
WATER SOURCES; TO RESTORE WETLANDS;
TO CREATE JOBS AND VITAL PUBLIC
INFRASTRUCTURE; AND TO STRENGTHEN THE
STATE'S LONG-TERM ECONCMIC BASE AN

uT

$8.00

10/20/2014

ANDY ROBBINS
20 ABIGAIL WAY
SCARBORQUGH, ME 04074

DESIGN OF 2014 VOTER GUIDE (BALLOT
QUESTION PCRTION)

PAYMENT OF $8.00 TO SUPPORT: DO YOU
FAVOR A $7,000,000 BOND iISSUE TO
FACILITATE THE GROWTH OF MARINE
BUSINESSES ANB COMMERCIAL
ENTERPRISES THAT CREATE JOBS AND
IMPROVE THE SUSTAINABILITY OF THE
STATE'S MARINE ECONOMY AND RELATED
INDUSTRIES THROUGH CAPITAL
INVESTMENTS, TO BE MATCHED B

LT

$8.00

TOTAL EXPENDITURES TO SUPPORT OR OPPOSE:

$2,257.77




SCHEDULE B-1
OPERATING EXPENDITURES

EXPENDITURES TYPES

CNS  Campaign consuitants POL  Potling and survey rasearch
CON  Contribution to other candidate, party, committee POS  Postage for U.S. Mail and mail box fees
EQP Equipment {office machines, furniture, cell phones, efc.} PRO  Other professional services
FND  Fundraising events PRT  Print media ads only {(newspapers, magazines, sic.)
FOD Food for campaign events, volunteers RAD  Radic ads, production costs
LIT  Peint and graphics {fiyers, signs, palmcards, I-shirls, etc.) SAL  Campaign workers' salacies and personnel costs
MHS  Mail house (all sarvices purchasad) TRY  Travel lfusl, mileage, lodging, sie.)
OFF  Office rent, utllities, phone and laternet services, supplies TVN TV or cable ads, production costs
OTH Other WEB Website design, regisiration, hosting, maintenance, ete.
PHO  Phone banks, aulomated telephone calls

DATE OF PAYEE REMARK TYPE AMOUNT
EXPENDITURE
107972014 INDIEGOGO FEES FROM ONLINE CROWD- OTH $153.30
145 HUDSON ST SOURCED FUNDRAISING
NEW YORK, NY 10013
10M5/2014  |DALE RAND PRINTING PRINTING COSTS ASSOCIATED LIT $5664.94
104 WASHINGTON AVE WITH 2014 VOTER EDUCATION
PORTLAND, ME 04101 BRIGADE VOTER GUIDE (FEDERAL
AND LOCAL CANDIDATES PORTION)
10M15/2014  |ZERO STATION RENTAL OF SPACE FORVOTER FND $75.00
222 ANDERSON ST EDUCATION BRIGADE VOTER
PORTLAND, ME 04101 GUIDE LAUNCH PARTY AND
FUNDRAISER
10/20/2014  |PAYPAL FEES ASSOCIATED WITH ONLINE OTH $21.38
2211 NORTH FIRST STREET  |FUNDRAISING
SAN JOSE, CA 95131
10/20/2014  |ANDY ROBBINS DESIGN COSTS ASSOCIATED WITH LIF $48.00
20 ABIGAIL WAY 2014 VOTER GUIBE {(FEDERAL AND
SCARBOROUGH, ME 04074 LOCAL CANDIDATE PORTION)
TOTAL OPERATING EXPENDITURES $962.62




SCHEDULEC
LOANS/LOAN PAYMENTS

Loan types: F for Financiai Institution; IND for Individuai; and OTH for Other Sources.
LOAN TRANSACTIONS FOR THIS REPORTING PERIOD.
LOAN
LENDER i LOAN ACTIVITY AMOUNT
WILLAM ZACHARY | INp | 10r1512014 New Loan or Additional Amount Loaned $170.71
LOAN ACTIVITY FOR CURRENT YEAR -~ _
NEW LOAN LOAN
LENDER LOAN OTEK"{{AL DATE ADD,?%N ALl AMOUNT AMOUNT | BALANCE AT
TYPE | Ot prebinies REPAID FORGIVEN END OF
PERIOD
LOANED
WILLIAM IND $171.00 $170.71 $0.00 $0.00 $170.71
ZACHARY
ANCHORS
10/15/2014 $170.71
TOTAL LOAN
TRANSACTIONS $171.00 $170.71 $170.71




COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail; 135 State House Stalion, Augusta, Maine 04333

Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics

Phone: 207-287-4179

Fax: 207-287-6775

INDEPENDENT EXPENDITURE REPORT — 2014 GENERAL ELECTION

Name of Person/Committee Making Expenditure(s) __ VOTER EDUCATION BRIGADE PAC

Mailing Address _PO BOX 7978

City, Zip Code _ PORTLAND, ME 04112 Telephone _ {978) 710-9225

Please check the appropriate box for the report you are filing and complete the notarized affidavit ‘and atfached schedules.
Reports must be filed on Saturday or Sunday if that is when they are due by faxing the report to the Commission (287-8775).
The Commission must receive the signed original report within 5 days after the fax was received.

O Check here if this report is an amendment to a previously filed report? Date of original report

B Independent expenditures made from September 5 through October 21, 2014 that total more than $250 per candidate
must be reported within 2 calendar days of making the expenditure.

[} Report of Independent Expenditure over $250 per Candidate

B independent expenditures made after October 21, 2014 that total more than $100 per candidate must be reported within
one calendar day of making the expenditure.

1 Report of Independent Expenditure over $100 per Candidate

R

Report (select one)

0 60-Day Pre-Election Report

ﬁ"!'l-Day Pre-Election Report

Due Date

September 5, 2014 by 5:00 p.m.

October 24, 2014 by 5:00 p.m.

What Gets Reported

Expenditures aggregating over $100 per
candidate made on or before
September 4

Expenditures aggregating over $100 per
candidate but not over $250 from
September § through Qctober 21

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

Bagor Tl

/%/24/r4

Sigtﬁe of PAC or Parly Treasurer, or Date
Other Authorized Person Making Expenditure(s)

Rev. 06/06/2014



Office: 45 Memorial Circle, Aug

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

usta, Maine

INDEPENDENT EXPENDITURE REPORT — GENERAL ELECTION

AFFIDAVIT
STATE OF ManE
COUNTY OF C‘UM ISEL LAND
I, Bengauin Es51ES Laxe , being duly sworn, attest that | made each of the expendi-

tures listed In the attached report independently, and not in cooperation, consultation, or concert with, or at
the request or suggestion of, any candidate, authorized committee or agent of a candidate In a race affected

by any expenditure listed in this report.

@W\IC’"ZZ,\

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

Signature of Affiant

Sworn to before me, this O? j day of /)(_TEJ é)t:ﬂ_ 2014

MWaditie 3 Gdame

{Notary Public/Attorney at Law)

My commission expires: __ |© ) Q7 {&’0'2 o

Rev. 0610672014




independent Expenditure Report - General Election Page 4

of

4
{Schedule B-IE-1 only}

Schedule B-IE-1
CANDIDATE(S) SUPPORTED/OPPOSED

* Please list all candidates that were the subjects of independent expenditures,

¢ If more than one candidate was the subject of the expenditure, allocate the expenditure among the candidates,

sl | ndioate whether - | - Amount -
candidate |- oiotiosoes ik oxpenditure was made | expended this.
(neluding |~ - - Candidate’sname. ;- . © o cInsupportofor .| reporting
distleter| . ... | inoppositonto | perodfor
o) | o oo | thecandidate | eachcancldate
PORTLAND CITY] _
COUNGILDE | JUSTIN COSTA SUPPORT $118.83
PORTLAND
SCHOOL BOARD!
AT-LARGE JOHN EDER SUPPORT $118.83
PORTLAND :
SCHOOL
BOARD D4 STEPHANIE B. HATZENBUE SUPPORT $118.83
ggRTLAND
HOOL
BOARD D5 MARNIE MORRIONE SUPPORT $118.83
Total expenditures for all candlidates this reporting period.
This amount should equal the total independent expenditures listed on Schedule B-IE-2, Line C. $475.32

Rev. 06/06/2014




Independent Expenditure Report - General Election

Page 4 of 4
{Schedule B-IE-2 only}

Schedule B-[E-2
PAYMENTS AND OBLIGATIONS

¢ Please Indicate the date, payee, expenditure type, and amount of each expenditure,

¢ [fyou are reporting an agreement or ohligation to make a future payment, plsase check (*J) the box next to
the expenditure type.

D' .Radle ads; product
L er cable ads. prsductlon costs
€08

n costs

1 }?Oiher (mciuda descﬂpuon

Date of -

eXpanditi}re o Payea, address, zip code 7 type \j : 3 A'_”"’,”'.‘.t _
DALE RAND PRINTING
10/18(2014 ) j04 wasHinGTON AVE LIT $443.32
PORTLAND, ME 04101
ANDY ROBBINS
10/20/2014 | 20 ABIGAIL WAY uT $32.00
SCARBOROUGH, ME 04074
A. Expenditures for this page = $475.32
B, Total for all other Schedule B-1E-2 pages (if any) = $0
C. Total indepsndent expenditures for this reporting period (A+B).
This amount should equal the total amount for ali candidates listed on Schedule B-IE-1, $475.32

Rev. 06/06/2014




2014 November Election

2014 CAMPAIGN FINANCE REPORT — NOVEMBER ELECTION o7

For Municipal Candidates
Please complete ALL entnes

z
NAME OF CANDIDATE [3 CHECK IF ANY
o David /4/ Bf’cm erman /;g/'cncrmu ]gr (’mm cl{” | INFORMATION HAS
| CHANGED FROM

STREET |
. AR I > évcnscf Z ac L e PREVIOUS REPORT
CITY AND ZIP CODE | TELEPHONE
(CITY AND ZIP CODE ___grf'/qnd.. ... 6F103 INUMBER 797-9298
E-MAIL ~
A \Brcr) /czo_c/@aa/. ong _ ,
%DISTRICT
OFFICE SOUGHT. CN[/ Co uneyd ... iNUMBER i applicable) S
NAME OF TREASURER | i 0 CHECK IF ANY
| B _ Klmbcr/7 (z;o/'( .. ... ... . ... INFORMATION HAS
‘ | CHANGEDFROM |
_”’_“_L_'”GA‘_’”_R’?SS# 70 Albe Strect ... .. | PRevious RePORT
| CITY AND ZIP CODE | TELEPHONE
| 20000 (D Haud . IHoB e 774042
i
E-MAIL ! :
! i ](Coo.k é’jSquc Lomt. .
TYPE OF REPORT DUE DATE DATES OF REPORTlNG PERIOD
0 11- Day Pre Election October24 2014 i September17 Octoher 21 2014
IE/42 Day Post Electlon BPecember 16 l October 22 - December 8, 2014

EI Amendment to.

B Other (specify}

El Check if campalgn had no actlwty for the reporting perlod (no other pages are reqmred)

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

| | %/8/% Xj@m//{/@«% (/13

Candidate’s Signature Date

Tredsurer’s Signature

Duplicate as needed
Rev. 3/2014




Ddbwo[/é/ ‘IBI"C}’\(’FMd#\//\/?f?ArrMJn 7é:— C:uric; /

CANDIDATE’S FULL NAME Page _/ of ]
{Schedule A o1
SCHEDULE A
CASH CONTRIBUTIONS
v 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.

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

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

v For cash contributions totaling $50 or less, please enter “totai 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.

v 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.

‘otal contributions from the same source (except candidate and candidate’s spouse/domestic partner) may NOT exce
8750 in any election for municipal office.

DATE , TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER i AMOUNT
Tohn Dela ﬁ;’}n *
/ Manor
[0‘{’;%{ 2 ge El1zahe A, ME 84707 /{7%1’4/:/ P_f‘rr(c /{741100({ ol }5/09‘00
haren S ot / p
jo¥ M .
/9/27,//4# ﬁ,,,»mini xfe’é—’ 0% /01 Consu/tant _ |self-cmployed | 2 [ob - oo
l%r’f'/@(ﬂ,d (ommyn C’Mu!séc_r PAc ;o B
Yt B Cong ress Direel e fo f .
/03] [ ﬂﬂr-ﬁ/fﬁ_/ e odi) 4 F75 o0
7 O e b
Total dF(oﬂ”/"’fﬁ u.‘/?enj 7)) Jrk.ﬁ
>
/ﬂ/Z?///L/- § 50.00

Total cash contributions (this page only) =
(combined totals from all Schedule A pages must be listed on Schedule F, line 1 4

15.00
Key Codes: § = Political Party Committees
1 = Candidate and Candidate’s Spouse/Domestic Partner 6 = Other Candidates and Committees
2 = Qther Individuals 7 = (This type not applicable to traditionally financed candidates.}
3 = Commerctal Sources (corporatlons, etc.) 8 = Contributors Giving $50 or Less
4 = Political Action Committees 9 = Transfer from Previous Campaign

Duplicate as needed
Rev. 3/2014




¢ da i gy 74- (’.;cm::[

CANDIDATE'S FULL NAM Page _L 0f_[__.
(Scheduls A-1 only)

SCHEDULE A-1
IN-KIND CONTRIBUTIONS
In-kind contributions are goods and services (including use of facilities) that you received at no cost or 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 expact 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 earller slection such as signs are not
in-kind contributions to your current campaign.
« itemize all in-kind contributions from confiributors who have given you contributions totaling more
than $50 in this report peried. Both cash and In-kind contributions count toward the $560 threshold,
s Report the occupation and employer for every contributor who Is an indlvidual 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 If, Indicate “information requested” for the occupation and employer.
s 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 their contributions), you must list that contributor separately.
e[f you received goods and services at a discount, report the amount of the difference between the falr
market value and the cost you pald as an in-kind contribution.

Total contributions (cash and in-kind) from the same soutce (except candidate and candidate’s
spouse/domestic partner) may NOT exceed $750 in any election for municipal office.

DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER eers’ | AMOUNT

/\/m’lc — - -

DESCRIPTION OF
GOODS/SERVICES:

NA.

DESCRIPTION OF
GOODSISERVICES:

NA.

DESCRIPTION OF
GOODS/SERVICES:

Total in-kind contributions (this page only) => |4
(combined totals from all Schedule A-1 pages must be listed on Schedule F, line 8) 6. 0O

Key Codes: § = Political Parly Commlttees

1= Candidate and Candidate’s SpoussiDomestic Partner 8 = Other Candidates and Commitiees

2 = Other Individuals 7 = {This type not applicable to traditlonally flnanced candldates.)
3 = Commerclal Sources {¢corporations, etc.} 8 = Gontributors Glving $80 or Less

4 = Political Actlon Committees 9 = Transfer from Previous Campaign

Duplcate as needed
Rev. 3/2014




| :DQ wid 7U jg}?m’rman// ;3/?/)51’”%:4 74 Courrer

CANDIDATE'S FULL NAME

Page_L of _/

{Schedule B only)

SCHEDULE B
EXPENDITURES
Expenditure Types Expenditure Types
CNS ?Campalgn consullants POS éF'ostage for U.S. Mail and mail box fees

CON  Contribution to other candidate, party, committee

EQP ':. Equipment {office machines, fumiture, cell phones, elc.)

END ?Fundraislng events

FOD  Food for campaign events, volunteers

LIT EPrinling and graphics (flyers, signs, palmeards, t-shirts, etc.)
MHS ;Mai! house (ali services purchased)

QFF %Ofﬂoe supplies, utilities, phonefinternet services, rent, ete.
OTH Cther (bank fees, entrance fees, small tools, wood, sic.}

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

PRO
PRT
RAD
SAL
TRV
TVN
WEB

Other professional services

Print media ads only {(newspapers, magazines, eic.)
Radio ads, production costs

| Campalgn workers’ salarles and personnel costs
Travel (fuel, mlleage, lodging, etc.)

TV or cable ads, production costs

| Web advertising

NEW - For payments and reimbursements made to the candidale’s
family and household members, the relationship to the candidate

: must be reported In the Remark section (e.g., spouse, brother,
i roommate, etc.).

DATE NAME OF EACH PAYEE R tiom REMARK AMOUNT
(of expenditure) shove} {if the expendHure typo
requires a romark, deseribe
all goods and eervices
purchased)
Online . P
/o/LHL//E/’ ?mi, 2, Inc. PRo F‘%‘f‘iz‘:‘é’?ﬁ 4. 23
Online . | Y
10/31/14 Py fal, Toc. PRy | EAES 3. 20
77 ] t
Monthly
. BanK o
//’/3!/ /4 Bank o F Ametca OTH = F:(g i /Y. o0
ved ‘r(d%n &
. worler
ul4 ,/‘fmﬂ I3 ln’qJA}M‘lbh Aok Fob i 2O0.3§
77 \J Aerobal X{ %
1[5 /) Adobe Systms Tnc. | OFF |Wre Sbicriphon 3. ¢t
7 ~ onfine &
//,/6//‘/’ Constast Gontact PRO Amd"“‘s;fj LD. 00
. . | &
uhe it 1.5 Fostal Tevice | Po5_| Fostuge SE.FO
/Uon 'ﬁﬁjlj &
/3/// Ly Pank A Anterca | oTH | Pork] /4 s o
Total expenditures (this page only) =
(combined totals from all Schedule B pages must be listed on Schedule F, line §)
[ 66.25

Duplicate as needed
Rev. 3/2014
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AT
AM

of I

DATE’S FULL N

4. 4
CAND|
I Page é of [
{Schadule C only)

SCHEDULE C
LOANS AND LOAN REPAYMENTS

s 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 $750 in any elaction for municipal candidates, except loans made by the candidate,
the candidate's spouse or domestic partner, or a financlal institution in the State of Maine

COLUMN 1 GCOLUMN 2 COLUMN 3 COLUMN 4 COLUNMN 6
ACTIVITY THiIS PERIOD
LOAN (report amount and date) LOAN BALANCE
BALANCE AT AT END OF
LENDER
8 G OF ERIOD
EC;‘:::SD AMOUNT LOANED | AMOUNT REPAID |  aMOUNT “ Ez) 34
THIS PERIOD THiS PERIOD THIS PERIOD
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
i -_,._-—'_"—
N Ohe.
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on Enter on Enter on
Schedule F, line 2 | Schedulo F,iine 6 | Scheduvle Aand | Schedule F, line
Totals for each column 7 Schedule F, lino 2.2 10
F &
0 o D -

Duplicate as needed
Rev. 3/2014
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CANDIDATE'S FULL NAME

SCHEDULE D

UNPAID DEBTS AND OBLIGATIONS

Page iz of _/
{Schadule 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
sarvice; 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

CREDITCR'S NAME AND ADDRESS

PURPOSE

AMOUNT

A[Dr\(

7

Duplicate as needed
Rev, 3/2014

Total unpald debts and obligations (this page only) =

{combined totals from all Schedule D pages must be listed on Schedule F, line 9} | .




u A S L e Nl L0 ?4\6'4'45;/ @C’(ﬂm.)(df /@0}%
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 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 ali Schedule A pages)

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.]

EXPENDITURES
6. EXPENDITURES THIS PERIOD (total of ali Schedule B pages)

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

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

© " OTHER ACTIVITY THIS REPORTING PERIOD

8. IN-KIND CONTRIBUTIONS THIS PERIOD (total of all Schedule A-1 pages)
9. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD {(total all Schedule D pages)

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

.~ CASH SUMMARY FOR PERIOD

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

12, PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above)

13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above)

14. CASH BALANCE AT END OF PERIOD
{must match reconciled bank account balance)

* 04375

$
Y25 pe

&
(¢ . 25

= Y302.50

* If you forgave a loan or part of a loan during the reporl 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. 3/2014




CITY CLERK
2014 November Election Formunicipal contaot information.

614 nee 29 M %06 fiay use tabel

2014 CAMPAIGN FINANCE REPORT ~ NOVEMBER ELECTION

For Municipal Candidates
Please complete ALL entries.

NAME OF CANDIDATE Justm Costa : [0 CHECK IF ANY
. | I . | INFORMATION HAS
CHANGED FROM
sTREeT | 11 Sawyer St. PREVIOUS REFORT
o o ' TELEPHONE ‘
cITy AND ZiP CODE Porﬂand, 04103 NUMBER 207 522 2004
EMAL | costa.justin@gmsilcom .
DISTRICT
| OFFICESOUGHT | City Council . NUMBER (f sppliceble) 4 )
________ N in Costa ) - ' N
NAME OF TREASURER Justin Cost O CHECK IF ANY
o e — INFORMATION HAS
same CHANGED FROM
MAILING ADDRESS: PREVIOUS REPORT
TELEPHONE
CITYANDZIPCODE | NUMBER
E-MAIL
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
O 11-Day Pre- Elecllon October 24, 2014 Seplember 17 - October 21, 2014
I 42-Day Post-EIectmn December 16 October 22 - December 9, 2014
D Amendment to.
{1 Other {specify):
EI Check |f campalgn had no achwty for the reportmg penod (no other pages are reguired}.

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

CORRECT, AND COMPLETE.

g Treasurer s Slgnature Date |

Buplicate as needed
Rav. 3/2014

ot Lt mom gmu Liske ‘1 R

Candidate s Signature Date




Justin Costa 1

1
CANDIDATE'S FULL NAME Page ___ of
{Schedule A only)
SCHEDULE A
CASH CONTRIBUTIONS
v itemize 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 threshoid,

¥ Report the occupation 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 contrlbutor 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 o your current campalgn.

Total contributions from the same source {except candidate and candidate’s spouse/domestic partner) may NOT exceed
$750 in any election for municipal office.

DATE TYPE
REGEIVED GCONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER ‘“j:d;;“’ AMOUNT
10/29/2014 Portland Reglonal Community Chamber nla nia 4 $100.00
PAC
111112014 Michael Brennan Mayor City of Portland 2 $100.00

49 Wellington Rd.
Portland, ME 04103

10/28/2014 Justin Costa Accountant Auto Europe 1 $10.85
11 Sawyer Si. Portiand, ME 04103

Total cash contributions {this page only) =

{combined totals from all Schedule A pages must be listed on Schedule F, line 1 $210.95

Key Codes: § = Political Party Comimnlittees

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

2 = Qther Individuals 7 = {This type not applicable to traditionally financed candidates,)
3 = Commercial Sources {corporations, etc.} § = Contributors Giving $50 or Less

4 = Political Action Commiiteas 9 = Transfer from Previous Campaign

Duplicate as needed
Rav. 3/2014




Justin Costa

CANDIDATE'S FULL NAME Page ____ of ____
{Schedule A enly)

SCHEDULE A
CASH CONTRIBUTIONS

TYPE
DATE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER fuse key AMOUNT

cade)

nla

Total cash contrlbutlons (this page only} =
(combined totals from all Schedule A pages must be listed on Schedule F, line 1

Key Codes: 5 = Political Party Commitiess

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

2 = Other Individuals 7 = (This type not applicabla to traditionally financed candidates.}
3 = Commercial Sources {corporations, etc.) 8 = Contributors Giving $50 or Less

4 = Palitical Action Committees 8 = Transfer from Previous Campaign

Duplicate as needed
Rev. 3/2014



Justin Costa

Page1 of "
{Schedule A-1 only)

CANDIDATE'S FULL NAME

SCHEDULE A1
IN-KIND CONTRIBUTIONS
In-kind contributions are goods and setvices (including use of facilities) that you received at no costorata
cost less than the fair market value. They include alt 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 sighs are not
in-kind contributions to your current campaign.
« lfemize all In-kind contrlbutions from contributors who have given you contributions totaling more
tiran $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.
« If you have requested employment information from the contributor and the contributor has not
provided it, indicate “information requested” for the accupation and emplayer.
 For In-kind contributions totaling $50 or less, please enter “total of contributions $50 or less™ and the
fotal 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 contributlon.

Total contributions (cash and in-kind) from the same source (except candidate and candidate’s
spouse/domestic partner) may NOT exceed $750 in any election for municipal office.

DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER i AMOUNT
11/20/2014 | The Standard Baking Co. $ 40.00
75 Commercial St. Portland, ME
04101

DESCRIPTION OF .
GooDps/sERVICES: [ ood Donation

DESCRIPTION OF

GOODS/ISERVICES:
DESCRIPTION OF
GOODS/SERVICES:
Total in-kind contributions (this page only) => $40.00
{combined tofals from all Schedule A-1 pages must be listed on Schedule F, line 8) ’
Key Codes: § = Political Party Commiittess
1 = Candidate and Candldate's Spouse/Domestic Partner 6 = Other Candidates and Committees
2 = Other Individuals 7 = (This type not applicable to traditionally financed candidates.)
3 = Commerclal Sources (corporations, etc.} 8 = Contributors Glving $50 or Less
4 = Political Action Committees 9 = Transfer from Previcus Campalgn

Duplicate as needed
Rev. 3/2014



Justin Costa

1 2
CANDIDATE'S FULL NAME Page of
{Schedule B only)

SCHEDULE B
EXPENDITURES

s Enter the date, payee, expenditure type, and amount for each expenditure made during the report period.
o All expenditures reduire 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 period, they are either reported as in-kind contributions or
unpaid debts and ohligations.

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

- Exp_ehd_itﬁre"fyqus ) L e '_ © .. Expenditure Types
CNS %Campaign consultants POS ; Postage for U.S. Mait and mail box fees
CON Contribution to other candidats, party, committee PRO Other professional services
EQP :Equipment (office machines, furniture, cell phones, efc.) PRT Print media ads only {nawspapers, magazines, efc.)
FND Fundraising events RAD Radio ads, production costs
FOD Food for campaign events, volunleers SAL Campaign workers’ safaries and personne! costs

LIT éPrinting and graphics (flyars, signs, palmeards, t-shirls, efe,) [ TRV ?Travel {fuel, mileags, lodging, ete.)
MHS | Mail house (all services purchased) TVN ‘ TV or cablae ads, preduction costs

OFF §0fﬁcesupplies. utilities, phonelfinternet services, rent, etc. WER §Webadvertising

OTH fother {bank fees, entrance fees, small tools, wood, etc.) NEW - - For payments'énd re|mbursements .ma.de 15 t?;é.c;r%c.iidété‘s;
: t family and household members, the relationship to the candidate
PHO | Phone banks, automaled telephone calls - must be reported in the Remark section {e.g., spouse, brathar,
POL :Polling and survey research s rcommate, ete.). S ' S S
TYRE
tufgq:Aa:dElure) NAME OF EACH PAYEE g’f*ee {Adf expendliure typeiEunlf«‘:::(remam describing all AMOUNT
agzc;) doeds and services purchased)
10/28/2014 | Portland Sun PRT | Print Ad $150.00
477 Congress St, Ste 1105, Portland ME
11/3/2014 | Voler Aclivation Network PHO { Phone Calls $42,75
10/25/2014 Facebook WEB | Advertising $50.22
11/61/2014 Facebook WEB | Advertising $78.77
12/01/2014 Facebook WEB | Adverlising (ending Nov. 4) $124.61
Total expenditures (this page only) = $446.35
(combined totals from all Schedule B pages must be listed on Schedule F, litie 5) )

Duplicate as needed
Rev, 3/2014



Justin Costa

CANDIDATE'S FULL NAME

SCHEDULE B

Page __2___ of _?
{Schedule B only}

Expenditure Types

__EXPENDITURES

- Expenditure Types

CNS Campaign consultants POS

EQP Equipment {office machines, fumiture, cell phones, efc.) PRT
FND Fundraising evenls
FOD Food for eampaign evants, volunteers SAL
LIT Printing and graphics {fiyers, signs, palmcards, t-shirts, etc.) ; TRV
MHS Mall kouse (all services purchased) TVN

OTH Other {bank fees, entrance fess, small tools, wood, etc.)

PHO 1 Phone banks, automated telephone calls
POL | Polling and survey research

: must be reported in the
‘roommale, elc.). -

: Postage for U.S. Mail and mail box fees
CON Contribution to other candidate, party, committee PRO Other professional servicas
Print media ads only {(newspapers, magazines, etc.)
RAD Radio ads, production costs

?Campaign warkers' salaries and persennel costs
iTraveE (fuel, mileage, lodging, etc.}

TV or cable ads, production costs

OFF Office supplies, utilities, phonefinternet services, rent, ste. WEB ::_Web advertising
NEW - Fm; payn.]ents .a_nd ;e..émburse.ments I%ade. io the c..:-x.n.d'ldaté‘s.

: family and household members, the relationship te the candidate. -
Remark section {e.g., spouss, brotht__ar,

TYPE

DATE NAME OF EACH PAYEE (155 sade from REMARK AMOUNT
{of expenditure) ahove) [‘rf.the expenditure type
requires a remark, desoribe
all goods and services
purchaged)
1013172014 Staples, South Portland OFF Labels $88.08
11/1/2014 US Postal Sve, Forest Ave., POS Postage $34.00
10/28/2014 US Postal Sve, Forest Ave. POS Postage $102.00
11/119/2014 Whole Foods FOD Food for Thank $44.91
You Party
11/19/2014 RSVP, Forest Ave. FOD Food for Thank $33.26
You Party
10/28/2014 Preamhost.com WEB Web Hosting $10.95
11/19/2014 Hannaford, Forest Ave. FOD Food for Thank $23.02
You Party
Total expenditures (thi only) =
P es {{his page only) $346.22

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

Duplicate as neaded
Rev, 312014




Justin Costa
CANDIDATE'S FULL NAME

Page ___1__ of |
{Schedule 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 oh Schedule A.

» Loans cannot exceed $750 in any election for municipal candidates, except loans made by the candidate,
the candidate’s spouse or domestic partnher, or a financial institution in the State of Maine

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN &
ACTIVITY THIS FERIOD
LOAN (report amount and date) LOAN BALANCE
BALANGE AT AT END OF
LENDER
PERIOD
Bstilgg:gg OF ! AMOUNT LOANED | AMOUNT REPAID FORAVEN (1+2) -3 4
THIS PERIOD THIS PERIOD THIS PERIOD
) DATE DATE DATE
Justin Costa 800.00 10/20/2014
AMOUNT AMOUNT AMOUNT
$800.00 0.00 6.00 $800.00
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT ARMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on Enter on Enter on
Schedule F, line 2 | Schedule F,line 6 | Scheduls Aand Schedule F, line
Totals for each column Schedule F, line 2.2 10
$800.00 0.00 0.00 $800.00

Duplicate as needed
Rav. 3/2014



Justin Costa

CANDIDATE'S FULL NAME

SCHEDULE D

UNPAID DEBTS AND OBLIGATIONS

Page toof !
{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,

* Repott actual payments to vendors on Schedule B,

DATE OF
OBLIGATION CREDITOR'S NAME AND ADDRESS PURPOSE AMOUNT
nfa
Total unpald debts and obligations {this page only) =
(combined totals from all Schedule D pages must be listed on Schedule F, line 9) 0

Duplicate as needsd
Rev. 3/2014




Justin Costa December 22, 2014

CANDIDATE'S FULL NAME DATE SUBMITTED

SCHEDULE F
SUMMARY SCHEDULE
(MUNICIPAL CANDIDATES)

This page s 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 aceount balance as of the Jast day of the report period.

L  CASHACTIVITY =~
RECEIPTS
1. CASH CONTRIBUTIONS THIS PERIOD
(total of all Schedule A pages) 210.95
2. LOANS THIS PERIOD {Schedule C, column 2} 0.00
2.a, Adjustment for forgiven loan amount this period {Schedule C, column 4) - 0.00
3. OTHER CASH RECEIPTS THIS PERIOD (interest, etc.) 0.00
4. TOTAL RECEIPTS THIS PERIOD [(lines 1 + 2 + 3) ~line 2.a.] 210.85
EXPENDITURES
5. EXPENDITURES THIS PERIOD {total of all Schedule B pages) 792.57
6. LOAN REPAYMENTS THIS PERIOD (Schedule C, column 3) 0.00
7. TOTAL PAYMENTS THIS PERIOD (lines 5 + 6) 792.57
_ GTHER ACTIVITY THIS REPORTING PERIOD
8. IN-KIND CONTRIBUTIONS THIS PERIOD ({total of all Schedule A-1 pages) 40.00
9. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (total ail Schedule D pages) 0.00
10. TOTAL LOAN BALANCE AT CLOSE OF PERIOD (Schedule C, column 5) 800.00
i i CASH SUMMARY FOR PERIOD -
11. CASH BALANCE AT BEGINN!NG OF PERIOD
(Schedule F, line 14 from last report) 1483.45
12. PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above) + 210.85
13. MINUS TOTAL PAYMENTS THIS PERIOD {line 7 above) - 792.57
14. CASH BALANCE AT END OF PERIOD = 901.83
(must match reconciled bank account balance)

i 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 subiract 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. 312014




OFFICE OF CITY CLERK
2014 November Election 389 CONGRESS STREET - Fof myhicipal contact information.

PORTLAND, MAINE 04101 May use label.
R R TR e
2014 CAMPAIGN FINANCE REPORT - NOVEMBER ELECTION

For Municipal Candidates
Piease complete ALL entries.

e 0 CHECK IF ANY
NAME OF CANDIDATE lﬂ Y [_/(J@Y‘ INFORMATION HAS

(Q CHANGED FROM
STREET C{ r()( PREVIOUS REPORT

CITY AND ZIP CODE M } (j/)/ ;i:::::NE {_/O(/ a 2_)66

E-MAL \ﬂ\nmmmlf\cee (Mff@ r\m (‘CCJY\

[/\ (Q' DISTRICT .
OFFICE SOUGHT < D”O“{) L NUMBER (if applicable)
NAME OF TREASURER S Q/&— 1 CHECK IF ANY
INFORMATION HAS
- CHANGED FROM
MAILING ADDRESS: AW © PREVIOUS REPORT
TELEPHONE
CITY AND ZIP GODE gC‘l N NUMBER
E-MAIL SC:( W
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
O 11-Day Pre-Elaction October 24, 2014 September 17 - October 21, 2014
pA{Day Post-Election Dacember 16 Qctober 22 - December 9, 2014

O Amendment to:

3 Other (specify):

~

Mk if caimpaign 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,
CORRECT, AND COMPLETE.

Al 13051 oo 15[

Treasurer’ s/{ ignature Date Candidate’s Signature Date

Duplicate as needed
Rev, 3/2014




2014 November Election For municipal contact infarmation.

May use label.
2014 CAMPAIGN FINANCE REPORT — NOVEMBER ELECTION
For Municipal Candidates
Please complete ALL entries,
NAME OF CANDIDATE Q{ &PLL,,‘_%c 2 7L/ atre A,IS 1 &Lf 2y L1 GHECKIF ANY
CHANGED FROM
STREET | (73 Pledcact Ave PREVIOUS REPORT

TELEPHONE

GITY AND ZIP CODE P?JY%(,{,(,M@ ME #1075 NuMBER S8 9027

E-MAIL SIDWTLZ—@ﬂbWﬁ‘—:/. LA

oFFice souaHT | Selo [ /adﬁu*j DISTRIST L{

NUMBER ({if applicable)

NawE oF TREASURER | Jesgeca  Stoele ' 0 CHECK IF ANY
MAILING ADDRESS: L/J L(l ,lﬁw;f ST . ggésg%% Fggpng)m
CITY AND ZIP CODE | pyy-{’éa:,maf JE (03 Lﬁl;f::: NE
E-MAIL
TYPE OF REPORT DUE DATE DATES OF REPOR:I'ING PERIOD
O 11.Day Pre-Election Qctober 24, 2014 September 17 - October 21, 2014
42-Day Post-Election December 16 October 22 - December 9, 2014

O Amendment to:

{J Other (specify):

OO 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,
CORRECT, AND COMPLETE,

i navadd aby(e <%ﬂ%@/y 15(1¢ //

Treasurer's Signature Date CaLdl ate s Signature Date

[V

Duplicale as needed
Rev, 3/2014




St M?'[lju&t;c /ﬂ[ﬁ_(%&b L/IA{LM oy 5”"‘ atf-o a4

CANDIDATE’S FULL NAME Page ___ of

{Schedule A only)
SCHEDULE A
CASH CONTRIBUTIONS

v Itemize 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.

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

v'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.

v 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 pariner) may NOT exceed
$750 in any election for municipal office.

DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER Wse ke AMOUNT
Total cash contributions (this page only) =

(combined totals from all Schedule A pages miust be listed on Schedule F, line 1

Key Codes: 5 = Political Party Committees

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

2 = Other Individuals 7 = {This {ype not applicable to traditionally financed candidates.)

3 = Commercial Sources {corporations, et¢.) 8 = Contributors Giving $50 or Less

4 = Political Action Committees 9 = Transfer from Previous Campaign

BDuplicale as needed
Rev. 3/2014




Committee to Elect Stephanie Hatzenbuehler Contribution List
Jesseca Steele, Treasurer

Donor date $ address occupation Empoyer

Candidate Loan 1-Sep $100 173 Pleasant Ave Portland, ME 04103 social worker Maine Medical Partner
Carly McAteer 4-Sep $50 10 Murfield Dr Falmouth, ME Physician Maine Medical Partner
Trudy Ferland 4-Sep $20 279 Somerset Ave Pittsfield, ME 04967 Librarian City of Pittsfield

Kate Verisluis 4-Sep $50 133 Dube Dr Sabattus, ME 04208 unemployed n/a

Ross Wadland 5-Sep $50 370 Capisic St Portland ME 04103 Physician Martins Point

Bernt Toast, LLC 7-Sep $25 129 N 2nd Ave Pocatello, ID 83201 Sales L & K Carpet One

l.& K Carpet One 7-Sep $300 129 N 2nd Ave Pocatello, ID 83201 small business L & K Carpet One
Ron Hatzenbuehle #### $50 306 S 7th Ave Pocatello, ID 83201 Professor Idaho State Universit
Tina Holt #H##4# $100 1 Cstreet, South Portland, ME 04106 Physician Maine Medical Partner
Jeff Levine ##44£  $25 10 Amherst St Portland, ME 04103 City Planner City of Portland

Patty Howells #H### $50 59 Chadwick St Portland ME 04101 Chef Self Employed

Katie Mae Simpso #### $30 103 Wolcott St Portland, ME 04102 Campaign Manag¢ Bellows for Senate
Callie Pecunies ####  $25 176 Baker Rd Albany Twp, ME 04217 Realtor Self Employed

Ariane Holm ###4# $100 1570 Bonniebrae Dr, Lake Oswego, OR 97 Public Relations Cover Oregon

Celine Kuhn #### $75 670 Princes Point Rd, Yarmouth, ME 0409¢ Program Manager Maine Health

Steve Rose ###H# $75 44 Federal St Portland, ME 04101 retired n/a

Deborah Kay #### $100 7510 Faraway Trl, Chagrin Falls, OH 4402 homemaker m/a

Isabel Mullin #H#EH##  $20 276 Brackett St #4 Portland, ME 04101  law student UsMm

Gerry Conley #4#4## $100 106 Glecker St Portland, ME 04103 retired politician n/a

Anne Haskell ###%# $40 31 Higgins St Portland, ME 04103 state senator State of Maine

Deb Rothenberg #### $50 79 Starbird St Portland, ME 04103 Physician Maine Medical Partner
Laurie Davis #H#EH##  $30 134 Oakdale Portland, ME 04103 educator UsM

Jessica Meehan  #### $100 188 Pleasant Ave Portland, ME 04103 homemaker n/a

Sarah Thompson #### $25 83 Starbird Portland, ME 04102 Program Manager Maine Medical Center
Marni Morionne  #### $50 51 Fuller St Portland, ME 04103 homemaker n/a

Julia Brady #### $80 17 Seaborne Dr Yarmouth, ME 04096 business owner Self Employed
Marianne Stevens #### $25 PO Box 219 North Vassalboro, ME 04962 retired n/a

- Linds Hatz #### $25 4310 Dunlavy St Apt 156 Austin, TX 7700¢Physician Baylor Medical Center



Emily Bruce
Denise Tepler
Jessica Morino
Kelly Lannon
Steve DiMillo
Nick Mavodones
Rosie Lenahan
Ally Howe
Joan Martay

Tiffany Haskett

1-Oct
1-Oct
1-Oct
3-Oct
4-0Oct
5-Oct
7-0ct
13-Oct
14-Oct
20-Oct

Pat Hatzenbuehle 15-Oct

Sarah Ketchum

Mark Porier

Running Total

2-Nov
2-Nov

24-Oct $2,910

$25
$25
$25
$315
$50
$100
$50
$50
$50
$25
$25
$100
$300

14 Codman St Portland, ME 04103
13 Homeplace Topsham, ME 04086
31 Berkley St Portland, ME 04103
209 Concord St Portland, ME 04103
113 Pleasant Ave Portland, ME 04103
79 Chenery St Portland, ME 04103
120 Noyes St Portland, ME 04103

35 Spar L.n Portland, ME 04102
Wellington St Portland, ME 04101

Advertising exec
unemployed
homemaker
technolgy exec
restaurantuer
Manager
Teacher
physician

retired

651 W 1080 N Cir American Fork, UT 840C homemaker

101 Andrew Pl West Lafayett, IN 47906
94 Gray St Portland, ME 04101
169 Pleasant Ave Portland, ME 04103

Student
Physician
Owner

LLBean

n/a

n/a

Self Employed
DiMillos

Casco Bay Lines
Yarmouth Schools
Maine Medical Partner
n/a

n/a

Purdue

Mercy Hospital
Heat Doctor LLC
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CANDIDATE'S FULL NAME Page __ of
{Schedule B only)

SCHEDULE B
EXPENDITURES

« Enter the date, payee, expenditure tyne, and amount for each expenditure made during the report period.
o 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 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 | . Expenditure Types
CNS | Campaign consuliants POS Postage for U.S. Mail and maii box fees
CON | Contribution to other candidate, party, committes PRO Other professional services
EQP | Eqguipment {office machines, fumniture, cell phones, ete.) PRT | Print media ads only {(newspapers, magazines, etc.}
FND jFundraising events RAD :Radio ads, production costs
FOD | Food for campaign events, volunteers . SAL : Campaign warkers® salaries and personnel cosis

LIT |Printing and graphics {flyers, signs, palmecards, t-shirts, etc.) | TRV | Trave! (fuel, mileage, lodging, efc.)
MHS | Mail house (all services purchased} TVN | TV or cable ads, production costs

OFF | Office supplies, utllities, phonefinternet services, rent, efc. WEB | Web advertising

OTH | Other {bank fees, entrance fees, small tools, wood, etc.) NEW - For payments and reimbursements made to the candldéie"é_' .

family and household members, the relationship to the candidate -
PHO | Phone banks, automated tefephone calls must be reported in the Remiark section {e.g., spouse, brother,
POL | Polling and survey research roominale, efc.). IR : : '
TYPE
. {use REMARK
{of :?;:IEMS) NAME OF EACH PAYEE code {All expenditure types requires a remark describing all AMOUNT
from ] goods and services purchased)

above)

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

Duplicate as needed
Rev. 3/12014 ‘




Committee to Elect Stephanie Hatzenbuehler Expenses List
Jesseca Steele, Treasurer

Type Date Expense Reciept
Printing signage (kinkos) 9/13/2014 $89.69 X

Website hosting (Squarespace) 9/19/2014 $200.00 X
Printing materials (Fullcourt Pres 9/26/2014 $1,132.00 X
City Clerk voter lists 9/19/2014 $33 X
Post Office (stamps) 9/20/2014 $78.40 X
City Clerk Map 9/24/2014 $5 X
Printing materials (Fullcourt Pres 10/9/2014 $373.20 X
Go Fund Me Processing Fee E#HFHFHEE $142.65 X
Bangor checks 11/6/2014  $1.00 X
Morgan Depietro Design HHEHFHFHE $600 X
Go Fund Me Processing Fee 11/2/2014 $33.25 X

Running Total HH###H#HH $2,688.19



Bavings

VYau meatter mnmoxe.

STEPHANIE HATZENBUEHRLER
173 PLEASANT AVE
PORTLAND ME 04103-3203

T TR Y [T ey CEPLYSY YT LI 1T 1T AR LT TU IR T

ACCOUNT NUMBER
8700033588

el

Date 11/18/14

Primary Account

Enclosures

536 1 AB 0.406
00536

ég

SUMMARY OF ACCOUNTS

ACCOUNT TITLE
BENEFIT CHECKING

CURRENT BALANCE

CHECKING ACCOUNTS

ACCOUNT TITLE: STEPHANIE HATZENBUEHLER

BENEYIT CHECKING
Account Number
Previous Balance
4 Deposits/Credits
1 Withdrawals
1 Checks
Service Charges
Interest Paid
Current Balance

DEPOSITS AND OTHER CREDITS

DATE
10/21

10/28
11/04

11/06

BSBF-2000 (11/08)

DESCRIPTION

EDI PYMNTS WePay
CCDp

EDI PYMNTS WePay
CCD

EDI PYMNTS WePay
cco

Deposit

TOTAL DEPOSITS AND

8700033588
339.80
483.01

1.00
600.00

.00

.00

221.81

OTHER CREDITS

Truncated Items

221.81

ﬁ%

Page 1
8700033588

ENCLOSURES

Statement Dates 10/20/14 thru 11/18/14
Days In This Statement Pexiod 30

Average Ledger

Average Collected

AMOUNT
45.75

22.73
114,53
300.00

483.01

www.bangor.com
24-Hour Automated Phone Banking 1.888.263.3099

447 .52

444.19

REFERENCE
917925073

017933040

910870298

450008285

MEMBER FDIC




005386

Date 11/18/14 Page 2
¥ou matter moxe. Primary Account 8700033588
Enclosures
BENEFIT CHECKING 8700033588 {Continued)
WITHDRAWALS
DATE DESCRIPTION AMOUNT REFERENCE
11/06 Withdrawal 1.00~ 450008769
TOTAL WITHDRAWALS 1.00-
CHECKS
DATE CHECK NO AMOUNT TRACE NO
11/12 100 600.00 420016442
* checks missing from sequence
TOTAL # OF CHECKS 1 TOTAL § OF CHECKS 600.00
BALANCE BY DATE
DATE BALANCE DATE BALANCE DATE BALANCE
10/20 339.80 10/28 408.28 11/06 821.81
i0/21 385,55 11/04 522.81 11i/12 221.81

www.bangor.com
BSBF-2000 (11/06} 24-Hour Automated Phone Banking 1.888.263.3099 MEMBER FDIC
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CANDhDATE’S FULL NAME DA‘TE SUIBMHTED
SCHEDULE F

SUMMARY SCHEDULE
(MUNICIPAL CANDIDATES)

This page is required for alt 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) 3900 .07

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

—
2.a. Adjustment for forgiven loan amount this period (Schedule C, column 4) - e
/""'—'.“

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

4. TOTAL RECEIPTS THIS PERIOD [(lines 1 + 2 + 3) - line 2.a.] 2a0 7°

EXPENDITURES

5. EXPENDITURES THIS PERIOD (total of ail Schedule B pages})

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

-~

. TOTAL PAYMENTS THIS PERIOD (lines 5 + 6)

OTHER ACTIVITY THIS REPORTING PERIOD.

8. IN-KIND CONTRIBUTIONS THIS PERIOD (total of all Schedule A-1 pages) I
9. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (total all Schedule D pages) T
10. TOTAL LOAN BALANCE AT CLOSE OF PERIOD (Schedule C, column 5) .

_ CASH SUMMARY FORPERIOD -

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

12, PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above) v 290,00

13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above) - 265€- (7

14. CASH BALANCE AT END OF PERIOD = {
(must match reconciled bank account balance) 9“ F { : g/

* If 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.

Duplicaie as needed
Rev, 3/2014




2014 November Election For municipal contact information.

May use label.

i

[

2014 CAMPAIGN FINANCE REPORT — NOVEMBER ELECTION

For Municipal Candidates
Please compiete ALL entries.

NAME OF CANDIDATE g LW [ CHECK iF ANY
e Wg INFORMATION HAS

CHANGED FROM
STREET %‘{ M Wi ?ﬂ\!fb PREVIOUS REPORT

TELEPHONE

GITY AND ZiP CODE }{g, 0410 % numeer 20 7- 112~ 474 2—

= MAL mmé«»;@mww We LA
OFFICE SOUGHT éf WQ ‘gﬂ{f/& :Ilfi\;lrgg;;(ifapplicable)

i,

[0 CHECK IF ANY
NWE OF TREASURER Qkh Qﬂlws . INFORMATION HAS
. CHANGED FROM
MAILING ADDRESS: qb{ m QJ(MX gje ’ PREVIOCUS REPORT
B I TELEPHONE
CITY AND ZIP CODE %«(W @?{ﬁ ‘ _ |NUMBER 207.. 172~ g 7?2«»*
EMAL (MM@@ 4 eyl Ypoud]._ ;@ (Anad, con
ﬁ 1
TYPE OF REPORT DUE DATE DATES OF REPORTING PERICOD

B 11-Day Pre-Election Cctober 24, 2014 September 17 - October 21, 2014
EB’{Z-Day Post-Election December 16 October 22 - December 9, 2014

O Amendment to:

0 Other {specify):

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

x =
1 CERTIFY{THA}J/ZIAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,

_CORRECT, AND COMPLETE,
. B -

o (0/1"/ W/ “/Qéw

Tléasurer S Stgnature Date Candldate s Slgnat re ate

(2{ 71| 204
Duplicate as needed :

Rev. 3/2014




Page of

CANDIDATE’S J—
(Schedule A only)

SCHEDULE A

CASH CONTRIBUTIONS

v |temize 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.

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

¥ 1f you have requested employment information from the contributor and the contributor has not provided 1t,
indicate #information requested” for the occupation and employer.

7 For cash contributions totaling $50 or less, please enter utotal 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.
v On the first report of the election cycle only, include the total of any surplus campaigh funds from a previous
alection cycle that you are transferring to your current campaign.

Total contributions from fhe same source (except candidate and candidate’s spouse/domesﬁc partner) may NOT exceed
$750 in any election for municipal office. :
TYPE
DATE {use key
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION code) AMOUNT

44 oy Niew O
W bon (?o,km e | Aok thdeo \ leD

e T Duies s | o0 P

Total cash contributions (this page only) =
(combined totals from all Schedule A pages must be listed on Schedule F, line 1 [ z ,;
Key Codes: 5 = Political Party Committees
1 = Candidate and Candidate’s Spouse!Domestic Pariner 6 = Other Candidates and Committees
2 = Other Individuals ’ 7 = {This type not applicable to traditionally financed candidates.)
3 = Commercial Sources {corporations, etc.} 8 = Contributors Giving $50 or Less
4= Poﬁﬁcai.Acﬂon Committees _ ¢ = Transfer from Previous Campaign

Duplicate as needed
Rev. 372014




.y

Page of
{Schedule B only)

W1/ {
CANDIDATE’S FULL NAMEE

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). 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,

Expenditure Types Expenditure Types

CNS | Campalgn consuitants POS | Postage for U.S, Mail and mail box fees

CON | Contribution to other candidate, party, commitiee PRQ | Other profassional services

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

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-shirts, etc.) | TRV | Travel {fuol, mileage, lodging, elc.)

MHS | Mal house (all services purchased) TVN | TV or cable ads, production cosis

OFF | Office supplies, utilitles, phonelinternet services, rent, stc, WEB | Web advertising

OTH | Other (bank fees, entrance fees, small tools, wood, etc.) NEW - F.of paymenls a‘n.d. relmbursementsmade t;) thecandidates
family and household members, the relationship to the candidate

PHO | Phone banks, automated telephone calls must be reported in the Remark section (e.g., spouss, brother,

POL | Polling and survey research roommale, etc.). O -
TYPE

DATE NAME OF EACH PAYEE tote REMARK AMOUNT

{All expenditure typos reguires a remark describing all

{of expenditure)
goods and services puechased)

from
above)

Y

e | oulive denvice Lee

Con| dowehon.

e

Ot fosense 070

Glag |
PG
W06

o (ot uL:N ok che i, cecond:

Beve MAWE
5

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

25

Duplicate as needed
Rev, 3/2014



e

CA DIDATE'S FULL NAME

Page

of

{Schedule A only)

SCHEDULE A
GASH CONTRIBUTIONS
DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER Wso oy AMOUNT
Total cash contributions {this page only} =
(combined totals from all Schedule A pages must be listed on Schedule F, line 1
Key Codes: 5 = Political Party Committees

4 = Candidate and Candidate’s Spouse/Domestic Partner
2 = Other Individuals

3 = Commercial Sources {corperations, efc.}

4 = Political Action Commiitees

Duplicate as needed
Rev. 3/2014

6 = Other Candidafes and Commitlees

7 = (This type not applicable to traditionally financed candidates.)

8 = Contributors Giving $50 or Less
9 = Transfer from Previous Campaign




G,Qém{{m{l

CANDIDATE'S FULL NAME

Page of
{Schedule 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 $750 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 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5§
ACTWITY THIS PERIOD
LOAN {report amount and date) LOAN BALANCE
BALANCE AT AT END OF
LLENDER
BEG E
P‘gg;gg OF | amoUNT LoANED | AMOUNTREPAID | AMOUNT “ fzﬁgo_ 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 on Enter on Enter on
Schedule F, line 2 | Schedute F, line 6 | Schedule Aand Schedule F, line
Totals for each column Schedule F, line 2.2 10

Duplicate as needed
Rev. 3/2014




Lo, y

IDATE S FULL N E

f SCHEDULEF
i SUMMARY SCHEDULE
{MUNICIPAL CANDIDATES)

!DATE %UBMEYTED

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)

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.]

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 5 + 6)

‘,

REPORTING PERIOD

8. IN-KIND CONTRIBUTIONS THIS PERIOD (total of all Schedule A-1 pages)
9. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (tfotal all Schedule D pages)

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

. CASH SUMMARY FOR PERIOD

1. CASH BALANCE AT BEGINNING OF PERIOD
{Schedule F, line 14 from last report)

12, PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above)

13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above}

14, CASH BALANCE AT END OF PERIOD
{must match reconciled bank account balance)

@\ ? ﬁ w{
N ~ &

[ oY
/@M”

;
R
~N

Tt

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

Duplicate as needed
Rev. 3/2014




2014 November Election CUTY OLET For municipat contact information.
B AL May use label.

L LEC 26 IR TS
2014 CAMPAIGN FINANCE REPORT ~ D VEMBER ELECTION

For Municipal Candidates
Please complete ALL entries.

weor woonte| Py Baef Mg | B,
sweer | UG (LLGLEY ST | FREVIOUS REPORT
avmomeons | POCTLAID MW 9,0 Q017402
ewne | VoSierabynes @ Araml Comn

\ DISTRICT
OFFICE SOUGHT &4’?\ CJ'V i NUMBER (if applicable)

NAME OF TREASURER W 0 CHECKIF ANY
INFORMATION HAS
CHANGED FROM
MAILING ADDRESS: PREVIOUS REPORT
TELEPHONE
CITY AND ZIP CODE NUMBER
E-MAIL
TYPE OF REPORT DUE DATE DATES OF REPCRTING PERIOD
O 11-Day Pre-Election October 24, 2014 September 17 - October 21, 2014
L‘}{2-Day Post-Election December 16 Cctober 22 - December 9, 2014

0 Amendment to:

O Cther (specify):

{1 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,
CORRECT, AND COMPLETE.

Treasurer’s Signature bDate

Duplicate as needed
Rev. 3/2014




oty Woong)

Page Z of
{Schedule A only)

CANDIDATE'S FULL NAME

SCHEDULE A
CASH CONTRIBUTIONS

v Itemize all cash contributions from contributors who have given you more than $50 in this report period.

v Both cash and in-kind contributions count toward the $50 threshold.

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

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

v 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.

v 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
$750 in any election for municipal office.

TYPE
DATE
RECEWED GONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER pdied AMOUNT

1 | Adwd Ghagides ﬂ(/f%/wlf selé | | 1w

blty | Gl /’mmb/%’iﬂl Ogpnitian | N[ (00"

lo[11 \me —FWQMVI hucpundank %‘e’ﬂ\lﬁﬁ,,md 12
Total LDWH hrban'gg [75%

— W e

Bi%vw,m;; [M[wmc;/ Ory S&fv br. MizA— 70 0

Total cash contributions (this page only) =>
(combined totals from all Schedule A pages must be listed on Schedule F, line 1 ’ ( qg 40

Key Cocles: 5 = Polifical Party Committees

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

2 = Other Individuats 7 = (This type not applicable to traditionally financed candidates.}
3 = Commercial Sources {corporations, etc.) 8 = Contributors Giving $50 or Less

4 = Political Action Committess 8 = Transfer from Previous Campaign

Duplicate as neaded
Rev. 3/2014
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CANDIDATE'S FULL NAME Page of
{Schedule A only)
SCHEDULE A
CASH CONTRIBUTIONS
DATE TYPE
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP QCCUPATION EMPLOYER o AMOUNT

Koy Codos:

1 = Candidate and Candidate's Spouse/Domestic Partner
2 = Other Individuals

3 = Comunerciat Sources {corporations, etc.)

4 = Political Action Committees

Duplicate as needed
Rev. 312014

Total cash contributions {this page oniy} =
{combined totals from all Schedule A pages must be listed on Schedule F, line 1

5 = Political Party Committees
6 = Other Gandldates and Commiitees

= (This type not applicable to traditionally financed candidates.)

8 = Contributors Giving $50 or Less
8 = Transfer from Previous Campaign




(rseraty Marione

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 facilities) that you received at no costorat 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
comimittees, 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 contribufors 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.
« If you have requested employment information from the confributor 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 their contributions), you must list that contributor separately.
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 $750 in any election for municipal office.

TYPE
DATE
REGEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER oty AMOUNT

DESCRIPTION OF
GOODS/SERVICES:

DESCRIPTION OF
GOQDSISERVICES:

DESCRIPTION OF
GOODS/SERVICES:

Total in-kind contributions (this page only} =
{combined totals from ail Schedule A-1 pages must be listed on Schedule F, line 8)

Key Codes: 5 = Political Party Committees

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

2 = Gther Individuals 7 = {This type not applicable to traditionally financed candidates.)
3 = Commercial Sources (corporations, etc.} 8 = Contributors Giving $60 or Less

4 = Political Action Committees 9 = Transfer from Previous Campalgn

Duplicate as needed
Rev. 3/12014




CAND]DA’!’E’SFULLN;ME ‘ v I E ] PaQEi Ofi

{Schedule B only)

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). 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.

Expenditu re Types Expenditure Types
CNS | Campaign consuitants 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, \}olunteers SAL i Campaign workers’ salaries and personnel costs
LIT !|Printing and graphics (flyers, signs, palmcards, t-shirts, efe.) | TRV | Travel {fuel, mileage, lodging, etc.)
MHS i Mail house {(all services purchased) TVN | TV or cable ads, production costs
OFF | Office supplies, utilities, phonefinternet services, rent, efc. WEB | Web advertising

OTH | Other (bank fees, entrance fees, small tools, wood, elc.) NEW - For payments and reimbursements made lo the candidate’s

family and household members, the relationship lo the candidate
PHO {Phone banks, automated telephone calls must be reported in the Remark section (e.g., spouse, brother,
POL iPolling and survey research roommate, efc.).
TYPE
{use REMARK
{of S@Ae-:dﬁura) NAME OF EACH PAYEE code {All expenditure types requires a remark describlng all ANMOUNT
agg\l';;} goods and services purchased)

10185 |pechrvmn aslihy, (s | Bk Macleog  |2igr"|

J

8[| Ptand Didy S|P Wprger A g
]0,/3[ Y sthpok Vb | Boost/ Pogwole Prge | 1257

Total expenditures (this page only) = /i
(combined totals from all Schedule B pages must be listed on Schedule F, line 5) 7,%75-

Duplicate as needed
Rev. 3/2014



t@:szmﬁv‘l weriNg

CANDIDATE’S FULL NAM

Page of q

{Sc dule B only)

SCHEDULE B
EXPENDITURES

Expenditure Types

Expenditure Types

CNS
CON
EQP
FND
FOD
LIT

MHS
OFF
OTH

PHO
POL

Campaign consultants

Contribution to other candidate, party, committee

Equipment {office machines, furniture, cel phones, etc.)
Fundraising events.

Food for campaign events, volunteers

Printing and graphics {flyers, signs, palmcards, t-shirls, efc.}
Mail house {all services purchased)

Office supplies, ulilities, phonefinternet services, rent, efc.
Ofher {bank fees, enirance fees, small tools, wood, etc.)

Phone banks, automated telephone calls
Polling and survey research

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

PRO Other professional services

PRT | Print media ads only (newspapers, magazines, etc.)
RAD Radioc ads, production costs

SAL Campaign workers’ salaries and personnel costs

TRV | Travel {fuel, mileage, lodging, efc.)

TVN | TV or cable ads, production costs

WEB. !Web adverhsmg

NEW - For payments and reimbursements made to ihe candldates
family and household members, the refationship to the candidate
must be reported in the Remark section (e.g., spouse, brother,
roommale, etc.).

DATE NAME OF EACH PAYEE

{of expenditure}

TYPE

{use code from
above)

REMARK AMOUNT
{it the expendlture {ype
raqulres a remark, describe
all goods and services
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. 3/12014




CANDIDATE'S FULL NAME

SCHEDULE C

LOANS AND LOAN REPAYMENTS

Page l 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 $750 in any efection for municipal candidates, except loans made by the candidate,
the candidate’s spouse or domestic pariner, or a financial institution in the State of Maine

{Schedule %

Duplicate as needed
Rev. 32014

Totals for each column

COLUMN1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
LOAN {report amount and date) L.OAN BALANCE
BALANCE AT AT END OF
LENDER
BE%Eg:gg OF AMOUNT LOANED | AMOUNT REPAID FAO%%‘IJ\:IETN “ ff)ﬁj%[i 4
THIS PERIOD THIS PERIOD THIS PERIOD
DATE DATE DATE
M \ Q AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE PATE
AMOUNT AMOUNT AMOUNT
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, line 6 | Schedule A and Schedule F, line
Schedule F, line 2.3; 10




Dervppy Meeipnz

GANDIDATE’S FULL NAME

SCHEDULE D

UNPAID DEBTS AND OBLIGATIONS

Page__z_ of i
(Scheduie D ohly)

* 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

Duplicate as needad
Rev. 3/2014

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




2061

SCHEDULE F

CANDIDATE’S FULL NAME . ]
SUMMARY SCHEDULE

(MUNICIPAL CANDIDATES)

DATE SUBMITTED

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 batance as of the last day of the report period.

RECEIPTS
1. CASH CONTRIBUTIONS THIS PERIOD
(total of all Schedule A pages)

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.]

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 (lings 5 + 6)

195%

_ OTHERACTIVITY THISREPORTINGPERIOD

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

1. CASH BALANCE AT BEGINNING OF PERIOD
{Schedule F, line 14 from last report)

12, PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above)

13, MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above)

14. CASH BALANCE AT END OF PERIOD
{must match reconciled bank account balance)

[ 80 °°

* 1199*

- 7215 %

-/

* I you forgave a loan or part of a [oan 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 neaded
Rev. 3/12014




2014 November Election

Fop grs@?:jga?L eontact in urm;ﬁmn

Clp Epy 50 tabieat,
By prp

2014 CAMPAIGN FINANCE REPORT — NOVEMBER ELECTION- ¥ I 19

For Municipal Candidates
Please complete ALL entries.

DUE DATE

| naveor oanomare | (2 Aay o ol TZU\JQ(;} e R
CHANGED FROM
STREET ‘} ?\)\ V fO\ LNLG \%ﬂ PREVIOUS REPORT
TELEPHONE Y
_CITY AND ZIP CODE | T‘sl{ MQH& O (/“ O % NUMBER QO? @710 L97Y
EMAL | (L R P e e\jmou (i, ‘
DISTRICT Lx[
. CFFICESOUGHT | Q\“lf _Counadi\ |NUMBER Gt applicable) |
~ NAME OF TREASURER \\(&q MO\*”\(M\ de\, » /s . Eégﬁ%‘_ﬁiﬁ:s
CHANGE
MAILING ADDRESS: ]%X \} \( Q\\ MO T35 PREVIOUS REPORT
TELEPHONE -
amvawzeoons (120 N an T OUJOE e D0 Gley )T
wE-FMJ\IL Y(KD\W\QJV“}:_X I\U‘J\“W CB _xﬁfﬂ:‘;ﬂé)‘{ \ v )
TYPE OF HEPORT

DATES OF REPORTING PEFHOD

I:I 11- Day Pre-EIectlon

K’% Day Post—EIec!ion

December 1

October 24, 2014

September 17 October 2! 2014

6 October 22 - December 9, 2014

EI Amendment to:

D Oiher (speclfy)

0 Check if campaign had ho activity for the reporting period (ho other pages are required).

o

| CERT]FY THAT! HAVE EXAMINED THIS BEPOHT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,

CORRECT, AND COMPLETE.

Treasurer S Slgnat}n/

s

)

e Candldate S Sl ture

Duplicate as needed
Rev. 3/2014

S—




CANDiDp/TE’s FULL NAME

o
I’%o\u‘mﬁmﬂ Ru»jod
/ PageL of b

(Schedule A only)
SCHEDULE A

CASH CONTRIBUTIONS

v Itemize all cash contributions from contributors who have given you more than $50 in this report period.

v Both cash and in-kind contributions count toward the $50 threshold.

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

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

v Eor 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 tist 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 pariner) may NOT exceed
8760 in any election for municipal office.

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

& a5k Qom AcHeand) Mg ot
0 (kUQHM.HdKE DNl wn e

Steve t Megnan Pelower [ o i Wencd 1
[/ / [ 0 wWingew@en Conrt &éﬁw} b | ! Connplic &

Brahine U,? Tue N » .
H‘ / ?\ [0 b&?ﬁéi ?f};fj/fbctri’\ ond ];B Z,@WE}@/Y/ P P

)1 |Jamas By Dowlopec | self

Lnlinawsn Bddress

P

PotNand Chambeer ofCameresnl

/] LoNawss st PscHlond [ERNIER) N

Total cash contributions {this page only) = —
{combined totals from all Schedule A pages must be listed on Schedule F, line 1 j &B

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 traditionally financed 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. 32014



Roamond  Puloy

CANDIDATE’S FULL NAME [ Page i’ of {
(Scheduls A-1 only)

SCHEDULE A-1
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
committees, or other entities. Goods that you have retained from an earlier election such as signs are not
in-kind contributions 1o 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
maote than $50 in this report period,
=i 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 their coniributions), you must list that contributor separately.

«1f 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 $750 in any election for municipal office.

RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER s’ | AMOUNT

DESCRIPTION OF
GOODS/SERVICES:

DESCRIPTION OF
GOODS/SERVICES:

DESCRIPTION OF
GOODS/SERVICES:

Total in-kind ¢ontributions (this page only) =>»
(combined totais from ali Schedule A-1 pages must be listed on Schedule F, line §) @' 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 not applicable to traditionally financed candidates.)
3 = Commercia! Sources (corporations, etc.) 8 = Contributors Giving $50 or Less

4 = Political Action Committees @ = Transfer from Previous Campaign

Duplicate as needed
Rev. 32014



CANDIDATE'S FULL NAME

SCHEDULE C

LOANS AND LOAN REPAYMENTS

Page of

+ List ail 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 $750 in any election for municipal candidates, except loans made by the candidate,
the candidate’s spouse or domestic partner, or a financia!l institution in the State of Maine

(Schedule C only)

Duplicate as needed
Rev. 32014

Totais for each column

COLUMNA1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
LOAN (report amount and date) LOAN BALANCE
BALANCE AT AT END OF
LENDER
BE%gglgg OF] AMOUNT LOANED | AMOUNT REPAID ORAIVER (155R_]g[_)_ 4
THIS PERIOD THIS PERIOD THIS PERIOD
DATE DATE DATE
ANMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on Enter on Enter on
Schedule F, line 2 | Schedule ¥, line 6 | Schedule A and Schedule F, line
Schedule F, ne 2.a 10

a




\zmmwmcl B(Ai’)« ]9&!9@\“%

CANDIDATE’S/FULL NAME 5 DATE SUBMITTED

SCHEDULE F
SUMMARY SCHEDULE
{(MUNICIPAL CANDIDATES)

This page is required for all candidales 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
" fotal of all Schecule A pages) A IO
2. LOANS THIS PERIOD (Schedule C, column 2) o
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.] TAS . o0
EXPENDITURES
5. EXPENDITURES THIS PERIOD (total of all Schedule B pages) = IS%: Y 5
6. LOAN REPAYMENTS THIS PERIOD (Schedule C, colurmn 3) D
7. TOTAL PAYMENTS THIS PERIOD (lines 5 + 6) YORX 57
8. IN-KIND CONTRIBUTIONS THIS PERIOD (total of al Schedule A-1 pages) @
9. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (total all Schedule D pages) o
10. TOTAL LOAN BALANCE AT CLOSE OF PERIOD (Schedule C, column 5) N

11. CASH BALANCE AT BEGINNING OF PERIOD /a\ . g
. 6P
; /

{Schedule F, line 14 from last report)
195 6o
SN

14, CASH BALANCE AT END OF PERIOD {»{Q’g—:} ﬁ\ Y

{must match reconciled bank account balance)

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

+

1

13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above)

* If 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, 32014




CITY CLERK
2014 November Election For muricipal contact information.
May use label.
9

0 e 19 P 12: 3
2014 CAMPAIGN FINANCE REPORT — NOVEMBER ELECTION

For Municipal Candidates
Please complete ALL entries.

NAME OF CANDIDATE ‘R@ beccn w oarte | i EFg:aEn%[g Y
CHANGED FROM
sweeT | {06 Tront &t PREVIOUS REPORT
\ TELEPHONE N
CITY AND ZIP CODE ‘)O 4 \oues d C OM 0 NUMBER 20 7) 523- 9299
=wa | T oartel\@ coa . €du
, DISTRICT
OFFICE SOUGHT SC\'\@@\ B@ ey d NUMBER (f applicable) l\”“
NAME OF TREASURER | \ \n 0 11 0§ M&C M Alon Epggsn%:g Ay
‘ CHANGED FROM
MALING aDDRESS] | | 77 NOY“’H’\ H PREVIOUS REPORT
. TELEPHONE , _ »iN oo (o
amvaozrcoe | Do {nd, 04|0) S (207) 2726433
eMaL o maes. maem. |l oa® E\}ma\e‘ L. comn
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
O 11-Day Pre-Election October 24, 2014 September 17 - October 21, 2014
ﬁ, 42-Day Post-Election December 16 Cctober 22 - December 8, 2014

O Amendment to:

C1 Other (specify):

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

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

Chasorets, S UMM 2050 Rop i oy

Treasurer’s Signature Date Candidate’s Signature Date

Duplicate as needed
Rev. 3/2014



Rebecco \Wartell

CANDIDATE’S FULL NAME Page .’_ of L _
{Schedule A only)

SCHEDULE A
CASH CONTRIBUTIONS
v Itemize all cash contributions from contributors who have given you more than $50 in this report period.
v Both cash and in-kind contributions count toward the $50 threshold.
v Report the occupation and employer for every contributor who is an individual and who contributed more than
$50 in this report period.

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

v 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 yeu 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 fotal 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
$750 in any election for municipal office.

DATE TYPE
RECEIWED CONTRIBUTOR'S NAME, ADDRESS, ZiP OCCUPATION EMPLOYER ‘ucs:de? AMOUNT
gteve Hirshon . al :
lo/24/14 |7, ¥ iconc s Moine Securis 8 | 40 00
\$ ToroverSt, O4lol | Services
' echeold Y : .
‘O/.?’q / ] \ZC\AOA (T}IOM\DSC')Q T . RTE E;\‘k’-r ‘sr| - 50.0
-7 e
A 227 Bowery, W, MY, lonog| CorSulbriag pisq . "150.00
Total cash contributions (this page only) =
{combined totals from all Schedule A pages must be listed on Schedule F, line 1
Key Codes: 5 = Politicat Party Committees
1 = Candidate and Candidate’s Spouse/Domestic Partner 6 = Other Candidates and Committees
2 = Other Individuals 7 = (This type not applicable to traditionally financed 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. 372014




Yebecca Wortel)
CANDIDATE’S FULL NAME Page ___ of
{Schedule B only)

SCHEDULEB
EXPENDITURES

« Enter the date, payee, expenditure type, and amount for each expenditure made during the report perlod.
« 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 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.

“Exponditure Types

CNS | Campalgn consultants POS | Postage for U.S. Mail and mait box fees

CON | Contribution to other candidate, party, commitiee PRO | Other professicnal services

EQP | Equipment {office machines, furniture, cell phones, etc.} PRT |Print media ads only {newspapers, magazines, elc.)
FND | Fundraising events RAD | Radio ads, production costs

FOD |Food for campaign events, volunteers SAL | Campalgn workers' salaries and personnel costs

EIT Printing and graphics {flyers, signs, palmeards, t-shirts, etc.) { TRV | Travel (fuel, mileage, lodging, etc.}
MHS | Mait house (all services purchased) TVN TV or cable ads, production costs

OFF | Office supplles, utilities, phone/internet services, rent, etc. WESB |Web advertising

OTH | Other (bank fees, entrance fees, small tools, wood, elc.)

PHO | Phone banks, automated telephone calls

POL |Polling and survey research roommale, ele.), LT

TYPE
(o i) NAME OF EACH PAYEE é?n) (ot xpnds e e cemrsrstang | AMOURT
Wizz | Rike Al ol | Tape 4632
027 | hatne Hardware 5#} Sign Poling ypsumpes | 414,65
Y27 Loress CofY LIT | CamParln ligerature
0/3¢ | pemocricy g e Otl | Fondraising e fe e i d,57
013 | Starks O | Ottes sopiien HI66S7
1103 Verunda Tha! [o D Lovd Porcanassers $io. g5
(comied totlsfrom ail Savodule 8 pago st e otos o Sense o e 3y [ 246:25

Duplicate as needed
Rev. 3/2014




Rebecen Warkel]

CANDIDATE'S FULL NAME

SCHEDULE B

Page of
{Schedule B only)

EXPENDITURES

Expendlture Types

CNS | Campaign consuitants
CCN
EQP
FND
FOD
LIT
MHS
OFF
OTH

PHO
POL

Contribution to other candidate, parfy, committee

Equipment {office machines, furniture, cell phones, etc.)
Fundraising evenls

Food for campaign events, volunteers

Printing and graphics (flyers, signs, palmcards, t-shirts, etc.)
Mail house (all services purchased}

Office supplies, utilities, phonefinternet services, rent, efc.
Other {bank fees, entrance fees, small tools, wood, elc.}

Phone banks, automated telephone calls
Polling and survey research

Other professional services

Poslage for U.8. Mail and mail box fees

Print media ads only (newspapers, magazines, etc.)

Radio ads, production costs

Campaign workers’ salaries and personnet costs

Travel {fuel, mileage, fodging, elc.)

TV or cable ads, production costs

Web advertising

NEW:-For. paymenls and re:mbursements made to the candldate s
famity.and household members;-ihe-re!ationshlp to the candid
must be’ reported fn the. Remark seclion (e g spouse bromer
roommate, e ) G SR : B

DATE NAME OF EACH PAYEE

{of expenditure}

TYPE
{use code from
above}

REMARK
{if the expendlture type
requires a remark, describe
all goods and servicos
purchased)

AMOUNT

Wk XPress qopy

LIT

Compa
{ide r?,{g'ki/‘f.

4 149 . 3¢

U Jog Lavren Besuke

PRo

Grafhic 48590
Cor | HCuvre

rﬁéogoo

W /ze RSher Platts

ShL

54 n
retrieval

d125.00

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

Duplicate as needed
Rev. 3/2014

§3273.9




Vwebe@ Warte)l

CANDIDATE’S FULL NAME Page 2 of -
{Schedule A only)
SCHEDULE A
CASH CONTRIBUTIONS
DATE EQ;E
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER (ueeke¥ | AMOUNT

/

N

Key Codes:

1 = Candidate and Candidate’s Spouse/Domestic Partnor
2 = Other Individuals

3 = Commercial Sources {corporations, etc.)

4 = Political Action Committees

Duplicate as needed
Rev. 32014

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

5 = Political Party Committees

6 = Other Candidates and Commlttees
7 = (This type not applicable to fraditionally financed candidates.}
8 = Contributors Giving $50 or Less

@ = Transfer from Previous Campalign




Rebecea Wortell

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 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 campalgn 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 [temize all in-kind contributions 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 threshotd.
« Report the occupation and employer for every contributor who is an individual and who contributed
more than $50 in this report period.
s If you have requested employment information from the contributor and the contributor has not
provided it, indicate “information requested” for the oscupation 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 their contributions), you must list that contributor separately.
«|If you received goods and services at a discount, report the amount of the difference between the fair
market value and the cost you pald as an in-kind contribution.

Tofal contributions (cash and in-kind) from the same source (except candidate and candidate’s
spouse/domestic parfner) may NOT exceed $750 in any election for municipal office.

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

DESCRIPTION OF
GOODS/SERVICES:

DESCRIPTION OF
GOODSI/SERVICES:

DESCRIPTICN OF
GOODS/SERVICES:

Total In-kind contributions (this page only) =
(combined fotals from all Schedule A-1 pages must be listed on Schedule F, line 8)

Key Codes: 5 = Political Parly Committees

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

2 = Other Individuals 7 = {This type not applicable to traditionally financed candidates.}
3 = Commerclal Sources (corporations, etc.) 8 = Contributors Glving $50 or Less

4 = Political Actlon Cemmittees 9 = Transfer from Previous Campalgn

Duplicate as needed
Rev. 3/2014
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CANDIDATE’S FULL NAME

SCHEDULE C

I.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 $750 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 5
ACTIVITY THIS PERIOD
LOAN {report amount and date) LOAN BALANCE
BALANCE AT AT END OF
LENDER
BE(;lggllgg OF | AMOUNT LOANED | AMOUNT REPAID Kt (155]?!2'1 4
THIS PERIOD THIS PERIOD THIS PERIOD
DATE DATE D_ATE '
AMOUNT AMOUNT - * [AMOUNT
DATE |-bate DATE
AMOUNT - AMOUNT AMOUNT
\ DATE DATE DATE
4’/
Ve ;)ET\\\\M AMOUNT AMOUNT
-
// \\\\\
// DATE DATE )
AMOUNT AMOUNT AMOUNT
DATE DATE DATE \\
AMOUNT AMOUNT AMOUNT
. Enter on Enter on Enter ch Enter on
Schedute F, line 2 | Schedule F,line 6 | Schedule Aand Schedule F, line
Schedule F, line 2.a 10

Duplicate as needed
Rev. 3/2014

Totals for each column




Rebé«m Logr+4ell

CANDIDATE'S FULL NAME

Page

of

{Schedule D only)

SCHEDULE D

UNPAID DEBRTS 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 obfain 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 /PUE?EPOSE

AMOUNT

AN

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. 32014
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(2/14/ 1Y

CANDIDATE’S FULL NAME

SCHEDULE F
SUMMARY SCHEDULE
{MUNICIPAL. CANDIDATES)

DATE SUBMITTED

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

RECEIPTS
1. CASH CONTRIBUTIONS THIS PERIOD
(total of ali Schedule A pages)

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.]

EXPENDITURES
5. EXPENDITURES THIS PERIOD (tota! of all Schedule B pages) .

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

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

_ OTHER ACTIVITY THIS REPGRTING PERIOD -

8. IN-KIND CONTRIBUTIONS THIS PERIOD (total of all Schedule A-1 pages)
9. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (totai ali 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
(Schedule F, line 14 from last report)

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

13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above)

14, CASH BALANCE AT END OF PERIOD
{must match reconciled bank account bailance)

i
N
™~
N
N
a~

£13.47

*of 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. 3/12014




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

CAMPAIGN TERMINATION REPORT

Afier an election, candidates who have surplus cash of greater than $100, or outstanding loans or
debts of greater than $1 00, are required to file a Campaign Termination Report with 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 {iled no later
than July 15" of the year following the campaign of the previous year. The report must show any
deficit or surplus fo be cartied over to any next campaign,

A campaign surplus exceeding $100 not cartied Torwar
in one of the ways provided by State [aw [21
of the entire surplus by one of the prescribed

election for which the contributions were received.

Candidates with a2 deficit who will not participate in the next elections for the same offic
continue to file semi-animyal reports until the deficit is liquidated. Candidates whe coll
after an election for any purpose other than to retire campaign debt must register
City Clerk [21-A MRSA §1013-A].

CANDIDATE'S NAME: Eihamwé/ Q\xhqi Election Year: J0)Y]

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

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

—_—

I will continue to filg semi-annual campaign finance reports for my
m campaign until the cash, foans, or debts are less than $100.

3. | have received contributions since the fast 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
D for the upcoming elections, and plan to apply my entire surplus of

$ to my upcoming campaign.




2014 November Election

2014 CAMPAIGN FINANCE REPORT — NOVEME

For Municipal Candidates
Please complete ALL entries.

NAME OF CANDIDATE R&“ mMoenc  12uwad

O CHECK IF ANY
INFORMATION HAS

STREET ) Q)\

|
\/\Y‘u\v“\ TEN Z‘Q"\T

CHANGED FROM
PREVIOUS REPORT

CITY AND ZIP CODE pﬁ( H G

0Yl6.2

nmserH3-F10-197Y

E-MAIL r\&\'ll/\f\ﬂﬂ/‘/c\ f&k

(d Q}M\\

&

OFFICE SOUGHT C/ﬁ{_« C(\jgr\(‘i\ (

DISTRICT (\_{

NUMBER (if applicable)

O CHECK IF ANY

NAME OF TREASURER m "
¢ s e~ INFORMATION HAS
CHANGED FROM
MAILING ADDRESS: PREVIOUS REPORT
TELEPHONE
GITY AND ZIP CODE B NUMBER
E-MAIL
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD

{1 11-Day Pre-Electicn

Cctober 24, 2014

September 17 - October 21, 2014

{1 42-Day Post-Election

December 16

October 22 - December 8, 2014

O Amendment to:

ﬁLOther {specify):

(’\(’\\TNJ\ /ﬂm@&\\ | 7AN O\CCOJ"”\‘*’

1 Check if campaign had no activity for the reportmg eliod (no other pagesQJre required).

i CERT!FY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF My KNOWLEDGE IT IS TRUE,

CORRECT AND COMPLETE

Dupticate as needed
Rev. 3/2014

%
i
;
:
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\Zw\ WVSV‘\A’ %Al\;;\u .
CANDIBATE'S FULL NAME Page ___ of

{Schedule A only)
SCHEDULE A
CASH CONTRIBUTIONS

v Itemize all cash contributions from contributors who have given you more than $50 in this report period.

v Both cash and in-kind contributions count toward the $50 threshold. '

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

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

v 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.

v 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 coniributions from the same source (except candidate and candidate’s spouse/domestic pariner) may NOT exceed
$750 in any election for municipal office.

: TYPE
DATE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER Rpeirird AMOUNT

Total cash contributions (this page only) = ; ,Q(
{combined totals from all Schedule A pages must be listed on Schedule F, line 1 \\}\

Key Codes: 5 = Political Party Commitieas

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

2 = Other Individuais T = (This type not applicable to fraditionaily financed candidates.)
3 = Commercial Sources (corporations, efc.) 8 = Contributors Giving $50 or Less

4 = Political Action Committees 9 = Transfer from Previous Campaign

Duplicate as needed
Rev. 3/2014



- \
ogmn® Yo
CANDIDATE’S FULL NAME Page ___ of
{Schedule A only)

SCHEDULE A
CASH CONTRIBUTIONS
DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER Rrwringd AMOUNT
Total cash contributions (this page only) — ‘)(
(combined totais from all Schedule A pages must be listed on Schedule F, line 1 Q\

Key Codes: 5 = Political Pariy Committees
1 = Candidate and Candidate’s Spouse/Domestic Partner 6 = Other Candidates and Committees
2 = Other Individuals 7 = (This type not applicable to traditionally financed candidates.)
3 = Commercial Sources (corporations, eftc.) 8 = Contributors Giving $50 or Less’
4 = Political Action Committees 9 = Transfer from Previous Campaign

Duplicate as needed
Rev. 3/2014



Page ____ of
{Schedule A-1 oniy)

CANDIDATE’S FULL NAME

SCHEDULE A-1
IN-KIND CONTRIBUTIONS
In-kind contributions are goods and services (including use of facilities) that you received at no cost orat 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 campalgn 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 confributors who have given you contributions totaling more
than $50 in this report period. Both cash and in-kind confributions count toward the $50 threshold,
« Report the occupaition 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 in-kind contributions totaling $50 or less, please enter “total of confribufions $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 confributor separately.
= 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 $750 in any election for municipal office.

DATE TYPE
{use key

RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER code) AMOUNT

DESCRIPTION OF
GOODS/SERVICES:

DESCRIPTION OF
GOODS/SERVICES:

DESCRIPTION OF
GOODS/SERVICES:

Tofal in-kind contributions (this page only)} = Q(
(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 Individuals 7 = (This type not appiicable to traditionally financed 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. 3/2014



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.

= All expenditures require a remark. Entera 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 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

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

[ - Expenditure Types_' el Expenditure Types -

CNS Campaign consultants POS ;: Postage for U.S, Mail and mail box fees

CON Contribution to other candidate, party, commitiee PRO Other professional services

EQP Equipment (office machines, furniture, cell phones, ete.) PRT Print media ads only (newspapers, magazines, elc))
FND ; Fundraising events RAD Radio ads, production costs

FOD Food for campaign events, volunteers SAL Campaign workers’ salaries ang personnef costs

LT fPrinting and graphics (flyers, signs, palmcards, t-shitts, etc) | TRV Travel (fusl, mileage, lodging, etc.)

MHS  Mail house (all services purchased) TVN TV or cable ads, production costs

OFF  Office supplies, utilities, phonefinternet services, rent, etc, WER ;‘Web advertising

OTH | Other (bank fees, entrance fees, small tools, wood, ete.) NEW - For p‘ay:ﬁénts and reimbursements made fo éhe'ba’nélidéte's
i : family and household members; the relationship to the candidate - -
PHO : Phone banks, automated telophone calls - must be reported i the Remark section (s.g, spouse, brother,
POL " Polling and survey research foommate, ete.). . - : IR
TYPE
{use REMARK
{of s?p‘:IdEure) NAME OF EACH PAYEE cade {All expenditure types requites a remark describing all AMOUNT
agg":‘e) goods and services purchased)

don - May

2% | TD Rany OTH|  Bonr Fees SS9Y
:KJY\Q,/P}( %wi\)%x@ﬁ*\sé %\5‘6\%\@6’5 ot i Donatien of 2proining § | D89.2]

Total expenditures (this page only) = qgs‘ | S"*

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

Duplicate as needed
Rev. 3/2014
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CANDIDATE’S FULL NAME

Page of ___
(Schedule B only)

SCHEDULE B
EXPENDITURES
Expenditure Types - =+ - Expendlture Types

CNS | Campaign consultants POS ¢ Postage for u.s. Mall 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
FQD Food for campaign events, volunteers SAL  Campaign workers' sataries and personnel costs
LiT Printing and graphics (fiyers, 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, phonefinternet services, rent, etc. WEB Web advemsmg
OTH ' Gther (bank fees, entrance fees, small tools, wood, etc.) NEW For payments and relmbursements made to the candldates

; family and holsehold members, 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
DATE NAME OF EACH PAYEE (use code from REMARK AMOUNT
{of expenditure} above) {If the expenditure type

requires a remark, describe
all goods and services
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. 3/2014




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 $750 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}

COLEMN 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
BEGPIggilgg OF | AMOUNT LOANED | AMOUNT REPAID ot (152E)R_’3D_ 4
THIS PERICD 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 on Enter en Enter on
Schedule F, line2 | ScheduleF, line 6 | Schedule A and Schedule F, fine
Schedule F, line 2.a) 10

Duplicate as needed
Rev. 372014

Totals for each column

N




P oa\Ene Qx\@q

CANDIDATE'S FULL NAME Page ___ of
(Schedule D only} only)

SCHEDULED
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, confact 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 Schedufe D pages must be listed on Schedule F, line 9) g\v

Buplicate as needed
Rev. 3/2014



_ CANDINATE'S FULL NAVE

SCHEDULE F
SUMMARY SCHEDULE
(MUNICIPAL CANDIDATES)

DATE SUBMITTED

RECEIPTS

1. CASH CONTRIBUTIONS THIS PERIOD
(total of all Schedule A pages)

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) ~ fine 2al]

EXPENDITURES
5. EXPENDITURES THIS PERIOD (total of af Schedule B pages)

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

7. TOTAL PAYMENTS THIS PERIOD (fines & + 6)

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)

10. TOTAL LOAN BALANCE AT CLOSE OF PERIOD {Schedule C, cofumn 5)

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

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

13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above)

14. CASH BALANCE AT END OF PERIOD
{must match reconciled bank account balance)

* if you forgave a ioan or part of a loan during the r'éport period, you need to enter the forgiven amount on line 2.a. and subtract it
from the sum of lineg 1.2 &3. This adjustment js needed so that the forgiven amount is not double-counted as a receipt.

Duplicate as needed
Rev. 3/2014




C:""’\, el T
HO LI G oMmmissIon ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Main

HEPR 13 B 2 51

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

REGISTRATION: POLITICAL ACTION COMMITTEES

A political action committee must register with the Commission within 7 days of making expenditures to influence an election,
including unpaid obligations, or receives contributions that total more than:

¢  $1,500 for an organization whose major purpose is to influence candidate or ballot question elections or
s $5,000 for arganizations which participate in candidate elections but whose major purpose is something other than
influencing candidate elections.

An Initial Campaign Finance Report must accompany this form - Political Action Committees must report all contributions and
expenditures, whether cash or in-kind, made since January 1st of the reporiing year. Be sure to include expenditures such as those
associated with the collection of signatures, paid staff time, travel reimbursement, and fundraising expenses.

Within 10 days of a change in PAC information an amended registration form must be submitted to the Commission. The committee
must also file an updated registration every election year between January 1% and March 1%

Is this an amendment? UY&S @No

ALL SECTIONS OF THIS FORM MUST BE COMPLETED.

COMMITTEE INFORMATION
Committee name Acronym
Forward Portland
Malling address Phone
P.O. Box 6657 207-747-1650
City, zip code Fax
Boriand, ME 04103
E-mail . Website
ForwardPortland@maine.rr.com
TREASURER INFORMATION
Name . Phone
Benjamin Dudley 207-712-0891
Mailing address
P.O. Box 6857
City, lpcode E-mail .
Portland, ME 04103 ForwardPortland@maine.rr.com
PRINCIPAL OFFICER INFORMATION
Name Title
James Cohen Chair
Mailing address Phone
P.O. Box 6657
City, zip code
Portland, ME 04103
Name Title
Mailing address Phone
City, zip code




ALTERNATE E-MAIL ADDRESSES
To receive filing reminders and important information from the Commission.

1. 2.

PRIMARY FUNDRAISERS AND DECISION MAKERS
identify any candidates, Legislators or cther individuals who are the primary fundraisers and declsion makers for the committee.

1. 2.
3 4
5 6

COMMITTEE MAILING ADDRESS
Cormrespondence will be mailed to this address.

Street address or PO Box

City, zip code
' FORM OF ORGANIZATION '
Name the form or structure of organization, i.e., cooperative, corporation, voluntary association, partnership, etc.
Form of organizatlon Date of ariginfincorporation
Voluntary Association 04/18/2014

- STATEMENT OF SUPPORT OR OPPOSITION
Indicate whether the committee supporis or opposes a candidate, polilical commiitee, referendum, initiated petition or campaign. If
unknown at the time of registration, the committee must inform the Commission as soon as this information is known.

SUPPORT

Oppose a city wide referendum related to blocking development of Congress Square

OPPOSE

SIGNATURE OF PRINCIPAL PAC OFFICER OR TREASURER

Slgnat . Wf' M Title -~
[ rea Siares

%{/WM DAL y " d- (8- 20y

IMPORTANT NOTICE:

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




(P f [N B o [_.#‘
M b v b N bninnde

, rﬁLERK CONTACT INFORMATION

0% R 18 R
2013 CAMPAIGN FINANCE REPORT
For Political Actlon Committees in Municipal Elections
Please complete ALL entries.
NAME OF COMMITTEE %(W e 6(, PO\/H&U\A
STREET 'P O B'DX (0 (ﬂ5-7 % QE%EE%K IF

CITY AND ZIP CODE (\)0 v ’H N & M E O”H 0 5 TELﬁgﬂggg 7/07’7 LH' 1UED ;iésgiglys
=l e (@ mooseridgeassociades. com

NAME OF TREASURER 'B en )—GLWU N Ml 7

MAILING ADDRESS
STREET ?D By LleS ] ?gg},ﬁ%{ IF

CITY AND ZiP CODE ‘R)‘/'Hﬁﬂ& wik bdos TEROMBER| 2077 N ota| REBORT *
E-MAIL &r wonroh {Oo tHord® Wi fe . rrcom,

NOTE: This filing schedule does nof include pre-election or post-election reports. In the case of a June or November candi-
date or ballot question election, participating commiitees wili be required to file additional pre-election and post-election re-
poris. Please contact the municipal clerk for up-fe-date filing information.

Type of Report Due Date - Dates of Report Period

® Initlal Date of Reglstration January 1, 2013 — Date of Registration

O Aprll Quarterly Aprﬂ 10, 2013 ' Day After Registration—March 31, 2013

0 July Quarterly July 15, 2013 Aprit 1, 2013—June 30, 2013

3 October Quarterly Octlober 7, 2013 July 1, 2013—September 30, 2013

O January Quarterly January 15, 2014 : October 1, 2013—December 31, 2013

0 Amendmsnt to: :

0 No Activity Report: Use only if the committee had no contributions and no expenditures and did not incur any

unpald debts or obligations during the reporting pariod. Check the appropriate report above as well.

- 0 Termination Report: If the committee will have no further activity. Check the approprlate report above as well.

i CERTIFY THAT | HAVE EXAMINED THIS REPORT AND 70O THE BEST OF MY KNOWLEDGE IT 1S TRUE,
CORRECT, AND COMPLETE,

%A el =Y

Treasyser/s Signature Date




PAC Name

YOV WUt ¥V oL ) IANA

SCHEDULE A
CASH CONTRIBUTIONS

¢ For contributors who gave more than $50, the commiites mustreport the contributor’s name, address, occupation, and employer,

s [f employment Information has been requested from the contribuior and the contributor has not provided i, indicate “information
raquested” for the occupation and employer.
o For cash contribulions totaling $50 or less, please entst “unitemized contributions” as the contribulor 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.

Schedule A only

TYPE
DATE : (use
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER key AMOUNT
code}
Total cash contributions (this page only) =
(combined tofals from all Schedule A pages must be listed on Schedule F)
Key Codas:
1 = Individuals " 4 = Parly Committea

2 = Commerclal Souice
3 = Political Action Commiltees

Duplicate as neaded.

5 = Candidate Commitlees

8 = Unitemized Contributions of $50 or less

05/13



PAC Name ¥ OV WY (L Oy 1udnax ‘STl m

SCHEDULE A (continued)
CASH CONTRIBUTIONS
TYPE
DATE . use
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER ‘k oy AMOUNT
code)
Total cash contributlons (this page only) =
{combined totals from all Schedule A pages niust be listed on Schedule F)
Key Codes:
1 = Individuals 4 = Parly Commitiea
2 = Commarcial Source : 5 = Candidate Commlitteas
3 = Political Action Commiitees 6 = Unitemized Contributions of $560 or less

Duplicate as needed.

05113




PAC Name | (N WHAY A 1LY TUAY UA Schedute A-1 Only
SCHEDULE A-1
IN-KIND CONTRIBUTIONS

¢ In-kind contrlbutions are goods and services (including facliities) that a committes recelved at no cost or at a cost less than the
fair market value, They Include all goods and services purchased for the commiltee by others if the commiltee does not expect to
reimburse the person who made the purchase.

e For contributors who gave more than $50 in value, the commiitea must report the contributor's name, address, occupation, and
employer. :

o if employment information has been requested from the contributor and the conlributor has not provided it, indicate “information
requested” for the occupation and employer,

e For contrbulions totaling $50 in valus or less, please enter “unitemized contributions” as the contribufor and the total amount and
the appropriate key code on a line on this page. Once a conlributor has given the commiltee more than $50 in a report period,

TYPE
DESCRIPTION VALUE
REoRICzp | CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION AND | (of goods, servicos, faclllties, or use | tostimated falr
) discounts recelved) co d‘;) market value)
Total in-kind confributions (this page only) => @
(combined totals from all Schedule A-T pages must be listed on Schedule F)
Key Codes:;
1 = Individuals 4 = Parly Committeg
2 = Commercial Source 8 = Candidate Commiltees
3 = Political Action Committees 8 = Unitemized Conlributions of $50 or less

Duplicate as needed. 05713



FAL NSO _ L UT WIAY X 1Y T UAY L~ Scheduls B Only

SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

o Enter all expendilures, including cash contributions from this committes, made to support or oppose a candidate, political
aclion commiites, ballot question commities, or parly commitlee,
o Enter all expendifures made to support or oppose a ballot question, referendum, or citizen inifiative, including those in signa-
{ure-gathering phase.
* Enter the name of the candidate, ballot question, or commiiles supported or oppossd by the expenditure and Indicate wheth-
er the expendlture was made In support or opposilion,
if a single expendlture Is made to support or oppose muitiple candldates, commitiees, or ballot questions, the expendlture
must be temized by the amount spent per candidate, committes, or question, not as a single expenditure, and each candi-
date, committes, or ballot question must be ldaentified,

CON CGontribution to candidate, parly or comml!tee B POL Pomng and survay research

CNS | Campaign consullanis POS | Postage for U.S. Mall and mail box fees

EQP | Equipment {office machines, fumiture, cell phones) PRO | Professicnal services

FND | Fundralsing evenls PRT | Print media ads only {(newspapers, magazines, etc.)
FOD | Food for campalgn events, volunteers RAD | Radlo ads, production costs

LIT { Printing and graphlcs {flyers, signs, palmeards, -shirts, etc.} SAL | Campalgnworkers' salarles and parsonnel costs

MHS | Mall house (all services purchased) TRV | Travsl {fusl, mileage, lodging, ete.)

OFF | Office rent, ulllittes, phone and internat services, supplles TVN | TV orcable ads, production costs

OTH | Other WEB | Website deslgn, regisiration, hosling, maintenance, efc.}
PHO | Phone banks avtomated telephone ¢alls

AMOUNT

PAYEE’S NAME AND ADDRESS REMARKS

Paymenl to support 0 or to oppose [

Payment to support [J or to oppose LI:

Payment to support 1 or to oppose L1

Payment to support O or to oppose {1:

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

Duplicale as needsd, 05/13



FAG Name FUY WOUY A, FO1 LAY LA “Schedule B Ohly
SCHEDULE B (continued)
EXPENDITURES TO SUPPORT OR OPPOSE
DATE PAYEE'S NAME AND ADDRESS REMARKS TYPE AMOUNT

Payment to support [ or te oppose [1:

Payrmaent to support [ or to oppose [k

Payment to support {1 or to oppose G:

Payment to support O or to oppose [

Payment to support 1 or to oppose [:

Payment to support O or td oppose [

Duplicate as needed,

Total expenditures this page only =5
{combined totals from all Schedule B pages must be listed on Schedule F)

05413



PAG Name _ (Y WJATY A&V OV LA UA ‘ Schedule B-1 Only

SCHEDULEB -1
OPERATING EXPENSES

List all operatlonal and other expenditures not made on behalf of a candidate, committee or campalign. Multiple expenditures for
bank fees and vehicle travel may be aggregated provided that the time period of the expendHures is Identifled in the remarks sec-
" tlon. All other expendifures must be separatsly itemized. .

I T
2 A

e

Postage for U.S. Mall and mal box fees
Professlonal services

Print media ads only (newspapers, magazines, ele.)
Radio ads, production costs

CNS | Campalgn consultants

EQP | Equipment (office machines, fumiture, celf phones)
FND | Fundralsing events

FOD | Food for campalgn evenis, voluntesrs

LiT Printing and graphics (fyers, signs, palmcards, t-shirts, elc.) SAL | Campalgn workers' salarles and personne! cosls

MHS | Mail house (all services purchased) TRV | Travel (fuel, mileags, fodging, etc.)

QFF | Office rent, ulfities, phone and Infernat services, supplles TVN | TV or cable ads, production costs

O¥H | Other WEB | Websile design, reglstration, hosting, maintepance, elc.)'

H -1 Phone banks, automated telephone calls

REMARK

{If the expenditure typo requlras a ramark
DATE . PAYEE NAME & ADDRESS TYPE describe all goods and services pur- ! AMOUNT

chasad)

Total expenditures {this page only) = O
{combined tofals from alf Schedule B-1 pages must be listed on Schedule F)

Duplicate as neaded., 05113




PAG Name _ YUY ULE A YO TUNK Schadule B-1 Only

SCHEDULE B-1 (continued)
OPERATING EXPENDITURES

REMARK

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

purchased)

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

Duplicate as nesded. 05113



PAG Name _ 1 OVIMAY A TOY LHATVA

SCHEDULE C

LLOANS AND REPAYMENTS

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

Schedule C Only

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN4 COLUMN &
ACTIVITY THIS PERIOD
(report amount and date)
s LOAN BALANGCE . LOAN BALANGE AT
LE::S i%g}l:és“gE AT BEGINNING AMOUNT END OF PERIOD
OF PERIOD | amouUNT LOANED | AMoUNTREPAID | FERSTEN {1+2)-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
Enter on Enteron Enteron Enter on
Schadula F, Schedule F, Schodule F, Schedule F,
Ling 3 Line 7 Lino 3a Line 14
Totals for each column = O O O

Duplicate as needed.

05/13



PAG Name Y U1 AJUY A YUY WL TUA ‘ ‘Schedule D ”nly

SCHEDULE D
UNPAID DEBTS AND OBLIGATIONS

e A dsbt or cbligation is incurred if a commiliea 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 confract for a good or service; or receives delivery of a good or service
for which the committes has not pald,

e This schedule Is a list of all debts and obligations of the commiltee as of the end of this reporting psried. When the obligation
has been pald, the expenditure {i.s., the actual payment) must be reported on Schedule B or B-1.

¢ If the commitiee has not received a bili for goods or services, contact the vendor fo 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 purposs section.

e If obligations from a previous campalgn flnance report still remain unpaid, you will need to contlnue to report them on
this schedule until they have been pald In fuil.

DATE OF . ‘

(combined totals from all Schedule D pages must he listed on Schedule F)

Total unpald debts and obligations (this page only) = O

Duplicate as needed,. 0513




PAC Name i)’?}YUU(,U()L— ¥ OF VWANEAL

SCHEDULEF
SUMMARY SCHEDULE

CASH ACTIVITY

Receipts

Totat for This Period

Year-to-Date Total

1. Cash Contributions (Schedule A)

2. Other Cash Recelpts (interest, etc.)

3. Loans (Schedule C, column 2)

3a. Adjustment for Forgiven Loan Amount (Sch. C, column 4)

4, Total Receipts {lines 1 + 2 + 3 -- 3a)

O

Expenditures

Total for This Perlcd

Year-to Date Total

6. Expenditures to Support or Oppose (Schedule B)

6. Operating Expenditures (Schedule B-1)

7. Loan Repayment (Schedule C, column 3)

8. Total Payments (lines 5 + 6 + 7)

O

CASH SUMMARY

Total for This Period

Year-to-Date Total

9. Cash Balance at Beginning of Period

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

11. Minus Total Payments This Petiod {line 8 above)

12. Cash Balance at End of Period

O

OTHER ACTIVITY

Total for This Period

Year-to-Date Total

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

0

4. Total Loan Balance at End of Perlod (Sch. C, column 5)

9,

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

O

Duplicate as needed,

05/13



Municipal Clerk Contact information Here

2014 CAMPAIGN FINANCE REPORT for the JUNE ELECTION

For MuNiCcIPAL PoLITICAL ACTION COMMITTEES
Please complete ALL entries.

NAME OF COMMITTEE | Forward Portland
STREET| P.Q. Box 6657 O CHECK IF
CHANGED
TELEPHONE vy
PREVIOUS
CITY AND ZIP CODE | Portland, ME 04103 NUMBER REPORT
e-MALL | info@forwardportland.com
NAME OF TREASURER | Anya A. Trundy
MAILING ADDRESS .
streeT| 180 High St, #46 o
o FROM
TELEPH
CITY AND ZIP GODE | Portland, ME 04101 NuvoeR | (207) 522-4088 | Report
EMAILL anya.trundy@gmail.com
All Reports Must Be Filed With The Municipal Clerk
Type of Report Due Date Dates of Report Period
O Initial ** Date of Registration January 1, 2014 — date of registratié"ﬁ?; o
O April Quarterly April 10, 2014 January 1, 2014 — March 31, 2014 = ;
11-Day Pre-Election May 30, 2014 April 1, 2014 — May 27, 2014 J
) .
42-Day Post-Election July 22, 2014 May 28, 2014 — July 15, 2014 - i
o L)
October Quarterly October 6, 2014 July 16, 2014 — September 30, 2014_ ¥
January Quarterly January 15, 2015 October 1, 2014 — December 31, 20}4, o

Amendment to:

OO o0OaQgaos

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.

** Note: The report period for the first report due after the Initial Report begins on the day after the date of registration.

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

Treasurer s Signature G

AN,

os /3o

Date

0314




Page 1 of 9

PAC Name Forward Poriland Schedule A only

SCHEDULE A
CASH CONTRIBUTIONS

«  For contributors who gave more than $50 in the report period, the committee must report the contributor's name, address, occu-
pation, 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 cash contributions totaling $50 or less, please enter “unitemized contributions” as the confributor and the total amount and the
appropriate key code on a line on this page. Once a contributor has given the committee more than $50 in a report period, you
must list that contributor separately.

TYPE
DATE (use
REGEIVED GCONTRIBUTOR’S NAME, ADDRESS, ZIP CCCUPATION AND EMPLOYER k%y) AMOUNT
code
James G. McCann Real Estate Developer
04/29/2014 | 163 Mountain Rd McCann & Company 1 |$1,000.00
Falmouth, ME 04105
James Cohen Attorney
62 Deepwood Dr Verrill Dana 1 $250.00
04/29/2014 Portland, ME 04103
lan Grady Communications Consultant
04/29/2014 | 199 Brackett St, Apt 1R Self-Employed 1 $20.00
Portland, ME 04102
Michael Bourque External Affairs
04/30/2014 | 187 Noyes St MEMIC 1 | $250.00
Portland, ME 04103
Glenn A. Cummings Executive Director
05/03/2014] 24 Nevens St Good Will-Hinckley 1 | $100.00
Portland, ME 04103
Nathan Smith Attorney
05/05/2014 | 212 Capisic St Bernstein Shur 1 {$250.00
Portland, ME 04102
Total cash contributions (this page only) = | $1,870.00
{combined fotals from all Schedule A pages must be listed on Schedule F)
Key Codes:
1 = Individuals 7 = Ballot Question Committee
3 = Commercial Source 9 = Candidate/Candidate Committess
4 = Non Profit Organization 10 = Ganeral Treasury Transfer
5 = Political Action Commiftee 12 = Contributors giving $50 or Less
8 = Political Party Commitiee 16 = Financial institution

Duplicate as needed. 04/14



Page 2 of 5

PAC Name Forward Portland Schedule A only
SCHEDULE A {continued)
CASH CONTRIBUTIONS
TYPE
DATE , {use
REGEIVED GCONTRIBUTOR'S NAME, ADDRESS, ZIP OCGUPATION AND EMPLOYER cl;?; ) AMOUNT
William Becker Vice President
05/06/2014 | 16 Aster Ln Key Bank 1 $250.00
Falmouth, ME 04105
Christopher Harris Insurance Agent
05/06/2014 | 86 Tuttle Rd Kiibr[dge & Harris Insurances 1 $50.00
Cumberland, ME 04021 Services, LLC
Justin Lamontagne Broker
05/06/2014 | P.O. Box 7871 The Dunham Group 1 [$25.00
Portiand, ME 04112
Mal‘k MCAuliffe Partner
05/07/2014 |2 Hackmatack Dr Apothecary by Design 1 | $250.00
Scarborough, ME 04074
Paul Stevens Principal/Architect
Portland, ME 04102
Jacqueline Cohen Retired
05/07/2014 318 Ocean Ave None 1 $75.00
Portland, ME 04102
David Warren Attorney
05/07/2014 | 178 Pleasant Ave Verrill Dana 1 |$50.00
Portiand, ME 04103
Eric Altholz Altorney
05/07/2014 | 147 Pine St Verrill Dana 1 | $50.00
Portland, ME 04102
Joseph Mackey Attorney
05/08/2014 | 135 Park St Public Affairs Group 1 $250.00
Portland, ME 04101
Nathanisl Stevens Information Requested
05/08/2014 | 25 Richardson St Information Requested 1 $100.00
Portland, ME 04102
Total cash contributions (this page only) = | $1,200.00
(combined totals from all Schedule A pages must be listed on Schedule F}
Key Codes:

1 = Individuals

7 = Ballot Question Committee

9 = Candidate/Candidate Committees
10 = General Treasury Transfer
12 = Contributors giving $50 or Less

3 = Commercial Source
4 = Non Profit Organization
5 = Political Action Committee

6 = Political Party Comrmittee 18 = Financial Institution

Duplicate as needed. 04714



PAC Name Forward Portland

Page 3 of ®

Schedule A Only
SCHEDULE A {continued)
CASH CONTRIBUTIONS
TYPE
DATE {use
REGEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER cl;?;) AMOUNT
James Brady Real Estate Developer
05/09/2014 | 17 Seaborne Dr RED Group 1 $100.00
Yarmouth, ME 04096
John Luftkin Information Requested
05/09/2014 | 15 Abigail Way Information Requested 1 $25.00
Scarborough, ME 04074
Christopher Hall CEO
05/11/2014 | 96 Line Rd Portland Regional Chamber 1 | $250.00
Buxton, ME 04096 of Commerce
RB Portland Building, LLC
05/12/2014 | 2 Corporate Dr, Ste. 154 3 $7,500.00
Shelion, CT 06484
Poertiand Chamber of Commerce
05/1212014 443 Congress St 4 $5,000.00
Portland, ME 04101
Gerhilde Paris Firm & Network Administrator
05/12/2014 | 130 Middle St, 4th FI Purdy Powers & Company 1 $100.00
Portland, ME 04101
Quincy Hentzel Director of Governmental Affairs
Cumberland, ME 04021
Portland Regional Chamber of Commerce
05/M13/2014 443 Congress St 3 $10,000.00
Portland, ME 04101
Ellen Belknap President/Architect
05/15/2014 199 Concord St SMRT 1 $100.00
Portland, ME 04103
Christopher O'Neil Government Relations Consultant y
05/16/2014 | P.O. Box 631 O'Neil Policy Consulting, Inc. $99.51
Portland, ME 04104
Total cash contributions (this page only) = | $23,224.51
(combined totals from all Schedule A pages must be listed on Schedule F)
Key Codes:
1 = Individuals 7 = Ballot Question Commiittee
3 = Commercial Source 9 = Candidate/Candidate Committees
4 = Non Profit Organization 10 = General Treasury Transfer
5 = Political Action Committee 12 = Contributors giving $50 or Less
6 = Political Party Committee 16 = Financial Institution
Duplicate as needed. 04114



Page 4 of 5
PAC Name _Forward Portland gScheduIe A Only

SCHEDULE A (continued)
CASH CONTRIBUTIONS

TYPE
DATE (use
RECEIVED CONTRIBUTOR’'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER key AMOUNT
code)
James Rathhand Broker $50.00
05/15/2014 | P.O. Box 17851 KW Commercial i :
Portland, ME 04112
Nathan Szanton Managing Partner
05/16/2014 | 499 Allen Ave The Szanton Group 1 $100.00

Portland, ME 04102

Landry/French Construction Company
05/17/2014 | 160 Pleasant Hill Rd 3 | $500.00

Scarborough, ME 04074

Springborn Staffing
05/17/2014 107 Exchange St 3 $200.00

Portland, ME 04101

Bayside Maine, LLC

05/19/2014 | 477 Congress St, Ste.1012 3 |$10,000.00
Portland, ME 04101
Robert Macdonald Attorney

05/20/2014 32 Rock Creek Dr Bernstein Shur 5| $100.00
Cape Elizabeth, ME 04107
David Eaton Senior Originator

0572012014 52 Neal St, Housing & Health Care Finance, LLCI 1 $50.00
Portland, ME 04102
William Ryan President

05/21/2014 | 149 Woodland Dr Maine Basketball, LLC 1 1$100.00
Falmouth, ME 04105
Jeremy Harris Information Requested

05/21/2014 197 Woodville Rd Information Requested 1 1$50.00
Falmouth, ME 04105
Anne Gauthier-Maurice Director of Human Resources

05/21/2014 | 10 Cushman Dr National Semiconductor Corp. 1 [$25.00

New Gloucester, ME 04260

Total cash contributions (this page only) = $11,175.00
{combined totals from all Schedule A pages must be listed on Schedule F)

Key Codes:

1 = Individuals 7 = Ballot Question Committee

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

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

Duplicate as needed. 04/14




Page 5 of 3

1 = Individuals

3 = Commercial Source

4 = Non Profit Organization

7 = Ballot Question Committee
9 = Candidate/Candidate Committees

10 = General Treasury Transfer

PAC Name FOI’Ward Portland Schedule A Oniy
SCHEDULE A (continued)
CASH CONTRIBUTIONS
TYPE
DATE , (use
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER ci;?; ) AMOUNT
Peter Anastos Real Estate Developer
06/22/12014 15 Main St, Ste 210 Maine Course Hospitality Group 1 $1000.00
Freeport, ME 04032
Favreau's Electric, Inc
05/22/2014 | 37 Jordan Ave 3 $750.00
Brunswick, ME 04011
Lauren Wayne General Manager
05/22/2014 | 142 High St, Ste 200 State Theatre 1 $500.00
Portland, ME 04101
Jonathan Tim Scley Real Estate Developer
05/22/2014 | 644 Shore Rd East Brown Cow Property 1 $250.00
Cape Elizabeth, ME 04107 Management
Joseph Mackey Attorney
05/25/2014 | 135 park St Public Affairs Group 1 | $250.00
Portland, ME 04101
Thomas Rhoads Writer
05/25/2014 | 71 Bowdoin St Self-Employed 1 | $250.00
Portfand, ME 04102
Kimberly Cook Attorney
05/27/2014 P.O. Box 29 Self-Employed 1 $100.00
Portland, ME 04112
Lawrence Wold Maine Market President
06/27/2014 | 2 Scotch Pine Dr TD Bank 1 1$100.00
Freeport, ME 04032
Total cash contributions (this page only) => | $3.200.00
{combined totals from all Schedule A pages must be listed on Schedule F)
Key Codes:

5 = Political Action Committee 12 = Contributors giving $50 or Less

6 = Political Party Committee 18 = Financial Institution

Duplicate as needed. 04/14



PAC Name Forward Portland

Page 1 of

SCHEDULE B

EXPENDITURES TO SUPPORT OR OPPOSE

+ Entfer all expenditures, including cash contributions from this commitiee, made to support or oppose a candidate, political action

commitlee, ballot question committee, or party committes.

1

Schedute B Only

s Enter all expenditures made to support or oppose a ballot question, referendum, or citizen initiative, including expenditures made

during the signature-gathering phase.

* Enter the name of the candidate, ballot question, or committes 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 he itemized hy the amount spent per candidate, committee, or question, not as a single expenditure, and each candi-

date, commiitee, or ballot question must he identified.

DATE PAYEE'S NAME AND ADDRESS

CON | Contribution to candidate, party or commiltee PCOL | Poliing and survey research

CNS | Campaign consultanis POS | Postage for U.S. Mail and mall box fees

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

FND { Fundralsing evenis PRT | Print media ads only (newspapers, magazines, etc.)
FOD | Food for campalgn events, volunteers RAD | Radio ads, produclion costs

LIT Printing and graphics {fiyers, signs, palmcards, t-shirts, elc.) SAL | Campaign workers’ salaries and personnel cosis

MHS 1 Mail house (all services purchased) TRV § Travel (fuel, mileage, lodging, etc.}

OFF | Office rent, ufilities, phone and inlernet 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

Mach 3 Media Mail
126 Francis St
Portland, ME 04102

05/15/14 MHS $11,880.00
Payment to support T or to oppose O3
N¢ on 1
Mach 3 Media Estimated Postage
126 Francis St
Portland, ME 04102
05/15M14 POS $6,300.00

Payment to support [1 or to oppose L
Noon 1

Payment to support [J or {o oppose LI:

Payment to support I or to oppose £3:

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

Duplicate as needed.

Total expenditures this page only = | $18,180.00

04114




PAC Name Forward Portland

SCHEDULE B -1
OPERATING EXPENSES

Page 1 of 2
Schedule B-1 Only

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

CON | Contribulion to candidale, party or committee POL | Polling and survey research

CNS | Campaign consultanis POS | Postage for U.S. Mail and malil box fees

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

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

LIT Printing and graphics (fiyers, signs, palmcards, t-shists, etc.) SAL | Campaign workers’ salarles and personnel costs

MHS | Mail house (all services purchased} TRV | Travel (fuel, miteage, fodging, etc.)

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

OTH | Other WEB { Webhsite design, regisiration, hosting, mainienance, ele.)
PHO | Phone banks, automated telephone calls

DATE PAYEE NAME & ADDRESS

TYPE

REMARK (REQUIRED)

AMOUNT

05/7/2014 221 North First St

Paypal
San Jose, CA 95131

OTH

Credit card processing fees

$34.04

05/16/2014 | 320 Water St, 3rd Fl

Maine Democratic Party

Augusta, ME 04330

OTH

Voter File access

$1,500.00

05/17/2014 | 100 Middle St

Bernstein Shur Group

Portland, ME 04101

CNS

Retainer

$8,000.00

052712014 1 221 North First St

Paypal
San Jose, CA 95131

OTH

Credit card procession fees

$117.23

04/18/2014

Grasshopper
197 1st Ave, #200
Needham, MA 02494

OFF

$29.08

05122014

FedEx Office
50 Monument Sq
Portland, ME 04101

PRT

$148.92

05/27/204 | Neoedham, MA 02494

Grasshopper
197 4st Ave, #200

OFF

$38.99

Duplicate as needed.

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

$9,868.26

04/14




Forward Portland

Page 2 of 2

PAC Name Schedule B-1 Only
SCHEDULE B-1 {(continued)
OPERATING EXPENDITURES
DATE PAYEE NAME & ADDRESS TYPE REMARK {REQUIRED) AMOUNT
Eim St Garage
05/27/2014 | 21EIm St TRV $4.75

Portland, ME 04101

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

Duplicate as needed.

Total expenditures (this page only) =>| $4.75

04114



Page 1 of 1

PAC Name __ Forward Portland Schedule D Only

SCHEDULE D
UNPAID DEBTS AND OBLIGATIONS

* A debt or obligation is incurred if a cornmittee 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.

+ This scheduls is a list of all unpaid debts and cbligations of the committee as of the end of this reporting pericd, When the obli-
gation has been paid, the expenditure (i.e., the actual payment) must be reported on Schedule B or B-1.

+ 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 full.

DATE OF ,

OBLIGATION CREDITOR’S NAME AND ADDRESS PURPOSE AMOUNT
lan C. Grad ) .

05/27/2014 | 199 Bracketst’ St #1R Website & Email $1,250.00

Portland, ME 04102

Bernstein Shur Legal Counsel +1.072.00
05/27/204 100 Middle St
Porttand, ME 04101

Mach 3 Media Mail
126 Francis St 15.169.18
05/27/2014 | portland, ME 04102 $15,
Starting Peint Ops Paid phone calls
05/27/2014 | 24 Preble St $10,000.00

Portland, ME 04101

17,491.18
Total unpaid debts and obligations (this page only) = $

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

Duplicate as needed. 04/14



PAC Name Forward Portland

SCHEDULE F
SUMMARY SCHEDULE
CASH ACTIVITY
Receipts Total for this Period

1. Cash Contributions (Schedule A) $40,669.51
2. Other Cash Receipts (interest, etc.)

3. Loans {Schedule C)

4, Total Receipts (lines 1 + 2 + 3) $40,669.51

Expenditures

Total for this Period

5. Expenditures to Support or Oppose (Schedule B) $18,180.00
6. Operating Expenditures {Schedule B-1) 9,873.01
7. Loan Repayment (Schedule C)

8. Total Payments {lines 56 + 8 + 7) $28.053.01

CASH SUMMARY

Total for This Period

9. Cash Balance at Beginning of Period $0.00
10, Plus Total Receipts This Period (line 4 above) 40,669.51
11. Minus Total Payments This Period (line 8 above) 28,053.01
12. Cash Balance at End of Period $12,616.50
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 Debis at End of Period (Schedule D) $27,491.18
Duplicate as needed. 04/14




Municipal Clerk Contact Information Here

MAY 2 9 2014

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

Name of committee

Forward Portland

Phone

Mailing address, city, state, zip code

Name of treasurer

Anya A. Trundy

P.0. Box 6657, Portland, ME 04103

Phone

(207) 522-4068

Mailing address, city, state, zip code

180 High St, #46, Portland, ME 04101

Election

Election Date

Reporting Period

Municipal elections held in June

June 10, 2014

May 28, 2014—June g, 2014

Municipal elections heid in November

November 4, 2014

Qctober 22, 2014-November 3, 2014

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

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

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

uled campaign finance report.

for the same expenditure.

IMPORTANT REMINDERS

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

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

Rev. 314




Contributor Name Date of contribution

Address Amount of contribution

City, state, zip code

Qccupation Employer

Address Amount of contribution

City, state, zip code

Occupation Employer

Bernstein Shur 05/28/2014
Address Amount of expenditure
100 Middle St $1,072.00

City, state, zip code
Portland, ME 04101

Purpose of expenditure
Legal counsel

Expenditure made on behalf of (namse of candidate or ballot question} In support or opposition?
No on 1 Neither
Payeea/Creditor — Date of expenditure
Address Amount of expenditure

City, state, zip code

Purpose of expenditure

Expenditure made on behalf of (name of candidate or ballot question) In support or apposition?

I Anya A. Trundy , certify that the information in this report is true, correct

a;nd complete. A Jg }f
Signature of Treasurer )QW . JMQL#'\Q_ Date 05/29/2014

Duplicate as needed. Rev. 3/14




Municipal Clerk Contact information

Here

A1 30 R 330

'24-HOUR REPORT OF CONTRIBUTIONS AND EXPENDITURES
For Municipa! Political Action Committees and Ballot Question Committees

cmmi

Forward Portland

Mailing addrass, city, state, zip code

ame of treasurer

Anya A. Trundy

P.O. Box 6657, Portland; ME 04103

ne

(207) 522-4068

Mailing address, cily, state, zip code

180 High St, #46, Portland, ME 04101

Election

Election Date

Reporting Period

Municipal elections held in June

June 10, 2014

May 28, 2014—June 9, 2014

Municipal elections held in November

November 4, 2014

October 22, 2014—November 3, 2014

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

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

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

uled campaign finance raport.

for the same expenditure.

IMPORTANT REMINDERS

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

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

Rev. 314




Contributor Name

| Date of contributio

Address

Amount of contribution

City, state, zip code

Occupation

Employer

L

Contributor Name Date of contribution
Address Amount of contribution

City, state, zip code

Occupation Employer

Payee/Creditor Date of expenditure
Mach 3 Media 05/29/2014
Address Amount of expenditure
126 Francis St $15,169.18

City, state, zip code
Portland, ME 04102

Purpose of expenditure
Mail, postage, palm cards, and lawn signs.

Expenditure made on behalf of (name of candidate or ballot question)
No on 1

In support or opposition?

Neither

Payee/Creditor

Date of expend

Address

Amount of expenditure

Clty, state, zip code

Purpose of expenditure

Expenditure made on behalf of (name of candidate or ballot question)

in support or opposition?

i, Anya A. Trundy
and complete.

Signature of Treasurer

Duplicate as needed.

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

LA
AAaqh JMaL»E Date _05/30/2014




JUN B4 2014

Municipal Clerk Contact Information Here

CHRCIAREZE

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

Name of committee

Forward Portland

Phone

Mailing address, city, state, zip code

P.O. Box 6657, Portland, ME 04103

Mame of treasurer

Anya A. Trundy

Phone

(207) 522-4068

Mailing address, city, state, zip code

180 High St, #46, Portland, ME 04101

Election

Election Date

Reporting Period

Municipal elections held in June

June 1G, 2014

May 28, 2014—June G, 2014

Municipal elections held in November

November 4, 2014

Qctober 22, 2014—Ncvember 3, 2014

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

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

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

uled campaign finance report.

for the same expenditure.

IMPORTANT REMINDERS

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

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

Rev. 314




ontributor Name Date of contribution
RB Poriland Building, LLC 06/03/2014
Address Amount of contribution
2 Corporate Dr, Ste. 154 $12,500.00

City, state, zip code
Shelton, CT 06484

Oceupation [ Employer

Address Amount of contribution

City, state, zip code

Qccupation Employer

PayeelC

Address Amount of expenditure

City, stale, zip code

Purpose of expenditure

Expenditure made on behalf of (name of candidate or ballot question) In support or opposition?

Date of expenditure

Address Amount of expenditure

City, state, zip code

Purpose of expenditure

Expenditure made on behaif of {(name of candidate or ballot question) In support or opposition?

1, Anya A. Trundy , certify that the information in this report is true, correct
and complete.

Signature of Treasurer V)QW&PQJMOLX Date 06/04/2014

Dupficate as needed. Rev. 3/14




cITy CLERK

Municipal Clerk Contact information Here

201 JUH -6

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

‘Name of committee

Forward Portland

Phone

Mailing address, cily, state, zip code

P.0O. Box 6657, Portland, ME 04103

Anya A. Trundy

Phone

{207) 522-4068

Mailing address, city, state, zip code

180 High St, #46, Portland, ME 04101

Election -

Election Date

Reporting Period

Municipal elections held in June

June 10, 2014

May 28, 2014—June 9, 2014

Municipal elections held in November

November 4, 2014

QOctober 22, 2014—Noavember 3, 2014

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

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

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

uled campaign finance report.

for the same expenditure.

IMPORTANT REMINDERS

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

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

Rev. 314




Contributor Name

Date of contribution

Address

Amount of contribution

City, state, zip code

Occupation

Employer

"Contributor

Date of contribution

Address

Amount of contribution

Clty, stale, zip code

Occupation Employer

24 Preble St, 2nd Fl

Payee/Creditor Date of expenditure
Starting Point Ops 06/05/2014
Address Amount of expenditure

$5,000

City, state, zip code
Portland, ME 04101

Purpose of expenditure
Paid phone calls {payment of 1/2 of previously obligated amount)

Expenditure made on behalf of (name of candidate or ballot questicon)

in support or opposition?

Opposition

Question 1

Starting Point Ops

ate of expendiiure

06/05/2014

Address
24 Preble St, 2nd Fi

Amount of expenditure

$8,200

City, state, zip code
Portland, ME 04101

Purpose of expenditure

Paid phone calls, paid door-to-door canvass (estimated additional obligation)

Expenditure made on behalf of (name of candidate or ballot question)
Question 1

In support or opposition?

Opposition

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

a;nd complete.

Signature of Treasurer

Duplicate as needed.

Date

Rev. 314




Contributor Name

Date of contribution

Address

Amount of contributicn

City, state, zip code

Occupation

Employer

Contributor Name

Date of contribution

Address

Amount of contribution

City, state, zip code

Occupation Employer

Date of‘éxpendlture

The Bernstein Shur Group 06/05/2014
Address Amount of expenditure
100 Middle St $8,000

City, state, zip code
Portland, ME 04101

Purpose of expenditure
Campaign consultants retainer

Expenditure made on behalf of {name of candidate or ballot question)

No on 1

In support or opposition?

Neither

Payeef/Creditor

Xp

Address

Amaount of expenditure

City, state, zip code

Purpose of expenditure

Expenditure made on behalf of {(name of candidate or bailot question)

In support or opposition?

L - Anya A. Trundy
and complete.

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

Signature of Treasurer _ﬁ)gwjg J — c;L-'k Date 06/06/2014

Duplicate as needed.

Rev. 3/14




CITY CLERK COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
e £ b TR Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, 2™ floor, Augusta, Maine

) Website: www.maine.gov/ethics

A LY e

200 MAY 19 M 1 32 Phone: 207-287-4179
Fax: 207-287-6775

REGISTRATION: POLITICAL ACTION COMMITTEE

A political action committee must register with the Cominission within 7 days of making expenditures to initiate or influence
a campaign or election, ingluding unpaid obligations, that total more than:

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

Registration is not complete until the following additional documents have been submitted:

Initial Campaign Finance Report. Afl contributions received, whether cash or in-kind, and all-expenditures
made from the beginning of the campaign must be reported. Be sure to include any expenditures associat-
ed with the collection of signatures, paid staff time, trave!l reimbursement, and fundraising.

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

Is this an amendment? & Yes l/ No

ALL SECT[ONS OF THIS FORM MUST BE COMPLETED

comerEE INFORMATION

Comm‘rileé name Aczonym

Protect Portland Parks PPP

Matiing address Phone

c/o David LaCasse, 80 High Strest 207-831-1980
City, zip code Fax

Portland, ME 04101

E-mail Website

dlacasse@lacwes.com — WWW. pmtec‘“"”'a"dparks 11—

ALTERNATE E- MAIL'-ADDR_ESSES e
To receive f iling -_remlnders and important information: from the C ommlssmn' These 'addresses will: not be_:posted_;online;i;

1. 2.

_ rob@roblevin.net

'TREASURER_I_NFORM ATION

Name Phone
David LaCasse 207-831-1980
Maifing address
80 High Street
City, zip code E-mail
_Portland, ME 04101 - 1 _dlac_asse@lagwes com

for duties of Principal Officer. ~ -

Naﬁe Phone
Rosanne Graef 207-879-6024
Mailing address
30A Salem Street
City, zip code E-mail
Portland, ME 04102 rgrasf@gwi.net

Rev. Oct. 2013




e _'FORM OF ORGANIZAT[ON e
'eform or structure of organrzatron i.e., for-profit or non-profit: corporatron votunta" a : ocratton artnershrp,
g membershtporgantzatlon etc e ;

Form of organization Dale of ofiginfincorporation

Commlttee of Nonprof if Corporatton 1 06 13 _
| SPONSQR:O_RGANIZATIONS

;-'SIL'-'ijs"t_éfl'l:for-pr_c_sri_t :'o_f ﬁ_oh-’prefit orpo

D This committee was not formed by a for-profit or non-profit corporatton or other organization.

Name

Friends of Congress Square Park
Mailing address, city, state, zip code

c/o Frank Turek, 74 Grant Street, Portland, ME 04101

Name

Malling address, iy, stale, zip coda

CAMPAIGN ACCOUNT lNFORMATION

L For the accottnt rnto whlch contrtbuttons wrlt be deposﬂed and from whtch expendrtures WI|| be made

Name of firancial instifution

TD Bank

Malling address, city, state, zip code

481 Congress S, Portiand, ME 04101

Name of account

Protect Portland Parks [ Friends of Conqress Square Park

STATEMENT OF SU_PPORT‘IZ_OR OIP_F_’OSITION .

pe |_ti<;>_:ns:i— peopte‘.s ve'-.

CItIZGﬂS. Intt‘l'atlve An Ordtnance to Strengthen the Porttand Land Bank Commtssron

Support

Oppose

o SIGNATURE OF PRINCIPAL OFFICERORTREASURER =
“The. Treasurer {Prtncrpal Off cer and any Decrsron' Makers must submtt a srgned Acknowledgement of Responsrblhtres

V / / ma/”/fmsw’f vy

Print name Date

DEL 22 L,eﬁr,wﬂ’ 25 /15 /M‘
Rev. Oct. 2013 Duplicate as needed,




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

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

2014 CAMPAIGN FINANCE REPORT

FOR POLITICAL ACTION COMMITTEES
Please complete ALL entries.

NAME OF COMMITTEE
Protect Portland Parks
STREET . , 0 CHECKIF
cfo David LaCasse, 80 High Street CHANGED
FROM
TELEPHONE PREVICOUS
CITY AND ZiP CODE
Portland, ME 04101 NUMBER [207-831-1980 REPORT
E-MAIL
dlacasse@lacwes.com
NAME OF TREASURER .
David LaCasse
MAILING ADDRESS £} CHECK IF
STREETI80 High Street CHANGED
FROM
TELEPHONE PREVIOUS
CITY AND ZIP CODE
Portland, ME 04101 NUMBER|2(7-831-1980 REPORT
E-MAIL
__|dlacasse@lacwes.com
Type of Report Due Date Dates of Report Period
= Initial Date of Registration January 1, 2014 — date of registration
O April Quarterly April 10, 2014 January 1, 2014—March 31, 2014
O 11-Day Pre-Primary May 30, 2014 April 1, 2014—May 27, 2014
O 42-Day Post-Primary July 22, 2014 May 28, 2014—July 15, 2014
O October Quarterly October 6, 2014 July 16, 2014—September 31, 2014
O 11-Day Pre-General Qctober 24, 2014 October 1, 2014—October 21, 2014
{1 42-Day Post-General December 16, 2014 October 22, 2014—December 9, 2014
0O January Quarterly January 15, 2015 December 10, 2014—December 31, 2014
O Amendment to:
O No Activity Report: Use only if the committee had no contributions and no expenditures and did not incur any

unpaid debts or obligations during the reporting 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 THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,
CORRECT, AND COMPLETE.

A T ﬁejégj’//é/

Treasurer's Sianature Date



P'RIMARY DECIS!ON MAKERS e i ey
reasurer.or. Pnncrpal Officer, prrmarrly responsrble for makmg decisions for the PAC;;.;:__'__

List all‘persons, other than th

[C] There are no Decision-Makers other than the Treasurer and Principal Officer.

Name Phone

307 39 192/

Wells Lyons
Malling addrass
Sy QAW FerlTH ST A7 =
City, state, zip code ’ E-mail
LenTlavs  frim ah/e wells@wellsyons com
— R e R e

Fhone
3079322925

Bree LaCasse

Maliing address .
2L spnG 5
City, state, Zip code E-mail
ﬁﬂ/{’fzﬂdﬂﬁ ﬁb/ ._ 0 e Z- | breelacasse@gmail com

- PRIMARY FUNDRAISERS

“List. aii person 3,0l her than the Treasurer or. Prrnmpai Officer, primarily responsrb[e for fundra: _ng for the PAC i

There are no Primary Fundraisers other than the Treasurer and Principal Officer.

Name Phone
Maifing address

City, slate, zip code E-mail

Name Phene

Mailing address

City, state, zip code E-mail

_ LEGISLATORS OR CANDIDATES WITH SIGNIFIGANTROLEINPAC =~
:List all Candidates "or-'LegrsIators wrth a srgmfrcant fundralsing or: decrsron-makmg role with the_PAC-..

. No Candidates or Legislators have a significant fundraising or decision-making role with the PAC.

Nemea and office soughtfhsld Phone
Mailing address

City, state, zip code E-mail

Mame and office soughtihsld Phone

Mailing Address

City, slate, zip cade E-mait

Rev. Oct. 2013 Duplicate as needed.




Attachment A

Political Action Committee Registration

Protect Portland Parks

Additional Primary Decisicn Makers:

Timothy Shannon
47 West Elim Street
Yarmouth, Maine
207-400-7889

timothyshannon@yahoo.com

Ashley Salisbury

26 Bracket St
Portland, Maine 04102
207-619-1962

ashleysalisbury@gmail.com




PAU Name 1 WAL B AT INA 1 LA T

SCHEDULE A
CASH CONTRIBUTIONS
»  For contributors who gave more than $50, the committee must repori 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 cash contributions totaling $50 or less, please enler “unitemized contributions” as the contributor and the totat 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.

Schedule A only

TYPE
DATE . luse
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER c;;?; ) AMOUNT
03-24-14 David LaCasse Project Engineer, LaCasse & |1 $500.00
80 High Street Weston, Inc.
Portland, ME 04101
03-24-14  |Patricia O'Donnell Retired 1 $500.00
442 Cumberiand Ave., # 2
Portland, ME 04101
05-11-14  |Stephen and Wendy Gaal Retired 1 $250.00
176 Eastern Promenade
Portland, ME 04101
05-11-14  |Ashley Salisbury s 1 $100.00
Pbes Lasdevedic
. 5{\‘(-6#&,“ \?-&j
05-11-14 |Richard Harper ﬁ P TIReD 1 $50.00
05-11-14  |Christine Hey YOS E 1 $50.00
PorTLpR? SCHo0L
Sys7 e ~7
Total cash contributions (this page only) = $1,450.00
{combined totals from all Schedule A pages must be listed on Schedule F)
Key Codes:
1 = Individuals 7 = Ballot Queslion Commiltee

3 = Commercial Source

4 = Non Profit Organizalion

5 = Political Action Committee

6 = Political Party Committee

9 = Candidate/Candidate Committees
10 = General Treasury Transfer
12 = Contributors giving $50 or Less

16 = Financial Institution



!.JAL; Name I I%AL% v 1 WA LI A | CAN v ScheduleAOn!y

SCHEDULE A (continued)
CASH CONTRIBUTIONS
TYPE
DATE . {use
RECEIVED CONTRIBUTCR'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER clézye \ AMOUNT

05-11-14  |Robert H. Levin and Sarah Cushman|Attorney - Self Employed 1 $375.00
94 Beckett St., 2nd Floor
Portland, ME 04101

04-12-14  |Christopher Moore ToAC A rr 1 $103.00
fﬁ(/ﬁp w7t scHes b
Sysy; & A7
05-04-14 [David LaCasse Project Engineer, LaCasse & |1 $365.00
80 High Street Weston
Portland, ME 04101
Unitemized Contributions 1 $175.00
$1,018.00

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

Key Codes:

1 = Individuals 7 = Ballot Question Committee

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

5 = Pdlitical Action Committee 12 = Conlributors giving $50 or Less

§ = Pdlitical Party Commitlee 16 = Financial Instifution



PAU Namel Pl B W LICAL I 1 LAl W

. SCHEDULE A-1
IN-KIND CONTRIBUTIONS

Schedule A-1 Only

In-kind conlributions are goods and services (including facilities) that & commiitee received at no cost or at a cost less than the
fair market value. They include all goods and services purchased for the committee by others if the commiitee does not expect to

reimburse the person who made the purchase.

For contributors who gave more than $60, 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 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
DESCRIPTION VALUE
DATE ) OCCUPATION AND . {use . .
CONTRIBUTOR'S NAME, ADDRESS, ZIP (of goods, services, facilities, or {estimated fair
RECEIVED EMPLOYER discounts received) c:;(:ti\) market value)
04-30-1 [Portland Green Independent Voter List 6 $387.00
4 Committee
17 May St.
Portland, ME 04102 ‘ _ _ _
63 Pos David LaCasse, 80 High Project Engineer, [Nation Builder - 1 $447.00
. Sireet, Portland, ME 04101  |LaCasse & Software
perLf Weston
$834.00
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 7 = Ballot Question Committee
3 = Commercial Source 9 = Candidate/Candidate Committees
4 = Non Profit Crganization 10 = General Treasury Transfer
5 = Political Action Committee 12 = Contributors giving $50 or Less

6 = Political Party Committee 16 = Financial institution




PAU Name IR RAAL B W REEAT INA 1 LAY I

Schedule B Only

SCHEDULE B

EXPENDITURES TO SUPPORT OR OPPOSE

Enter all expenditures, including cash contributions from this committee, made to support or oppose a candidate, political
action committee, ballot question committee, or party commitiee.
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 guestion, 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 identified.

G R T EXPENDITURETYPES 0 i
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 | Psint media ads only (newspapers, magazines, etc.)
FOD | Food for campaign events, volunteers RAD | Radio ads, production costs
LT Printing and graphics (fiyers, signs, palmcards, t-shirls, etc.) SAL | Campaign workers' salaries and personnel costs
MHS | Mail house (all services purchased) TRV | Travel {fuel, mileage, lodging, etc.)
OFF | 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 telephone calls
R e I Remark required for All expenditure fypes | = ' S
DATE PAYEE'S NAME AND ADDRESS REMARKS (REQUIRED} 'I_'YPE AMOUNT

Payment to support T or to oppose £3:

Payment to support = or to oppose L.

Ordinance to Strengthen Land Bank

Payment to support I or to oppose (1

Payment to support OI or to oppose [

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

Total expenditures this page only = /’




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

Payment to suppert O or to oppose [

Payment to support O or to oppose £1:

Payment to support {1 or to oppose [:

Payment to support L1 or to oppose [l

Payment to support {1 or to oppose £1:

Payment to support [ or to oppose L:

Total expenditures this page only =
(combined totals from all Schedule B pages must be listed on Schedule F)
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List all operational expenditures made to a single payee or creditor that were made during this reporting period.

SCHEDULEB -1
OPERATING EXPENSES

Schedule B-1 Only

Muttiple

expenditures for bank fees and vehicle travel may be aggregated and listed as a fump sum provided that the time period of the
expenditure be identified in the remark section.

.. . ... . EXPENDITURE TYPES

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

CNS | Campaign consultants POS | Postage for U.S. Mall and mail box feas

EQP | Equipment (office machines, furniture, celt 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 (fiyers, signs, palmcards, t-shirts, etc.) SAL | Campaign workers' salaries and personnel costs
MHS | Mail house (all services purchased) TRV | Travel (fuel, mileage, lodging, efc.)

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

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

" |REMARKS REQUIRED FOR ALL EXPENDITURE TYPESI. =~ . = .

DATE PAYEE NAME & ADDRESS TYPE REMARKS (REQUIRED) AMOUNT
11-8-13  {Go Daddy WEB Domain name registration  [$13.17
04-22-14 |Kris Johnson LIT Buttons $87.00
05-03-14 [Hunts Photo LIT Flyers $183.44

Noop ZHny ATRLE JI
§-Meniideo , 21V
05-04-14 [Staples ) EQP Printer ink and brochure $216.34
Iyy B s fHeed paper
PavnetH by o’
05-14-14 [John Eder CNS Campaign services $600.00
)& catrrpinc) e s T
PNTLpO g £78
05-14-14 |FedEx P T Flyers $15.56
go Hew sV 2T 55
flonTEA 0 AT Y
05-15-14 |Public Poli?y Polling POL Portland ID Calls $880.65
3p97 HigcHweegs BLYY
RALEIECH 4 &€ - Logey
$1,996.16

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




PAU Name Schedule B-1 Only

SCHEDULE B-1 (continued)
OPERATING EXPENDITURES

DATE PAYEE NAME & ADDRESS TYPE REMARKS (REQUIRED) AMOUNT

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

Schedule C Only

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
{report amount and date)
) LOAN BALANCE LOAN BALANCE AT
LESDD?Q%SQEASN&E’E 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)
None 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 IAMOUNT AMOUNT
Enter on Enter on Enter on
Schedule F, Schedule F, Schedule F,
ﬂ Line 3 Line7 Line 14
Totals for each column = "
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has been paid, the expenditure (i.e., the actual payment) must be reported on Schedule B or B-1,

SCHEDULE D

UNPAID DEBTS AND OBLIGATIONS

e A debt or obligation is incurred if a 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.

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

Schedule D Only

¢ 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.

» 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

None

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

SUMMARY SCHEDULE

CASH ACTIVITY

Receipts ~ Total for this Period
1. Cash Contributions (Schedule A) $2,468.00

2, Other Cash Receipts (interest, etc.) $0

3. Loans (Schedule C) %0

4. Total Receipts (fines 1+ 2 + 3) $2,468.00

Expenditures

Total for this Period

5. Expenditures to Support or Oppose (Schedule B) $0
6. Operating Expenditures (Schedule B-1) $1,996.16
7. Loan Repayment (Schedule C) $0
8. Total Payments (lines 5 + 6 + 7) $1,996.16
CASH SUMMARY
Total for This Period
9. Cash Balance at Beginning of Period $0
10. Plus Total Receipts This Period {line 4 above) $2,468.00
11. Minus Total Payments This Period (line 8 above) $1,996.16
12. Cash Balance at End of Period $471.84
OTHER ACTIVITY
Total for This Period
13. In-Kind Contributions (Schedule A-1) $834.00
14. Total Loan Balance at End of Period (Schedule C) $0

16. Total Unpaid Debts at End of Pericd (Schedule D)

$0




COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorlal Circle, 2™ floor, Augusta, Malne

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

ACKNOWLEDGMENT OF RESPONSIBILITIES — DECISION-MAKER

I, (print name) /4514 LA? S@/fS Z-u /7 , acknowledge that | am a deci-

sion-maker of _Protect Portland Parks
a political action committee registered with the Commission on Governmental Ethics and Election Prac-

¥ ]

tices {the “Commission”). | acknowledge that, as a decision-maker of the committee:

{1) | am deemed to have participated in any spending decisions of the committee until the Com-

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

(2} 1 am responsible for notifying the Commission and the committee in writing if | resign from
the position of decision-maker and that my resignation will not be effective until the Commission re-

celves such notice.

| have read this acknowledgment and understand my responsibilities as a decision-maker.
/%/./d/% 0 , g A S

d/ Dat7/
Failure to submitthe Acknowledgment of Responsibliities may result In a fine of $100.

Signature

Rev, Oct, 2013




COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, 2™ floor, Augusta, Malne

Wabsite: www.malne.gov/ethics
Phene: 207-287-4179
Fax: 207-287-8776

ACKNOWLEDGMENT OF RESPONSIBILITIES — DECISION-MAKER

I, (print name} %\re e L OLCQ S90. , acknowledge that | am a deci-

sion-maker of _Protect Portland Parks

a political action committee registered with the Commission on Governmental Ethics and Election Prac-

tices (the “Commission”). | acknowledge that, as a decision-maker of the committee:

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

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

{2) 1am responsible for notifying the Commission and the committee in writing if | resign from
the position of decision-maker and that my resignation will not be effective until the Commission re-

ceives such notice.

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

@Q%L 6[\6Iiot%

Signq‘ure Date

Falture to submit the Acknowledgment of Responsibliities may result In a fine of 3100,

fRev. Oct, 2013




COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, 2™ floor, Augusta, Maine

Website: www.maine.govfethics
Phone: 207-287-417%9
Fax: 207-287-6775

ACKNOWLEDGMENT OF RESPONSIBILITIES — DECISION-MAKER

-
I, (print name) “Mﬁﬁ?{{ //2 ) SLWW]HW , acknowledge that | am a deci-
sion-maker of Protect Portland Parks ,

a political action committee registered with the Commission on Governmental Ethics and Election Prac-

tices (the “Commission”). | acknowledge that, as a decision-maker of the committee:

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

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

(2) | am responsible for notifying the Commission and the committee in writing if | resign from
the position of decision-maker and that my resignation will not be effective until the Commission re-

ceives such notice.

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

7;5&1 @W 5/’7//'7’

Signature bDate

Faiture to submit the Acknowledgment of Responsibilities may result in a fine of $100.




COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, 2™ floor, Augusta, Maine

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

ACKNOWLEDGMENT OF RESPONSIBILITIES — DECISION-MAKER

I, {print name) f\)e/[)«ﬂ[w\ é:/d*? ! , acknowledge that | am a deci-

sion-maker of Protect Portland Parks

J

a political action committee registered with the Commission on Governmental Ethics and Election Prac-

tices (the “Commission”). | acknowledge that, as a decision-maker of the committee:

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

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

{2) 1 am responsible for notifying the Commission and the committee in writing if | resign from
the position of decision-maker and that my resignation will not be effective until the Commission re-

ceives such notice.

I have read this ackpdwledgment and understand my responsibilities as a decision-maker.

A /75/ st

Signature Date

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

Rev. Oct. 2013




COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, 2™ floor, Augusta, Maine

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

ACKNOWLEDGMENT OF RESPONSIBILITIES — TREASURER

|, {print name)_David LaCasse , acknowledge that I am the

treasurer of _Protect Portland Parks ;

a political action committee registered with the Commission on Governmental Ethics and Election Prac-

tices (the “Commission”). | acknowledge that, as the treasurer of the committee:

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

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

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

mittee’s campaign account; and

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

tion.

{2} tam jointly and severally liable with the principal officer and the committee for any penalties

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

(3) Fam deemed to have participated in any spending decisions of the committee until the Com-

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

(4) 1am responsible for notifying the Commission and the committee’s principal officer in writing
if | resign from the position of treasurer and that my resignation will not be effective until the Commis-

sion receives such notice.

{5) The committee is responsible for notifying the Commission if the principal officer or a deci-

sion-maker is involuntarily removed from the committee.

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

fg/f /;Zé—w cﬂfv"// f//f/

Signature Date

Failure to submit the Acknowledgment of Responsibilities may resuit in a fine of $100.
Rev. Oct, 2013




COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, 2™ floor, Augusta, Maine

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

ACKNOWLEDGMENT OF RESPONSIBILITIES — PRINCIPAL OFFICER

L, (print name)_Rosanne Graef , acknowledge that I am the
principal officer of _Protect Portiand Parks

F)

a political action committee registered with the Commission on Governmental Ethics and Election Prac-

tices {the “Commission”). | acknowledge that, as the principal officer of the committee:

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

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

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

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

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

tration with the Commission by March 1% of every year in which there is a general election.

(2} am jointly and severally liable with the treasurer and the committee for any penalties as-

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

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

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

(4} 1am responsible for notifying the Commission and the committee’s treasurer in writing if |
resign from the position of principal officer and that my resignation will not be effective until the Com-

mission receives such notice.

(5) The committee is responsible for notifying the Commission if the treasurer or a decision-

maker is involuntarily removed from the committee.

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

officer, <
Sighature Date

Failure to submit the Acknowledgment of Responsibilities may result In a fine of $100.
Rev. Oct. 2013
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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

2014 CAMPAIGN FINANCE REPORT

FOR PoLiTicAL ACTION COMMITTEES
Please complete ALL eniries.

name o commirtee | Protect Portland Parks

swee| /0 David LaCasse, 80 High Street D CHeCKTF
FROM
ervaoziecooe| Portland, ME 04101 " veer | 207-831-1980| "Rromr

ewalldlacasse @lacwes.com
name of TREASURER | David LaCasse

wure 265180 High Street
FROM
GITY AND ZIP CODE Portland, ME 04101 T veeR | 207-831-1980| "fercer

=w| dlacasse @lacwes.com

Type of Report Due Date Dates of Report Period

[J Initial Date of Registration January 1, 2014 — date of registration

O April Quarterly April 10, 2014 January 1, 2014—March 31, 2014

O 41-Day Pre-Primary May 30, 2014 Aprit 1, 2014—May 27, 2014

O 42-Day Post-Primary July 22, 2014 May 28, 2014—July 15, 2014

O Octoher Quarterly OCctober 6, 2014 July 18, 2014—September 31, 2014

Ol 11-Day Pre-General October 24, 2014 October 1, 2014—CQclober 21, 2014

0 42-Day Post-General December 16, 2014 Qctober 22, 2014—December 9, 2014

O January Quarterly January 15, 2015 December 10, 2014—December 31, 2014

Amendment to: May 15, 2014 Initial Report (Now current through 05-19-14)

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.

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

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

P P m"/m//y

'I‘éasurer's Sianature Date




PAC Name

s For contributors who gave more than $50, the commiitee 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

Protect Portland Parks

SCHEDULE A
CASH CONTRIBUTIONS

requested” for the ocoupation and employer.

»  For cash contributions totaling $50 or less, please enter “unitemized contributions” as the coniributor and the total amount and the
appropriate key code on a line on this page. Once a contributor has given the commiltee more than $50 in a report period, you

must list that contributor separately.

Page of
Schedule A only

2

TYPE
DATE (use
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER c';:i!{;) AMOUNT
03-24-14 | David LaCasse Project Engineer, LaCasse & |1 $500.00
80 High Street Weston, Inc.
Portland, ME 04101
03-24-14 | Patricia O'Donnell Retired 1 $500.00
442 Cumberland Ave., # 2
Portland, ME 04101
05-11-14 | Stephen and Wendy Gaal Retired 1 $250.00
176 Eastern Promenade
Portiand, ME 04101
05-11-14 | Ashiey Salisbury 1 $100.00
05-11-14 | Richard Harper 1 $50.00
05-11-14 | Christine Hey 1 $50.00
Total cash contributions (this page only) = | $1,450.00
{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 = Politicat Action Committee

6 = Political Party Commitiee

7 = Ballot Question Committee

9 = Candidate/Candidate Commiltees

10 = General Treasury Transfer

12 = Coniributors giving $50 or Less

16 = Financial Institution



2 2

Protect Portland Parks Page =
PAC Name Schedule A Only
' SCHEDULE A (continued)
CASH CONTRIBUTIONS
TYPE
DATE (use
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER kf;y) AMOUNT
code
05-11-14 |Robert H. Levin and Sarah Cushman | Attorney - Self Employed 1 $375.00
94 Beckett St., 2nd Floor
Portland, ME 04101
04-12-14 | Christopher Moore 1 $103.00
05-04-14 |David LaCasse Project Engineer, LaCasse & |1 $365.00
80 High Street Weston
Portland, ME 04101
Unitemized Contributions 1 $175.00
05-17-14 William LaCasse 1 $100.00
52 Old Neck Road
Scarborough, ME 04074
Total cash contributions (this page only) = | $1,118.00
(combined totals from all Schedule A pages must be listed on Schedule F)
Key Codes:
1 = Individuals 7 = Ballot Question Commiltee
3 = Commercial Source 9 = Candidate/Candidate Committees
4 = Non Profit Organization 10 = General Treasury Transfer
5 = Political Action Committee 12 = Contributors giving $50 or Less

6 = Political Party Committee 16 = Financial Institution



onc name I YOtECE Portland Parks Pago | o]
ame Schedule A-1 Only
SCHEDULE A-1
IN-KIND CONTRIBUTIONS

+ In-kind contributions are goods and services {including facilities) that & commiltee received at no cost or at a cost [ess than the
fair market value. They include all goods and services purchased for the committee by others if the commitiee does not expect to
reimburse the person who made the purchase.

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

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

e For contributions totaling $50 or less, please enter “unitertized contrdbutions” as the contributor and the tetal 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
DESCRIPTION VALUE
RE“EEp | CONTRIBUTOR'S NAME, ADDRESS, ZIP ocg‘imge’é’,f““ (of goods, services, facilities, or (It':e (estimated falr
discounts recelived) co d‘;) market value)
04-30- |Portland Green Independent Voter List 6 $387.00
14 Committee
17 May St.
Portiand, ME 04102
David LaCasse, 80 High Project Engineer, | Nation Builder - 1 $447.00
Street, Portland, ME 04101 |[LaCasse & Software
Weston
_ $834.00
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 7 = Ballot Question Commitlee
3 = Commercial Scurce 9 = Candidate/Candidate Committees
4 = Non Profit Organization 10 = General Treasury Transfer
5 = Pdlitical Action Committee 12 = Coniribulors giving $50 or Less

6 = Political Party Committee 16 = Financiat Instilution



Protect Portland Parks

PAC Name

If a single expenditure is made fo support or oppose multiple candidates, committees, or baliot 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 identified.

SCHEDULE B

EXPENDITURES TO SUPPORT OR OPPOSE

Enter all expenditures, including cash contributions from this committee, made to suppott or oppose a candidate, political

action commitiee, ballot question commiltes, or party commitiee.

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 supported or opposed by the expendilure and indicate

whether the expenditure was made in support or opposition.

1 1

of

Schedule B Only

oo wnoiod oo EXPENDITURETYPES oo

CON | Contribution to candidate, parly or committee POL | Pdlling 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 svents 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, -shirts, etc.) SAL | Campaign workers' salaries and personnel cosis

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

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

OTH | Other WEB | Website design, registration, hosting, maintenance, etc.}
PHO | Phone banks, automated telephone calls
T S e ] Remark required for Afl expenditure fypes [ i T

DATE PAYEE’S NAME AND ADDRESS REMARKS (REQUIRED) TYPE AMOUNT

Payment to support I or to oppose [I:

Payment o support = or to oppose LI:

Ordinance to Strengthen Land Bar&

Payment to support L or to oppose L1

Payment to support O3 or to oppose (1

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




Page of

PAC Name Schedule B Only
SCHEDULE B (continued)
EXPENDITURES TO SUPPORT OR OPPOSE
DATE PAYEE’S NAME AND ADDRESS REMARKS {(REQUIRED) TYPE AMOUNT

Payment to support O3 or to oppose LE

Payment to support [ or to oppose L.

Payment to support [ or to oppose [:

Payment to support L1 or to oppose £1:

Payment to support O or to oppose [1:

Payment to support LI or to oppose [:

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




1

Protect Portland Parks Page _ _of
PAC Name Schedule B-1 Only
SCHEDULE B-1 (continued)
OPERATING EXPENDITURES
DATE PAYEE NAME & ADDRESS TYPE REMARKS {REQUIRED) AMOUNT

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




Protect Portland Parks

PAC Name

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

Schedute C Only

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 GOLUMN 5
ACTIVITY THIS PERIOD
{report amount and date)
’ LOAN BALANCE LOAN BALANCE AT
Lfggil;ggéswlsE AT BEGINNING AMOUNT END OF PERIOD
OF PERIOD | AMOUNT LOANED | AMOUNT REPAID Tz%Rgl'E‘éng (1+2)-3 -4
THIS PERIOD THIS PERIOD (Entor on
Schedule A also)
. DATE DATE DATE

David LaCasse $0 05-16-14 $10.000
80 ngh Street AMOUNT AMOUNT AMOUNT ’
Portland, ME 04101

$10,000 [$0 $0

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 AMGUNT

Enter on Enter on Enter on
$0 Schedule F, ScheduleF, | $0 Scheduls F,
Line 3 Line 7 Line 14
Totals for each column => $10,000 $0 $10,000




Protect Portland Parks

PAC Name

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

SCHEDULED
UNPAID DEBTS AND OBLIGATIONS

s  Adebtor ob]igation is incurred if a 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.

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

Page of
Schedule D Only

+ If the committee has nof 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 debl, enter an estimated amount and indicate that the amount is estimated in the purpose section.

s [f obligations from a previous campaign finance report still remain unpaid, you wlll need to continue to report them on
this schedule until they have heen paid in full.

DATE OF .
OBLIGATION CREDITOR'S NAME AND ADDRESS PURFOSE AMOUNT
05-17-14 |Full Court Press Yard Signs $1,482
855 Main St.
Westbhrook, ME 04092
05-17-14 |Full Court Press Mailing $2,947 .41
855 Main St.
Westbhrook, ME 04092
Total unpaid debts and obligations (this page oniy) = $4,420.41
{combined totals from all Schedule D pages must be listed on Schedule F)




Protect Portland Parks

PAC Name
SCHEDULE F
SUMMARY SCHEDULE
CASH ACTIVITY
Receipts Total for this Period
1. Cash Coniributions (Schedule A) $2,56800
2. Other Cash Receipts (interest, eic.) $0
3. Loans (Schedule C) $10,000.00
4. Total Receipts (iines 1 + 2 + 3) $12,568.00

Expenditures

Total for this Period

5. Expenditures to Support or Oppose (Schedule B)

$0

6. Operating Expenditures (Schedule B-1) $1 ,9961 6
7. Loan Repayment (Schedule C) $0
8. Total Payments (lines 5 + 6 + 7) $1 ,9961 6

CASH SUMMARY

Total for This Period

9, Cash Balance at Beginning of Period

$0

10. Plus Total Receipts This Period (line 4 above) $1 2,568.00
11. Minus Total Payments This Period (line 8 above) $"| ,996.16
12. Cash Balance at End of Period $1 0,571.84

OTHER ACTIVITY

Total for This Period

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

$834.00

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

$10,000

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

$4,429.41
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2014 CAMPAIGN FINANCE REPORT

FOR PoOLITICAL ACTION COMMITTEES
Please complete ALL entries.

COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

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

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

NAME OF COMMITTEE

Protect Portland Parks

sweer| /0 David LaCasse, 80 High Street " GHANGED
amvwozrcooe | Portiand, ME 04101 | ™=e[207-831-1980| "eigss
emi dlacasse @lacwes.com
name oF TREASURER | David LaCasse
e sreer| 80 High Street ”Eﬁfg’%ﬁ
arvaoziecone | Portland, ME 04101 T ek [ 207-831-1980| Mront
ewi|dlacasse@lacwes.com
Eere SR RV

Initial

April Quarterly

11-Day Pre-Primary
42-Day Post-Primary
October Quarterly

42-Day Post-General
January Quarterly

Amendment fo:

O
a
=
a
0
O 11-Day Pre-General
a
a
O
O

Date of Registraiion
April 10, 2014

May 30, 2014

July 22, 2014
October 8, 2014
Octeber 24, 2014
December 16, 2014
January 15, 2015

January 1, 2014 — date of registration

January 1, 2014—March 31, 2014
April 1, 2014—May 27, 2014

May 28, 2014—July 15, 2014

July 16, 2014—September 31, 2014
October 1, 2014—October 21, 2014
Cctober 22, 2014—December 9, 2014

December 10, 20t4—December 31, 2014

No Activity Report: Use only if the committee had no contributions and no expenditures and did not incur any

unpaid debts or obligations during the reporting pericd. Check the appropriate report above as well.

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

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

=

PRy

> [ty

Treasurer’s Sianature

ate



PAC Name

Protect Portland Parks

SCHEDULE A
CASH CONTRIBUTIONS

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

1

Page of

Schedule A only

» If employment information has been requested from the contributor and the contributor has not provided it, indicale “information
requested” for the occupation and employer,

o 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 conlributor has given the committee more than $50 in a report period, you
must list thal contributor separately.

TYPE
RE%‘;TEED CONTRIBUTOR’S NAME, ADDRESS, ZIP OGGUPATION AND EMPLOYER (nt'é::) AMOUNT
coae
05-21-14 S/t%phg;rfsz,n?ihg ST juie ?;«?;Z/ofb $50
s L
05-22-14 | Peter Eiermann joren M AT $100
31 Concord St . bz-24)
o) i
Portland Maine 04103 e
05-23-14 | Unitemized Contributions $45
through
05-27-14
Total cash contributions (this page only) = | $195
(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 = Politicat Action Committee

6 = Polifical Parly Committee

7 = Ballot Question Committee

9 = Candidate/Candidate Committees
10 = General Treasury Transfer

12 = Confributors giving $50 or Less

16 = Financial institution




‘ Protect Portland Parks Page ___of
PAC Name Schedule A Only

SCHEDULE A (continued)
CASH CONTRIBUTIONS

TYPE

DATE {use
CONTRIBUTOR’S NAME, ADDRESS, ZiP OCCUPATION AND EMPLOYER key AMOUNT

RECEIVED code)

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

Key Codes;

1 = Individuals 7 = Ballot Question Commitiee

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

5 = Pualitical Action Committee 12 = Contributors glving $50 or Less

6 = Political Party Commiitee 16 = Financial Institution



1 1
BAG Name Protect Portland Parks Page ___of. o
SCHEDULE A-1
IN-KIND CONTRIBUTIONS

¢ 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 committee by others if the commitiee does not expect to
reimburse the person who made the purchase.

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

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

+ For contributions totaling $50 or [ess, please enter “unitemized contributions” as the contributor and the totat 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
muist list thal coniributor separaiely.

TYPE
DESCRIPTION VALUE
REQEIVED | CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCLPATIONAND | (of goods, services, facllities, or use | (astimated falr
discounts received) y market value)
code)
05-20- |Baldacci Communications Opinion poll 3 $2,600
14 28 Maple St, Suite 301
Portland, Maine 04101
_ ‘ $2,600
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 7 = Ballot Question Committee
3 = Commercial Source 9 = Candidate/Candidate Committees
4 = Non Profit Organization 10 = General Treasury Transfer
5 = Political Action Commitiee 12 = Contributors giving $50 or Less

6 = Political Party Commitiee 16 = Financial Institution



PAC Name

Protect Portland Parks

Page of
Schedute B Only

SCHEDULE B

EXPENDITURES TO SUPPORT OR OPPOSE

Enter all expenditures, including cash contributions from this committee, made to support or appose a candidate, political
action committee, ballot question committes, or party committee.
Enter all expenditures made to supporl or oppose a ballot question, referendum, or cilizen initiative, including those in

signature-gathering phase.

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 he identified.

R N e o EXPENDITURETYPES = - i .
CON | Contribution to candidate, party or commiltee 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 | Professionat services
FND | Fundraising events PRT | Print media ads only {(newspapers, magazines, efc.}
FOD | Food for campaign events, volunteers RAD | Radio ads, production costs
LIT Printing and graphics (fivers, signs, paimecards, t-shirts, stc.) SAL | Campaign workers’ salaries and personnel costs
MHS | Mail house {all services purchased} TRV | Travel (fusl, mileage, lodging, etc.)
OFF | Office rent, ulilities, phone and internet services, supplies TVN | TV or cable ads, production costs
OTH | Other WEB | Website design, registration, hosting, maintenancs, etc.)
PHO | Phone banks, automated telephone calls
R "I Remark required for All expenditure types [ e
DATE PAYEE'S NAME AND ADDRESS REMARKS (REQUIRED) TYPE AMOUNT
05-20- | Baldacci Communications Marketing and communications |[CNS |$4,000
28 Maple St, Suite 301 R
14 Portland, Maine 04101 services
Payment to support = or to oppose [1: _, ., e ax
¢ g Citizens Initiative - Land Bank
05-20- |Full Court Press Cards and mailing LIT/ |1$2,947.41
14 855 Main St, Suite 1, MHS
Westbrook, ME 04092
Payment to support ™ or to oppose O: | .
Citizens Initiative - Land Bank
05-20- | Full Court Press Yard signs LIT [$1,563.51
14 855 Main St, Suite 1,
Westbrook, ME 04092
Payment {o support = or to oppose [T: L
Citizens Initiative - Land Bank
05-23- |West End News Online advertisement OTH {$100
14 PO Box 5234
Portland, ME 04101
Payment to support = or to oppose I'E: _ | | e
Citizens Initiative - Land Bank
Total expenditures this page only = $8 61 O 92
(combined totals from all Schedule B pages must be listed on Schedule F) ! -




2
Protect Portland Parks Page ,2_of
PAC Name Schedule B Only
SCHEDULE B {continued)
EXPENDITURES TO SUPPORT OR OPPOSE
DATE PAYEE'S NAME AND ADDRESS REMARKS (REQUIRED) TYPE AMOUNT
05-23- |John Eder Outreach to voters SAL [$500.00

14 101 Gray Street
Portland, ME 04101

Payment to suppori = or to oppose [I:

Citizens Initiative - Land Bank

05-23- |Lauren Besanko . Outreach to voters SAL [$95.00
14 u Mo UMERT S T §

PATLALE, 116~ o) |
Payment to support = or to oppose [

Citizens Initiative - Land Bank

05-23- |Asher Platts
14 95 goai7 7 F3
PrTLAre , t7¢ 9902

Payment to support ® or to oppose L1

Qutreach to voters SAL [$72.50

Citizens Initiative - Land Bank

05-23- |Holly Seeliger
14 303 Aticis’7 F T

PORTLapd |, #7¢" 877
Payment to support = or to oppose LT

Qutreach to voters SAL 1$65.00

Citizens Initiative - Land Bank

05-27- | Full Court Press Flyers and mailing LIT/ ]$3,554.71
14 855 Main St, Suite 1, MHS
Westbrook, ME 04092

Payment to support = or to oppose L1
Citizens Initiative - Land Bank

Payment to support £3 or to oppose [1:

$4,287.21

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




Protect Portland Parks

PAC Name

Page of 1
Schedule B-1 Only

SCHEDULEB -1
OPERATING EXPENSES

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

expenditure be identified in the remark section.

& _ w0 EXPENDITURE TYPES

CON | Contribution to candidate, party or commiltes 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, elc.)
FOD | Food for campaign events, volunteers RAD } Radio ads, production costs
LiT Printing and graphics (fiyers, signs, palmcards, t-shirs, ete.) SAL | Campaign workers' salaries and personnel costs
MHS | Mail house (all services purchased} TRV | Travel {fuel, mileage, lodging, etc.}
OFF | Office rent, utilities, phone and Internet services, supplies TVN | TV or cable ads, production costs
OTH | Other WEB | Websile design, registration, hosting, maintenance, etc.)
PHO | Phone banks, automated telephone calls

S Ll E.r oI REMARKS REQUIRED FOR ALL EXPENDITURE TYPESS. o =0 0

DATE PAYEE NAME & ADDRESS TYPE REMARKS (REQUIRED) AMOUNT

None

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




1

Protect Portland Parks Page ___of
PAC Name Schedule B-1 Only
SCHEDULE B-1 {continued)
OPERATING EXPENDITURES
DATE PAYEE NAME & ADPRESS TYPE REMARKS (REQUIRED) AMOUNT

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




PAC Name

Protect Portland Parks

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

1

Schedule € Only

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
(report amount and date)
’ LOAN BALANCE LOAN BALANCE AT
Lfsgi%ggéggi AT BEGINNING AMOUNT END OF PERICD
OF PERIOD | AMOUNT LOANED | AMOUNT REPAID T;%Rr?é‘l"fg[) (142} ~3-4
THIS PERIOD THIS PERIOD (Enter on
Schedule A also)
. DATE DATE DATE
David LaCasse $10,000 $10,000
80 High Street AMOUNT AMOUNT AMOUNT ’
Portland, ME 04101
$0 $0 $0
. . DATE DATE DATE
Alison Hildreth $0 05-07-14 $10,000
61 Pleasant St. AMOUNT AMOUNT AMOUNT
Portland, Maine 04101
$10,000 |$0 $0
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on Enter on
$10,000 Schedule F, Schedute F, | $0 Schedute F,
Line 3 Lihe 7 Line 14
Totals for each column = $10,000 $0 $20,000




Protect Portland Parks

PAC Name
SCHEDULE F
SUMMARY SCHEDULE
CASH ACTIVITY
Receipts Total for this Period
1. Cash Contributions (Schedule A) $1 95 . OO
2. Other Cash Receipts (interest, etc.) $000
3. Loans (Schedule C) $10,000.00
4. Total Receipts (lines 1 + 2 + 3) $10,195.00
Expenditures Total for this Period
5. Expenditures to Support or Oppose (Schedule B) $1 2,898 13
6. Operating Expenditures (Schedule B-1) $OOO
7. Loan Repayment (Schedule C) $0 . 00
8. Total Payments (fines 5 +6 + 7) $1 2,8981 3
CASH SUMMARY

Total for This Period

9. Cash Balance at Beginning of Period $'| 0, 571.84
10. Plus Total Receipts This Period {line 4 above) $‘] 0, 195.00
11. Minus Total Payments This Period (line 8 above) $1 2,898.13
12. Cash Balance at End of Period $7,86871

OTHER ACTIVITY

Total for This Period

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

$2,600

14. Total Loan Balance at End of Pericd {Schedule C)

$20,000

15. Totai Unpaid Debts at End of Pericd (Schedule D)

$385




Municipal Clerk Contact Information Here

JUN 02 200
(P 3:09 0

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

Nama of éqmrdittee

Protect Portland Parks

Phona

207-831-1980

Malling address, city, state, zip code

80 High Street, Portland, ME 04101

Mama of treasurer

David L.aCasse

+Phons

207-831-1980

Malling address, cily, stats, zip code

80 High Street, Portland,

ME 04101

Election

Election Date

Reporting Period

Municfpat slactions held in June

June 10, 2014

May 28, 2014—June 9, 2014

Municipal elections held in November

November 4, 2014

October 22, 2014—Novamber 3, 2014

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

Any single contribution of $5,000 or
more receivaed during the reporting pe~
rod.

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

uwad campalgn finance report,

for the same expenditure.

IMPORTANT REMINDERS

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

If an expéndieure is disclesed in an independent expenditure repor, it is nol necessary to file a separale 24-hour report




Contnbu!arName

of contri

92 Neal St 2N

Noni Ames 05/29/14
Address Armount of confribution

$10,000 - Loan

City, state, zip code

Portland, Maine 04102

Occupation ' Employer
/i/f P LD .

Contributor Name

“[Dale of contribution

Address

Amount of contribution

City, state, zip code

Occupation | Employer

PayeelCreditor

96 Coanty Road

Date of expenditure
Daylight Communications 05/30/2014
Address Amount of expeﬁdilu re

$3,000

City, state, zip code

Ipswich, MA 01938

Purpose of expenditure
Design of flyers

Expenditare made on behalf of (name of candidate or baliot question)

Yes on 1

in supporl or opposition?

Suppoﬁ

.payealcfedﬁof e §

-Sa!e ef expendﬂuw —

Address

Amount of expendilure

City, stale, zip code

Purpose of expenditure

Expenditure made on behalf of (narme of candidate or batlot question)

In support or opposition?

, David LaCasse

and compiete

7
// o
e

Signature of Treasurer- = T /:-" o7 l,:»-j-ii'f’*/ff;«z/t

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

Date <« / = /f 4




Municipal Clerk Contact Information Here

et e o
o i

24- HOUR REPORT OF CONTR!BUTIONS AND EXPENDITURES

For Munic:ipai Politicai Action Committees and Ballot Question Committees

Name of camrﬁittéé |

Protect Portland Parks

Phone

207-831- 1980

Mailing addrass city, state, zip code

80 High Street, Portland, ME 04101

Name of i@asurer

David LaCasse

Phone

207-831-1980

Mailing addrass, city, state, zip code

80 High Street, Portland, ME 04101

Election

Election Date

Reporﬁlng Pariod

Munlci_'pal alections held In June

June 10, 2014

May 28, 2014—Juns 9, 2014

Municipai elections held in November

November 4, 2014

Qctober 22, 2014—November 3, 2014

Within 24 hours, including weekends
and holidays, of receiving the conlribu-
tion or making the expendilure, incur-
ring the obligation, or placing the order,
Reports ¢an be filed via the commit-
tee's slectronic filing website.

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

Aoy single expenditure of .$1,000 dr_

more made during the reporting pariod.
Orders placed with or obligations made
to vendors for goods or services are
considered expenditures at the lime
the orders or- obligations are made,
Overhead costs, such as reni, taxes,
utilities and some salary payments are

not required {0 be reported.

uwed campaign finance raport,

for the same expenditiire.

IMPORT TREMENDER

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

if an expenditure is disclosed In an independent expenditure re;}on i ts not necessary to flle a separate 24 -hour report

Rev, 314




Contributor Name Date of conlri

Address Amount of contribution

City, state, zip code

Occupatiosf " TEmployer

o

Cenln‘ﬁﬁibrﬁ Né}ha' Daie of coptribution

Address Amount of contribution
Clly, state, zlp code
Occupation Eraplover

‘PayeEf[Credltor = - | Date of expenditure
Daylight Communications 06-05-14
Address Amount of expanditure
86 County Road $1,200

Clty, stale, zip code

ipswich, MA 01938

Purpose of expenditure

Ly Grsid A

Expenditure made on behalf of {name of candidate or ballot question) in support or opposition?

Qi.;estrironr 1-Land Bank Initiative Sup_p_o__r_t_ |

Payeemreditor —— Date of expenditure
Address Amount of expenditure
City, state, ;zlp code

Purpose of expenditure

Expenditure mads on behall of {name of candidale or ballot question) in support or opposition?

. David LaCasse

, certify that the information in this report is true, correct
and complete,

o
-

e

oo 25

Signature of Treasurer, =7z o™ /7 (7 Date 7 & /{, = / 2
: ' £ 7 =

Duplicate as nesded. Rev, 3/44




Municipal Clerk Contact Information Here

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

Name of committee

|Protect Portland Parks

one

207-831-1980

Mailing address, city, state, zip code

80 High Street, Portland, ME 04101

Name of treasurer

David LaCasse

Phone

207-831-1980

Mailing address, cily, state, zip code

80 High Street, Portland, ME 04101

Election

Election Date

Reporting Period

Municipal elections held in June

June 10, 2014

May 28, 2014—June 9, 2014

Municipal elections held in November

November 4, 2014

Qctober 22, 2014—November 3, 2014

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

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

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

uled campaign finance report.

for the same expenditure.

IMPORTANT REMINDERS

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

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

Rev. 314




Contributor Name

Date of contribution

Address

Amount of confribution

City, stafe, zip code

Qceupation

Empiloyer

Contributor Name

Date of contribution

Address

Amount of contribution

City, state, zip code

Occupaticn

Employer

Payee/Craditor Date of expenditure
Mailings Unlimited 06-06-14
Address Amount of expenditure
116 Riverside Industrial Parkway $3,507.69

City, state, zip code

Portland, ME 04103

Purpose of expenditure

Expenditure made on behalf of {name of candidate or ballot question) In support or opposition?

Question 1 - Land Bank Initiative Support

ayee/Creditor

Address Amount of expenditure

City, state, zip code

Purpose of expenditure

Expenditure made on behalf of {name of candidats or baliot question} In support or bpposiﬁon?

. David LaCasse

and complete. / . ,
B . . / B
Signature of Treasurer __ [/ ""4&{ ﬁy{j 4, Date féé ;7/((7/ 7

Duplicate as nesded. Rev. 3M14

, certify that the information in this report is irue, correct




CITY CLERK

Municipal Clerk Contact information Here

201 JUN -4 B9 22

24-HOUR REPORT OF CONTRIBUTIONS ANB EXPENDITURES
For Municipal Political Action Committees anid Ballot Question Committees

Nama of éommsueé — Phone

Protect Portland Parks - 207-831-1980

Mailing address, cily, state, zip code

80 High Street, Portland, ME 04101

Name of treasurer ’ Phone :

David LaCasse 207-831-1980

Mailing address, cily, state, zip cods

80 High Street, Portland, ME 04101

Election Election Date Reporting Period
Munlcfpai elections held in June June 10, 2014 May 28, 2014—June 9, 2014
Municipai elactions held in November November 4, 2014 October 22, 2014—November 3, 2014

Within 24 hours, including weekends | Any single contribution of $5,000 or Any single expenditure of 51,000 or
and holidays, of receiving the contribu- | more received during the reporting pe- more made during the reporting period.

fion or making the expendilure, incur- | riod, Orders placed with or obligalions made
ring the obligation, or placing the order. {o vendors for goods or services are
Reperis can be filed via the commit- considered expenditures at the time
tee’s electronic filing website. the orders or obligations are made.

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

IMPORTANT REMINDERS
The information contained in this report must also be included on the appropriate schedule of the nex{ reqularly sched-
ad campaign finance reporl.

If an expenditure is disclosed in an indepéndent expenditive repord, it is not necessary to file a separate 24 -hour report
for the same expandilure,




“C.on?ributor Name

[ Date of contribution
Diversified Communications 06/03/2014
Addie:r.s L ? Lry Amount of contribulion
o ey 730 $10,000

City, state, zip code
/’ 2T L A

Qccupation Employer

Contributor Name - T B Date of coﬁtribuliér;
Address Amount of coniribution
City, state, zip code

Occupation Employer

.PayeeiCrediter

Dale of expenditure

Address

Amouni of expenditure

Chy, stale, Zip code

Purpose of expanditure

Expenditure made on behalf of (name of candidate or ballot dueslion)

In supbéd or opposition?

Payes/Creadiior Dats of expenditurs
Address Amount of expendilure

Cily, stals; zip code

Purpose of expendilure

Expendilure made on behaif of {name of candidale or ballol question)

in support or opposition?

, David LaCasse

and complete.

g
-

Signature of Treasurer, o o= A

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

Date »7 eme / ey




Municipal Clerk Contact Information Here

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

Name of committee

|Protect Portland Parks

one

207-831-1980

Mailing address, city, state, zip code

80 High Street, Portland, ME 04101

Name of treasurer

David LaCasse

Phone

207-831-1980

Mailing address, cily, state, zip code

80 High Street, Portland, ME 04101

Election

Election Date

Reporting Period

Municipal elections held in June

June 10, 2014

May 28, 2014—June 9, 2014

Municipal elections held in November

November 4, 2014

Qctober 22, 2014—November 3, 2014

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

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

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

uled campaign finance report.

for the same expenditure.

IMPORTANT REMINDERS

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

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

Rev. 314




Contributor Name

Date of contribution

Address

Amount of confribution

City, stafe, zip code

Qceupation

Empiloyer

Contributor Name

Date of contribution

Address

Amount of contribution

City, state, zip code

Occupaticn

Employer

Payee/Craditor Date of expenditure
Mailings Unlimited 06-06-14
Address Amount of expenditure
116 Riverside Industrial Parkway $3,507.69

City, state, zip code

Portland, ME 04103

Purpose of expenditure

Expenditure made on behalf of {name of candidate or ballot question) In support or opposition?

Question 1 - Land Bank Initiative Support

ayee/Creditor

Address Amount of expenditure

City, state, zip code

Purpose of expenditure

Expenditure made on behalf of {name of candidats or baliot question} In support or bpposiﬁon?

. David LaCasse

and complete. / . ,
B . . / B
Signature of Treasurer __ [/ ""4&{ ﬁy{j 4, Date féé ;7/((7/ 7

Duplicate as nesded. Rev. 3M14

, certify that the information in this report is irue, correct




	David H Brenerman 11 Day 2014 

	Gene Landry 11 Day 2014 

	John Eder 11 Day 2014 

	Justin Costa 11 Day 2014 

	Raymond Ruby 11 Day 2014 

	Rebecca Wartell 11 Day 2014

	Rosemary Mahoney 11 Day 2014 

	Stephanie Hatzenbuehler 11 Day 2014 

	VEBPAC 11 Day
	David H Brenerman 42
 Day 2014 
	Justin Costa 42 Day

	John Eder 42 Day

	Stephanie Hatzenbuehler 42
 Day 2014 
	Gene Landry 42 Day 2014

	Rosemary Mahoney 42
 Day 2014 
	Raymon Ruby 42 Day 2014

	Rebecca Wartell 42 Day 2014

	Raymond Ruby Termination Report

	Forward Portland

	Forward 11 Day

	Forward 24 HR

	Forward 24 HR - 2 
	Forward 24 HR - 3

	
Forward 24 HR -  4 
	Protect Portland Parks

	Portect Portland Parks- Amended

	Protect Portland Parks 11 Day

	Protect Portland Parks 24 HR

	Protect Portland Parks 24 HR - 
2 
	Protect Portland Parks 24 HR
 - 3  
	Protect Portland Parks 24 HR - 4




