. Melissa LaChance

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

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

CANDIDATE REGISTRATION

Notice: Changes fo registration information must be filed the Clerk's Office withir 10 days of the change. Changes may be fited on’
this form by checking “Yes® beioy, by writing to the Clerk's Office or by e-mail to the Clerk's Office.

| Yes [Tl No

Is this an amendment?

w e Mh e LBERDR A CTZCﬂ/\/&L r
LI CofFEY

b pokTpD SIREEE 9510
_ IPcsm LAND MANE 04/ 0/
ELECT Nﬂﬁcoﬁﬁz-mmg ‘C,ow/ HobI740

Name: " : o | Phone (he

@E‘M@L_ CW“FLV SRR . 2/ 15031180

Malil@%ﬁs‘:? (/L/A glj[} MC)Té/(/ 57‘ ~ _:- - eﬁ,r%EB“;:Z?

S

City, State, Zip"Code: e gé \/( C?f F [ }@yﬁ HC C’-» COB/?”

DESIGNATION OF TREASURER: A candidate for municipal office in towns and cmejwnh a population of greater than 15,000 must
appomt a freasurer no later than 10 days after becaming a candidate, and before adcepting contributions, making expenditures ar
incurring abligations. No later than 10 days after appeinting a treasurer, the candidate must register with the Clerk the name and
address of the candidate and treasurer. The treasurer is responsible for mamtammg campaagn records and for filing reports.

(21-A MRSA §§ 1013-A)

Phane {home):

Mailing Address: Phone {work):

Gity, State, Zip Code: E-mail:

DESIGNATION OF BEPUTY TREASURER {optional); The candidate may appomt a deputy freasurer, who must be reported to the
- Clerk no later than 10 days after the appointment. " The deputy, when acting in'the absence of the treasurer, has the same powers
and responsibilities as the treasurer. (21-A MRSA § 1013-A (1)}AX1))

11/2015




Name: Phene:

Address of Campaign Headquarers: City, State, Zip Code:

DESIGNATION OF POLITICAL COMMITTEE (optional): A candidate may authorize one political committee to pramote he candi-
date's election. The committee treasurer is the treasurer appointed in Section 2 of the registration. No later. than 10 days after ap-
pointing a political committee, the candidate must register the name of the committes and the commitiee officers, if appointed.

(21-A MRSA § 1013-A (1} (B}}

Committee Officers {use additional pages, if necessary):

Name: _ Titte: ! Phén'e:
Mailing Address: : - City, State, Zip Code: E-mail:
Namse: . Title: Phbne:
Mailing Address: . ’ {City, State, Z_ip Code: E-mail:

l, m H T(}’/L)t E L’\/ Cr// \LLM Cﬁﬁ F % that the information in this registration is true,

Print Candidate's Full Mame}

accurate and complete. B

Signature of Candidate: IM — / | Dat:a: fo Ly STZ/ l(ﬂé

A A

A reporting exemption refieves the candidate of the obligation to appoint a treasurer and file campaign finance reports. To obtain
an exemption, the candidate must notify the Clerk in a sworn and notarized statement (below) that he/she will not accept
contributions (inctuding in-kind), make expenditures or incur financial obligations associated with the candidaie's candidacy.
PLEASE NOTE: personal funds of the candidate used for campaign purposes are considerad campaign contributions/
expenditures under Maine law. Hence, a candidate who uses such funds to support histher candidacy is not eligible for a
reporting exemption.

NOTICE OF ELIGIBILITY FOR A REPORTING EXEMPTION: [, the undersigned, swear or affirm that | will not
accept contributions, make expenditures or incur obligations associated with my candidacy.

Signature of Candidate: Date:

Subscribed and sworn {affirmed) {o before me this day of - . 20
Signature:

Seal (optional) _ Notary Public/Attarney-at-law

My commission expires (date):

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to ravocation, the candidate must appoint a treasur-
ar. A revocation nofice must be in the form of an amended registration which must be filed with the Clerk no later than 10 days
after the date the treasurer is appointed. The notice must be filed before contributions are accepted or expenditures made. " A
Jate revocation notice is subject to the same penalties applicable to late campaign finance reports.

Sworn Falsification is a Class D crime. {17-A MRSA § 453)
11/2015




Melissa LaChance

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

MAL @portiandmaine.gov

P: 207-756-83102 | F: 207-874-8612

For Municipal Candidates
Please complete all entries.

Name of Candidate: | (A7 7 A/E 0 (1 Cp }"'ng O check ifany

information has
changed from

Street Address: 5 A?ﬂ?géf?ﬁ:'@ \g’,;'” previous report

iTelephone Number:

City and Zip Code: EA TEALD 4/[; Pl Y s | 2T PR FP1
Email: | 2)ec 7 MATT CoFFey s Emdil - ot

) Cy District Number (if applicable):
Office Sought: Q; ol D2 A A LAALEE

Name of Treasurer: 6{%7) 7 & C}, .;é“/é}, O check if any

information has

. ' changed from
Mailing Address: & g7 ﬂéﬂ/ﬁ’y ‘?77}( Qg';‘ previous report
. . _ [felephong Number: ..
Cityand Zip Code: | 131 e/ M 2435 ] FE/TEZR ?’if
Emal: | - GVCpEFEY (D Yafer, Cow
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD

O July Semiannual July 15, 2016 Beginning of campaign — June 30, 2016
ﬂ 11-Day Pre-Election October 28, 2016 July 1, 2016 — October 25, 2016

[0 42-Day Post-Election December 20, 2016 October 26, 2016 - December 13, 2016
O July Semiannual July 17, 2017 December 14, 2016 — June 30, 2017

[} Amendment to:

OO Other (specify):

[l Checkif campaign had no activity for the reporﬂng 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.

@ @/éa (ol ittt 15 Coffos i hé

7 Treas ?‘ SI#UTQ Date Candidate Sighature Date
3/2016







Melissa LaChance

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

P: 207-766-8102 | F: 207-874-8612

For Municipal Candidates
Please complete all entries,

N, ] (j -
Name of Candidate: | /7477 & 3 " = [J Gheck ifany
i and ‘44 7’/ ‘&!E w o C - F%y information has
changed from
Street Address: 5 /éﬁ)’/@- CARD xsg?" previous repost
. . Teleptione Number:
City and Zip Code: E/ﬁ TLALD Mﬁ LTS T b2 300 &
Email: {2l mATT Cor FEf EMALL . ol
g ] District Numbe_ar (if applicable):
omcesongnt: | iy (hopse LT LAl
£ : é, P& [ [ checkif any
Name of Treasurer: - ?)f‘ & ng % information has
; - changed from
Mailing Address: L7 ,Ufé’/A{rp ST 05—} previous report
) i - Telephone Number:
Cityand Zip Code: | Lifirm tns Mo 2435 4 FESCEZRTH
Bmall | SYCoEFey (D Yadep. Cow
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
0 July Semiannuat July 15, 2016 Beginning of campaign — June 30, 2016

IE( 11-Day Pre-Election

Ociober 28, 2016

July 1, 2016 — October 25, 2016

[0 42-pay Post-Election

December 20, 2016

October 26, 2016 — Décember 13, 2016

[} July Semiannual

July 17, 2017

Dacember 14, 2016 — June 30, 2017

[3 Amendment fo:

OO Other (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.
7
4] %ﬂ- 1ol fe it 1 Coffes ferhé
/ 7 Treasff?f Si?yture Date Candidate Signatuve Date

3/2016







MATTHEY ) CoftEy Page_f of [ _

{Schedule A only}
Candidate’s Full Name

SCHEDULE A
CASH CONTRIBUTIONS

e [ltemize all cash contribufions from contributors who have given you mare than $50 in this report period.
* Both cash and in-kind contributions count toward the $50 threshold.

» Report the occupation and employer for individual contributors who contributed more than $50 in this report period. if
you requested employment information but did not receive it, write “information requested.”

« Cash contributions of $50 or less may be aggregated and repotted as a lump sum. Use "Contributers giving $50 or
less” as the confributor fype,

e Ifyou transferred surplus funds from a previous campaign to your current campaign, report that amount in the first
report for the cument election cycle.

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

Confributor Types
1 Candidate and Candidate’s Spouse/Domestic Pariner 5 Politicat Party Committees
2 Other Individuals 6 Other Candidates and Commitiees
3 Commercial Sources (corporations, efe.) 7 Contributors giving $50 or less
4 Politicat Actionn Commiltess 8 Transfer from previous campaign
Date Received Contributor's Name, Acddress, Zip Occupation Employer Type Amount
gta/it G
i 5F i
Gl L5 00
WEr A
2 TR 2 F PR N > —
9134 ;{; é?oi;;a e Aezr8D RETIRED Geck | Fe.o0
Cw o adly b BRLTE
& L Eeziny (:Zpy"-"—r(a;":’[e o LT PR
7133 /1 Py /ﬁf; T S perrhed @ml‘y}; ] 5o

Cob it M BRIER

Total Cash Gontributions (this page only) ¥ | ;%4 o
{combined totals from alf Schedule A pages must be listed on Schedule F, Line 1)

Duplicate as needed. 1120185







! Y e Page _f]_ of._/_
/Q? &72?/5[5’ /é/ @Pﬁ@'}( {Schedule A-1 anly)

Candidate’s Full Name

SCHEDULE A1
IN-KIND CONTRIBUTIONS

In-kind contributions are goods and services (including use of facilities) that you received at o cost or ata costless than the fair mar-
ket vaiue. They include all gouds and services purchased for the campaign by the candidate or supporters if the campaign does not
expect to reimburse the candidate or supporter. These coniributions may come from the cand idate, 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 afl in-kind sontribufions from contributors who have given vou 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 individual contributors who contiibuted more than $50 in this report period. If
you requested employment information but did not receive it, write “information requested.”

* In-kind confribufions of $50 or Jess may be aggregated and reported as a lump sum. Use "Contibutors giving $50 or
tess™ as the contributor type.

*  If you recelved goods or services for less than the usual and customary charge, report the amount of the discount as
an in-kind contribution.

*  Adescription of the goods or services received is required.

Total contributions (cash and in-kind) from the same source (except candidate and candidate’s spouseldomestic partner)
may NOT exceed $775 in any election for minicipal ofilce.

Contributor Types
1 Candidate and Candidate's Spouse/Domestic Partner 5 Political Party Committees
2 Other Individuals 6 Other Candidates and Commiflees
3 Commercial Sources (corporations, efc.) 7 Contributars giving $5C or less
4 Politicat Aclion Commitiess 8 Transfer from previous campaign
Date Received: Contributor's Mame, Address, Zip: Occupation: Employer Type: Amount:
Dascription of Goods/Senvices:
Date Received: Contributor's Name, Address, Zip: Qccupation: Employer: Type: Amount:
Descripfion of Goods/Services:
Date Recelved: Contributors Name, Address, Zip: Cccupation: Employer: Type: Amount:

Description of Goods/Services:

Total Cash Contributions (this page oniy) "
(combined totals from all Schedule A1 pages must be listed on Schedule F, Line §)

Duplicate as needed, 172015







. i Page b of __r[__
/0?477‘/'?5 W W Q?/( -3 (Schedule B only)

Candidate’s Full Name

SCHEDULEB
EXPENDITURES

« [nterthe 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.

e 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 gither reported as in-kind contributions or unpaid debts and obligations.

e Ifyou use campaign funds to pay or reimburse an immediate family member or household member for goods or
services they provided of purchased for the campaigh, you must list the family or household relationship in the
remarks section.

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

Expenditure Types
CNS Campaign Consultants POL Polling and survey research
CON Contribution ta other candidate, party, committee FOS Postage for U.S. mail and mafl box fees
EQF Equipment {office machines, fumiture, cell phones, ete) PRO Other professional senvices
FND Fundraising events PRT Print media ads only (newspapers, magazines, eic.)
FOD Food for campaigh events, voluntesrs RAD Radio ads, praduction costs
LT Printing and graphics {fiyers, signs, palmeards, t-shirts, etc.)  SAL Campaign workers’ salaries ang parsonnel costs
MHS Mail House (all services purchased} TRV Travel (fuel, mileage, lodging, efc.)
OFF Office supplies, utilities, phonefinternet services, rent, stc. TVN TV or cable ads, production costs
OTH Other (hank fees, entrance fees, small tools, wood, etc.) wWEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amotnt
; Ry XY CEED T £y St adTe it
oA L /5{;-% “,E&zgmm; 14—1,75- Ear :5;,4;2;2., ‘ 63..;{?? ;ﬂ;;p ;p; - ;: 52T
2preans N 9%23
oAl QR ERRY FIEN pATER LT 5,94
Lreriatd Ao ow/o3
10 fa e f T b Arseointprens ﬁ{%&ﬁﬂ “> S MNTEAR LI PPsST o ¢n
SP R SFEIELAS A vy 7~
Prodzpn e 2523
ol )i 6 Wwﬁ/{mﬁfmrﬁd Srad MATELIA ST SIE ) F o G
ety AREAIUNE HE Bea
FoTEaLy M 5505 i
1219 f L& iﬂﬁi“éfgé . ﬁgﬁﬁi& k> P HATEM LS =~ /Té"ie?% A
Borrpapn Me 2527
ofat /it :’i ‘éﬁz‘; i ApE I i g £ 26 oo
| Loy ypos Mt 27 ES
Total Cash Contributions (this page only) > ;ath o X
{combined totals from all Schedule B pages tust he fisted on Schedule F, Line §)

Duplicats as needed. 1112015
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Candidate’s Full Nams

SCHEDULEC

LOANS and LOAN REPAYMENTS

« |jstall 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 confribution on Schedule A

spouse or domestic partner, or a financial institution in the State of Maine

Page j

of {
{(Schedule G anly)

Loans cannot exceed $775 in any election for munidipal candidates, except ivans made by the candidate, the candidate’s

COLUMN 1 GCOLUMN 2 COLUMN 3 COLUNIN 4 COLUMN 5
ACTIVITY THIS PERIOD
{report amount and date}
Loan Balance LOAN BALANCE AT
Lender’'s Name and Address at Beginning END OF PERIOD
of Period Amount Loaned | Amount Repaid | Amount Forgiven (1+2) -3~ 4
this Period this Poriod this Period

Date: Date: Date:
’/O Amount: Amount: Amount:

Date: Date; Date:

Amouni: Amount: Amount;

Dafe; Date: Date:

Amount: Amgaunt: Amount;

Date: Date: Date:

Amount: Amount: Amount:

Date: Date: Date:

Amourd: Amount: Amount;

Enter on Enter on Enter on Enter on
ScheduleF, Line 2 Schedule F, Line 6 [Schedule F, Ling 2.2 Schedule F, Line 10
Totals for each column =

Duplicate as needed,

1172015







Nomnew 10 Chpre g

Candidate's Full Name

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

Page_L of_L

{Scheduie 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.

s |Tthe campaign has not received a bill for goads or services, contact the vendor to obtain the amount owed. Hitis
impossible to verify the amount of the debt, enter an estimated amount and indicate that the amount is estimated in
the purpose section.

*  Report aciual payments to venders on Schedule B.

Date Credifor's Name and Address Purpose Amount
7 MCDKL—&\ 5
Total Cash Contributions (this page oniy) =
{combined totals from ali Schedule B pages must be Hsted on Schedule F, Line 9)
Duplicate as needed, 112015







] poor e 0 g?%s/;f 10/2/i &

Candidate’s Full Nanqe Date Submitted

SCHEDULEF
SUMMARY SCHEDULE

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 campalgn’s reconciled bank account balance as of the last day of the report period.

CASH ACTIVITY
Reeeipts
1. Cash Contributions this Period (total of all Schedule A pages) /95 0
2. Loans this Perlod (Schedule C, column 2) e s
2.a.  Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* - o5 DTS
3. Other Cash Receipis this Period (interast, efc.) OG0
4. Total Receipts this Period j(lines 1+ 2 + 3}~ line 2.a.] S RGN E25
Expenditures
5. Expenditures this Period {totat of all Schedule B pages) SG Y G
6. Loan Repayments this Peried (Schedule C, column 3) @ o
7. Total Payments this Period (tines 5 + ) SIHE L
OTHER ACTIVITY THIS REPORTING PERIOD
8 In-kindt Gonfributionss this Period (total of all Schedule A-1 pages) OO0
8. Totat Unpaid Debts at Close of Period {totat of all Schedule B pages) O O
10.  Total Loan Balance at Close of Period (Schedute C, calumn 5) & DD
CASH SUMMARY FOR PERIOD
1. Cash Balance at Beginning of Period (Schedule F, line 14 from last report) - N )
12, Plus Total Receipts this Period (line 4 above) + L5
13.  Minus Total Payments this Period (iine 7 above) - /Y FH
14.  Cash Batance at End of Period (must match reconciled hank accourt balance) = 34 fo= 20 Lfé

* 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 adjustiment is needed so that the forgiven amount is not double-counted as a receipt.

Duplicate as needed, 1112015







Melissa LaChance

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

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

2016 CAMPAIGN FINANCE REPORT— NOVEMBER ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate: MA TTHE Y W C}G’ Life, y 1 ﬁ:;ﬁ:;l:t:ﬁaof:lyhas
changed from
Street Address: 5” @ DT/ A Nb DSLQ Eh 2y previcus report

ITelephone Number:

aymizpcoss | [Zpreand M ol | az7-%08-37/0
emals | ¢ lecZ M ATT ooy B EMpIlL - CoM

District Number (if applicable):

Office Sought: C/ Ty CZ;;),: v, ik /9/
Name of Treasurer: é;ég o ﬂ'? & //;_é\/%y 0 ﬁ:;ﬁfn; ;ft:)l:lyhas

changed from
Malling Address: 8"?’7 s é 7ol AS}AQQT previgus report
City and Zip Code: /o) /{-, M AR MA» 2352 Telephorlo Num‘zj'; ol 75 &

Emait | GV CpFPey (2 Vﬂfz/w i

TYPE OF REPORT DUE DATE DATES OF REPORTING PERICD
3 July Semiannual July 15, 2016 .Beginning of campaign — June 30, 2016
(W] 11-Day Pre-Election Oclober 28, 2016 July 1, 2016 — October 25, 2016
X 42-Day Post-Election December 20, 20116 October 26, 2016 — December 13, 2016
[ July Semiannual duly 17, 2017 December 14, 2016 — June 30, 2017

[T Amendment to:

[1 Other (specify):

1 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.

/, I/ﬂ % WNhl  azthew L Clle., /e

Treasfifer Sig Signature Date Candidate Slgnature,///‘ Date
3/2016
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Candidate’s Full Name

SCHEDULE A
CASHCONTRIBUTIONS

o ltemize alt 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 emplioyer for individual contributors who contributed more than $50 in this report period. if
you requested employment informaticn but did not receive it, write “information requested.”
« Cash confributions of $50 or less may be aggregated and reported as a lump sum. Use "Contributors giving $50 or
fess” as the contributor type.
+ |f you transferred surplus funds fram a previous campaign to your current campaign, report that amount in the first
report for the current election cycle.
Total contributions from the same sotirce {except candidate and candidate's spouse/domestic partner) may
NOT exceed $775 in any election for municipal office.

Confributor Types
1 Candidate and Candidate’s Sp_ouse!Domeslic Partner 5 Palifical Party Committees
2 Other Individuals 6 Other Candidates and Commiftees
3 Commercial Sources {corporations, efc.) 7 Contributors giving $50 or less
4 Paolitical Action Committees 8 Transfer from previous campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
VERTIE AT AL
LIGERTEEL VY 2F A2 Lfrra L
1 )o /L |ras LamnrEll Srikey e S | Lo o8
Aarlips AL 2484 TS
Ceotee (CobrEX REriRed REr/RED ]
W/VT ol | 55T loparb it gren. SrBEET o2 233 .65

s T HAN S SRTT 2

Total Cash Contributions (this page only)*® | 223. ( &
(combined totals from alt Schedule A pages must be listed on Schedule F, Line 1)

Duplicate as needed. 1172015







At 1o (2 /ey L
! Candidate’s Full Name /

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

fn-kind contributions are goods and services {including use of facilities} that you received at no cost or at a cost less than the fair mar-
ket 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, parly commiitees, or other entities. Goods that you have retained from an eartier election such as signs are not

~ in-kind contributions to your current campaign.

o ltemize all inkind 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.

+ Repor the cccupation and employer for individual contributors who contributed more than $50 in this report pericd. If
you requested employment information but did not receive it, wiite "information requested.”

s In-kind contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the contributor type.

s |f you received goods or services for less than the usual and customary charge, report the amount of the discount as
an in-kind contribution.

»  Adescription of the goods or services received Is required.

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

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Commiitees
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Sources (corporations, elc.) 7 Contributors giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip: Qccupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Eip: Occupation: Employer: "Flype: Amount:

Description of Goods/Services:

Date Recelved: Contributor's Name, Address, Zip: QOccupation: Employer: Type: Amount:

Description of Goeds/Services:

Total Cash Contributions (this page only} =
(combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8)

Dupficate as needed, 1172015
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Candidate’s Full Name

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.

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

e If you use campaign funds to pay or reimburse an immediate family member or household member for goods or
services they provided or purchased for the campaign, you must list the family or household relationship in the
remarks seclion.

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

Expenditure Types
CNS Campaign Consultants POL Polling and survey research
CON Contribution to other candidate, party, committee POS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, furmiture, cell phones, etc.) PRO Other professionat services
FND Fundraising events PRT Print media ads only {newspapers, magazines, sic.)
FOD Food for campaign events, volunteers RAD Radio ads, production costs
LIT Printing and graphics (flyers, signs, palmcards, t-shirts, etc.)  SAL Campaign workers' salaries and personne! costs
MHS Mail Housg (all services purchased) TRV Travel (fuel, mileage, lodging, etc.)
OFF Office supplies, utilities, phonefinternet services, rent, etc. TVN TV or cable ads, production costs
OTH Other {bank fees, entrance fees, small tools, woad, etc.) WEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount
AivE, ALD ST2AL LHTRD POh TR Lot pe -
\elarlil rop |41TE ok TRDHRpAS &58
gw’é% ﬂa o 4121
o(Bl 1l |AANE AARDLORE L STSN MATELIALS .33
. ‘ / |
/%??‘f;-sb Az 2 Yi ‘
TR BANMI Aok FEE
lelaie 1 _ Y-y
BAATREL Mg o215%| 277 -
FALE BEok = Bapale s D e’ ~F8 '
Wiew/ b WER / 1 62Y
[ A ‘
Wil o |bATEL pre Sk Aowpbes| /002
Polredt) Né pyey | P2 _
wouil | W= AR WHTER PR D BidE | 5 o
FhaTihed me 2qml | 7P
Totai Cash Contributions (this page only) > 8307
(combined totals from all Schedule B pages must be listed on Scheduie F, Line 5)

Duplicate as needed. 11/2015
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Candidate’s Full Name

Page i of_z__

(Schedule B only}

SCHEDULEB
EXPENDITURES
Expenditure Types
CNS Campaign Consuitants POL Palling and survey research
CON Contribution to other candidate, parly, committee POS Paostage for U.S. mail and mail box fees
EQP Equipment (office machines, fumiture, cell phones, glc.) PRO Other professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, efc.)
FOD Food for campaign events, volunteers RAD Radio ads, production cosis
LIT Printing and graphics {flyers, signs, palmeards, t-shirts, etc.)  SAL Campaign workers' salaries and personnel costs
MHS Mail House (all services purchased) TRV Travel (fuel, mileage, lodging, etc.)
OFF Office supplies, ufilities, phone/intemet services, rent, efc. TVN TV or cabte ads, production costs
OTH Other {bank fees, entrance fees, small tools, wood, etc.) WEB Wetby advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount
Wew /16 RKne pw S |RATEL PR S1ER Abovoins | 77,64
forrens> ME oot -
Az T AP Ppess
Wow/e | AR 7 — f_:'t';ﬂw =y EM! s 28.00
Fisorcaecd e o gl 7B\
e /L BayeLde VARIERY (OIATER IR EXEAD TRDLRS s
&Mz,éw Als s4trzy F23
, Dics A p R STEN Afo LDER
W jeaj  |BE E . ol fP /3%
Loy cane Me ot
W /o1 Ble Abpet AAOkS  Fob. TFiern Mohes Sk
0 -t
Lorropisew M oiel Fob
7L BANK BALH, PEE
nAe/ie 7D o o AL .00
Lopesspsl MY o2ipy cosl DEAET
s ! # d’gl /o
Wil ALT NakT L SIEN HETEL A oo/ o2
Lorepiod Me oz ol
o Bit- APOLE PRIOKS Pol2 S/l HedDdds | ,0.77
7
(#
J@z’?ﬁ»ﬁ:zﬁb ,ﬂg 22l red
, A5 TR TDAINS T CLTY Bhil FTR &
wWAe/iL _ . PRy SIS v
Sopriaiod Me sy | 7Y -
WiiRjil |46 TR Gaditata , & 2T
LT LAMD Py Rl TRV
Total Cash Contributions (this page only) = | /% 579«

Duplicate as needed,

(combined tofals from all Schedule B pages must be listed on Schedule F, Line 5)

11/2015







Mgrinzw (8 Corpey

Candidate's Full Name

page _3 of T_

(Schedule B only)

SCHEDULE B
EXPENDITURES
Expenditure Types
CNS Campaign Consuftants POL Palling and survey research
CON Confribution to other candidate, party, committee POS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, fumiture, cell phones, etc.) PRO Other professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, etc.)
FOD Food for campaign events, volunteers RAD Radio ads, production cosis
LT Printing and graphics (fiyers, signs, palmecards, t-shirts, etc.) SAL Campaign workers' salaries and personnel cosls
MHS Mail House (all services purchased} TRV Travel (fuel, mileage, todging, etc.}
OFF Office supplies, utilities, phonefintemet services, rent, efc. TVN TV or cable ads, production costs
OTH Othar (bank fees, entrance fees, small tocls, wood, eic.) WEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount
w/ie/1t gh APP"‘Q Fop |AHNTERL b 1E0 Lppper | SO
Brrtaidy Mo szer |
Wi b TD BANK, - |Bron FEES Lp.0
OTH | mopriiy FEE At

Porusrges Mh enigs

e DAL LED

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

Duplicate as needed,

Total Cash Contributions (this page only) J Y6

11/2015







ﬂﬂf@@ 9, Coetey - *{;; . _{)—

Candidate’s Full Name  {

SCHEDULEC
LOANS and LOAN REPAYMENTS

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

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

COLUMN 1 COLUMN 2 COLUBMN 3 COLUMN 4 COLUMN §
ACTIVITY THIS PERIOD
{report amount and dats)
L oan Balance LOAN BALANCE AT|
Lender's Name and Address | at Beginning END OF PERIOD
of Period Amount Loaned | Amount Repaid | Amount Forgiven (1+2)-3-4
this Period this Period this Period

e Date: Date: Date:

/V p W 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 Enteor on
Schedule F, Line 2 Schedule F,Line 6§ [ScheduleF, Line2.a Schedule F, Line 40
Totals for each column =

Duplicate as needed. 1172015







Mhte) 1 @W‘éw

Candidate’s Full Name

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

Page _Lof L

(Schedule D only)

+ You have incurred a debt or abligation if you have placed an order for a good or service without making a payment;

made a promise or agreement to pay for a gooa 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 campaign has not received a bill for goods or services, contact the vendor to obtain the amount owed. ifitis
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 {o vendors on Schedule B.

Date Creditor's Name and Address Purpose

Amount

NOV £

Total Cash Contributions {this page only) ">
{combined totals from alf Schedule B pages must be listed on Schedtile F, Line 9)

Duplicale as needed.

1142015







St b Cptey

Candidate’s Full Nam

SCHEDULEF
SUMMARY SCHEDULE

/13 /16

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 balance as of the last day of the report period.

CASH ACTIVITY
Receipts
1. Cash Contributions this Period (total of all Schedule A pages)
2. Loans this Period (Schedule C, column 2) &S s
2.a.  Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* - Eo ZES
3. Cther Cash Receipfs this Period (interest, etc.} Vo Prsls
4. Total Receipts this Period [(lines 1+ 2 + 3} —line 2.a.}
Expenditures
5. Expenditures this Period (total of all Schedule B pages) Z1 12( vy
6. Loan Repayments this Period {Schedule C, column 3) & O
7. Total Paymenits this Period {lines 5 + 6) CS”VLJ,, / /
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of ali Schedule A-1 pages) €S 55
9. Total Unpaid Dabts at Close of Period (total of all Schedule D pages) & o060
10.  Total Loan Balance at Close of Period {Schedule C, column 5) S.006
CASH SUMMARY FOR PERIOD
11.  Cash Balance at Beginning of Period {Schedule F, line 14 from last report) LA, 524
12.  Plus Total Receipts this Period (line 4 above) + 327,45
13.  Minus Total Payments this Period (line 7 above) - 3724 .4
14.  Cash Balance at End of Period {(must match reconciled bank account balance) = G coss

* If you forgave a foan or part of a loan during the report period, you need to enter the forgiven amount on line 2.a. and subtract it from

the sumoflines 1,2 &

Duplicate as needed,

Aecg Cloagy W/IT//L

is adjustment is needed so that the forgiven amount is not double-counted as a receipt.

1172015







CANDIDATE REGISTRATION

Melissa LaChance

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

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

Notice: Changes to registration information must be filed the Clerk’s Office within 10 days of the change. Changes may be filed on
this form by checking "Yes” below, by writing to the Clerk’s Office or by e-maii to the Clerk's Office.

Is this an amendment? [] Yes

[¥] No

142 Pine Sfreet

Title: Party Affiliation (if any): Office Sought:
O ms. [ Mrs. Mr. [ Br. [J Hon N/A City Council
Name: District (if any):
Jon Hinck At-Large
Mailing Address: Phone (home):

(207) 828-0905

Cily, State, Zip Code:
Portland, ME 04102

Phone (work):

E-mail:

jhinck1@maine.rr.com

Name:

Mary McQuillen

Fax:

Phone (mobile):

(207) 450-0003

Phone thome):

{207} 253-4816

Mailing Address:
147 Pine Street

Phone (work}:

City, State, Zip Code:
Portland, ME 04102

E-maik:

mmeguillen@verrilldana.com

Fax:

DESIGNATION OF TREASURER: A candidate for municipal office in towns and cities with a population of greater than 15,000 must
appoint a treasurer no later than 10 days after becoming a candidate, and before accepting contributions, making expenditures or
incurring obligations, No later than 10 days after appoeinting a treasurer, the candidate must register with the Clerk the name and
address of the candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-A MRSA §§ 1013-A)

Phone (home):

Mailing Address:

Phone (work):

Chty, State, Zip Code:

E-mall:

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint a deputy treasurer, who must be reported to the
Clerk no later than 10 days after the appointment. The deputy, when acting in the absence of the treasurer, has the same powers
and responsibilities as the treasurer. (21-A MRSA § 1013-A (1){A) (1))

11/2015




Name:

Phone:
Hinck For Portland |(207) 450-0003
Address of Campaign Headquarters: City, State, Zip Code:
142 Pine Street Portland, ME 04102

DESIGNATION OF POLITICAL COMMITTEE (optional): A candidate may authorize one political committee to promote the candi-
date’s election. The committee treasurer is the treasurer appointed in Section 2 of the registration. No later than 10 days after ap-
pointing a palitical committee, the candidate must register the name of the committee and the committee officers, if appointed.

{21-A MRSA § 1013-A (1) (B))

Committee Officers (use additional pages, if necessary):

Narme: Title: Phone:
[ Mailing Address: City, State, Zip Code: E-maif:
Name: Title: Phone:
Mailing Address: City, Stale, Zip Code: E-mail:

I, Jon Hinck , certify that the information in this registration is true,
(Print Candidate’s Full Name)}

accurate and complete,

Signature of Candidate:

A reporting exemption relieves the candidate of the obligation fo appoint a treasurer and file campaign finance reports. To obtain
an exemption, the candidate must notify the Clerk in a sworn and notarized statement (below) that he/she will not accept
contributions (including in-kind), make expenditures or incur financial obligations asseciated with the candidate's candidacy.
PLEASE NOTE: personal funds of the candidate used for campaign purposes are considered campaign contributions/
expenditures under Maine law. Hence, a candidate who uses such funds to support his/her candidacy is not efigible for a
reporting exemption.

NOTICE OF ELIGIBILITY FOR A REPORTING EXEMPTION: i, the undersigned, swear or affirm that | will not
accept contributions, make expenditures or incur obligations associated with my candidacy.

Signature of Candidate: Date:

Subscribed and sworn (affirmed) to before me this day of , 20
Signature:

Seal (optional) Notary Public/Attorney-at-law

My commission expires (date}:

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appeint a treasur-
er. A revocation notice must be in the form of an amended registration which must be filed with the Clerk no later than 10 days
after the date the treasurer is appointed. The notice must be fifed before contributions are accepted or expenditures made., A
late revocation notice is subject to the same penalties applicable to late campaign finance reports,

Sworn Falsification is a Class D crime. (17-A MRSA § 453)
11/2015




Melissa LaChance

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

P: 207-758-8102 | F; 207-874-8612

ﬁ@
Fote
<

2016 CAMPAIGN FINANCE ,Rg?éﬁ — NOVEMBER ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate: |JOn Hinck 0 check ifany
information has
changed from

Street Address: | 142 Pine Street previous report
Teleph Number:
city and Zip Code: | Portland 04102 elepnone Number: (507) 450-0003
E-mall:
District Number (if applicable):
Office Sought:

Name of Treasurer: | Mary McQuillen O ICi'fIECkifﬂﬂnyh
nformatlon has
changed from

Mailing Address: | | L{ 1 Pi ne. Q’f‘(‘ﬂf* previous report
Teleph Number;
City and Zip Code: | Portland 04102 elephone TUmer (207) 253-4816

E-mail: | ¥h mcqvﬁt”ﬂ\@ \/‘QV’Y:I llﬁtwm VCON-

TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
m July Semiannual July 15, 2016 Beginning of campaign — June 30, 2016
0 11-Day Pre-Election October 28, 2016 July 1, 2016 — October 25, 2016
[} 42-Day Post-Election December 20, 2016 October 26, 2016 — December 13, 2016
July Semfannual July 17, 2017 December 14, 2016 — Juhe 30, 2017

O
O Amendment to:
O

Other (specify):

[0 Check if campaign had no activity for the reporting period (no other pages are reguired).

I CERTIFY THAT I HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEﬁGE Tis TRUE,

CORRECT, AND COMPLETE. s . //
s R Y /
///a ) ; .f'/ /J :
N A )Y Ay
Treasurer Signature ! Date Candldate Slgnature Date

3/2016




! y ’ Page of
c-] AN H{ A (/ZC—’ {Schedute A only}

" Candidate’s Fufl Name

SCHEDULE A
CASH CONTRIBUTIONS

* |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.

* Report the ocoupation and employer for individual contributors whe contributed more than $50 in this report period. If
you requested employment information but did not receive it, write *information requested.”

e Cash contiibutions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the contributor type.

+ |fyou transferred surplus funds from a previous campaign to your current campaign, report that amount in the first
report for the current election cycle.

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

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees

2 Other Individuals 6 Other Candidates and Committees

3 Commercial Sources (corporations, etc.) 7 Contributors giving $50 or less

4 Political Action Committees 8 Transfer from previous campaign

Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
5/31/16 Hinck for Portland Senate Campaign N/A 8 $527.80
6/28/16 Hinck for Portland Council 2014 Campaign N/A 8 $3,111.36

Teotal Cash Contributions (this page onry)9

(combined totals from all Schedule A pages must be listed on Schedule F, Line 1) $3630.16

Duplicate as needed, 11/2015




Page of

<) l OAy ” (N ClE (Scheduls A1 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 cost or at a cost less than the fair mar-
ket 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 individual contiibutors who contributed more than $50 in this report period. If
you reguested employment information but did not receive it, write “information requested.”

+ In-kind contributions of $50 or fess may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the confributor type.

» [f you received goods or services for fess than the usual and customary charge, report the amount of the discount as
an in-kind contribution,

* A description of the goods or services received is requlired.

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

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Paliticat Party Committees
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Sources (corporations, etc.) 7 Contributors glving $50 or less
4 Political Action Committees 8 Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip: Cccupation: Emplayer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Qccupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributar's Name, Address, Zip: Occupation: Employer: Type: Amount:

Description of Goods/Services:

Total Cash Contributions (this page only) >

{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) $0.00

Duplicate as needed. 1172015




Y!GN {ﬁ/rﬁU('Ji:;

Candidate's Full Name

SCHEDULE B

Page _____ of
(Schedule B only)

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.

If you use campaign funds to pay or reimburse an immediate family member or househaold member for goods or
services they provided or purchased for the campaign, you must list the family or household relationship in the

remarks section.

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

Expenditure Types

CNS Campaign Consultants POL Polling and survey research
CON Contribution to other candidate, parly, committee POS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, furniture, celf phones, etc.) PRO Other professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, etc.)
FOD Food for campaign events, volunteers RAD Radic ads, production costs
LT Printing and graphics (flyers, sions, palmcards, t-shirts, efc.)  SAL Campaign workers' salaries and personnel costs
MHS Mail House (all services purchased) TRV Travel {fual, mileage, lodging, etc.)
OFF Office supplies, utilities, phonefinternet services, rent, etc. TVN TV or cable ads, production costs
OTH Other {bank fees, entrance fees, small tools, wood, etc.) WER Weh advertising
PHO Phone banks, automated telephone calls

Date Name of Payee Type Remark Amount

Duplicate as needed.

Total Cash Contributions (this page only) >
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5)

$ 0.00

172018




J o Hinepe—

Candidate’s Fulf Name

SCHEDULE C

LOANS and LOAN REPAYMENTS

+ Listall new and continuing loans that were unpaid at any time during this reporting period.

¢ Ifaloan amount is forgiven, the amount forgiven must also be entered as a contribution on Schedule A.

Page of

{Schedule C only)}

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

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
{report amount and date)
Loan Balance LOAN BALANCE AT
Lender's Name and Address at Beglnning END OF PERIOD
of Period Amount Loaned Amount Repaid ]| Amount Forgiven (1#2)-3-4
this Period this Period this Period
Date: Date: Date:
Amount: Amount; Amount:
Date: Date: Date:
Amount; Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount;
Date: Date: Date:
Amount: Amount: Amount:
Enter on Enter on Enter on Enter on
Schedule F, Line 2 Bchedule F, Line 6 |Schedule F, Line 2.a Schedule F, Line 10
Totals for each column »
$ 0.00
Dupficate as needed. 11/2015




JON H ek

Candidate’s Full Name

SCHEDULE D
UNPAID DEBTS and OBLIGATIONS

Page of
(Schedule D only)

* Youhave 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.

¢ Ifthe campaign has not received a bill for goods or services, contact the vendor to obtain the amount owed. Ifitis

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.

Duplicate as needed.

Date Creditor’s Name and Address Purpose Amount
Total Cash Contributions (this page only) “P
{combined totals from all Schedule B pages must be listed on Schedule F, Line 9) $0.00

1112015




J i Honce

Candidate's Full Name

SCHEDULEF
SUMMARY SCHEDULE

7//‘&’//6

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 balance as of the last day of the report pericd,

CASH ACTIVITY
Receipts
1. Cash Contributions this Period (total of afl Schedule A pages) $ 3,639.16
2. Loans this Period {Schedule C, column 2)
2.a.  Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* -
3. Cther Cash' Receipts this Period (interest, etc.)
4, Total Receipts this Period [{lines 1 + 2 + 3} —line 2.a.] $ 3,639.16
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)
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 of all Schedule D pages)
10.  Total Loan Balance at Close of Period (Schedule C, column 5)
CASH SUMMARY FOR PERIOD
14.  Cash Balance at Beginning of Period {Schedule F, line 14 from last report) $0.00
12.  Plus Total Receipts this Period (line 4 above) + $ 3.639.16
13.  Minus Total Payments this Period (line 7 above) - $0.00
14.  Cash Balance at End of Period {must match reconciled bank account balance) = $3,638.18

* 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.

Dirplicate as needed,

11/201156




Melissa LaChance

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

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

&

e
2016 CAMPAIGN FINANCE REPORT “”“"’I\YO' EMBER ELECTION

For Municipal Candidates
Please compléete all entries.

Name of Candidate: ] JON Hinck B3 checkifany
informatlon has
. changed from
Street Address: | 142 Pine pravious report
Telephone Number:
City and Zip Code: | Portland 04102 P (207) 450-0003

E-mail: |jhinck1@maine.rr.com

District Number (if appilcable):

office Sought: | City Councilor

Name of Treasurer: | Mary McQuillen O Check ifany

information has
. ‘ changed from

Mailing Address: | 147 Pine Street previous report

Telephone Number:

City and Zip Code: { Portland 04102

E-mail: | MMecquillen@verrilldana.com

TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
I July Semiannual July 15, 2016 Beginning of campaign — June 30, 2016
B 11-DayPre-Election October 28, 2016 July 1, 2018 — Qctober 25, 2016
3 42.DayPost-Election December 20, 2016 October 26, 2016 — December 13, 2016
O July Semiannual July 17, 2017 December 14, 2016 — June 30, 2017
[0 Amendment to:
O other {specify):

[ 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.

W’ ///;k /&/Zf/ 4 \ : = gaf Zé*/jfé

Treasurer Signature Dat //éandldate Si’gnature ‘Date
3/2016




Jon Hinck Page | of |

{Schedule A only)

Candidate’s Full Name

SCHEDULE A
CASH CONTRIBUTIONS

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

¢  Report the occupation and employer for individual contributors who contributed more than $50 in this report period. If
you reguested empleyment information but did not receive it, write "information requested.”

s  Cash contributions of $50 or less may be aggregated and reported as a lump sum. Use "Contributors giving $50 or
less" as the contributor type.

¢ Ifyou transferred surplus funds from a previous campaign to your current campaign, report that amount in the first
report for the current election cycle.

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

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Commitlees
2 Other Individuals g Other Candidates and Committees
3 Commercial Sources {corporations, efc.) 7 Contributors giving $50 or less
4 ‘ Political Action Committees 8 Transfer from brevious campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount

8/12Me | Terry Garmey,1 Garden La, C.E. 04107 | Attorney Garmey & Assocs 2 $ 100.00
8/18/16 | David Warren,178 Pleasant Ave, 04103 | Attorney Verrilt Dana, LLP 2 $ 100.00
10/19116 | William Davisson,151 Pine St.#1 04102 | Realtor Town&Shore Asso 2 $ 250.00

Total Cash Contributions (this page only)=>

(combined totals from all Schedule A pages must be listed on Schedule F, Line 1) $450.00

Duplicate as needad, 1112015




Jon

Hinck

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. 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.

If you use campaign funds fo pay or reimburse an immediate family member or household member for goods or
services they provided or purchased for the campaign, you must list the family or household relationship in the
remarks section.

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

Expenditure Types

CNS Campaign Consultanls POL Polling and survey research

CON Contribution to other candidate, party, committee POS Postage for U.S. mail and mail box fees

EQP Equipment (office machines, furniture, call phones, efc.} PRO Other professional services

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

FOD Food for campaign evenis, volunieers RAD Radio ads, production costs

LIT Prinding and graphics (flyers, signs, palmcards, f-shiris, elc.)  SAL Campaign workers’ salaries and personnel costs

MHS Mall House (all services purchased) TRV Travel (fuel, mileage, fodging, etc.)

QFF Office supplies, utilities, phonefinternet services, rent, etc. TVN TV or cable ads, production costs

OTH Other (bank fees, entrance fees, small tools, wood, etc.) WEB Web advertising

PHO Phone banks, automated telephone calls

Date Name of Payee Type Remark Amount

8/15/16 Mad Dog Mail MHsS | Pesign, printing palm card $ 3,399.65
8/18/16 TD Bank OTH |Bankfees $ 25.00
9/16/16 TD Bank OTH |[Bank fees $ 25.00

Duplicate as needed.

Total Cash Contributions (this page only) >
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5)

1172015




Jon Hinck

Candidate's Full Name

SCHEDULEC

LOANS and LOAN REPAYMENTS

spouse or domestic partner, or a financial institution in the State of Maine

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

If aloan amount is forgiven, the amount forgiven must also be entered as a contribution on Schedule A,

Page of

{Schedule C only)

Loans cannot exceed $775 in any election for municipal candidates, except loans made by the candidate, the candidate's

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN §
ACTIVITY THIS PERIOD
(report amount and date)}
Loan Balance LOAN BALANCE AT
Lender's Name and Address at Beginning END OF PERIOD
of Portod Amount Loaned | AmountRepaid | Amount Forgiven (1+2)~3-4
this Period this Period this Period
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount; Amount:
Date: Date: Date:
Amount; Amount; Amount:
Date: Date: Date:
Amount; Amount: Amount;
Date: Date: Date:
Amount: Amount; Amount;
Enter on Enter on Enter on Enter on
Schedule F, Line 2 Schedule F, Line 6 |Schedule F, Line 2.a Schedule F, Line 10
Totals for each colurnn =2

Duplicate as needed.

1172015




Jon Hinck Page of
{Schedule D only)

Candidate's Fuli Name

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 ar service for which you have not paid,

e If the campaign has not received a bill for goads or services, contact the vendor to abtain the amount owed. 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.

¢ Repori actual payments to vendors on Schedule B.

Date Creditor's Name and Address Purpose Amount

Total Cash Contributions (this page only) =3
(combined totals from all Schedule B pages must be listed on Schedule F, Line 9)

Duplicate as needed. 11/2015




. ) ,
Jon Hinck . ;i!{wcé:; (o] 28 16

Candidate's Full Name Date Submitted

SCHEDULE F
SUMMARY SCHEDULE

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

The cash balance on iine 14 must match the campaign's reconciled bank account balance as of the last day of the report period.

CASH ACTIVITY
Receipts
1. Cash Contributions this Period (total of all Schedule A pages) $ 450.00
2. Loans this Period (Schedule C, column 2)
2. Adjustment for Forgiven Loan Amount this Period {Schedule C, column 4)* -
3. Other Cash Receipts this Period (interest, ete.) | $0.43
4, Total Receipts this Period [(lines 1+ 2 + 3) —line 2.a.] $ 45043
Expenditures

5. Expenditures this Period {total of all Schedule B pages) $ 3,449.65

6. Loan Repayments this Period {Schedule C, column 3)

7. Total Payments this Period (lines 5 + 8) $ 3,449.65

OTHER ACTIVITY THIS REPORTING PERIOD

8. In-kind Contributions this Period (totai of all Schedule A-1 pages)

9. Total Unpaid Debts at Close of Period (total of all Schedule D pages)

10.  Total Loan Balance at Close of Period {(Schedule C, column 5)

CASH SUMMARY FOR PERIOD
11,  Cash éalance at Beginning of Period (Schedule F, line 14 from last report) 3 3,639.16
12. Plus Total Receipts this Pericd (line 4 above) ) + $450.43
13.  Minus Total Payments this Period (line 7 above) - $ 3,449.65
14.  Cash Balance at End of Period {must match reconciled bank account balance) = $639.94

* 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. 11/2015




Melissa LaChance

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

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

2016 CAMPAIGN FINANCE REPORT ~= NOVEMBER ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate: |JONn Hinck O Check if any
information has
. changed from
Street Address: | 142 Pine Street previous report
Telephone Number:
City and Zip Code: | Portland 04102 ° (207) 450-0003

E-mait: |jhiNCk1@maine.rr.com

District Number (if applicable):

Office Sought; City Council

Name of Treasurer: Mary MCQLEi"en D Check if any
‘ information has
changed from

Matling Address: | 147 Pine Sireet previous report

[Tolephone Number:

City and ZIp Code: | Portland 04102

E-mait: | Mmcquillen@verrilldana.com

TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
OO July Semiannuai July 15, 2016 Beginning of campaign — June 30, 2016
£l 11-bay Pre-Election October 28, 2016 July 1, 2016 — October 25, 2016
B 42-Day Post-Election December 20, 2016 October 26, 2016 — December 13, 2016
[0 July Semiannual July 17, 2017 December 14, 2016 — June 30, 2017
[l Amendment to:
O Other (specify):

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

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

/ / .«H“
// /// - ,/ L A ) {2 /} q //é
ﬁasurer Signature / Date / "Candidate Signature Date
3/2016




Jon Hinck Page . of |
(Schedule A only)

Candidate’s Full Name

SCHEDULE A
CASH CONTRIBUTIONS

+ |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.

* Report the occupation and employer for individual contributors who contributed more than $50 in this report period. If
you requested employment information but did not receive it, write “information requested.”

¢  Cash contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the contributor type.

¢ [fyou transferred surplus funds from a previous campaign to your current campaign, report that amount in the first
report for the current election cycle.

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

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees

2 Other Individuals 6 Other Candidates and Committees

3 Commercial Sources (corporations, etc.} 7 Contributors giving $50 or less

4 Political Action Committees 8 Transfer from previous campaign

Date Received Contributor’'s Name, Address, Zip Occupation Employer Type Amount
11/2/16 Alfred Padula, 69 Clifton St., 04101 retired N/A 2 $ 250.00
11/6/16 Charles Radis,334 Is.Ave.,Peaks04108 | Physician MECst.MemHosp.| » $ 75.00
1117116 Severin Belliveau,135 Sheridan 04101 | Attorney Preti Flaherty 2 $ 100.00
11/10/18 Small contributions $50 & below 7 $ 390.00

Total Cash Contributions (this page only)")

{combined totals from all Schedule A pages must be listed on Schedule F, Line 1} | ¥ 815.00

Duplicate as needed, 11/2015




Jon Hinck

Candidate’s Full Mame

Page of

1 1

(Schedule A-1 only)

SCHEDULE A-1

IN-KIND CCNTRIBUTIONS

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 mar-
ket 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 individual contributors who contributed more than $50 in this report period. If
you requested employment information but did not receive it, write “information requested.”

In-kind contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or

less” as the confributor type.

If you received goods or services for less than the usual and customary charge, report the amount of the discount as

an in-kind contribution.

A description of the goods or services received is required.

Total contributions (cash and in-kind) from the same source (except candidate and candidate’s spouse/domestic partner)

may NOT exceed $775 in any election for municipal office.

Contributor Types

1

Candidate and Candidate’s Spouse/Domestic Partner

5

Political Party Committees

2 Other Individuals 6 Other Candidates and Committees

3 Commaercial Sources (corporations, etc.) 7 Contributors giving $50 or less

4 Political Action Committees 8 Transfer from previous campaign

Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:

Date Recelved: Contributor's Name, Address, Zip: Occupation: I-Employer: Type: Amount:
Description of Goods/Services:

Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:

Description of Goods/Services:

Duplicate as needed.

Total Cash Contributions (this page only) =
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8)

(¥

11/2015




Jon Hinck

Candidate's Full Name

1 1
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.

If you use campaign funds to pay or reimburse an immediate family member or household member for goods or
services they provided or purchased for the campaign, you must list the family or household relationship in the
remarks section.

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

Expenditure Types
CNS Campaign Gonsultants POL Paolling and survey research
CON Contribution to other candidate, party, committee POS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, furniture, cell phones, elc.) PRO Other professional services
FND Fundraising events PRT Print media ads only {(newspapers, magazines, etc.)
FOD Fooed for campaigh events, volunteers RAD Radio ads, production costs
LiT Printing and graphics (flyers, signs, palimcards, t-shirls, etc.)  SAL Campaign workers’ salaries and personnel costs
MHS Mail House (all services purchased) TRV Travel (fuel, mileage, lodging, elc.)
QFF Office supplies, utllities, phonelfinternet services, rent, ete. TVN TV or cable ads, production costs
OTH Other (bank fees, entrance fees, small tools, wood, etc.) WEB Web advertising
PHO Phone hanks, automated telephone calls
Date Name of Payee Type Remark Amount
10/31/16 Nationbuilder pro | List mgmt and email comms $ 267.00
11/4/16 Facebook WEB |Ad $158.27
11/7118 Stones' Phones PHO Robo Call $780.10
11/8/16 Cumberland Farms TvN | Putting up, recovering signs, etc. $ 29.60
11/10/16 Paypal OTH |Fees for contrib collection & transfer $ 12,57
11/18/16 TD Bank OTH |Bank fees $ 3.00
Total Cash Contributions (this page only) e 4
{(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) $1,250.54
Duplicate as needed, 11/2015




i 1 1
Jon Hinck Page of

{Schedule C only)

Candidate’s Full Name

SCHEDULEC
LOANS and LOAN REPAYMENTS

+ 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 Schedule A,

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

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN S5
ACTIVITY THIS PERIOD
{report amount and date)
Loan Balance LOAN BALANCE AT
Lender's Name and Address at Beginning END OF PERIOD
of Perlod Amount Loaned | Amount Repaid | Amount Forglven (t+2}-3-4
this Perfod this Period this Period

Date: Date: Date:

Armount: Amount: Amount:

Date: Date: Date:

Amount: Amouint: Amount:

Date: Date: Date:

Amount: Amount; Amount:

Date: Date: Date:

Amount: Amount: Amount:

Date: Date: Date:

Amount: Amount: Amount:

Enter an Enter on Entor on Enter on
Schedule F, Line 2 Schedule F, Line 6 Schedute F, Line 2.a Schedule F, Line 10
Totals for each column =
$0.00

Duplicate as needed. 11/2015




Jon Hinck

Candidate’s Full Name

SCHEDULE D
UNPAID DEBTS and OBLIGATIONS

1 1
Page __ of

(Schedule D only)

*  You have incurred a debt or obligaticn 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.

»  |fthe 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 Creditor’'s Name and Address Purpose Amount
Total Cash Contributions {this page only) >
{combined totals from all Schedule B pages must be listed on Schedule F, Line 9) $0.00

Dupficate as needed,

11/2015




Jon Hinck

Candidate’s Full Name

SCHEDULE F
SUMMARY SCHEDULE

AT

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 balance as of the last day of the report period.

CASH ACTIVITY
Receipts
1. Cash Contributions this Period {total of all Schedule A pages) $815.00
2. Loans this Period (Schedule C, column 2)
2.a.  Adjustment for Forgiven Loan Amount this Period {Schedule C, column 4)* -
3. Cther Cash Receipts this Period (interest, etc.) $ 50.00
4, Total Receipts this Pericd [{lines 1+ 2 + 3)—line 2.a] $ 865.00
Expenditures
5. Expenditures this Period (total of all Schedute B pages) $1,250.54
6. Loan Repayments this Pericd (Schedule C, column 3)
7. Total Payments this Petiod (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 of all Schedule D pages)
10.  Total Loan Balance at Close of Period (Schedule C, column 5)
CASH SUMMARY FOR PERIOD
11.  Cash Balance at Beginning of Period {(Schedule F, line 14 from last report) $639.94
12.  Plus Total Receipts this Period {line 4 above) + $ 865.00
13.  Minus Total Payments this Period {line 7 above) - $ 1,250.54
14, Cash Balance at End of Period (must match reconcited bank account balance) = $254.40

* 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.
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2016 Flection Year

, Melissa I.aChance

" Election Administrator - City of Portland

; 389 Congress Street, Room 203

Portland, ME 04101

MAL@portlandmaine.gov

P: 207-756-8102 | F: 207-874-8612
2016 CANDIDATE REGISTRATION |

Notice: Changés to registration information must be filed the Clerk’s Office within 10 days of the change. Changes may be filed: on this form
by checking “Yes" below, by writing to the Clerk’s Office or by e-mail to the Clerk’s Office.

Is this an amendment? ~El Yes [ No

Tille ' Party affiiation (f any) Office sought
0O Ms. O Mrs. “E[Mr.” O Dr. 0O Honorable 3 '
Clmy e Ra)
Name District ({ny) ‘

_ ’P'\ O Q’\~? /XL”\ ' ANT—Loan g R
Mailing address Phone (home)
8¢ Peav & HNZeT 207 30742 32
City, zip code (} Phone {(work)

oy TLG LA O S0

E-mail Fax . Phone {mobile}

PIOVSfu v Co uiAC,ql@jma““i, oy

Phane {(home)

D oV \Waix yAaia n67.3370. 4 93 ¢ |

Name -

Mailing address Phane {wark)

|12 stRu=Rie Av=
(/V:PQV’{"L AL & O4fon bTS{V G thﬂrzﬁiﬂﬂq Lo g

DESIGNATION OF TREASURER: A candidate for municipal office in towns and cities with a population of greater tha{n 15,000 _rhusi a_pboint
a reasurer no later than 10 days after becoming a candidate, and before accepting contributions, making expenditures or incurring

obiigations. No iater than 10 days after appointing a treasurer, the candidate must register with the Clerk the name and address of the
candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports. {21-A MRSA §§ 1013-A and

1125(12-A))

Name Phone (home}

Mailing address Phene (warlk)

City, zip code E-mail

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint & deputy treasurer, who must be reported to the Clerk no
Jater than 10 days after the appointment. The deputy. when acting in the absencs of the treasurer, has the same powers and rasponsibilities

as the treasurer, (21-A MRSA § 1013-A (1)(A)(1))




Phane

Pi 0 yUs £ Coutnrt ne] 1 +2Y 3
Addre§s of ca _aign headquariers ‘ . - . | City, Zip code

[B% H&ov | Sic A3Z07 l%yzu )

DESIGNATION OF POLITICAL COMMITTEE (optional): A candidate may authorize one political commities to promote the candidate's

election. The committee treasurer is the treasurer appointed in Section 2 of the registration. No later than 10 days after appointing a political
committee, the candidate must regisier the name of the committes and the committee officers, if appointed. {21-A MRSA § 1013-A (1) (B))

Name

Committee Officers {use additional pages, if necessary):

Name Title Phone
Mailing address City, Zipcode - . - - E-mail
Name ' Title ' Phone
Mailing address ] City, zip code . - E-mail

l, P ( ¢ u¢5 A L] ' . certify that the information in this registration is true,

(Print Candidate's Full Name)
accurate and complete.

Signature of Candidate /)l.// . _ Date Q/ ?/ _’,Lé[f

A reporting exemption relieves the candidate of the obligation to appoint a treasurer and file campaign finance reports. To obtain
an exemption, the candidate must notify the Clerk in a sworn and notarized statement (below) that he/she will not accept
contributions  (including in-kind}, make expenditures or incur financial obligations associated with the candidate's
candidacy. PLEASE NOTE: personal funds of the candidate used for campaign purposes are considered campaign
‘contributions/expenditures under Maine [aw. Hence, a candidaie who uses such funds to support his/her candidacy is not eligible
for a reporting exemption.

NOTICE OF ELIGIBILITY FOR A REPORTING EXEMPTION: |, the undersigned, swear or affirm that | will not accept
contributions, make expenditures or incur obligations associated with my candidacy.

Signature of candidate Date

Subscribed and sworn (affirmed) to before me this 7 day of ) , 20

Signature

Notary Public/Attorney-at-faw
Seat (optional)
My commission axpires (date)

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasurer,
A revocation notice must be in the form of an amended registration which must be filed with the Clerk no later than 10 days after
the date the treasurar is appointed. The nofice must be filed before contributions are accepted or expenditures made. A late
revocation nofice is subject to the same penalties applicable to late campaign finance reports.

Sworn Faisification is a Class D crime. (17-A MRSA § 453)

(Rev. 02/15)




.

2015 Elaction Year .

W13

2016 CAN DIDATE REGISTRATION

Notice: Changes to registration information must be filed the Clerk's Office within 1'0::
by chacking "Yes" below, by writing to the Clerk’s Office or by e-mail to the Clerk's Office.

O Mo

Is this an amendment? O Yes

Melissa LaChance

_ ’Election Administrator - City of Portland

389 Congress Street, Room 203
Portland, ME 04101
MAL@portlandmaine.gov

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

_aays"df the change. Changes may be filed: on this form

N/

e q}mI{-Cam

Tite Party affllation {if any) Office sought
O Ms. [ Mrs. F(Mr. 00 Dr. O Honorable Unag’&-« l{ g‘f CC[ C\\L{ (aum‘.-‘l {A’T LAQG,g\'_/
Name /D District (if any) N
M Ous AL

Mailing address _ Phone (home)

"B Peacl St #3097 '

City, zip code R P Phone {work)

Porktiardnd  Mme O]0]- 3054
E-mail ' Fax

Piovs, a, A
I

[ty 807 1283

._ fNa;-n-e S—TE\[E}\J.. ’BICL, g | 3 ?55;;53 éé?.. C{/éz
31 Cochman SE#Z
bf an «), /VL: OL{/Og S{Q\lcn iDD {);C@ 4/57@‘/%0144

DESIGNATION Or-' TREASURER: A candidate for municipal office i
a treasurer no later than 10 days after becoming a candidate, and before acce
obligations. No fater than 10 days after appointing a treasurer, the candidate must register with

candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports. (21

1125(12-A))

Name

N /A

nYowns and citie;ﬂv‘\jh a population of greater than 15,000 must appoint
iAlg contributions, making expenditures or incurring

the Clark the name and address of the
-A MRSA §§ 1013-A and

Phone (home)

Mailing address

Phone {work)

City, zip code

E-mail

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may

appoint a deputy treasurer, who must be reported to the Clerk no

later than 10 days after the appointment. The deputy, when acting in the absence of the treasurer, has the same powers and responsibilities

as the treasurer. (21-A MRSA § 1013-A {1)(A)}(1))




10US Y- louncil [352) 8o7- 1283
Address of campaig headquaﬂers’{ ‘H: 301 City, zip code

! Lf euf'\ g Df%/&'J‘Me‘POL//O/

[}
DESIGNATION OF POLITICAL COMMITTEE (optional): A candidate may authorize one political commitiee to promote the candidate's
election. The committee treasurer is the treasurer appointed in Saction 2 of the registration. No later than 10 days after appointing a political
committes, the candidate must register the name of the committee and the committee officers, if appointed. (21-A MRSA § 1013-A (1) (BY)

Committee Officers (use additional pages, if necessary):

Name Title Phone
Mailing address . o BN City, zip code E-mail
Name Title Phone
Mailing address City, zip code E-mail

1, p | O U S A L--L , certify that the information in this registration is true,

{Print Candidate's Full Name)
accurate and complete.

Signature of Candidate /”L _ _ Date X “ 2. ( [ Q

A reporting exemption relieves the candidate of the obligation to appoint a treasurer and file campaign finance reports. To obtain
an exemption, the candidate must notify the Clerk in a sworn and notarized statement (below) that hefshe will not accept
contributions (including in-kind), make expenditures or incur financial obligations associated with the candidate's
candidacy. PLEASE NOTE: personal funds of the candidate used for campaign purposes are considered campaign

contributions/expenditures under Maine law. Hence, a candidate who uses such funds to support histher candidacy is not eligible
for a reporting exemption.

NOTICE OF ELIGIBILITY FOR A REPORTING EXEMPTION: |, the undersigned, swear or affirm that { will not accept
contributions, make expenditures or incur obligations associated with my candidacy.

Signature of candidate N / V4 .\¢ Date

Cd

Subscribed and sworn (affirmed) to before me this day of ' , 20

Signature

Notary Public/Attorney-at-law
Seal {optional)

My commission expires (date)

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasurer,
A revocation notice must be in the form of an amended registration which must be filed with the Clerk no later than 10 days after
the dale the treasurer is appointed. The notice must be filed before contributions are accepted or expenditures made. A late
revocation notice is subject to the same penalties applicabie to late campaign finance reports.

Sworn Falsification is a Class D crime. {17-A MRSA § 453}

(Rev. 02/15)




‘ Co ~ ‘Melissa LaChance
Election Administrator - Gity.of Portfland
389 Congress Street; Room 203
" Portfand, ME.04101
MAL@portlandmame gov

P 207—756 8102 | F: 207-874-8612 .

' Please co_n"i'plete aII entries."i

.Na;h.e of Ca;wlidata:r ?VS . S '_‘ S AC\\/J ‘ o : o . ' ] E ﬁ?:fr:;fti?;:y;;s,
o Street Address: g(ﬁ fa@f&\f\/ Q\ N ‘ &t’ %‘E’? 3 Q“WE “. : ;?:\::gﬁﬁ :::Jr:l't ‘
. | c.i-ty ahd.z.ip'.CQde: @Q\/\mg Z\)V({_ﬂ C}% } Telephone Numher ?d‘mf {W f;}w g ;I

Eﬂ?ii:"'piﬁkjf MV QJW éos z‘ -%IQMQL{, c:*@:«,m

. \ - DistnctNumber(lfapphuble) -
_ Office Sought: | "< u%:M Co e A ek ‘%»WE‘W g
 Name of Traasurer: 3 v L/ fe@%fwc\w R . fi,‘;zf,':.éi.‘;?’has

: _,Malliqg A&drgss: %«f"{ Ef\\!}) L;,{ &{,é { gf*—{ i/ Tty f \,{J’ :,:;';gﬁs rre(:)n;n.‘
IR ‘ R fephone Number: - .
-City and Zip Code: F o V,}\ f(f N r}% f“‘"’\‘%} { o ;"’ - T‘e;'zjm;‘e “’}: ?r; L f/t‘i ‘J’ féﬁ Lf(ag-'

‘. ..:E,majl: gzk‘t{f\ w‘*%j{/ %’g’,,/L E(," F(U Qf“"‘:f (:,.: o~ ( ‘ /{/\ (/A\ .‘) ‘1?,,_,\:3 iw";{gmr :

.T‘YPEO";‘REPjQ._RT”‘- L o - _pUE pate | | ETATES.(.iT:‘.REPOR]"lNG.PEl‘{llOD‘
‘ iEﬂgfnTQSeaﬁéanAT_f BRI 3 l'fJQ§15'2016 e ‘:Bempmngofaampa@n;fqﬁne30{2015
' EI .11-Dayér;afE!éciiori S o bg:'oberzs_,zo@ -___ — Ji]!y1,2016.—.0{:;c.oblér25', :;016‘
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i ff’Uf AL R S S
— : S : " {Schedule A-1 only}
_Candidate’s Full Name (T ) . :

SCHEDULE A~
IN-KIND CONTRIBUTIONS

In-kind contnbuhons are goods and serwces (|nclud1ng use of facrllt{es) that you received at.no cost orata costless than the fair mar-
ket value. They include all goods and services purchased for the campalgn by the candidate or supporters if the campaign doas not
expect to relmburse the candidate or supporter. These contributions may come from the candidate, candidate’s family,

suppotters, PACs; -party committees, or other entities.. Goods that you have retained froman eartier eleclion suoh as S|gns are not -

o m-kmd oontributlons to your current campaign.

. Itemize all in-kind contnbuhons from contributors who have given you contributions totahng more ihan $50 in thIS
report penod Both tash and |n-k|nd contributions count loward the $50 threshold. :

¢ Report the occupation and empioyer for individual oontnbutors who contribuied more than $50 ln this report pertod If:
" you requested ernpioyment informalion but did not receiva it, write “‘information requested ! :

s  In-kind contributions of $50 or less may be aggregated and reported as a Iump sum, Use “Contnbutors glwng $50 or
Iess as the contributer type ‘

s lfyou recelved goods or services for Iess lhan lhe usua[ and customary charge report the amount of the dlscount as
B an |n-kind contribution. .
. A descnpilon of the. goods or. servsces recewed Is requlred

N Totai contrlbutions {cash and |n-k|nd) from the same source (except candldate and. candidate s spouseldomestic partner}
may NOT exceed $775 inany election for municipal office. . !

‘ Contnbutor Types L )
- .-1 . Candldaie and Cand:datesSpouselDomestlc Partner 5 ' . Pohtlcal Party Commrttees
‘2 . .Other [ndlwdua[s ‘ . . ' . B, ‘Other Candldates and Commli‘tees o
.. .-3 l __Gommerclai.Sources.(oorporations, e'to;")‘ : . 7 Confributors: gwlng $f50 orless -
4 PolmcalActron Committees R o g Transferfrom pre\,'.ious campaign , .
Date Recewed. . Contrlbuton’s .Name Address, Z|p OCccupation: Emp[byer: o Type:. - | Amount:

3 Em} S:ja;;L\ éfyh , ﬁfﬁ?‘*‘“ Mgg@ & ?55‘55‘-?"

Descnpt:on of- GoodslSemoes
L-0ge ad&@“/mw;w@ﬁ@o\ |
Cate _Rec_ei\red: Contnbutor’s Name Address Zp: ¢ Occupairon : Employar Type: 'Amount: ‘

Desc_ripﬁ'o‘n of Goods/Servicas: ..

Date Received: Contdbutor's Name, Address, Zip. . ‘ _Occupation: o Employer. . Type: Amaunt

Deseription of Goods/Services:

. ‘Totdl Cash Contributions (this pagé only), = 7 a 5 Q’%ﬁﬂ'
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) ‘ .

[

Duplicate as needed. - ) : . e ' 1172015






1‘}\ VRN ﬁ; f&\ I[‘/\ ‘ 7 Page L of 7 __

{Schedule B only)

Candidate's Full Name

SCHEDULEB
EXPENDITURES

« Enter the dale, payae, expenditure type, and amount for each expenditure made during the report period.
+  All expenditures require & rermark. 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 expendilures (Payse Name is the vendor and the person
who was reimbursed is named in the Remark field). If expendilures made by others are not reimbursed by the end of
the report petiod, they are sither reported as in-kind contributions or unpaid debts and obligations.

¢ If you use campaign funds to pay or reimburse an immediate family member or housshold member for goods or
services they provided or purchased for the campaign, you must list the family or household relationship in the
remarks section.

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

Expenditure Types
CNS Campaign Consultants POL Polling and survey research
CON Contribution fo other candidate, party, commitiee _‘ POS Postage for U.S. mail and mall box fees
EQP Equipment (office machines, fumiture, cell phdnes. efc.) PRO Other professional services
FND Fundralsing events PRT Print media ads only (newspapers, magazines, efc.)
FOB Food for campaign events, volunteers RAD Radio ads, pmduétian costs
LT Printing and graphics (fyers, signs, palmcards, t-shirts, etc.) SAL Campaign workers’ salaries and personnel costs
MHS Mail House {ali services purchased) TRV Travel (fuel, mileage, lodging, eic.)
OFF Office supplies, utilities, phonefintemst services, rent, efc. TVN TV or cable ads, production costs
OTH Other {(bank fees, entrance fees, small ools, wood, efc.) WEB  Wsb advertising
PHO Phone banks; automated telephone calls
Date Name of Payee - Type Remark Amount
., (19 o)
2(7/\l | DeaignlonSwhy Nagh, Catahon of ve ko By’ [$2.00

L\/‘g’/z ¢ Poud. %@\/\&Qj@f ‘o‘no*’aw\mi)/\/\m @*’gﬂg‘(}
2/4 /16 | Dale Romd-Peinbng proniven R (S EWA

2[5l | Cuorious &by wedoside, & 60. o0
&7

Totai Cash Contributions {this page only) ‘? y ﬁ . gé’
{combined totals from all Schedule B pages must be listed on Schedule F, Line 5)

Duplicate as needed. 11/2015






Voo AL

Candtdate S Fu!l Name

Page 2 ------- of "k,

. {Schedule B only)

SCHEDULEB.
EXPENDITURES
Enter the date payee exgend:ture B{E ; and amount for each expend!ture made dunng the report penod

AIE expendltures requrre a remark Enter a descnptlon of the goods and serwces purchased. .

: 'For expenditures made w1th the candidate’s or authorized individual's personal funds and that are relmbursed

within the same report period, enter them as relmbtirsed expenditures (Payes Name [s the vendor and the person’
who was reimbursed is named in the Remark field). . If expenditures made by ofhers. are not relmbursed by the end of
the report penod they are elther reported as in-kind contributions or unpaad debts and obhgahons

If you use campaign funds to pay or rermburse an |mmed|ate Tamily r member or’ Tousehold member for goods or .

remarks seoiron

" setviges they prowded or purchased for the campalgn you must list the family or household relationship in the

Only enter expendltures that have actuaily been paidr Enter ngal debts and obllgaﬂons on Schedule D

Expenchture Typee

- CNS,

" FND

Campalgn Consu[tants

Po[llng and survey reseerch

CPOL -
s CON - Contnbutlon fo other candidate, pariy, commlttee POS - Postage for . S. maﬁ and marl box fees
! EQP o Eqmpment (cffice machlnes fumliure cell phones, etc.) . PRO . Other professronal services '
' Fundralsmg evenie ’ . PRT Prlnt medla ads onIy (newspapers magezmes etc)
Fop Food forcampa;gn events volunteers RAD . ‘ Rﬂdlo ads productmn costs
LIT ,Pnntmg and graphtcs (ﬂyers srgns palmcards t-shlrts etc ) SAL Campalgn warkers' salanes and personnel costs
MI'-i_S ~ Mail House (alI services purchased) . TRV T_rave! {fuel, mileage, iodgmg. etc.)
OFF . Ofﬁcesupplies utifities, phonelmtemet serwces rent, etc TV,N T\,I.oi"cable ads, praduction eofets
OTH -~ Other (bank fees, entrance fees, small todls, woad, efc).  WEB  Web advertising ‘
‘PHO Phon_e banks, automated-{elephone calls - ' I _
Date 7 . Name of Payee ?'lType_ Remark S Amourrt:

:«:.5

.Suww

’M‘wi SZU é_/

'en;—g: e’l—e’-ﬁunﬁf |3537.9¢

. ’Dupl'scéte as needed_. -

(combmed totals from all Schedule B pages must be |lsted on Schedule F, L|ne 5)

Total Cash Contributmns (thls page on!y) 9‘ 35' 3 ? ? §

S 1142015
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Candidate’s Full Natme -

. SCHEDULEF
 SUMMARY SCHEDULE

. Date Submittégl

ThlS page is requ;red for all candldates except those check:ng the no actwnty box on-the cover page of the report.

The cash ba]ance on Ilne 14 must match the campalgn s reconc!led bank account batance as of the Iast day of the. report penod

. CASH ACTIVITY

Recetpts :

- Cash Contributions this Period (total of all Schedule A pages)

$/€ 442 9o

5. Loans :his_'_Periéq (Schedule c co't_u-.mn 2)
2a. Adjustmeni for Forgiyee Lt_)art-Atnouﬁt thié,; Peﬁod'(s.ched_plé o,: (_:o.lur'nn. 4 . —
3. . cher‘Q"as‘h R.'e'cei&pts this Petiod (i'r‘uéres;_t,-etej)' ‘
4 'Tétét Reg:,eit)te this Peﬁod.{(.tine'st 2 +‘_3)f|;ine 2al &2 FL |
E.xpé“dit".fés /54(&2 c?ﬁw '
5 ' __lESl(pertldituresthts' P-_eried'.(tetal_df all Sehedute B,peges)_ ' %4_; 3 2— ? (é» é S
_ 6 . szan‘. Repaymen:ts this Perod (Seh.edeie C, column 3), _‘ . 7 S M : K_ :
. 7,. Total Paymente tttie F{eﬁqtj {lines ‘5l+ 8) - lg?g_@~%£ o
MO'_I'HER”ACTIV.I"I;Y THIS REPORTING PERIOD " | ‘
_ 3.{ I‘n-ktnd c'c_'zntﬁbutions' this eerigd (tetel of all Schedule A1 pages) : 7@@, . é:, & |
g Total tlrtpeid Debte at C-.)I.ese. of #edod'(éoiél of aII Sc.hedul'e'D bégé.s) | - |
. 10. - -- Tgtal Loan Btatance at Closaitajf Pel_’ied (S'chedtljle C '(;(‘JIUmn-‘S) |
‘CASH SUMMARY FQR'P'ERtO_'D "
. 11, Qaeh Balance at'BeQinntng of .Perio.d (SChe‘duteF; ling .1.4 fr_ortt_tes_t rep'ort). |
1 2. _ | Plus fotal ‘Receipts _thts Period (Iine 4 é_pevej
13, ' Mmus Total F_'_agtmepts this. Peried (ine 7 ettoye) _
4. - Caéh Batant:e at End of Period (must rtmtch‘reeen(‘:ilec‘ilbenk'aceount.batence)'

et you forgave a !oan or part of a Ioan durmg the report peried, you need to enter the forgwen amotunt on line 2.a. and ubtract |t from- -

the sum of iines 1, 2 & 3. This adjusiment is needed 50 that the forgwen amount is not double—counted asa rece:pt

Dupllcata as needad.
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2016 November Municipal Election

24-HOUR REPORT

For Municipal Candidates
Report Period: October 26 — November 7, 2016

CANDIDATE INFORMA:E;ON

Melissa LaChance

" Election Administrator - City of Portland

389 Congress Street, Room 203
Portland, ME 04101
MAL@portlandmaine.gov

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

NAME OF CANDIDATE ; TELEPHONE NUMBER
Provs AL 2e7 2] YR T
MAILING ADDRESS : . = OFF"[CE SOYGHT e
%G FPa &z.u.f{\( & S8 / C {u} Cadpeas! Cevs—
tr
CITY, ZIP COPE . . o DISTRICT NUMBER (I ANY)
20N s z} M= st 6] ot (e or) e
NAME OF AUTHORIZED COMMITTEE, IFANY . e
” {? [ &U ) ,ﬁ/ L C et S
TREASURER INFORNATION
NAME OF TREASURER

Ly A N —

TELEPHONE NUMBER

Bev v
MAILING ADDRESS

; f’gg/ (o U s

CITY, ZIP CDDE
P s

ME a@lah

CONTRIBUTOR INFORMATION

NAME OF CONTRIBUTOR

OCCUPATION

NUMBER AND STREET

EMPLOYER

CITY, STATE, ZIP CODE

received:

DATE OF CONTRIBUTION

CONTRIBUTION AMOUNT: § A

|F IN-KIND, REPORT FAIR MARKET VALUE: $

For in-kind contributions received, describe the goods or services

EXPENDITURE INFORMATION

NAME OF PAYEE

Qgifmzi i

DATE OF EXPENDITURE

PC“ L / (feaw [— 3 ( L, o af‘ f.ﬁl%lf f/g_,ig_:, uﬂ;ﬁi [ 5/
NUMBER AND STREET EXPENDITURE AMOUNT
CITY, STATE, ZIP CODE T 7N
')*& ﬁ/usz’(j %WV /3\ LA QJU{Q f’*hf({k{',ﬂ( (Jgfyffi(/

PURPOSE OF EX'{ENDITURE
[é,_» G esf‘ ‘.

e QUYL

Cfx‘,c’ ‘

E) z’f?f‘» g A {

Q//'/M -

certify that the information in this report is true, correct and complete.

f/Z///

Signature of Treasurer

Date

Signature of Candidate

/ Date

Rev. 03/2016







Melissa l.aChance

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

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

2016 CAMPAIGN FINANCE REPORT — NOVEMBER ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate: \ | U:S’ ‘*«u\{\,\' _ O ic;‘r;zs:q;i;;r;yhas
Street Address: L%ﬁf kJS{M <G¥ {;L 5{(} ‘[ S?:ﬁ?,ﬁ‘i frreoprgrc
ity and Zip Code: P&‘a \,,»\JijAG " (}, ¢ g3 { O iTelephone Numbher:
N
Enatt | [P0 USHovE O LMA CW 0 e [ Cal

) —%EW Dlstnct Number (i fapphcabie)
Office Sought: T L»‘b /\ (&L ATNG ,V «&‘ N ,% - pru\/ {(,7 \.\P\J

vamsat e | 0 o Ul e s nn o O onock e
Mailing Address: i M“E ‘L_é 4\:“ < iy “F*M, \:{?{ {:{& L,«’;M%m ;i::\?igicsl f':aoprgrt
City and Zip Code: {/{ ey ﬁ\’\\: ’sz: = (}Z e 2 Teiep %i ':: Nﬂ; bgr% ‘*‘%"’”} ) ﬁ_[;' {” N NI{*
Eemait: | VYL A7 5L VARG g:\; {/ nL G \ i O b |
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
1 July Semiannual July 15, 2016 Beginning of campaign — June 30, 2016
C1 11-Day Pre-Election Qctober 28, 2016 July 1, 2016 — October 25, 2016
[1 4z-Day Post-Election December 20, 2016 October 28, 2016 — December 13, 2016
July Semiannual July 17, 2017 December 14, 2016 — June 30, 2017

O
O Amendment to:
a

Other (specify):

0 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.

Treasurer Signature Date Candidate Signature Date
3/2016
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(7[ G U‘S’ ALL' Page ___ of

" - {Schedule A cnly)
Candidate's Full Name

SCHEDULE A
CASHCONTRIBUTIONS

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

¢ Report the occupation and employer for individual contributors who contributed more than $50 in this report period. If
you requested employment infarmation but did nof receive it, write “information requested.”

+  Cash contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less" as the contributor type. )
= Ifyou transferred surplus funds fram a previous campaign to your cuirent campaign, report that amount in the first
report for the cwrrent election cycle.
Total contributions from the same source (except candidate and candidate’s spouse/domestic partner} may
NOT exceed $775 in any election for municipal office.

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Commiitecs

2 Other Individuals 6 Other Candidates and Committees

3 Commercial Sources (corporations, efo.) 7 Contributors giving $50 or less

4 Political Action Commiltaes 8 Transfer from previous campaign

Date Received Contribtitor's Name, Address, Zip Occupation - Employer Type Amount

?g..a:>

i 2" ! {‘_’ﬂrx [ } 0 .
) r-(c,‘. ..3{ ) e I T . S .
o 25T F‘tz D Vv€as S /™ ' 736

Total Cash Contributions (this page only)=»
(combined totals from all Schedule A pages must ke listed on Schedule F, Line 1)

Dupficate as needed. 11/2015
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Candidate's Full Name

Page ____ of
(Schedule A only)

SCHEDULE A
CASHCONTRIBUTIONS

Contributor Types

1 Candidate and Candidate’s Spouse/Domaestic Partner

2 Other Individuals
3 Cormmercial Sources {corporations, etc.)

4 Paolitical Action Commiitees

Poiitical Party Committees

Contributors giving $50 or less

5
6 Other Candidates and Committees
7
8

Transfer from previous campaign

Date Received Contributor’'s Name, Address, Zip Occupation Employer Type Amount
ol
el PlRar—=  |5<¢ | ettradphog—

Ly ! “{ Ce 0 69 3<f L
T ii li & ] - &)
to)enl € " < T 126456

Total Cash Contributions (this page onEy)")

{combined totals from all Schedule A pages must be listed on Schedule F, Line 1)

Duplicate as nseded.

Joo o A&

1112045
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Page of
{Schedule A-1 only)

Candidate's Full Name

SCHEDULE A1
IN-KIND CONTRIBUTIONS

In-kind contributions are goods and services (including use of facilities) that you received at no costor ata cost less than the fair mar-
ket 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 committeas, 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 ltemize all in-kind contributicns from contributors who have given you contributions totaling more than $50in this
report period. Bath cash and in-kind contributions count toward the $50 threshold.

« Report the occupation and employer for individual contributors who contributed more than $50 in this report period. If
you requested employment information but did not receive it, write “information requested.”

e Inkind contributions of $50 or less may be aggregated and reported as a lump sum. Use "Contributors giving $50 or
less” as the contributor type.

+ [fyou recsived goads or services for less than the usual and customary charge, repori the amount of the discount as
an in-kind contribution. )

e A description of the goods or services received is required.

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

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees
2 Other Individuals 8 Other Candidates and Committees
3 Commercial Sources {corperations, efc.) 7 Contributors giving $50 or less
4 : Political Action Commi.ttees | : 8 Transfer from previcus campaign
Date Receivad: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount;

Dascription of Goods/Services:

Date Received: Contributor's Name, Address, Zip: QOccupation: Employer: Type: Amount:

Description of Goods/Services:

Date Received: Contributor's Name, Address, Zip: Oceupation: Emplayer: Type: Amount:

Description of Goods/Services:

Total Cash Contributions (this page only) "%
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8)

Duplicate as needed. 11/2015



Candidate’s Full Nama

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

" Page of

{Schedule A-1 only)

Contributor Types

1 Candidate and Candidate's Spouse/Domestic Pariner

5 Political Party Commitiees

2 Other Individuals 1§ Other Candidates and Committees

3 Commercial Sources {corporations, etc.) 7 Contributors giving $50 or less

4 Political Action Cormmitteas 8 Transfer from previous campaign

Date Received: Cantributor's Neme, Address, Zip: Qccupation: Employer: Type: Amaount;
Description of Goods/Services:

Date Recsived: Contributor's Name, Address, Zip: Occupation; Employer: Type: Amotint;
Description of Goods/Services:

Date Received: Contributor's Name, Address, Zip: Ogoupation: Employer: Type: Amount;
Description of Goodsa/Services:

Date Received: Contributor's Name, Address, Zip: Occupation: Emplayer: Type: Amount:
Descriplion of Goods/Services: '

Date Received: Coniributor's Name, Address, Zip: Occupation: Employer: Type: Amount:

Description of Goods/Services:

Duplicate as needed,

Total Cash Contributions (this page only) >
(combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8)

112015




VKGJ\Y A‘-(,‘ Page_{_of

{Schedule B only}

Candidate’s Full Name

SCHEDULEB
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 Namae 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 reportéd as in-kind contrlbuhons or unpaid debts and obligations.

If you use campaign funds to pay or reimburse an immediate famlly member or household member for goods or
servicas they provided or purchased for the campaign, you must list the family or household relationship in the

remarks section.

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

Expenditure Types

CNS Campaign Consultants _ POL _Polling and survey research

CON Contribution to other candidate, party, committee POS Postage for U.S. mail and mail box fees

EQP Equipment (office machines, furniture, cell phones, etc.) PRO Other professional services

FND Fundraisiﬁg events PRT Print media ads only (hewspapers, magazines, fc.)
~ FOD Food for campaign events, volunteers RAD Radio ads, production cosis -

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

MHS Mail House (all services purchased) _ TRV Travel {fuel, mileage, lodging, etc.)

QOFF Office supplies, utilities, phone/internet services, rent, ete. TVN TV or cable ads, produetion costs

OTH Other {bank fees, snirance fees, small tools, woed, etc.) WEB Web advertising

PHO Phone banks, auiomated telephane calis

Date Name of Payee Type Remark Amount

‘?{Es‘l’ b D ol \Q&Lﬁa Lot 1724 9]

7/(”(.{9 Puve o ST o | 0t ' ey

7l 1{ 6 | < 4 Wﬂﬁ’ Q. (/{-—Q ““’% EM}%‘) AL Lo, lﬂ

i

2lay(cC | WA At ofg| primke 1123

(?\j:—l’ ( ("Q b C&A“iw KG\ L«\b LN er- ' L,WG'\LM/'L@_ C{j l«xj’ 27 3»3 @

T S Tt SO Rt

Total Cash Contributions (this page only) = a
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5} Z,Lq ? 7 o
K A,

—

1172015

Duplicate as needed.




V[di)ﬁ A (/L

Candidaie's Full Name

SCHEDULE B

Page f 2 e
(Schedule B onfy,

EXPENDITURES

Expenditure Types

CNS Campaign Consuliants POL Polling and survey research
CON Contribution to other candidate, party, committes POS Postage for U.S. mail and mail pox fees
EQP Equipment (office machines, furniture, cell phones, etc.) PRO Other professional sarvices
FND Fundraising events PRT Print media ads only (newspapers, magazinas, efc.)
FOD Food for campaign events, volunteers RA_D Radlo ads, production costs
LIT Printing and graphics {flyers, signs, palmcards, t-shirts, etc.)  SAL Campaign workers® salaries and personnel costs
MHS Mail House (all services purchased) TRV- Travel (fuel, mileage, lodging, etc.)
OFF Office supplies, utilities, phone/internet services, rent, ete. TVN TV or cable ads, production costs
OTH Other (bank fees, entrance fees, small tools, wood, eifc.) WEB Web advertising
PHO Phone; hanks, automated talephane calls
Date Name of Payee Type Remark Amount

3

()&(’

Stainm P ) 1223~

lo whtot-5 e s

Q. 1 |Pers bkt Lot
1

U QC‘M—/&? CWQ;

e

[2% [Dale Ry
D

a3y B

CauaV WS S o9 D
Pg o o8 AU 4y 40°

e, oy

Duplicate as needed,

Total Cash Contributions (this page only) => - q
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) q ? B -

11/2015




Page of
{Schedule C anly)

Candidate’s Full Name

SCHEDULEC
LOANS and LOAN REPAYMENTS

s List all new and continuing loans that ware unpaid at any time during this reporting period.
s I aloan amount is forgiven, the amount forgiven must alse be entered as a contribution on Schedule A,

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

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 GOLUMN 5
ACTIVITY THIS PERIOD
(report amount and date)
Loan Ralance LOAN BALANGE AT
Lender's Name and Address | at Beginning END OF PERIOD
of Period Amount Loaned | ‘Amount Repald | Amount Forgiven (1+2)-3-4
this Period this Period this Period

Date: Date: Date:

Amount: Amount: Amount.

Date: Bate: Date:

Amount: Amount: Amount:

Date: Date: - Daie:

Amount: Amount: Amount:

Date: Date: Date:

Amaount: Amaount: Amount:

Date: Date: Date:

Amount: Amount; Amount:

Enter an Enter an Enter on Enter on
Schedule F, Line 2 Schedule F, Line 6 |Schedule F, Line Z2.a Schedule F, Line 10
Totals for each column =

Duplicate as needed. 1142015




Page of
(Schedule D only)

Candidate’s Full Name

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 far 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.

+ Ifthe campalign has not recaived a bill for goods or services, contact the vendor to obtain the amount owed. lfitis
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 Creditor’'s Name and Address Purpose Amount

Total Cash Contributions (this page only)
{combined totals from alf Schedule B pages must be listed on Schedule F, Line 9)

Dupficata as neaded, 1172018




hows AL o [28/ ¢

SDate Submitted

Candidate's Fult Name
SCHEDULEF
SUMMARY SCHEDULE
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 tepoit period.

CASH ACTIVITY

Receipts
1. Cash Contributions this Period (fotal of all Schedule A pages) q 0 G G G G
2. Loans this Period (Schedule C, column 2) ‘
2.2, Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* -

3. Other Cash Receipts this Period {interest, etc.)

4. Total Receipts this Period [(ines 1+ 2 + 8) - line 2.a.] Ci(){f} GO0

Expenditures

5, Expenditures this Period (total of all Schedule B pages) g O (75 & l i

8. L.oan Repayments this Period (Schedule C, column 3)

¥
7.  Total Payments this Period (lines 5 + 6) 6 (& (}1 \ ?

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 of all Schedule D pages)

10.  Total Loan Balance at Close of Period (Schedule C, column 5)

CASH SUMMARY FOR PERIOD
11. Césh Balance at Beginning of Period {Schedule F, ling 14 from last report) n \l %3 . ?AG
12, Plus Total Receipts this Periad {line 4 above) + ﬁ oUd . O o
13.  Minus Total Payments this Period {lihe 7 above) - 6 0 ?‘L - ! E
14.  Cash Balance at End of Period {must match reconciled bank account balance) = \ L}"" ,O 7( I _g

* |f you forgave a loan or part of a loan during the report peried, you nead 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. 14/2015







Melissa LaChance

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

MAL @portlandmaine.gov

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

2016 CAMPAIGN FINANCE REPORT N‘JOVEMBER ELECTION

For Municipal Candidates
Please completle ali enfries.
Name of Candidate: PI LU S /‘)t LU O ﬁ:;g:;:&::;yhas

changed from
previous report

Street Address:

R4 Pent. S 367
\D 9 ‘-/t:{]t c.,,,____; \V\ Cf::s ’o(/] Tetephone Number:

City and Zip Code:

Emalk lptovSfa CiV il & gle—~on [ Qg i,
’ ! " |District Number (if applicable):

Office Sought: —
L S s |

Coh Coavrod o,

O checkitany
information has
changed from
previous report

Name of Treasurer:

L
Q}_\‘-"V\‘Q W A<
\c("'\j St Qv R G-t

Mailing Address:

City and Zip Code:

Telephone Number:
Pordici. Y Lan. 61 332, Y£Z5%

emait: | VALV NWA-GLddy €O '\,9 LAY oI BT Vs 8 e
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
B July Semiannual July 15, 2016 Beginning of campaign — June 30, 20186

July 1, 2016 — October 25, 2016

3 11-Day Pre-Election October 28, 2016

October 26, 2016 — December 13, 2016

EBY_42-Day Post-Election December 20, 2016

O July Semiannual July 17, 2017 December 14, 2016 — June 30, 2017

O Amendment to:

O Other (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.
Al gl

Candidate Signature Date
3/2016

Treasurer Signature Date
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e Candidate’s Full Name

SCHEDULE A
CASHCONTRIBUTIONS

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 amployer for individual contributors who contributed more than $50 in this report period. If
you requested employment information but did not receive it, write "information requested.”

Cash contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the confributor type.

If you transferred surplus funds from a previous campaign to your current campaign, report that amount in the first
report for the current election cycle.

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

Contributor Types
1 Candidate and Candidate's Spouse/Domestic Pariner 5 Political Party Committees
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Sources (corporations, etc.) 7 Ceontribitors giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign

Date Recejved Contributor’s Name, Address, Zip Occupation Employer Type Amount
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)2 i Tgp¢LLLDLtT Me Ay"@'_"li_i 2 las. g

el 29l 159 M Dl ok

B R—V’vj Go-E.F

oW aning M SR | T [y

°¢qI P [ D3
; Bgrftkljr’
lo[Jl/é( AV vasvg Eina o sk S | a6y
RBE £ QL\!\\‘/Qj -
S, e oY g |

W7 [)/L_L*&Lt’(fr

Duplicate as naeded.

PD WAt a o Mee ﬁ o/
Total Cash Contributions (this page only)= 5_’& 05§

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

11/2015
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Schedule A onl
Candidate’s Full Name (Schedule A only)
SCHEDULE A
CASH CONTRIBUTIONS
Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees
2 Other Individuals 6 Other Candidates and Commitiees
3 Commercial Sources {corporations, etc.) 7 Contributors giving $50 or fess
4 Political Action Committees 8 Transfer from previous campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
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Total Cash Contributions (this page only)= qoo 32
(combined fotals from all Schedule A pages must be listed on Schedule F, Line 1)

Duplicate as needed. 11/2015
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Candidate’s Full Name

Page _z_ of

(Schadule A only)

SCHEDULE A
CASHCONTRIBUTIONS
Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Commitiees
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Sources (corporations, etc.) 7 Contributors giving $50 or less
4 Political Action Cemmittees 8 Transfer fram previous campaign
Date Received Contributor’'s Name, Address, Zip Qccupation Employer Type Amount
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Total Cash Contributions (this page only)=>

(combined totals from ail Schedule A pages must be listed on Schedule F, Line 1)

Duplicate as needed.
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Candidate’s Full Name

Page { éfi_[_

{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 perscnal 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.

If you use campaign funds fo pay or reimburse an immediate family member or househald member for goods or
services they provided or purchased for the campaign, you must iist the family or household relationship in the

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

Expenditure Types

CNS Campaign Consultants POL Polling and survey research
CON Contribution to other candidate, party, committee POS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, fumiture, cell phones, etc.) PRO Other professional 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 {flyers, signs, palmcards, t-shirts, etc.) SAL Campaign workers' salaries and personnel costs
MHS Mail House (all services purchased) TRV Travel (fuel, mileage, lodging, eic.)
OFF Office supplies, utilities, phonefinternet services, rent, etc. TVN TV or cable ads, production costs
OTH Other (bank fees, entrance feas, small tools, wood, elc.) WEB Web advertising
PHO Phone banks, automated telephone calls

Date Name of Payee Type Remark Amount
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Duplicate as needed,

Total Cash Contributions (this page only) = N 344‘ (3.'?- '
{combined totals from all Schedule B pages must be listed on Schedule F, Line 5)

11/2015
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Candidate's Fult Name

SCHEDULEF
SUMMARY SCHEDULE

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 fine 14 must match the campaign's reconciled bank account balance as of the last day of the report periad.

CASH ACTIVITY

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)* - P
3. Other Cash Receipts this Period (interest, etc.) P
4. Total Receipis this Period [(lines 1 + 2 + 3) — line 2.a.} 9— ? Q_ G
Expenditures
5. Expenditures this Period (total of all Schedule B pages) l l , /3 'G ? . -S S-.
6. l.oan Repayments this Period (Schedule C, column 3)
7. Total Payments this Pericd {lines 5 + 6) 4 ! ],1 ?,L(ia . 3{
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of alt Schedule A-1 pages) JE—
9. Total Unpaid Debts at Close of Period (total of all Schedule D pages) —
10.  Total Loan Balance at Close of Period (Schedule C, column 5) —
CASH SUMMARY FOR PERIOD
11.  Cash Balance at Beginning of Period (Schedule F, fine 14 from last report) "{_1 ») c’ J. 2 ]
12.  Plus Total Receipts this Period (line 4 above) + 9 . C[_‘Q,é -
13.  Minus Total Payments this Period (line 7 above) - l l 3 '6{" ‘2 ‘S“'"
14.  Cash Balance at End of Period (must match reconciled bank account balance) = 5 S Sltq Q

* 1f 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 neaded.

11/2015







RGN TR Mehssa LaChancei'-';.___
Electlon Admmlstrator City of Portland - .~

- 389'C0ngress Street; Rc
o Port!and"ME 04101 T
o MAL@pertlandmame gov. L
P 207-756-8102 ; F: 207 -874-86121_.; il

-.Notlce Changes to reglstratlon mfermatlon must be f led the Clerk‘s Ofﬁce within® '0 days of the change Changes may be f Ied on
"—marl to the Clerk’s Off ice. i

“[Office Sought:

. .‘sth or 3 Crh, (—Gdhc‘! :

Party Affifiation (if any

. Demcu‘m@’ -

:-:.--':;1061 se,m

Ty, Stte, z:p Code o

_'.'DESIGNATIGN éF TREASURER A candldate for mumcrpai ofﬁce in: wns and cmes wzth a. populetion ‘of greater thah. 15 000 muet-_ﬁ -

: _-_'--_appomt d'treasurer:no fater than: 10 days after. becoming a candtdate “and before acceptrng ‘contribiitions,’ ‘making expend:tures ar.

S inedring. obhgatmns. “No later than :10 days ‘after: appomtmg a tréasurer, the candrdate must reglster with the: Cletk the na and '
. ‘address of the candidate and treasurer The treasurer is responsuble for mamtammg_ campalgn records and for fihng reports

w27 AMRSA §§ 1013 A) : ER . : : . RERRE

Phone fomey

©[Ciy Ste, Zp Code:

DESIGNATPON OF DEPUTY TREASURER (opt:onal) The candidate may appomt a deputy treasurer who'must be reported o the'_ :

3_; and respensmmtres as the treasurer (21—A MRSA § 1{}13 A (1)(A)(1))

- ’;;1_12_2.9151--:




--pointmg a pohtlcal commiitee, the oanclrdate must regtster the name o? the commlttee and the commrttee oﬁ' cers lf appclnted
.-(21~A MRSA§ 1013 A(‘l) (B)) ' : . = PRSI o :

", certify that the information in this registration is fru

A reportmg exemption relaeves the candldate of the obirg tron to appomt a treasurer and file camp_ gn finance reports By obta N
“an exemption, the candidate must hotify the Clerk in-a’ sworn and notarized staterent (below) that he/she will not-accept =
“contributions (lncludmg m—kind), -make expenditures or incur ﬁnancral obilgatrons associated with'the. cand[dates candldacy
“PLEASE'NOTE: “personal funds: ofthe ‘candidate used for. campalgn purposes are consrdered campargn ‘contributions/

- expenditures; under. Mame Jaw Hence a cancildate who uses such funds to support hislher candldacy’is'not ellgible for a
i repor’img exemptlen B . O : : i

| Nomice oF ELIGIBILITY FOR A REPGRT]NQ EXEMPTION: 1 Ithe_undersrgned' woar or affim that il not.

SR S 3_-'Srgnature R i
Seal {optional) - Rt S Notary PubhcfAttomey—at—Iaw s

My commlssron exprres (date)

.; ‘after the date the treasurer is: appomted ‘The' nohce must’ be filed: before contnbutrons are: accepted or expendatares_made A 1
Iate revocatlon notrce is. sub]ect to the same ena}tles appllcable_t Iate campalgn ﬂnance repon v

o

-'-.i-évédrﬁ;r—'léis'ifiéétién::iis 2 Class D crme. (*17%A.'MR$AZ?’§ 3

REVOCAT!ON NOTJCE The foregomg statement may be revoked Pnor to revocataon the candldate must appolnt a treasur— A
“Heris A revocation: notlce must be irt the farm 'of an ‘amended regrstratlon ‘which: mmust e filed with the Clerk ‘no‘iater-than 10 days |




Melissa LaChance

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

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

2016 CAMPAIGN FINANCE REPORT — NOVEMBER ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate: L\E‘) A

[ check if any
information has

changed from

Street Address: v sz G previous report
j [Telephone Number: -
City and Zip Code: o PR W’ g
[ [ s " s
E-mail: WO e v
e District Number (if applicable): =
Office Sought: | { 1ot {p 0w ey

Name of Treasurer;

O checkifany
information has

Mailing Address:

changed from
previous report

City and Zip Code:

Telephone Number:

@ tma i Sy
o

E-mail:
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
1 July Semiannual July 15, 2018 Beginning of campaign — June 30, 2016
L1 44:Day Pie-Elostion “October28, 2016 duly 1, 2016 o&obet-z&- 2016

O 42-Day Post-Election

Decembar 20, 2016

October 26, 2016 — December 13, 2016

B July Semiannual

July 17, 2017

December 14, 2016 — June 30, 2017

O Amendment ta:

[0 Other (specify):

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

{ CERTIFY THAT [ HAVE EXA INED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,
CORRECT, AN/C_@ e ——— ) P C
) V(. (G 2516
Trg@ur/ef“ Date Date
g 3/2016
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Candidate’s Full Name

SCHEDULE A

CASH CONTRIBUTIONS

-
Page ‘1 of 9»

« 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.

(Schedule A only)

s Report the accupation and employer for individual contributors who contributed more than $50 in this report period. If
you requasted employment information but did not receive it, write “information requested.”

¢  Cash contributions of $50 or less may be aggregated and reported as alump sum. Use "Contributors giving $50 or
less" as the coniributor type.

¢ |f you transferred surplus funds from a previous campaign to your current campaign, report that amount in the first
report for the current election cycle.

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may

NOT exceed $775 in any election for municipal office.

Contributor Types

1 Candidate and Candidate’s Spousé/Domestic Pariner

2 Other individuais

3 Commercial Sources {corporations, etc.)

4 Palitical Action Committees

Political Party Committees

5
8 Other Candidates and Commitiees
7

Contributors giving $50 or less

8 Transfer from previous campaign

Contributor's Name, Address, Zip

Date Received Occupation Employer Type Amount
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Duplicate as neaded.

Total Cash Contributions (this page only)=»
(combined tota]s from all Schedule A pages must be listed on Schedule F Llne 1)

535

11/2015
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Candidate’'s Full Name

SCHEDULE A

CASHCONTRIBUTIONS

Page A_ of _FL

(Schedule A only)

Contributor Types

Candidate and Candidate's Spouse/Domestic Pariner

Other Individuals

Commercial Sources (corporations, etc.)

Political Action Cammiitees

Poliiical Party Committees

Other Candidates and Committees

5
B
7 Confributors giving $50 or less
8

Transfer from previous campaign

Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
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Duplicate as neaded,

Total Cash Contributions (this page only)=*
{combined totals from all Schedule A pages must be listed on Schedule F, Line 1)

$, 320

11/2045
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KJV\O\("\ i«\l\\j \Q@\«“’kg(flﬁ ' (SchemAJ 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 cost or at a cost less than the fair mar-
ketvalue. They include all goods and services purchased for the campaign by the candidate or suppoerters if the campaign does not
expect to reimburse the candidate or supporter. These contributions may come from the candidate, candidate’s family,

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

* Repart the occupation and emplayer for individual contributors who contributed more than $50 in this report period. If
you requested employment information but did not.receive it, write “information requested.”

e In-kind contributions of $50 or less may be aggregated and reported as a lump sum. Use “Caontributors giving $50 or
less” as the contributor type.

* [f you received goods or services for less than the usual and customary charge, report the amount of the discount as
an in-kind contribution.

+ A description of the goods or services reéeived is reguired.
Total contributions (cash and in-kind) from the same source (except candidate and candidate’s spouseldomestic partner)
may NOT exceed $775 in any election for municipal office,

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Polifical Parly Commitiees
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Sources (corporations, etc.) 7 Contributors giving $50 or lass
4 Political Action Commitfees 8 Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip: Occupation: Employer; Type: Amount:

G/ ‘Caal! Sphillae 20 biro AN YT e
;z é}; g;;! Lire. {{,\ s @z . IEMW{E! N!?{ Q\ i EWE;_)
n?m‘{vd e

Description: of Goods/Servicas: b - .. E
~y k 2 & A=Y
E"}& at Lye e @f«%.—? G Vol LOND
Date Received: Contributar's Name, Address, Zip: Occupation: Employer: Type: Amount;
Description of Goods/Services:
Date Received: Contiibutor's Name, Address, Zip: Occupation: Employer; Type: Amount:

[

Description of Goods/Services:

Total Cash Contributions (this page only) = $ ‘-,g
{combined fotals from all Schedule A-1 pages must be listed on Schedule F, Line 8) :

BDuplicate as needed. 11/2018




N T Page _?“__ ofD\
% aon el Ea"” A (Schedule A-1 only)

Candidate’s Full Name

SCHEDULE A-1

IN-KIND CONTRIBUTIONS

Contributor Types
1 Candidate and Candidate’s Spouse/Domesiic Partner & Political Party Commitees
2 QOther Individuals 5] Other Candidates and Committees
3 Coammercial Sources (corporations, etc.) 7 Contributors giving $50 or less
4 Political Action Commitiees 8 Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:

o i
: A
N
Description of Goods/Services:
Date Recelved: Contributer's Name, Address, Zip:’ Occupation: Empioyer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Bate Recelved: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Desgcription of Goods/Services:
_ Total Cash Contributions (this page only) "
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8)

Duplicate as needed. 11/2015
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Candidate’s Full Name

Page _\_ of _:»l__

{Schedule B only}

SCHEDULEB
EXPENDITURES

» Enter the date, payee, expenditure type, and amount for each expenditure made difring the report period.
e Al expenditures require a remark. Enter a description of the goods and services purchased.

+  Forexpenditures made with the candidate’s or authorized individuai's persenal 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 reporied as in-kind contributions or unpaid debts and obligations.

¢ |f you use campaign funds to pay or reimburse an immediate family member or household member for goods or
services they provided or purchased for the campaign, you must list the family or househoid relationship in the

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

Expenditure Types

CNS Campaign Consultanis POL Poliing and survey research
CON Canfribution to other candidate, party, committee POS Postage for U.S. mail and mail box fees
EQP Equipment {office machines, furniture, cell phones, etc.) PRO Other professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, etc)
FOD Food for campalgn events, volunteers RAD Radio ads, production costs
T Printing and graphics {flyers, signs, palmcards, t-shirts, etc.) SAL Campaign workers’ salaries and parsonnel cosis
MHS Mail House (all services purchased) 7 TRV Travel {fuel, mileage, lodging, efc.)
OFF Office supplies, utilities, phonefinternet services, rent, efc. TVN TV or cable ads, production costs
OTH Other (bank fees, entrance fees, small fools, wood, etc.) WEB Web advertising
PHO Phone banks, autcmated telephaone calls
Date Name of Payee Type Remark Amount
£ / 2 . | s} T & :“/r,i,, < g i 34 & ¥ ;
QU0 l1b | Btk Liest! coN BN J160
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US Vaslroig&

31,240

Duplicate as needed,

Total Cash Contributions (this page Only) _) 3

(combined totails from all Schedule B pages must be listed on Schedul_e F, Line 5)

13,350

11/2015
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Candidate’s Full Name

Page 3“ of g‘

{Schedule B only}

SCHEDULE B

EXPENDITURES

Expenditure Types
CNS Campaign Consultants POL Poliing and survey research
CON Confribution to other candidate, patty, committee POS Postage for U.S. mail and mail hox fees
EQP Equipment {office machines, furniture, cell phones, efc.) PRO Other professional services
FND Fundraising events PRT Print media ads only {(newspapers, magazines, etc.)
FOD Food for campaign events, volunteers RAD Radio ads, production costs
LT Printing and graphics (flyers, signs, palmeards, k-shiris, etc)  SAL Campaign workers' salaries and perscnnel costs
MHS Mail House (all services purchased) TRV Travel {fuel, mileage, lodging, etc.)
OFF Office supplies, utilities, phonefinternet services, rent, etc. TVN TV or cable ads, production costs
OTH Other (bank fees, entrance fees, small tools, wood, etc.) WEB Web advertising
PHO Phone banks, autemated telephone calls

Date Name of Payee Type Remark Amount
!Q/lﬁi/!é Wex e 6< Unlieni ) gd OTH \ﬁf'@ij"&'&m’*'\’f} ity gerviges u}:’ 1, QL,,{
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Duplicate as needed.

; Total Cash Contributions (this page only) >
(combmed totals from all Schedule B pages must he listed on Schedule F, Line 5)

372,605.47

/2015
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Candidate's Full Name

SCHEDULE C

LOANS and LOAN REPAYMENTS

s List all new and continuing foans that were unpaid at any time during this reporiing period.
+ [falcan amount is forgiven, the amount forgiven must also be entered as a contribution on Schedule A,

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

Page ‘ of ll

(Schedule C only)

COLUMN 1 COLUMN 2 COLUMN 3 GOLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
{report amount and date)
Loan Balance LOAN BALANCE AT
Lender's Name and Address at Beginning END OF PERIOD
of Period Amount Loaned | Amount Repaid | Amoeunt Forgiven (1#2)-3~4
this Period this Period this Pertod
' Date: Date; Date:
%(i&f\ @owhror\ g G720/ b 5‘160@
6 Crevens jl(utﬂ{wi qSC)G ’
20 LAY £ / Amount; Amount; Amount;
-~
&

Pelend, hE 04107
Date: Date: Date:
Amount: Amount: Amotmnt:
Date: Date; Date:
Amaunt: Amount; Amount:
Date: Date: Daie:
Amount: Amount: Amount:
Date: Date: Date:
"‘Amount: Amound; Amaount;

Enter on - Enter an Enter on Enter on
Schedule F, Line 2 Schedule F, Line § |Schedule F, Line 2.a Schedule F, Line 10
V)
Totals for each column =» ~5 9 54

Duplicate as needed,

1142015
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Candidate's Full Name

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 protise 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 hava not paid.

+ |f 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 Creditor’'s Name and Address Purpose Amount
Total Cash Contributions (this page only) 9
(comblned totals from all Schedule B pages must be listed on Schedule F, Line 9) G

Duplicate as needed. . 112015
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Candidate’s Fult Name

SCHEDULE F
SUMMARY SCHEDULE

10/28/716

Date Submitted

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

The cash balance on iine 14 must match the campaign’s reconciled bank account balance as of the [ast day of the raport period.

CASH ACTIVITY

Receipts

1.

Cash Contributions this Period {total of all Schedule A pages)

$ %55

34,500

2. Loans this Pariod (Schedule C, column 2)

2.a.  Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* S

3. Other Cash Receipis this Pericd (interast, etc.) N,
. . . . . 5

4, Total Receipts this Period [{lines 1+ 2 + 3)—line 2.a.] 5-) G/ 3 5 5

Expenditures

5. Expenditures this Period (total of all Scheduie B pages) .}553 9 6!‘”{;. .‘6"?
8. Loan Repayments this Period (Schedule C, column 3)
7. Total Payments this Period (lines 5 + 6) 5} C}él,f 5%
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of all Schedule A-1 pages) g” } &?f«?’
g, Total Unpaid Dabts at Close of Period (total of all Schedule D pages) S
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 abovea) + \/?\ é 3 5 5’
13.  Minus Total Payments this Period (line 7 above) J 6 q é Lf 5 5’
14.  Cash Balance at End of Period (must match reconailed bank account balance) = 4.3 3(?0’ L,i’A

* 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 sublract lt 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.
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City Of Portland
Office of the City Clerk 389 Congress Street, Room 203, Portland, Maine 04101

CAMPAIGN TERMINATION REPORT

s ojAlter ailelection, candidates who have surplus cash of greater than $100, or outstanding loans or

debts of greater than $100, are required to file a Campaign Termination Report with the City
Cle k]}ﬁ 1-A MRSA §1017(9)] no later than the following July 15", If this form is not filed with
the42-Day Post Election Report, then it must be complete as of June 30* and be filed no later
“than July 15" of the year following the campaign of the previous year. The report must show any
deficit or surplus to be carried over to any next campaign.

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

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

CANDIDATE’S NAME: Br?an %M.S‘Om Election Year: 2016

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

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

| have enclosed my final campaign finance report to terminate my

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

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

I will continue to file semi-annual campaign finance reports for my
campaign until the cash, loans, or debts are less than $109.

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

$ to my upceming campaign.

ﬁ% 1920/ 16

"Signature Date







Melissa LaChance

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

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

o

w o T,

T e
o

2016 CAMPAIGN FINANCE REh'PGI:fT = NOVEMBER ELECTION

For Municipal Candidates
Please complete all entries,

-
. : . i Cl i
Name of Candidate: 'B Cloonm \S ous(f T o inl}g;l:{;i;r;yhas
‘ changed from
Street Address: 7’00\ ‘S\}(p VENE A\/{ A'?’j L tﬁl f previous report
! ) . . Telephone Number: -
City and Zip Gode: | ¥ . Ao 01 O 6 } 20V bbb -9 625

E-mail; '@ i &,}"_{“g,\ @ Q‘}G(&i gﬁ(}/ gt ng [ elv4
D‘?strict Number {if applicable); '2

Office Sought: ( Au (ounes | 5
Name of Treasurer: L\,] (& S‘;f ¢ QLé A0 O ﬁlf;gfnl;;ft;!:lvhas
. changed from
Mailing Address: 209 i Yevens ﬂ,{,,& ﬁﬂ@( ok { previous report
' ITelephone Number:
City and Zip Code: PG‘ x [5’?’\(‘1/ (ﬁ;i” { Q : .
E-mail:
TYPE OF REPORT - DUE DATE DATES OF REPORTING PERIOD
O July Semiannual July 15, 2016 Beginning of campaign — June 30, 2016
] 11-Day Pre-Election Qctober 28, 2016 July 1, 2016 — October 25, 2016
y Post-Election “Dscember 2052016 October 26, 20162 December 13; 2016+
O July Semiannual July 17, 2017 December 14, 2016 — June 30, 2017

El Amendment to:

0 other (specify): /” A

O Check if campaign hadzé actlwty fo’r/;he reporting peried (no other pages are required).

| CERTIFY THA r““AVE EXAM|NE6 THIS REPORTAND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,
CORRECT, /AN COMPLETE s |

Z/ZG/M/;/ 2 (21201

ffréésuref Sighature Date | ‘Candidate Signature Date
. 1
; ) 3/2016
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Candidate's Full Name

SCHEDULE A
CASHCONTRIBUTIONS

Page __l_ of i_

{Schedule A only)

¢ ltemize all cash contributions from contribttors 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 individual contributors who contributed more than $50 in this report period. If
you requested employment infermation but did not receive it, write “information raquested.”

» Cash contributions of $56 or less may be aggregated and reported as alump sum. Use "Cantributors giving $50 or
less” as the contributor type.

e I you transferred surplus funds from a previous campaign to your current campaign, report that amount in the first
repart for the current election cycle.

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may

NOT exceed $775 in any election for municipal office.

Contributor Types

1 Candidate and Candidate’s Spousé/Domestic Partner

L - B &1

Other Individuals
Commerciat Sources (corporations, efe.)

Political Actions Committees

Political Party Commitees

5
6 Other Candidates and Commiltees
7

Coniributors giving $50 or less

8 Transfer from previous campalgn

Date Received

Contributor’s Name, Address, Zip

Occupation

Employer

Type Amount

r\ﬁ\nb W\“\&LW‘I.?

Wb | e Williens 1880
Z N(Q?&a(\(tﬁb\’ 14 TN
Michael U
_\\ [16/(4 m‘f ;m.ykvy(:‘ 93 J\‘.SQ
Yokl :.wbRL e CYIC|
- STL
W 2b/it »%@f’@j e S 2 | 100
(}orﬂmxo! £ 040
- \/\ {an “
SAYIV Y mai:rorcasixve 2 &0
Pocklend 4 ME  ONeS
nge — (o Fonet vl pALY,
vy | Pronymess - Goferd o 2 |38
ﬂ’r‘om, ot - Go Fuedime 2 | $20c
. Pttt = (o Fond e 7 § sC
2 R e ,
k / Ar"em;a mass -~ (o Ffano’me 2 N as
i Liado. Wram - (oFund
I . : .M ""2:‘— L50
‘1“(’""‘ X enetman - (;o[:wt}"i’lké 2 JSO

Duplicate as needed.

Total Cash Contributions (this page only) =
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1)

§935

1172015




Deion Gotison o

- {Schedule A only)
Candidate’s Full Mame
SCHEDULE A
CASHCONTRIBUTIONS
Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Palitical Party Commitiees
2 Other [ndividuals 6 Other Candidates and Committees
3 . Commercial Sources (corporations, etc.) 7 Contributars giving $50 or less
4 Politicat Action Committees 8 Transfer from previous campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
U1 Wakie  pasher - Goford me T | 950
Jacet Torson - (oFurd e Lt | gs¢
Moy Maedel - Golwed e 2 15100
\LIU16 o 5 ——
Caleb Gacvdi - Golored nst I 50
gy | Lisde Coben - Gofrtlme 2 | f1oo
ENEYAIA Naonyeross - Gu¥und e i J\%
\1/1”[) f.\ﬁomr,h\ml‘ B C,OFW‘O'ME, 2’ \Q\w
Beoryp vl - Ge Fond e 2 S@ .
WEFNITA ) 150
Deenthr Sacantidig - CoFu-drnP. J50
i al Lle - [ "
eredip | M Woecms - Gofundine | g
VLI | oot - GoFrdime 2 | §50
. Lest dhen f<se . .
IG5 e Y e T |$4083
Paoregatt v me |
Total Cash Contributions {this page only)=>» L{
{combined totals from all Schedule A pages must he listed on Schedule F, Line 1) ' q 3 3

Duplicate as needed. 1172016
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\éﬁ G (gﬁjh[oﬂh {Schedule A-{ only)

Candidate's Full Name

SCHEDULE A+
IN-KIND CONTRIBUTIONS

In-kind contributions are goods and services {including use of facilities) that you received at no costor at a cost less than the fair mar
ket value. They include all goads and services purchased for the campaign by the candidate or supporters If the campaign does not
axpect 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 foward the $50 threshold.

* Raport the cccupation and employer for individual contributors wha coniributed more than $50 In this report period. If
you requested employment information but did not.receive it, write “information requested.”

¢ In-kind contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contribuiors giving $50 or
less” as the contributor type. ’
* Ifyou received goods or services for less than the usual and customary charge, report the amount of the discount as
- an in-kind contribution.

s A description of the goods or services received is required.
Total contributions {cash and in-kind) from the same source (except candidate and candidate’s spouse/domestic partner)
may NOT exceed $775 in any election for municipal office.

Contributor Types
1 Candidale and Candidate’s Spouse/Domestic Partner 5 Palitical Party Committees
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Sources (corporations, etc.) 7 Contributors giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip; - | Gocupation: Employer: Type: Amount:

0\ b \/CqA S'IU((, C Il -
10016 \\?1 wo ttbeoolt (i Lawrpee %,,:ULJ;H 2 $ 18945

Voﬂ(lw\ﬂl 4 fV‘G::,_ QLUQKB\

Description of Goods/Services:
wWosden  Cigns

Date Received: Confributor's Name, Address, Zip: Occupation: Emplayer: Type: Amount;

(0{7,0‘/{@ Vool T\NOD };\//Pl #\//H, 2 JF mggq

Description of Goods/Services:
w0080 Sl‘jn 3

Date Received: Contributor's Name, Address, Zip: Ocoupation: Employer; Type: Amount:

Description of Goods/Services:

Total Cash Contributions (this page only)
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8)

Dugplicate as needed. 1142015




Candlidate's Full Name

IN-KIND CONTRIBUTIONS

SCHEDULE A-1

Page of
{Schedule A-1 only)

Contributor Types

1 Candidate and Candidate’'s Spouse/Domestic Pariner
2 Gther Individuals
3 Commercial Sources (corporations, efe.)

4 Political Action Committees

5 Political Party Committees
5] Other Candidates and Committeas
7 Contributors giving $50 or less

8 Transfer from previous campaign

Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Recelved: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount;
Description of Gocds/Services:
Date Received: Contributor’s Name, Address, Zip: Qcoupation: Employer: Type: Amaount:
Description of Goods/Services:
Date Received: Caonfributor's Name, Address, Zip: Occupalion: Employear: Type: Amount:
Description of Goods/Services:
Date Recaivad: Contributor’s Name, Address, Zip: Occupation: Employer: Type: Amount:

Description of Goods/Services:

Duplicate as needed.

Total Cash Contributions (this page only}
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8)

112015
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Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D.

Candidate’s Full Name

SCHEDULE B

EXPENDITURES

Enter the date, payse, 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

Page ( of l
{Schedule B only)

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 reperted as in-kind contributions or unpaid debts and obligations.

[f you use campaign funds to pay or reimburse an immediate family member or household member for goods or
services they provided or purchased for the campaign, you must list the family or household relationship in the

remarks sectiorn.

Expenditure Types
CNS Campaign Consultants POL Palling ard survey research
CON Contribution to other candidate, party, committee POS Postage for U.8. mail and mail box fees
EQP Equipment {office machines, furniture, celf phones, efc.) PRO Other professional services
FND Fundralsing events PRT Print media ads only (hewspapers, magazines, efc.)
FOD Foad for campaign events, voluntears RAD Radio ads, production costs
LIT Printing and graphics {flyers, signs, palmcards, t-shirts, etc.) SAL Campaign workers’ salaries and personnel costs
MHS Mall House (all services purchased) TRV Travel {fuel, mileage, lodging; etc.)
OFF Office supplies, utilities, phonefinternet services, rent, efc. TVN TV or cable ads, praduciion costs
QOTH Other (bank fees, entrance fees, smalfl tools, wood, eic.) WEB Web advertising
PHC Phone banks, automated telephone calls

Type Remark Amount

Date Name of Payee

V212216

GO \f,u,,d W £

RO

So et C"‘Nju

C:d FVr\(’J L

G' G

$iaom.92

Duplicate as needed.

Total Cash Contributions {this page only) =
{combined totals from all Schedule B pages must be listed on Schedule F, Line §)

$ 170488

11/2015




Candidate’s Fult Name

Page -~ of
{Schedule B only)

SCHEDULEB
EXPENDITURES
Expenditure Types
CNS Campaign Consultants POL Paolling and survey research
CON Contribuiicn to other candidate, party, committee . POS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, furniture, celi phones, efc.) FRO Other professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, etc.)
FOD Food far campaign events, volunieers RAD Radio ads, pmduction costs
LT Printing and graphics (fiyers, signs, palmcards, t-shirts, etc)  SAL Campaign workers' salafles and personnel costs
MHS Mail House (all services purchased) TRV Travel (fuel, mileage, lodging, etc.}
OFF Office supplies, utilities, phonefinternet services, rent, ete. TVN TV or cable ads, production costs
OTH Other (bank fees, entrance fees, smali tools, woaod, etc.) WEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount
Total Cash Contributions {this page only) > 4
{combined totals from all Schedule B pages must be listed on Schedule F, Line 5)
1142015

Duplicate as needed,
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Candidate’s Full Name

SCHEDULEC

LOANS and LOAN REPAYMENTS

« Listall new and continuing loans that were unpaid at any time during this reporting period.
o Ifaloan amount is forgiven, the amount forgiven must also be entered as a contribution an Schedule A.

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

Page

| o !

{Schedule C only)

COLUMN 1 COLUMN 2 GOLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
(report amount and date}
Loan Balance LOAN BALANCE AT
Lender’s Name and Address at Beginning END OF PERIOD
of Period Amount Loanad | Amount Repaid | Amount Forgiven (1+2)-3-4
thls Period this Period this Period
' Date; : :
Leen Bntson ate S . Date
104 fxevos  fiva /Jrg* ui L*,SOO
Pl wol, ME 0MI0L Amount: Antount: Amaount:
$4 500
. Date: Date: Date:
@ﬂﬁ» EC‘A’J P *
N B 219/ 16 e/l
204 Siemery Povt fr‘cfu" =
Amount: Amount: Amount:
[ ’{’LWO’ W\E 0'1102
Porklond, t70b. M Bal )
Date: Date: Date:
Amount; Amaunt: Amount;
Date: Date: Date:
Amount; Amount: Amount;
Date: Date: Date:
Amatint: Amount: Amount:
Enter on Enter on Enter on Enter on
Schedule F, Line 2 Schedule F, Line § |Schedule F, Line 2.a Schedule F, Line 10
Totals for each column = LI,SOO 1014 5,0 Rl

Duplicate as nceded.

11/2015




Page____ of
(Schedule D only)

Candidate’s Full Name

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.

+ |f the campaign has not received a bill for goods or services, contact the vendor to abtain the amount owed, Ifitis
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 Creditor's Name and Address Purpose Amount

Total Cash Contributions (this page only) =
{combined totals from all Schedule B pages must be listed on Schedule F, Line 9)

Duplicate as needed, 142015
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Candidate's Full Name Date Submitted

SCHEDULE F C
SUMMARY SCHEDULE

This page is required for ali 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 petiod.

CASH ACTIVITY
Receipts
1. Cash Contributions this Period (total of all Schedule A pages) $ 5 8 5' 8
2. Loans this Period {Schedule C, column 2). _ $ '7 C)’I . L! '
2.a. Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* - ~——-—--=~—~w-ﬂv-f-»
3. Other Cash Receipts this Period (intereét, e_tc.) . e e e e

4. Total Receipts this Period [(lines 1 + 2 + 3)—line 2.a.] & g Q SS C’ . b) ) i

Expenditures

5. Expenditures this Period (total of all Schedula B pages) S{ | 7 OL]- ?i%

8. Loan Repayments this Pericd {Schedule C, column 3) $ S/ 10 I . "'i ‘

7. Total Payments this Period (lines 5 + 6) . $\G ', q OG ' ‘AL{

OTHER ACTIVITY THIS REPORTING PERIOD

8. In-kind Contributions this Period (total of ali Schedule A-1 pages) $ ;q kY O Y
9, Total Unpaid Dabts at Close of Period (total of all Schedule D pages) "
10.  Total Loan Balance at Close of Period (Schedule C, column 5) BFA\G[B\ 0\ )‘{
CASH SUMMARY FOR PERIOD

11, Gash Balance at Beginning of Period {(Schedule F, line 14 from last report) «$gq 0 . qa

' 12.  Plus Total Receipts this Period (line 4 above) + lG{SS 0’ ) 11 l
13, Minus Total Payments this Period (line 7 above) - ‘;t‘g/ 406 ’QLI
14.  Gash Balance at End of Period {must match reconciled bank account balance) = $ Ll 3 [:6 C’

* 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. 11/2015







CANDIDATE REGISTRATION

Melissa LaChance

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

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

Notice: Changes to registration information must be filed the Glerk's Office within 10 days of the change. Changes may be filed on
this form by checking “Yes” below, by-writing to the Cierk's Office or by e-mail to the Clerk’s Office.

B’No

Is this an amendment? D Yes

[Q/Ms. O mrs. O mr. OO D [ Hon

Title: - Party Affiliation f any):

Democ:ra;%

Cffice Sought

d of Education

Name:

Laurie J. Davis

District (If any):

3

Mailing Address:

134 Ooldale &1,

Phone (home):

RPA

City, State, Zip Cade:

TorHand , me  oL103

Phone (work):
207 1RO ~52%2

E-mail: Fax;

dovis. laure J@gma,d Com

Phone {mobile):

207- 8375201

Phone (home)

Foviand, ME 04103

Beter Sampson 261-113 - 2771
Mailing Address: Phane (work):

Az WO od fuld Ko JOA
City, State, Zip Code: E-mail: Fax:

psampson @ m&mﬁ Fr.com

NA

DESIGNATION OF TREASURER: A candidate for municipal office in towns and cities with a population of greater than 15,000 must
appoint a treasurer no later than 10 days after becoming a candidate, and before accepting contributions, making expenditures or
incurring obligations. No later than 10 days afier appotnting a treasurer ‘the candidate must register with the Clerk the name and
address of the candidate and treasurer. The treasurer is responsible for mamtaln;ng campaign records and for filing reports.

(21-A MRSA §§ 1013-A)

Name:

AR

Phone (home}:

Mailing Address:

Phone {work):

 City, State, Zip Code:

E-mail:

DESIGNATION OF DEPUTY TREASURER {optional): The candidate may appoint a deputy treasurer, who must be reporied to the
Clerk no later than 10 days after the appointment. The deputy, when acling in the absence of the treasurer, has the same powers

and responsibilities as the treasurer. (21-A MRSA § 1013-A {1)(A)(1))

1172015




Phone:

Name:

NA |

Address of Campaign Headquarters: ' City, State, Zip Code:

DESIGNATION OF POLITICAL COMMITTEE {optional): A candidate may authorize one political commitiee fo promote the candi-
date's election. The committes treasurer is the treasurer appointed in Section 2 of the registration. No later.than 10 days after ap-
pointing a political committee, the candidate must register the name of the committes and the committea officars, if appointed.

{21-A MRSA § 1013-A (1) (B)

Committee Officers (use additional pages, if necessary):

Name: Tigte: ’ Phone:
Mailing Address: 7 City, State, Zip Code: . E-mail:
| Name: _ Title: . - Phone:
Mailing Address; S . City, State, Zip Code: E-mait:

] ' )
L kaune J. Davis , certify that the information in this registration is true,

{Print Candidate's Full Name}
accurate and complete,

Signature of Candidate: C&w‘u:a. ‘f?f ISQ(JWQ Date: &PJ’ 5  R0{l

A reporting exemption relieves the candidate of the obligation to appoint a treasurer and file campaign finance reports. To obtain
an exemption, the candidate must notify the Clerk in a sworn and notarized statement (beiow) that he/she will not accept
contributions {including in-kind), make expenditures or incur financial obligations asscciated with the candidate's candidacy.
PLEASE NOTE: personal funds of the candidate used for campaign purposes are considered campaign contributions/
expenditures under Maine law. Hance, a candidate who uses such funds to support his/her candidacyis not efigible for a
reporting exemption.

NOTICE OF ELIGIBILITY FOR A REPORTING EXEMPTION: |, the undersigned, swear or affirm that [ wili not
accept contributicns, make expenditures or incur obligations associated with my candidacy.

Signature of Candidate; Date:

Subscribed and sworn {affirmed) to before me this day of . , 20
Signature:

Seal (optional) Notary Public/Attorney-at-law

My commission expires (date):

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasur-
er. A revocation nofice must be in the farm of an amended registration which must be filed with the Clerk no later than 10 days
after the date the treasurer is appointed. The notice must be filed before contributions are accepted or expenditures made. A
late revocation notice is subject to the same penalties appiicable to late campaign finance reports.

Sworn Falsification is a Class D crime. {17-A MRSA § 453)
11/2015




Melissa LaChance

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

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

2016 CAMPAIGN FINANCE REPORT — NOVEMBER ELECTION

For Municipal Candidates
Please complete all entries.

s, - 'Ix‘_h
Name of Candidate: R I T O check if any
infarmation has
R P T P S N/ changed from
Street Address; L300 S R G S RO it pravious report

e SR S - S

City and Zip Code:

E-maii:

District Number (if appiicable):. -

———

Office Sought:

[ check it any
information has
changed from
previous report

Name of Treasurer:

Mailing Address:

Telephone quber;ﬁ_hy .

City and Zip Code: Zf o
E-mail; T
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
O July Semiannual July 15, 2018 Beginning of campaign -— June 30, 2016
Ef 11-Day Pre-Election October 28, 2016 July 1, 2016 — October 25, 2016
[0 42-Day Post-Election December 20, 2016 October 26, 2016 — Decembar 13, 2018
[0 July Semiannual July 17, 2017 December 14, 2016 — June 30, 2017

[0 Amendment to:

O Other (specify):

[1 Check if campaign had no activity for the reporting period {no other pages are required).

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

LA A P S oi G H
I A - R SO P B P

Treasurer Signature Date Candidate:Signature Date
3/2016






Lburie o4 - Doyis

Candidate’s Full Name

SCHEDULE A
CASHCONTRIBUTIONS

Page

f ofg

{Scheduie A only)

+ [ltemize all cash contributions from contributors who have given you more than $50 in this report period.r
s Both cash and in-kind contributions court toward the $50 threshold.

¢ Repoart tha occupation and employer for individual contributors who contributed more than $50 in this report period. If
yau requested employment information but did not recaive it, write “information requested.”

«  Cash confiibutions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the contributor type. )

¢ [fyou transferred surplus funds from a previous campaign to your current campaign, report that amount in the first
report far the current election cycle.

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may

NOT exceed $775 in anhy election for municipal office.

Contributor Types
1 Candldate and Candidate’s Spouse/Domestic Partner 5
2 Other Individuals 6
3 Cammercial Sources (corporations, etc.') 7
8

4 Political Action Committees

Political Party Committees
Other Candidates and Committeas
Contributers giving $50 or less

Transfer from previous campaign

Contributor’s Name, Address, Zip

Date Received Occupation Employer Type Amount
ol deanne Whanot - Vickers | venired ,
o13{1e | 23 mentosd Ave. feriand | educator rA Z | wooo
OO
: uchael Brennan Divedtorof | Commen * |
E&E%Ew 40 wWe llimgton R Porand il HEams tne Z R (O
? ' HO3 THrepects ’
N Lvla ke ihitiel] Pecr of Enmptl] SMEL 75
olitite |77 = ns GE OuoI | rerdt 4 Student Z 100
E ‘F 0 Moort K, Criey, ME # N |
. H. oy Soteced Aoy W e Sorece
it i T e e S . it
ol@fie | po. gdutl, Mowt vernon, vA || & feteiaites | 2| 160:0€
o | Geviribudors aiving #50 m 7 Al
0lze i, | BT \ 2017 66
z5fie |G s VT 7 | 4T
Total Cash Contributions {this page only)>» -
(combined totals from all Schedule A ' | T42.00
pages must be listed on Schedule F, Line 1)
11/2015

Duplicate as neaded.




Page of

Candidate's Full Name

(Schedule A only}

SCHEDULE A
CASHCONTRIBUTIONS
Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Cornimitiees
2 Other Individuals 8 Other Candidates and Committees
3 Commercial Sources {corporations, etc.) 7 Contributors giving $50 or less
4 Political Action Cammittees 8 Transfer from previous campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
Total Cash Contributions (this page only)=>
{combined totals from all Schedule A pages must be listed on Schedule F, Line 1)
112045

Duplicate as needed.




Page 5 of /

oy . bf‘i VisS (Schedule A1 only)

Candidate's Fuil Name

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

In-kind confributions are goods and services {including use of facilities) that you recaived at no cost orata cost less than the fair mar-
ket 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 commitiees, or other entities. Goods that you have retained from an sarlier 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 individual contribuiors who contributed more than $50 in this report periad, 1§
you requested employment information but did not.receive it, write “information requested.”

e Inkind contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
tess” as the contributor type.

» If you received goods or services for less than the usual and customary charges, report the amount of the discount as
an in-kind contribuiion.

¢ A description of the goods or services received is required.
Total contributions (cash and in-kind) from the same source (except candidate and candidate’s spouse/domestic partner)
may NOT exceed $775 In any election for municipal office.

Contributor Types
1 Candidate and Candidate's Spouse/Damestic Partner 5 Political Party Committees
2 Other Individuals & Other Candidates and Committees .
3 Commercial Sources {corporations, eic.) 7 Contributors giving $50 or less
4 Polifical Action Committees 8 Transfer from previous campaign
Date Receivad: Contributor's Naime, Address, Zip: - | Occupation; Empleyer: Type: Amount:
Description of Geods/Services:
Date Received: Coniributor's Name, Address, Zip: OGccupation: Emplayer: Type: Amount;
Description of Goods/Services:
Date Received: Cantributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Total Cash Contributions (this page only) = »,
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) @

Duplicate as needed. 11/2015




b Gl e

. avis

Candidate’s Full Name

SCHEDULE A-1

IN-KIND CONTRIBUTIONS

Page { of /
{Schedule A-{1 only)

Contributer Types

] Candidate and Candidate’s Spouse/Domestic Parlner

2 Other Individuals

3 Cammercial Sources (corporations, etc.)

4 Political Action Committees

5 Political Party Committees

8 Other Candidates and Commiileas
7 Contributors giving $50 or Jess
8

Transfer from previous campaign

Bate Received: Contributor’s Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor’s Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Gocds/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Coniributor's Name, Address, Zip: Occupation: Employer; Type; Amount;

Bescripiion of Goods/Services:

Duplicate as needad,

Total Cash Contributions {this page onky)
{combined totals from all Schedule A-1 pages must he listed on Schedule F, Line 8)

112016




Louirie J Davis

Candidate’s Full Name

Page j of |}

{8chedule B only)

SCHEDULEB

EXPENDITURES

s Enter the date, payee, gxpenditure type, and amount for each expenditure made dﬁring the report périod.
o Al expenditures require a remark, Enfer a description of the goods and services purchased.

e Forexpenditures made with the candidate’s or autharized 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
whe 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. '

+ [fyou use campaign funds to pay or reimburse an immediate family member or household member for goods or
services they provided or purchased for the campaign, you must list the family or household relaticnship in the

remarks section.

Only enter expenditures that have actually been pald. Enter unpald debts and obligations on Schedule D.

Expenditurs Types
CNS Campaign Consultants POL Polling and survey research
GON Contribution to other candidate, party, committee " POS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, furniture, celf phones, etc.) PRO QOther professional services
FND Fundraising evenis PRT Print media ads only (newspapers, magazines, etc.)
FOD Food for campaign events, volunieers RAD Radio ads, production costs
LIT Printing and graphics (flyers, signs, palmcards, t-shiris, etc.)  SAL Campaign workers' salaries and personnel costs
MHS Mail House (all services purchased) ™V Travel {fuel, mileage, lodging, efc.)
OFF Office supplies, utilities, phenefinternet services, rent, efc. TVN TV or cable ads, production costs
OTH Other (bank fees, entrance fees, small fools, wood, efs.) WEB Weh advertising
PHO Phone banks, automated telephone calis
Date Name of Payee Type Remark Amount
. Dale TKand vt Zions « palm cards 2301 Ol
)7 |t LT | el 730.0
wliolie | Staples OFF 4 5O
ks
l1a b T o A e | L ’
liglie | bale Kand rinhng | LT | Sgne 717

Duplicate as needed.

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

B0, 50

1172015




Candidate’s Full Name

SCHEDULE B

Page of
(Sc¢hedule B only)

EXPENDITURES

Expenditure Types

CNS Campaign Consultants POL Polling and survey research
CON Contribution to ather candidate, party, committee POS Postage for U.S. mail and mail box fees
EQP Fquipment {office machines, furniture, cell phones, etc.) PRO Other professional services
FND Fundraising evenis PRT Print media ads only (newspapers, magazines, elc.)
FOB Food for campaign evenis, volunteers RAD Redio ads, production costs
LIT Printing and graphics (flyers, signs, palmcards, t-shiris, etc.)  SAL Campaign workers' salaries and personnel cosis
MHS Mail House (all senvices purchased) TRV Travel {fuel, mileage, lodging, etc.)
QFF Office supplies, utilities, phone/internat services, rent, etc. TVN TV or cable ads, production cosis
QTH Other (bank fees, entrance fees, small toals, wood, etc.) WEB Web advertising
PHO Phane banks, autemated telaphone calls
Date MName of Payee Type Remark Amount

Duplicate as needed.

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

11/2015




N a Page |
Er\éfts,u e J Davis Schodule

Candidate's Full Name

SCHEDULEC
LOANS and LOAN REPAYMENTS

¢ List alf new and continuing loans that were unpaid at any time during this reporting period.
* [faloan amount is forgiven, the amount forgiven must also be entared as a contribution on Schedule A.

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

of _t
C only)

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
{report amount and date)
Loan Balance i LOAN BALANCE AT
Lender's Name and Address at Beginning END OF PERIOD
of Period Amount Loaned | Amount Repaid | Amount Forgiven (1+2)-3-4
this Period this Period this Period
Wu;‘ mﬂ 1. m{g < Date: qgg‘g;é E i(p | Date: Q@F?fffg Date:
_ . Iy
24 Caledale St 7?, ,
i;i £ f: &&{‘ "i%i . L Amount: Amount: | Amount: @/"/ s
Horhand, ME CHIO3 100,00 (60,00
- ; ; Date; 4§25 e it :
Lawie § Davis e 4|28 i | Pates 1] 4o | Date
| Jalcdals St gf ‘ Amount: Amount: Amount; {? oGO0
L P ea v jd i i iy ﬂc, "-} j i ' gl
Yorlland mE 4103 H00 .OC B0 G0
. P e Date: spi- i VS PN :
f,{i&igi,f (mj.h;itv’!{ - ate wg?}i? Date E{“E"”%};fé’ Date 7
1 i v ¥ v (:‘*ws i.. i . g s
i 5 &{r‘ {/ﬁ %525{ {g =t @ Amount: Amount: Amount: Q‘w BO OO0
Vor Hond, e OHHOS 306,60 280,00
Date: Date; Date:
Amount: Amount; Amount;
Date; Date: Date:
Amount: Amount: Amount:
Entar on Entar on Enter on Enter on
Schedule F, Ling 2 Schedule F, Line 6 |Schedule F, Line 2.a Schedule F, Line 10
Totals for each column = L . Y : Fl s B T
2 500,00 | 000 |50

Duplicate as needed.

11/2015




[ ,d,-a;d, Page E of ;
(v . B{“’ L2 (Schedule D anly)

Candidate’s Full Name

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

*  You have incurred a dabt 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.

s [fthe campaign has not received a bill for goods or services, contact the vendor to obtain the amaount owed, Ifitis
impossible to verify the amount of the debt, enter an estimated amount and indicate that the amount is estimated in
the purpose sectaon.

¢ Report actual payments to vendors on Schedule B.

Date Creditor’s Name and Address Purpose Amount

Total Cash Contributions (this page only) =
{combined totals from all Schedule B pages must be listed on Schedule F, Line 9)

Duplicate as needed, 11/2015




Lae o baves wwlzglie

Gandidate’s Full Name Date Submitted

SCHEDULEF
SUMMARY SCHEDULE

This page is required for all candidates except those checking the no activity box on the caver page of the report.
The cash balance on line 14 must match the campaign's recenciled bank account balance as of the last day of the report pariod.

CASH ACTIVITY

Receipts
1. Cash Contributions this Period (total of all Schedule A pages) 7 ‘jﬁ 7.00
2. Loans this Period (Schadule C, column 2) QOO0 . 00
2.a. Adjustment for Forgiven Loan Amount this Period {Schedule C, calumn 4)* - ———
3. Other Cash Receipts this Period (interest, etc.} S
4. Total Receipts this Peried [{lines 1+ 2 + 3) —line 2.a.] ' g gsig OO0

Expenditures

5. Expenditures this Period (total of all Schedule B pages) ST, A
8, Loan Repayments this Period {Schedule C, column 3) {a53.O 'S
7. Total Payments this Period {lines 5 + 8) ) P @x(} LA

OTHER ACTIVITY THIS REPORTING PERIOD

8. In-kind Contributions this Period {total of all Schedule A-1 pages) R
9. Total Unpaid Dabts at Close of Period (total of alt Schedule D pages)
10.  Total Loan Balance at Close of Peried (Schedule C, column 5) VSO0

CASH SUMMARY FOR PERIOD

11.  Cash Balance at Beginning of Period {Scheduie F, line 14 from last report) i

12.  Plus Total Receipts this Period (line 4 above) + [5 (.;E ot 1
13.  Minus Total Payments this Period (line 7 above) - {00, 50
14,  Cash Balance at End of Pariod {must match reconciled bank account balancs) = Cf f \ ?‘0

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

Duplicate as neaded, 11/2016







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

CAMPAIGN TERMINATION REPORT

After an¢lection, candidates who have surplus cash of greater than $100, or outstanding loans or
debts'¢f greater than $100, are required to file a Campaign Termination Report with the City
Clerky21-A MRSA §1017(9)] no later than the following July 15%. If this form is not filed with
-rthei42-Day Post Election Report, then it must be complete as of June 30" and be filed no later
< than I uly 15" of the year following the campaign of the previous year, The report must show amy
deficit or surplus to be carried over to any next campaign.

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

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

CANDIDATE’S NAME: M&U’ff’ J. ia(fr@ Election Year: _2d/&

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

1. As of today, my campaign account does NOT have a cash surplus
greater than $1060, or an outstanding loan or debt greater than $100.

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

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

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

3. 1 have received contributions since the last general election for
purposes other than retiring campaign debt, and have or will, as
required by State faw, register with the City Clerk, as a candidate
for the upcoming elections, and plan to apply my entire surplus of

$ to my upcoming campaign.

(;c"caw x IS/,{CJ?/) /a‘k/zci’:f/ /i

Sighature / Date







Melissa LaChance

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

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

2016 CAMPAIGN FINANCE REPORT - NOVEMBER ELECTION

For Municipal Candidates
Please complete all entries.

O cheek if any
information has
- changed from
previous report

Name of Candidate: | . (¥ {¢¥1 e d, ba Vis
Strest Address: | | 5 ’11!‘ Oakdale S f.
ciyanazipcode: | (o1 Hand 04103 e R E . S0
Emait: | (1Y (sl rEﬁ\.- ; o gm ail Com
ortessougr | choo! Beoard Distriot Number (f applcable): 27
Name of Treasurer: | Ffer K. S’dz/}%pgm“?
Mailing Address: | &7 [¢) acet ’5‘6’,} d %,)d ;
Gity and Zip Code: f%’}‘f’z’aﬁ’; 4 fﬁ{ oMoz Te}epi% %rib%g:? Z-o Tl
e | pSQmpEen@ e, (1 Com

Bl check if any
information has
changed from
previous repart

TYPE OF REPORT

DUE DATE DATES OF REPORTING PERIOD

O July Semiannual

July 15, 2016

Beginning of campaign ~— June 38, 2016

O 11-Day Pre-Election

QOctober 28, 2016

July 1, 2016 — Qctober 25, 2016

ﬁ' {42:Day Post-Election:

:December:20, 2016

- Octobier 26, 2016 = Deember 13, 2016

[0 July Semiannual

July 17, 2017

December 14, 2016 — June 30, 2017

[ Amendment to:

[0 other (specify):

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

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

(%'(Sf‘ T Bl2ele  ( fnie o Paus 220/l
Treasurer Signature Date Candjgate Signature ate

3/2016
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Candidate's Full Name

SCHEDULE A
CASHCONTRIBUTIONS

¢ ltemize all cash contributions from contributors who have given you more than $50 in this report period.
»  Both cash and in-kind contiibutions count toward the $50 threshold.

*  Report the ocoupation and amployer for individual contributors who contributed more than $50 in this report pericd. [If
you requested employment information but did not recelve it, write “information requested.”

*  Cash conributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the contributor type.

Page E of E
{Schedule A only)

e Ifyou transferred surplus funds from a previous campaign to your current campaign, report that amount in the first
report for the current election cycle.

Total contributions from the same source {except candidate and candidate’s spouse/domest:c pariner) may
NOT exceed $775 in any election for municipal office.

Contributor Types

i Candidate and Candidate’s Spouse/Domestic Partner 5
2 Other Individuals
3 Commercial Sources (corporations, ete.) 7

4 Political Astion Committees 8

Political Party Committees
8 Other Candidates and Comimiftees
Confributors giving $50 or less

Transfer from previous campaign

Date Received

Contributer’s Name, Address, Zip

Occupation Employer _ Type Amount
10} 24| 16 7 | 25.00
g fie 7 | as.00

§. 30

Duplicate as needed.

Total Cash Contributions {this page only)™»
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1)

58.30

Hiz01s




Candidate’s Full Name

CASHCONTRIBUTIONS

SCHEDULE A

Page of
{Scheduie A only)

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Partner
2 Other Individuals
3 Commercial Sourees (corporations, etc.)

4 Pdlitical Action Committees

5 Political Party Committees

6 Other Candidates and Commitiees

7 Confiibutors giving $50 or less

8 Transfer from previous campaign

Date Received Contributor’s Name, Address, Zip

Occupation

Employer

Type Amount

Duplicate as needed,

Total Cash Contributions {this page only)=
{comhined fotals from all Schedule A pages must be listed on Schedule F, Line 1)

11/2015




U pago I or_|_
%\_—[}\,‘uk.‘ WL = DCUV L5 (Schedule A-f only)

Candidate’s Full Name

SCHEDULE A1
IN-KIND CONTRIBUTIONS

In-kind contributions are goods and services (including use of facilities) that you received at na cost orata cost less than the fair mar-
ket 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 refained from an earlier election such as SIgns are not

in-kind contnbutions o your current campaign.

s lternize all in-kind contributions from contributors who have given you contributions totaling mare than $50 in this
report period. Both cash and in-kind contributions count toward the $50 threshold.

¢ Report the occupation and employer for individual contributors who contributed mare than $50 in this report period. If
you requested employment information but did not receive it, write “information requested.”

* In-kind contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the contributor type.

s Ifyou received goods or services for less than the usual and customary charge, report the amount of the discount as
an in-kind contribution.

e A description of the goods or services received is required.
Total contributions (cash and in-kind) from the same souree (except candidate and candidate’s spouse/domestic partner)
may NOT exceed $775 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Palitical Parly Committees
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Sources (corporations, &tc.) 7 Contributors giving $50 or less
4 Palitical Action Commiftees 8 Transfer from previous campaigh
Dale Received: Coniributor's Name, Address, Zip: - { Occupatior; Employer: Type: Amount;
Description of Goods/Services:
Date Received: Contributer's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goeds/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Geods/Services:
Total Cash Contributions {this page only) = "
(combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8)

Duplicate as needed, 1112015




‘.F)I‘ { ; age "{o[
[auvie J. Navis e at omT

e Candidate’s Full Name

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

Contributor Types
1 Candidate and Candidate's Spouse/Domaestic Partner 5 Political Party Committees
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Sources (corporations, alc.) 7 Contributors giving $50 or less
4 Political Action Committees 8 Transfer from previcus campaign
Dale Received: Contributor's Name, Address, Zip. Occupation: Employer: Type: Amount:
Description of Goods/Services:
Bate Received: Contiibutor's Name, Address, Zip: Oceupation: Employer: Type: Amouni:
Description of Goods/Services:
Date Received: Condributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:

Description of Goods/Services:

Total Cash Contributions (this page only} 9
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8)

Duplicate as needed, 14/20145




Lauiw ~J bavis

Candidate’s Full Name

SCHEDULEB

Page / of /
{Schedule B only)

EXPENDITURES

Expenditure Types

CNS Campaign Consultants POL Poalling and survey research
CON Contribution to other candidate, party, committee POS Postage for U.S. mail and mail box fees
EQP Equipment {office machines, furniture, cell phones, etc.) PRO Other professional services
FND Fundraising events PRT Print media ads only (hewspapers, magazines, etc.)
FOD Food for campaign events, volunteers RAD Radio ads, production costs
LT Printin{; and graphics (fiyers, signs, palmcards, t-shirts, elc)  SAL Campaign workers' salaries and personnel costs
MHS Mail House (all services purchased) TRV Travel (fuel, mileage, lodging, etc.)
OFF Office supplies, uiilitias, phonefinternst services, rent, eic, TVN TV or cable ads, production costs
OTH Other (bank fees, entrance fees, small tocls, wood, etc.) WEB Web advertising
FHO Phone banks, auiomated {elephone calls
Date Name of Payee Type Remark Amount

Duplicate as needed.

Total Cash Contributions {this page only) =&
{combined totals from all Schedule B pages must be listed on Schedule F, Line 5)

11/2015




Lo J. Davis

Candidate’s Full Name

SCHEDULE B

i 1
Page i of |
(Schedule B only)

EXPENDITURES

Enter the date, payee, expenditure fype, 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 autharized 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 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.

If you use campaign funds to pay or reimburse an immediate family member or household member for goods or
services thay provided or purchased for the campaign, you must fist the family or household relationship in the

remarks section.

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

Expenditure Types
CNS Campaigh Consuliants POL Palling and survey research
CON Gontribution to other candidate, party, committee POS Postage for U.S. mail and mail box fees
EQP quipment (office machines, furniture, cell phones, etc.) PRO Other professional services
. FND Fundraising events PRT Print media ads only (newspapers, magazines, etc.}
FOD Food for campaign events, volunteers RAD Radio ads, production costs
LIT Printing and graphics (fiyers, signs, palmeards, t-shirts, ete.)  SAL Campaign workers' salaries and personnel costs
MHS Mail House (all services purchased) TRV Travel (fuel, mileage, lodging, etc.)
OFF Office supplies, ulilities, phonefinternet services, rent, etc. TVN TV or cable ads, preduction costs
OTH Other (bank faes, entrance fees, small toals, wood, elc)) - WEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount

{combined totals from ali Schedule B pages must be listed on Schedule F, Line 5)

Duplicate as needed.

Total Cash Contributions {this page only) > ¢

11/2015




e J. Davis

Candidate’s Full Name

SCHEDULEC

LOANS and LOAN REPAYMENTS

spouse cr domestic partner, or a financial institudion in the State of Maine

List all new and continuing loans that ware 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 E of /

{Schedule C only)

Loans cannot exceed $775 in any election for municipal candidates, except loans made by the candidate, the candidate's

COLUMN 1 COLUMN 2 COLUMN 3 GOLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
{report amount and date)
Loan Balance LOAN BALANCE AT
Lender's Name and Address at Beginning END OF PERIOD
of Period Amount Loaned | Amount Repaid | Amount Forgiven {(1+2)-3-4
this Period this Period this Period
g iy . ’ Date: Date: ¢/t /iiz | Date: .
LOauLyie J bﬁ{jgg ‘i)f‘iﬁ 60 ale ate !f/;f/w aegz,t;dglmp
| ¢ b e S of u{ 4l :
2 ™ , . - it
to F C’Qk(}‘a{-ﬁ d% ' Amount: &Amount: Lo Amount:
AU B iaAd wr e - 3z Lhis BELE - By
i?ﬁﬂ Hond wme epne o001 70| 4830
Date: Date: Date:
Amount; Amaount: Amount:
Date: Date: Date:
Amount: Amount: Amount;
Date: Date: Date:
Amount; Amount; Amount;
Date: Date: Date;
Amount: Amotnt: Amount:
Enter on Enter on Enter on Enter on
Schedule F, Line 2 Sehedule F, Line § |[Schodula F, Line 2.2 Schedule F, Line 10
Totals for each column 9 [V 150,00 §2% t 110 2 30 ¢

Duplicate as neaded.

1172018




LA <J, bcw’fs Page | of |

(Schedule D anly}
Candidate’s Full Name

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

+ You hava incurrad a debt or obligation if you have placed an order for a good or service without making a payment;

made a promise or agreament to pay for a good or service; signed a contract for a good or service; and received
delivery of a geod or service for which you have not paid.

+ |fthe campaign has not received a bill for goods or services, contact the vendor to obtain the amount owed. Ifitis

impossible to verify the amount of the debt, enter an estimated amount and indicate that the amount is estimated in
the purpese section. :

* Report actual payments to vendors on Schedule B.

Date Creditor’s Name and Address Purpose Amount

Total Cash Contributions (this page only) ]
(combined totals from all Schedule B pages must be listed on Schedule F, Line 9) /

Duplicate as naaded. 1442015




Lo o, Davie

izlzol e

Candidate's Full Name

Dake Submitted

SCHEDULEF

SUMMARY SCHEDULE

This page is required for alf 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 {tolal of all Schedule A pages) 58 . 5 O
2. Loans this Period (Schedule C, column 2)‘ B
2.a. Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* - g;?‘ 55} :
3. Other Cash Receipis this Period {intere;e,t, etc.)
4. Total Receipts this Period [(lines 1 + 2 + 3)~line 2.a.] _ ‘ 5 0.0 O
Expenditures
5, Expenditures this Period {total of all Schedule B pages)
8. Loan Repayments this Period (Schedile C, column 3) i z_% i !79
7. Total Paymenis this Period (lines 5 + 6) % L’H , 7@
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of all Schedule A-1 pages) PR
9. Total Unpaid Debts at Close of Period (total of all Schedule D pages) o
10.  Total Lean Balance at Close of Period (Schedule G, column 5) ¢
CASH SUMMARY FOR PERIOCD
11.  Cash Balance at Beginning of Period (Schedule F, line 14 from last report) q { , 7 Cj
12, Plﬁs Total Receipis this Period {line 4 .above) + 50& O 'S
13.  Minus Total Payments this Period (line 7 above) - [, Ty
14.  Cash Balance at End of Period {must match reconciled bank account balance} = gfe

* 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 needad so that tha forgiven amount is not double-counted as a receipt.

Duplicate as needed.

11/2015







- ... Melissa LaChance
Election Administrator - City of Portland
389 Congress Street, Room 203
Partland, ME 04101
MAL@portlandmaine.gov

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

CANDIDATE REGISTRATION

Notice: Changes to registration infonnation must be filed the Clerk’s Office within 10 days of the change. Changes may be filed on
this form by checking "Yes" below, by-writing to the Clerk’s Office or by e-mail to the Clerk's Cifice. :

Is this an amendment? L[] Yes iZ(No

Farty Affiltation (if any): Office Sought:

Owms. [7 Mrs;. E(Mr. [T o EJ Hon, ,D@MOC,ENT Sc,l/\oex qu\rai

Name: District (if any):
\ ' . 1
Wierigm 5. “Bee’ Linge]
Mailing Address: ) Phone (home):
1965~ Conew=s5 Slgeet
City, State, Zip Code: - Phane (work):

Psrtland, ME CH 162

E-mail: .

Cagt Linnel] & sabos com | 207-409-0100

Phone {mabile):

.:Name: — P oiné.'{.ﬁorn ) — ;

Vaiing A;;SSQPL\ Heqs l:) — pf;iao;zn_"zzg

City, State Zl'pzd?z- COM@ mfs S:._ma“. F:zax67 - S-g 2. - ZZS"{
Psrtlend, ME OHI0Z | jheaslyd Cuaine.re.com |

DESIGNATION OF TREASURER: A candidate for municipal office in towns and cities with a poputation of greater than 15,000 must
appoint a treasurer ne later than 10 days after becoming a candidate, and before accepting contricutions, making expendiiures or
incurring obligations. No later than 10 days after appointing a treasurer, the candidate must register with the Clerk the name and
address of the candidaie and treasurer. The treasurer is respansible for maintaining campaign records and far filing reports.

{(21-A MRSA §§ 1013-A) .

Name: Phone {home):
Mailing Address: Phone (wark):
City, State, Zip Code: - E-mail:

DESIGNATION OF DEPUTY TREASURER (opticnai): The candidate may appoint a deputy treasurer, who must be reported fo the
Clerk no later than 10 days after the appointment. The deputy, when acting in the absence of the treasurer, has the same powers

and responsibilities as the treasurer, (21-A MRSA § 1013-A (1)(A)(1))
11/2015




el | on Yoi-~olo,
Clty State Zip Code;

Pornwe MmE 04y

-DESIGNATIO OF: :POLETICAL COMMITTEE:(optional) A candfdate may authonze oie polltical cammlttee to promate the
_ates election -ommlttee treasurer:is the treasirar appomted in S_ection 2 of the registration. : No later.than 10.days a
-polntlng a poht H commlttee the candldate must reglster the name.o the. comm;ttee and the commlttee ofﬁcers if appomted

o |Emar

g

City; State, Zip ' Code

i ake expenditure or’ fncur ﬁnancnal obllganons assomated W|th the cancsldates candldacy
1l ;funds of the candldate used for campalgn purposes are cons;dered campatgn contnbutlons!

_Ncs_téjry_ PubiicfAngmey-at-law

& 'ycomrntss;on explres (date)

Sworn .a';s__'_ifié'at_ionzisfé 'c;a‘_fs:_:é Dcnme (_1 LA‘MRSA § 453)

11
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For Municipal Candidates
Please complete all entries,

| . B |
Name of Candidate: ; YVilliam Linneli O check if any
information has
changed from
Street Address: | 1905 Congress St previous report
Teleph Number:
City and Zip Code: | Portland 04102 elepnone TUMBET: (207) 409-0100

i
E-mail: j Captiinneli@yahooc.com

District Number {if applicable): 3

office Sought: | School Board

Name of Treasurer: | JOSEph Heasly | O check it any
§ { information has
changed from
Mailing Address: {1832 COHQTESS St l previous report
Teleph Number:
City and ZIp Code: | Portland 04102 clephona TUmRer (207) 773-2255

E-mail: |jheasly1@maine.rr.com
t

TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD

O July Semiannual July 15, 20186 Beginning of campaign — June 30, 2016
T ]

B 11-DayPre-Election October 28, 2016 July 1, 2016 — Oclober 25, 2016
O 42-Day Post-Election December 20, 2016 October 28, 2016 — December 13, 2016
1 July Semiannual July 17, 2017 December 14, 2016 — June 30, 2017
1 Amendment to:
1 other (specify): |

H

1 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,
CORB\ECT, AND COMPLETE.

;}/, a Ne o\ f&//a‘:w/ifw; f/«j// z;w) R

% Treasuter Signatur% " Date | Candidate Signature Date
i Y
T

3/2016







. William Linnell

Candidate's Full Name

SCHEDULE A

CASH CONTRIBUTIONS

Page of

e [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.

1 3

{Schedule A only)

+  Report the occupation and employer for individual contributors who contributed more than $50 in this report period. |f
you requested employment information but did not receive it, write “information requested.”

»  Cash contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the contributor type.

»  If you transferred surplus funds from a previous campaign to your current campaign, report that amount in the first
report for the current efection cycle.

Total contributions from the same source {except candidate and candidate's spouse/domestic partner) may

NOT exceed $775 in any election for municipal office.

Contributor Types

1 Candidate and Candidate's Spouse/Domestic Partner

2 Other Individuals

3 Commercial Sources (corporations, etc,)

4 Political Action Committees

Political Party Committees

5
6 Other Candidates and Committees
7

Contributors giving $50 or less

B Transfer from pravious campaign

Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
9/13/2016 | Anna Trevorrow, 5 Mayo St, 04103 Legislator State of Maine 8 $ 100.00
10/8/2016 | T Ainsworth 1193 Westbrook St 04102 | Attorney Retired 9 $60.00
g/26/2046 | Cart Smith, 85 Riversedge Dr 04102 Attorney Retired 2 $ 150.00
8/30/2016 | Dan Reardon, 59 West &t, 04102 Staff Sen. Angus King 2 $ 100.00
o/11/2018 | Dan Reardon, 59 West St, 04102 Staff‘r - | Sen. Angus King 2 $ 200.00
10/8/2016 | Dan Reardon, 59 West St, 04102 Staff - Sen. AngusKing | $ 200.00
10/1/2016 | Daniel Lunt 21 N Kelsey St 04106 Letter carrier UskPs 2 $ 100.00

Total Cash Contributions {this page only)™»
{combined totals from all Schedule A pages must be listed on Schedule F, Line 1) $910.00
Duplicate as needed.

11/2015







2 3

William Linnell Page of
- (Schedule A only)
Candidate's Full Name
SCHEDULE A
CASH CONTRIBUTIONS
Contributor Types

1 Candidate and Candlidate's Spouse/Domestic Pariner 5 Political Party Committees

2 Other Individuals & Other Candidates and Committees

3 Commercial Sources (corporations, etc.) 7 Contributors giving $50 or less

4 Political Action Committees B Transfer from previous campaign

Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
10/4/2016 | Daniel Lunt 21 N Kelsey St 04106 Letter carrier UsPsS 9 $ 100.00
10/20/2016 | David Marshall Orrs Island, ME RE Broker Keller Willlams RE 2 $ 50.00
1072212016 | David Marshall Orrs Island, ME RE Broker Keller Williams RE 2 $ 175.00
g/31/2016 | David Sikk, 1187 Westbrook St, 04102 | Attorney Curtis Thaxter 2 $ 150.00
10/8/2016 | David Silk, 1187 Westbrook St, 04102 | Attorney Curtis Thaxter 2 $ 150.00
10/2212018 | Jos. Heasly, 1832 Congress St, 04102 | Systems Analyst | L.L. Bean, Inc. 2 $ 100.00

o/8/2016 | Lincoln Fuller 392 Cousins St Yarmout | Office Manager | Seacoast Scaffold 2 $ 100.00
10/18/2018 | Mark Poirer 280 Brighton Ave 04103 | Info Reguested | Infe Requested 2 $ 200.00
10/8/2016 | Moravia Drice 1909 Congress St 04102 | Contractor Self 2 $ 100.00
1071412016 | Robt Korobkin 85 Fessenden St, 04103 | Cmptr Progrmmr | Self 2 $ 750.00
10/5/2016 | Steven Biel 31 Cushman St #2, 04102 | Biel Strategies  § Consultant 2 $ 50.00
1071712016 | Steven Biel 31 Cushman St #2, 04102 | Biel Strategies | Consuitant 9 $ 100.00
Total Cash Contributions {(this page only)>
{combined totals from all Schedule A pages must be listed on Schedule F, Line 1) $2,025.00

Duplicate as needed,

1142015







William Linnell

Candidate's Full Name

SCHEDULE A
CASH CONTRIBUTIONS

Page of
{Schedule A only}

» [Htemize all cash contributions from contiibutors who have given you more than $50 in this report period.
» Both cash and in-kind contributions count toward the $50 threshold.

e Report the occupation and employer for individual contributors who contributed more than $50 in this report period. If
you requested employment information but did not receive it, write "information requested.”

3 3

e Cash confributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the contributor type.

*  If you transferred surplus funds from a previous campaign o your current campaign, report that amount in the first
report for the current election cycle,

Total contributions from the same source (except candidate and candidate’s spouse/domestic parther) may

NOT exceed $775 in any election for municipal office.

Contributor Types
1 Candidate and Candidate's Spouse/Domestic Partner 5 Political Party Committees
2 Other Individuals & Other Candidates and Committees
3 Commercial Sources (corporations, efc.) 7 Contributors giving $50€ or less
4 Political Action Committees 8 Transfer from previous campaign

Date Received Contributor’s Name, Address, Zip Occupation Employer Type Amount
10/25/2016 | Ben Chipman, 5 Mayo St, 04103 Proprty manager | Self 2 $ 200.00
10/25/2016 | Judith Watson, 94 Pine St, 04102 Self employed | Self employed 2 $100.00
10/25/2016 | Steven Biel 31 Cushman St#2, 04102 |Biel Strategies | Consultant 2 $ 100.00
10/25/2016 Contributors giving $50 or less 7 $ 369.14

Total Cash Contributions {this page only)=>
{combined totals from all Schedule A pages must be listed on Schedule F, Line 1) $ 760.14
Duplicate as needed, 11/2015

i
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William Linnell

Candidate's Full Name

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

Page of

1 2

{Schedule A-1 only)

In-kind contributions are goods and services (including use of faciliies) that you received at no cost orat a cost less than the falr mar-
ket 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 fhat you have retained from an earier election such as signs are not

in-kind contributions to your current campaign.

e ltemize all in-kind contributions from contributors who have given you contributions totaling mare than $50 in this
report period, Both cash and in-kind contributions count toward the $50 threshold,

e Report the occupation and employer for individual contributors who contributed more than $50 in this report peried, If
you requested employment information but did not receive it, write “information requested.”

e In-kind contributions of $50 or less may be aggregated and repaorted as a lump sum, Use “Confributors giving $50 or

less” as the contributor type,

s If you received goods or services for less than the usual and customary charge, report the amount of the discount as

ah in-kind contribution.

s A description of the goods or services received is required.

Total eontributions (cash and in-kind) from the same source (except candidate and carndidate’s spouse/domestic pariner)

may NOT exceed $775 in any election for municipal office.

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Pariner

2 Other Individuals
3 Commercial Sources {corporations, etc.)

4 Political Action Committees

5 Paolitical Party Committees

& Other Candidates and Committees
7 Contributors giving $50 or less
8

Transfer from previotls campaign

Date Received: Contributor's Name, Address, Zip: QOcoupation: Employer: Type: Amaount:
William Linnell Carpenter, Self
9/23/2016 1905 Congress St Lobsterman 1 $ 426.22
Portiand, ME 04102
Description of Goods/Services:
Paid Dale Rand Printing for campaign signs and frames
Date Received: Caontributor's Name, Address, Zip: Occupation: Emplayar. ?ype: Amount:
William Linnet Carpenter, Self
9/23/2016 1906 Congress St Lobsterman 1 $51.01
Portland, ME 04102
Description of GoodsfServices:
Paid Dale Rand Printing for additiocnal campaign sign frames
Date Received: Contributor's Name, Address, fi'p: Occupation: Employer: Type: Amount:
William Linnell Carpenter, Self
9/23/2016 1905 Congrass St Lobsterman 1 $13.19
Portland, ME 04102
Description of Goods/Services:
Paid Jess Tessdale for name {ag
Total Gash Contributions (this page only) P
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) $490.42

Duplicate as needed,

1172015
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William Linnell Page

Candidate's Full Name
SCHEDULE A-1

2 2
of

(Schedule A-1 only)

IN-KIND CONTRIBUTIONS
Contributor Types
1 Candidate and Candidate's Spouse/Domestic Parther 5 Political Party Committees
2 Cther Individuals 6 Other Candidates and Committeas
3 Commercial Sources (corporations, efc.) 7 Cantributors giving $50 or less
4 Political Action Committees 8 Transfer from previcus campaign
Date Received: Contributor's Name, Address, Zip: Occupation: Employer. Type: Amount:
William Linnell Carpenter, Self
10/7/2016 1905 Cangress St Lobsterman 1 $237.84
Porfland, ME 04102
Description of Goods/Services:
Paid East Side Screenprinting for tee shirts
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type; Amount;
Wiiliam Linneli Carpenter, Self
10/14/2016 1905 Congress St Lobsterman 1 $25.00
Portland, ME 04102
Desctiption of Goods/Services:
Date Received: Contributor's Name, Address, Eip: QOccupation: Employer. Type: Amount:
Description of Goods/Services:
(ate Received: Contributor's Name, Address, ?ip: Ocoupation; Employer. ?ype: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, fip: QOcgcupation: Employer: Typa: Amount;
Description of Goods/Services:
Total Cash Contributions (this page only) = 4
(combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) $2628
Duplicate as nesded. 11/2015







William Linnell Page of

1 3

{Schedule B only)

Candidate’s Full Name

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 expendilures 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.

If you use campaign funds to pay or reimburse an immediate family member or household member for goods or
services they provided or purchased for the campaign, you must list the family or household relationship in the
remarks section,

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

Expenditure Types

CNS Campaign Consultants POL Polling and survey researsh
CON Contribution fo other candidate, party, committee POS§ Postage for U.S. mail and mail box fees
EQP Equipment {office machines, furniture, cell phones, etc.) PRO Other professional services
FND Fundraising events PRT Print media ads only {newspapers, magazines, etc,)
FoD Food for campaign events, volunteers RAD Radjo ads, production costs
LIT Printing and graphics (flyers, signs, palmeards, t-shirts, etc.) SAL Campaign workers' salaries and personnel costs
MHS Mail House (all services purchased) TRV Travel {fuel, mileage, lodging, etc.)
QFF Office supplies, utilities, phonefintarnet services, rent, efc. TVN TV or cable ads, production costs
OTH Other {bank fees, entrance fees, small tools, wood, etc.) WEB Web advertising
PHO Phane banks, aufomated telephone calls
Date Name of Payee Type Remark Arount
9/13/2016 Maine Democratic Party poL | Voting list (split cost w/ Brian Batson) $ 150.00
9/16/2016 Justin Zuckerman LIT Graphics $ 207.00
0/19/2016 Justin Zuckerman LIT Graphics $104.00
0/20/2016 Mailings Unlimited LT | Printing $ 52.75
of23/2016 | Home Depot OFF |Tape $15.78
o/26/2016 | FedEx Office OFF |Copies $ 47.60
Total Cash Contributions {this page only) =
{combined totals from all Schedule B pages must be listed on Schedule F, Line 5) $577.13

Buplicate as needed, 1142015
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William Linnell

Candidate’s Fult Name

SCHEDULEB
EXPENDITURES

2 3
Page ____ of

{Schedule B only)

Expenditure Types

CNS Campaign Consultants POL Paolling and survey research
CON Contribution to other candidate, party, commitiee POS Pastage for U.S. mail and mail box fees
EQP Equipment (office machines, furniture, call phones, etc.) PRO Other professional services
FND Fundrajsing events PRT Print media ads only (newspapers, magazines, etc.)
FOD Food for campaigh events, volunteers RAD Radio ads, production costs
LIT Printing and graphics {flyers, signs, palmecards, t-shitts, etc.) SAL Campaign workers' salarles and personnel costs
MHS Mail House {all services purchased) TRV Travel (fuel, mileage, lodging, etc.)
QFF Office supplies, utilities, phonefinternet services, rent, efc, TVN TV or cable ads, production costs
QTH Cther (bank fees, entrance fees, small tools, wood, etc.) WEB Web advertising
PHO Phane banks, automated telephone calls
Date Name of Payee Type Remark Amount
9/26/2016 UPS Store pos |Postage stamps $ 34.00
/9712016 Mobil 1196 Congress St TRY |Gas $21.00
9/28/2016 FedEx Office OFF |Office supplies $18.91
9/30/2016 US Post Office pos |Postage stamps $ 34.00
1011/2016 | FedEx Office LIt |Printing $28.43
10/1/2016 US Post Office pPos |Postage stamps $ 68.00
1011/2016 | Steples OFf | Office supplies $17.18
10/8/2016 Cumberiand Farms TRV Gas $ 35.00
10/8/2016 Stavros Pizza Fop | Feed volunteers $ 19.40
10/14/2016 Mailings Uniimited T Printing $ 633.00
Total Cash Contributions (this page only) =
{combined fotals from all Schedule B pages must be listed on Schedule F, Line 5) $ 008.92
Dupficate as heeded. 11/2015







William Linnell

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 period.
» Ali 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

3 3

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 confributions or unpaid debis and obligations.

» [f you use campaign funds to pay or reimburse an immediate family member or household member for goods or
services they provided or purchased for the campaign, you must list the family or household relationship in the

remarks section.

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

Expenditure Types
CNS Campaigh Coensultants POL Palling and survey research
CON Contribution to other candidate, party, committee POS Paostage for 1S, mail and mail box fees
EQP Equipment (office machines, furniture, cell phones, etc.) PRO Other professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, etc,)
FOD Food for campaign events, voluntears RAD Radio ads, preduction costs
LIT Printing and graphics (flyers, signs, palmcards, t-shirts, etc.) SAL Campaign workers' salaries and personnef costs
MHS Mail House (ail services purchased) TRV Travel {fuel, mileage, lodging, etc.)
OFF Office supplies, utilities, phonefinternet services, rent, etc. TVN TV or cable ads, production costs
QTH Other {bank fees, entrance fees, small tools, wood, etc.) WEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount
10/24/2016 | Post Office POs |Stamps $34.00
10/24/2016 Sportsman True Value LIT Stakes for signs $ 35.37
10/25/2016 PayPal OTH |Payment processing fees (for period) $ 43.01
Totaj Cash Contributions {this page only) “»
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) $112.38
Duplicate as needed, 1112015
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William Linnell Page of

{Schedule C only)

Candidate's Full Name

SCHEDULEC
ILOANS and LOAN REPAYMENTS

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

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

COLUMN1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
{report amount and date)
Loan Balance LOAN BALANCE AT
Lender’s Name and Address at Beginning END OF PERIOD
of Period Amount Loaned | Amount Repald | Amount Forgiven {1%2) ~3~4
this Period this Period this Period

Date: Date: Date:

Amount: Amoaunt: Amount:

Date: Date: Date:

Amount: Amount; Amount:

Date: Date: Date:

Amount: Amount: Amount:

Date: Date: Date;

Amotnt: Amount; Amount;

Date: Date: Date:

Amount; Amount: Amount;

Enter on Enter on Enter on Enter on
Schedule F, Line2 | Schedule F, Line 8 [Schedule F, Line 2.a Schedule F, Line 10
Totals for each column ¥
$0.00 $0.00 $0.00 $0.00

Duplicate as needed. 11/2015
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William Linnell

Candidate's Full Name

SCHEDULED

UNPAID DEBTS and OBLIGATIONS

1 1
Page of

{Schedule D only)

s You have incwred a debt or obligation if you have placed an order for & 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. Ifitis

impossibie 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 fo vendors on Schedule B,

Duplicate as needed.

Date Creditor’s Name and Address Purpose Amount
10/14/2016 Dale Rand Printing printing, sign materials $ 59716
10/24/2016 Avenue Media website, graphics $ 750.00
10/25/2016 Dale Rand Printing sign materials $61.19

Total Cash Contributions (this page only) =
(combined totals from alt Schedule B pages must be listed on Schedule F, Line 9) $1,408.35

112015







William Linnell 10/28/2016
Candidate’s Full Name Date Submitted

SCHEDULE F
SUMMARY SCHEDULE

This page is required for alf 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 Pericd (total of all Schedule A pages) $3,704.14
2. Loans this Period (Schedule C, column 2) $ 0.00
2.a. Adjustment for Forgiven Loanh Amount this Perlod (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) = ine 2.a.] $3,704.14
Expenditures
5, Expenditures this Period (total of all Schedule B pages) $1,698.43
6. Loan Repayments this Period (Scheduie C, column 3) $0.00
7. Total Payments this Period (lines 5 + 6) $ 1,698.43
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period {total of all Schedule A-1 pages) $753.66
9. Total Unpaid Debts at Close of Period (total of all Schedule D pages) $1,408.35
10.  Total Loan Balance at Ciose of Period (Schedule G, column 5) $0.00
CASH SUMMARY FOR PERIOD
11.  Cash Balance at Beginning of Period (Schedule F, line 14 from last report) $0.00
12.  Plus Total Receipts this Period {line 4 above) + $3,704.14
13.  Minus Total Payments this Period (iine 7 above) - $1,598.43
14.  Cash Balance at End of Period {must match reconciled bank account balance) = $2,105.71

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

Duplicate as needed., 11/2015
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For municipal contact information,

2016 CAMPAIGN FINANCE REPORT — NOVEMBER ELECTION

For Municipal Candidates
Please complete all entriss.

Name of Candidate:

Wiiliam Linneli

i1 check if any

information has
changed from

street Address: | 1905 Congress St previous report
Gity and Zip Code: | Portland 04102 felephone Rumber: (207) 408-0100
e-mail: | CAPHinnell@yahoo.com
office sought: | School Board District Number (i appiicable).
Name of Treasurer: | JOSEpPh Heasly O check ifany

information has

Malling Address:

1832 Congress St

changed from
previous report

Telephone Number: (207) 773-2255

City and Zip Code: | Portland 04102
E-mall: {jheasly1@maine.rr.com
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
O July Semiannual July 15, 2018 Beginning of campaign — Ju @30, 2016

o

[0 11-DayPre-Election October 28, 2016 July 1, 2016 — Oclober 25, 2016

B 42-DayPost-Election December 20, 2016 October 26, 2016 — December 13, 2018
O July Semiannual July 17, 2017 December 14, 2016 — June 30, 2017
O Amendment to:

O other (specify):

O

Check if campaign had no activity for the reporting period {no other pages are required),

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

\\‘. j; ;'ﬂ*f?,e--&\' j‘ﬁ ﬁ,"?
- { " Treasurer Signjt)ré

el ol LR (22071,
Date Candidate Signature Date

3/2016







William Linnell

Candidate’s Full Name

SCHEDULE A
CASH CONTRIBUTIONS

Page of

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

»  Both cash and in-kind contributions count toeward the $50 threshold.

1 3

{Schedule A only)

* Report the occupation and employer for individual contributors who contributed more than $50 in this report period. If
you requested employment information but did not receive it, write “information requested.”

*  Cash contributions of $50 or less may be aggregated and reported as a fump sum. Use “Contributors giving $50 or
less” as the contributor type.

» Ifyou transferred surpius funds from a previous campaign to your current campaign, report that amount in the first
report for the current election cycle,

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may

NOT exceed $775 in any election for municipal office.

Contributor Types

1 Candidate and Candidate’'s Spouse/Domestic Partner

2 COther Individuals

3 Commercial Soutces {corporations, etc.)

4 Political Action Committees

Political Parly Committees

Contributore giving $50 or lass

5
6 Other Candidates and Committees
7
8

Transfer from previous campaign

Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
10/26/16 | Dan Reardon 58 West St Prtind 04102 | Staff Sen Angus King 2 $100.00
10/27116 | Hathaway 150 Main St Rchmd 04357 | Lobster Shucks Lobster 2 $ 250.00
10127116 | K Nichols 955 Washington Bath 04530 | Retired Retired 7 $ 50.00
1o0/28/16 | J Rensenbrink Topsham 04086 7 $20.00
10/28/16 | L Fuller 382 Cousins St Yarmouth ME | Office manager | Seacoast Scaffold 2 $ 34.00
10/28/16 | D Putnam Constitution Rd Kennebunk 7 $ 40.00
10/29/16 | B Smith Carmel Terr Ormond Beach FL { Piano teacher | Self 2 $25.00

Total Cash Contributions (this page only)=
(combined totals from alf Schedule A pages must be listed on Schedule F, Line 1) $519.00
Duplicate as needed. 1112015







William Linnell

Candidate's Full Name

SCHEDULE A
CASH CONTRIBUTIONS

Page of

2 3

{Schedule A only}

Confribuior Types

1 Candidate and Candidate's Spouse/Domestic Partner

5 Political Party Committees

2 Other Individuals 6 Cther Candidates and Committees
3 Commercial Sources (corporatians, ete.} 7 Contributors giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
10/20/16 | M Rogers 99 Falmotth St Prilnd 04103 | Broker Me RE Network 2 $ 50,00
1o/20/16 | F Dillon 18 Davis St Portland 04103 7 $15.00
10/20/16 || Pillsbury 28 Wolcott St Ptid 04102 7 $ 25.00
10/31/168 | £ Nixon St Paul MN 55130 Tour Manager | Self 2 $ 200.00
10/3i/16 | C Handlen 1227 Westbrook Ptld 04102 7 $ 25.00
10/31/46 | R Linnell Wenas Rd Selah WA 98942 | Attorney Retired 2 $100.00
10/31146 |4 York 58 Wilmot Ptld 04102 7 $ 25.00
10/31/16 | < Willey Jr 33 Strdwtr Rd Ptld 04102 7 $ 35.00
10/31M6 | dJ Stetson 63 Ledgewood Falmouth ME | Instructor So Me Comm Coll 7 $ 50.00
111186 W Parks16 Buckingham Westford MA 7 $ 50.00
11118 |4 Watson 94 Pine St Ptld 04102 Self employed | Self employed 5 $ 100.00
11/2/16 P Waring 627 Brighton Ave Ptld 04103 | Painting Contrctr | Self employed 2 $ 100.00
Total Cash Contributions (this page only)=>» :
(combined totals from ail Schedule A pages must be listed on Schedule F, Line 1) $775.00
Duplicate as neered. 1112015







William Linnell

3 3

Page _____ of
- {Schedule A only)
Candidate's Full Name
SCHEDULE A
CASH CONTRIBUTIONS
Coniribuior Types

1 Candidate and Candidate's Spouse/Domestic Partner 5 Palitical Party Committees
2 Other Individuals & Other Candidates and Committees
3 Commercial Sources (corporations, etc.) 7 Contributars giving $50 or less
4 Palitical Action Commiittees 8 Transfer from previous campaign
Date Recejved Contributor’'s Name, Address, Zip Occupation Employer Type Amount

11/3/18 D Marshall Orrs island ME RE Broker Keller Williams RE 2 $100.00

11/3M86 Ch Smith 85 Rivers Edge Ptld 04102 Aftorney Retired 2 $ 150.00

11/4/16 | Trevorrow Comm. Mayo St Ptid 04102 8 $ 308.00

Duplicate as needad,

Total Cash Gontributions (this page only)=>
(combined totals fram all Scheduls A pages must be listed on Schedule F, Line 1)

$ 558.00

1472018







. . 1 1
William Linnell 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 costor at a cost less than the fair mar-
ket 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 lemize all in-kind contributions from contributors who have given you contributions totaling more than $50 in this
repori peried, Both cash and in-kind contributions count toward the $50 threshoid.

s Report the occupation and employer for individual contributors who contributed more than $50 in this report period. If
you requested employment information but did not receive it, write “information requested.”

»  In-kind contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the contributor type,

+ |fyou received goods or services for less than the usual and customary charge, report the amount of the discount as
an in-kind contribution.

« A description of the goods or services received is required.

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

Contributor Types
1 Candidate and Candidate's Spouse/Domestic Parther 5 Pofitical Party Comimittees
2 Other Individuals 6 Other Candidates and Committess
3 Commercial Sources (corporations, ete.) 7 Contributors giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip: Ocoupation: Employer: Type: Amount;
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Octupation: Employer: Type: Amount:
Desctiption of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Emp[oyer: Typez Amotint:

Description of Goods/Services:

Total Cash Contributions (this page only) =

(combined totals from all Schedule A-1 pages must be listed on Schedule F, Line §) $0.00

Duplicate as needed. 11/2015







William Linnell

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

Candidate's Full Name

Page _____ of

SCHEDULE B
EXPENDITURES

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

All expenditures require a remark. Enter a descriplion of the goods and services purchased.

1 3

(Schedule B only)

For expendilures made with the candidate’s or authorized individual's personal funds and that are reimbursed

within the same report period, enter thern 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 pericd, they are either reported as in-kind contributions or unpaid debts and obligations.

If you use campaign funds to pay or reimburse an fimmediate family member or household member for goods or
services they provided or purchased for the campaign, you must list the family or household relationship in the
remarks section.

Expenditure Tynas

CNS Campaign Consuftants POL Puoiling and survey research

CON Contribution to other candidate, party, committee POS Postage for U.S. mail and mail box fees

EQP Equipment (office machines, furniture, cell phones, stc.) PRO Other professicnal services

FND Fundraising events PRT Print media ads only {(newspapers, magazines, stc.}

FoD Foad for campaign events, volunteers RAD Radio ads, production costs

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

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

OFF Office supplies, ufilities, phonefinternet services, rent, etc. TVN TV or cable ads, production costs

OTH Other {bank fees, entrance fees, small fools, wood, etc.) WEB Webh advertising

PHO Phone banks, automated telephone calls

Date Name of Payee Type Remark Amount
10/24/16 USPS pos |Stamps $ 34.00
10/24/16 Sportsmans True Value Hdwe LT {VWooden sign stakes $35.37
10/26/16 UsPs pos |Stamps $ 34.00
10/27/16 Mailings Unlimited LT Printing & mailing $1,084.72
10/27116 Mailings Unlimited LT Printing & mailing $ 500.00
10/27116 USPg pos |Stamps $ 34.00
Total Cash Contributions (this page only) =
{combined totals from alf Schedule B pages must be listed on Schedule F, Line 5) $1,756.09
BDuplicate as heeded, 11/2015







William Linnell

Candidate's Full Name

2 3
Page of

{Schedule B only}

SCHEDULE B
EXPENDITURES
Expenditure Types

CNS Campaign Consultants POL Polling and survey research

CON Contribution to other candidate, party, committee POS Postage for U.S. mail and mail box fees

EQP Equipment {office machihes, furhiture, cell phones, etc.) PRG Other professional services

FND Fundraising events PRT Print media ads only {newspapers, magazines, etc.)

Fob Food for campaign events, valuntaers RAD Radio ads, production costs

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

MHS Mail House {all services purchased) TRV Travet (fuel, mileage, lodging, etc.)

OFF Office supplies, utilities, phonefinternet services, rent, ste. TVN TV or cable ads, production costs

OTH Other {bank fees, entrance fees, small tools, wood, etc.) WEB Waeh advertising

PHO Phone banls, automated telephone calls

Date Name of Payee Type Remark Amount
10/29/16 ExxonMobii TRy |Gas $ 40.00
1111116 UsPs POs |Stamps $ 34.00
i1/2i16 PPG Paints LIT | Paint for signs $ 4234
11/3116 Revelate pHO |Automated calls $ 270.78
11/416 Home Depot orp | Tape $13.69
11/4116 Dale Rand Printing LT 1Signs $ 184.63
11/7116 Subway Fop |Feed volunteers $21.86
1177116 ExxonMobil TRy |Gas $ 60.00
11/716 Dale Rand Printing LIT Printing $ 245.82
11/7116 Mailings Unlimited LIT {Printing & mailing $ 422.00
Total Cash Contributions {this page anly) =
{combinad totals from all Schedule B pages must be listed on Schedule F, Line 5) $1,369.12
Duplicate as heeded. 1112015







William Linnell

Candidate's Full Name

_ 3 3
Page of

{Schedule B only)

SCHEDULEB
EXPENDITURES
Expenditure Types
CNS Campaign Consuitants POL Polling and survey research
CON Contribution to other candidate, party, committee POS Postage for L.8. mail ahd mail box fees
EQP Equipment (office machines, furniture, cell phones, etc.) PRO Cther professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, stc.}
FOD Food for campaigh events, volunteers RAD Radio ads, production costs
HT Printing and graphics {flyers, signs, palmcards, t-shitts, etc.) SAL Campaign workers' salaries and personnel ¢osts
MHS Mail House (all services purchased) TRV Travel {fuel, mileage, lodging, etc.}
OFF Office supplies, utilities, phonefinternet serviges, rent, ete. TVN TV or cabtle ads, production costs
OTH Other (bank fees, entrance fees, small tools, wood, efc.) WEB Woeb advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount
14/7/2016 Avenue iiedia WER | Vvebsite graphics % 400,00
11/10/16 ExxonMobil TRV |Cas $73.43
i1/16fi6 Karl Rawstrom T |Literature drop $ 300.00
11/29/186 Karl Rawstrom LIT Literature drop, pick up signs $ 150.00
11/30118 Staples LT | Copies $4.18
Total Cash Contributions (this page only) =9
{combined tofals from all Schedule B pages must be listed on Schedule F, Line 5) $ 027.61
Duplicate as needed. 1112015







William Linnelt

Candidate's Full Name

SCHEDULEC

LOANS and LOAN REPAYMENTS

spouse or domestic partner, or a financial institution in the State of Maine

List ali new and continuing loans that wers unpaid at any time during this reporting period.

if a [oan amount is forgiven, the amount forgiven must also be entered as a confribution on Schedule A.

1 1
Page of
{Schedule C only)

Loans cannot exceed $775 in any election for municipal candidates, except loans made by the candidate, ihe candidate’s

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
{report amount and date}
Loan Balance L.OAN BALANCE AT
Lender’s Name and Address at Beginning END OF PERIO
of Period Amount Loaned | Amount Repaid | Amount Forgiven (1+2)-3~4
this Period this Petiod this Period

Date: Date: Dats;

Amount; Amount; Amotunt:

Date; Date: Date:

Araount: Amount Armnount;

Date: Date: Date:

Amotnt. Amount: Amount:

Date; Date: Date:

Amount: Amaunt: Amount:

Date: Date: Date:

Amount; Amount; Amount:

Enter on Enter on 7 Enter on . Enter ;n
Schedule F, Line 2 Schedule F, Line 6 [Schedule F, Line 2.a Schedule F, Line 1D
Totals for each column =»
$0.00 $0.00 $0.00 $0.00
Dupticate as needed. 1172015







William Linnell

Candidate's Full Name

SCHEDULE D

UNPAID DEBTS and OBLIGATIONS

1 1
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 aor 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.

* Ifthe campaign has not received a hill for goods or services, contact the vendor to obtain the amount owed. fitis
impossible to verify the amount of the debt, enter an estimated amaunt and indicate that the amount is estimated in
the purpose section.

»  Report actual payments to vendors on Schedule B.

Duplicate as heeded,

Date Creditor's Name and Address Purpose Amount
Dale Rand Printing printing, sign materials
1014718 104 Washington Ave Portiand 04101 $597.16
Avenue Media website, graphics
10/24118 1140 E Commonwealth Dr Ptd 04103 $350.00
Totai Cash Contributions {this page oniy) =
{combined totals from ali Schedule B pages must be listed on Schedule F, Line 9) §047.18

112015







William Linnell

Candidate’s Full Name

SCHEDULEF
SUMMARY SCHEDULE

12/20/16

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 reconcifed bank account balance as of the last day of the report period.

CASH ACTIVITY
Receipts
1. Cash Contributions this Period {total of all Schedule A pages) $ 1,852.00
2. Loans this Period (Schedule C, colurmn 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 Petiod [(lines 1 + 2 + 3) - line 2.a.] $1,852.00
Expenditures
5. Expenditures this Period {total of all Schedule B pages) $ 4,052.82
6. Loan Repayments this Period {Schedule C, column 3) $0.00
7. Total Payments this Period (lines 5 + 8) $ 4,052.82
CTHER 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 of all Schedule D pages) $ 047.16
10.  Total Loan Balance at Close of Period (Schedule G, column 5) $0.00
CASH SUMMARY FOR PERIOD
11.  Cash Balance at Beginning of Period (Schedule F, line 14 fram last report) $2,105.71
12.  Plus Total Receipts this Period (line 4 above) + $1,852.00
13.  Minus Total Payments this Period (line 7 abave) - $ 4,052.82
14,  Cash Balance at End of Periad (must malch reconciled bank account balance) = -5 95.11

* |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,

1112015







2016 Election Year
Melissa LaChance

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

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

kN

2016 CANDIDATE REGISTRATION %*%Mw

Noftice: Changes to regtstratlon information must be filed the Clerk’ %@é&wtﬁfﬁﬂ 10 days of the change. Changes may be filed: on this form
by checking “Yes” below, by writing to the Clerk's Office or by e-mail to the Clerk's Office.

Is this an amendment? [1 Yes %No

Title " 7 Party affiliation (if any) Office sought (: ( Q’ ‘gyﬁ’
O Ms. L Mrs. Mr. [J Dr. O Honorable .
oﬁ\w‘é oo c‘f? Eéucés\m)
Name ) District (if any)
Lore(ia  Yodriuoez
Malling address o~ | Phone (home)
V7 Deanvord & i ._
Clty, zip code Phone {(work)
Voeond, Qi \0% |
E-mail Fax . Phone {mobile}
Lo daver Nowe Sepray oSy 0%‘%
< SO~ 207 - 450~ 9729

Narﬁe : Phane (home)
RO %i\s(\ﬂwxﬁ' - :
Maltmg address - Phone (\o

VT Saota) 207 hQQ) - 47124
City, zip code E-mail Fax
Totodd  QUER  [Rosudebrape o w @ownl.com

DESIGNATION OF TREASURER: A candldate for municipal office in towns and cities with a ﬁer}ulatlon of greater than 15,000 must appoint
a treasurer no later than 10 days after becoming a candidate, and before accepting contributions, making expenditures or incurring
obligations. No later than 1C days after appointing a treasurer, the candidate must register with the Clerk the name and address of the
candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports. (21-A MRSA §§ 1013-A and

1125(12-A))

Mame Phone {(hcme)
Mailing address Phone {wark)
City, zip code E-mail

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint a deputy treasurer, who must be reported te the Clerk no
later than 10 days after the appointment. The deputy, when acting in the absence of the treasurer, has the same powers and responsibilities

as the treasurer. (21-A MRSA § 1013-A (1)(A){1})




ame

’Q«(J\OQ( Yo Fol Debwol ol

Phane

Address of campaign headquarters

City, zip code

DESIGNATION OF POLITICAL COMMITTEE (optional): A candidate may authorize one political committee to premote the candidate's
alection. The committes treasurer is the treasurer appointed in Section 2 of the registration. No later than 10 days after appainting a political
committee, the candidate must register the name of the committee and the committes officers, if appointed. {24-A MRSA § 1013-A (1) (B))

Commitiee Officers (use additional pages, if necessary):

Name “Title Phone
Mailing address City, zip code | E-mail
Name Title Phone
Mailing address City, zip code E-mail

I, %\\QJ{‘X{\ %6 OV , certify that the information in this registration is true,
’ (Print Gandidate'$-Eul) Name) '
accurate and complete, Or————’“
Signature of Candidate (/}ZS‘ Date i:i\\‘ [\ \\ &

A reporiing exemption relieves the candidate of the obligation to appoint a treasurer and file campaign finance reports. To obtain
an exemption, the candidate must notify the Clerk in a sworn and notarized statement (below) that he/she will not accept
contributions  (including in-kind), make expenditures or incur financial obligations associated with the candidate's
candidacy. PLEASE NOTE: personal funds of the candidate used for campaign purpcses are considered campaign
contributions/expenditures under Maine law. Hence, a candidate who uses such funds fo support his/her candidacy is not eligible
for a reporting exemption.

NOTICE OF ELIGIBILITY FOR A REPORTING EXEMPTION: |, the undersigned, swear or affim that | will not accept
contributions, make expenditures or incur obligations associated with my candidacy.

Sighature of candidate : Date

Subscribed and sworn (afﬁrméd) to before me this . day of , 20

Sighature

Notary Public/Attorney-at-law
Seal {opiianal)
My commission expires (date)

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasurer.
A revocation notice must be in the form of an amended registration which must be filed with the Clerk no later than 10 days after
the date the treasurer is appointed. The notice must be filed before contributions are accepted of expenditures made. A late
revocation notice is subject to the same penaities applicable to late campaign finance reports,

Sworn Falsification is a Class D crime. (17-A MRSA § 453)
(Rev. 02/15)




Melissa LaChance

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

MAL @portlandmaine.gov

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

2016 CAMPAIGN FINANCE "'0'""' NOVEMBER ELECTION

For Municipal Candidates
Please complete all entries.

N f Candidate: %m . [} checkifany
ame o wandlea® )(() /\(\Qé‘( \U\OQL information has
changed from
Street Address: | \— -’—‘)0\ M\m ) 6_3( previous report
. . Telephone Number:
CiyandZipGode: | Mo\ - QAN AN i W W 24\
Eemall: 1" Pea MU R NNA ML, B CoAran\ - CO M
=2 " Ipistrict Number (i applicable):
Office Sought: Vo (> & VNG ER/vee0n) Ok - L N
N fT ] Y | O checkifany
e e Q—-’Q\D‘u XG %é“\i\fﬁ’ﬂ—- information has
changed from
Mailing Address: \’\ ‘4\0\ POV N 63\‘ previous report
. B N Telephone Number: .
ity ana Z1p 0ot Ko ennd ey QIAND 2071 A0 ANV
Emalt | ") A\ Lot AILT N\ @@\\N’\G\\\ CCONN
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
1 July Semiannual July 15, 2016 Beginning of campaign — June 30, 2016
[ 11-Day Pre-Election October 28, 2018 July 1, 2016 — Qctober 25, 2016
[ 42-Day Post-Election : December 20, 2016 Cctober 26, 2016 — Decemnber 13, 2016
Wuiy Semiannual July 17, 2017 December 14, 2016 — June 30, 2017
[0 Amendment to:
O Other (specify):
O cCheck if campaign had no activity for the reporting period (no other pages are required).

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

Treasurer Signature V Date Candidate Slgnature Date
3/2016







%\\QGQ MY\ML

Candidate’s Full Name(:?i\\

Page_\  of ;\_

SCHEDULE A
CASHCONTRIBUTIONS

¢  [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.

+ Report the occupation and employer for individual contributors who contributed more than $50 in this report period. If
you requested employment information but did not receive it, write “information requested.”
»  (ash contributions of $50 or less may be aggregated and reported as a lump sum. Use "Contributors giving $50 or
less” as the contributor type.
+ If you transferred surplus funds from a previous campaign to your cutrent campaign, report that amount in the first
report for the current election cycle.

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

(Schedule A oniy}

Contributor Types
1 Candidate and Candidaie’s Spouse/Domestic Partner 5 Political Party Committees
2 Other individuals 6 Other Candidates and Committees
3 Commercial Sources (corporations, etc.) 7 Contributars giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign
Date Received Confributor’s Name, Address, Zip Occupation Employer Type Amount
\ \\ ‘ ~ : _
MPSIE e Do N, Veeer, Bowen | TR A Z | A0

L\

\0\\ \G

Yeleny x\%\ eAved N, jP\ 7

RSN

Duplicate as needed,

(combined totals from all Schedule A

Total Cash Contributions (this page only)
pages must be listed on Schedule F, Line 1)

SINNEN

11/2015







!:\\m\m% Jl({-’ Q\{NEM (CL\\\)\@L Page ____of

{Schedule A only)
Candidate’s Full Name 7
SCHEDULE A
CASHCONTRIBUTIONS
Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees
2 Other Individuals 6 Other Candidates and Committees
3 Cammercial Sources {corparations, etc.) 7 Contributors giving $50 or less
4 Political Action Committees 8 Transfer from previcus campaign

Date Received Contributor’'s Name, Address, Zip Occupation Employer Type Amount

Total Cash Contributions (this page only)*
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1) r \ Q}C\
" -/

Duplicate as neaded. 1120156







oo i N

Candldates Fuil Name R,

SCHEDULE A-1

IN-KIND CONTRIBUTIONS

Page

of

{Schedule A-1 only)

in-kind contributions are goods and services (including use of facilities) that you received at no cost or ata cost less than the fair mar-
ket 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 commitiees, or other entities. Goods that you have retained from an earlier election such as signs are not

in-kind contributions to your current campaign.

may NOT exceed $775 in any election for municipal office.

.

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 individual contributors who contributed more than $50 in this report period.

you requested employment information but did not receive it, wiite "information requested.”
In-kind contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or

less” as the contributor type.

If

i you received goods or services for less than the usual and customary charge, report the amount of the discount as

an in-kind contribution.

A description of the goods or services received is required.
Total contributions {¢ash and in-kind) from the same source (except candidate and candidate’s spousef/domestic partner)

Contributor Types

1

Candidate and Candidate’s Spouse/Domestic Partner

5

Political Parly Commiftess

2 Other Individuals 8 Other Candidates and Commitiess

3 Commercial Sources (corporalions, eic.) 7 Contributors giving $80 or less

4 Political Action Committees 8 Transfer from previcus campaign

Date Received: Contributor's Name, Address, Zip: Occupation: Emplover: Type: Amount:
Description of Goods/Services:

Date Received: Contributer's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Gaods/Services:

Date Received: Contributor's Name, Address, Zip: Qcoupation: Employer: Type: Amount:

Description of Goods/Services:

Dupiicate as needed.

Total Cash Contributions (this page only) =»
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8)

QLR

11/2015







1 +

Page of
{Schedule A-1 only)

/\}'\?;T;\/(‘}\O W vex

Candidate’s Full Name ™= }\

SCHEDULE A-1

IN-KIND CONTRIBUTIONS

Confributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Commiitees
2 Other Individuals 6 Cther Candidates and Commillees
3 Commercial Sources (corporations, etc.) 7 Contributors giving $50 or less
4 Palitical Action Committees 8 Transfer from previous campaign
Date Received: Contributor’s Name, Address, Zip: Oceupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contiibutor's Name, Address, Zip: Occupation; Employer: ?ype: Amount;
Description of Geods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount;
Description of Goods/Services:
Date Received: Contributor’s Name, Address, Zip: Oceupation: Empioyer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Ep: Ocecupation: Emptoyer. Type: Amount:

Descriplion of Goods/Services:

Total Cash Contributions (this page only) "9

{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) Q (\{)
3

Duplicate as needed.

1172015
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Akeo oo Govee. Page Lot

Candidate’s sz;?ne

SCHEDULEB
EXPENDITURES

» Enter the date, payee, expenditure type, and amount for each expenditure made during the report period.
e Al expenditures require a remark. Enter a description of the goods and servicas 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.

+ [f you use campaign funds o pay or reimburse an immediate family member or household member for goods or
services they provided or purchased for the campaign, you must list the family or household relationship in the
remarks section.

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

Expenditure Types

CNS Campaign Consuifants POL Polling and survey research
CON Contribution to other candidate, party, committee POS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, furniture, cell phones, elc.) | PRO Other professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, etc.)
FOD Food for campaign events, volunteers RAD Radio ads, production costs
LT Printing and graphics (flyers, signs, palmcards, {-shirts, etc.) SAL Campaign workers’ salaries and personnel costs
MHS Mail House (all services purchased) TRV Travel {(fuel, mileage, lodging, etc.)
OFF Office supplies, utilities, phone/internet services, rent, efc. TVN TV or cable ads, production costs
OTH Other (bank fees, entrance fees, smail fools, wood, efc.) WEB Web advertising
PHO Phone banks, automated telephone calls

Date Name of Payee Type Remark Amount

DV SR VRN (5 (g g0

Total Cash Contributions (this page only) ">
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) L\O\ o(\Q

Dupficate as needed. 14/2015







Q\Q\Wlo ediiower

Candidate’s Full Name ,74\
kY

SCHEDULE B

Page of
{Schedule B only}

EXPENDITURES

Expenditure Types

CNS Campaign Consultants POL Polling and survey research
CON Contribution 1o other candidate, parly, committee POS Postage for U.8. mail and mail box fees
EQP Equipment (office machines, furniture, cell phones, etc.) PRO Other professional services
FND Fundraising evenis PRT Print media ads only {newspapers, magazines, etc.)
FOD Food for campaign events, volunteers RAD Radic ads, production costs
LIT Printing and graphics {flyers, signs, paimcards, t-shiris, etc.) SAL Campaign workers' salaries and personnel costs
MHS Mail House (all services purchased) TRV Travel (fuel, mileage, lodging, etc.}
OFF Office supplies, utilities, phonefinternet services, rent, etc. TVN TV or cable ads, production costs
OTH Other (bank fees, entrance fees, small tools, wood, eic.) WEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount

Total Cash Contributions (this page only) =

{combined totals from aill Schedule B pages must be listed on Schedule F, Line 5) (\ Qg
5. - B

Duplicate as needed.

11/2016







Candidate’s Full Name

% 06 o /%\’\Qﬁi \u\\iﬂ.(,

SCHEDULEC

LOANS and LOAN REPAYMENTS

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

Page of
(Scheduie C only)

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

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN &
ACTIVITY THIS PERIOD
(report amount and date)
Loan Balance LOAN BALANCE AT
Lender's Name and Address at Beginning END OF PERIOD
of Period AmountLoaned | Amount Repaid | Amount Forgiven (1+2)-3-4
this Period this Period this Period
Date: Date: Date:
Amount: Amount: Amouni:
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 L Enter on Enter on
Schedule F, Line 2 Schedute F, Line 6 [Schedule F, Line 2.a Schodule F, Line 10
Totals for each column =
oy

Duplicate as needed.

1112015
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/}‘(\k f\_/ﬁ jg'd /)\} \(\\/\‘ _2.. Page  of

{Schedule D only)
Candidate’s Full Name

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.

+ [f the campaign has not received a bill for goods or services, contact the vendor to obtain the amount owed. Ifitis
impossible to verify the amount of the debt, enter an estimated amount and indicate that the amount is estimated in
the purpose section.

¢ Report acfual payments to vendors on Scheduie B.

Date Creditor's Name and Address Purmpose Amount

Total Cash Contributions (this page only) "
(combined totals from all Schedule B pages must be listed on Schedule F, Line 9) Q . (\Q

Duplicate as needed. 1112015







TePo ol over

Candidate’§ Full Name

SCHEDULEF
SUMMARY SCHEDULE

.

sl

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 pericd.

CASH ACTIVITY

Receipts

1.

Cash Contributions this Period (total of all Schedule A pages)

0000

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, efc.)
4. Total Receipts this Period [(lines 1 + 2 + 3) ~line 2.a] 600 . QQ
Expenditures
5. Expenditures this Period (total of all Schedule B pages) L.\O\ ) QQ
6. Loan Repayments this Period (Schedule C, column 3)
7. Total Payments this Period (fines 5 + 8) L\(D\ QQ
OTHER ACTIVITY THIS REPORTING PERIOD
8. in-kind Contributions this Period (total of alt Schedule A-1 pages)
9. Total Unpaid Debts at Close of Period {total of all Schedule D pages})
10.  Total L.oan 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) + 6 OO QQ
13.  Minus Total Payments this Period (line 7 above) - l,\o\’ t\&
14.  Cash Balance at End of Period (must match reconciled bank account balance)

- O981.%0

* |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 subfract 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,

14/2015







Melissa LaChance

2016 Election Election Administrator - City of Portland
389 Congress Street, Room 203
Portland, ME 04101
MAL@portlandmaine.gov

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

For Municipal Candidates in the November Election

MUNICIPAL ELECTION: NOVEMBER 8, 2016
i S | © " FILNG DEADLINE =
(BY CLOSE OF BUSINESS)

 REQUIRED REPORT - REPORT PERIOD

" REQUIRED REPORT: - |+~ - o WeEN e B
24-HOUR REFORT - e S ©* ‘WHEN TO FILE THE REPORT







2016 CAMPAIGN FINANCE REPORT — NOVEMBER ELECTION

Melissa LaChance

Election Administrator - City of Portiand

389 Congress Street, Room 203

Portland, ME 04101

MAL@portlandmaine.gov

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

For Municipal Candidates
Please complete all entries.

Name of Candidate:

Roberto Rodriguez

17 Sanborn St

O check it any
information has
changed from

Street Address: previous raport
ity and zip Coce: | Ot1and 04103 Telephone Number: (07 450-9729
e-maii: |RObertoRodriguezMaine@gmail.com
office Soughts |At-Large School Board District Number (if applicable):

Name of Treasurer:

Roberto Rodriguez

Mailing Address:

17 Sanborn St

O check if any
information has
changed from
previous report

City and Zip Code:

Portland 04103

Telephone Number: (207) 450-9729

RobertoRodriguezMaine@gmail.com

E-mait:
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
[1 July Semiannual July 15, 2016 Beginning of campaign — June 30, 2016

B 11-Day Pre-Election

October 28, 2016

Juty 1, 2016 — October 25, 2016

| 42-Day Post-Election December 20, 2016 October 28, 2016 — December 13, 2016
O July Semiannual July 17, 2017 December 14, 2016 — June 30, 2017
O Amendment to:

O Other (specify):

[l Check if campaign had no activity for the reporting period {no other pages are required).

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

l]iﬁ TRUE,

....

(4 i

b3

CWD COMJELE:FE:Q//,
f C = m\%hb
Date

Treasurer Signature ﬂ

Candidate Signature Date
3/2016

16
I







Roberto Rodriguez Page o of o1
{Schedute A oniy}

Candidate’s Full Name

SCHEDULE A
CASHCONTRIBUTIONS

+ |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.

» Report the occupation and employer for individual contributors who contributed more than $50 in this report period. If
you requested employment information but did not receive it, write “information requested.”
¢  Cash contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the contributor type.
* |fyou transferred surplus funds from a previous campaign to your current campaign, repoit that amount in the first
report for the current election cycle.
Total contributions from the same source {except candidate and candidate’s spouse/domestic partner) may
NOT exceed $775 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Polifical Party Committees
2 Other Individuals 6  Other Candidates and Committees
3 Commercial Sources {corporations, etc.} 7 Contributors giving $50 or less
4 Political Action Commiitees 8 Transfer from previous campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
Total cash contributions $50 or less
0] $ 75.00
Etta Pols Retired n/a
9/13/16 0 $75.00

Total Cash Contributions (this page only)>

{combined totals from all Schedule A pages must be listed on Schedule F, Line 1) $ 150.00

Duplicate as needed. 1412015







e e Thed(iowez

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 cost or at a cost less than the fair mar-
ket 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 supperter. 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 fram contributors who have given you contributions totaling more than $£0 in this
report period. Both cash and in-kind contributions count toward the $50 threshold.

Report the occupation and employer for individual contributers who contributed more than $50 in this report period. If
you requested employment information but did not receive it, write “information requested.”

In-kind contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or

less” as the contributor type.

If you received goods or services for less than the usual and customary charge, report the amount of the discount as

an in-kind contribution.

A description of the goods or services received is required.

Total contributions (cash and in-kind)} from the same source (except candidate and candidate’s spouse/domestic partner)

may NOT exceed $775 in any election for municipal offlce.

Contributor Types

1

Candidate and Candidate’s Spouse/Domestic Partner

5

Political Party Committees

2 Other Individuals & Other Candidates and Committees
3 Commercial Sources {corporations, etc.} 7 Contributors giving $50 or less
4 Politicat Action Commitiees 8 Transter from previous campaign
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: ?ype: Amount:
Descripfion of Goods/Services:
Date Received: Contributer's Name, Address, Eip: Occupation: Employer: Type: Amount;
Description of Goods/Services:
Total Cash Contributions (this page oniy) >
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) $0.00
1172015

Duplicate as needed.
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Candidate's Full Namg, \

SCHEDULE B
EXPENDITURES

Page '1 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 pericd, they are either reported as in-kind contributions or unpaid debts and obligations.

If you use campaign funds to pay or reimburse an immediate family member or household member for goods or
services they provided or purchased for the campaign, you must list the family or household relationship in the

remarks section.
QOnly enter expenditures that have actually been paid. Enter unpaild debts and obligations on Schedule D.

4 Expenditure Types
CNS Campaign Consultants POL Polling and survey research
CON Cantribution to other candidate, parly, committee POS Postage for U.S. mail and mail box fees
EQP Equipment {office machines, furniture, cell phones, etc.) PRO Other professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, etc.)
FOD Food for campaign events, volunteers RAD Radio ads, produstion costs
LIT Printing and graphics (flyers, signs, palmcards, t-shirts, etc.)  SAL Campaign workers’ salaries and personnel costs
MHS Mail House (all services purchased) TRV Travel (fuel, mileage, lodging, etc.)
OFF Office supplies, utilities, phonefinternet services, rent, ste. TVN TV or cable ads, production costs
OTH Other (bank fees, entrance fees, small tools, wood, efc.} WEB Weh advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount
dale rand Printin Palm Cards
711116 9 LIT $131.88
dale rand Printin Palm Cards
8/18/16 9 LIT $211.00
Total Cash Contributions (this page only) "»
{combined totals from all Schedule B pages must be listed on Schedule F, Line 5) $342.88
1112015

Duplicate as needed,







Aovec, Todg iNetd

Candidate's Full Name

<N

SCHEDULEC

LOANS and LOAN REPAYMENTS

» List ail new and continuing loans that were unpaid at any time during this reporting period.
« |f aloan amount is forgiven, the amount forgiven must also be entered as a contribution on Schedule A.

+ Loans cannot exceed $775 in any stection 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

Page | of_}
{Schedule C only}

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
{report amount and date}
Loan Balance LOAN BALANCE AT
Lender's Name and Address at Beginning END OF PERIOD
of Period Amount Loaned | Amount Repaid | Amount Forgiven (1+2)-3-4
this Period this Period this Period
Date: Date: Date:
Amount; Amount: Amount:
Date: Date: Pate:
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 F, Ling & |Schedule F, Line 2.a Schedule F, Line 10
Totals for each column & R

Duplicate as nesded,

11/2015







Roberto Rodriguez 10/28/2016
Candidate’s Full Name Date Submitied

SCHEDULEF
SUMMARY SCHEDULE

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 all Schedule A pages) $ 150.00

2, Loans this Period (Schedule C, column 2)

2.a.  Adjustment for Forgiven Loan Amount this Period {Schedule C, column 4)* -

3. Other Cash Recaipts this Period (interest, etc.)

4. Total Receipts this Period [(lines 1+ 2 + 3) ~ line 2.a.} $ 150.00

Expenditures

5. Expenditures this Period (total of all Schedule B pages) $ 342.88

8. Loan Repayments this Period (Schedule C, column 3)

7. Total Payments this Period {lines 5 + 6) $ 342.88

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 of all Schedule D pages)

10.  Total Loan Balance at Close of Period (Schedule C, column 5)

CASH SUMMARY FOR PERIOD
11.  Cash Balance at Beginning of Pericd (Schedule F, line 14 from last report) $551.00
12.  Plus Total Receipts this Period {line 4 above) + $ 150.00
13.  Minus Total Payments this Period {line 7 above) - $342.88

$358.12

14.  Cash Balance at End of Period {(must match reconciled bank account balance)

* If you forgave a loan or part of a loan during the report 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. 11/2016







Melissa LaChance

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

MAL @portlandmaine.gov

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

2016 CAMPAIGN FINANCE REPGORT = NOVEMBER ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate: | RODEr0 Rodriguez O Ci;eck ift any
. . ] . information has
17 Sanborn St changed from
Street Address: | previous report
. Portland 04103 T Telephone Number:
City and Zip Code: ° 207-450-9729
Eman: | obertorodriguezmaine@gmail.com
| ; . '
_ District Number (if applicable):
Office Sought: School Board At-Large
Name of Treasurer: | ROPEMC Rodriguez O 'thleck ift‘anyh
: : information has
17 Sanborn St changed from
Mailing Address: previous report
Portland 04103 Telephone Number: -
City and 2ip Code: P 207-450-9729
E-mail:
TYPE OF REPORT DUE DATE _ DATES OF REPORTING PERIOD
O July Semiannual July 15, 2016 Beginning of campaign — June 30, 2016
[0 11-Day Pre-Election October 28, 2016 July 1, 2016 -— October 25, 2016
ﬂ 42-Day Post-Eiection December 20, 2016 QOctober 26, 2016 — December 13, 2016
1 July Semiannual July 17, 2017 December 14, 2016 — June 30, 2017

1 Amendment to:

[0 oOther (specify):

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

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

(EC )bl 5 (= e

Treasurer Sigra tﬁ'r'é—_ Date Candidate Slgnature Date
3/2016







Melissa LaChance

Electlon Administrator - City of Portland
389 Congress Street, Room 203
Partland, ME 04101
MAL@portlandmaine.gov

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

CANDIDATE REGISTRATION

Notice: Changes fo registration information must be filed the Clerk’s Office within 10 days of the change. Changes may be filed on
this form by checking “Yes” below, by writing to the Clerk’s Office dr by e-mail to the Clerk’s Office.

Is this an amendment? [] Yes mo

Title: ] Party Affiliation {if any) Oﬁ' ice Sougrgq_?
. ' Board ulbyic
O ms. s, O1we [ Dr. [0 Hon Gme'n hﬂe\e?ehd en— Education
Mame: ' . District (if any):
\QI'(\\’]GL ((‘Q,UOTY‘OW ' _ "t -\ Of&&
Mailing Address: Phone (home):
5 Moo S 2571 - L9 - Ui
City, State, Zip Code: Phone (work):
Porvlond ME  OH (ol
E-mail: Fax: Phone (mobile):
Trevocm_w‘-lvh_murrow@gmai\ .Covn 251 (LAA- Ll

Name: .‘Phone {home}):

Nicholas Mavod ones 267 774 C)Zb‘l
Mailing Address: . Phone (work):
19 Chenery ST
City, State, Zip Code: E-mail: Fax:
Portlond , ME  GU103

DESIGNATION OF TREASURER: A candidate for municipal office in towns and cities with a population of greater than 15,000 must
appoint & treasurer no later than 10 days after becoming a candidate, and before accepting contributions, making expenditures or
incurring obligations. Na later than 10 days after appointing a treasurer, ‘the candidate must register with the Clerk the name and
address of the candidate and treasurer. The ireasurer is responsible for mamtalnmg campaign records and for filing reports.

(21-A MRSA 8§ 1013-A}

Name: Phone (home)

Mailing Addrass: ‘ ‘ Phone {work):

iy, State, Zip Code: ‘ ) E-matl:

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint a deputy treasutet, whe must be reported to the
Clark no later than 10 days after the appointment. The deputy, when acting in the absence of the treasurer, has the same powers
and responsibiiities as the treasurer. (21-A MRSA § 1013-A (1)(A}(1))

11/2015




Phone

Re- Elootr Qe \venort , 2671 - (.99 "'-H'-lll

Name:

Address of Campaign Headguarters: Cé% State, Zip Code:

5 Mogo St scttand ME  o4io)

DESIGNATION OF POLITICAL COMMITTEE (optienal): A candidate may authorize one political committee to promote the candi-
date's election. The committes treasurer is the treasurer appointed in Section 2 of the registration. Mo later.than 10 days after ap-
pointing a palitical committee, the candidate must register the name of the committee and the commiittee officers, if appointed.
(21-A MRSA § 1013-A (1) (B)}

Committee Officers (use additional pages, if necessary):

Name: Title: ! Phone:
Mailing Address: : 7 City, State, Zip Code: E-mail:
Name: ) V Titfe: Phene:
Mailing Address: - City, Siate, Zip Code: E-maik:

I, Q—mno. \ e o) , certify that the information in this registration is true,

{Print Candidate's Ful Name)
accurate and compiete.

Signature of Candidate: _( 2 L A0 oo cwD Date.  R- 22 W o

A reporting exemption relieves the candidate of the obligation to appoint a treasurer and file campaign finance reports. To obtain
an exemption, the candidate must notify the Clerk in 2 sworn and notarized statement (below) that he/she will not accept
contributions (including in-kind}, make expenditures or incur financial obligations associated with the candidate's candidacy.
PLEASE NOTE: personal funds of the candidate used for campaign purposes are considered campaign contributions/
expenditures under Maine law. Hence, a candidate who uses such funds to support hisfher candidacy s not eligible for a
reporting exemption.

NOTICE OF ELIGIBILITY FOR A REPORTING EXEMPTION: |, the undersigned, swear or affirm that | will not
accept contributions, make expenditures or incur obligations associated with my candidacy.

Signature of Candidate: Date:

Subscribed and swom (affirmed) to before me this day of : , 20
Signature;

Seal (optional) Notary Public/Attorney-at-law

My commission expires (date):

REVOCATION NOTICE: The foregaing statement may be revoked. Prior te revocation, the candidate must appoint a treasus-
er. A revocation notice must be in the form of an amended registration which must be filed with the Clerk no later than 10 days
after the date the treasurer is appointed. The notice must be filed before contributions are accepted or expenditures mada. A
late revocaiion notice is subject to the same penalties applicable to late campaign finance reports.

Sworn Faisification is a Class D crime. {17-A MRSA § 453)
11/2015




Melissa LaChance

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

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

"gg\(?‘,\
e

2016 CAMPAIGN FINANCE REPORT —NOY
e S € b

EMBER ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate: | ANNa J. Trevorrow 3 Gheck if any
information has
changed from

Street Address: 5 MayO St. preuious report
Telephone Number:
City and Zip Code: | Portland, 04101 (207) 699-4141

E-mail: | trevorrowdtomorrow@gmail.com

District Number (if applicable):

office Sought: | B0ard of Education, At-large

Name of Treasurer: NIChOlﬂS M . MaVOdon eS, JI‘. D Check if any

, information has
changed from

Mailing Address: 79 Chenery St previous report

City and Zip Code: | Portland, 04103 Telephone Number: (507 774-0257
E-mail:
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
1 July Semiannual July 15, 2016 Beginning of campaign — June 30, 2016
11-Day Pre-Election October 28, 2016 July 1, 2018 — October 25, 2016
[1 42.Day Post-Election December 20, 2016 QOctober 28, 2016 — December 13, 2016
O July Semiannual July 17, 2017 December 14, 2016 — June 30, 2017

O Amendment to:

O other (specify):

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

i CERT!FY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,
CORRECT, AND COMPLETE.

———

% )1 fe O N teopera ) 102010

Treasurer Signature Date T~ Candidate Signafure Date

3/2016







Anna J Trevorrow

Candidate's £ull Name

SCHEDULE A

CASHCONTRIBUTIONS

Page of

&« ltemize all cash contributions frem contributors who have given you more than $50 in this report period.

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

1

{Schedule A only)

o  Report the occupation and employer for individual contributors who contributed more than $50 in this report period. If
you requested employment information but did nof receive it, write “information requested.”

e Cash contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the confributor type.

e If you transferred surplus funds from a previous campaign to your current campaign, report that amount in the first
report for the current election cycle.

Total contributions from the same source (except candidate and candidate’s spouse/domestic pariner) may

NOT exceed $775 in any election for municipal office.

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Partner

2 Other Individuals

3 Commerciai Sources (corporations, etc.)

4 Political Action Committees

5 Political Parly Committees

[ Other Candidates and Committees

7 Contributors giving $50 or less

8 Transfer from previous campaign

Date Received Contributer's Name, Address, Zip Occupation Employer Type Amount
9/12/16 Maine Green Independent Party Party Committee { N/A 5 $ 150.00
912116 Jay Trevorrow, Winsted, CT Retired N/A 2 $ 100.00
9/21/16 John Rensenbrink, Topsham, ME Retired N/A 2 $ 60.00
9/23/16 John Hathaway, Richmond, ME Lobsterman Shucks Maine 2 $ 250.00

o118 Robert Sellin, 8. Portland, ME Retired N/A 2 $ 100.00
9/15/16 Herschel Sternlieb, Brunswick, ME Retired N/A 2 $ 100.00
9/12/16 R. John Wuesthoff, Portland, ME Retired N/A 5 $ 85,00

Total Cash Contributions (this page only) =
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1) | ¥ 845:00
Duplicate as needad. 1112015







Anna J Trevorrow

Candidate’'s Fuli Name

Page of

2

{Scheduie A only)

SCHEDULE A
CASHCONTRIBUTIONS
Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committeas
2 Other Individuals B Cther Candidates and Committees
3 Commercial Sources {corporations, etc.) 7 Contributors giving $50 or less
4 Political Action Commiitees 8 Transfer from previous campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
10/15/16 Kathy Oneglia, Winsted, CT Retired N/A 9 $ 100.00
9/28/16 Jack Safarik Retired N/A 2 $ 50.00
Totdl of contributions under $50 $115.00
Carried-over from previous campaign $0.77
Totai Cash Contributions {this page only}%
{combined totals from all Schedule A pages must be listed on Schedule F, Line 1) $265.77
112015

Duplicate as needed.







Anna J Trevorrow Page of
{Schedule A-1 only)

Candidate's Full Name

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

3

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 mar-
ket 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 supperter. These contributions may come from the candidate, candidate’s family,
supporters, PACs, party commitiees, or other entities. Goods that you have retained from an earlier glection such as s
in-kind contributions to your current campaign.

igns are not

¢ 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 confributions count toward the $50 threshold.

e  Report the occupation and employer for individual contribufors who contributed more than $50 in this report period. If

you requested employment information but did not receive it, write “information requested.”

e In-kind contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or

less” as the contributor fype.

o | you received goods or services for less than the usual and customary charge, report the amount of the discount as

an in-kind contribution. -

e A description of the goods or services received is requirad.

Total contributions {cash and in-kind) from the same source (except candidate and candidate’s spouse/domestic partner)

may NOT exceed $775 in any election for municipal office,

Contributor Types
1 Candidate and Candidate's Spouse/Domestic Pariner 5 Palitical Party Committees
2 Other Individuals 6 Other Candidates and Commiitess
3 Commercial Sources {corporations, eic.) 7 Contributors giving $50 or less
4 Palitical Action Committees 8 Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip: Ocoupation: Emplayer: Type: Amount:
Description of Goods/Services:
Date Received: Contribufor's Name, Address, Zip: Qccupation; Employer: Type: Amount:
Description of Goods/Services:;
Date Received: Contributor's Name, Address, Zip: Cceupation: Employer; Type: Amount:
Description of Goods/Services:
Total Cash Contributions (this page only} =
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) $0.00
11/2015

Duplicate as needed.







Anna J Trevor

row

G

andidate's Full Name

SCHEDULE A1
IN-KIND CONTRIBUTIONS

Page of

4

(Schedule A-1 only)

Confributor Types

1 Candidate and Candidate's Spouse/Domestic Partner

2 Other Individuals

3 Commercial Sources (corporations, etc.)

5 Pelitical Party Committees
6 Other Candidates and Committees

7 Contributors giving $50 or less

4 Political Action Committees 8 Transfer from previous campaign

Date Received: Contributor's Name, Address, Zip: Qccupation: Employer: Type: Amount:
Description of Goods/Services:

Date Received: Contributar's Name, Address, Zip: Occupation: Employer: Type: Amount;
Description of Goods/Services:

Date Received: Contributor's Name, Address, Zip: Occupaiion: Employer: Type: Amount;
Descripiion of Goods/Services:

Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:

Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:

Total Cash Contributions (this page only) = $ 0.00

Duplicate as needed.

(combined totals from all Schedule A« pages must be listed on Schedule F, Line 8)

112015







Anna J Trevorrow

Candidate’s Full Name

5
Page of

(Scheduie 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 (Payse 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.

if you use campaign funds to pay or reimburss an immediate family member or household member for goods or
services they provided or purchased for the campaign, you must list the family or household relationship in the
remarks section.

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

Expenditure Types
CNS Campaign Consuitants POL Polling and survey research
CON Contribution to other candidate, party, commiites POS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, furniture, cell phones, elc.) PRO Other professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, atc.)
FOD Food for campaign events, voluntsers RAD Radio ads, procduction costs
LIT Printing and graphics (flyers, signs, palmcards, t-shirts, etc.}  SAL Campaign workers’ salarles and parsonnel costs
MHS Mail House (all services purchased) TRV Travel {fuel, mileage, lodging, etc.)
OFF Office supplies, utilities, phone/finternet services, rent, efc. TVN TV or cable ads, production costs
OTH Other (bank fees, entrance fees, small tools, wood, etc.) WEB Web advertising
PHO Phone banks, automated telephone cails
Date Mame of Payee Tybe Remark Amount
10/4/16 Josh Gates oRO Literature Dasign $ 100.00
10/13/16 Maiiings Unlimited LT $ 633.00
9/17/16 Home Depot OTH Paint supplies reimbursed to candidate $28.79
0/24/16 Home Depot OTH |Paint supplies reimbursed to candidate $6.08
9/20/16 The Sign Store oTH | Stencil reimbursed to candidate $31.48
9/26/18 Paypal OTH | Transfer fees $1.03
Total Cash Contributions {this page only) =%
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) $ 800.38
Buplicate as needed. 1172015







Anna J Trevorrow

Candidate's Full Name

6
Page of

{Schedule B eoniy}

SCHEDULEB
EXPENDITURES

Expenditure Types

CNS3 Campaign Consultants POL Polling and survey research
CON Contributicn to other candidate, party, committee POS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, fumiture, celi phones, etc.) PRC Other professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, etc.)
FOD Facd for campaign events, volunteers RAD Radic ads, production costs
LIT Printing and graphics {flyers, signs, palmecards, t-shirts, etc.} SAL Campaign workers' salaries and personne! costs
MHS Mail House (all services purchased) TRV Travel (fuel, miteage, lodging, etc.}
QFF Cffice supplies, utilities, phonefinternef services, rent, etc. TVN TV or ¢cable ads, production costs
OTH Other (bank fees, entrance fees, small tools, wood, etc.} WEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payese Type Remark Amount
10/22/16 Paypal OTH | Transfer fees $175

Duplicate as needed.

Total Cash Contributions (this page oniy) <
(combined totals from ali Schedule B pages must be listed on Schedule F, Line §)

$1.75

1472015







Anna J Trevorrow

Candidate’s Fuil Name

SCHEDULEC

LLOANS and LOAN REPAYMENTS

¢ List all new and continuing loans that were unpaid at any time during this reporting period.

=  |f aloan amount is forgiven, the amount forgiven must also be entered as a coniribution on Schedule A.

Page of

7

(Schedute C only)

e Loans cannat exceed $775 in any election for municipal candidates, except loans made by the candidate, the candidate’s
spouse or domestic partner, or a financial institution in the State of Maine

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
{report amount and date)
Loan Baiance LOAN BALANCE AT
Lender’'s Name and Address at Beginning END OF PERIOD
of Period Amount Loaned | Amount Repaid | Amount Forgiven (1+2)-3-4
this Period this Period this Period
Date: Date: Date:
Amount; Amount: Amouni:
Date: Date: Date:
; Amount: Amount: Amount:
Date: Date; Pate:
Armount: Amaunt: Amount:
Date: Date: Date;
Amount: Amount: Amount:
Date: Date: Date:
Armount: Amount: Amount:
Enter on Enter on Entar on Enter on
Sehedule F, Line 2 Schedule F, Line 6 [Schedule F, Line 2.2 Schedule F, Line 10
Totals for each column =
$0.00
142015

Duplicate as needed.







Anna J Trevorrow

Candidate’s Fuil Name

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

8
Page of

{Schedute D only}

e  You have incurred a debt or obligation if you have placed an order for a geod 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.

+ |f the campaign has nof received a bill for goods or services, contact the vendor to obtain the amount owed. Ifitis
impossible fo 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 Creditor's Name and Address Purpose Amount
Total Cash Contributions (this page only) =
(combined tfotals from all Schedule B pages must be listed on Schedule F, Line 9) $0.00
1112015

Duplicate as needed.







Anna J Trevorrow

Candidate’s Full Name

SCHEDULE F
SUMMARY SCHEDULE

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 balance as of the last day of the report period.

CASH ACTIITY
Receipts
1. Cash Contributions this Period {total of all Schedule A pages) $1,110.77
2, Loans this Period {Schedule C, column 2) 3 0.00
2.a.  Adjustment for Forgiven Loan Amount this Period {(Schedule C, column 4)* - $0.00
3. Other Cash Receipts ihis Period (interest, etc.) $0.00
4, Total Receipts this Period {(lines 1 + 2 + 3)—~line 2.a.] $ 1,110.77
Expenditures
5, Expenditures this Periéd {total of all Schadule B pages) $ 802.13
6. Loan Repayments this Period {Schedule C, column 3) $0.00
7. Total Payments this Period (lines 5 + 8) $802.13
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of ali Schedule A-1 pages) $0.00
9. Total Unpaid Debts at Close of Period (total of all Schedule D pages) $0.00
10.  Total Loan Balance at Close of Period (Schedule C, column 5} $ 0.00
CASH SUMMARY FOR PERIOD
11.  Cash Balance at Beginning of Period {Scheduie F, line 14 from fast report) $0.00
12.  Plus Total Receipts this Period {line 4 above) + $1,110.77
43, Minus Total Payments this Period (line 7 above} - $802.13
44.  Cash Balance at End of Period {must match reconciled bank account balance) = $308.64

* If you forgave a loan or pari of a loan during the report period, you need o 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.

Dupiicate as needed.

11/2015







Melissa LaChance

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

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

2016 GAMPAIGN FINANCE REPORT — NOVEMBER ELECTION

For Municipal Candidates
Please complete all entries.

[ check if any
information has
changed from
previous report

Telephone Number; (207) 699-4141

Name of Candidate: | Anna Trevorrow

Stree{ Address:

5 Mayo St.

City and Zip Code: | Pottland, ME 04101

EE-mail:

trevorrowdtomorrow@gmail.com

District Number (if applicable}:

orfice Sought: | School Board, At-large

MNicholas M. Mavodones, Jr.

[1 checkifany
information has
changed from
previous report

Telephone Number: (207) .774_0257

Name of Treasurer:

Mailing Address: 79 Chene!‘y St

1

( Portland, 04103

City and Zip Code:

E-mail: |

TYPE OF REPORT DUE DATE DATES OF REPORTING PERICD
July Semiannual July 15, 2016 Beginning of campaign — June 30, 2016
IJ 11-Day Pre-Election Qctober 28, 2016 July 1, 2016 — October 25, 2016
B 42-Day Post-Election December 20, 2016 QOctober 26, 2016 — December 13, 2016
3 July Semiznnual July 17, 2017 December 14, 2016 — June 30, 2017
[ Amendment fo:
1 other (specify):
[1 Check if campaign had no activity for the reposiing period {ne cther pages are required),

[ CERTIEY THAT | HAVE FXAMINED THIS REPORY AND TO THE 3EST OF MY KNOWLEDGE IT 1S TRUE,
CORRECT, AND COMPLETE. '

N A

12/ 16

;@_Lu.{(l \(IPL“)\D—\S

i i

e D

12 1% o

Treasurer Sitnlature

Date

Candidate Signature

Date
3/2016







Page of
{Schedule A only)

Candidate's Full Name

SCHEDULE A
CASHCONTRIBUTIONS

e liemize all cash contributions from contributors who have given you more than 850 in this report period.
»  Both cash and in-kind contributions count toward the $50 threshold.

e Report the occupation and employer for individual contributors whe contributed more than $50 in this report period. If
you requested employment information but did not receive it, write “information requested.”

e Cash contribulions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the contributor type,

¢ Ifyou transferred surplus funds from a previous campaign to your current campaign, report that amount in the first
report for the current election cycle.

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may
NOT exceed 8775 in any election for municipal office.

Coniributor Types

1 Candidate and Candidate's Spouse/Domastic Pariner 5 Political Party Committees

2 Other individuals [ Other Candidates and Commitiees

3 Commercial Sources (corporations, etc.) 7 Contributors giving $50 or less

4 Political Action Cormimittees 8 Transfer from previous carnpaign

Date Received Contributor's Name, Address, Zig Occupation Employer Type Amount
$cn
I

Total Cash Coniributions (this page only)"%

{combined totals from all Schedule A pages must be listed on Schedule F, Line 1) $0.00

Buplicate as needed. 12015







Candidate’s Full Name

Page of

SCHEDULE A
CASH CONTRIBUTIONS

(Schedule A only)

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Pariner 5 Political Party Committees
2 Other Individuats g Other Candidates and Committees
3 Commercial Sources (corporations, etc.) 7 Contributers giving $50 or less
4 Palitical Action Committees 8 Transfer from previous campaign
Date Received Gontributor’s Name, Addrass, Zip Decupation Employer Type Amount
K]
%
Total Cash Contributions (this page only)'“}
{combined totals from all Schedule A pages must be listed on Schedule F, Line 1) $0.00
1172015

Cuglicate as needed.







Candidate’s Full Name

Page of

{Schedule A-1 only)

SCHEDULE A-1

IN-KIND CONTRIBUTIONS

In-kind contributions are goods and services (incuding use of facilities) that you received at no costorat a cost less than the fair mar-
ket 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 supperier. 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 efection such as signs are not

in-kind contributions o your current campaign.

e 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 individual cantributors who contributed mere than $50 in this report period. If
you requested employment information but did not receive it, write “information requested.”

e In-kind contributions of $50 or less may be aggregated and reported as a lump sum. Use "Contributors giving $50 or

less” as the contribuior type.

s  Hyou received goods or services for less han the usual and customary charge, report the amount of the discount as

an in-kind contribution.

= A description of the goods or services received is required.

Total contributions {cash and in-kind) from the same source {except candidate and candidate’s spouse/domestic pariner)

may NOT excead $775 in any slection for municipal office,

Centributor Types

1 Candidate and Candidate’s Spouse/Domestic Pariner

i1

Political Party Committeas

2 Other Individuals ¢ Other Candidates and Committees
3 Commercial Sources (corporations, elc.) 7 Contributors giving $50 or less
4 Political Action Committees 8 Transfer from previous carnpaign
Date Received: Contributor's Name, Address, Zip: Occupatior:: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contribttor's Name, Address, Zip: Qceupatiors: Employer: Type: Amount;
Description of Gooads/Senvices:
Date Received: Contributor's Name, Address, Zip: Oceupation: Employer: Type: Amount;
Description of Goods/Services:
Yetal Cash Contributions (this page only) =9
{combined totals from ail Schedule A-1 pages must be listed on Schedule F, Line 8) $0.00
11/2015

Duplicate as needed.







Candidate’s Full Name

SCHEDULE A1
IN-KIND CONTRIBUTIONS

Page of
{Schedule A-1 only)

Coniributor Types

1 Candidate and Candidate’s Spouss/Domestic Partner 5 Political Party Commiitees

2 Other Individuals 4] Other Candidaies and Commiitees

3 Commercial Sources (corporations, etc.) 7 Contributors giving $5C or less

4 Politica! Action Cormmittees 3 Transfer from previous carnpaign

Date Received: Contributor's Name, Address, Zip: Qccupation: Employer: Type: Amount:
Descripiion of Goods/Services:

Date Received: Contributor's Name, Address, Zip: {Ocoupation: Employer: Type: Amount:
Description of Goods/Services:

Date Recelved: Contribttor's Narne, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:

Date Received: Coniributor's Name, Address, Zip: Qceupation: Employer: Type: Amount;
Description of Goods/Services:

Date Receivad: Contribuior's Mame, Address, Zip: Qccupation: Employer: Type: Amount:

Description of Goods/Services:

Duplicate as needed.

Totai Cash Contributions {this page only) =5
{combined totals from all Schedule A« pages must he listed on Schedule F, Line 8)

$0.00

11/2015







Candidate’s Full Name

SCHEDULEB

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.

if you use campaign funds to pay or reimburse an immediate family member or household member for goods or
services they provided or purchased for the campaign, you must list the family or household relationship in the
remarks section.

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

Expenditure Types
CHNS Campaign Consultants POL Peliing and survey research
CON Contribution to other candidate, party, committee POS Postage for U.S. mail and mait box fees
EQP Equipment (office machines, furniture, cell phones, elc.) PRC Other professional services
FND Fundraising events PRY Print media ads only (newspagers, magazines, etc.)
FOD Foed for carapaign events, volunteers RAD Radio ads, production costs
LiT Printing &nd graphics {fiyers, signs, palmcards, t-shirts, stc.}  SAL Campaign workers' salaries and personnel costs
MHS Mail House (all services purchased) TRV Travel (fusl, mileage, lodging, eic.)
OFF Office supplies, uilities, phonefinternet services, rent, efc. TVN TV or cable ads, production costs
OTH Qther (bank faes, enirance fees, small tools, wood, étc.) WEB Web advertising
PHO Phone banks, automated telephone calls
Date Mamz of Payes Type Remark Amount
11112/16 Bill Linnell for Schoo!l Board CON $ 308.00
Total Cash Contributions (this page only) =B
(combined iotals from ali Schedule B pages must be listed on Schedule F, Line 5) $ 308.00
14/2015

Duplicate as needed.







Candidate's Fuli Name

SCHEDULEB

EXPENDITURES

Page of
{Scheduie B only)

Expenditure Types

CNS Campaign Consuitants POL Polling and survey research
CON Contripution to other candidate, party, committes POS Postage for .8, mail and mail box fees
EQP Equipment {office machines, furniture, cell phones, &fc.) PRO Other professicnal 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 (fiyers, signs, paimcards, t-shirts, etc.)  SAL Campaign workers’ salaries and personnel costs
MHS Mail House {all services purchased) TRV Travei {fuel, mileage, lodging, etc.)
OFF Oftice supplies, utilities, phone/internat services, rent, afc. TVN TV or cable ads, production costs
OTH Other (bank fees, enfrance fees, small fools, wood, eic.) WEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount
Total Cash Contributions (this page only) >
{combined totals from all Schedule B pages must be listed on Schedule F, Line 5}
1172015

Duplicate as needed.







Candidate's Full Name

SCHEDULEC

LOANS and LOAN REPAYMENTS

¢ List all new and continuing loans that were unpaid at any fime during this reporting period.

s I aloan amount is forgiven, the amount forgiven must also be entered as a confribution on Schedule A.

Page of

(Scheduie C only)

e Loans cannot excead $775 in any election for municipal candidates, except loans made by the candidate, the candidate's
spouse or domestic partner, or a financial institution in the State of Maine

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
{raport amount and date)
Loan Balance LOAN BALANGE AT
Lender’'s Name and Address at Beginning END OF PERIOD
of Period Amount Loaned | Amount Repaid | Amount Forgiven {1+2)-3-4
this Period this Peried this Period
Date: Date: Date:
Arnount; Amount: Amount:
Date: Dale: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amecunt Anmount: Amount:
Date: Dats: Date:
Amount: Amaount: Amount:
Date: Date: Date:
Arnount: Amaunt: Amount:
Enter on Enter oit Enter on Enter on
Echedule F, Line 2 Schedule F, Line 8 [Schedule F, Line 2.a Schedule F, Line 10
Totals for each column =

Duplicate as needed.

1142015







Page of
(Schedule D only)

Candidate’s Full Narme

SCHEDULED
UNPAID DERTS and OBLIGATIONS

e 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 & 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 sarvices, confact the vendor to obtain the amount owed, Ifitis
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 Craditor's Naine and Address Purpose Amount

Total Gash Contributions {this page only)

{combined totais from afl Schedule B pages must be listed on Scheduie F, Line 9} $0.00

Duplicate as needed. 1472015







Candidate’s Full Mame Date Submitted

SCHEDULEF
SUMMARY SCHEDULE

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 maich the campaign's reconciled bank account balance as of the last day of the report period.

CASH ACTIVITY

Receipts
1. Cash Contributions this Period (total of all Schedule A pages) $0.00
2. Loans this Pericd (Schedule C, column 2) $0.00
2.4, Adj.ustment for Forgiven Loan Amount this Period (Schedule C, column 4}* - $ Q.00
3. Other Cash Receipts this Period (interest, etc.) $0.00
4, Total Receipis this Period [(lines 1 + 2 + 3) —line 2.a] $0.00

Expenditures

5.  Expenditures this Period (total of all Schedufe B pages) $ 308.00
6. Loan Repayments this Period (Schedule C, column 3) $0.00
7. Total Payments this Period (lines 5 + 6) $ 308.00

OTHER ACTIVITY THIS REPORTING PERIOD

8. in-kind Contributions this Period (lotal of alf Schedule A-1 pages) $ 0.00
9. Total Unpaid Debts at Close of Pariod (iotal of ali Schedule D pages} $0.00
10.  Total Loan Balance at Close of Pericd (Schedule C, column 5) $0.00

CASH SUMMARY FOR PERIOD

11.  Cash Balance at Beginning of Period (Schedule F, line 14 from {ast report) $ 308.64
12, Plus Toial Receipts this Period {line 4 above) + $0.00
13, Minus Total Payments this Perlod (line 7 above) - $308.00
14, Cash Balance at End of Period {must maich reconciled bank account balance) = $0.864

* |f you forgave a loan or part of a lean 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.

Dupticate as needed. 112015







	At-Large Coffey, Mattew

	At- Large Hinck, Jon

	At-Large Ali, Pious

	City Council- 3 Batson, Brian

	School Board- 3 Davis, Laurie

	School Board- 3 Linnell, William

	School Board At-Large Rodriguez, Roberto

	School Board At-Large Trevorrow, Anna


