Melissa Caiazzo

Efection Administrator - City of Portland

389 Congress Sireet, Room 203

Portland, ME 04101
mecaiazzo@portlandmaine.gov

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

2018 CAMF’AIGN F!NANCE REPORT — NOVEMBER 6, 2018 ELECTION

For Municipal Candidates
Please complete ali entries.

O Gheck if any
information has
changed from
previous report

Name of Candidate:

PEBISANA M ICAAEL- RO
street Address: | A0 FEOETAL %T’J APAETNEGNT H 2

[Telephone Number:

City and Zip Code: | FEYFUISNND)  ME- Obtyo 2e) =i 1% )]

E-mail; N Uz wMie & iIAHCF:) \ C_Ji')"/‘

District Number (if applicable): l

office Sought: |, Fin]  OF o gLsaiND g‘mﬁwﬁj
LS e

L5 HENYWeZ v

PofETLaniy me OMas 5T e 2189

ema: | LISAONYTED U g cjmmler(,m\

[d check if any
information has
changed from
previous report’

Name of Treasurer:

Mailing Address:

City and Zip Code:

TYPE OF REPORT

DUE DATE

DATES OF REPCRTING PERIOD

July Semiannual

July 186, 2018

Beginning of campaign — June 30, 2018

Qctober 28, 2018

July 1, 2018 — October 23, 2018

I 11-Day Pre-Election

December 18, 2018 Qctober 24, 2018 — December 11, 2018

[1 42-DayPost-Election

July 17, 2019 December 11, 2018 — June 30, 2019

(]

July Semiannual

O

Amendment to:

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.
//g%@w@/ lo. 8478

Candidate S!gnature Date
03/2017

- (02608

Y Treasurer Signature Date




pausaNa MUAAEL  Lono0

Candidate’s Full Name

SCHEDULE A
CASHCONTRIBUTIONS

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

you requested employment information but did not receive it, write “information requested.”

less" as the contributor type.

report for the current election cycle.

Tolal contributions from the same source (except candidate and candidate’s spouse/domestic partner) may
NOT exceed $800 in any election for municipal office,

Page of

ltemize all cash contributions from confributors who have given you more than $50 in this report period.

2.

{Schedule A only)

l

Report the accupation and employer for individual contributors who confributed more than $50 in this report period. If
Cash contitbutions of $50 ar less may be aggregated and reported as a lump sum. Use "Contributors giving $50 or

If you fransferred surplus funds from a previous campaign to your current campaign, report that amount in the first

Contributor Types

Candidate and Candidate’s Spouse/Domestic Partner

5

Potiitical Party Committees

2 Other Individuals 6 Other Candidates and Committees
3 Commercial Scurces (corporations, etc.) 7 Coniributors giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign
Date Received Contributor’s Name, Address, Zip Qccupation Employer Type Amount
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Duplicate as neaded,

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

595

03/2017




DRUEANA  MIGIAEL LANOO

Candidate’s Full Name

SCHEDULE A
CASHCONTRIBUTIONS

Page hz‘ of 2-

(Schedule A only)

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Partner

5 Political Party Committeos

2 Other Individuals 6  Other Candidates and Commiitees
3 Commercial Scurces (corporations, stc.) 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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Duplicate as needed.

Total Cash Contributions {this page only)*®
{combined totals from all Schedule A pages must be listed on Schedule F, Line 1)
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03/2017




Page _’ of_L

Af}) LA, leAé:Lv @MC} {Schedule A1 only)

Candidate’s Fuil 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
market value. Thay include all goods and services purchased for the campaign by the candidate or supporters if the campaign does
net expect to reimburse the candidate or supporter. These contributions may come from the candidate, candidate's famity,
supporters, PACs, party commitieas, or other entities. Goods that you have retained from an earlier election such as signs are not

in-kind contributions to your current campaign.

-]

]

liemize all in-kind coniributions from contributors who have given you contributions totaling more than $50 in this
repart 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 [ump 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 $800 in any election for municipal office.

Contributor Types

1

Candidate and Candidate's Spouse/Domestic Partner 5 Poiitical Party Commitiees

8 Other Candidates and Committees

2 Other Individuals

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

4 Polifical Action Commitiees 8 Transfar from previous campaign

Date Recaived: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount;
$

Description of Goods/Sarvices:

Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amouni:
3

Description of Goods/Servicas:

ixate Recelved: Contributor's Name, Address, Zip: Occupation: Employsr; Type: Amount:
$

Desciiption of Goods/Services:

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

03/2017

Duplicate as needed.




PBosaNA el BNy

Candidate’s Fult Name

SCHEDULE A-1

IN-KIND CONTRIBUTIONS

Page Zof &

(Schedule A~ only)

Contributor Types

2

Candidate and Gandidate’s Spouse/Domestic Partner

Other Individuals

5 Political Party Committeas

53 Other Candidates and Committees

3 Commercial Sources (corporations, etc.)

4 Political Action 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 Received: Contributor's Name, Address, Zip: Qccupation: Employer: Type: Amount:
$
Description of Gocds/Services:
Date Received: Confributar's Name, Address, Zip: Oceupation: Employer: Type: Amount:
$
Description of Goods/Services:
Date Received: Contributer's Name, Address, Zip: Qccupation: Emplover: Type: Amount:
$
Description of Goods/Services:
Date Receivad: Contributor's Name, Address, Zip: Ocoupation: Employer: Type: Amount:
$
Description of Goods/Services:
Total In-Kind Contributions (this page only) =
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) O

Duplicaie as needed.

03/2017
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Ajocana, m AN 7ZopwID (Schedule B only)

Candidate’s Full Name

SCHEDULE B
EXPENDITURES

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

e For expenditures made with the candidate’s or authorized individual's personal funds and that ars 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 contribudions or unpaid debts and obligations,

s If you use campaign funds fo pay or reimburse an immediate family member or household member for gocds or
services they provided or 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 obligations on Schedule D,

Expenditure Types

CNS Campaign Consultants POL Polling and survey research
GON Contribution ‘o other candidate, party, committee POS Postage for U.S, mait and mail box fees
EQP Equipment (office machines, furniture, cell phones, elc,) PRO Other professional services
FND Fundralsing events PRT Print media ads only {newspapers, magazines, efc.}
FOD Food for campaign events, volunteers RAD Radio ads, production costs
LT Printing and graphics (flyers, signs, palmcards, t-shirls, etc.)  SAL Campelgn workers' salaries and personnel costs
MHS Mail House (all services purchased) TRV Travel {fuel, mileage, lodging, etc.)
OFF Office suppliss, utifities, phone/intarnet services, rent, etc. TVN TV or cable ads, production costs
OTH Other (bank fees, entrance fees, small tools, woad, elc.) WEB Web advertising
PHO Phone banks, auiomated telephene calls

Date Name of Payee Type Remark Amount

9 . l-?' ‘3 baLe ﬁ#Q‘ND Fﬂ'n\fﬂf\’é) L_l T SthNS &7 ‘--]9

91 (& M&@Mmﬁm\ LT | PALM Caeng 260"~

Total Expenditures (this page only) = B X -1(5
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) I L‘

Duplicale as nesded. 0372017




NBsars UL Bonnd

Candidate’s Full Name

2.

Page of _~
{Schedule B only)

SCHEDULE B
EXPENDITURES
Expenditure Types
CN8 Campaign Consultants POL Palling and survey research
CCN Ceniribution te other candidate, party, committee POS Postage for U.S. mail and mail box fees
EQP Equipment {office machines, furniiure, cell phones, etc.) PRO Other professional services
FND Furdraising events PRT Print media ads only (newspapers, magazines, etc.)
FOD Food far campaign evenis, voiunteers RAD Radio ads, production cosls
T Printing and graphics {flyers, signs, palmeards, t-shifls, etc.)  SAL Campaigh workers’ salaries and personnel costs
MHS Mail House (ali services purchased) TRV Travet (fuel, mileage, lodging, ete.}
OFF Office suppiies, ulilities, phonafinternet services, rant, etc. TVN TV er cahle ads, production costs
QOTH Other {bank fees, enirance fees, small tools, wood, efe.) WEB Web advertising
PHO Phone banks, automaled telephone calls
Date Name of Payee Type Remark Amount
Total Expenditures {this page only) e 4 —
{combined totals from all Schedule B pages must be listed on Schedule F, Line 5) CT&

Duplicate as needed.

0372017




AT oM capel- Bondd0

Candidate’s Full Name

SCHEDULE C

LOANS and LOAN REPAYMENTS

¢ 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 coniribution on Schedule A.

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

Page l 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 (142)-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 Entar on Enter on Enter oh
Schedule F, Line 2 Schedule F, Line & {Schedule F, Line 2.a Schedule F, Line 10
Totals for each column =
(&)
0372017

Duplicate as needed,




Masorwh N B

Candidate’s Full Name

SCHEDULE D
UNPAID DEBTS and OBLIGATIONS

Page _! of _l_

{Schedule D only}

e You have incurred a debt or obligation if you have placed an order for a gbod or service without making a paymant;
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 hill for goods or services, contact the vendor to obtain the amount owed, [fitis
impossible ta verify the amount of the dabt, enter an estimated amount and indicate that the amount is estimated in

the purpose section,
e Report actual payments to vendors an Schedule B.

Date Creditor’s Name and Address Purpose Amount
Total Unpaid Debts and Obligations (this page only) 4 X
(combined totais from all Schedule B pages must be listed on Schedule F, Line 9) @
03/2017

Duplicate as needed.
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Candidate's Full Name

SCHEDULEF
SUMMARY SCHEDULE

oo 246 <1%

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 period.

CASH ACTIVITY

Receipts
1. Cash Confributions this Petiod {total of all Schedule A pages) ‘@ ' 5.; —
2. Loans this Period {(Schedule C, column 2) ——— s
2.a.  Adiustment for Forgiven Loan Amaount this Period (Schedule C, column 4)* T
3. Other Gash Receipts this Period (interest, etc.) S—
4.

Total Receipts this Period {(lines 1 + 2 + 3)—line 2.a.]

Expenditures

5, Expenditures this Period (total of all Schedule B pages) % ’ 7 i i 7
6. Loan Repayments this Period (Schedule C, colurnn 3) T
7. Total Payments this Period (lines 5 + 8) % 17 \ -7 ?
OTHER ACTIVITY THIS RE_PORTING PERIOD
8. in-kind Gontributions this Period (total of all Schedule A-1 pages) sy
g, Total Unpaid Debts at Close of Pericd {total of alt Schedute D pages) T
10.  Total Loan Balance at Close of Period (Schedule G, column 5)
CASH SUMMARY FOR PERICD
11.  Cash Balance at Beginning of Pericd (Schedule F, line 14 from last report) @
12.  Plus Total Receipts this Period (line 4 above) + ’ o ’ 5
13.  Minus Total Paymenis this Period {line 7 above) - % , 2 . - 9
14.  Cash Balance at End of Period {must match recenciled bank account balance) = 7072 A

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

03/2017




Melissa Caiazzo

Election Administrator - City of Pertland
389 Congress Street, Room 203
Poriland, ME 04101
mcaiazzo@porfiandmaine.gov

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

2018 CAMPAIGN FINANCE REPORT — NOVEMBER 6, 2018 ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate:

2 check if any
information has

Street Address:

changed from
previous report

City and Zip Code:

Telephone Number ..... Y
R R

} ”J(_i"

&
foY A%

E-mail:

Office Sought:

_ {District Number {if apphcabl@?

Abg s

Name of Treasurer:

O check if any
information has

Mailing Address:

changed from
previous report’

City and Zip Code:

Telephone Number oy T
X -~ ;}g{

AR

E-mail:

TYPE OF REPORT

DUE DATE

DATES OF REPORTING PERIQD

0 July Semiannual

July 16, 2018

Beginning of campaign — June 30, 2018

M 11-Day Pre-Election

October 26, 2018

July 1, 2018 — October 23, 2018

1 42-Day Post-Election

December 18, 2018

October 24, 2018 — December 11, 2018

July Semiannual

July 17, 2019

December 11, 2018 — June 30, 2019

O
O Amendment to:
O

Other {specify):

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

ITIS TRUE,

/o/ /3

Date
03/2017




| z
Page ' of_ -~

{Schedule A only)

' SCHEDULE A
CASH CONTRIBUTIONS

¢ lemize all cash contributions from coniributors who have given you more than $50 in this report period.
s Both cash and in-kind contributions count toward the $50 threshold.

¢ Report the occupation and employer for individual confributors who contributed mare 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.

» |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 $800 in any election for municipal office.

Contributor Types

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

2 Other [ndividuals 6 Other Candidates and Commiltess

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 Occupation Employer Type Amount

[P
.M
%

- S —

Ny " A ;2; o .
* /*i/@%i/{/% ¢

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

Duplicate as needed. 03/2017
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Page ' of |
(Schedule A-1 only)

i/ .o AN
E L LAY
Gandidate's Full Name

)

SCHEDULE A-1
IN-KINB CONTRIBUTIONS

In-kind contributions are goods and services (including use of facilities) that you received at no cost or ata cost less than the fair
market value. They inciude all goods and services purchased for the campaign by the candidate or supporlers if the campaign does
not expect to relmburse the candidate or supporter. These contributions may come from the candidate, candidate’s family,
supporters, PACs, party committees, or other entities. Goods that you have retained from an earlier election such as sighs are not

in-kind contributions to your current campaign.
« |temize all in-kind coniributions from confributors who have given you contributions totaling more than $50 in this
report period. Both cash and in-kind contributions count foward 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 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 sarvices received is required,

Total contributions (cash and in-kind} from the same source (except candidate and candidate’s spouse/domestic partner)
may NOT exceed $800 in any election for municipal office,

Contributor Types

1 Candidate and Candidaie’s SpousefDomestic Partner 5 Political Party Commiileocs
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Sources {corporations, efc.) 7 Conlributors giving $50 or less
4 Poiitical Action Committees 8 Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amqunt

Description of Goods/Services:

Date Received: Contributor's Name, Addrass, Zip: Qceupatica: Employer: Type: Amount:

Description of Geods/Services:

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

Description of Goods/Services:

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

Duplicale as neaded. 03/2017




Page of o

(Schedule B only}

% C}andidaie's Full Name

SCHEDULEB
EXPENDITURES

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

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

= |f you use campaign funds to pay or reimburse an immediate family member or household member for goods or
servives 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 Caoniribution to other candidate, party, commiitee POS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, furniture, cell phones, ete.} PRO Other professional services
FND Fundraising events PRT Print meﬂia ads only (newspapers, magazines, etc.)
FCD Food for campaign events, volunteers RAD Radio 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, efc.)
OFF Office supplies, ulilities, phonefinternet services, rent, etc. TVN TV or cable ads, preduction costs
OTH Other (bank fees, enfrance fees, small tools, wood, etc.} WEB Web advertising
PHC Phone banks, automated telephone calls

Date Name of Payee Type Remark Amount

k<o Mecled ¥

St

. Total Expenditures {this page only) =3
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5)

Duplicate as needed. . 0372017




S o

277

Date Name of Payee Type Remar Amount

7/3/2018 Stripe OTH Online donation processing fees
7/23/2018 Squarespace ) OTH Squarespace subscription 16.00
7/27/2018 GGDirect LT Lawn signs from Gill 1,254.03
7/31/2018 Facebook OTH Advertising 2,51
7/31/2018 Facebook OTH Advertising 55.98
8/7/2018 Danorbox OTH Website fees 12.24
8/7/2018 Dale Rand LIT Palm cards, postcards 73.85
8/10/2018 USPS OFF Stamps 28.00
8/12/2018 Corey Butler PRO Photography 100.00
8/14/2018 CVS OFF Pens 11.51
8/17/2018 Fedex OFF Photocopying flyers 16.87
8/17/2018 Fedex OFF Paperclips 4.20
8/21/2018 Facebook OTH Advertising 3.00
8/27/2018 Sguarespace OTH Squarespace subscription 16.00
9/4/2018 Facebook OTH Advertising 123.46
9/7/2018 Dale Rand LT Paimcards 73.85
9/21/2018 Shaws FOD Food for campaign event 27.69
9/21/2018 Staples OFF Office supplies for campaign event 63.02
9/21/2018 Staples OFF Office supplies for campaign event 70.71
9/24/2018 Unified Parking © OTH Parking for campaign event 3.50
9/24/2018 Unified Parking OTH Parking for campaign event 3.50
9/24/2018 Fedex OFF Copying - flyers 22.08
9/24/2018 Pizziolo FOD Food for campaign event ' 64.54
9/24/2018 C.0.P. Rec OTH Room reservations for campaign events 100.00
9/24/2018 Dale Rand LIT Palmcards 137.15
9/27/2018 Squarespace OTH Squarespace subscription 16.00
9/28/2018 Dale Rand T Palmcards 137.15
10/1/2018 Hilitop Superette FOD Food for campaign event 9,28
10/1/2018 Fedex OFF Copying - flyers 49.79
10/1/201.8 Pizziolo FOD Food for campaign event 88,52
10/1/2018 Facebook OTH Advertising 331.11
10/3/2018 Pizziolo FOD Food for campaign event 88,52
10/4/2018 Hilltop Superette FOD Food for campaign event 6.12
10/12/201.8 Dale Rand T Palmcards 137.15
10/19/2018 Casco Bay Ferry OTH Travel to debate 4,10
10/19/2018 Otto FOD Food for campaign event 42.66
10/23/2018 Stripe OTH Total Online Processing Fees for Reporting Period 154.40

Total Expenses  3,348.89




{Capdidate‘s Full Name

SCHEDULEC

LOANS and LOAN REPAYMENTS

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

COLUNMN 3

COLUMN 4

COLUMN 5

Loan Balance

ACTIVITY THIS PERICD
{report amount and date)

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:
i N LooEiy i
LA Vi oA S
| Amount: Amount:

Date: Date:

Amount: Amount: Amount:

Date: Date: Date:

Amount: Armount: Amount:

Pate: Date: Date:

Amount: Amount: Amount;

Date: Date; Date:

Amount; Amount: Amount:

Enter on Enter on Entar on Enter on

Totals for each column

Duplicate as needed.

Schedule F, Line 2

Schiodule F, Line 8

a7/

NP

Schodule F, Line Z.a

Schedule F, Line 10

03/2017
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Page { of

{ Gandidate's Full Name
S ,

SCHEDULED

UNPAID DEBTS and OBLIGATIONS

i

{Schedule D only)

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

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

If the campaign has not received a bill for goods or services, confact the vendor to obtain the amount owed. If it is

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

the purpose section.

Report actual payments fo vendors on Schedule B.

Date Creditor’s Name and Address

Purpose

Amount

Total Unpaid Debts and Obligations (this page only} -

{combined totals from all Schedule B pages must be listed on Schedule F, Line 9)

Duplicate as needed.

0372017




 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 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) 5/
S

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

2.4, Adjustment for Forgiven Loan AAmount this Period (Schedule C, column 4)* -

3. ‘ Other Cash Receipts this Period (interest, etc.)

4, Total Receipts this Period [{lines 1+ 2 + 3)— line 2.a.) B Jﬁf ">{N 7 (’;

Expenditures

5. Expenditures this Period _(totai of all Schedule B pages) 5 E \2‘@/1‘4; ‘*«;“f
8.  Loan Repayments this Period (Schedule C, column 3) / ::fj/ , {;/’C/
7. Total Payments this Period (lines 5 + 6) : \ ¢/ f/ag ‘ CC( Ly
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period {total of ali 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)
12, Plus Total Receipts this Period {line 4 above)
13.  Minus Total Payments this Period (line 7 above)
14.  Cash Balance at End of Period (must imatech 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.

.

0372017




Melissa Caiazzo

Election Adminisirater - Clty of Porttand

389 Congress Street, Room 203

Portland, ME 04101
meaigzzo@porilandmaine.gov

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

6, 2018 ELECTION

For Municipal Candidates
Please complete all entries,

Name of Candidate: M T DuT: ‘j: £ \f/ O Chook fany
Street Address: L‘)-' [) Cj K—-L A,./V ’j S ’7‘/&5]2_]—- ;?:\?igg‘; f‘l;oprgrt
Gity and Zip Code: f ﬁ&’r LA ) M A-( N E 0 H}Graephona NQM‘L} Z_' f__,/ C)
enats | W T4 CoFFE Wéfw;m) A Gmpi Can
Office Soughts C i *V/ C o d/\/ c i L\ DIS\QE Numbaor {if applicable): i
Name of Treasurer; [‘/]le’ TT C ) F f—*fy . M| %;i:;-jaftiir:]yhas
Mailing ;Address: pé (_50% / L/ T? P ;]::\:']itg:ig ‘;Z;Trt‘
City and Zip Code: fiﬁ (_W) f) M’C} i Telephone Numbet: N/&

f VAR
E-majl;
TYPE OF REPORT DUE DATE DATES OF REPORTING PERJOD
O July Semiannual July 18, 2018 Beginning of campaign — June 30, 2018
I 11-Day Pre-Election October 26, 2018 July 1, 2018 — Cctober 23, 2018
[} 42-Day Post-Election December 18, 2018 Qciober 24, 2018 — December 11, 2018
1 July Semiannual . July 17, 2019 Decamber 11, 2018 — June 30, 2049

O Amendment to:

O Other {specify):

Il Gheck if campaign had no activity for the reporting period (no other pages are requirad).

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

/e d 00*/7//? M1 ac//

Treasur Slg ture Candlci S:gnature Date
03/20%7




MATTCofFE 7

Candidate’s Full Name

SCHEDULE A

CASH CONTRIBUTIONS

Page of

e |temnize all cash contributions from confributors who have given you more than $50 in this report period.

e  Both cash and in-kind contributions count foward 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 hot receive i, write “information requested.”

{Schedule A oniy)

e (ash contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $506 or
less” as the contributor type.

¢ [f you transferred surplus funds from a previous campaign fo 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 $800 in any election for municipal office.

Gontributor 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 less
4 Political Action Commiittess 8 Transfer from previous campaign
Date Received Contributor’s Name, Address, Zip Occupation Employer Type Amount

SpPT

15 BEA. TAL ) ﬁM‘y

200,00

00T

SevpTo

10,00

L ATC PRACKY
/

Duplicate as needed.

Total Cash Contributions (this page oniy)e,})l

{combined fotals frem all Schedule A pages must be listed on Schedule F, Line 1)

0372017




Candidate’s Full Name

NATIC FF E/ i o

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 Commercial Sources (corperations, etc.) 7 Contributors giving $50 or less
4 Patitical Action Committees 8 Transfer from previous campaign
Date Received Contributor’s Name, Address, Zip Occupation Employer Type Amount

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

Duplicate as needed. 63/2017




MATT CofFFEY

Candidaie's Full Name

Page of

{Schedule A-1 anly)

SCHEDULE A~1

IN-KIND CONTRIBUTIONS

In-kind contributions are goods and services (including use of facilities) that you received at no cost or at a cost less than the fair

market value. They include all goods and services purchased for the campaign by the candidate or supporters if the campaign does
not expect to reimburse the candidate ar supporter. These contiibutions may come from the candidate, candidate's family,
supporters, PAGs, party committees, or other entities. Goods that you have retainad from an earlier election such as signs are not

in-kind contributions fo your current campaign.

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

Report the occupation and employer for individual contributors who contributed more than $50 in this report period.

you requested employment information but did not receive it, write “information requested,”
In-kind contributions of $50 or less may be aggragated 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 recelved is required.

Total contributions {cash and in-kind) from the same source {except candidate and candidate’s spouseldomestic partner)

may NOT exceed $800 in any election for municipal office.

Contributor Types

1

Candidate and Candidate’s Spouse/Domestic Partner

5 Palitical Party Committees

] Other Candidates and Committees

2 Other Individuals
3 Commercial Sources {corporations, etc.) 7 Contributors giving $50 or lass
4 Political Action Commitiees 8 Transfer from previous campaign
Date Recelved: Confributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
$
Dascriplion of Goods/Sarvices:
Date Recaived: Contributor's Name, Addrass, Zip: Occupation: Employer; Type: Amount;
$
Description of Goods/Services:
Date Recelved: Contributor's Name, Address, Zip: Qccupation: Employer: Type: Amount:
$
Bescription of Goods/Services:
Total In-Kind Contributions (this page only) =
{combined totals from all Scheduie A-1 pages must be listed on Schedule F, Line 8)
032017

Duplicate as neadead,




Mt CaPpLlYy

Candidatd's F(i Name

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

Page of
{Schedule A-1 only)

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Partner

2 Other Individuals

3 Commercial Sources (corporations, etc.)

5 Political Party Committees
6 Other Candidates and Committees

7 Contributors giving $50 or fess

4 Political Action Commitiees 8 Transfer from previous campaign
Cafe Received: Contributor’s Name, Address, Zip: QOccupation: Employer: Type: Amount:
$
Description of Goods/Services:
Date Raceived: Contributor's Name, Address, Zip: QOccupation: Employer: Type: Amount:
$
Description of Goods/Services:
Date Recelved: Contributor's Name, Address, Zip: Oceupation: Employer: Type: Amaunt:
$
Description of Goods/Services:
Date Received: Cantributor's Name, Address, Zip: Ceoupation: Employer: Type: Amount:
$
Description of Goods/Services:
Date Receivad: Contributor’s Name, Address, Zip: Oceupation: Employer: Type: Amount:
]
Description of Goods/Services:
Total In-Kind Contributions (this page oniy) - @
(combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8}

Duplicate as needed.

03/2017




PMATE CoFFE Y

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 pericd, enter them as reimbursed expenditures {Payee Name is the vendor and the person
who was relmbursed 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 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 Consuliants POL Polling and survey research
CON Cantribution fo other candidate, party, committee POS Postage for LS, mail and mail box fees
EQP Equipment {office machines, furniture, cefl phones, efc.) PRO Other professional services
Fundraising events PRT Print media ads only (newspapers, magazines, etc.)
RAD Radio‘ ads, production costs

Food for campaign events, volunteers
Printing and graphics {flvers, signs, palmcards, t-shirts, etc.)

Mail House {all servicss purchased)

G

Campaign workers' salaries and personnel cosis

Travel {fuel, mileage, lodging, etc.)

~.OFF Office supplies, utilities, phonsfinternat services, rent, etc. TVN TV or cable ads, production costs
OTH Other (bank fees, enirance fees, small tocls, wood, ete.) WEB Wah advertising
PHO Phone banks, automated tselephone calls
Date Name of Payee Type Remark Amount

SEPT

WA THMAAT oFF

Plekks T2

oeT

C LV TRHL SEAVS

Dorthess ||

APHErTS ().

ocT

AbC TRV

RS iR 20,0,

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

Duplicate as needed.

Total Expenditures (this page only} > 4

160,00

03/2017




Gandidate’s Full Name

Page of
{8chedule B only)

SCHEDULE B
EXPENDITURES

Expenditure Types

CNS Gampaign Consuliants POL Palling and survey research
CON Cantribution to other candidate, party, commitiee POS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, furniture, cell phones, ete.) PRO Other professional services
FND - Fundraising events PRT Print media ads only (newspapers, magazines, etc.)
FOD Food for campaign eventis, velunteers RAD Radic 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 Offica supplies, utilifies, phonefinternet services, rent, etc. TVN TV or cable ads, production costs
QOTH Other (bank fees, enirance fees, small tools, wood, eic.) WER Weabh 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 Expenditures {this page only} =¥ O

03/2017




Candidate’s Full Name

MA; 77(—'6;& F FZ}V

SCHEDULE C

LOANS and LOAN REPAYMENTS

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

o [f alocan amount is forgiven, the amount forglven must also be entered as a contribution on Schedule A.

Page of
{Schedule C only)}

e 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 Beginning END OF PERIOD
of Period Amotunt 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;

Amacunt: 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 Schedaile F, Line 10
Totals for each column =

Duplicate as needed,

032017




Candidate’s Full Name

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

Page __ of
{Schedule D only)

e You have incurred a debt or obligation if you have placed an order for a goad or service without making a payment;
made a promisa or agreement to pay for a good or sarvice; sighed a contract for a good or setvice; and raceived

delivery of a good or service for which you have not paid.

e Ifthe campaign has not received a bilf for goods or services, contact the vendor to obtain the amount owed. [fif is
impossible to verify the amount of the debt, enter an estimated amount and indicate that the amount is estimated in

the purpose section,
e Report actual payments to vendors on Schedule B.

Date Creditor’s Name and Address Purpose Amount
Total Unpaid Debts and Obligations (this page only) e 4 Q’
{combined totals from all Scheduie B pages must be listed on Schedule F, Line 9)
0312017

Duplicate as needed.




W ﬂ\r_f?f—\( (. /_/E/_\7 Date Submitted

Ca'hdldate s'Full Name

SCHEDULEF
SUMMARY SCHEDULE

This page is required for all candidates except those checking the no acivity 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 Confributions this Period (total of all Schedule A pages) ﬁ ~ Z éo @a
,
i

2, loans this Period {Scheduls G, column 2)

2.a.  Adjusiment far Forgiven Loan Amount this Period (Schedule C, calumn 4)* -

3. Other Cash Receipts this Period (inferest, ete.)

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

Expenditures

5. Expenditures this Period (total of all Schedule B pages) g j Z é a 0 O

6. Loan Repayments this Pariod (Schedule C, column 3)

7. Total Payments this Perlod (lines 5 + 8)

OTHER ACTIVITY THIS REPORTING PERIOD

8. In-kind Contributions this Periad (total of all Schedule A-1 pages)

8. Total Unpaid Debis at Close of Period (iotal of all Schedule D pages)

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

CASH SUMMARY FOR PERIOD

,7(’
11, Cash Balance at Beginning of Peried (Schedule F, line 14 from last report) %ﬁ w 00
"t
A

12, Plus Total Receipts this Period (line 4 above)

+
A
{/
13, Minus Total Payments this Period (fine 7 above) ;4/ Q 6 O J&

14, Cash Balancs at End of Peried (must match reconciled bank account balance) = @

* If you forgave a loan or part of a loan during the repert 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 recaipt.

Duplicate as neaded. 0372017




Melissa Caiazzo

Election Administrator - City of Portland
389 Congress Street, Room 203
Pertland, ME 04101
mcaiazzo@portiandmaine.gov

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

‘NOVEMBER 6, 2018 ELECTION

2018 CAMPAIGN FINANCE REPOR

For Municipal Candidates
Please complete all entries.

Name of Candidate: E\f\r\: \ W F‘ X @‘&QD I [J checkifany
— information has
changed from
Street Address: 5 U S e A kE 2 previous report
. ) Telephone Number:
City and Zip Code: QD(’A«\} A WE OALGL- Do F- Yo O g8
Email: | gy \‘v\\ B s?m\_o( (20 Qe A - (s
J District Number (if applicable):
Office Sought: 56’/\/\,&3\ v de 2_
Name of Treasurer: \N\,D\\\-Q/ E)mr ok \(\41\/\ (M _Check if any
information has
o . changed from
Mailing Address: | <% \\ oS = previous report

[felephone Number:

City and Zip Code: ?D{"\‘\ d\/\LX W& D"’l [O2Z- LA - Sl2- 1456
Emait: | Y\ \u Mo Vot Wt (D Gynaid - conn
]

TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
O July Semiannual July 18, 2018 Begirning of campaign -~ June 30, 2018
9/11-Day Pre-Election October 26, 2018 July 1, 2018 — October 23, 2018
[J 42-Day Post-Election -December 18, 2018 October 24, 2018 — December 11, 2018
O July Semiannual July 17, 2019 December 11, 2018 — June 30, 2019

[0 Amendment to:

O Other (specify):

O Check if campaign had no activity for the reporfing 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.

/(/\/\/\/\D lofebf§ CEMQ&M w/selis

Treasurer Signatur Date / ate;ﬁgnature Date '
03/2017




Page L of &

{Schedule A only}

" Candidate'sFull Name

SCHEDULE A
CASH CONTRIBUTIONS

e 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 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.

¢ 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 $800 in any election for municipal office.

Confributor Types

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

2 Other Individuals 8 Other Candidates and Committees

3 Comimercial Sources (corporations, ete.) 7 Contributors giving $50 or less

4 Politicat Action Committees 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)

Duplicate as needed. 03/2017
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ey

Candidate’s Full Name

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

% i
Page _ ' of L

{Schedule A-1 only)

In-kind contributions are goods and services (including use of facilities) that you received at no cost or at a cost less than the fair
market value. They inciude all goods and services purchased for the campaign by the candidate or supporters if the campaign does
not expect to reimburse the candidate or supporter. These contributions may come from the candidate, candidate’s famity,
supporters, PACs, party committees, or other entities. Goods that you have retained from an earlier election such as signs are not

in-kind contributions to your current campaign.

s ltemize all in-kind contributions from contributors who have given you contributions totaling more than $50 In this
report peried. Both cash and in-kind contributions count toward the $50 threshold.

e Report the occupation and empleyer 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 reporied as a lump sum. Use “Contributors giving $50 or
less” as the contributor 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 required.

Total contributions {cash and in-kind) from the same source (except candidate and candidate’s spouse/domestic partner)
may NOT exceed $800 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

5 Pclitical Party Committees

6 Other Candidates and Committees
7 Contributors giving $50 or less

8 Transfer from previous campaign

Date Recsived; Coniributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
C’”,g[ lg’ PW{’(C{; DU‘!’ NQL EEM 5 S:?L ?5‘
Col sl 30 ConlimnmnSE €2 2 L
Prrtlend oitas
Description of Goods/Services:
\j,}{(f F\YQ cmcl 2o &1( Q{a.lﬂﬁ .
Date Received: Coniributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
S w(’.fl'{‘*'(r\&—( G’w{( s .
(ESAT: 6 49 .50
7' y ‘»---m,? i H i s F
Tk ‘f ek T 5T e §f
'}
Desciiption of Goods/Services: -
% \.M-d:[ \ cll?:f""\
Date Recaived; Contributor's Name, Address, Zip: Occupation: Employer: Type: Amaunt:
1 @ﬂ, ’(/L(I:HALV! : ; ~
(o I\Q l‘fg Mnl(le &DwJ g\fatu, d %Ué"r%;(‘ww\ "76“'— 9_ 3 (6&20

59 Wk S

dociand WE oMoz

W&(vx

Bescription of Goods/Services:

Toel and ek Qe Lamse gact

Duplicate as needed,

Total In-Kind Contributions {this page only) 2

{combined totals from all Schedule A~1 pages must be listed on Schedule F, Line 8) 73 ﬂ ‘Ciy'

03/2017




i

v iCandidate’s Fuli-Mame

{Schedule B only}

SCHEDULE B
EXPENDITURES

Enter the date, payee, expenditure type, and amount for each expenditure made during the report period.
Alt 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 vendoer 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 petiod, they are either reported as in-kind contributions or unpaid debts and obligations.

If yous use campaign funds to pay of 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 housghald relationship in the

rem

arks section.

Only enter expenditures that have actually been paid. Enfer unpaid debts and ohligations on Schedule D.

Expenditure Types

CNS Campaign Consuliants POL Polling and survey research
CON Ceniribution tc other candidate, party, committee POS Pastage for U.S. mail and mail box fees
EQP Eguipmentl {office machines, furniture, cell phones, eic.) PRO \Other professional services
FND Fundraising events PRT Print media ads only {(newspapers, magazines, stc.)
FOD Food for campaign events, volunteers RAD Radio'ads. production cosis
LIT Printing and graphics (flyers, signs, palmcards, t-shirts, etc.)  SAL Campaign workers’ salarfes and personnel costs
MHS Mail House {all services purchased} TRV Travel {fuel, milaage, lodging, etec.)
OFF Office supplies, utilittes, phonefinternet services, rent, efc. TVN TV ar cable ads, production costs
OTH Other (bank fees, entrance fees, small tools, wood, etc.) WEB Web advertising
PHOC Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount

e

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

Duplicaie as needed,

Total Expenditures (this page only} =2

03/2017
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mm:._m_._n

nmavm_m: tools 303_‘_2 mccmn«_uﬁo:

Domain for __ma_gno‘..mm:oo_woma__
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nt vm_m: _ocﬁo:m

m\mu\pm Dmum mmsa

9/27/18
10/1/18  Fedex

L

OFF

‘.... ._._._.

Stencil for n_<s_.ooa m_m:m

>30:3 ‘
mmw mw‘

$50.00

.MHN 00

$90. Nwa

mwm mw

_.méz m_m:m

_n__,mﬁ _umﬂn: 9,. vm:: nmaw

mBm__ mmE_nm uBSn_mq

_u_._:ﬁ_:m o* :o%mumn _:Sﬁmso:m

10/1/18 €S
o
HO\N\Hw Post Ommnm
10/2/18  Fedfx
10/4/18  Post  Office
10/5/18  FedEx
10/11/18 - CVS
10/11/18  Post Office

Baldacci Communications

HO\HH\Hm... Dale Rand
..HO\HN\Hm mmamx

o OFF
CNS

POS

R
s
POS

LT

w\H HO\Nw _umnm_ooo,n

10/23/18 _ Daylight Communications

WEB

_,\_mzsm mmvm_m

| Ior_mm_um_.Q oqmw:_wsm

v::ﬂ_:m oﬁam&m:m_m

. _sm __:m _mcm_m

) .mﬁm_,:_um

v::::m 9ﬂ :o:mmbm 12 _:<;mao=m

mﬁm:._um
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e \
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10/23/18  ActBlue

‘Total Expenditures

_u3nmmm_:m _nmmm ﬁoﬂ o:::m ao:mzo:m

 $1,555.73
623210
$27.00
 $62.26
mu,o 86

© $350.00
$56.00

51496

$56.00

 $7802
~ $10.86

$52.50
 $464.20

- $7451
$206.66
$3,142.96
$165.84

. $6,862.84



Page [ of |
(Schedule D only}

B
S
s

... Candidate’s Full Name

SCHEDULE D
UNPAID DEBTS and OBLIGATIONS

e« You have incurred a debt ot 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.

e |fthe campaign has not received a bill for goods or services, contact tha vendar to obtain the amount owed. itis
impossible to verify the amount of the deht, enter an estimated amount and indicate that the amount is estimated in
the purpase seclion.

e  Report actual payments to vendors on Schedule B,

Date Creditor’'s Name and Address Purpose Amount

—LO {((P ;D»t(ve Qtlw:[ Gdered lawn S“%’A—C f{:-?q%

Total Unpaid Debts and Obligations (this page only} - 4 ? .
{combined totals from all Schedule B pages must be listed on Schedule F, Line 9) 7 [3

Duplicate as needed, 03/2017
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Candi(?ate‘s Fuli Nameg- |

i’

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 campaign’s reconciled bank account balance as of the last day of the repart petiad.

CASH ACTIVITY
Receipts
1. Cash Contributions this Petiod {total of all Schedule A pages) .
7736
2. Loans this Period (Schedule G, column 2)
2.a.  Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* -

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

4, Total Recsipts this Period [(lines 1+ 2 + 3)—iine 2.a.} (F
| b 1.73(,

Expenditures

5. Expenditures this Period (total of all Schedule B pages) _ $ (p, B (O;Z S’L{

6. Loan Repayments this Period (Schedule C, column 3}

7. Total Payments this Period (lines 5 + 6) S% G % (92 %LI
¢ .

OTHER ACTIVITY THIS REPORTING PERIOD

8. in-kind Contributions this Period {total of ali Schedule A-1 pages) &
4 729.93
9. Total Unpaid Debts at Close of Period {otal of all Schedule D pages) <37 —71%

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

CASH SUMMARY FOR PERIOD

11.  Cash Balance at Beginning of Period (Schedula F, line 14 from last report}

12.  Pius Total Receipts this Period (line 4 above) + ;
7{ 7 3 [0 - 5’6
13.  Minus Total Paymenis this Period {lina 7 above) - (0 8’ (0 9 g/ ,{
14.  Cash Balance at End of Period {must match reconciled bank account balance) = q; ' 873 [G
r\ d

* 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. 03/2017




Melissa Calazzo

Election Administrator - Gity of Pertland
389 Gongress Streat, Room 203
Partfand, ME 04101
mcalazzo@porflandmaine.gov

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

2018 CAMPAIGN FINANCE REPORT — NOVEMBER 6, 2018 ELECTION

For Municipal Candidates
Please complete all entries.

. o . heck if
Name of Candidate: hPUDn HQVL‘—“ D &fﬁfm;t::;yhas
’ / J changed from
st | D9 T o Ave

ITelephone Number:

oyaazpcote | Perlie, Taland OHIOP 207 (a0d- Aortie

E-mall Iim»%c’ﬁe\lﬂr\(()) QMd dcon

] ) District Number (if applicable):
Office Sough: ‘P@&K% T\and /bm( l l
Name of Treasurer: (% M ({e l L‘L(M’{’ _(__ 0 ;:;i;s::;;iif;yhas

changed from

Mailing Address: (Q(Q L! I 4\ A ‘{\(J'l 741} 2 previous report’

Telephone Numbey:

City and Zip Code: ,P’rll/cs I‘%\/X V\[’){\ 0"”0% 767 RO7 2((}_ 7
=mait | S A0 /ﬂ),ziit«cﬁn\ LCopA

TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
O July Semiannual July 16, 2018 Beginning of campaign — June 30, 2018
h—d 11-Day Pre-Election Qctober 26, 2018 July 1, 2018 — October 23, 2018
[0 42-Day Post-Election December 18, 2018 Octaber 24, 2018 — December 11, 2018
[ July Semiannual i July 17, 2018 December 11, 2018 — June 30, 2018

[T Amendment to:

[J Other (specify):

m’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.

. ﬂuj%u{/f« Mﬁ

Treasurer Slgnature

ate
03/2017




Dewn Km—@r

andidate’s Full Name

Page_! of I
(Schedule B anly}

SCHEDULEB
EXPENDITURES

Enter the date, payee, expenditure type, and amount for each expenditure made during the report period.
All expenditures require a remark. Enier 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 periad, they are either reporied as in-King 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 housshold 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 Palling and survey research
GON Contribution to other candidate, party, commitiee POS Postage for U.S. mail and maii box fees
EQP Equipment (office machines, furniture, cell phones, etc.) PRO ther professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, efc.)
FOD Feod for campaign events, volunteers RAD Radiolads, praduction costs
LT Printing and graphics ({lyers, signs, palmeards, t-shirts, efc.)  SAL Campaign workers’ salaries and personnel cosis
MHS Mail House (all services purchased) TRV Travel (fuel, mileage, lodging, etc.)
OFF Office supplies, utilities, phonefinternet services, rert, etc. TVN TV or cable ads, production costs
OTH Other {bank fees, entrance fees, small tools, wood, efc.) WEB Web advertising
PHO Phone hanks, automated tefephone calis

Date Name of Payee Type Remark Amount

Oamuel % (A~

LIT

s 5194

nls )8

Duplicate as needed.

Total Expenditures {this page only) =

{combined totals from all Schedule B pages must he listed on Schedule F, Line 5) 6\ O‘G\

03/2017




\DUO\/\ VA

Ganéldate ] ]=ull Name

SCHEDULEF
SUMMARY SCHEDULE

pfaz)ie

Date [Submlited

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 reconclled bank account balance as of the last day of the report period.

CASH ACTIVITY
Receipts
1. Cash Contributions this Period (total of afl Schedule A pages)
2 l.oans this Period (Schedule G, column 2)
2.a.  Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4 -
3. Other Cash Receipts this Period (interest, etc,)
4, Total Recsipts this Perfod [{lines 1 + 2 + 3)—line 2.a.]

Expenditures

5. Expenditures this Period {fotal of all Schedule B pages)
£L.99
8, Loan Repayments this Period {Schedule C, column 3)
7. Total Payments this Period (lines 5 + 6) F__;i ,OI (l‘
OTHER ACTIVITY THIS RE_PORTING PERIOD
8. In-kind Centributions this Perfod (total of all Schedule A-1 pages)
9. Total Unpafd Debis 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
1. Cash Balance at Beginning of Period (Schedule F, line 14 from last report) O
12.  Plus Total Receipts this Period {line 4 above) + c)
13.  Minus Total Payments this Period (lina 7 above) - F) t 401 a]
14, Cash Balance at End of Period (must match reconclled bank account balance) = - 6\ 0‘ 13\

* If you forgave a loan or part of a loan during the report periad, 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 s that the forgiven amount is not double-counted as a receipt.

Duplicate as needed,

03/2017




Melissa Caiazzo

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

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

2018 CAMPAIGN FINANGE REPORT — NOVEMBER 6, 2018 ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate: Nicholas M. Mavodones [ Check if any
information has
changed from

Street Address: 79 Che“ery Street previous report
Teleph H
City and Zip Code: Portland, ME 04103 elephone Number: 503 274-0257
E-mail: portiand4nick@gmail.com
Office Sought: City Council District Number (if applicable): At- Large
Name of Treasurer: Nicholas M. Mavodones O checkif any

information has

changed from
Mailing Address: 79 Che“ery Street previous report

[Telepiione Number:

City and Zip Code: Portland, ME 04103 207-774-0257
E-mail: portland4nick@gmail.com ‘
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
O July Semiannual July 16, 2018 Beginning of campaign — June 30, 2018
E2 11-Day Pre-Election October 26, 2018 July 1, 2018 — October 23, 2018
LI 42-Day Post-Election December 18, 2018 October 24, 2018 — December 11, 2018
B July Semiannual July 17, 2018 December 11, 2018 — June 30, 2019

O Amendment to:

O Other (specify):

[d 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.

, é/z 4 %,' ¢ | LK%MM YELVE:

Treasurer Sigﬁature Date Candidate Slg‘:ﬁature Date
03/2017




Nicholas M. Mavodones

Candidate’s Fuli Name

SCHEDULE A
CASHCONTRIBUTIONS

Page 1 o 1

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

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

{Schedule A only)

e Report the ocecupation 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  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.

* |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 $800 in any election for municipal office.

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Partner
2 Other Individuals

3 Commerciat Sources (corporations, etc.)

5 Political Party Committees

6 Other Candidates and Commitiees

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
See Exhibit A
Total Cash Contributions (this page only}>
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1} $35’328'00
Duplicate as needed. 03/2017
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Page ____ of
(Scheduie A only}

Candidate’s Full Name

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 Commercial Scurces (corparations, etc.) 7 Contributors giving $50 or less
4 Palitical Action Commitiees ] 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) @

Duplicate as reedad. 03/2017




Nicholas M. Mavodones Page 1 of 1
(Schedule A-1 oniy)

Candidate's Full Name

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

In-kind contributions are goods and services (including use of facilities) that you received at no cost or at a cost less than the fair
market value. They include all goods and services purchased for the campaign by the candidate or supporters if the campaign does
not expect to reimburse the candidate or supporter. These contributions may come from the candidate, candidate's family,
supporters, PACs, party committees, or other entities. Goods that you have retained from an earlier election such as signs are not

in-kind contributions to your current campaign.
* 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. 1f
you reguested employment information but did not receive it, write “information requested.”

*  In-kind contributions of $50 or [ess 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 $800 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 Commitiees
3 Commercial Sources (corporations, elc.) 7 Contributors giving $50 or less
4 Political Action Committees 8 Transfer frem previous campaign
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
10/10/2018] N I:::holas Mavodones, 79 Operations | Casco Bay s 5 40.00
Chenery Street, Manager Lines

Portland, ME 04103
Description of Goods/Services:
Re-used plywood and stakes for wooden signs

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

Description of Goods/Services:

|
Date Received: Contributor's Name, Address, Eip: Occupalion: Employer: Type: Amount:

$

Description of Goods/Services:

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

$40.00

Dupficate as needed. 03/2017




Candidaie’s Full Name

SCHEDULE A-1

IN-KIND CONTRIBUTIONS

Page of
{Schedule A-1 only)

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Partner

2 Other Individuals

3 Commercial Sources {corporations, elc.)

4 Palitical Action Commitiees

5 Political Party Committees
6 Cther Candidates and Commiltees
7 Confributors giving $50 or less

8 Transfer from previous campaign

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

Description of Goods/Services:

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

Description of Goods/Services:

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

Bescription of Goods/Services:

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

Descripiion of Goods/Services:

Dale Received: Contributor's Name, Address, Zip: | Qccupalion: Employer: Type: Amount:
$

Description of Goods/Services:

Duplicate as needad,

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

O

03,2017




Nicholas M. Mavodones Page 1+ of 1
{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.

s  For expendifures 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,

* Ifyou 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 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 Feod for campaign events, volunteers RAD Radio ads, production costs
LIT Printing and graphics (flyers, signs, palmcards, t-shirts, efc.) SAL Campaign workers’ salaries and personnel costs
MHS Mail House (all services purchased) TRV Travel (fuel, mileage, lodging, etc.)
QFF Office supplies, utilities, phonefinternat 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 tefephone calls

Date Name of Payee Type Remark Amount

See ExhibitB

Total Expenditures (this page only) “»
{combined totals from all Schedule B pages must be listed on Schedule F, Line 5)

$29,803.73

Buplicate as needed. 03/2017




Date Name of Payes Typa Remark Amount
7/31/18]KeyBank OTH Paper statement fee $3.00
7131118{KeyBank OTH Service charge %5,00

B/7/18|GoDaddy OFF Websits URL purchase $20.16
8/7/18{Maine Democratic Party OTH Voler file $300.00
8/16/18iMach3Madia LIT Palm cards $1,926.92
B/21MBjWix QFF Website hosting - monthly fee $17.50
8/29/18}{Harland Check OFF Checks $30.44
9/41 8|Reqgie Groff PRO Video producticn - first installment $1,000.09
8/17/18|Dale Rand Printing LIT Campaign signs $2.141862
10/211 8|Facebook WEB Advertisements $20.00
10/2/18|Welch Sign OTH First payment - sign stencil $87.50
10/4/18|Welch Sign OTH Sacond payment - sign stencil $87.50
104418 | Wix OFF Website hosting - monthly fee $17.50
10/13/1 8 Wix OFF Waebsite hosting - monthiy fee $17.60
10/M14H B{Lowe's OTH Paint for signs $86.02
104/ 8[Reqgie Groff PRO Video production - second installment $1,000.00
107221 8 |Facebook WEB Advertisements $42 51
104221 §[Mach3Media MHS Diract Mail $22,220.32
10/22/18|Lauven Kennedy PRO Campaign photography {reimbursed {o Nick Mavodones) $150.00
107221 8| Wal-Mart OFF Thank you cards $26.29
10/22118|USPS POS Stamps $60.00
10/23/M18!PayPal OTH Transaction fees o date $543.95
TOTAL $29,803.73

e

Exhibit B




Candidate's Full Name

Page of
{Schedule B only)

SCHEDULEB
EXPENDITURES
Expenditure Types
CNS Campaign Consultants POl Polling and survey research
CON Contribution to other candidate, party, committee POS Pastage for U.S. mail and mail box fees
EQP Equipment {office machines, furniture, cell phones, elc.) PRO Other professional services
FND Fundraising evenis PRT Print media ads only {(newspapers, magazines, efc.}
FGD Food for campaign events, volunteers RAD Radio ads, production costs
LT Printing and graphics {flyers, signs, palmcards, t-shirfs, etc.) SAL Campaign workers’ salaries and personnet costs
MHS Mail House (all services purchased) TRV Travel {fuel, mileage, lodging, stc.)
OFF Office supplies, utilities, phonefinternet services, rent, elc, TVN TV ar cable ads, production costs
OTH Cther {bank fees, entrance fees, small tools, wood, etc.) WESB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount
i
Total Expenditures (this page only) > ‘
(combined totals from ali Schedule B pages must be listed on Schedule F, Line 5) C)

Duplicate as needed.

03/2017




. 1 1
Nicholas M. Mavodones Page of
{Schedute 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.
e If aloan amount is forgiven, the amount forgiven must also be entered as a contribution on Schedule A.

e 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 COLUNMN 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 Beginhing END OF PERIOD
of Period Amount L.oaned | Amount Repaid | Amount Forgiven (142)-3-4
this Pericd this Periad this Period
Dafe: Date: Date:
None
Amaount: Amount: Amount:
Date: Date: Date;
Amount: Amount: Amaunt:
Date: Date: Date:
Amount: Amount: Amount:
Date: DPate: Date:
Amount: Amount: Amount:
Date: Date: Date:
i
Amount: 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 =9

Duplicate as needed. 0312017




Nicholas M. Mavodones

Candidate’s Full Name

SCHEDULE D
UNPAID DEBTS and OBLIGATIONS

Page 1 of 1
(Schedule D only}

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 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. [fitis
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
None
|
!
Total Unpaid Debts and Obligations (this page only) >
(combined totals from all Schedule B pages must be listed on Schedule F, Line 9} 0 (@

Dupficate as needed.

03/2017




Nicholas M. Mavodones

Candidate’s Full Name

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 campaign’s reconciled bank account balance as of the fast day of the repart period.

CASH ACTIVITY

Receipts

1. Cash Contributions this Period {total of all Schedule A page;) 35,328.00

2. Loans this Period (Schedule C, column 2) 0

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

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

4, Total Receipts this Period {{lines 1 + 2 + 3} - line 2.a] 35,328.00
Expenditures

5. Expenditures this Period {total of all Schedule B pages) $29 ,803.73

6. Lean Repayments this Period (Schedule C, column 3} 0

7. Total Payments this Period (lines 5 + 6) $29,803.73

OTHER ACTIVITY THIS REPORTING PERIOD

8. In-kind Contributions this Period (total of all Schedule A-1 pages) 40.00
9. Total Unpaid Debts at Close of Period (tota! of all Schedule D pages) 0
10.  Total Loan Balance at Close of Pericd (Schedule C, column 5) 0

| CASH SUMMARY FOR PERIOD

11.  Cash Balance at Beginning of Period {(Schedule F, line 14 from last report) 0

12.  Plus Total Receipts this Period (line 4 above) + 35,328.00
13.  Minus Total Payments this Period (line 7 above) - $29,803.73
14.  Cash Balance at End of Period (must match reconciled bank account batance) = $5,524.27

* If you forgave aioan 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 doubie-counted as a receipt.

Duplicate as needed. 0312017
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fielissa Caiazzo
“HHlection Adminisiratos - City of Porfland
389 Congress Street, Room 203
Postland, ME 04101
meaiazzo@poriandmaine.gov

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

éﬁa?ﬁ?&ﬁ@% FINAMNCE REPORY — M@VEE&%E% 6, 2018 ELECTION

For Municipal Candidates

Please compiete all eniries.

fvzame of cqnd[date

1P . %
L5 Eagt OnfolD G-

I [ Check iFany
information has
Ghanged from
prewuus repart

4ol

bamaw}mf Hand @

Street Rddress
B City and Zip Code: %}2{’ L/Afs
) E-mazil:
Office Sought:

(ks Lownal

mmml

MTelephcne Number % U,,) (ﬂ 7 Li’ OOO
Cﬂvﬂ

District Number {rf appucahle) ( ] m 6

{3 checkifany

Name of Treasurer
RS —— SR SO VRNV VRNV R informatien has
changed from
Malilﬁg Address % O\/ {/ previous report
o Telephone Number
Cif:y ami Zip Cocie
E-ma}l:
/ TYPE OF REPORY DUE DATE BATES OF REPORTIRG PERIOD
July 18, 2018 Beginning of campaign — June 30, 2018

O3 Juty Semiannual

#1 - Day Pro-Electlon

£l 42-Day Post-Election

Octoher 26, 2018

July 1, 2018 — October 23, 2018

December 18, 2018

October 24, 2018 — December 11, 2018

I juty Semiannual

1 Amendment to: ‘

D Giher (specify)

July 17, 2019

December 41, 2018 — June 30, 2019

[1 Cheek if campatgn had no aciivity for the reporiing peried {nna other pages are requlred).

| CERTIFY THAT I HAVE EKAM[NED THIS REPORT AND TG THE BEST OF MY KNOWILEDGE IT i8 TRUE,

/
Oct. 25, 2018 %W% % Oct. 25, 2018

CORRECT, AND COMPLETE

%/VM/{/A

Tressurer Signatur&w/

Candldate Slgnatuty, /!
03/2017




Belinda 5. Bay Page_1__of 2 _
Candidate's Full Name {Schedule A Only)
SCHEDULE A
Contributor Types
1 Candidate and Candidate's Spouse/Domeslic Partner 5 Polifical Party Commitiees
2 Other individuals 8 Other Candidates and Commitlces
3 Commercial Sources (comporations, ele.) 7 Contributors giving $50 or less
4 Palitical Action Commitiees 8 Transfer from previous campaign
Date
Received Name Address City, State Zip | Occupation Employer Type Amount
7/26/2018 Pan 147 Beech St | Boston, MA | 02131 NA NA 7 |$ 2500
Wainberg
South
heri 177 Pilgri
7/25/2018 | K@therine flgrim | portland, | 04106 | Retired NA 7 |$ 5000
Ralston Road
ME
39 Academy | Newcastle, .
7/25/2018 Janet Ray Hill Road ME 04553 Retired NA 7 S 50.00
7/24/2018 | Ted Wissink \135””0" Fa’mM"E”th' 04105 | Physician | MaineHealth | 7 | ¢  50.00
. Portland
hani 11 i
7/24/2018 Stephanie | 43 Merrill Portland, 04101 Guidance public 7 8 £0.00
Doyle Street ME Counselor
Schools
Samantha | 12 Lockley Asheville, L Mission
7/23/2018 readsmith | Ave NC 28804 | Physician Hospital 7 S 25.00
. . . South
7/22/201 | Victoria | 98 Thirlmere |, 0y | 04106 | Attorney Self 7 |'$ 4500
Morales Avenue ME employed
7/22/2018 | Martin Block | >* Yovagers | Ashland, 1 p00) 1 | Retired NA 2 | '$ 25000
Lane MA
Richard 22 Hancock Portland, \
7/31/2018 Baringer | Street, #208 ME 04101 Retired NA 7 S 50.00
54 Voyagers Ashland, Private Maiora Asset
8/8/2018 | Jason Block Lane MA 01721 Equity Management 2 S 500.00
8/g/2018 | A" 3sunriseDr | MOt} 4105 NA NA 7 |$ 5000
Fitzgerald ME
11 Dirigo Portland, Art
9/8/2018 | Lucy Green Street ME 04102 Director idexx 2 S 250.00
Casey 12 Fuller Portland,
9/7/2018 Gilbert Street ME 04103 NA NA 7 S 50.00
Lee Gorham
! 4 .
9/7/2018 McLaughlin 73 Revere St ME 04038 { secretary UsM 7 S 50.00
TOTAL THIS PAGE $ 1,495.00




Belinda S, Ray

Page 2 of __2_

Candidate's Full Name {Schedule A Only)
Date
Received Name Address City, State Zip Occupation Employer Type Amount
Margot 53 Sheridan Portland,
9/6/2018 McCain St ME 04101 NA NA 7 s 25.00
Simon 111 Brackett | Portland,
9/6/2018 Thompson St. Unit 1 ME 04102 Consultant Self 7 s 25.00
139 Smith . .
7/29/2018 | Darlene Ray Mill Rd StandishME | 04084 | Accountant Maine Health 2 S 100.00
. 44 Neal Portland, .
9/12/2018 | Anne Pringle Street ME 04102 Retired NA 2 S 100.00
Stephen 25 Anderson | Portland, .
9/12/2018 Davis St ME 04101 Retired NA 7 S 50.00
94 Pine Portfand, Owner/Mana | Tom Watson
9/15/2018 | Tom Watson Street ME 04102 ger & Co 2 S 500.00
David 32 Overset Portland,
9/17/2018 Brenerman | Road ME 04103 | Consultant | Self-employed 2 $ 10000
Maria 9419 Ferr Alexandria Vice Champions :
9/27/2018 a rery » 122309 |  President, P 2 | ¢ 50000
Mancini Landing Ct VA Oncology
Oncology
AD&W
Jonathan 24 Carroll Falmouth, President, Architectural
9/27/2018 Cohen Street ME 04105 CEO Doors & 2 5 800.00
Windows
10/10/2018 | Erna Koch gs,r:::per PortlandME | 04101 NA NA 7 |'$ 1000
CRT
Crandall 54 Eastern
10/12/2018 Toothaker Promenade PortlandME | 04101 CEC Manaliiment 2 S  500.00
Douglas,
. . Penham,
10/12/2018 | Martica | 11Munioy 1 o0 andMe | 04101 | Attoryney Buccina, 2 |'$ 6000
Douglass Hill
Kennedy-
Jensen & Bell
Peter and
9/7/2018 | Deborah | -04 North Portland, | 10101 |  Attorney Self 2 |'$ 10000
Murray Street ME

TOTAL THIS PAGE

$ 2,870.00




Candidate’s Full Mame

%@(."ﬂﬂm S. QA}/

Page ‘ of l
{Schedule A-1 only)

SCHEDULE A~

IN-KIND CONTRIBUTIONS

In-king contribiitions are goods and services {including use of facllities) hat you received at no cost or ata cost less than the fair
market value. They include all goods and services purchased for the campaign by the candidate or supporters if the campaign does
not expect io reimburse the candidate or supporter. These contributions may come from the candidate, candidate’s family,
supporters, PACs, party committees, or ofher enfities. Goods that you have retained fram an earlier election such as signs are not

in-kind contributions to your current campaign.

may NOT exceed $800 in any election for municipal office.

(]

a8

ttemize all in-kind contributions from contributors who have given you contributions fotaling more than $50 in this
report period. Both cash and in-kind contributions count foward the $50 threshold.

Report the occupation and employer for individual contributors who contributed more than 350 in this report period. I
you requested employment information but did not receive it, write “information reguested.”

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

lesg” as the contributor fype.

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

an in-kind conlribution.

A description of the goods or services recelved is reguired,
Total contributions {(cash and in-kind) from the same source (except candidate and candidate’s spouseldomesiic pariner)

Contributor Types

1

Candidale and Candidate’s Spouse/Domestic Pariner

Polifical Parly Committees

5

2 Cther Individuals 4] Gther Candidates and Commiiteas

3 Commercial Sources {corporations, &ic.) 7 Contributers giving $50 or less

4 Political Action Commmillees 8 Transfer from previous campaign

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

Description of Goods/Services:

Date Received: Conlribuior's Name, Address, Zip: Oecupation: Employer: Type: Amount;
%

Descriplion of Goods/Services:

Date Received: Contributer's Mame, Address, Zip: Oceupation: Employer: Type: Amount;
5

Description of Goods/Services:

Total #n-Kind Contributions {ihis page only) =

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

Duplizete 23 nesded,

0.0

G327




Belinda S. Ray

Candidate’'s Full Name

SCHEDULE B

Page _lof_2_
{Schedule B Only)

Expenditure Types

CNS Campaign Consultants FOL Potling and suivey research
CON Contribulion to other candidate, party, committes POS Postage for U.5. mail and mail box fees
EQP Equipment (office machines, fumilure, celi phones, etc.) PRO Othar professional services
FND Fundraising events PRT Print media ads only {newspapers, magazines, 1¢.)
FOP Food for campaign evenis, voliiears RAD Radio ads, production costs
uT Printing and graphics {flysrs, signs, palmeards, t-shirls, elc) SAL Campaign workers’ salaries and personnel cosis
MHS Mail House {all services purchased) TRV Travel {{usi, mileage, lodging, elc.}
OFF Office supplies, ulifities, phonefinlernel services, rent, etc. TVN TV or cable ads, produclion costs
OTH Other {bank fees, entrance fees, small tools, wood, elc.} WEB  Web advertising
PHO Phone banks, automated {elsphone calls
Date Name of Payee Type Remark Amount
7/5/2018 Donorbox OTH Donorbox monthly fee S 9.26
7/5/2018 Casco Bay Lines TRV ferry to Peaks canvassing s 7.70
OTH Stripe - fee for Victoria Morales 545
7/22/2018 Stripe contribution 3 1.61
OTH Stripe - fee for Samantha Readsmith $25
7/22/2018 Stripe contribution S 1.03
OTH Paypal - fee for Martin Block $250
7/24/2018 Paypal contribution 5 7.55
7/24/2018 Stripe OTH Stripe - fee for Ted Wissink $50 contribution 5 1.75
OTH Stripe - fee for Katherine Ralston $50
7/25/2018 Stripe coniribution S 1.75
OTH Stripe - fee for Dan Wainberg $25
7/26/2018 Stripe contribution S 1.03
8/5/2018 M3 Printing LT Palm cards S 85.43
OTH Stripe - fee for Alan Fitzgerald $50
8/8/2018 Stripe contribution 5 1.75
8/8/2018 Stripe OTH Stripe - fee for Jason Blocki $500 contribution | $ 14.80
8/26/2018 GoDaddy WEB one year renewal - .me domain 5 19.99
OTH Paypal - fee for Margot McCain 525
9/6/2018 Paypal cantribution 5 1.03
OTH Stripe - fee for Simon Thompson $25
9/6/2018 Stripe contribution 5 1.03
9/7/2018 Stripe OTH Stripe - fee for Casey Gilbert $50 contribution | $ 1.75
OTH stripe - fee for Lee McLaughlin $50
9/7/2018 Stripe contribution 5 1.75
OTH Stripe - fee for Peter & Deborah Murray $100
9/7/2018 Stripe contribution S 3.20

TOTAL THIS PAGE

s 16241




Belinda S. Ray Page 2 of 2
Candidate's Full Name {Schedule B Only)
Date Name of Payee Type Remark Amount

9/9/2018 Adobe Systems OTH Photoshop S  126.47

9/9/2018 M3 Printing LT Re-Elect and Date stickers for signs $ 17158
OTH Stripe - fee for Lucy Green $250

9/13/2018 | Stripe contribution 5 7.55
OTH Stripe - fee for Stephen Davis $50

9/14/2018 | Stripe contribution S 1.75
oTH | Stripe - fee for David Brenerman $100

9/18/2018 | Stripe contribution s 3.20

9/23/2018 | FedEx Office OFF Paper S 1.08

9/24/2018 | FedEx Office OFF | Copies 5 7.82

Portland Food FOD

9/27/2018 | Co-op Sign Crew Snacks ) 19.51
OTH Paypal fee for Erna Koch $10

10/12/2018 | Paypal contribution S 0.59

10/17/2018 | Casco Bay Lines TRV Peaks Ferry ticket S 4.10

10/21/2018 | Two Fat Cats FOD | scones far coffee on Munjoy Hill S 17.12

10/22/2018 | Hannigan's FOD Cup of soup and biscuit for lunch S 7.99

10/22/2018 | Casco Bay Lines TRV Peaks Ferry + bike ticket 5 10.60

Mailings
10/22/2018 | Unlimited MHS Mailing to District One $ 237093
TOTAL THIS PAGE $ 2,750.29




Kury

Belinds 5.

Candidate’s Full Mame

0

SCHEDULEC

LOANS and LOAN REPAYMENTS

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

Page ____L_ of __‘

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

spouse or domestic pariner, or a financial institufion in the Siate of Maine

{Schedule C only}

Loans cannot exceed $775 in any election for municipat candidates, except loans made by the candidate, (he candidate’s

COLUMK 4

COLUMN 1 COLURMN 2 COLUMN 3 COLUMN 8
ACTIVITY THIS PERIOD
{report amount and dale)
Loan Balance LOAN BALANCE AT
Lender's Mame and Address at Beginning END OF PERIOD
of Period Amount Loaned | AmountRepald | Amount Forgiven {(1+2)-3-4
this Period this Pericd this Period
Date: Date: Date:
Amouni: Amount: Amount:
Date: Date: Date:
Amount: Amouni: Amount.
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amountl:
Enfer on Enfer on Enter on Enfter on
Schedule F, Line 2 Schedvle F, Line8 [Schedule F, Line 2.2 Schedule F, Line 10
Totals for each column =
0 | 0* 107 | 0.7
: ¥ ) .

Dupficate as needed.

63/2017




gfnf/fj/lf(ﬁ < ZL/

A,
Candidate’s Full Name 4 O

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

Page __L_ of __L

{Bchedule D only)

»  You have incurred a debt or obligation if you have placed an order for & good or service without making a payrient;
made a promise or agresment to pay for a good or service; signed a contract for a good or senvice; and received
delivery of a good or service for which you have not paid.

o ifthe campaign has not received a bill for goods or services, contact the vendor to obtain the amount owed. itis
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 0 vendors on Schedule B,

Date

Creditor's Name and Address

Purpose

Amount

Duplicate as needed,

Total Unpaid Debts and Obligations (this page only) =2

{combined totals from all Schedule B pages must be listed on Schedule F, Line 9) 0 . o (7

03/2017




Candidate’s Full Nams Date Submitied

6&%&(;% 5 {zmd/ (- 2 - 20)‘{

SCHEDULEF
SUMMARY SCHEDULE

This page Is required for all candidates except those checking the no activity box on the cover page of the reporl.
The cash batance on Hine 14 must match the campalgn’s recondled bank account balance as of the last day of the repori perfod.

CASH ACTIVITY

Receipts

1. Cash Contributions ihis Period (fotal of all Schedule A pages) % L?« &yé 00

j »

2. Loans is Period {Schedule C, column 2) 0 1)

24.  Adjustment for Forgiven Loan Amount this Period (Schedule C, colurmn 47 - 0 g0

3. Other Cash Recelpts this Period (interest, etc.) 0 o

— - z i
4. Total Receipts this Period [(ines 1 + 2 + 3)— line 2.a. % 4-
p i0a ) ] 590
Expenditures
j
5.  Expenditures this Perfod (total of all Schedule B pages) F 9\6} [ 2 7 0
6. Loan Repayments this Period (Schedule C, column 3) ' 0 , 00

A

7. Total Payments this Period {lines 5 + 6) $ g\q( 2, . 7 0

OTHER ACTIVITY THIS REPORTING PERIOD

8. In-kind Contributions ﬂ'ﬁs Period {tota! of 2 Schedule A-1 pages) O

9. Total Unpaid Debts at Close of Period {tofal of all Schedule D pages) O

0. Total Loan Balanco at Close of Perid (Schedule C, column 5) O

| CASH SUMMARY FOR PERIOD
— : )

11.  Cash Balance at Beginning of Period (Schedule F, line 14 from last report) b 5)\' ( 5 ] 5} 3
2. Pius Total Receipts this Perod (iine 4 above) +§5q 3?5 X o0
13.  Minus Total Payments this Period {line 7 above) - tél}q [ g’ . ’}D
14. Cash Balance at End of Perfod (mugt match reconciled bank account balance) $ 5 5@,%/ . 2&3

* If you forgava a loan or pari of @ loan during the report periad, you need fo enter the forgiven amount on line 2.a. and subtract it from
the sum of lines 1, 2 & 3. This adjustment is neaded s0 that the forgiven amount is not double-counted as a receipt.

Duplicate as nesded. 03/2647




Melissa Caiazzo

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

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

ANCE REPORT — NOVEMBER 6, 2018 ELECTION

2018 CAMPAIGN I

For Municipal Candidates ] \5 ){i
Please complete all entries. ‘* 4 S
Name of Candidate: Kimberly A. Rich [] check if any
information has
. changed from
Strest Address: 65 Copley Woods Circle previous report
[Telephone Number:
City and Zip Code: Portland 04103 207-878-2741
E-mail: votekimrich@gmail.com
. District Number (if applicable):
Office Sought: Portland Water District Trustee
Name of Treasurer: Kimberly A. Rich O check if any
information has
. changed from
Mailing Address: 65 Copley Woods Circle previous report
. . Telephone Number:
City and Zip Code: Portland 04103 207-878-2741
E-mall: votekimrich@gmail.com
TYPE OF REPORT DUE DATE : DATES OF REPORTING PERIOD
0 July Semiannual July 16, 2018 Beginning of campaign — June 30, 2018
E\ 11-Day Pre-Election October 26, 2018 July 1, 2018 — October 23, 2018
(= 42-Day Post-Election December 18, 2018 October 24, 2018 — December 11, 2018
. [ July Semiannual July 17, 2019 December 11, 2018 — June 30, 2019
O Amendment to:

tl Other (specify):

[0 cCheck 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,
CORRFCT, AND COMPLETE.

P

LAMMAA olzshe f/f Ml ’“} 0125113
Treasurer Signature Date Candidate Signature Date
' 03/2017
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{(Schedule A only)

Candidate’s-Full Name

SCHEDULE A
CASHCONTRIBUTIONS

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

e Report the occupation and employer for individuat 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 “Contributers giving $50 or
less” as the contributor type.
= Ifyou fransferred surpius funds from a previous campaign to your current campaign, report that amount in the first
report for the current slection cycle.
Total contributions from the same source {except candidate and candidate’s spouse/domestic partner} may
NOT exceed $800 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Commiittees
2 Other Individuals 6 Other Candidates and Committees
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 Occupation Employer Type Amount
Contributors Giving $50
71518 or Less 7 55.00
Kate Sykes 73 Alba St. .
7/25/18 Portland 04103 Writer Self 2 100.00

Total Cash Contributions (this page only)') 155.00
{combined totals from all Schedule A pages must be listed on Schedule F, Line 1) )

Duplicate as needed. 03/2017




Lamberly A i

Candidate's Full Name

SCHEDULE A-1

IN-KIND CONTRIBUTIONS

g e
Page _~_of 5
(Schedule A-1 only}

In-kind contributions are goods and services (including use of facilities) that you received at no cost orata cost less than the fair
market value. They include all geods 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 committees, or other entities. Goods that you have retained from an eariier election such as signs are not
in-kind contributions to your current campaign.

Kemize 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 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 $800 in any election for municipal office.

Contributor Types

&

Candidate and Candidate’s Spouse/Domestic Pariner

5 Political Party Commitices

6 Other Candidates and Committees

2 Other Individuals

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, Z_p Cccupation: Employer: Type: Amount:
$

Description of Goods/Services:

Date Receaived: Confributor's Name, Address, Zip: Cceupation; Employer: Type: Amount:
$

Description of Goods/Services: -

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

Descriptfon of Goods/Services:

Total In-Kind Contributions (this page only}) > 4
(combined totals from ali Schedule A-1 pages must be listed on Schedule F, Line 8} 0
03/2017

Dupticate as needed.
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Kamberly A, Ridn page 4 of S _

Schedule B onl
Candidate’s Full Name ¢ v)

SCHEDULE B
EXPENDITURES

¢  Enter the date, payee, expenditure type, and amount for each expenditure made during the report peried.
e  All 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 personat funds and that are reimbursed
within the same report period, enter them as reimbursed expenditures (Payee Name is the vendor and the person
who was reimbursed is named in the Remark field). If expenditures made by others are not reimbursed by the end of
the report period, they are either reported as in-kind contributions or unpaid debts and obligations.

¢ 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 research
CON Contribution to other candidate, party, committea POS Postage for U.S. mall and mail box fees
EQP Equipment (office machines, furniture, cell phones, efc.) PRO Other professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, 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, etc.)
QOFF 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
71118 Maine Democratic Party | FND Muskie Dinner 65.00
8/21/18 USPS POS Stamps 45.00
Cumberland County
/17/18 CON 35.00
9 Democrats -
9/25/18 EmergeME CON 50.00
Planned Parenthood
10/01/18 . FND 50.00
Action Fund
\ Kat-Walk/Karo 5K for
09/10/18 Brain Aneurysm Awareness | FND 25.00

Total Expenditures (this page only)

{combined totals from all Schedule B pages must be listed on Schedule F, Line 5) 270.00

Duplicate as needed: 03/2017




&

Wimberly A. Ruch

Candidate’s Full Name

o 3
Page 5/2 of {U

{Schedule B only)

SCHEDULE B
EXPENDITURES
Expenditure Types
CNS Campaign Consultants POL Polling and survey research
CON Contribution to other candidate, party, commitiee POS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, furniture, cell phones, etc.) PRO Other professicnal services
FND Fundraising events PRT Print media ads only {(newspapers, magazines, etc.)
FCD Food for campaign events, volunteers RAD Radio ads, production costs
LIT Printing and graphics (flyers, signs, palmcards, t-shirts, efc.) = SAL Campaign workers' salaries and personne! costs
MHS Mail House (all services purchased) TRV Travel (fugl, 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, woed, etc.) WEB Web advertising
PHO Phone banks, automated telephorne calls
Date Name of Payee Type Remark Amount
09/28/18 Democracy Now FND 70.00
Democratic Socialists
1 . N 27.00
09/28/18 of America co
07/15/18 ActBlue OTH Service Fee .84
07/25/18 ActBlue OTH Service Fee 1.50
Vantiv Ecommerce agg regated diSbursement
8/9N8 F i OTH | fees for online donations 8.30
unds Disb
. .
10/17/18 Portland Ferry TRV ‘F__’eak s Island Candidate 4.10
orum

Duplicate as needed.

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

Totat Expenditures (this page only) =
111.74

03/2017




Candj_g—gé's Fuil Name

SCHEDULE C

LOANS and LOAN REPAYMENTS

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

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

i a loan amount is forgiven, the amount forgiven must also be entered as a contribution on Schedule A,

bl
Page & of 2,
{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 COLUNMN 4 COLUMN B
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 (142)-3-4
this Period this Period this Period
Date: Date: Date:
Amount: Amount: Amaount;
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
ScheduieF, Line 2 Schedule F, Line 6 [Schedule F, Line 2.a Schedule F, Line 10
Totals for each column =
0 0 0 0

Duplicate as negded.

0312017
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borly A,

Candidate’sFull Name

SCHEDULE D
UNPAID DEBTS and OBLIGATIONS

Pagei of S<>

{Schedule D only)

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

e If 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.

e  Report actual payments to vendors on Schedule B.

Date Creditor’s Name and Address Purpose Amount
Total Unpaid Debts and Obligations {this page only) >
{combined totals from aff Schedule B pages must be listed on Schedule F, Line 9) 0
Duplicate a; needed, 03/2017
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This pége 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.

Candidate'sP{:ll Name

SCHEDULEF
SUMMARY SCHEDULE

i oy % s R ] S

i

Jem—

Date Submitted

s

CASH ACTMITY
Receipts
1. Cash Contributions this Period (total of all Schedule A pages) 155.00
2. Loans this Period (Schedule C, column 2) 0
2.a.  Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* 0
3. Other Cash Receipts this Period (interest, etc.} 0
4, Total Receipts this Period {{lines 1 + 2 + 3) —line 2.a.] 155.00
Expenditures
5. Expenditures this Period (total of all Schedule B pages) 381.74
6. Loan Repayments this Period (Schedule C, column 3) 0
7. Total Payments this Period (lines 5 + 6) 381.74
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of ail Schedule A-1 pages) 0
9. Total Unpaid Debts at Close of Perio.d (totai of all Schedule D pages) 0
10.  Total Loan Balance at Close of Period (Schedule C, column 5) 0
CASH SUMMARY FOR PERIOD
11.  Cash Balance at Beginning of Period (Schedule F, line 14 from last report) 912.49
12.  Plus Total Receipts this Period (line 4 above) 155.00
13. Minus Total Paymentg this Pericd (line 7 above) 381.74
14. Cash Bafance‘at End of Period {must match reconciled bank account balance) 685.75

* 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. -




Melissa Caiazzo

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

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

NOVEMB‘ER 6, 2018 ELECTION

2018 CAMPAIGN FINANCE REPORT

For Municipal Candidates
Please complete all entries.

leanne Swanton .
Name of Candidate: L3 Check if any
information has
69 Thomas Street changed from
Street Address: previous report
Portland, 04102 Telephone Number: 207-809-9879
City and Zip Code:
imswanton@gmail.com
E-mail:
School Board District Number (if applicable): 2
Office Sought:
lames Hettenbach .
Name of Treasurer: LI Check if any
information has
69 Thomas Street changed from
Mailing Address: previous report
Portland, 04102 Telephone Number: 207-228-4876
City and Zip Code:
ifhettenbach@gmail.com
E-mail:
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
O July Semiannual July 16, 2018 Beginning of campaign — June 30, 2018
H  11.Day Pre-Election October 26, 2018 July 1, 2018 — October 23, 2018
O 42-Day Post-Election December 18, 2018 QOctober 24, 2018 — December 11, 2018
F1 July Semiannual July 17, 2019 December 11, 2018 — June 30, 2019
O Amendmentto:
[0 Other (specify):

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

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

QHWWM/ o/ze)1¢ %ML%;«:@;:? w\

Treasurer Signature Date ' Candidate-Si ignature Date
03/2017




-Jeanne Swanton

2 of
Candidate’s Full Name Page 2 of 9

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.

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 $8060 in any election for municipal office.

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, 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
8/29/2018 eanne Swanton Bookkeeping, Crunch Consulting 1 $250.00
69 Thomas Street, Portland ME 04102 [project Mgmt
9/09/2013 Judy Watson Self-Employed  {Watson & Co 2 $800.00
94 Pine Street,Portland ME 04102
9/10/2018 Tom Watson Self-Employed  [Watson & Co 2 $800.00
94 Pine Street,Portland ME 04102
09/11/2018 ohn R. and Roberta Watson Retired n/a 2 $500.00
P.0. Box 807, York Harbor ME 03911
9/14/2018 & |David Boneparth Strategy Requesting 2 $175.00
10/19/2018 |20 Tremont Street, Portland ME 04103 [consultant
09/14/2018 & |vida Hettenbach, 144 Harrison Drive,  |Retired n/a 2 $800.00
10/5/2018 Centerport NY 11721
09/20/2018 & [Melissa Knoll Not Employed N/A 2 $150.00
10/8/18 |83 West Street, Portland ME 04102
09/18/2018  |Kevin Butterfield Self-Employed Crunch Consulting 2 $250.00
122 Neal Street, Portland ME 04102
Total Cash Contributions {this page $3,725.00
only)=> {combined totals from all Schedule A pages must be listed on
Schedule F, Line 1)

Duplicate as needed.

03/2017.




Jeanne Swanton

Candidate’s Full Name

Page 3 0of 9

SCHEDULE A
CASHCONTRIBUTIONS
Contributor Types
1 Candidate and Candidate's Spouse/Domestic Partner 5 Political Party Committees
2 Other Indviduals 6  Other Candidates and Committees
3 Commertcial Sources {corporations, efc.} 7 Contributors giving $50 or less
4 Political Action Committees 8  Transfer from previous campaign

Date Received Conftributor’s Name, Address, Zip Occupation Employer Type Amount
09/20/2018 [Nancy Berrang Educator Portland Public 2 $100.00
135 Glenwood Ave, Portland ME 04103 Schools
09/20/2018 [Whitney Hogan Educator Bowdoin College 2 $75.00
65 Thomas Street, Portland ME 04102
9/20/2018 |Virginia Marvin Professional Google 2 $250.00
52 Emery Street, Portland ME 04102
9/26/2018 |Lorie Dana Owner Asia West 2 $100.00
208 Danforth St., Portland ME 04102
09/27/2018 |Cheryl Leeman Retired n/a 2 $100.00
37 Savoy St., Portland ME 04103
09/27/2018 lAaron Leeman Requested Requested 2 $100.00
37 Savoy St., Portland ME 04103
9/30/2018 |ustin Alfond Entrepreneur Self 2 $400.00
’ 143 Vaughan St., Portiand ME 04102
10/01/18 |Anne Pringle Retired n/a 2 $100.00
44 Neal St., Portland ME 04102
10/1/2018 [Michael Michaud Attorney Self employed 2 $100.00
129 Pine St., Portland Me 04102
10/2/1& |Rebecca Ermlich Business Goodwill 2 $100.00
331 Spring St., Portland ME 04102 Professicnal
10/5/18  |Gene Landry Owner Persistence Media 2 $100.00
‘ 04 Bayview Drive, Portland 04102
10/08/2018 |Nicholas Mavodones Business Casco Bay Lines 6 5100.00
79 Chenery St., Portland 04103 Professional
10/9/18  |oel Dearborn Business WEX 2 $100.00
10 Carriage Lane, Yarmouth ME 04906 Professional
10/19/18 loe Porta Manager Porta & Co. 2 $500.00
30 Milk St., Portland ME 04102
8/28-10/23/18Contributions $50 and under 7 $830.00
Total Cash Contributions (this page on|y)') 53:055'00

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

Buplicate as needed.

03/2017




Jeanne Swanton Page dof 3
€a - € oW {Schedule A-1 only)
Candidate’s Full Name

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

Tn-kind coniributions are goods and services (including use of 1acilities) that you received af no cost or ata cost less than the fair
market value. They include all goods and services purchased for the campaign by the candidate or supporters if the campaign does
not 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 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 contribufions 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 contributor type.

» If 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 required.

Total contributions (cash and in-kind) from the same source {except candidate and candidate’s spouse/domestic partner)
may NOT exceed $300 in any election for municipal office.

Contributor Types

1 Candidate and Candidate's Spouse/Domestic Partner 5 Political Parly 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 Recsived: ] Confributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
9/10/2018 Protect Qur Neighborhood Schools Non- |

c/o Emily Figdor profit | $584 95

31 Cushman Street, Portiand ME 04102

Description of Goods/Services:
VAN and email Data provided to both District #2 Scheel Board Candidates

Date Received: Confributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
10/08/2018 Lorie and Todd Dana QOwner El Rayo 2
208 Danforth St. Portland ME 04102 $ 60.00

Description of Goods/Services:
Chips and Salsa provided at campaign kickoff and fundraiser

Total In-Kind Contributions (this page only) 5644.95
= (combined totals from all Schedule A-1 pages must be listed on Schedule F,
Line 8)

Duplicate as needed. 03/2017




Jeanne Swanton

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

Candidate’s Full Name

SCHEDULEB
EXPENDITURES

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

Page 50of 9

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

¢ 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 research

CON Contribution to other candidate, party, committes 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, production costs

LT Printing and graphics (flyers, signs, palmeards, 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, ufilities, 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
8/26/18 WX WEB Domain Name $33.75
8/26/18 Staples LIT Color Copies S47.46
8/27/18 USPS POS Postage $35.00
0/9/18 Staples LIT Palm cards 574.34
9/15/18 Staples LT Palm cards 53591
9/15/18 Staples LIT Palm cards $116.04
9/17/18 Sticker Mule LIT Stickers $115.00
0/18 Dale Rand Printing LT Signs 51,094,31
Total Expenditures {this page only} 51,551.81
=» (combined totals from all Schedule B pages must be listed on Schedule F, Line 5}
032017

Duplicate as neaded.




Jeanne Swanton

Candidate’s Full Name Page 6 of 9
SCHEDULEB
EXPENDITURES
Expenditure Types
CNS Campaign Consultants POL Polling and survey research
CON Contribution to other candidate, party, committee PGS Postage for U.S. mail and mail box iees
EQP Equipment {office machines, furniture, 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 Radic ads, production cosis
LIT Printing and graphics (fiyers, signs, palmcards, t-shirts, etc)  SAL Campaign workers’ salaries and personnei costs
MHS Mail House (alf services purchased) TRV Travel (fuel, mileage, lodging, etc.)
OFF Office supplies, utilities, phonefinternet services, rent, etc. TVN TV or cable ads, producfion cosis
OTH Other (bank fees, entrance fees, small tools, weod, etc.) WEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount
0/21/18 Xpress Copy LIT Palm cards $248.19
9/22/18 Home Depot LIT Wood for large signs 513539
9/24/18 West End News PRT Ad 5300.00
9/24/18 Welsch Sign LIT Stencil for large signs 5287.90
0/25/18 Home Bepot LIT Paint for large signs $59.07
10/1/18 Xpress Copy LiT Printing postcards 563.12
10/1/18 Staples LIT Printing letters 523.21
10/2/2018 Dollar Tree Store LIT Envelopes $10.55
10/2/18 Staples LIT Campaign Letter 546.42
10/2/18 UsPs POS Postage 5150.00
10/08/18 Staples EQP Clipboards 528.99
10/9/18 Xpress Copy LIT Color Copies 554.95
10/19/18 Dale Rand Printing LIT Signs 5552.79
10/19/18 Xpress Copy LT Color copies 5390.93
10/22 Sticker guy LIT Stickers 567.70
10/23/18 Home Depot LIT Stakes signs $41.78
10/23/18 Facebook \WEB Promotion $25.00
8/26-10/23 PayPal Fees OTH Fees for accepting contributions $132.36
Total Expenditures (this page only) 52,618.35
> {combined totals from ali Schedule B pages must be listed on Schedule F, Line 5)
Duplicate as needed. 03/2047




Jeanne Swanton

Candidate’s Full Name

SCHEDULEC

LOANS and LOAN REPAYMENTS

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

Page 7 of 9

» 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 COLUNIN 5
ACTIVITY THIS PERIOD
(report amount and date)
Loan Balance LOAN BALANCE AT
L.ender's Name and Address at Beginning END OF PERIOD
of Period Amount Leaned | Amount Repaid | Amount Forgiven (1+2)~3-4
this Period this Period this Period
Jeanne Swanton 50.00 Date: 8/26-10/23 | Date: Date: $525.46
63 Thomas Street Portland 04102
Amount: Amount: $0 Amount: $0
$525.48
Date: Date: Date:
Amount; Amount: Amount:
Date: Date: Date:
Amount; Amount: Amount:
Date: Date: Date:
Amount: Amount: Ameount:
Date: Date: Date:
Amount: Amount: Amount:
Enter on Enter on Enter on Enter on
Schedule F, Line 2 Schedule F, Line  [Scheduie F, Line 2.a Schedule F, Line 10
Totals for each column = ¥h25.48 $0.00 ¥0.00 $525.48
03/2017

Duplicate as needed.




Jeanne Swanton
Candidate’s Full Name

SCHEDULED

UNPAID DEBTS and OBLIGATIONS

Pag 8 of 9

» 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.

s 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.

Date Creditor’'s Name and Address Purpose Amount
9/6-10/8 loel Brown, State St. Portland 04102 Photography $100.00
rosafaerie@gmail.com
10/23/18 Mach3Media Design, production, printing, 54,067.25
126 Francis, Portland mailing and delivery
Total Unpaid Debts and Obligations {this page only) $4,167.25
= (combined totals from all Schedule B pages must be listed on Schedule F,
Duplicate as necded. 03/2017




~ Jeanne Swanton
Candidate’s Full Name

SCHEDULEF
SUMMARY SCHEDULE

Page90of 9

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

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

CASH ACTIVITY
Receipts
o ) . $6,780.00
1. Cash Contributions this Period (total of all Schedule A pages)
. $525.46
2. Loans this Period {Schedule C, column 2)
2.a.  Adjustment for Forgiven Loan Amount this Period (Schedule G, column 4)* $0.00
, . o $0.00
3. Other Cash Receipts this Period (interest, etc))
. . ) . $7,305.46
4, Total Receipts this Period {(lines 1 + 2 + 3) ~line 2.a]
¥i
Expenditures
. . . $4,170.16
5. Expenditures this Period (total of all Schedule B pages)
0.00
6. Loan Repayments this Period (Schedule C, column 3)
. Co $4,170.16
7. Total Payments this Period (lines 5 + 6)
OTHER ACTIVITY THIS REPORTING PERIOD
. ] . . $644.95
8. in-kind Contributions this Period (total of all Schedule A-1 pages)
] . $4,167.25
9. Total Unpaid Debts at Close of Period (total of ail Schedule D pages)
$525.46
10. Total Loan Balance at Close of Period (Schedule C, column 5)
CASH SUMMARY FOR PERIOD
" . . $0.00
11.  Cash Balance at Beginning of Period {Schedule F, line 14 from last report}
12, Pius Total Receipts this Period (line 4 above) +7,305.46
13.  Minus Total Payments this Period (line 7 above) -4,167.25
14,  Cash Balance at End of Period (must match reconciled bank account balance) =3,138.21

* 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.

Dupficate és needed.

03/2017




Melissa Caiazzo

Election Admsmstrator City of Porttand
389 Congress Straeet, Room 203
 Portland, ME 04101
mcaiazzo@portlandmaine.gov

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

2018 CAMPAIGN FINANCE REPORT - N.OVEMBER 6, 2018 ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate: | Spencer Ryan Thibodeau : O checkifany -
- ‘information has
; . changed from
Street Address: | 69 Pitt Street, Apt. 2 ' previous report
. Telephone Number:
City and Zip Cade; | Portland, 04103 . : 7 207-650-2147
E-mait: | spencerthibod2@gmail.com
. R District Number (if applicable):
Office Sought: City Council :
Name of Treasurer: Kate Merchant Snyder _ ' O check if any
‘ : information has
changed from
Mailing Address: 31 Kenwood Street , , previous report
Clty and Zip C;)de: Portland, 04102 Telephone Nuniber: 207;838-0739"
Email: | kjmsnyder@gmail.com
TYPE OF REPORT . DUE DATE ‘ - DATES OF REPORTING PERIOQD
[0 July Semiannual July 18, 2018 Beginhing of campaign'— June 30, 2018
4 11-Day Pre-Election October 26, 2018 July 1, 2018 — October 23, 2018
O 42-Day Post-Election December 18, 2018 October 24, 2018 — December 11, 2018
0 July Semiannual July 17, 2019 December 11, 2018 — June 30, 2018
L1 Amendment to:
LI Other (specify):
O Check i campaigri 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.

{L{U{\MU\ MA‘W\;A/\ to f LS ;é g = ; .. 0 J2s /i( 2
“ Treasurer Signature Date wqéte §'{’§’nature Date

03/2017




Spencer Ryan Thibodeau

Candidate's Full Nama

SCHEDULE A

CASH CONTRIBUTIONS

Page

« 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 threshald.

s Report the oceupation 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 confributions of $50 or less may be aggregated and re

less” as the contributor type.

1

of l
{Schedule A only)

ported as a lump sum. Use "Contributors giving $50 or

* Ifyou transferred surplus funds from a previous campaign to your current campaign, report thal ameunt in the first

report for the current elaction cycle,

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may
NOT exceed $800 in any election for municipal office.

Contributor Types

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

3 Commercial Sources (corporations, etc.)

5 Polltical Party Committees

[+ Other Candidates and Committees

7 Contributors giving $50 or less

4 Poiltical Action Commitiees 8 Transfer from previous campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
See attached Exlade ¥ A
W“MM
Total Cash Contributions (this page only)=>
{combined totals from all Schedule A pages must be listed on Schedule F, Line 1) | $9,898.00
Buplicate as needed. 082017
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neer Ryan Thibodeau

Page 1 of l

(Schedule 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 orat a cost less than the fair
market value. They include all goods and services purchased for the campaign by the candidate or supporters if the campaign does
not expect to reimburse the candidate or supporter. These contributions may come from the candidate, candidate’s family,
supporters, PACs, party committess, or othsr entities. Goods that you have retained from an edrlier alection 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 $5C 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 mors than $50 in this report period, If

you requested employment information but did not receive it, write “information requested,”
fn-kind contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the contributor typa. :

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 seivices received is required.

Total contributions {cash and in-kind) from the same source {except candidate and candidate’s spouseldomestic partner)
may NOT exceed $800 in any election for municipal office.

Contributor Types

1 Candidate and Candidate's Spouse/Domestic Partner 5 Political Party Commitiees

2 Other Individuals 8 Other Candidates and Committees

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

4 Politlcal Action Committees 8 Transfer from previous campaign

Date Recaived: Contributor's Name, Address, Zip; Occupation: Employer: Type: Amount:
$

None

Description of Goods/Services:

Date Received: Contributor's Name, Address, Zip: Ceeupation: Employer: Type: Amount:
3

Description of Goods/Services:

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

Description of Gonds/Services:

Total In-Kind Cantributions (this page only) *¥»
(combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) N /‘Qr

0312047

Duplicate as needed.




Candidate’s Full Name

SCHEDULE A-1
'IN-KIND CONTRIBUTIONS

"Page of
{Schedule A-1 only)

Contributor Types

1 Candidate and Candidate's Spouse/Domestic Partner

2 Other Indlviduals

3 Commercial Sources {corporations, eic.)

4 Political Action Committees

5 Pelitical Parly Commitiees
6 Cther Candidates and Committess
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 Received: Contributor's Name, Address, Zip: Ocgcupation: Employer: Type: Amount:
3

Description of Goods/Services:

Date Received: Contributor's Name, Address, Zip: Occupation: Empioyer: Type: Amount:
3

Description of Goods/Services:

Dats Received: Contributor's Name, Address, Zip; Cceupation: Employer: Type: Amount:
$

Dascription of Goods/Services:

Date Racsived: Occupation: Employer: Typea: Amount:

Contribu.tor‘s Name, Address, E_Ip

Description of Goods/Services:

Duplicate as neseded.

Total In-Kind Contributions (this page only) 4

{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) N{ﬁ\

L]

0372017




1

Page of 1

Spencer Ryan Thibodeau
(Schedule B only)

Candidate's Full Name

SCHEDULE B
EXPENDITURES

¢ Enter the date, payée, expenditure type, and amount for each expenditure made during the report period.
* Al expenditures require a remark. Enter a description of the goads 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 campalgn, 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 Cansuitants POL Polling and survey research
CON Contribution to other candidate, party, committes POS Postage for U.S. mali and mail box fees
EQP Equipment (offlce machines, furniture, cell phones, etc.) PRO Cther professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, etc.)
FOD Food for campaign events, voluntears RAD Radio ads, production cosis
LIT Printing and graphics (flyers, sighs, palmcards, t-shirls, etc.)  SAL Campaign workers' salaries and personnel costs
MHS Malil House (all services purchased) - TRV Travel (fuel, mileage, lodging, etc.)
OFF Office supplies, utliities, phonefinternet services, rent, etc. TVN TV or cable ads, production costs
OTH Other (bank fees, enirance fees, small tools, wood, efc.) WER Web advertising
PHO Phone banks, automated telephone calls

Date Name of Payee Type Remark Amount

Sce attached Exhiad$

Total Expenditures (this page only) =9
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) $13,002.25

Puplicate as needed. 03/2017
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Spencer Ryan Thibodeau

Candidate’s Full Name

SCHEDUILEC

LLOANS and LOAN REPAYMENTS

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

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

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

Page 1 of 1
{Schedule C only)

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
{report amount and dato)
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: Date:

Amount; Amount: Amount:

Date: Date: Date;

Amount: Amount: Amount:

Date: Date: Date:

Amount: Amount; Amount;

Date: Date: Dale:

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 column = N

Duplicate as needed.

[

03/2017




Spencer Ryan Thibodeau

Candidate's Full Name

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

Page 1 of ]

{Schadule D only}

* You have incurred a debt or obligation if you: have placed an order for a good or service without making a payment;
made a promise or agreement to pay for a good or service; signed a contract for a good or 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 obtaln the amount owed. If it is
impossible to verify the amount of the debt, enter an estimated amount and Indicate that the amount is estimated in
the purpose section,

* Repott actual payments to vendors on Schedule B.

Date

Creditor's Name and Address

Purpose

Amaunt

None

Duplicate as needed,

Total Unpald Debts and Gbligations (this page only) =»
(combined totals from ail Schedule B pages must be listed on Schedule F, Line 9)

N/

0312047




Spencer Ryan Thibodeau 10-26-2018
Bate Submitted

Candidate’s Full Name

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 line 14 must match the campaign’s reconciled bank account batance as of the last day of the report peried.

CASH ACTIVITY

Recelpts
1. Cash Contributions this Period (total of all Schedule A pages) ) $9,898.00
2. Loans this Period (Scﬁedule C, column 2) 0
2.2, Adjustment for Fargiven Loan Amount this Period (Schedule C, column 4)* "
3. Other Cash Raceipts this Perlod {interest, etc.) ‘ 0
4,  Total Recelpts this Perlod [(lines 1 + 2 + 3) — line 2.a.] $9,898.00

Expenditures

5, Expenditures this Period (total of all Schedule B pages) $13,002.25
6. Loan Repayments this Period (Scheduls C, column 3) 0
7. Total Payments this Period (lines 5 + 6) $13,002.25

OTHER ACTIVITY THIS REPORTING PERIOD

8. In-kind Contributions this Period (total of all Schedule A-1 pages) 0
9. Total Unpaid Debts at Close of Pericd (total of all Schedule D pages) 0
10.  Total Loan Balance at Close of Perlod {Schedule C, column 5) 0

CASH SUMMARY FOR PERIOD

11.  Cash Balance at Beginning of Period (Schadule F, line 14 from last report) $3,5 10,01
12. P)us Total Receipts this Period {line 4 above} +  $9,898.00
13.  Minus Total Paymenis this Period (line 7 above) - $13,002,25
14.  Cash Balance at End of Period (must match reconclled bank account balance) = $405.76

* 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 lines 1, 2 & 3. This adjustment is needed sa that the forgiven amount is not double-counted as a receipt.

Duplicate as needed. 0372017




Melissa Caiazzo

lection Administrator - Gity of Portland

% 389 Congress Street, Room 203

Portland, ME 04101
mcalazzo@portfandmaine.gov

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

6,2018 ELECTION

For Municipal Candidates
Please complete all entries,

e srcanaeans | S g fy T an  Thom pscn)
83 Sl rbird. Rk
symizecoin Tp b land Me. 0 BL7R T ) 701 9275
ena | | oL nesod. ingafe @y ahos. con
ottes soushi” ) 5y~ of E(A\ ic q:ﬂ—roﬂwm e
Pious Al
(RY-Pearl St #3067

smezveoss 10 A @ in @ e OYOI"PET ROT - 9282
ema | Prous, @. ali a qmou/ (om

L1 checkif any
information has
changed from

Street Address;

[1 Checkifany
information has
changed from
previous report’

Name of Treasurer:

Mailing Address:

TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
[ July Semiannual July 16, 20118 Beginning of campalgn — June 30, 2018
[ 11-Day Pre-Election October 26, 2018 July 1, 2018 — Qctober 23, 2018
] 42-Day Post-Election Dacember 18, 2018 Ocioher 24, 2018 — December 11, 2018
[T July Semiannual July 17, 2019 December 11, 2018 — june 30, 2619
1 Amendment to:
[ Other {specify):
[ Check if campaign had no activity for the reporting petiod {no other pages are required).

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

CORRECT, AND COMPLETE.

)

15/24/18 3@Wm/0/&©/18

7 Trea rer Si ure

Date

C nd: ate Signature

Date
03/2017
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Candidate’s Full Name

CASHCONTRIBUTIONS

hompso\m

SCHEDULE A

Page of

e  [temize all cash contributions from contributors who have given you more than $50 in this report period.

e PBoth cash and in-kind contributions count toward the $50 thrashold.

{Schedule A only}

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 i, 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 contributor ype.

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

reporit for the current aelection cycle.

Total contributions from the same source (excep! candidafe and candidate’s spouse/domestic partner} may
NOT exceed $800 in any election for municipal office.

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Partner
2 Other individuals
3 Commercial Sources (corperations, efe.)

4 Palitical Action Committees

5 Political Party Committees

6 Other Candidates and Committees

7 Contributers giving $50 or less

8 Transfer from previous campaign

Date Received Contributor’s Name, Address, Zip

Occupation

Employer

Type

Amount

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

Duplicate as neaded,

Total Cash Contributions (this page on[y)'9

0372017




(Srah Jordan hom pson

Candidate's Full Name

Page of

{Schedule A only)

SCHEDULE A
CASHCONTRIBUTIONS
Contributor Types
1 Candidate and Candidate’s Spouse/Domaestic Partner 5 Political Party Committees

2 Other Individuals 6 Other Candidates and Committees
3 Commercial Scurces (corporations, eic.) 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
Total Cash Contributions (this page only)=
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1)
{
Duplicate as needad. 0372017




Oorah Jordan [t\cm{ﬁw\ Page ol —

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 cost or ata cost less than the fair
market value. They include all goods and services purchased for the campaign by the candidate or supporters If the campalgn does
not expect to reimburse the candidate or supporter. These contributions may come from the candidate, candidate’s family,
suppotters, PACs, party commiitees, 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 contribitors who have given you confributions totaling more than $50 in this
report period. Both cash and in-kind contribeutions count toward the $50 threshold.

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

In-kind contributions of 350 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the coniributor fype.

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 descriplion 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 $800 in any election for municipal office,

Contributor Types

1 Candidate and Candidate's Spouse/Domastic Pariner 5 Political Party Committees
2 Other Individuals 6 Other Candidates and Comimittees
3 Commercial Sources {corporations, aic.) 7 Genfributors giving $50 or less
4 Political Action Committeas 8 Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip: Ocecupation: Employer: Type: Amount:
$
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip; Qccupation: Employer: Type: Amount;
&
Description of Goods/Services:
Date Received: Contributor’s Name, Address, Zip: Occupation: Employer: Type: Amount:
$
Description of Goods/Services:
Total In-Kind Contributions (this page only) =
(combined totals from ail Schedule A-1 pages must be listed on Schedule F, Line 8}
1/

03/2017

Duplicate as needed.




@M o L\TDV&LM

Candidate’s Full Name

Thompeon

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

Page of
(Schedule A-1 only}

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Partner

2 Other Individuals

3 Commerclal Sources (corporations, eic.)

4 Political Action Committees

5 Polilical Party Committees
6 QOther Candidates and Committeas
7 Contributors giving $50 or less

8 Transfer from previous campaign

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

Description of Goods/Services:

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

Description of Goods/Services:

Date Received: Contributor's Name, Address, Zip: Ocoupation: Emplayer: Type: Amaount:
$

Description of Goods/Services:

Date Received: Confributor's Name, Address, Zip: Occupation: Employer: Typea: Amount:
5

Description of Gocds/Services:

Date Received: Gontributor's Name, Address, Zip: Qccupation: Employer: Type: Arnount;

$

Description of Goods/Services:

Duplicate as needed.

Total In-Kind Contributions (this page only) =2
{combined totals from all Schedule A~1 pages must he Jisted on Schedule F, Line 8}

/

03/2017
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Gandidate’s Full Name

Souzh Jordan lheragsen

SCHEDULE B
EXPENDITURES

Enter the date, payee, expenditure type, and amount for each expenditure made during the report pariod.
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 relmbursed by the end of

the report perlod, they are either reported as in-kind contributions or unpaid debts and obligations.

If you use campalgn 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 pald. Enter unpaid debts and obligations on Schedule D.

Page of
{Schedule B only)

Expenditure Types

CNS Campaign Consultants PCL Palling and survey research
CON Contribution te other candidate, parly, commitiee POS Postage for U.S. mail and mail box fees
EGP Equipment {office machines, fumniture, 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 personnet costs
MHS Mail House (all services purchased) TRV Trave! (fuel, mileage, lodging, etc.)
OFF Office supplies, utilities, phonefinternet services, rent, etc, TVN TV or cable ads, produciion costs
OTH Other (hank fees, entrance fees, small tools, waod, etc.) WEB Web advertising
PHO Phone banks, attomated elephone calls

Date Name of Payee Type Remarik Amount

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

Duplicate as needed.

Total Expenditures (this page only) P

/

03/2G17




Candidate's Full Name

Thomgsm

SCHEDULEB
EXPENDITURES

Page of
{Schedule B only}

Expenditure Types

CNS Campaign Consuliants POL Peiling and survey research
CON Contribution to other candidate, patty, commitiee POS Postage far .5, mail and mail box fees
EQP Equipment (office machines, furniture, cell phenes, efe.) PRO Other professional senvices
FND Fundraising events PRT Print media ads only (newspapers, magazines, etc.)
FOD Food for campaign events, volunteers RAD Radia ads, production costs
LIT Printing and graphics (flyers, signs, palmcards, t-shirts, ete,)  SAL Campaign workers' salaries and personnei costs
MHS Mail House (all services purchased) TRY Trave! (fuel, mileage, lodging, atc.)
OFF Office supplies, utilities, phonefinternat services, rent, etc. TVN TV or cable ads, production costs
OTH Other {bank fees, enfrance fees, small tools, woad, efc.) WER Wsab adverising
PHC Phene banks, automated telephone calls
Date Name of Payee Type Remark Amount

{combined totals from ali Schedule B pages must be fisted on Schedule F, Line 5}

Duplicate as needed.

Total Expenditures (this page only) =

’

03/2017
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Sour GJ/)Q/f;a rdon I honnPson

Candidate's Full Name

SCHEDULE C

LOANS and LOAN REPAYMENTS

e  List all new and continuing loans that were unpaid af any time during this reporting period,

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

Page of
{Schedule C only}

e 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 instituion 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 BALANCGE AT
Lender's Name and Address at Beginning END OF PERIOD
of Pered Amount Loaned | Amount Repaid | Amotnt Forgiven (1+2) -3-4
this Period this Period this Period
Date; Date: Date:
Amount: Amount: Amaunt;
Date: Date: Date:
Amount: Amount: Amount:
Date; Date: Date;
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amauni: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Enter on Enter on Enter on Enter on
Schedule F, Line 2 Schedule F, Line 8 |Schedule F, Line 2.a Schedule F, Line 10
Totals for each column =

Dupiicate as needed.

e

032017




SgrshJordan thamgzon P

Candidate's Full Name

SCHEDULE D
UNPAID DEBTS and OBLIGATIONS

e You have incuired 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 coniract for & good or service: and received
delivery of a good or service for which you have not paid.

s |f the campaign has not received a bill for goods or services, contact the vender to obtain the amount owed. ifit is
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 Unpaid Debts and Obligations (this page only) =»
{combined totals from all Schedule B pages must be listed on Schedule F, Line 9)

/

Duplicate as needed. 03/2017




(SCWG—J/) -\];_) v qu\vag&/\ Date Submitted

Candidate’s Full Name

SCHEDULEF
SUMMARY SCHEDULE

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 line 14 must match the campaign’s reconciled bank account batance as of the {ast day of the report period.

CASH ACTIVITY

Receipts

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

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

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

3, Other Cash Receipts this Period (interest, efc,)

4, Total Receipts this Peried [(lines 1 + 2 + 3) ~ line 2.a.] @

Expenditures /

5, Expenditures this Perfod (total of all Schedule B pages)

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

7. Total Payments this Perlod (lines 5 + 6) d

OTHER ACTIVITY THIS REPORTING PERIOD

8. In-kind Contributions this Period {total of all Schedule A-1 pages)

9. Total Unpaid Debts at Closs of Period (fotal of all Schedule D pages)

10.  Total Loan Balance at Glose of Period {Schedule G, column 5) @’

CASH SUMMARY FOR PERIOD

11.  Cash Balance at Beginning of Period (Schedule F, line 14 from last report)

12.  Plus Tolal Receipts this Period (line 4 above) +
13.  Minus Total Payments this Period {line 7 above) -
14, Cash Balance at End of Period (must match recenciled bank account balance) = gé

* If you forgave a loan or part of a loan during the report period, you need to enter the forgiven amcunt on liré 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. 0312017




Melissa Cafazzo

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

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

2018 CAMPAIGN:'FINANCE REPORT — NOVEMBER 6, 2018 ELECTION

For Municipal Candidates
Please complete all entries.

Jonathan Douglas Torsch O cCheck if any
information has

strest Address: | 461 Cumberland Avenue Unit #4 ;'::;‘igz‘; ‘;:fp'g "

Name of Candidate:

City and Zip Code: | POrtland, 04101 Telephone Number: 547 570.3878

E-mai: | JonathanTorsch@Gmaii.com

District Number (if applicable): 2

Name of Treasurer: | JOnathan Douglas Torsch E] check ifany
infarmation has
. hanged f
Maiting Address: | 461 Cumberland Avenue Unit #4 ;r:";ﬂﬁs r;‘:gn
leph H
City and Zip Code: | Portland, 04101 Telephone Number: - 547.570-3878

e-mail: | JonathanTorsch@Gmail.com

TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
1 Juiy Semiannual July 16, 2018 Beginning of campaign — June 30, 2018
B 11-Day Pre-Election October 26, 2618 July 1, 2018 — QOctober 23, 2018
O 42-Day Post-Election December 18, 2018 October 24, 2018 — December 11, 2018
& July Semiannual July 17, 2019 Dacember 11, 2018 — June 30, 2019
O Amendment to:
[0 Other {specify):
[0 Check if campaign had no activity for the reporting period (no other pages are required).

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

102618 ﬁw 10/26/18

Treasurer Signature Date Candidate Slgn Date
03/2017




Jonathan Douglas Torsch Page _1_of 2 _
{Schedule A only}

Candidate’s Full Name

SCHEDULE A
CASH CONTRIBUTIONS

e ltemize all cash contributions from contributors who have given you more than $50 in this report period.
s  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 lJump sum. Use “Contributors giving $50 or
less" as the contributor type.

e [f 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 confributions from the same source (except candidate and candidate’s spouse/domestic pariner) may
NOT exceed $800 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Pariner 5 Politicat Farty Committees
2 Other Individuals ] Other Candidates and Committees
3 Commercial Sources (corporations, eic.) 7 Contributors giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign
Date Received Contributor’s Name, Address, Zip QOccupation Employer Type Amount
Contributors giving $50 or less 7 388.11
7712118 Jon Torsch Engineer POWER 1 95.00
7/23/18 Kate Sykes Writer Self-Employed 2 200.62
7/2318 Jaigene Kang Engineer Paylocity 2 200.62
8/17/18 Michael Easterby Engineer TRC 2 50.15
8/2418 Rob Korobkin Writer Self-Employed 2 100.32
9/10/18 Meg Reilly Union Rep MSEA SEIU 1989 2 50.15
Total Cash Contributions {this page only)=» 1084.97
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1) U

Druplicale as needed, 03/2017




Jonathan Douglas Torsch

Candidate's Full Name

SCHEDULE A

CASHCONTRIBUTIONS

Page

{Schedule A only)

2 of 2

Contributor Types

1 Candidate and Candidate’s Spouse/Oomestic Partner

5 Political Party Committees

6 Other Candidates and Committees

2 Other Individuals
3 Commercial Sources {corporations, efc.) 7 Confributors giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign
Date Received Contributor’s Name, Address, Zip Occupation Employer Type Amount
8/14/18 Krystian Bigosinski Physician MMP 2 193.90
9/30/18 Brian Juengst Forensic Scientis]]  State of Maine 2 50.15
10/6/18 Wes Pellstier Engineer Certity Inc. 2 150.00
Total Cash Contributions (this page only)> 394.05
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1) )
0312017

Duplicate as needed.




Page 1 of

Jonathan Douglas Torsch
{Schedule A-1

Candidate's Full Name

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

fn-kind contributions are goods and services {inciuding use of facilities) that you received af no cost or at a cost less than the fair
market value. They include all goods and services purchased for the campaign by the candidate or supporters if the campaign d
not expect to reimburse the candidate or supporter. These contributions may come from the candidate, candidate's family,

1
only)

oes

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.

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

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.”

s in-kind contributions of $50 or less may be aggregated and reported as a lump sum. Use “Cantributors 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 received is required.

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

may NOT exceed $800 in any election for municipal office.

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Parner 5 Palitical Party Committees

2 Other Individuals il 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: CQccupation: Employer: Type: Amount:
§

NONE

Description of Goods/Services:

Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amaount;
$

Description of Goods/Services:

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

Description of GoodsiServices:

Total In-Kind Contributions {this page only) >
{combined totals from alli Schedule A-1 pages must be listed on Schedule F, Line 8}

0.00

Duplicate as needed.

03/2017




Jonathan Douglas Torsch

Candidate’s Full Name

Page

1 of 2

{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 peried, 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 research
CON Contribution to other candidate, party, commitiee 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, production costs
LIT Printing and graphics {flyers, signs, palmcards, t-shirls, etc.) SAL Campaign workers' salaries and personnel costs
MHS Mail House {all services purchased) TRV Travel (fuel, mileage, lodging, etc.)
OFF Office suppiies, utilities, phonefinternet services, rent, stc. TVN TV or cable ads, production costs
OTH Other (bank fees, entrance fees, small tcols, wood, etc.) WEB Web advertising
PHO Phane banks, automated telephone calls
Date MName of Payee Type Remark Amount
7/20 CPort Credit Union OTH Bank Account Setup 22.25
7121 Squarespace WEB Domain Name 20.00
721 Squarespace WEB Woebsite Hosting 21.00
8/21 Squarespace WEB Website Hosting 21.00
8/21 Dale Rand Printing LIT Palm Cards 31.65
9/4 Donorbox OTH Processing Fees 10.93
Total Expenditures {this page only) =
{combined totals from ali Schedule B pages must be listed on Schedule F, Line 5) 126.83
Duplicate as needed. 03/2017




Jonathan Douglas Torsch

Candidate's Full Name

Page 2 of 2

{Schedule B only}

SCHEDULEB
EXPENDITURES
Expenditure Types
CNS Campaign Consuitants POL Polling and survey research
CON Contribution to other candidate, parly, commitiee POS Postage for U.S. mail and mail box fees
EQP Eguipment (office machines, furniture, cell phones, etc.) PRO Other professional services
FND Fundraising events PRT Print media ads only (newspapers, magazines, etc.)
FCD Food for campaign events, volunteers RAD Radio ads, production costs
LIT Printing and graphics ({lyers, 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, 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
9/9 Facebook WEB Sponsored Advertising 25.00
913 American Buttons LIT Buttons 60.50
917 Facebook WEB Sponsored Advertising 50.00
9/21 Squarespace WEB Website Hosting 21.00
101 Facebook WEB Sponsored Advertising 115.80
10/2 Dale Rand Printing LIT Yard Signs 552.79
10/13 Dale Rand Printing LIT Palm Cards 274.30
10/16 Facebook WEB Sponsored Advertising 100.00
10/22 Squarespace WEB Website Hosting 21.00
Total Expenditures {this page only) >
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) 1,220.39
Duplicale as neaded. 03/2017




Jonathan Douglas Torsch

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 foans that were unpaid at any time during this reporting period.

Page of

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

1 1

{Schedule C oniy)

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

COLUMNA

COLUMN 2

COLUMN 3

COLUMN 4

COLUMN 5

Loan Balance

ACTIVITY THIS PERIOD
(report amount and date)

L.OAN 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 Pericd this Period this Period
Date: Date: Date:
NONE
Amount; Amount: Amount:
Date: Date: Date:
Amount: Amouni: Amount;
Date: Date: Date:
Amount; Amount: Amount:
Date; Date: Date:
Amount: Amouni: Amount;
Date: Date: Date:
Amount: Amount: Amount:
Enter on Enter on Enter on Enter on
Schedutle F, Line 2 Schedule F, Line 6 [Schedule F, Line 2.a Schedule F, Line 10
Totals for each column =»
0.00 0.00 0.00 0.00
032017

Buplicata as needed,




Jonathan Douglas Torsch

Candidate's Full Name

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

(Schedule D only}

1 1

of

= 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.

e If 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 amotint and indicate that the amount is estimated in
the purpose section.

* Report actual payments to vendors on Schedule B.

Date

Duplicate as needed,

Creditor's Name and Address Purpose Amount
NONE
Total Unpaid Debts and Obligations (this page only) b 4
{combined totals from all Schedule B pages must be listed on Schedule F, Line 9) 0.00

03/2017




Jonathan Douglas Torsch

Candidate’s Full Name

SCHEDULEF
SUMMARY SCHEDULE

0[26/)8

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 alf Schedule A pages} 1,479.02
é. Loans this Periad {Schedule C, column 2) 0.00
2.a. Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* - 0.00
3 Other Cash Receipts this Period (interest, etc.) 0.00
4, Total Receipts this Period [{lines 1 + 2 + 3) —line 2.a.] 1,479.02
Expenditures
5. Expenditures this Period (&Jtél of ali Schedule B pages) 1,347.22
6. Loan Repayments this Period (Schedule C, column 3) 0.00
7. Total Payments this Period (lines 5 + 6) 1,347.22
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 ali Schedule D pages) 0.00
10.  Total Loan Balance at Close of Period (Schedule C, column 5) 0.00
CASH SUMMARY FCR 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) + 1,479.02
13.  Minus Total Payments this Period (line 7 above) - 1,347.22
14.  Cash Balance at End of Pariod (must match reconciled bank account balance} = 131.80

* 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.

03/2017




2017 CAMPAIGN FINANCE REPORT — NOVEMBER ELECTIONQ

sfdfnation.

For miunicip

LU 1R e

For Municipal Candidates
Flease complete all entries.

Name of Candidate:

Aoz Brunelle

O checkif any
information has

Street Address:

61 tellop, € FIL

changed from
previous report

City and Zip Code:

@O(—*‘i@mp-? J GM E  OY101

Telephone Number:

2077 - 3% TS

E-mail:

oo weuwnelle egre ). @

Office Sought:

Cigpuncl - AMlorge

District Number (if applicable): M/"4

Name of Treasurer:

éhenie hlsia

Check if any
information has

Mailing Address:

L P
¢ Goeo, <on St

changed from
previous report

City and Zip Code:

(Dozﬂjrhtmd j\/}é ol 0>

Telepho§ %/I{%bir:; 33“‘ 5‘; a;%

Emai | <o) WalShh € Ge\ . Com
¥ (j
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
O July Semiannual (If required) July 17, 2017 Beginning of campaign — June 30, 2017
O 11-DayPre-Election : October 27, 2017 July 1, 2017 — October 24, 2017
0 42-Day Post-Election December 18, 2017 Qctober 25, 2017 — December 12, 2017
July 16, 2018 December 13, 2017 — June 30, 2018

Amendment to:

X July Semiannual
O
&l

Other (specify):

O cCheck 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 KNO)
CORRECT, AND COMPLETE. T4

LEDGE IT IS TRUE,

%?Dimgﬁa &

ate

03/2017
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Schedule A onl
‘5 Candidate’s Full Name ¢ y)

SCHEDULE A
CASH CONTRIBUTIONS

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

¢ 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.

+ [ you transferred surplus funds from a previous campaign to your current campaign, repott 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 $800 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 Scurces (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

¥ See Aecined

Total Cash Contributions {this page only)® |% /}_ <IC, 7
{combined totals from all Schedule A pages must be listed on Schedule F, Line 1)

Duglicate as needed. 03/2017
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Poce 2ok >

Date Donor Name
5/16/2018 17:39 Elizabeth Duddy
5/16/2018 19:53 Jai Kang
5/17/2018 10:37 Sara Cooper

5/17/2018 11:06 Stephanie Walsh

5/17/2018 14:34 Shaun Donnelly
5/17/2018 16:32 cat bates
5/17/2018 2G:02 Damon Yakovleff
5/19/2018 2:34 Tim Goodwin
5/24/2018 5:17 Stephen Shaw
6/3/2018 19:14 Cynthia Handlen
6/18/2018 12:00 Damon Yakovleff
£/19/2018 0:00 Maggy Wolf
6/19/2018 0:00 Elissa Armstrong
6/27/2018 7:42 Scott Vonnegut
6/27/2018 7:43 Ayumi Horie
6/27/2018 8:08 Elizabeth Duddy
6/27/2018 8:10 Crow Norlander
6/27/2018 9:20 Lindsay Matranga
6/27/2018 9:21 Jonathan Torsch
6/27/2018 10:51 penelope reilly
6/27/2018 13:45 Lawrence Jackson-Rosen
6/28/2018 10:30 Jenson Steel
6/28/2018 10:59 Clifford Tremblay
6/28/2018 11:13 Bridget Mancini
6/28/2018 12:42 Sara Cooper
6/28/2018 13:59 Carlo Macomber
6/28/2018 14:02 Maria Testa
6/28/2018 18:54 Cat Bates
6/28/2018 0:00 Gary Libby
6/29/2018 0:04 Meagan Lauer
6/29/2018 8:05 Rebecca Moy
6/29/2018 13:14 Jeffrey Hotchkiss
6/29/2018 13:16 April Fournier
6/29/2018 13:19 Corey Butler
6/29/2018 13:21 John Macy
6/28/2018 13:21 Kimberly Rich
§/29/2018 13:29 Donna Ekart
6/29/2018 13:55 Jeremy Mele
6/29/2018 14:27 Harlan Baker
6/30/2018 10:16 Wendy Chapkis

Donor Address Donor City
38 Tyng StApt 2 Portland
824 Washington Avenue  Portland
166 Coyle St Portland
28 Garrison St. Portiand
54 Lombard Road Arundel
17 dow st., #9 Portland
72 Bolton 5t Portland
9 pak hill rd Standish
59 West 5t Unit 1W Portland
1227 Westbrook Street Portfand
72 Bolton5t. Portiand
28 St. Lawrence St, #2 Portiand
105 Spruce St. Portland
185 Edwards Street Portland
1266 Westbrook St Portiand
38 Tyng StApt2 Portland
64 Mabel St #2 Portland
30 Hammond St Portland

461 Cumberland Avenue, | Portland

12 harvey street Portiand
20 Lane Ave Portland
30 West St #56 Portland
59 State Street #52 Portland
19 Hill Street, 5 Portland
166 Coyle St Portland
41 Eastfield Road Portland
41 Eastfield Rd Portland
17 Dow st., #9 Portland
477 Congress Street Portiand
288 State 5t, #1 Partland
15 Axholme Road York

52 Congress St Apt 1 Portland
1241 Washington Ave Portland
26 Church Street South Portland
401 Cumberland Av, Apt 7C Portland
65 Copley Woods Circle  Portland
11 Little Rd Portland
9 Russell Drive Sanford
44 Mitton Street Portland
112 Sherman St Portland

ME
ME
ME
ME

ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME
ME

scheduile A- Cash Contributions.
Donor State Donor Zip

04102
04103
04103
04102

04046
04102
04102
04084
04102
04102
04102
04101
04102
04102
04102
04102
04103
04101
04101
04102
04103
04102
04110
04102
041C3
04102
04102
04102
04101
04101
03909
04101
04103
04106
04101
04103
04102
04083
04102
04101

Donor Cecupation
aditor

Software Engineer
Operations Manager
Accountant

3D Artist

jewelry designer
Planner

Educator

retired

Peer Support Specialist
Planner

Retired

Retired

Architect

potter

copy editor

Director, Research & Innovation
SAHM

Electrical Engineer
psychotherapist

Retail

Massage Therapist
Designar

Donor Emplover
self

Payiocity

Think Tank
MaineHealth

Self

self

Cumberland County Soil an
Gorham Schools

USPHS

Mazine Behaviora! Healthca
Cumberiand County Soit an
Retired

Retired

Vonnegut Design

saff

self

Undertone

N/A

Power Engineers

self

Leapin' Lizards

Retired

Blue Anchor Design

Program Coordinator of Advocate Sexual Assault Response Se

Operations Manager
Student

Author

Jewelry designer
Retired

Property management
History Teacher

bus driver

Educator
Instructional Designer
Presales engineer
advocate

Small business

Tour Guide

Adjunct lecturer
professor

Think Tank Coworking
Colby College

Self

self employed

Retired

Avesta Housing

RSU 21

Regiona! Transportation Pr
Child Develcpment Service.
University of New England
Bridgehead Software

none

Self

Salem Witch House
University of Maine Systerr
University of Southern Mai

Type Amount

z

2
2
7

\l*—-l\l\l"dl\)‘-l\l\l\l\-I*-I\JN‘-JM\J‘-I‘-I\!‘-I\J\JNN‘J‘JNNI\J\J‘JNM\IM

27
206.48
51.84
20,82

51.84
20.92
27

25
26.07
26.07
27
100
200
36.38
27

27

50

10
10.61
10.61
13
10.61
28.13
5.45
28.13
15.76
206.48
1c

25
12.67
50
5.45
3.39
5
51.84
27
10,61
5.45
5.43
10.61

1,516.77



Socan Grunelly

Y Candidate’s Full Name

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 orata cost less than the fair
market value. They include all goods and services purchased for the campaign by the candidate or supporters if the campaign does
not expect to reimburse the candidate or supporter. These contributions may come from the candidate, candidate’s family,
supporters, PACs, party 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.

s 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 petiod. If

you requested employment information but did not receive it, write “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 contribuior type.

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

an in-kind confribution.

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 $800 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Politicat Party Committees
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Sources (corporations, efc.) 7 Contributors giving $50 or less
4 Polifical Action Committees 8 Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip: Qccupation: Employer: Type: Amaount:
N/ A
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: Qcoupation: Employer: Type: Amount:

Deascription of Goods/Services:

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

Duplicate as needed.

y

7z
03/2017
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@andidate’s Full Name

Page _| _of P~

{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 repott 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 reimbtrsed 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 Palling and survey research
CON Confribution to other candidate, party, commitiee PGS 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, 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, etc.)
OFF Office supplies, utilities, phonefinternet services, rent, elc. TVN TV or cable ads, production cosis
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

Duplicate as needed.

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

Total Expenditures {this page only) "9 fé’é"?g 7 S"

03/2017




§C %@?}/\ NV

Date Name of Payee
5/17/2018 Holy Donut
5/18/2018 Gateway Garage
5/23/2018 Siripe
5/29/2018 Stripe
6/6/2018 Stripe
6/20/2018 Stripe
6/29/2018 Stripe

¢

" Schedule B “Expenditures il

FOD
OTH
OTH
OTH
OTH
OTH
CTH

Type

Remark Arﬁount

Food for campaign kickoff event 36.75
Parking for campaign kickoff event 16.00
Online donation processing fees 14.90
Online donation processing fees 1.06
Online donation processing fees 1.06
Online donation processing fees 1.08
Online donation processing fees 7.90

Total Expenses 78.75
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Schedule C onl
‘Candidate's Full Name ( v}

SCHEDULEC
LOANS and LOAN REPAYMENTS

« List all new and continuing loans that were unpaid at any time during this reporting petied.
s If a loan amount is forgiven, the amount forgiven must also 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 COLUMN 5

ACTIMITY 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

,}}%?ﬂ g{uﬂ@“fé D%ei (,7 _ f% Date: Date: .
@2 E(‘}:N e gﬂ% %3 @ Amount: Amount: Amount: %// OO

hetond, ME 0107 /00

Date: 1 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 coiumn =2 ._ fg/oo # /OO

Duplicate as needed. 03/2017




/{O"ﬁﬂ% Arunello

éandidate‘s Fult Name

SCHEDULE D
UNPAID DEBTS and OBLIGATIONS

page | ot |

{Schedule D only)

*  You have incurred a debt or obligation if you have placed an order for a good or service without making a payment;
made a promise or agreement to pay for a good or service; signed a contract for a good or service; and received

delivery of a good ar 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. [fitis
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 1o vendors on Schedule B.

Date Creditor's Name and Address

Purpose

Amount

/A

Total Unpaid Debts and Obligations {this page only) = QS

{combined totals from all Schedule B pages must be listed on Schedule F, Line 9)

Duplicate as needed.

0372017




et Grorelle

Candidate’s Full Name

Date Submitted

SCHEDULEF

SUMMARY SCHEDULE

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

The cash balance on line 14 must match the campaign's recanciled 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) 5 / ; K:‘DM/! 6 P 7 7
2. Loans this Period (Schedule C, column 2) /’j | OO ! OO
2.a. Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* - J—
3. Other Cash Receipts this Period (interest, etc.) —
4. Total Receipts this Period [(lines 1 + 2 + 3) — line 2.a.] £ /;_ (3 I é} ) 17

Expenditures

5. Expenditures this Period (total of all Schedute B pages) 7% ) 7 Sw

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

7.  Total Payments this Period (lines 5 + 6) 7;6# i 5“”"
OTHER ACTIVITY THIS REPCRTING PERIOD

8. in-kind Contributions this Period (total of all Schedule A-1 pages) —

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

10.  Total Loan Balance at Close of Period (Schedule C, column 5) A / 0 O

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) + ] LG, 777

13.  Minus Total Payments this Period (fine 7 above) - 7 %ﬁ! 7 g/

14. =

Cash Balance at End of Period (must match reconciled bank account balance)

| 5380

* If you forgave a loan or part of a loan during the report period, you need fo 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 receipl.

Duplicate as needed.

03/20%7




Melissa Caiazzo

Election Adminisirator - City of Portland
389 Congress Street, Room 203
Porifand, ME 04101
mcaiazzo@portiandmaine.gov

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

2018 CAMPAIGN FINANCE REPORT — NOVEMBER 6, 2018 ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate:

N

[} Gheckif any

Strost Address:

Puindn & .

05 Engt Onior?) ‘f—r

information has
changed from
previous report

Cheriann

Tetephone Number;

| CityandZip Cod: f')Lt, O 07 (o1, LILOOD ]
ewst [y por Hand @ oyl - Lo
s Sought Cﬂm} (\/@M 9 { District Number (if applicable): ( ) O/l 6

Name of Treasurer:

If

O check ifany
information has

Wailing Address:

S oVt

changed from
previcus report

[Tetephone Number:

Gity and Zip Gode:
E-mai[:
/ TYPE OF REPORT - DUE DATE DATES OF REPORTING PERIOD
EKJuIy Semiannual July 16, 2018 Beginning of campaign — June 30, 2018

I 11-pay Pre-Election

Cctober 268, 2018

July 1, 2018 — Qctober 23, 2018

[0 42-Day Post-Election

December 18, 2018

October 24, 2018 — Becamber 11, 2018

[ July Semiannual

July 17, 2019

December 11, 2018 — June 30, 2019

[ Amendment to:

] Other (specifyk

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 18 TRUE,

CORRECT, AND COMPLETE.

O/MM A %

13 July 1§ %WAW 1% aly

Treasurer Slgnatur

Da

1

Date
0372017

Candidafe Signatw’e__/ [
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Candidate's Full Name

SCHEDULE A
CASHCONTRIBUTIONS

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

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

e  Cash contributions of $50 or less may be aggregated and reperted as 3 lump sum. Use *Contributors giving $50 or
less” as the contributor type.

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

Total coniributions from the same source (except candidate and candidaie’s spouse/domestic partner) may
NOT exceed $800 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Pariner 5 Political Party Commiitiees
2 Ciher Individuals 8 Other Candidates and Commiitees
3 Gommercial Sources (corporations, efc.) 7 Contributors giving $50 or less
4 Po[iﬁcr;ﬁ Action Committees . 8 Transfer from previous campaign

Date Received Contributor’s Name, Address, Zip Occupation Employer Type Amodutrni

oo atched| et

Total Cash Coniributions {this page only)‘%
{combined fotals from all Schedule A pages must be listed on Schedule F, Line 1)

Duplicate as needed, 03/2017




Belinda 5. Bay page 1= of 2o
Candidate's Full Name (Schedute A Only)
SCHEDULE A
CASH CONTRIBUTIONS
Contributor Types
1 Candidate and Candidate's Spouse/Domastic Partner 5 Political Parnty Cornmitlees
2 Gther Individuals & Other Candidatgs and Commiltzes
3 Commarclal Sources (carporations, ete.} 7 Contributors giving $50 or lass
4 Political Action Commilttess 8 Transfer from previous campalgn
Pate City, State, .
N
Received ame Address Zip Qccupation Employer Type Amount
Belinda PORTLAND, [Writer, City self/City of
4/3/2018 65 E OXFORD ST ; 1 100.00
13/ Ray ME 04101  |Councilor Portiand ? 0
self/DC
Kevin Brunswick, |Real estate
5/29/2018 3 Alder Driv ! Predevel 0.00
129/ Bunker CrUVE e 04011 |developer | ¢ e"ig‘_’me"t 2 |5 50
Stephen [176 Eastern Portland, ME .
6/10/2018 Ret NA 2 100.00
/10/ Gaal Promenade 04101 etired 2 ao
French
Kevin PORTLAND, |Accounts
6/10/2018 75 Beckett ! WEX | .2 65.0
/10/ Donoghue eckett St ME 04101  |Receivable ne 3 0
Analyst
Principal,
PORTLAND, |[Professional
1172018 L i 4 ’ Adelphi 600.00
6/11/ Norris |14 Emerson St ME 04101 |Consulting de phl&({ionsults 2 5
Rosa Pordand, ME|Dance
6/11/2018 Noreen PO Box 15174 04112 Teacher Self 7 S 10.00
Barry 254 Bruce Hill Cumberland, |Civil Woodard &
6/11/2018 2 100.00
/1 Sheff Road ME 04021  |Engineer Curran ?
Kimberly Partland, ME
12/201 0 St Attorne | 0.00
6/12/2018 ook 70 Alba 04103 orney self 2 $ 10
Peter : Portland, ME Murray, Plumb &
06/19/18 104 North Street Attorne 2 100.00
/18/ Murray © ree 04101 orney Murray 3
Roger Cliff Island,
18/2018 land Reti 500.
6/19/20 Berle 6 Island Avenue ME 02019 etired none Z [ 00
Cheryl Portland, ME
6/26/2018 A EY Savoy Street ortia Retired’ none 2 S 100.00
Leeman 04103
Small
Markos Poriland, ME .
6/27/2018 1 tic 5 ! i i 2 65,00
[27/ Witer 7 Atlantic St 04101 business se 5
owner
TOTAL $ 2,340.00




Candidate’s Fult Name

%dt]ﬂﬂﬁ\/ S. ZA}/

SCHEDULE A-1

IN-KIND CONTRIBUTIONS

Page f of ,
{Schodule A-1 only)

n

In-kind contributions are goods and services (including use of facilities) that you received at no cost or ata cost less than the fair
market value. They include all goods and services purchased for the campaign by the candidate or supporters if the campaign does
not expect to reimburse the candidate or supporter. These contributions may come from the candidate, candidate’s family,
supporters, PACs, party comimittees, or other entiies. Goods that you have retained from an earlier efaction such as signs are not

in-kind contributions to your current campaign.

may NOT exceed $800 in any election for municipal office.

@

{tamize alt in-kind contributions from contributors who have given you contributions totaling more than $50 in this
reporf 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 réceived 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 conftributions (cash and in-kind} from the same source (except candidate and candidate’s spouseldomestic partner)

Contributor Types

1 Candidate and Candidate's Spouse/Domestic Pariner 5 Palitical Parly Commitiees

2 Other Individuals B Other Candidates and Committees

3 Commercial Souzces (comporations, etc.) 7 Contriputors giving $50 or less

4 Pudlitical Action Committees 8 Transter from previous campaign

Daie Received: Contributor’'s Name, Address, Zip: QOccupation: Employer: © 1 Type: Arnount:
$

Description of Goods/Services:

Date Received: Contributer's Name, Address, Zip: Cccupation: Employer: Type: Amount;
§

Description of Goods/Services:

Pate Received: Coniributor's Name, Address, zip:' Occupation: Employer: Type: Amount:
$

Description of Goods/Sernvices:

Duniipate a5 peeded.

Total In-Kind Contributions (this page only} = o0
{combined totals from all Schedule A1 pages must be listed on Schedule F, Line 8) 0 .

o3/2017




Candidate's Full Name

Pedinde. 5. 614/\6/ e Lo 2

SCHEDULEB
EXPENDITURES

e Enter the date, payes, expenditure type, and amount for each expenditure made during the report period.
e  All axpenditures 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 (Payes Name is the vendor and the person
who was reimbursed is named in the Remarlc fleld). If expenditures made by others are not reimbursed by the end of
the report pariod, they are efther reported as in-kind contributions er 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 or purchased for the campaign, you must list the family or household relationship in the
remarks section.

Only enter expenditures that have actually been pald. Enter ungéid debis and obligations on Schedule D.

Expenditure Types

CNS Carnpaign Consultants POL Polling and survey research
CON Confribution to other candidate, party, committee POS Postage for U.8. mail and mail box fees
EQP Equipment {office machines, fumiture, csll phones, elc.) PRO Cther professionél services
FND Fundraising events PRT Print media ads only (newspapers, magazines, efc.)
FOD Food for campaign events, volunteers RAD Radio ads, production costs
uT Printing and graphics {fiyers, signs, paTcards, t-shirts, etc.)  SAL Campaign workers' salaries and persennel costs
MHS Mail House (all services purchased) TRV Travet ffuel, mileage, lodging, etc.)
OFF Office supplies, ulilities, phonefinternet services, rent, elo, TVN TV or ¢able ads, preduction costs
OTH Cther (bank fees, antrance fees, small tools, wood, etc.) WER Web advertising
PHO Phone banks, automated telephone calls

Date Name of Payee Type Remark Amount

2% Al do

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

Duplicate as needsd. 0312017




Belinda S, Ray

Candidate's Full Name

Page ﬁl of _2:‘

Schedule B
Expenditures

Eapenditure Types

CNS Campatgn Consultanls POL Palling and survay fesearch
CON Contribution to other candidate, parly, comnillae POS Postaga for U.S. mail and mail bax feas
EGP Equipment {affice machines, furnilure, cetl phones. ole} PRO Other professlonaf servicns
FND Fundraising eveals PRT Print modia ads only (nowspapers, magazinegs, elc.)
FOD Food for campalgn evonis, volunlaats RAD Radio ads, preduction cosis '
T Printing and graphics (fiyers, slgns, pafmeards, t-ghints, et} SAL Campalgn workers” salaries apd personnsl costs
MHS Ma# House {ail services purchasad) TRY Travel (fual, n¥ileage, lodginhg. ete.)
GOFF Office supplias, uiffities. phonefinieract services, rent, ele. TVN TV of catile ads, production cosls
GTH Other {bank lacs, entrance {pas, smelt lools, wood, elc) WEB VWeb advartising
PO Phone banks, automated telephona catlls
DATE MNAME OF PAYEE TYPE REMARK AMOUNT
' Stripe - fee for Kevin Bunker 5500
i OTH .
5/29/2018 Stripe contribution S 14.80
Paypal - fee for Stephen Gaal $100
10/2 P I OTH 3.20
6/10/2018 aypa contribution $
Paypal - fee for Rosa Noreen 510
6/10/2018 Paypal OTH ypa - > $ 219
contribution
Paypal - fee for Jay Norris 5600
i OTH - .
6/11/2018 Paypa contribition § 17.70
Stripe - fee for Kevin Donoghue $65
6/11/2018 Stripe OTH P i ghue $ 5 0.59
contribution
‘ Stripe - fee for Barry Sheff 5100
i 20
6/11/2018 Stripe OTH | iribution 5 32
. Stripe - fee for Kim Coolk 5100
6/12/2018 Stri O7H _— 3.20
/12/20 rpe contribution >
Stripe - fee for Markaos Miller $65
Stri OTH 2.19
6/27/2018 npe contribution >

TOTAL EXPENDITURES $ 224.07




24,/)/@\/ S. @4/\/

Candidaie’s Full Name

SCHEDULEC

LOANS and LOAN REPAYMENTS

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

List afl new and continuing loans that were unpaid at any ime during this reporting period.
If a loan amount is forgiven, the amount forgiven must also be eniered as a contribution on Schedule A.
Loans cannot exceed $775 in any election for munEClpal candidates, except loans made by the candidate, the candidate's

Page { of l
(Schedule G only)

COLUMN 1 COLUMN 2 COLUNN 3 COLURN £ COLUMN 5
AGTIVITY THIS PERIQD
{report amount and date)
Loan Balance E OAN BALANCE AT
Lender's Name and Address at Beginning END OF PERIOD
of Period Amount Loaned | Amount Repaid ] Amount Forglven {t¥2)-3-4
this Period this Period this Period
Date: Date; Date:
Amount: Amount: Amount:
Date: Date: Date:
Amoung: Ammount: Amount:
Date: Dats; Date:
Amaunt; 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 Sehedule F, Line 8 {Schedule F, Line Z.a Schedule F, Line 10
Totais for each column =
O ot O 0b O 17 o0
‘ 10" o

Duplicate as neaded,

03120147




Bdinde S @m,

Candidate’s Fulmlame

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

Page [l of |

(Schedule D only)

e You have incurred a debt or obligation if you have placed an order for a good or seivice without making a payment;
made a promise or agreement to pay for 2 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 If the campaign has not received a bill for goods or services, contact the vendor to obtaln the amount owed. Fitis
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

Duplicale as needed.

Total Unpaid Debts and Obligations (this page only) =»
{combined totals from all Schedule B pages musi be listed on Schedule F, Line 9)

0.0

03/2017




(3 Uidu zoti(

Date Submitted

Belinda S Kury

Candidate’s Fult Name O

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 malch the campaign's reconciled bank account balance as of the last day of the report pariod.

CASH ACTIVITY

Receipts C

1. Cash Contributiens this Period {total of all Schedule A pages) ﬁ 2‘6 L!,O LY

2, Loans this Period (Schedule C, column 2) 0

2a.  Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* - 0

3. Other Cash Receipts this Periad (interest, etc.} O

4. Total Receipts this Pericd {(lines 1 + 2+ 3) —line 2.a.} ¢ M L{-O“ a0
Expenditures

5. Expenditures this Period (total of all Schedule B pages) § %%4 ) 07}

8. Loan Repayments this Pericd (Schedule €, column 3) {7

7. .Total Payments this Period (lines 5 + 6) % J')‘;‘L} . 0 J']

OTHER ACTIVITY THIS REPORTING PERIOD

8. In-kind Conteibuticns this Period (total of afl Schedule A-1 pages) O

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

QO

10.  Total Loan Balance at Close of Period (Schedule G, column &) 0

CASH SUMMARY FOR PERIOD
11, Cash Balance at Beginning of Perfod (Schedule F, line 14 from last report) O
12.  Plus Total Receipts this Period {line 4 above) + 2‘ Z)(_f‘ O\ o0
18.  Minus Total Payments this Period (line 7 above) - 0’1\9‘4 . [7 7
14.  Cash Balance at End of Pericd (must match reconciled bank account balance) = 2\| l 5 . C} 3

i

* If you forgave a fvan or part 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 fines 1, 2 & 3. This adjustment is neaded so that the forgiven amount Is not double-counted as 2 receipt.

Duplicate as needad. 032017




Melissa Caiazzo

Election Administrator - City of Portiand
389 Congress Street, Room 203
Portland, ME 04401
mcaiazzo@portlandmaine.gov

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

2018 CAMPAIGN FINANCE REPORT — NOVEMBER 6, 2018 ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate: |Spencer Ryan Thibodeau O checkifany
information has

. changed from
Street Address: |69 Pitt Street, Apt. 2 previous report

. . Telephone Number:
City and Zip Code: Portland, 04103 2077-650-2147

E-mail: |spencerthibod2@gmail.com

District Number (if applicable}:

Office Sought: City Council 2
Name of Treasurer: | Kate Merchant Snyder DO check if any
information has
o changed from
Mailing Address: |31 Kenwood Street previous report
) Telephone Number:
City and Zip Code: | Portland, 04102 207-838-0789

E-mail: {kjmsnyder@gmail.com

TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
| July Semiannual July 16, 2018 Beginning of campaign — June 30, 2018
1 11-Day Pre-Election October 26, 2018 July 1, 2018 ~ October 23, 2018
O 42-Day Post-Election December 18, 2018 October 24, 2018 — December 11, 2018
O July Semiannual July 17, 2019 December 11, 2018 — June 30, 2019
[l Amendment to:
O oOther {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.

\V(/f*\j\.\ M A bf %-\ 7/16/18 ‘ - 7/16/18
“Treasurer Signature Date L’/C/apjldrate Slgnature Date
03/2017




Spencer Ryan Thibodeau

Candidate's Fuil Name

SCHEDULE A
CASHCONTRIBUTIONS

Page I of 4

*  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 contributad more than $50 in this report period. If
you requested employment information but did not receive it, write *information requested.”

{Schedule A only)

¢ Cash contributions of $50 or less may be aggregated and reported as a lump sum. Use "Contributors giving $50 or
tess” as the centributor 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 $800 in any election for municipal office.

Contributor Types

1 Candidate and Gandldate's Spouse/Domestic Partner

2 COther Individuals

3 Commercial Sources {corporations, etc.)

4 Political Acti

Commitiees

Date Received

5

Political Party Committees

Other Candidates and Committees

Contributors giving $50 or less

Transfer from previous campaign

Contributor’s Name, Address, Zip

Occupation

Employer

Type

SEE ATTACHED EXHIBIT #

Dupiicaie as needed,

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

$8,124.55

03/2017




Spencer Ryan Thibodeau

Candidate's Full Name

CASHCONTRIBUTIONS

SCHEDULE A

Page

2 4

(Schedule A only)

Contributor Types

1 Candidate and Candidate's Spouse/Domestic Partner 5 Political Party Commitiees
2 Other Individuals 6 Other Candidates and Committees
3 Commerclal Sources (corporations, etc.} 7 Contributors giving $50 or less
4 Political Action Committess 8 Transfer from previous campaign
Date Received Contributor’s Name, Address, Zip Occupation Employer Type Amount
SEE ATTACHED EXHIBIT X
Total Cash Contributions (this page only)=»
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1)
Dupficate as neaded. 0372017




S A

Date Received Contributor’'s Name, Address, Zip Occupation Employer Type Amount
Contributors Giving $50 or Less $164.55
Elzabeth H. Critchfield, 53 West 5t., Apt. T, Portland Globat ,

4/2/18|Portland, ME 04102 Financial Services Advisors LLC $100.00
bBrandon Mazer, 45 Easterm Prom, Unit 9F,
412118 |Portland, ME 04101 Attomey Curtis Thaxter $150.00
Mark Googins, 26 Wildwood Blvd, Cumberand
4/2/18|Foreside, ME 04110 Attomey Verrill Dana $100.00
Lucy Fight, T8 Massacre Ln., Scarborough, : Town & Shore
4/3/18|ME 04074 Real Estate Broker Associates $250.00
Sandra Fletcher, Z Meadow [n., Falmouth,
4/4/18|ME 04105 Social Worker Health Affiliates Maine $150.00
Nathaniel Hull, 12 Pine Sireef, Porfland, ME
4/5{18|04102 Attomey Verill Dana $250.00
Karen Mignone, 104 Doubling Paint Rd_, Director of
4/5/18 |Arrowsic, ME 04530 Sustainability Xeros Technologies $250.00
Charlie Katz-Ceavy, T9 Knight 5t Falmouth,
4/6/18 }ME 04105 Attomey Jensen Baird $50.00
Stephen Segal, 73 June St Poriland, ME
417/18104102 Attomey Verrill Dana $100.00
wean Dundon, 5 Stration PL, Portland, ME Blackstone Consulting
4/16/18|04101 Principal LLC $500.00
Lavid Warren, 178 Pleasant Ave. Poriland,
4/30/18 |ME 04102 Attomey Verill Dana $100.00
4/30/18 | Charity West, 18 Pine St., Portland ME 04102 |Consultant Self $150.00
Elizabeth Frazier, 12 Windsor PinesDr.,
5/9/18|Scarborough, ME 04074 Attomey Pierce Atwood $100.00
David Brenerman, 32 Oversei Rd., Porlland,
5/9/18 [ME 04103 Retired None $100.00
Faul Piasecki, 302 Chandlers Whart, Fortland, Alnsworth, Thelin &
5/9/18 | ME 04101 Attomey Raftice P.A. $75.00
Nora Graves, 7119 Clark St Pordland, ME
5/18/18]04102 Retired None $50.00
ChnstopherLockman, 181 N Shore Rd., Gray,
5/22/18{ME 04039 Attomey Verrll Dana $50.00
Jim Hamilton, 1774 Dorothy St., Portland, ME
5/30/18|04103 Manager Foreplay Sperts Pub $100.00




Thomas Robinson, 320 Danforth St.,

Uniper Global
Commodities North

5/30/18|Portland, ME 04101 Natural Gas Trading America $250
Nora and Marco Graves, 113 Clark 58,

5/30/18 |Portland, ME 04101 Retired None $100.00
Daniel Steele, 52 Cenier St., Porfland, ME

5/30/18|04101 Owner Brian Boru $60.00
John Swan, P.0. Box 3864, Portland, ME

5/30/18|04104 . Land Surveyor Owen Haskell $100.00
Anne Verzoni, 148 Breakwater Dr. Unit 107,

5/30/18|South Portland, ME 04106 Retired None $50.00
Chafles Miller, 75 Chadwick St., Ponland, ME

5/30/18|04102 Retired None $200.00
Stephen Feeney and Nonko Sakanishi, 2583

6/1/18|Deering Ave., Portland, ME 04103 Retired None $100.00

Troy Wilkins, 12 Chamberain Ave., Porfland, Fortside Real Estate

6/11/18|ME 04101 Broker Group $100.00
Jed Rathband, PO Box 17857, Poriand, ME

6/25/18104112 Realtor Self $100.00
James Brady, 118 Congress Si. Apt. 207,

6/25/18 |Portland, ME 04101 Real Estate Brady Enterprises $300.00
Willam Knowles, 14 Ardhur ST, Portland, ME

6/25/18(04103 Attomey Verill Dana $100.00
Todd Alexander, 3 Camoll Si., Poriland, ME

6/26/18]04101 Partner Renewal Housing $150.00
Gary Wagner, 31 Brackeit ST, Portland, ME

6/27/18104102 Firefighter City of Westbrook $50.00
Mathew Todaro, Z9 Broad Cove Rd., Cape

6/28/18 |Elizabeth, ME 04107 Attomey Verrill Dana $100.00
Jefirey Selser, 17 Summit ST, South Porfland, Fletcner, Selser and

6/28/18|ME 04105 Attormney Devine $150.00
Mary McQuillen; 747 Fine 51., Pordand, ME

6/28/18104102 Attomey Verrill Dana $50.00
Chns Wasieski, 76 Johnson Rd_, Falmouth, Direclor of Seacoast Management

6/28/18|ME 04105 Development Co. $150.00
Taylor Asen, 126 William S1., Poriland, ME

6/28/18|04103 Attomey Berman Simmens $100.00
Douglas Bntton,”7 Grapevine [n-,

6/29/18 [Scarborough, ME 04074 Attormmey Verrill Dana $100.00




6/29/18 | Eric Altholz, 147 Pine St., Portland, ME 04102 Attomey Vemill Dana $50.00
Cyrus hagge, 45 Tumer St., Portland, ME Froject Management,

6/29/18104101 Owner Inc. $800.00
ratncia Hagge, 45 Tumer ST, Porfland, ME

6/29/18[04101 Retired None $800.00
t£d Gardner, 149 Westem Prom., Porfland,

6/29/18 |ME 04102 Real Estate Ocean Gate Realty $500.00

. Lhnstopher Ross, 13 West St Portland, ME ) .

6/29/18(04102 Photo Director CBS $150.00
George Russell, 17 West 3T, FPortland, ME

6/29/18104102 Physician Self $250.00
Anne Pringle, 44 Neal Si., Porfland, ME

6/29/18|04102 Retired None $250.00
Leslie Richfield, 393 Spring St., Portland, ME

6/29/18|04102 Retired None $50.00
James Heltenbach, 6% Thomas St., Porfland,

6/29/18}ME 04102 Comporate Strategy Unum $75.00
Allen Amnstrong, T05 Spruce 31, Portand, ME

6/30/18104102 Retired None $100.00




Spencer Ryan Thibodeau

Candidate's Fult Name

Page

3 4

(Schedule A-1 only)

SCHEDULE A1

IN-KIND CONTRIBUTIONS

In-kind contributions are goods and services {including use of facilities) that you received at no cost or at a cost less than the fair
market value. They include all goods and services purchased for the campalgn 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 coniributions o 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 350 in this report period. If
you requested employment information but did not receive it, write “information requaested.”

In-kind contributions of $50 or less may be aggregated and reported as a lump sum. Use "Centributors 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 recelved Is required.

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

may NOT exceed $800 in any election for municipal office.

Contributor Types

¢

Candidate and Candidate's Spouse/Domestic Partner

5

Political Party Committees

2 Other individuals & Other Candidates and Committees
3 Commaercial Sources {corpdrations. eic.) 7 Contributors giving $50 or less
4 Politicat Action Committees 8 Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip: Gecupation: Employer; Type: Amount:
NONE $
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: OCccupation: Empioyer: ?ype: Amount;
$
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Qccupation: Employer: Type: Amount:
$
Description of Geods/Services:
Total In-Kind Contributions (this page only) =
{combined totals from ali Schedule A-1 pages must be listed on Schedule F, Line 8)
f
03/2017

Duplicate as nesded,




Spencer Ryan Thibodeau Page 4_._ of 4 __
{Schedule A-1 only)

Candidate’s Full Name

SCHEDULE A1
IN-KIND CONTRIBUTIONS

Contributor Types

1 Candlidate and Candidate’s Spousa/Domastic Pariner 5 Political Party Commitiees

2 Cther Individuals 6 Other Candidates and Committees

3 Commerclal Sources {corporations, afc.) 7 Contribuiors giving $50 or less

4 Political Action Committeas’ 8 Transfer from previous campaign

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 Gaods/Services:

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

Description of Goods/Services:

Date Received: Contributor's Name, Address, Zip: Qccupation: Empioyer: Type: Amount:
$

Description of Goeds/Services:

Date Received: Contributor's Name, Addrass, Zip; Qccupation: _Employer: Type: Amount:
$

Description of Goods/Services:

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

Duplicate as needed. 03/2017




Spencer Ryan Thibodeau

Candidate’s Full Name

SCHEDULEB
EXPENDITURES

Enter the dale, 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.

Page 1 cn‘2

{Schedule B only)

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
wha 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 famity 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 Paostage for U.S. mali and mail box fees
EQP Equipment {office machines, furniture, cell phones, etg.) PRO Cther professional services
FND Fundraising events PRT Print media ads only {newspapers, magazines, eic.)
FOD Focd for campaign evénts. volunieers RAD Radlo ads, production costs
LIT Printing and graphlos (flyers, signs, palmcards, t-shirts, etc.)  SAL Campaign workers' salaries and personnel costs
MHS Maif House (ail services purchased) TRV Travel (fuel, mileags, lodging, etc.)
QFF Office supplies, utilities, phone/internat services, rent, etc, TVN TV or cable ads, proeduction costs
OTH Other (bank fees, entrance fees, small tools, wood, eic.) WEB Web adveriising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount
3/27/18 GoDadd . .

/ y ‘WEB Website domain names 98.19
4/1/18 Lauren Kennedy Photography |[PRO Campaign photographs 150.00
4/27/18 NationBuilder WEB Website hosting 58.00

Consulting on graphics and
5/6/18 Chann Consulting CNS literature design 600.00
5/9/18 USPS POS P.O. Box and purchasing stamps [118.00
5/10/18 NationBuilder WEB Website hosting 261.00
Total Expenditures (this page only) > [ 285.19
{combined totals from all Schedule B pages must be listed on Schedule F, Line 5) ’ '

03/2017




. : 2 2
Spencer Ryan Thibodeau Page Z __of 7
(Schedule B only)

Candidate’s Full Name

SCHEDULEB
EXPENDITURES

Expenditure Types

CNS Campalgn Consultants POL Polling and survey research
CON Contribution to other candidate, parly, commitlee POS Postage for U.S. malf and mail box fees
EQP Equipment (office machines, furniture, cell phones, ete.) PRO Other professional sarvices
FND Fundraising events _ PRT Print media ads only {newspapers, magazines, elc.}
FOD Food for campaign events, volunteers RAD Radio ads, production costs
LIT Printing and graphics (flyers, signs, palmcards, t-shirs, ete.})  SAL Campaign workers' salaries and persennel costs
MHS Mail House (all services purchased) TRV Travel {fuel, mileage, lodging, etc.)
OFF Office supplies, utilities, phonelinlernet sarvices, rent, elc. TVN TV or cable ads, production costs
OTH Other {bank fees, entrance fees, small toois, wood, etc.} WEB Web advertising
PHO Phone banks, auioma‘ted talephone calls
Date Name of Payee Type Remark Amount

Envelopes, tape, materials for

5/29/18 Hannaford OFF Kick-off 20.34
530118 Hannaford OTH Balloons for campaign kick-off 1572
5/30/18 Little Tap House FOD Food for campaign kick-off 155.56

6/1/18 Fac.:ebook WEB Facebook advertising 60.00

6/2/18 Target OFF Thank-you notes 10.54
6/29/18 Mach' 3 Media LIt Eficn; Eﬁﬁf j; ?nvmoﬁe) 2,896.83
6/30/18 PayPal OTH | Contribution fees 4/2/18-6/30/18 170.36

Total Expenditures (this page only) =
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) | 3.329.35

Duplicate as needed. 03/2017




1 1
Spencer Ryan Thibodeau - Page __ of _

{Schedule C only)

Candidate's Full Name

SCHEDULEC
LOANS and LOAN REPAYMENTS

e List all new and continuing loans that were unpaid at any time during this reporting period.
* Ifaloan amount is forgiven, the amount forgiven must alsoc be entered as a contribution on Schedule A.

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

COLUMN 1 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 Forglven (1+2) -3 -4
this Period this Period this Period
Date: Date: Date:
NONE
Amount: Amount: Amount:
Date: Date: Date:
Amount; Amount: Amount:
Date: Date: Dats:
Amount: Amount: Amount;
Date: Date: Date:
Anount: Amount: Amount:
Date: Date: Date:
Amount: Amount; Amount;
Enter on Enter on Enter on Enter on
Schedule F, Lina 2 Schedule F, Line 6 |Schedule F, Line 2.a Sehedule F, Line 10
Totals for each column =»

Duplicate as neaded. 03/2017




Spencer Ryan Thibodeau

Candidate's Full Name

SCHEDULED

UNPAID DEBTS and OBLIGATIONS

Page i of !

(Schedule D only)

* You have incurred a debt or obligation if you have placed an order for a good or service without making a payment;
made a promise or agreement to pay for a good or service: signed a contract for a good or setrvice; and received
delivery of a geod 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. 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
Mach 3 Media, 126 Frances St. Palm cards and mail piece
6/2 : ’ PO 2,896.83
/29/18 Portland, ME 04102 (half of invoice)
Total Unpaid Debts and Obligations (this page only) >
(combined totals from all Schedule B pages must be listed on Schedule F, Line 9) 2,896.83
Duplicate as neaded, 03/2017




Spencer Ryan Thibodeau 7/16/18

Candidate’s Full Name

Date Submitted

SCHEDULEF
SUMMARY SCHEDULE

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

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

CASH ACTIVITY

Receipts

1. Cash Contributions this Period {total of alf Schedule A pages) 8.124.55
2. Loans this Period (Schedule C, column 2)

0.00
2., Adjustment for Forgiven Loan Amount this Period {Scheduie C, column 4)* -
3. Other Cash Receipts this Perlod (interest, etc.) 0.00
4, Total Recelpts this Period [(lines 1 + 2 + 3) — line 2.a.] 8,124.55

Expenditures
5. Expenditures this Period (total of all Schedule B pages) 4,614.54
6. Loan Repayments this Period (Schedute C, column 3) 0.00
7. Total Payments this Period (lines 5 + 6) 4614.54
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Pertod (total of alf Schedule A-1 pages) 0.00
- ) 0y D
9. Total Unpaid Debts at Close of Period (total of all Schedule D pages) 2,896.83
10.  Total Loan Balance at Close of Period (Schedule C, column 5) 0.00
CASH SUMMARY FOR PERIOD

t1.  Cash Balance at Beginning of Period (Schedule F, line 14 from last report) 0.00
12.  Plus Total Receipts this Period {Iine 4 above) + 5 12455
13.  Minus Total Paymenis this Perlod {line 7 above} -

4,614.54
14, Cash Balance at End of Perlod (must match reconciled bank account balance) = 151001

* If you forgave a loan of part of a foan 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.

Duplicale as needed. Q32017




Melissa Caiazzo

Election Administrator - Gity of Portland
389 Congress Street, Room 203
Portland, ME 04101
mcaiazzo@portiandmaine.gov

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

Notice: Changes 1o registration Information must be il
this form by checking “Yes” below, by writing to the Clerk's”

Is this an amendment? ﬂ Yes O no

Party Affiliation (if any): Office Sought:

Tltle
[:| Ms. I& Mrs. v [0 D, [0 Honorable

i'?’?““wg USAMA Mickaes BOADD
Mallmg Address: Phone (home)

53@ Fe ok Cx) CGreef 477D Jo7-£08€- 6129

Phone {(work):

| District (if any):

City. State, Zij Code

FONT éf?/u/) /9L OZ//O/

Phone {mobile):

D 7-331- 781

ame ‘ e ’ BRI "oﬁemcg
" LISA WHITED _ peiRE9 2is9
I\.llalthAddress L}S HE{SYHE& ,10 w
Porvismn, e ooz |LIEmtrenhs o 73l [ M

DES]GNAT!ON OF TREASURER A candidate for municipal office in towns and cities W|th a populatlon 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 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)

Name: Phone {home}).

Mailing Address: Phone {work):

E-mall:

City, $_i_afe, Zip Code:

DESTI_G'NATION 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 résponsibilities as the treasurer. (21-A MRSA § 1013-A (1){A)1))
12/2017




Name:

I Phone:

Address of Cambaign Headquarters:

“1 City, State, Zip Code:

DESIGNATION OF POLITICAL COMMITTEE (optional):

A candidate may auth'oriie one political commiitee to promote the candi-

date's election. The commiltee treasurer is the treasurer appointed in Section 2of the registration. No later than 10 days after ap-
pointing a poliical 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 nggess_ary): .

Phone:

Name: Thtle:

M_ail_ing Address: City, State, Zip Qode: E-mail:
ﬁa'me:’ T Tille; - - "Phone:
M_ailing Address: City, State, Zip Code: E-mail:

ABUCANE N CHHEL /gO/Vm certify that the information in this registration is true,

({Print Candidate’s Full Name})
accurate and complete.

reporting exemption.

NOTICE OF ELIGIBH.ITY FOR A REPORTING EXEMPTION:
accept contributions, make expendifures or incur obligations assoclated with my candidacy.

_S.i_gngtqre of Gandidate: W {/ é’p{\é . Datg: Odﬂ -o? 7’ / 6? |

A reporting exemption relieves the candidate of the obligation to appoint a freasurer and file campaign finance reporis. 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 law. Hence, a candidate who uses such funds to support his/her candidacy is not eligible for a

I, the undersigned, swear or affirm that | will nat

Date:

Signature of Candidate:

Seal (optional)

Subscribed and sworn (affirmed) to before me this

Signature:

My commission expires (date):

REVOCATION NQOTICE: The foregoing staternent may be revoked. Prior fo revocation, the candidate must appoint a freasur-
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 filad before contributions are accepted or expenditures made, A
late revocation notice is subject to the same penalties applicable to fate campaign finance reports.

, 20

Notary Public/Attorney-at-law

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

11/2015




Melissa Caiazzo

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

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

CANDIDATE REGISTRATION

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" b;yy writing to the Clerk's Office or by e-mail to the Clerk's Office.
Yes

O no

Is this an amendment?

Title Party Affiliation (if any): Office Sought:
LI ms. O mes. OMr O Dr. [ Honorable G‘\\"I ( (\3\_3\,-\(\ a
Name: District if ahy):

—5—041@"\ 8“"“"‘“\‘“’“ L AR P v Ak larer o

Phone {home}:

Mallmg Address:

of @éfﬂfw 8\1(,&;;2\
iy, aep;\;fe(g/

E-mail: Fax: Phone (mabile):

ROF 2o XF 2L

‘Phane (work):

“Phone (home):

Sfeplnqmm UJcaLS'A o 20Z 33 22K ..

Phone (work):

Name:

Mailing Address:

28 Carmson $F

City, State, Zip Code: E-mait: Fax:

e 0H102.

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 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-AMRSA §§ 1013-A)

Mame: Phone {home):

Mailing Address: Phone {(wark):

City, State, 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 appoiniment. The deputy, when acting in the ahsence of the treasurer, has the same powers

and respensibilities as the freasurer, (21-A MRSA § 1013-A (1){A){1))
12/2017




Phone:

e Brunele Lo 13rHand

Address of Campaign Headquarters

Gl Tellons, 9t 2 Rettand 0H10]

DESIGNATION OF POZT({(’ZAL COMMITTEE {optional): A candidate may authorize ene political committee to promote the candi-
date's elaction. The committee treasurer is the treasurer appointed in Section 2 of the registration. No later than 10 days after ap-
pointing a political commiittee, the candidate must register the name of the commitiee and the committee officers, if appointed.

(21-A MRSA § 1013-A (1) (B))

Committee Officers (use additional pages, if necessary):

City, State, Zip Cede:

Name: Title: Phone:
Mailing Address: . City, State, Zip _Cod.e: E—méi_l:
Name: ' - Tilie.: C o i Phone:
Mailing Address: City, State, Zip Code: E-mail:

l, (_> OS e h 8 %L,\k, , certify that the information in this registration is true,

(Print Candidate’s Full Name)
aceurate and complete.

/ |
Signature of Candidate: =~ . . Date: o Ltq,z 2812

D
can 0a

A reporiing exemption re fthe obligation to appolnt a treasurer and file campaign finance reporis. To obtain
-an exemption, the candadate must notify the Clerk in & 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 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 swom (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 he revoked. Prior to revocation, the candidate must appoint 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 freasurer is appointed. The notice must be filed before contiibutions 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




Malissa Caiazzo

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

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

CANDIDATE REGISTRATION

Notice: Changes to registration information must be filed tHe-Gletk “Office within 10 days of the change. Changes may be filed on
this form by checking “Yes” below, by writing zty)erk‘s Office or by e-mail to the Clerk’s Office.
No

Is this an amendment? [J Yes

Title: Party Affiliation {if any). Office Sought:

[Tms. OmMs OMr. OoDr. O Honorable C\b\\\l G)JY\(\E\ A*«W
) i}

1=

Disiriét {if any):

S?a"-”ib&se@[/\%mdu B 1 lovge

Mai'ling Address: {%’__ Phone {home):
Gl fxellogy N " Loz 229 A72)5

City, State, Zip Code: U Phone {(wark):

rdesel, M6 4o

’ Eax: Phaone {mabile):

Em@it’)e @&ydn&% ﬂ&/b{ ’, o.

Name:

Phone (home):

X S ag abive X

Mailing Address:

Phone (work):

City, State, Zip Code: E-mail: 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 hefore accepting contributions, making expenditures 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 candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRSA §§ 1013-A)

Phone (home):

Name:

Mailing Address: Phane (work):

City, Siate, 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)(AX1))
12/2017




Narﬁe: . . i F'h“one' . '
Bruvele *F:\r Rcﬂm\a( A0 F ;L%f RE R
Address.ef Campaign Headquaders City, State, Zip Code:
G/ Fellpg SE %2 evtond . 7€ ¢ *//Oi

DESIGNATION OF IJCQITICAL COMMITTEE (optional): A candidate may authorize one palitical committee to promote the candi-
date's election. The committee treasurer is the freasurer appointed in Section 2 of the registration. No iater than 10 days after ap-
pointing a political 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):

Name:; Title: Phone:
Maiting Address: City, State, Zip Code: E-mail:
Name: . Title: Pheone:
Mailing Address: _ City, State, Zip Code: E-mail:

‘3 08 e’.ph &M(kb _ , certify that the information in this registration is true,

! (Print Candidate's Full Name)
accurate and complete,

Date:

Signature of Candidate:

April 23,2015

| SE——
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
coniributions (including in-kind), make expenditures or incur financial obligations associated with the candidate's candidacy.,
PLEASE NOTE: persanal 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 oblfgations 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 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 confributions are accepted or expendilures made. A
{ate 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 Caiazzo

Election Administrator - City of Poriland
382 Congress Street, Room 203
Portiand, ME 04101
mcalazzo@portiandmaine.gov

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

CANDIDATE REGISTRATION

Notice: Changss fo registration information must be fited the Clerk's Off ice 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? [ Yes [ no

Title: Party Affiliation (if any): Offgf.e Saught:
LT ss. OO mrs. [D/Mr. O br. [ Honorable L %&Tﬁ@%/}lﬂ/ C Ty C(g(//d(:; (____
Name: o B Dtstnci (af any):
"/ CoFEE % |
Ma:lmg Address /Phone ome)

.

FORT LavD ST /) 733~373%
(work):

City, State, Zip Code: ~ ) , ‘Fha
PoR~ LoD MATYE Y] o | o) Fole- 2202
E-mail; /)O@—(—L‘(_)Us % | Fax: ﬁgame {mobile); 5_(:)

[V Cof F:

Name: 5}4 ME ﬂg ﬂ b Phone (home}:
Mailing Address: ' Phaone (work):
Clty, State, Zip Code: E-mail: 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 appointing a treasurer, the candidate must register with the Clerk the name and
address of the candidate and treasurer. The treasurer is responsibla for maintaining campaign records and for filing reports.
(21-AMRSA §§ 1013-A)

Name: Phane (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 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))
12/2017




Name:

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

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 political committee, 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:
Mgilf_ng Address: R City, State, Zip Code: _ E—I__I’l;dil;
Name: — 1 Tme':'" ' 'Phoﬁ'e: '
Maiting Address: City, State, Zip Code:; E-mait;

I, M MTH E l"/ \v‘.)» C’dF F Z-D \ , certify that the information in this registration is frue,

{Print Candidaie's Full Name) 7
acgurate and complete.

__Signgtqre_: ofCandid.e.:t.e: ﬂ% /M . _ ._Date: J//ﬂé_ §/ 2‘0/5 )

A raporting 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 assaciated 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 fo support his/fher candidacy is not eligible for a
raporting 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 day of . 20
Signature:

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

My commission expires (date):

REVOCATION NOTICE: The foregoing staterment may be revoked. Prior to revocation, the candidate must appoint a treasur-
er. A revocation notice must be in the form of an amended registration which must be filed with the Clerk no iater 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 applicable to late campalgn finance reports.

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

11/2015




Melissa Caiazzo

Election Administrator - Gity of Portland

389 Congress Street, Room 203
Portland, ME 04101
mcaiazzo@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. Changés 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.

No

Is this an amendment? [ Yes

Party Affiliation {if any);

Ay

Title:
E/M/s. O M. O Mr. [ Dr. O Honorable

Office Sought;

<GLL”[ %GQI’J-

District {if any):

A

Name: e
é fat H h”}‘clﬁr{’

Mailing Address: '

Phone (home}):

=

W{"\ CMcJ

Phone (work):

\
%L CuSt\
i Me oYk

Clty, Statg, Zip Code:
. . . Fax:
QWt{f ’\{Dg"(ol.x“r@), CXMJ,LC.C}’Z‘

Phone {mabile}):

201 t05-0295 |

Name:

Molve  Dae parvan

Phone {home):

el 1 Sl 74 $G

Malling Address: 7
Noxt— St

Phone (work):

E-mall:

M whiaar parian (Y masd

City, State, Zip Code:
WME  o4jon

Qo gl

Fax:

| LAY

appoint & treasurer no later than 10 days after becoming a candidate, and before accepting contri

DESIGNATION OF TREASURER: A candidate for municipal office in towns and cities with a population of greater than 15,000 must

butions, making expenditures 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 candidate and treasurer. The treasurer Is responsible for maintaining campaign records and for filing reports.

(21-A MRSA §§ 1013-A)

Name:

Phone {home);

Mailing Address:

Phone (wark):

City, State, 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
and responsibilities as the freasurer. (21-A MRSA § 1013-A {1)(A)X1))

freasurer, has the same powers

12/2017




rame Qw\ ,h/ pw Q [,r. Eﬁ)[ 6@6Lr’af - igone’z {o§ 8 278

Address of Carnpaig Head uarters: : State le Cao
U Conacss St j fle C)‘?’/nf

DESIGNATION OF QLITECAL COMMITTEE {optional): A candidate may authonze one polit[ca! commlttee to promote the candi-
date's election. The commiites treasurer is the treasurer appointed in Section 2 of the registration. No iater than 10 days after ap-
pointing a political committee, the candidate must register the name of the committee and the committes officers, if appointed.

(21-A MRSA § 1013-A (1) (B))

Commitiee Officers (use additional pages, if necessary):

Name: Title: Phone:
Mailing Addrass: City, State, Zip Code: E-mail:
Name: Title: Phone:
Mailing Address: City, State, Zip Code: E-mail:

I, ? (LA I E?Cl 0'{
E Print £andidate's Full Name)

accurate and complete.

Signature of Candidate:

A reporting exemption relieves the candidate of the obligation fo appoint a freasurer and file campaign finance reports. To obfain
an exemption, the candidate must notify the Clerk in a sworn and nofarized 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 fo support histher candidacy is not eligible for a
reporting exemption.

NOTICE OF ELIGIBILITY FOR A REPCRTING 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 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 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 accepfed or expenditures made. A
fate revocation notice is subject to the same penalties applicable to late campaign finance reports.

Sworn Falsification is a Class D erime. {(17-A MRSA § 453)

11/2015




Melissa Caiazzo

Election Administrator - City of Portland
389 GCongress Street, Room 203
Porfland, ME 04101
mcaiazzo@portandmalne.gov

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

CANDIDATE REGISTRATION

Notice: Changes to registration information must be filed the Clerk’s Office within 10 days of the change. Changés 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? O Yes No

Tizle:: Party Affiliation {if any): gfﬁce Sought; L
"/;-15. O Mrs. OO Mr.. 13 Dr. 3 Honorable . o ’\.)4?‘9;\3 L‘)‘(m(l ( G !
Name: . . e .| Distgict {if any):
,K . \Qe_ ‘\ = Qwoﬁe_ nbe viA ey 1
Mailing Address: ’ \,,_,.) Phone (home): i
1 edge ood F _
, , ) — ; :
City, State, Zip Code: . . Phone {work):
Peals tslond Mg o 1Y -
E-mail: ) Fax: Phaone (mobite):
ake ll Vepse wboe v G (@ gl (oin T | 207 Y59 015C

Name; o ‘Phone {(home):

Sehe G5 S 11ove CSE”C wuef\’e)

Mailing Address: ‘| Phone (work):

City, State, Zip Code: E-maii: Fax:

DESIGNATION OF TREASURER: A candidate for municipal office in towns and citfes with a population of greater than 15,000 must
appoint a treasurey no Iat%lj Ahan 10 days after becoming a candidate, andﬁbéf_ore accepting-contributions, making expenditures ar
incurring obl‘i@f"_i%’u . Ng, lgtér than 10 days after appointing a treasurer, thexdandidate must register Wiith the Glerk the name and
address of the andidate angitreasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRSA§§ 1013-8)  +

. «].Phane {home):
;
Mailing Address: . { Phone (work}:
» 3
Chy, State, 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 (1A} (1))
12/2017




Name:

Phone:

Address of Campaign Headquarters;

City, State, Zip Code:

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

(21-AMRSA § 1013-A (1) (B)

Committee Officers (use additional pages, if necessary):

Name: Title: Phone:
Mailing Address: City., State, Zip Qode: E-mail:
Name: Title: : Phane:
'Maiiing Address: City, State, Zip Code: E-mai: .-

RTIFICATION

I, AV\ {,"f V&€ O Ké‘ “‘/ - Q(S@ “u (OQ--V""\ , certify that the information in this registration Is true,

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

~

Signature of Candidate: \\ _ )

Date: . q//{7 ’//k

reporting exemption.

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 assaciated 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 candidate who uses such funds to support histher candidacy Is not eligible for a

NOTICE OF ELIGIBILITY FOR A REPORTING EXEMPTION: |, the undersigned, swear or affirm that | will not

WILLIAM R, SCHAEFFER
Seal {optional) Notary Public - Maine

My Commission Expires Jul 9, 2025

accept contributions, maifge%ifris or incur obligations associated with my candidacy.
Signature of Candidate: é \

)

Subscribed and sworn {affirmed) to before me this A i - day of

Signature:

My commission expires {date): I \ f[ ‘ ;"2

Notary ublic/Aorney—at—law

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revogation, the candidate must appoint 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 filed 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 Caiazzo

Election Administrator - City of Portland
389 Congress Street, Room 203
Porfland, ME 04101
ntcaiazzo@porflandmaine.gov

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

CANDIDATE REGISTRATION

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

Is this an amendment? [1 Yes I.:B“ No

Title: Party Affiliation {if any): Office Sought:
L4
I ms. M pre. O M. B Dr. I3 Honorable NDM Pﬂﬂf/s Iﬁ'gﬂﬂi (‘Q s ‘
Name: District {if any):

Don Keaft
Phene (home):

Mailing Address:
M@M -
Phone (work):

City, State, Zip Code:
R

Dl 4 I-<\ancl UE puinB

E-mail: Fax:

IérgerNm@n_Mdc\ _COM . . A07-609-8070

Phone {mobile):

Phane (home):

U‘d MW( Qeaf Kmﬂ - 401~ 8067 - 20,871

Name;

Malllng Address: Phone (work):

I Telanel Ave E—

City, State, Zip Code: E-mait: Fax:

‘PMKS Q:S}J{}’l&l HE 24108 stvs52D @ava'l. o

DESIGNATION OF TREASURER: A candidate for municipat office In townsand cities with a population of greater than 15,000 must
appoint a #reasurer no later than 10 days affer becoming a candidate, and before accepting contributions, making expenditures 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 candidate and treasurer. The freasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRSA §§ 1013-A)

Name: Phone (home);

Maiting Address: Phone (work}):

City, State, 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 responsibiliies as the treasurer, {21-A MRSA § 1013-A {1){(A)1})
12/2017




Name: Phone:

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

DESIGNATION OF POLITICAL COMMITTEE (optionaf): A candidate may authorize one political committee o promote the candi-
date's election. The commiitee treasurer is the treasurer appointed in Saction 2 cf the registration. No later than 10 days after ap-
pointing a political commitiee, 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 hecessary):

Name: Title: Phone:
Mailing Address: City, State, Zip Code: E-mail:
Name: Title: Phone:
Mailing Address: o City, State, Zip Gode: E-mail:

1, mﬂ UM KffrH’ . certify that the information in this registration is frue,

g @nt Candidate’s Full Name)
accurate and complete.

Signature ofCandidaﬁ_e: 77/% }//Z /0‘%’ —  Date: 7//:%// %

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 nofify 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 faw. Hence, a candidate 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 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 form of an amended registration which must be filad with the Clerk no later than 10 days
after the date the treasurer is appointed. The notice must be filed before confributions are accepted or expenditures made. A
late revocation notice is subject fo the same penalties applicable 1o late campaign finance reports.

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




Melissa Caiazzo

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

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

CANDIDATE REGISTRATION

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-mail to the Clerk's Office.

Is this an amendment? [l Yes [ 'No

] Title: Party Affiliation (if any): Office Sought:

O Ms. O Mrs. IE/Mr. O br. O Honorable DeEmiocr T 017}/ CoVpfi \Lé&"W)
Name: . . R _ ] District (if any): ]
CONICHOAS s MAN OBONES TR 4T LA
N.I;a‘ll.ing Address: - Phoné .(home)‘.

| 77 CHEABY ST 2477 7H~6LST
City, State, Zip Code: Phone (wark):

Aorraso , ME  d9/09
E-mail: . . R Fax: Phane {mobile):
PORTIANG P EK @&Mz‘hd . cay

Name: N - ‘ Phone (home):

. =< IR, _ ]
A eHA S ML A DICNES, | ze7 FIY -2
Mailing Address: Phone (work):
]9 ctegny s/
City, State, Zip Code: i E-mail: . - Fax:
fop S0 ME 04105 Pa R hadd Fi @ g ke s Cou
/

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 [ater than 10 days after becoming a candidate, and before accepting contributions, making expenditures 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 candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-A MRSA §§ 1013-A)

Name: Phone (home}:
Mailing Address: Phane {wark):
City, State, 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})

12/2017




Name: Phone:

Address of Campaign Headquarters: Cily, State, Zip Code:

DESIGNATION OF POLITICAL COMMITTEE (opfional): A candidate may authorize one pdlitical committee to promote the candi-
date's election. The committee treasurer is the treasurer appointed in Saction 2 of the registration. No later than 10 days after ap-
pointing a political 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):

Name: Title: Phane:
Mailing Address: Qity, State,_.Zép Cade: E-mail;
MName: Titfe: Phone:
Mailing Address: City, State, Zip Code: E-mail:

| ANicHolh £ adicHAEL mavaboneEs | TR

. certify that the information in this registration is true,

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

Signature of Candidate: _ /) /&{/&4 Date:

—

o s:ﬂj A&

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 law. Hence, a candidate who uses such funds to support his/her candidacy is not sligible 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 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 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 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 Calazzo

Elestion Administrator - City of Portland
389 Congress Streel, Room 203
Portland, ME 04101
mecaigzzo@portiandmaine.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. Change-s may be fiied on
this form by checking “Yes" helow, by writing to tha Clerk's Office or by e-maif to the Clerk's Office.

Is this an amendment? [ Yes [ no
1. CANDIDATE INFORMATION
Title: Party Affiliagion (if any): Off ice Sought
I ms. I s, "ﬁ/ M. [0 Dr. [T Honorable @QW@Q)?(Q& ‘)%‘(B ifﬁ {i‘ § btr
dame: Dlsirfct (lf any):
LWayue P, O(SON Voo 3?\&"13
Mailing Addresg Phone {homs):

07, 645 -8y

Phone (work):

2% Eastern \)(O wmam}@_ iy

Phrtlawd , ME_OYIO | 207, 5233451
ZTQW po samﬂr{“cachﬂwi wl, (o - ZF;;“ZB&( S-877¢
2. TREASURER INFORMATION

[ﬁmfchaxb S Kiueha 5\@’%% 15=6%
WA
ﬁgaséif{;‘i ME. l/é)ﬁ ;in;j;’ Kivela® yﬁ!&@ (i -

DESIGNATION OF TREASURER: A candidate for municlpal office i towns anfi cities with a population of greater than 15,000 rmust
appoint a freasurer no later than 10 days after becoming a candidate, and before accepting contributions, making expenditures or
incurring obligations, No later than 10 days after appolnting a {reasurer, the candidate must register with the Clerk the name and
address of the candidate and treasurer. The treasurer Is responsible for maintaining eampafgn recards and for filing reports.

{21-A MRSA §§ 1013-A)

3.

DEPUTY TREASURER INFORMATION

Name:

Phona {homa):

Mailing Address;

Phone (work):

Clty, State, ZIp Code: E-mail:

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint a depuly freasurer, who must be reported to the
Clerle ho 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 (13(A)(1)
1242017




4, POLITICAL COMMITTEE INFORMATION

MName: Phone:

Address of Campalgn Headguarters: City, State, Zip Code:

DESIGNATION OF POLITICAL COMMITTEE (optional): A candidate may authorize ons poiltical cemmitiee to promote the candi-
date's slection. The commitlee treasurer is ihe treasurer appeinted in Section 2 of the registration. No later than 10 days afier ap-
painting a political commiftee, the candidate must register the name of the commitiae and the committee officers, iIf appelnted.

{21-A MRSA § 1013-A (1) (B))
Committee Offlcers {use additional pages, if necessary):

Name: Title: Phone:
Malling Address: City, State, Zip Code: E-mail:
Wame: Titie: Phone:
Malling Address: City, Stale, Zip Code: E-maif:
5. CERTIFICATION

(Must be signed even i}' exemptioh below is clalmed)

{ E f? . = 3 /M .
L !Jl// i f\! J}uﬁ R 0 C:C) é’) , certify that the information in this registration is frue,

[Print Candidate's Full Naha)
accurate and complets,

Signature of Candidate: //Z,/fx;@f f :/V/ ,., APV Date: %:// g{g/%ﬁ/ g

. / EXEMPTION FROM REPORTING REQUIREMENTS

A reporting exemption relieves the candidate of the obligation to appoint a treasurer and file campaign finance repotts. To obtain
an exemption, the candidate must notify the Clerk in a swoin and notarized statement (below) that he/she will not acoept
contrlbutinns (including in-kind), make expenditures or incur financial obligatiohs assoclated with the candidate’s candidacy.

PLEASE NOTE! personal funds of the candidate used for campalgn purposes are considered campaign confributions/
expenditures under Maine {aw. Hence, a candidate who uses such fuhds fo suppoit histher 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.

Date:

Signaiure of Candidate:

Subscribed and sworn {affirmed) fo before me this day of , 20

Signafure:
Seal (optional) .

Notary Fublic/Attorney-at-law

My commission expires (dale):

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revceation, the candidate must appoint a freasur-
er, A revocation nofice must be in the form of an amendad registration which must he filed with the Clerk ro latar than 10 days
after the date the treasurer is appointed. The notice must be filed before contributions are accepted or expenditures made. A
fate revocation notloe is subject to the same penalties applicable to Jate campalgn finance reports.

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




Melissa Catazzo

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

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

CANDIDATE REGISTRATION

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 t;{tbé Clerk's Office or by e-mail to the Clerk’s Office.

Is this an amendment? L[] Yes No

Title: T . . . " ”Party Affiliation (if apy): “ ‘ Office Sought;
E/Ms. B mrs. O M. B Dr. 1 Honorable [,(_;[ &m (\jw ﬂiﬁr(}l\ ‘;]ﬁ

] Dlsir’ct {if any}:

% o Q(Lv ' ] ey

Mailing Address Phone {home):

05 et O&z% Gt —
City, State, Zip Cpde: Phane {work):

Ak, e 040!

bkt o

Phane (mohile):

(207 011 4000

G, K/ 207 07 4000
Maiting Address: Phone (work):
5 Cask Odid S+ Qdnd e g4l i

Ortiad e 04101 i Qi ion  N/A

DESIGNATiON OF TREASURER: A candidate for municipal office in fowns 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 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-AMRSA §§ 1013-A)

Phaone (home):

Mailing Address: Phone {work):

City, Stats, 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 acling in the absence of the treasurer, has the same powers

and responsibilifies as the treasurer. (21-A MRSA § 1013-A {(1)AY(1))
12/2017




Nama: ' Phone:

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

DESIGNATION OF POLITICAL COMMITTEE (optional): A candidate may authorize one political committee 1o 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 political 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):

Name: Title: Phone:
Mailing Address: | City, State, Zip Code: E-mail:
Name: Title: Phone:
Mailing Address: o City, State, Zip Code: E-mail:

l, 66[1 I/lM/ 6 . [20\/\/ , certify that the information in this registration is true,

{Print Candidate's Fuli Name) ]
accurate and complete,

Sonaure of anct: L{L< QM oae 29 Mar 39|

A reporting exemption relieves the candidate of the abligation to appoint a freasurer and file campaign finance reports. To obtain
an exemption, the candidate must notify the Clerk in a sworn and notarlzed 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 hisfher 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 day of . 20
Signhature:

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 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 nofice must be filed before confributions are accepted or expenditures made. A
late revocation notice is subject to the same penalties applicable to late campaign finance repoarts.

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

1i/2015




Melissa Caiazzo

Election Administrator - City of Portland
389 Congress Strest, Room 203
Portland, ME 04101
meaiazzo@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-mail to the Clerk's Office.

Is this an amendment? L] Yes ﬁ No

A ... " CANDIDATE INFORMATION
Title: ' Party Affillation (if any): Office Sought:

O ms. O s }:‘.i Mr. [0 Dr. O Honorable _De MOC,.J‘@"“‘j(/ C[“"\/ (OUIAC'l l
Nama: District (n'f any):

(9 eorae 3. 2 eavlt One_

- Mailing Address: J

2% Hanoger Street

Phone thome):

City, State, Zip Code:

Paetland  ME 0910

Phone (work):

E-mail: Fax: Phone {mobile);

-~ | N7-603-0877
T2 o TREASURERINFORMATION o0 o
Name: Phone (home}:

Mailing Address: _ B Phone {work):
City, State, Zip Code: E-mail: 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 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-AMRSA §§ 1013-A)

% .. . .., DEPUTYTREASURERINFORMATION & . -~ . . . L tin,

Namer Phone (omej: , - * + |

Malling Address: o Phoneworkf: 1. -
A city, State, Zip Code:, .. | E-mall ] a

AR

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appeint 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)

12/2017




4700l pOUITICAL COMMITTEE INFORMATION

Name: o - Phona:

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

DESIGNATION OF POLITICAL COMMITTEE (optional): A candidate may authorize one politicat 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 political committee, the candidate must register the'naime of the committee and the committee officers, if appointed.

(21-A MRSA § 1013-A (1) (B))

Committee Officers (use additional pages, if necessary):

Name; Title: Phone:
Mailing Address: City, State, Zip Code: E—mallil'.
Name: Title: Phone:
- Mailing Address: - City, State, Zip Code: E-mail:

& o CERTIFICATION |
T SRS SR S “(Must be signed even if exemption below is ciaimed)

l, (96 ofac- J Q\ L@AU H_ , certify that the information in this registration is true,

\J (Print Candidate's Full Namo)
accurate and complete.

Signature of Candidate: %74 O M Date: / { q

{

B EXEMPTION FROM REPORTING REQUIREMENTS

" 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 his/her candidacy is not eligible for a

- reporting exemption.

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

Date: 7“ / 7 ”/ .3 '

Signature of Candidate:

Subscrlbed’énd swom afﬂrmed) to before me this :H_—. day of Qit n L ee 2018

SO , Signature:(/ﬁé& M@W

;g‘ &eal (Optlor)at) : _ﬁl Notary Putfic/Attorney-at-law
S DEREK SSBURG
S SR My commission expires (date): Notary Public, Maine

My Commission Expires Octobar 8,

REVOCATION NOTICE The foregoing statemant may be revoked. Prior to revocation, the candidate must appoint a treasur-
er. A'révocation 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 expendltures made. A
late revocation notlce is subfect to the same penalties applicable to late campaign finance reports, '

2023

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

1172015




SJ@M EW Tl :j 2L Melissa LaChance
: Election Administrator - City of Portland

389 Congress Street, Room 203

Yol == : _ . Portland, ME 04101
SYLVIA L. TALBOT B R TN MAL@portlandmaine.gov

Notary Publl o n ProD7.756-8102 | F 207-874-8612

. My Commission Expires Kov 3,2018 &

CANDIDATE REGISTRATION

Notice: Changes to registration information must be filed the Cleri's Office within 10 days of-thé:qhgnﬁe. 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 Offite..~

Is this an amendment? L[] Yes 1 No

Kl CANDIDATE INFORMATION
"ﬁ'ﬁez‘f Party Affiliation (f any): Office Sought. .
'?El\Ms. O wmrs. [ mr. O Dr. [ Hon. PEM W(j{}ﬁrb‘%h(,%‘ﬁ‘ugh&
Name? . o . District (if any): '
Kanberty ( ) Yach
(Mailing Address: _ \ Phone (home):
G5 Coploy Waods (v A0T-FHS -2 F4
City, State, Zip Code: ! Phone (work):
Portland, ME o103 N1A
E-mail: . o . Fax: Phone (mobhile):
lz»\m(i,tf’\dﬂ @ l d@hé.@m N |4 < o ds hemel
2 © TREASURERINFORMATION | R
Name: / . . - Phone (home):
Kambery Rada ' B 20F-$45-27F
Maiiing Address _ . ~— R Phone (worlk):
5 (/Gf({!@@/ \Woudks Cor. N1 A
Clty, State, Zip Code: mail: . \ . Fax:
Votlasd, ME 04102 [\omanch@iclowd. oo 14

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 & candidate, and before accepting contributions, making expenditures 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 candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21+-A MRSA §§ 1013-A)

R '~ DEPUTY TREASURER INFORMATION

. . Phone (ﬁﬁme): .
Gg%gf'\;\ Wi Hﬂi} vae i A0F-[p50 -9 4z
Maifing Address: . , Phone (work):

65 Coploy Woeds (- |
City, State, Zip Code: E-mail:

Frotland, ME oY 10% Jhabakené i oy

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 freasurer, has the same powers
and responsibilities as the treasurer. (21-A MRSA § 1013-A (1{AX1))

Name:

4.

L s




4, ' POLITICAL COMMITTEE INFORMATION

Name: 1 "
Ad fg—im ng(’{(/?'t \’/i\j’iLes City, State, Zip C dgo#dgé%g R‘;LL”
dresso arcgli;n e qae@){ p{){f{/ C DL”Q%, ity, aeﬁ/lp ode:

DESIGNAT ON OF POLITICAL COMMiTTEE (opt:onal) A candidate may authorize one political committee to promote the candi-
date’s election. The committee {reasurer 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 committee and the committee officers, if appointed.

(21-A MRSA § 1013-A (1) (B))
Committee Officers (use additional pages, If necessary):

Name: Title: Phone:
AV .
Mailing Addrass: NS X City, State, Zip Code: E-maik:
Name: _ l Title: Phorne:
b
Mailing Address: v VA . |Ciiy, State, Zip Code: E-mail:
5. | CERTIFICATION

(Must be signed even if exemption below is claimed)

/ ' A Rie) 7
i, L\W\MU{ ! ij\ , certify that the information in this registration is true,

- {Piint Candidate's Full Name)
accurate and complete.

Signature of Candidate: KULM @(CQ/\ Date: 17’ 2- ' g

6. - S EXEMPTION FROM REPORTING REQUIREMENTS

A reporting exemption refieves the candidate of the obligation to appoint a treasurer and file campaign finance repotts. 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 assogiated with the candidate's candidacy.
PLEASE NOTE: perscnal funds of the candidate used for campaign purposes are gonsidered campaign contributions/
expenditures under Maine law. Hence, a candidate who uses such funds to support hisfher candidacy is not eligible for a

reporting exemption.

NOTICE OF ELIGIBILITY FOR A REPORTING EXEMPTION:K.I;"'t'Ihe undersigned, swear or affirm that | will not
accept contributions, make expenditures or incur obligations associated with my candidacy.

Signature of Candidate: rd Date:

Subscribed and sworn (affirmed) to before n),e“fﬁis day of , 20
Signature:

Seal {optional) K,/ 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 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
late revocation notice is subject to the same penalties applicable to late campaign finance reporis,

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




Melissa Caiazzo

EEeclion Administrator - City of Portland
389 Congress Street, Room 203
Portland, ME 04101
mcaiazzo@portiandmaine.gov

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

CANDIDATE REGISTRATION

Notice: Changes to registration information must be filed the Clerk’s Oﬂ‘ ice 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 {o the Clerk's Office.

Is this an amendment? [J Yes [ No

Titie: Party Affiliation (if any): Office Sou
?H\MS. O ses. [ M. O br. [ Honorable KEG&\/& =
Name: S . Co .:DISiFICt {if any): g
" leavoe Swankon | T 2

Malllng Address: g | Phone (Home).

(29 "Vhomas L 201809 48719
City, State, Zip Code: Phone {wark}:

ka(%\am\/ M&\V“ﬁ o4\ o1 -
E-mail: Fax; Phone (mobile):
JmM8 wanton @ gma ) |com

ii’h.o'rn'é (hom'e):

Jawes  Wertenbech 012784810,
Phone {(warl):
(b4 Thomas 4t Ptland sk

City. State, Zip Gode: E-maik: \ Fax:

Trland Mg odigr | hckdetoah@ gmarlls covy

DESIGNATION OF TREASURER: A candidate for mhﬁiclpal office In towns and cities With a population of greater than 15,000 rmust
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 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)

Name:

Mailing Address:

Phone (home):

MName:

Maiting Address: Phone {work}):

Cily, State, Zip Code: E-maik;

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 appeintment, 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})
12/2017




Namé:

‘I Phone:

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

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 political committee, the candidate must reg:ster the name of the committee and the committee officers, if appointed,

(21-A MRSA § 1013-A (1) (B))

Committee Officers (use additional pages, if néce_:_s__sary):

Name: Titfe: Phone:
Mailing Address: -} City, Sl_afe, _Zip que: o . E-mail:
‘Name: ' o o ""ﬁﬂe: — . | Phene:
_ -Maﬁing Address: ' City, State, Zip Code: E-mail:

*ﬂ%we - {ZUMTO Q , certify that the information in this registration is true,

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

Signature of Candidate;W Date: {[7/2/[ EQ/

A reporting exemption relieves the candidate of the obligation to appoint a freasurer and file campaign finance reports. To obtain
an exemptfon, 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 asseclated 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: 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 notice must be in the form of an amended registration which must be filed with the Clerk no later than 10 days
afier the date the treasurer is appointed. The netice must be filed 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




5

City of Portland

| City Clerk's Office
389 Congress Street, Room 203
Portland ME 04101
www. portlandmaine. gov
P:207-756-8102 F: 207-874-8612

=
Notice: Changes to registration information must be filed the Clark’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 o the Clerk's Office.

o

Is this an amendment? [ Yes

I ms. [ Mrs. ]B/Mr. [ or. [T Hen.

Office Scught;

C.T‘( {oonN

Name:

District {if any):

enrce®. THIGOPEAD

Mailing Address:

Phone thome):

64 PIT X, ’,A‘?T. o

City, State, Zip Code:

Phone (worlk):

B, Mart s

E-mail:

S?cucor"hnlml {e,olv"‘mlwv"

Fax:

Phone (maobile):

267-650 - QU1

Name:

| KTt MEBR CHNT gmmi-

Phone (hbniéj:

R0)-R38- 07X

Mailing Address: Phone (work):
31 Kedvvsmo §

City, Stafe. Zip Cede: E-mail: Fax:
PoRawD Mme oo R | Kymsnyler@qeail com

DESIGNATION OF TREASURER: A candidate for municipal office in towns and cifies with a population of greater than 15,000 must
appoint a freasurer no later than 10 days after becoming a candidate, and before accepting contributlons, making expenditures 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 candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.,

(21-A MRSA §§ 1013-A}

one (home):

Mailing Address:

Phone (work):

City, State, Zip Code:

E-mail;

DESIGNATION OF DEPUTY TREASURER (optional): The candidete may appoint a deputy treasurer, who must be reported to the
Clerk no later than 10 days after the appoiniment. 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:

Address of Campalign Headquarlers: City, Slate, Zip Code:

DESIGNATION OF POLITICAL COMMITTEE (optional): A candidate may authorize one pelitical 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 political committee, the candidate must register the name of the committee and the commities officers, if appointed.

(21-A MRSA § 1013-A (1) (B)) |
Committee Officers (use additional pages, if necessary):

Name: Titte: Phone:
Mafling Address: . Cily, Sfa.te,-‘;i’ii _Ci;_.de_: ~ E-mait;
Name: Tile: S Phone:
Mailing Address: - Cily, State, Z}p Codg: E-mail:

i, 5? &A}% TH ) BD @W , certify that the information in this registration is true,

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

Date: | L/Pol 'C;Lo/ V? '

Signature of Candidate;

A reporting exemption relieves the candidate of the obligation to appoint a freasurer and file campaign finance reports.. To obtain
an exemption, the candidate must nofify the Clerk in a sworn and notarized staternent {below) that hefshe will not accept
contributions {including in-kind), make expenditures or incur financlal 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 his/her candidacy is not eligible for a

reporting exemption.

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

Date:

Sighature of Candidate:

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

Signature:

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

My cormmission expires {date):

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasur-
er. A revocation notice must be in the form of an amended regisiration which must bs fited with the Clerk no later than 10 days
after the date the treasurer is appointed, The nofice must be filed before contributions are accepted or expenditures made. A
laie 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:207-756-8102 | F; 207-874-8612

CANDIDATE REGISTRATION

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—mau to the Clerk’s Office.

Is this an amendment? [ ] Yes R/No

T, Parly Atillation (7 any): Office Sought 7 ¥ 1 b\ﬁ%?’éf

S

VMS. [d mrs. [ M. I Dr. [J Hon "De—m@ u-—-o\ﬂ_, %C}@] %OC{J‘—C&

Nam®: % District {if any):

Sarah Jordan Thom DBOH - -

Phone {home):

Waling Addrt?la‘s@’jwb{ - i & CVQ ) ‘ [\{:Q Cﬁ) 261-9 a7 S

Clty, State, Zip Code: Phone (work}:
l OV?HCM\@X Me. OLH 09-*
E-mail: fc{) . Phene (mohile):
]Oa-rh'e‘gwlﬂﬂ yahoom| ,,

‘P:ous A) ' (QO”DM%?‘-I&BB

Mallmg Address: Phone {work):

[$4 Pealr) &t "“3@7 toctland Me odiof|

City, State, Zip Code: : # 1E-mail: Fax:

Fordand My 041b= Plous. @&l Dandsl. comn

DESIGNATION OF TREASURER A candidate for municipal office in towns and cities with a‘pﬁpulatmn of greater than 15,000 must
appomt a treasurer ho later than 10 days after becoming a candidate, and before accepting contributions, making expendltures 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 candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports,

(21-A MRSA §§ 1013-A)

Name

Phone (héme): .

Mailing Address: / Phone {work):

City, State, Zip Code: / E-mail:

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appomt 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 responsibiliies as the treasurer. (27-A MRSA § 1013-A {1)(A}1)

11/2015




i " " POLITICAL COMMITTEE INFORMATION

Name: / Phone:

Address of Campaign Headguarters: / City, State, Zip Code:

DESIGNATION OF POLITICAL COMMITTEE (optional}: A candidate may authorize one political committes to promote the candi-
dale'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 committee officars, if appointad.

(21-A MRSA § 1013-A (1) (B))

‘ - S
Committee Officers {use additional pages, if necessary): CCUV]PCan o d\&

Phene:

Nam?-\ Nhe Rand "Co- dmcu ) TTA-TTOY

llmg Ness{ b@\) yr\g ((;) ‘1_!& o1 EEJ_,lState Z:pi)o @LHD] E-mail: le Q,;hh,@_, D néd ]

Oy

”L“T’hés ay Rowe &,od o - Cm,\r (Epm"e) 2O -07TOD..

d Addr%écll_]’\ N'\OYQ W’Q%X’ %ﬁte Z’?ié Mﬂ, FEAY | EE’:?"IF;C:JSC}y mrKaV@

: -.(Must be signed even if exemption, below is clalmed)

“CERTIFIGATION 7. Q@ 11U& Ty@w ﬁ,(l?)cim[ |

6 M a}-) Jz)/’ G{?MZIEOMD @O}/L certify that the information in this registration is true,

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

Signature of Candidate: \jya-n M\Jw (,V\-/ Date: /Q‘ q /{'$§

TIOM _j__:_:..ROM REPORTING REQUIREMENTS - -

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 statément (below) that hefshe will not accept
cantributions (including in-kind}, make expenditures or incur financial abligations associated with the candidate's candidacy.
PLEASE NOTE: personal funds of the candidate used for campaigh purposes are considered campaign contributions/
expenditures under Maine law. Hence, a candidate who uses such funds to support hisfher candidacy is not eligible for a
reporting exemption.

NOTICE OF ELIGIBILITY FOR A REPORTING EXEMPTION: |, the undersigned, swear or affirm that [ wlrill not
accept contributions, make expenditures or incur abligations 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 foregeing statement may be revoked. Prior fo revocation, the candidate must appoint a treasur-
er. A revocation notice must be In the form of an amended registration which must be fi led with the Clerk no later than 10 days
after the date the treasurer s appointed. The nofice must be filed 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 Caiazzo

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

P: 207-756-8102 | F: 207-874-8B612

G ADDRESS -
fv ,w PRV S o
NAME OF AUTHORIZED COMMITTEE, IF ANY
TREASURER INFORMATION
NAME OF TREASURER, TELEPHONE NUMBER
:\uf 18 ; fo i T P e
MAILING ADDRESS
DS st [«
________ i CONTRIBUTOR INFORMATION
NAME OF CONTRIBUTOR OCGUPATION
NUMBER ANDSTREET = EMPLOYER
CITYA?TATE. ZIP CODE . For in-kind coniributions received, describe the goods or services
L by T sl e recelved:
LR A I e S Y LR e
DATE OF CONTRIBUTIO
el s
CONTRIBUTION AMOUNT: § Y
IF IN-KIND, REPORT FAIR MARKET VALUE: $
EXPENDITURE INFORMATION
NAME OF PAYEE DATE OF EXPEMDITURE
NUMBER AND STREET
Cr L o
e Gty B |
CITY, STATE, ZIP CODE ™
I e
PURPOSE OF EXPENDITURE
for i e ki_w s SR
"gﬁ‘-{‘x W ?‘\ RS T'C}W%\ i " . . . .
Iy Pwoiisd LB NG R certify that the information in this report is true, correct and complete.
VA BV RSP . /// TP P ST nlopers
SN EXERV/ES L ETES

Signature of Treasurer Date Signature of Candidate Date




Melissa Caiazzo

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

P: 207-756-8102 1 F: 207-874-8612

Report Period: October 24 - November 5, 2018

NAME OF CANDIDATE

CANDIDATE INFORMATION
TELEPHONE NUMBER .
msr’ -7 ,/ “ , b _.; 7 Y

DISTRICT NUMBER (IF ANY)

/

P 3
TREASURER INFORMATION
NAME OF TREASURER . TELEPHONE NUMBER
1 1‘1 s,k\ %&4 wwwww ’: R i\,,{,.ikf«.,__,; I ;; “““ T \; ey s £ *;""{:;

MAILING ADDHESS

CITY, ZIP CODE

M:;f }i) 2{) el g s‘ o *k,_,;;-% ?\"’-ﬁk‘% f:, i L‘f j :: \i
CONTRIBUTOR INFORMATION
NAME OF CONTRIBUTOR OCCUPATION
NUMBER AND STHEET EMPLCYER

CITY, STATE, ZIP CODE

For in-kind contributions recerved describe the goods or services
received: -

DATE OF CONTRIBUTION

CONTRIBUTION AMOUNT: $

IF IN-KIND, REPORT FAIR MARKET VALUE: $

EXPENDITURE INFORMATION

NAME OF PAYEE -~

DATE OF EXPENDITUHE

ied

CITY, STATE, ZIP CODE 3

o

Vet le, ¥ UYioa

PURPOSE OF EXPENDITURE

BN LT

Vel N e .
1, Pyioivie g e cerufy that the information m this report is ir <e ‘correct and complete.
PN 7 ek (e//1%
Signature of Treasurer Signature of Cahdrffate Date




Melissa Caiazzo

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

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

24-HOUR REPORT - November 6, 2018 Election

Report Period: October 24 — November 5, 2018

CANDIDATE INFORMATION

NAME OF CANDIDATE: i N - y/& TELEPHONE NUMBER
ASIEHE LAS A MANOHOAE S VA D4 DT - 625 T
MAILING ADDRESS OFFICE SOUGHT
TP LHENERY gpeeT ciny &2 gl
CITY, ZIP CODE e DISTRICT NUMBER {IF ANY)
ﬁ&émﬁj SHEC T AT EARGE

NAME OF AUTHORIZED COMMITTEE, IF ANY /
ﬁr/{é

TREASURER INFORMATION
NAME OF TREASURER ) ‘ . . _— W,é‘, TELEPHONE NUMBER
MIeHE S ML MANDDOALS v iy =P 025 7
MAILING ADDRESS . CITY, ZiP CODE
79 g,gf-ié#v‘é:i{%/ Sreegi o paiad obie3
CONTRIBUTOR INFORMATION 4
NAME OF CONTRIBUTOR OCCUPATION :
NUMBER AND STREET EMPLOYER
CITY, STATE, ZIP CODE For, in-kiridf bonmbunons received, describe the goods or services
P -~Tacelved:
DATE OF CONTRIBUTION e e @?/)
o =
CONTRIBUTION AMOUNT: g
..#"'MM‘
F IN-KINE-REPORT FAIR MARKET VALUE: $
EXPENDITURE INFORMATION
NAME OF PAYEE DATE OF EXPENDITURE
NE P VAN | Twe: 12)05 /0%
NUMBER AND STREET EXPE%RE AMOUNT 7
o BN BF22bY 2 b0, &0

CITY, STATI?, ZiP CODE ) )
Pir7sBEUAEH, P4 ITRE = 28
PURPOSE OF EXPENDITURE

PHentss SEDICES

i, N /c ’iﬁ% s A ;’VE ANOS oS 3 céértlfy that the information in thts report is true, correct and complete.

M/‘»’:}'/jf ;z‘/@ﬁf}'g’

Signatur of Tteasurer Date ignature of \pandidate Date




Metlissa Caiazzo

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

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

2018 CAMPAIGN FINANCE REPORT — NOVEMBER 6, 2018 ELECTION

For Municipal Candidates

Flease complete all entries.

Name of Candidate:

1 check if any
information has

Street Address:

ol changed from
s previous report

Gity and Zip Code: £

Telephone Number:

T Do

E-mail:

District Number (if applicable):

Office Sought: 3 ,, f
Name of Treasturer: i L O checkif any
= : information has
. g changed from
Mailing Address: ' £ previous report
T e Telephone Number: - N
City and Zip Code:r | 03 07 & o T Z G L o)

E-mail: LR S LR VRN & 1

TYPE OF REPORT

DUE DATE

DATES OF REPORTING PERIOD

L] .July Semiannual

July 16, 2018

Beginning of campéign — June 30, 2018

3 11-Day Pre-Efection

QOctober 26, 2018

July 1, 2018 — October 23, 2018

42-Day Post-Election

]

December 18, 2018

October 24, 2018 - December 11, 2018

July Semiannual

July 17, 2019

December 11, 2018 — June 30, 2019

Amendment to:

0, O d

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.

3 o

X //k d&”{f\( /ﬁ n/i/h/ /‘Q\';&{i’.@

Treasurer Signature

Date

Candidate Signature Date
03/2017




Melissa Caiazzo

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

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

NOVEMBER 6, 2018 ELECTION

2018 CAMPAIGN FINANCE REPORT""

For Municipal Candidates
Please complete all entries.

Name of Candidate: O checkit any
i+ At A e o i R —— - information has
Y changed from
Street Address: f}{ previous report

Ll’elephorne Nu ber -

12329~ 7238

City and Zip Code:

o conn

District Number {if applicable). ., ; 4
;f\f ;j;

E-mall:

Office Sought: I ./ +1A

[0 checkif any

Name of Treasurer: ;" it tiom h
e et e B i information has
- i changed from
Mailing Address: | ; i previous report
o 7 ;.‘. 4 B 4 f 7 Telephone Number: s PN
City and Zip Code: ?(L P —3‘.‘"!_{;@,&\5:5,, },!Lfé {jj ‘/{ P o T - ::}) %’ 7 4;; e A
b . [
E-mail %t:r::r@z’}-' Welin @ g f;f‘%éfﬁ (AN
T i\j}
TYPE OF REPORT - DUE DATE DATES OF REPORTING PERIOD
O July Semiannual July 16, 2018 ' Beginning of campaign — June 30, 2018
{J 14-bay Pre-Election October 26, 2018 ' Juty 1, 2018 — Oclober 23, 2018
ﬁ 42-Day Post-Election -December 18, 2018 October 24, 2018 — December 11, 2018
[l July Semiannual : July 17, 2019 - December 11, 2018 — June 30, 2019
[ Amendment to:

[0 Other (specify):

[ Check if campaign had no activity for the reporting period (no other pages arc reqmred) 7

CORRECT AND Cc MPLE/TE

) A il

/2 =17 1¥
Date
03/2017
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ndidate's Full Name

Page _ of

(Schedule A-1 only)

SCHEDULE A-1

IN-KIND CONTRIBUTIONS

In-kind contributions are goods and services (including use of facilities) that you received at no cost or at a cost less than the fair
market value, They include all goods and setvices 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 contribution

s to your current campaign.

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

s Report the occupation and employer for individual contributors who contributed more than $50 in this report period. If ,
you requesied employment information but did not recelve i, 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 [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.

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 $800 in any election for municipal office.

Contributor Types

1 Candidate and

Candidate's Spouse/Bomestic Partner

2 Cther Individuals

3 Commercial Sources {corporations, eic.)

5 Political Party Committeos
4] Other Candidates and Commitiees

7 Contributors gi\.;ing 850 or less

4 Political Action Committess 8 Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip: Occupalion: Employer: Type: Amount:
|
)/ :
5\J /
Description of Gonds/Services:
Date Received: Contributor’s Name, Address, Zip: Qeccupation: Employer: Type: Amount:
§
Description of Goods/Services:
Date Received: Gontributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
3
Descriplion of Goods/Services:
Total In-Kind Contributions {this page only) =2
(combined totals from all Schediile A-1 pages must be listed on Schedule F, Line 8)
372017

Duplicate as necded.
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f)arjdidate‘s Full Name
SCHEDULE B
EXPENDITURES
* Enter the date, payee, expenditure type, and amount for each expenditure made during the repori perfod,
o All expenditures require a remark. Enter a description of the goods and services purchased.
s For expenditures made with the candidate’s or authorized individual's personal funds and that are reimbursed
within the same report period, enter them as reimbursed expenditures (Payee Name is the vendor and the person
who was reimbursed is 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 debis and obligations.
e |fyou use campaign funds to pay of 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 research
CON Coniribution to other candidate, parly, committee POS Postage for U.S. mail and mail box fees
EQP Equipment {office machines, furniture, cell phones, ofc.) PRO Other professional services
FND Fundraising events PRT Print media ads only (hewspapers, magazines, sic.)
FOO Food for campaign events, volunteers RAD Radio ads, preduction costs
LIT Printing and graphics {flyers, signs, palmcards, {-shirts, etc.)  SAL Campaign workers' salaries and personnel costs
MHS Mail House (all services purchased) TRV Travel (fuei, mileage, lodging, etc.)
OFF Office supplies, utilities, phonefinternet services, rent, elc, TVN TV or cable ads, produciion costs
OTH Other (bank fees, entrance fees, small tools, woad, etc.} WER Web advertising
PHO Phone banks, automated telephone calls’
Date Name of Payee Type Remark Amount
Ale { X
i }m'a Q“ﬁ{:-./’if%f/ ’
Total Expenditures (this page only) > 4 gl f{ s 5;’
. s 0
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) \’ ~
0312017

Duglicaie as needed.




Date Name of Payee Type Remarlk Amount

10/25/2018 Otto FOD Food for campaign event 39.42
10/25/2018 Squarespace OTH Squarespace subscription 16.00
10/26/2018 Dale Rand LT Palmcards 411.45
10/26/2018 Facebaok OTH Advertising 500.00
10/31/2018 Facebook OTH Advertising 301.81
11/1/2018 Otto FOD Food for campaign event 39.42
11/2/2018 Dale Rand LT Palmcards 97.50
11/5/2018 Facebook OTH Advertising 750.00
11/5/2018 Donorbox OTH Processing Fees 15.16
11/6/2018 Facebook OTH Advertising 750.00
11/26/2018 Squarespace OTH Squarespace subscription 16.00
12/3/2018 Facebook OTH Advertising 135.00

12/3/2018 Stripe OTH © Total Banking Fees for Reporting Period 30.89

Total Expenses  3,102.65
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- {Schedute C only)

{ j‘:andidam’sfun Narme

SCHEDULEC
LOANS and LOAN REPAYMENTS

e List all new and continuing foans that were unpaid at any time during this reporting period.
e  Ifaloan 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 of domestic pariner, or a financial institution in the State of Maine

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5

ACTIVITY THIS PERIOD
{report ameunt and date)

l.oan Balance LOAN BALANCE AT
Lender’s Name and Address at Beginning END OF PERIOD
of Perlod Amount Loaned | Amount Repaid | Amount Forgiven {142)~3 -4
this Period this Period this Period
i ) il Dale
S0, ol ie i e
W llone, <2 WG/ /i .
Pl Aratiyiie o ‘ '
T WG Amount Amount:

===== 5. 37
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 Z.a Schedule F, Line 40

Totals for each column =

Duplicate as needod. 03/2017




-~ .
t
i

SV ]
L Oruelie
1

'! ) Candidate's Full Name

SCHEDULEF
SUMMARY SCHEDULE

Iy Iy J
. L?{’\ “
' i Iy =

o

B

Daie 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 Eine 14 must match the campaign’s recenciled 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)

% 79. 39

S
2 Loans this Period (Schedule C, column 2) ~EFT S f{ .
‘ ‘ ' o L

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

[ ]
S
e,

I

3. Other Cash Recaipts this Period (interest, efc.}

4. Total Receipts this Period [(lines 1 + 2 + 3}~ line 2.a.]

Expenditures

5. Expenditures this Period (total of all Schedule B pages)

B. Loan Repayments this Period (Schedule C, column 3)

> 1 <
=~ L/ «:) , 5
- -

' Lo

<

bl &5

7. Total Paymenis 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.  Totaf 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)

R
. . . . S i -~

12.  Plus Total Receipts this Period (line 4 above) + 7f é , {; H f\_;l

. . : . e T TN

13, Minus Total Payments this Period (line 7 above) ~ 5 LY S
o L Tt o
Sy e e A g"ﬂfg’f'é Ve
14.  Cash Balance at End of Period (must match reconciled bank account balance) S B ! ‘f“é—gjﬁw’\

e i sk bt
e
* If you forgave a foan or part of a loan during the repott period, you need to enter the forgiven amoun%&.@n%hbtmui it-fromm

the sum of lines 1, 2 & 3. This adjustment is needed so that the forgiven amount is net double-counted as a receip£.$ @
32017

Duplicate as neoded,




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

CAMPAIGN TERMINATION REPORT

After an election, candidates who have surplus cash of greater than $100, or outstandmg loans or
debts of greater than $100, are required to file a Campaign Termination Report, with thg City i
Clerk [21-A MRSA §1017(9)] no later than the following July 15®. If this:form is ot filed with -/
the 42-Day Post Election Report, then it must be complete as of June 30t and be filed no latér =
than July 15% of the year following the campaign of the previous year. The report 1 must showany
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: 0 O%eph Brovelle Election Year: 418

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

o

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

| have enclosed my final campaign finance report to terminate my

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

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

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

ve-received contributions since the last general election for
purpdses othgr tha retlrl g campaign debt, and have or will, as
/réﬁlired by’ State law 4; ister with the City Clerk, as a candidate

ing elegtiong, and plan to apply my entire surplus of

L=

= Signature " Date




Melissa Caiazzo

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

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

2018 CAMPAIGN FINANCE REPORT — _NOVEMBER 6, 2018 ELECTION

For Municipal Candidates
Please complete all entries.,

[ Check if any
information has
changed from

Street Address: 2 ( P : " previous report

Name of Candidate:

[Telephone Number:
City and Zip Code: s £ et

E-mall:

District Number (if applicable):

Office Sought:

[0 Check if any
information has
changed from

Name of Treasurer:

Mailing Address: PO e ) . previous report’
. e Telephone Number: .
E-mail: ”
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD

O July Semiannual July 16, 2018 Beginning of campaign — June 30, 2018

A 11-Day Pre-Election Qciober 26, 2018 July 1, 2018 — October 23, 2018

iyl 42-Day Post-Election December 18, 2018 October 24, 2018 — Decamber 11, 2018
[ July Semiannual July 17, 2019 December 11, 2018 — June 30, 2019

Il Amendment to:

O Other (specify):

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

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

Treasurer Sigffature Date ' Candidate Signature Date
03/2017




+~Candidate’s Full Name

SCHEDULE A

CASHCONTRIBUTIONS

i

i
Page _ | of 4

e [temize all cash contributions from contributors who have given you more than $50 in this report period.

s Both cash and in-kind confributions count toward the $50 threshold.

2 Report the occupation and employer for individual contributors who contributed more than $50 in this report period, 1§
you requested employment information but did not receive il, write "information requested.”

¢  Cash contributions of $50 or lass may be aggregated and reported as a lump sum. Use "Contfributors giving $50 or

less” as the cantributor type.

(Schedule A only)

s [f you transferred surplus funds from a previous campaign to your current campaign, report that amount in the first

raport for the current election cycle.

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

NOT exceed $800 in any election for municipal office.

Contributor Types

1 Candidate and Candidafe's Spouse/Domestic Partner
2 Oiher Individuals
3 Commercial Sources (corporations, etc.)

4 Political Action Committees

5 Palitical Party Commitiees

8 Qiher Candidates and Committees

7 Confributors giving $50 or less

8 Transfer from previous campaign

Date Received Contributor’s Name, Address, Zip Occupation Employer Type Amount
;f;u-: gﬁ\-uz‘f“z’ 4.{,zaf:f
Total Cash Contributions (this page only)»
{combined totals from all Schedule A pages must be listed on Schedule F, Line 1)
03/2017

Duplicate as needed,




| _ N 10/24/18 Stuart Watson, 6 Bowdoin Street, Portland 04102
o HO\N&\Hw Perry m_mémn HN,\.Hm >Q3=,m_ ><m::m Los >:mm_mm moomm
: .HO\N@\Hm mB_E _n_mn_oﬂ wH n:m:3m: m#mmﬁ #2 _uo_,n_mzn_ oﬁom

Occupation
z\>

Employer

N/A

«mgmn
>Q<m _.w_mz._m

qmzqma

mm_"ﬂ

nm va_m: U_qmnﬁoﬂ

c:mBu_o<mn_

_<_o<m0=
c:ma Eo<ma

_ Type_Amount

$800
m.aoo

5100

..‘.:.HH\N\Hm m_”m<m: m_m_ wH nCm:Bm: mz.mmﬁ nm _uo_.w_m:a oﬁ_.om

20:9.9“; no:mc_ﬁm:ﬂ

§o<mo:
mm:n

2
2

1 $4,000
2
1

$700

‘ Total Cash Contributions

 segxs
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e P {Schedule A~1 only)
s Candidate's Full Name

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

In-kind confributions are goods and services (including use of facilities) that you received at no cost or at a cost lass than the fair
market value. They include all goods and services purchased for the campaign by the candidate or supporters if the campaign does
not expect to reimburse the candidate or supporter. These contributions may come from the candidate, candidate's famity,
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 temize all in-kind contributions from contributors who have given you contributions totaling more than $50 in this
report period. Both cash and in-kind contributions count toward the $50 threshold.

e  Repart 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.

e [fyou received goods or services for less than the usual and customary charge, report the ameunt of the discount as
an in-kind contributicn.

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 $800 in any election for municipal office.

Contributor Types

1 Candidate and Candidate's Spouse/Domestic Partner 5 Political Party Committees
2 Other Individuals 5 Gther Candidates and Committees
3 Commercial Scurces (corporations, etc.) 7 Contrihuiors giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign
Date Receivad: Ceeupation; Emplover: Type: Amount:
T{: ’.. élv.‘.’-‘ »1' At ,f’r_ JS“
e (athis e fee : 2 GG
Description of Goods/Services!
; DU SR S N o 11 PR
Date Received: Contributor's Name, Address, Zip: Employer: Type: Amount:
Fo o . g
for] ;j'sfgk A - $ HL _
: ; e T
Fooblan d  ple
Description of Goods/Services:
Fe ; 5 - ,{ i
i i » ; iy P e
e f,f;i fFod et “{:'"‘gw-a iﬁ,.;c AR
Date Recsived: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
$
Description of Goods/Services:
Total In-Kind Contributions {this page only) "» o
W B
(combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) { [ k{r (e

Duplicate as needed, 0312017
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S T {Sehedule B only)
_iCandidate’s FUll Name

SCHEDULE B
EXPENDITURES

o  Entar 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 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 {Payes 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 repart period, they are either reported as in-kind confributions or unpaid debts and chligations.

e |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 saction.

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

Expenditure Types

CNS Campaign Consultanis POL Pailing and survey research
CON Coniribution tc other candidate, party, committee FOS Pastage for U.S. mail and mail box feas
EQP Equipment {office machines, furniture, celf phones, elc,) PRO Other professional services
FND Fundratsing events PRT Print media ads only (newspapers, magazines, etc.}
FOD Food for campaign events, voluntears RAD Radio.ads, production costs
LT Printing and graphics {fivers, signs, palmeards, t-shiris, etc.}  SAL Campaign workers' salaries and personnel cosis
MHS Mail House (all services purchased) TRV Travel (fuel, mileage, lodging, etc.)
OFF Office supplies, utifities, phonafinternet services, rent, etc. TVN TV or cable ads, production costs
OTH Other (bank fees, entrance feas, small tools, wacd, elc.) WEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount

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

Duplicate as needed. 03/2017




Umﬂm

..HO\M@\“& Um_m mmz._o_

) Zm:..m Sn vm<mm .
‘Ho\mm\um Facebook
-10/26/18 . Dale mmzn_
10/28/18 Staples

- - LT Second set of _mE: m_m:m

Type Remark  Amount
 WEB Facebookads 0
- ~ $808, E
OFF Labels $36.24

‘ LIT n_Sn:mﬂ nmam

_B\Nmbm z_m__n:_su

OFF mBm__ service uqosn_m«

wo\wm\ Hm _...Om.n om_nm

_ POS Stamps

525320

mN.\.

.HO\N@\H& Um<__m3 noBBc:_nmﬁ_o:m

HO\ wO\ Hm voﬂ om_nm .

‘MHS Second 3m= piece

POS Stamps

mmwo
mw hwm wm

~ $420

HO\w 1/18 Relay

..Hoxwo\pm Om_m Rand LT >o_o_n_o=.m_ clincher cards m.E.mH
10/31/18 _wm_o_mnn_ noBBc:_nmﬁ_o:m CNS .:o&mwm_d\ organizing $200
OFF Peer-to-peer texting m”_.ww N&

Total mxbm:a::_.mm

.H.H.\H\Hm Progressive nrm:mm ntvm_m: noaa_ﬁmm OFF Campaign tools Bo:.%_,\ mccwn:v:o: mmm
Hm\m\pm ActBlue OTH Processing fees for online donations mwm wm
Hp\m\pm Sara xm:_mmcmqm PRO Videoediting mwmo
Hp\m\“_.m Hallee Design o LT Umm_mz of Election Um< ,ﬁ_<m_. - mHmm o
Hp\m\pmom_mmm:a .J .._._._. xm_mn.:o: Day ﬁ_,\mq - mHmm.Nm
11/6/18 Facebook  WEB Facebookads s
11/6/18 Rely . OFF peertopeerteding  $6288

$7,459.18
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~Gandidate’s Fult Naite

SCHEDULEF
SUMMARY SCHEDULE

[ §

Date Submitied

This page is required far all candidates except thase checking the no activity box an 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 Confributions this Period {total of all Schedule A pages) ? ;:( L 4 ;
2. Loans this Peried (Schedule G, column 2)
2.a. Adjustment for Forgiven Lean Amount this Period (Schedule C, column 4)*
3. Other Cash Receipts this Period (interest, eic.)
4, Total Receipts this Period [(lines 1+ 2+ 3} —iine 2.a.} | >/ {:th """" &7
7
Expenditures
5. Expenditures this Period (total of all Schedule B pages) ff}?“‘ F ; («/
6. Loan Repayments this Period (Schedule C, column 3)
7. Total Payments this Period (lines 5 + 6) f* 5 ({
OTHER ACTIVITY THIS RE_PORT[NG PERIOD
8. In-kind Contributions t.his Period (total of all Schedule A-1 pages} T; ? ;7 v {
9. Total Unpaid Debts at Close of Period {totai of all Scheduie 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) g‘“ % / : / C
12.  Plus Total Receipts this Period {line 4 above) ;;
13.  Minus Total Paymerts this Perlod (line 7 above) §> - ﬂf - U_
14.  Cash Balance at End of Period {must maltch reconciled bank account balance) |

* If you forgave a loan or part of a loan during the repori period, you need fo 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 recsipt.

Duplicate as needed.

03/2017




Melissa Caiazzo

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

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

2018 CAMPAIGN FINANCE REPORT — NOVEMBER 6, 2018 ELECTION

For Municipal Candidates
Please complete all entries.

Mame of Candidate:

‘h 0 j?’/ﬁ Ji“i"”

] checkif any
information has

Street Address:

,\ei’)[ 7 ’awl /‘%J&

changed from
previous report

[Telephone Number:

ciyanazipcode: | Py yg T Vvined 241 £ L0 ot -Foil
E-rhail: K_‘(r ‘,4! A (JU "y (gf)’ L\Mf’H\ [N
- District Number (if applicable):
Office Sought: ;{"ﬂ L;:} r.:’\(z(,v t{,jk {\,QMVH { i

Name of Treasurer:

O checkif any
information has

Mailing Address:

4 V'Zf_fjﬂ

R4 Talael A

changed from
previous report

City and Zip Code:

Puls Tolmngodivd

Telephone Number:

I Tl B AN Ead Vo (U

E-mail:

SriG2 L("GM (‘ Cot

TYPE OF REPORT

DUE DATE

DATES OF REPORTING PERIOD

[1 July Semiannual

July 18, 2018

Beginning of campaign — June 30, 2018

[0 11-Day Pre-Election

Oclober 28, 2018

July 1, 2018 — Gctober 23, 2018

M 42-Day Post-Election

December 18, 2018

QOctober 24, 2018 — December 11, 2018

[ July Semiannual

July 17, 201¢

December 11, 2018 — June 30, 2019

O Amendment to:

0 Other (specify):

‘ﬂ\ 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.

A Lol e I3/t

o

f) LA /w/j</z i/ﬁ'

/d@/g

Treasurer ! Signature

LA

ate

03/2017

Candidate Slgnature




Melissa Caiazzo

Election Administrator - City of Portland
389 Congress Sireet, Room 203
Portland, ME 04101
mcaiazzo@portiandmaine.gov

For Municipal Candidates
Please complete all entries.

Name of Candidate: Nicholas M. Mavodones O check ifany
information has
changed from

Street Address: 79 Chenery Street previgus report
City and Zip Code: Portland, ME 04103 Telephone Number: 5q9_274-0257
E-mail: portland4nick@gmail.com
Office Sought: City Council Di;trtct Number (if applicable): At- Large

Name of Treasurer: Nicholas M. Mavodones 03 check ifany
information has
changed from

Mailing Address: .79 Chenery Street previgous report
Co Telephone Number:
City and Zip Code: Portland, ME 04103 207-774-0257
E-mail: portland4nick@gmail.com
TYPE OF REPORY DUE DATE : .DATES OF REPORTING PERIOD

[0 July Semiannual ‘ July 16, 2018 Beginniﬁg of campaign — June 30, 2018
O 11-Day Pre-Election October 26, 2018 July 1, 2018 — October 23, 2018
4 42-Day Post-Election December 18, 2018 October 24, 2018 — December 11, 2018
O Juily Semiannual July 17, 2019 December 11, 2018 — June 30, 2018
[0 Amendment to:
O Other (specify):

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

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

Treasurer Sign%ture Date Candidate Sign‘afure Date
03/2017




Nicholas M. Mavodones Page 1 of 2
{Schedule A only)

Candidate’s Full Name

SCHEDULE A
CASH CONTRIBUTIONS

¢ ltemize all cash contributions from coniributors who have given you mare 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 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.

*  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 $800 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committess
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Sources (corporations, etc.) 7 Contributors giving 350 or less
4 Political Action Committees 8 Transfer from previous campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount

See Exhibit A

Total Cash Contributions (this page only)=»
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1) $6'424'00

Duplicate as needed, 03/2017




Nicholas M. Mavodones Page 2 of 2
(Schedule A only)

Candidale’s Full Name

SCHEDULE A
CASHCONTRIBUTIONS
Contributor Types
1 Candidate and Candidate's Spouse/Domestic Partner 5 Political Parly Committees
2 Other Individuals 6 Other Candidates and Commiftees
3 Commercial Sources (corparations, etc.) 7 Contributors giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign

Date Received Confributor’s Name, Address, Zip Occupation Employer Type Amount

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

Duptlicate as needed. 03/2017




Nicholas M. Mavodones Page 1 of 2
(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 cost or at a cost less than the fair
market value. They include all goods and services purchased for the campaign by the candidate or supporters if the campaign does
not expect to reimburse the candidate or supporter. These contributions may come from the candidate, candidate’s family,
supporters, PACs, party committees, or other entities. Goods that you have retained from an earlier election such as signs are not
in-kind contributions to your current campaign.

* 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 contributars who contributed more than $50 in this report period. If
you requested employment information but did not recelive 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.
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 $800 in any election for municipal office,

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees
2 Cther Individuals 8 Cther Candidates and Committees
3 Commercial Sources (corparations, etc.) 7 Contributars giving $50 or less
4 Pulitical Action Committees 8 Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip: QOccupation: Emplover: Type: Amount:
$
None
Description of Goods/Services:
Date Recelved: Contributar's Name, Address, Zip: Cccupation: Employer; Type: Amaount:
$
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: _Employer: Type: Amount:
$
Description of Goods/Services:
Total In-Kind Contributions {this page only) =¥
{(combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8)
/!

Duplicate as needed. 03/2017




Nicholas M, Mavodones

Candidate's Full Name

Page 2 of 2
{Schedule A-1 only)

SCHEDULE A-1
IN-KIND CONTRIBUTIONS
Contributor Types

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

2 Other Individuals 8 Other Candidates and Committees

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: Cceupation: Employer: Type: Amount:
$

Description of Goods/Services:

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

Description of Goods/Services:

Date Received: Contributor's Name, Address, Zip: QOccupation: Employer: ?ype: Amount;
$

Description of Goods/Services:

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

Dascription of Goods/Services:

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

Description of Goods/Services:

Duplicate as needed.

Total In-Kind Contributions (this page only) = @

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

03/2017




Nicholas M. Mavodones Page 1 of 2
(Schedule B only)

Candidate’s Full Name

SCHEDULEB
EXPENDITURES

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

* For expenditures made with the candidate’s or authorized individual’s personal funds and that are reimbursed
within the same report period, enter them as reimbursed expenditures (Payes Name is the vendor and the person
who was reimbursed is named in the Remarik 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.

+ Ifyou 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 research
CCN Contribution to other candidate, party, committee PCS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, furniture, cell phenes, eic)) PRO Other professional serviges
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 (flyers, signs, palmcards, t-shirts, etc)  SAL Campaign workers' sataries and personnel costs
MHS Mail House (all services purchased) TRV Travel (fuel, mileage, lodging, etc.)
CFF Office supplies, utilities, phonefinternet services, rent, etc. TVN TV or cable ads, production costs
OTH Other (bank fees, enfrance fees, small tools, wood, etc.) WEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount

See Exhibit B

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

$10,597.60
[

Duplicate as neaded. 03/2017




Nicholas M. Mavodones

Candidate’s Full Name

Page 2 of 2
{Schadule B only)

SCHEDULE B

EXPENDITURES

Expenditure Types
CNS Campaign Consultants POL Polling and survey research
CON Condribufion to other candidate, party, committee PCS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, furniture, celt 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, palmcards, t-shirts, etc.) SAL Campaign workers’ salaries and personnel costs
MHS Mail House {all services purchased) TRV Travel (fuel, mileage, lodging, etc.)
CFF 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

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

Duglicate as needed.

Total Expenditures (this page only) = E )/\

032017




: 1
Nicholas M. Mavodones Page of 1
{Schedule C only)

Candidate’s Full Name

SCHEDULE C
LOANS and LOAN REPAYMENTS

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

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN &
ACTIVITY THIS PERIOD
(report amount and date)
Loan Balance 1| OAN 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:
None
Amount: Amount: Amaount:
Date: Date: Date:
Amount; Amount: Amount:
Daate: Date; Date:
Amount: Amount; Amount:
Date: Date: Date:
Amaunt: Amount; Amount:
Date: Date: Date:
Amaunt: Amount; Amount:
Esnter 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 column =» | =~ - . >

Duplicate as needed. 03/2017




Nicholas M. Mavodones

Candidate’s Full Name

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

Page 1 of 1
(Schedule D only)

* You have incurred a debt or obligation if you have placed an order for a good of 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 geods or services, contact the vendor to obtain the amount awed. Ifit is
impassible 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 Schedute B.

Date Creditor's Name and Address Purpose

Amount

None

Total Unpaid Debts and Obligations (this page only) >
(combined totals from zll Schedule B pages must be listed on Schedule F, Line 9)

Duplicate as needed.

/s

032047




/2_// 8’//’5)

Date Submitted

Nicholas M. Mavodones

Candidate’s Full 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 report period.

CASH ACTIVITY

Receipts
1. Cash Contributions this Period (total of all Schedule A pages) $6,424.00
2. Loans this Pericd (Schedule C, column 2} 0
2.a. Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* -
3. Cther Cash Receipts this Period (interast, etc.) 0
4. Total Receipts this Period [(lines 1 + 2 + 3)—fine 2.a.] $6,424.00

Expenditures

5.  Expenditures this Period (total of all Schedule B pages) $10,597.60
6. Loan Repayments this Period (Schedule C, column 3) 0
7. Total Payments this Period (lines 5 + 6} $1 0,597.60

OTHER ACTIVITY THIS REPORTING PERIOD

8. In-kind Contributions this Period (total of all Schedule A-1 pages) 0
9. Total Unpaid Debts at Close of Period {total of all Schedule D pages) 0
10.  Total Loan Balance at Close of Period {Schedule C, column 5) 0

CASH SUMMARY FOR PERIOD

11.  Cash Balance at Beginning of Period {Schedule F, line 14 from last report) $5 524,27
12.  Plus Total Receipts this Period (line 4 above) + $6,424,00
13.  Minus Total Payments this Petiod (line 7 above) - $1 0,597.60

14.  Cash Balance at End of Period {must match reconciled bank account balance)

$1350.67

* If yout 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.

Puplicate as needed. 03/2017




Exhibit A

Rate Received |Contributor's Name Coniributors Address Ogcupation Employer Type Amount
10/24/18| Lot 5 Liberty P.0. Box 910, Westhrook, ME 04008 N/A 3 $800.00
16/24/18|Justin Lamontagne 922 Baxier Blvd., Portland, ME 04103 Partner The Dunham Group 2 $100.00
10/24/18 |Michael Sax) 329 Rockwood Dr., Belgrade, ME 04917 Managing Principal Maine Street Solutions 2 $100.00
10/24/18|Quirk Chevrclet of Portland | 1000 Brighton Ave., Portland, ME 04102 N/A 3 $500.00
Director, Operations &
10/25/18|J Norris 14 Emerson St., Portland, ME 04101 Project Management Ramblers Way 2 $500.00
10/25M18|Jay Hibbard 130 Yale St., Portland, ME 04103 Vice President Distilied Spirits Council 2 $75.00
10/25/18 |Phineas Sprague 159 Charles Jordan Rd., Cape Elizabeth, ME 04107 [Founder Portland Yacht Services 2 $250.00
10/26/18]Nathaniel Stevens 80 Best St# 1, Portland, ME 04102 Associate Broker CEBRE 2 $200.00
10/26/18F ECO Hospitality Group 55 Lisbon St., Ste, 2400, Lewiston, ME 04240 N/A 3 $400.00
10/26/18| Thamas Dunham 11 Becky’s Cove Ln., Cape Elizabeth, ME 04107 Principal The Durhaim Group 2 $200.00
10/26/18| Peter Manning 108 Btighton Ave., Portland, ME 04102 None Retired 2 $100.00
10/26/18| Andrew Sigfridson 69 Brockside Ln., Portland, ME 04103 Managing Director CBRE 2 $200.00
10/26/18 | Chris O'Nei 48 Garsoe Dr., Portland, ME 04103 Principat O'Neil Policy Consulting Inc. 2 $200.00
10/26/18|Richard B. Holden 111 PO Box 3605, Portland, ME (04104 President MaineStaffing Group 2 $100.00
10/26/18 am Becker H| 16 Aster Ln., Faimouth, ME 04105 Consultant Self 2 $100.00
10/26/18|Ethan Boxer-Macomber 34 Glenweod Ave., Portland, ME 04103 Principal Owner - Anew Development 2 $100.00
10/25/18 | Andrea Maker 49 Whitney Farms Rd., North Yarmouth, ME 04097  {Partner Pierce Atwood 2 $100.00
10/2718{Michael Dugay 47 Smith St Apt 202 Portland, ME 04101 Retired None 2 $100.00
10/28/8)Tom Landry 44 Coyle St., Portland, ME 04101 Owner Benchmark Real Estate 2 $200.00
10/28/18[ Sean Dundon 5 Stratton PL, Portland, ME 04101 Vice President Vetro Fiber 2 $100.00
10/28/18| Benjamin Dudley 9 Pance St., Portland, ME 04101 Public Affairs Self 2 5100,00
10/29/18| James Hanley 50 Portland Pier Suite 400 Portland , ME 04101 CEO Atlantic National Trust 2 $500.00
10/30/18|Rob Barrett 48 Union Wharf, Portland, ME 04101 Owner Barrett Made 2 $500.00
10/30/18]Jack Humeniuk 1 Deegpwood Drive, Portland, ME 04103 Business Agent International Longshoreman's Association P $250.00
10/31/18[ Thomas Manning 49 Eastman Rd., Cape Elizabeth, ME 04107 Owner Miss Portland Diner 2 $100.00
11/1/18|.John Delahanty 11 Manar Way, Cape Elizabeth, 04107 Aftorney Pierce Atwood 2 $100.00
11/1/18[Jonathan Culley 8 Maple St., Falmouth, ME 04105 Principal Redfern Properties 2 $250.00
VP, Wealth Management
11/5/18]Shaun Hawkins 21 Deblois &t., Portland, ME 04103 Advisor Merrill Lynch 2 $100.00
Contributors giving $50 or
less 7 99
Total $6,424.00




Exhibit B

Date Name of Payee Tvpe Remark Amount
10/30/18|Chann Creative LIT Graphic design $200.00
10/31/18Facebook WEB Web advertisements $883.89

11/2/18|Key Bank QTH Transfer fee $30.00
11/2/18|NGP VAN, Inc. PHO Paid phone program $2,000.00
11/3/18|Chann Creative LIT Graphic design $100.00
11/4/18|Facebook WER Web advertisements $476.88
11/5/18 |Facebook WEB Web advertisements $429.04
11/7/18{Facebook WEB Web advertisements $645.53
11/7/18|Ruby Murdock SAL Canvassing $40.00
11/7/18|Wix WEB Website hosiing $17.50
11/7/18| Xpress Copy LIT Campaign literature printing $156.53
1177/18|PayPal OTH Transaction fees 10-24 to 11-7 $118.23
11/7/18]1Simon Thompson SAL Consulting $5,500.00

TOTAL $10,597.60




For Municipal Candidates
Please complete all entries.

Melissa Caiazzo

Election Adminisirater - City of Poriland
389 Congress Street, Room 203
Poritand, ME 04101
rmcaiazzo@portlandmaine.gov

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

/EMBER 6, 2018 ELECTION

Mame of Candidata:

_ f55<>hv\duk/ 5 wmléjik/

L] checkif any
S information has

105 Eagt OnfolD %%

changed from

S City and Zip Code: a WLA&D O% Te!e%phone Nun{bar.'.: 2’0,) m’” - Lf’OOD
bm«\m?n\foof J(twt@_@mm o
Office Sought: C)]ﬁ District Numaber (Jfappllcable}( ‘) O/] ¢,

Name of Treasurer:

s;&?

[l Gheek if any
- information has

Mailing Address:

K

o

changed from
previous report

City and Zip Gode:

[Telephone Number:

E-mail:

/ TYPE OF REPORT BUE DATE DATES QF REPORTING PERIOD
(| Juiy Semiannual July 16, 2018 Beginning of campaign — June 30, 2018

{1 11-Day Pre-Elecilon

Qctober 26, 2(318

July 1, 2018 — October 23, 2018

Q{ 42.Day Post-Election

December 18, 2018

October 24, 2018 — December 11, 2018

O July Semiannual

July 17, 2019

Dacember 11, 2018 — June 30, 2018

[ Amendment to:

[3 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.

Trumde,

-
? Dec. 15, 2018 %Wﬂ‘\

Treasurer Signatur&/

Candidate Slgnatu:’e:,/l" Dato
03/2017

Dec. 15, 2018

/




Beélinda S. Ray

Candidate's Full Name

Page 1 of 1
(Schedule A Only)

SCHEDULE A
Coniributor Types
1 Candidate and Candidate’s Spouse/Domestic Pariner 5 Political Party Committe.es
2 Other Individuals 6 Other Candidates and Committess
3 Gommercial Sources (corperations, e16.} 7 Contributors giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign
Date
Received Name Address City, State Zip Occupation Employer Type Amount
¢/o Acorn
10/29/2018 | Will Savage | EN8INeering, | Portland, )\, ) NA NA g8 |$ 5000
8¢ | Inc P.0. Box ME :
3372
44 Coyl
10/29/2018 | Tom Landry oyle Portland, 04101 | Broker/Owner | TLRE Corp 9 S 200.00
Street ME
59 Portland Portland Capital
10/29/2018 | Jim Hanl \ ! 04101 CEO . 10 500.00
/29/ im Hamey Pier ME Servicing, Inc. »

TOTAL THIS PAGE

$ 750.00




Candidate’s Full Name

Daihn. S | 2@%

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

Page f of ]
{Schedule A-T 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
market value. They include alt goods and senvices purchased for the campaign by the candidate or supporters if the campaign does
not expect to reimburse the candidate or supporter. These confributions may come frorm the candidate, candidate's family,
supporters, PACs, parly committees, or other entilies. Goods that you have retained from an earlier election stich 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 more than $50 in this
report pericd. Both cash and in-kind contributions count toward the $50 threshold.

e  Report the cecupation and employer for individual contributors who contiibuted mare than $50 in this report period. If

you requested employrment 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 type.

s [f you received goods or services for less than the usual and cusiomary charge, report the amount of the discount as

an in-kind contribution.

e A deseription of the goods or services received is required.
Total contributions (caeh and in-kind) from the same source {except candidate and candidate’s spouseidomestic partner)

may NOT exceed $800 in any election for municipal office.

Contributor Types

% Candidate and Candidate’s Spouse/Domestic Pastner
2 Other Individuals
3 Commercial Sources (corporations, ¢tc.)

4 Political Action Committees

5 Political Party Comemittees

8 Other Candidales and Gommittees
7 Contributors giving $50 or less
8

Transfer from previous campaign

Date Received: Contributor's Name, Address, Zip: Occupaﬁcn: Employer: Type: Armount:
3

Descripfion of Goods/Services:

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

Description of Goods/Services:

Date Recsived; Contihutor's Name, Address, Zip: Occupation: Employer: Type: Amourt:
§

Description of Goods/Services:

fuplicate as needed,

Total in-Kind Coniributions {this page only) = 0
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) 0 .

032017




Belinda S. Bay Page _1of _1_

Candidate's Full Name {Schedule B Only)
SCHEDULE B
Expenditure Types

CNS Campaign Consultanis POL Polling and survey ressarch

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

EQP Equipment {office machines, furaiture, cell phones, ele.) PRO Cther professional services

FND Fundraising evenis PRT Print media ads only (newspapers, magazines, etc.)

FOD Food for campaign events, volunteers RAD Radio ads, produclion cosls

LIT Printing and graphics {lyers, signs, palmeards, Lshids, ete.}  SAL Campaign workers” salaries and personnel costs

MH3 Mail House (all services purchased) TRV Travel {fust, miteage, lodging, etc.)

QOFF Office suppliss, ulilities, phonefinternst services, rent, elc. TVNH TV or cable ads, praducticn costs

OTH Other (bank fees, enlrance fees, small tools, weod, ete.} WEB Web advertising

PHO Phone barnks, autemated telsphong calls

Date Name of Payee Type Remark Amount
10/25/2018 Stripe OTH Stripe - fee for Tom Landry $200 contribution S 6.10
10/30/2018 | Stripe OTH Stripe - fee for Jim Hanley $500 contribution ) 14.80

Mailings MHS
10/30/2018 Unlimited Istand mailing S  248.98
11/1/2018 Staples OFF Office supplies: printer ink, glue stick $ 83.32
11/6/2018 Coffee ME Up FOD Coffee S 3.86
TRV

11/6/2018 Casco Bay Lines Peaks Ferry ticket S 4,10

TOTAL THIS PAGE $ 361.16




Belinda S, QEW\/

Candidate’s Full Name

J

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 a loan amount is forgiven, the amount forgiven must also be entered as a contribution on Scheduie A.

Page ( of [
(Schedule C only)

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

COLUMN 1 COLUMN 2 COLUMN 3 GOLUMN 4 COLUMN &
ACTIVITY THIS PERIOD
{report amount and date)
{oan Balance LOAN BALANCE AT,
Lendei's Name and Address | at Beginning END OF PERIOD
of Period AmountLoaned | Amount Repald ] Amount Forgiven (1+2)-3-4
this Period this Period this Period
Date: Date: Date:
Amount: Amount: Amount:
Datle: Date: Data:
Amount: Amount: Amount:
Date: Date; Date:
Amoaunt: Amount: Amount:
Date: Date: Date:
Amount: Amotint: Amogunt:
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 2.2 | Schedule F, Line 10
Totals for each column =
0 0t 0 0b O e, o0
- 1o o

Duplicata as needed,

03/2017




T%//m/& Zb{/{,

Candidate's Full‘ﬁame

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

Page _L_ of __[__

(Schedule D only)

e You have Incurred a debt or obligation if you have placed an order for a good ar service without making a payment;
made a promise of agreement to pay for a good or service; signed a contract for a good or service; and received
delivety of a good or service for which you have not paid,

» I the campaign has not received a bill for goods or services, contact the vendor to obtain the amount owed. fitis

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

s  Report actusl payments to vendors on Schedule B.

Date

Creditor'’s Name and Address

Purpose

Amount

Duplicate as neaded.

Total Unpaid Debts and Obligations {this page only) =2
{combined totals from all Schedule B pages musi be ligted on Schedule F, Line 9)

().00

03/2817




Bdinda_5. Ko, 16 Dre 20

Candidaie’s Full Name

SCHEDULEF
SUMMARY SCHEDULE

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

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 AGTIVITY

Receipts
£
1. Cash Confributions this Period (total of all Schedule A pages) ﬁ,/] 5 O OO
2., toans this Period {Scheduie C, column 2) 0 o
2.a.  Adjustment far Forgiven Loan Amount this Period {Schedule C, colurmn 43* = 0 o0
3. Other Cash Receipts this Period {interest, stc.} j ou

4, Totai Receipts this Period [(fines 1 + 2 + 3)—1#ine 2.a] F“75 O 0 O
Expenditures

5. Expenditures this Period {fotal of ail Schedule B pages) % g@; ( . {@
L N .

6. Loan Repayments this Perlod (Schedule C, column 3) 0 OO
4

7. Total Payments this Period (fines 5 + 6) O ab
L

OTHER ACTIVITY THIS REPORTING PERIOD

8, In-kind Centributions this Period (total of all Schedule A-1 pages) O 90
9. Total Unpaid Debis at Close of Period {total of all Schedule D pages) O g
L3
10.  Total Loan Balance at Close of Pericd (Schedule C, column 5) 0 g
[}

CASH SUMMARY FOR PERIOD

i .
11, Cash Balance at Beginning of Period (Schedule F, line 14 from last report) pa 5(/ ‘fg 2/ 6
/

12, Plus Total Receipts this Paricd (line 4 above) + }? 5 Q . 7 Q

13, Minus Total Payments this Period (fine 7 above) - 5 @ f { Cg
N

14.  Cash Balance at End of Period (must match reconciled bank account balance) e 5‘5? 5 ‘7 0 "7

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

Duplicale as needed. 32017




Melissa Caiazzo

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

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

2018 CAMPAIGN FINANCE REPORT - NOVEMBER 6, 2018 ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate: Kimberly A. Rich [ check if any
‘ - information has
. changed from
Street Address: 65 Copley Woods Circle previous report
‘ [Telephone Number:
City and Zip Code: Portland 04103 i’ 207-878-2741
E-mai: votekimrich@gmail.com
' L District Number (if applicable).
Office Sought: Portland Water District Trustee
Name of Treasurer: Kimberly A. Rich [0 Check if any
: information has
. changed from
Mailing Address: 65 Cop[ey Woods Circle previous report
. Telephone Number:
City and Zip Code: Portland 04103 ' 207-878-2741
E-mail: votekimrich@gmail.com
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
O July Semiannual July 16, 2018 Beginning of campaign — June 30, 2018
{1 11-Day Pre-Election October 26, 2018 ' July 1, 2018 — Cctober 23, 2018
42-Day Post-Election December 18, 2018 October 24, 2018 — December 11, 2018
O July Semiannual July 17, 2019 December 11, 2018 — June 30, 2019
O Amendment to:
[ oOther (specify):

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

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

it wfislis  wlidy  Phslis

Treasurer Signature Date Candidate Signature Date

03/2017
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Candidaté’\sfull Name

Page of

SCHEDULE A

CASHCONTRIBUTIONS

+ |temize all cash contributions from confributors 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.”

s  Cash coniributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or

less” as the contributor fype.

(Schedule A only)

+ I 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 $800 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Pariner 5 Political Party Committees
2 Cther Individuals [ Other Candidates and Commiltees
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
Total Cash Contributions (this page only)>
{combined totals from all Schedule A pages must be listed on Schedule F, Ling 1) 0
03/2017

Duplicate as needed,




Vambeaus A L

Cand:da{e s Fulf Name

SCHEDULE A-1

IN-KIND CONTRIBUTIONS

Page of
(Schedute A-1 only)

In-kind contributions are goods and services (including use of facilities) that you received at no cost or at a cost less than the fair
market value. They include all goods and services purchased for the campaign by the candidate or supporters if the campaign does
not expect to reimburse the candidate or supporter. These contributions may come from the candidate, candidate’s family,
supporters, PACs, party committees, or other entities. Goods that you have refained from an earlier election such as signs are not
in-kind contributions to your current campaign.

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

Report the occupation and employer for individual contributors who contributed rore 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 “Confributors 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 $800 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 Contributors giving $50 or less

4 Political Action Committees 8 Transfer from previous campaign

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

Pescription 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 In-Kind Contributions (this page only} >
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) 0
Duplicate as needed, 03/2017
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Schedule B onl
Candidate’s-Eefl Name (Sc ¥)

SCHEDULEB
EXPENDITURES

¢ Enter the date, payee, gxpenditure type, and amount for each expendiiure made during the report pericd.
» 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
whao 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.

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
rémarks 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, commitiee 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, eic.}
FOD Food for campaign events, volunteers 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) 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, automated telephone calls
Date .. Name of Payee Type Remark Amount
10/26/118 Empire Kitchen FOD Campaign Meeting 69.94
10/28/18 Leonardos Pizza FOD Pizza for Volunteers 32.78

Total Expenditures {this page only) "

{combined totals from all Schedule B pages must be listed on Schedule F, Line 5) 102.72

Duplicate as needed. - 03/2017




Cmbedy Rucly

Candidald’s Full Name

SCHEDULEC

[LOANS and LOAN REPAYMENTS

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

« if a loan amount is forgiven, the amount forgiven must also be entered as a contribution on Schedule A.

Page of

{Schedule C only)

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

COLUMN 1 COLUMN 2 COLUNMN 3 COLUMN 4 COLUMN 6
ACTIVITY THIS PERIOD
{report amount and date)
L.oan Balance : “{I.OAN 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: 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 Enteron - Enter on
Schedule F, Line 2 Schedule F, Line 6 [Schedute F, Line 2.a Schedule F, Line 10
Totals for each column =
0 0 0 0

Duplicate as needed.

032017
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- Schedule D onl
Candidate'sfFull Name { y)

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 fo pay for a good or service; signed a confract 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
impossible to verify the amount of the debt, enter an estimated amount and indicate that the amount is estimated in
the purpose section.

s Report actual payments to vendors on Schedule B.

Date Creditor's Name and Address Purpose Amount

Total Unpaid Debts and Obligations (this page only) >
{combined totais from all Schedule B pages must be listed on Schedule F, Line 9} 0

Duplicate as needed. . 03/2017
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" Candidaté’s Full 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 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) (1]
2. Loans this Period (Schedule C, column 2) 0
2.a. Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* - 0
3. Other Cash Receipts this Period (interest, etc) 0
4, Total Receipts this Period [(lines 1 + 2 + 3) — line 2.a] 0
Expenditures
5. Expenditures this Period {total of all Schedule B pages) 102.72
6. Loan Repayments this Period (Schedule C, column 3) 0
7. Total Payments this Period (lines 5 + 6) 0
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of all Schedule A-1 pages) 0
9. Total Unpaid Debts at Close of Period (total of all Schedule D pages) 0
10.  Total Loan Balance at Close 6f Pericd (Schedule C, column 5) 0
CASH SUMMARY FOR PERIOD
11.  Cash Balance at Beginning of Period (Schedule F, line 14 from last report) 685.75
12.  Plus Total Receipts this Pericd (line 4 above) + 0
13.  Minus Total Payments this Period (line 7 above) - 102.72
14.  Cash Balance at End of Period {must match reconciled bank account balance) =  583.03

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

Duplicate as needed,

032017




Metissa Caiazzo

Clection Administrator - Gity of Portland
389 Congress Street, Room 203
Porttand, ME 04101
meaiazzo@portlandmaine.gov

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

2018 CAMPAIGN FINANCE REPORT — NOVEMBER 6, 2018 ELECTION

For Municipal Candidates
Please complete aill entries,

Name of Candidate: ﬁ EDAINSE, SLQA Vg 0O check if any
information has
P . h df
Street Address: ({) (i Tl*\@ l}% S S“’“j" ;r:\zgzs rl:;)rgrl
"""" » .. Telephone Number: - o e
City and Zip Gode: *\(«}Z/ 1 LA ﬂn\\ (} L‘ l { e‘g——" 207 gC} C{ q B’r] q
E-mall: IS WauTon @O Gt . (O
Office Sought: g (![mUL A O i’7 . District Number (if applicable): 2
Name of Treasurer: \JP(W‘\ 66 H E r{ [; i\.} 6%r" T Check it any
- ' S information has
- h d fi
Mailing Address: [0 ¢ ”r{j—{a l’ﬂ% h \‘—T :r:\zgis rzopn;rt .

City and Zip Code: TZ‘@TLN\; ™ (,»"(Lf -C) - Telephone Number:ZC)7 Z Z&( L{gr]&

E-mail: J { [’ € I‘qfé‘: r_‘ @ (i VMA £ L.L (éj}}/(

TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
[ July Semiannual July 16, 2018 Beginning of campaign — June 3G, 2018
L1 11-Day Pre-Election October 26, 2018 July 1, 2018 -— October 23, 2018
iyl 42-Day Post-Election Dacember 18, 2018 Gctober 24, 2018 — December 11, 2018
July Semiannual July 17, 2019 December 11, 2018 — June 30, 2019

Other {specify):

O
[ Amendment to:
g
O

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

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

CORRECT, AND COMPLETE. e e 5
] L £ . £
; ’ . e 3 g
’ : i - TA7% {7 % w
Treasurer Signature v Candldate Slgnature Date

03/2017

| %



Jeanne Swanion
Candidate’s Full Name

SCHEDULE A
CASH CONTRIBUTIONS

Page 2 of ©

e 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 information but did not 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

fess” as the contributor 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 partner) may

NOT exceed $800 in any election for municipal office.

Contributor Types

—

Candidate and Candidate's Spouse/Domestic Partner

5 Political Party Committees

2 Other Individuals 6 Other Candidates and Commitiees
3 Commercial Sources (corporations, elc.) 7 Contributors giving $50 or less
4 Political Action Commiftees 8 Transfer from previous campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
10/25/2018  |lustin Alfond Self-Employed  [Self 2 5400.00
143 Vaughan St., Portland ME 04102
10/25/2018 [Rachel Alfond Self-Employed  [Self 2 $800.00
143 Vaughan 5t., Portland ME 04102
10/27/2018  |lames Hettenbach Sr Retired NA 2 $100.00
21 Land Lane, Westbury NY 21590
11/2/2018 Tim Ermlich Cash Star Executive 2 $100.00
331 Spring Street, Portland ME 04102
10/24- Contributions received 550 and under 5 $25.00
12/18/18
9/2018 leanne Swanton, 62 Thomas St Bookkeeping Crunch Consulting 1 $1,151.99
&12/17/18
Total Cash Contributions (this page only}=> $2,576.99

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

Duplicate as needed.

03/2017




| S t Page 3of 2
eanne Swamon {Schedule A-1 only)
Candidate’s Full Name

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

Tn-Kind connbulions are goods and services (INCIiding Use of facities) that you received at no costorata costless than tne fair
market value. They include all goods and services purchased for the campaign by the candidate or supporters if the campaign does
niot expact ta reimburse the candidate or supporter. These contributions may come from the candidate, candidate’s family,
supporiers, PACs, party committees, or other entities. Goods that you have retained from an earlier election such as signs are not

in-kind contributions to your current campaign.
s litemize 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 threshaold.

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

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

» If you received goods or services for less than the usual and customary charge, report the amount of the discount as
an inkind 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 partner)
may NOT exceed $800 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s SpousélDomestic 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

Deécription of Goods/Services:
NONE

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

03/2017

Duplicate as needed.




Jeanne Swanton

Candidate’s Full Name

SCHEDULEB
EXPENDITURES

Page 4 of @

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

s 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 secfion.

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

Expenditure Types

CNS GCampaign Consuitants POL Polling and survey research

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

EQP Equipment {office machines, furniture, cell phones, efc.) PRO Other professional services

FND Fundraising events PRT Print media ads only (newspapers, magazines, etc.}

FOD Food for campaign events, voluntears RAD Radio ads, production cosis

LIT Printing and graphics (flyers, signs, palmcards, t-shifis, etc.) SAL Campaign workers’ salaries and personnel costs

MHS Mail House (all services purchased) TRY Travel (fuel, mileage, lodging, etc.)

OFF Office supplies, utilities, phonefinternet services, rent, elc. TVN TV or cable ads, production costs

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

PHO Phone banks, automated {elephone calls

Date Name of Payee Type Remark Amount
10/24/2018 Sticker Guy LIT Stickers for Volunteers $67.70
10/24/2018 Facebook WEB Promotion $50.00
10/19/2018 Xpress Copy LT Materials $427.28
10/31/2018 USPS POS Pastcard stamps $35.00
11/02/2018 Staples EQP Volunteer placards 531.64
11/02/2018 Xpress Copy LIT Materials $149.72
11/05/2018 USPS POS Postage $35.00
11/06/2018 Holy Donut FOD Food for volunteers $40.00
Total Expenditures (this page only) $836.34
=>» {combined totals from all Schedule B pages must be listed on Schedule F, Line 5)
Duplicate as needed. 03/2017




Jeanne Swanton

Candidate’s Full Name Page 6 of 9
SCHEDULEB
EXPENDITURES
Expenditure Types
CNS Campaign Consultants POL Polling and survey research
CON Contribution to other candidate, party, commitiee POS Postage for U.S. mail and mail box fees
EQP Equipment (office machines, furniture, cell phones, eic.) PRO Other professional services
FND Fundraising events PRT Print madia ads only (newspapers, magazines, efc.}
FOD Foad for campaign evenis, velunteers RAD Radio ads, production costs
LT Printing and graphics (fiyers, signs, palmcards, t-shirts, etc.)  SAL Campaign workers' salaries and personnel costs
MHS Mail House {all services purchased) TRV Travel (fuel, mileage, lodging, etc.}
OFF Office supplies, utilities, phonefinternet services, rent, etc. TVN TV or cable ads, production cosis
OTH Other (bank fees, entrance fees, small tools, weod, etc.) WEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount
11/07/2018 Xpress Copy LIT Election Day Flyers §53.73
11/07/2018 Rosemont FOD Food for volunteers $50.00
11/07/2018 Staples LIT $10.86
11/08/2018 Facebook WEB Promotion $250.27
12/03/2018 Infocus Campaigns PHO Robocall $100.00
12/17/2018 loel Brown PRO Photos $150.00
12/17/2018 Mach3Media PRT Mailing 53,664.66
10/24-12/18/2018 [PayPal OTH Bank fees for online donations $39.63
10/30/2018 WIX.com WEB Domain $34.25
Total Expenditures {this page only) $4,353.40
= (combined totals from ali Schedule B pages must be listed on Schedule F, Line 5)

Duplicate as needed. 03/2017




Jeanne Swanton

Candidate’s Full Name

SCHEDULEC

LOANS and LOAN REPAYMENTS

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

Page 7 of ©

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

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

COLUMN 1 COLUMN 2 COLUNMN 3 COLUNMN 4 COLUNN 5
ACTIVITY THIS PERIOD
{report amount and date)
Loan Balance LOAN BALANCE AT
Lender's Name and Address at Beginning END OF PERIOD
of Periad Amount Loaned | Amount Repaid | Amount Forgiven (1+2)-3-4
this Period this Period this Period
leanne Swanton 5525.46 Date: Date: Date: S0
69 Thomas Street Portland 04102 12/17/12018
Amount: $0 Amount; $0 Amount. $525.46
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 Enfer on Enter on Enter on
S¢hedule F, Line 2 Schedule F, Line 6 |Schedule F, Line 2.a Schedule F, Line 10
Totals for each column = %0 $0.00 $526.40 $0.00
03/2017

Duplicate as needed.




Jeanne Swanton

Candidate’s Full Name

SCHEDULE D
UNPAID DEBTS and OBLIGATIONS

Pag 8 of ©

s 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 goed or service; and received
delivery of a good or service for which you have not paid.

s 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.

Date Creditor's Name and Address Purpose Amount
Total Unpaid Debts and Obligations (this page only) 50,00
- {combined totals from all Schedule B pages must be listed on Schedule F, Line 9)

Duplicate as needed.

0372017




_Jeanne Swanton

Candidate’s Full Name

SCHEDULEF
SUMMARY SCHEDULE

Page 9 of 9

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
L . ) 52,576.99
1. Cash Contributions this Period (total of all Schedule A pages}
. ) 50.00
2. Loans this Pericd (Schedule C, column 2)
2.a. Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* $525.46
) . o $0.00
3. Other Cash Receipts this Period {interest, efc.)
. . $2,051.53
4, Total Receipts this Period [{lines 1 + 2 + 3) —line 2.a.]
Ni
Expenditures
. . . $5,189.74
5. Expenditures this Period (total of all Schedule B pages)
, . 0.00
6. Loan Repayments this Period (Schedule C, column 3)
. . . 55,189.74
7. Total Payments this Period (lines 5 + 8)
OTHER ACTIVITY THIS REPORTING PERIOD
. o ) ) $0.00
8. In-kind Contributions this Pericd (total of all 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)
CASH SUMMARY FOR PERIOD
- . . $3,138.21
11.  Cash Balance at Beginning of Period (Schedule F, line 14 from last report}
12.  Plus Total Receipts this Period {line 4 above) +$2,051.53
13, Minus Total Payments this Period (line 7 above}) -$5,189.74
14.  Cash Balance at End of Period {must match reconciled bank account balance) =$0.00

* If you forgave a loan or part of a loan during the report period, you need fo 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 amourtt is not double-counted as a receipt.

Duplicate as needed.

03/2017




Melissa Calazzo

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

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

- NOVEMBER 6, 2018 ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate: | Spencer R. Thibodeau : : [T check if any
. Informatlon has
. | 69 Pitt Street, A : ‘ . .changed from
Stroet Address: + Apartment 2 previous report
. Telephone Numbar;
City and 2ip Gode: | ©ortiand, 04103 07-650-2147

E-mail: | Spencerthibod2@gmail.com

Office Sought: City Council District Number (if applicable); 9

Name of Troasurer: | 1<ate Merchant Snyder _ L] Check if any
information has
changed from
previous report

Mailing Address: 31 Kenwood Street

City and Zip 60&9: Portland, 04102 Telophone Number: 57 g35 (769
E-malil: kjmsnyder@gmail.com
TYPE OF‘REF‘ORT DUE DATE . . . DATES 6':. REPOI.T_FI.NG PEREIOD.
£ July Semianhual July 16, 2018 Baginning of campaign — June 30, 2018
O 11-Day Pre-Election October 26, 2018 July 1, 2018 — October 23, 2018
[’S 42-Day Post-Election December 18, 2018 October 24, 2618 — Diacember 11, 2018
2 July Semiannual July 17, 2019 December 11, 2018 — June 30, 201¢

0 Amendment to:

1 Other (specify):

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

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

K’”M\A U y‘(ké_\l?r/l?/,g

Treasurer Signature Date

L

nm.SIgnature Date
03/2017

Ve B




i.
Spencer Ryan Thibodeau Page .__j_*_ of

|
Candidale’s Full Name (Schedule A oniy)

SCHEDULE A
CASHCONTRIBUTIONS

¢ itemize all cash contributions from contributors who have given you more than $5¢ 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.

¢ 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 $800 in any election for municipal office.

Contributor Types
1 Candidate and Candidate's Spouse/Domeastic Partner 5 Political Party Committees
2 Other Individuals 8 Other Candidates and Committees
3 Commerclal Sources (corporations, etc.) 7 Contributors giving $50 or less
4 Polltical Action Committees 8 Transfer from previous campalgn
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount

See Attached Exhibit

Total Cash Contributtons {this page on[y_)"

. - 2,995.00
{combined totals from all Schedule A pages must be listed on Sghedule F, Line 1) :

Cuplicate as needed. 03/2017
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Spencer Ryan Thibodeau Page z of ;/L

le A-
Candidate’s Full Name (Schedule A-1 only)

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

in-kind contributions are goods and services (including use of facifities) that you received at no cost or ata cost less than the fair
market value. They include ail goods and services purchased for the campaign by the candidate or supporters if the campaign does
not expect to reimburse the candidate or supporter. These contributions may come from the candidate, candidate's family,
supporters, PACs, party committess, or other entities. Goods that you have retained from an earlier election such as signs are not
in-kind contributions to your current campaign.

¢ Itemize ali in-kind contributions from contributors who have given you contributions totaling more than $50 in this
report pericd. 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 recaive it, write “information requested.”

*  In-kind contributions of $560 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or
less” as the contributor type.

e 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.

»  Adescription 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 $800 in any election for municipal office.

Contributor Types

1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Commitiees
2 Gther Individuals 6 Other Candidates and Commitlees
3 Commerclal Sources (corporaiions, ete.) 7 Contributors giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign
| Date Recelved: Conteibutor's Name, Address, Zip: Occupation: Employer: Type: Armount:
$
Description of Goods/Services:
Date Recelvad: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
$
Description of Goods/Services:
Date Received: Contrlbulor'é Name, Address, Zip: Occupation: Employar: Type: Amount:
$
Description of Goods/Services:
Total In-Kind Contributiohs (this page only} 2
{combined fotals from all Schedule A-1 pages must be listed on Schedule F, Line 8) 0.00

Duplicate as needed. 03/2017




A
Spencer Ryan Thibodeau _ Page "§ of L
(Schedule B only)

Candidate's Full Name

SCHEDULE B
EXPENDITURES

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

*  Forexpenditures made with the candidate's cr authorized individual's patsonal funds and that are reimbursed
within the same repart 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 Constiltants POL Polling and survey rasearch
CON Contribution to other candidate, party, committee POS Postaga for U.S. mail and mail box fees
EQP - Eguipment (office machines, furniture, ceil phones, elc.) PRC Other professional services
FND Fundraising events PRT Print media ads only {newspapers, magazines, elc.)
FOD Food for campaign events, volunteers RAD Radio ads, production costs
LT Printing and graphics (fiyers, signs, palmcards, {-shirts, ete.)  SAL Campaign workers’ salaries and personnel costs
MHS Mail House (all services purchased) TRV Traval (fuel, mileage, lodging, efc.)
OFF " Office supplies, utilites, phonefinternet services, rent, stc. TVN TV or cable ads, preduction costs
- OTH Other {bank fees, entrance fees, small tools, wood, efc.) WEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount

See Attached Exhibit

Total Expendituras (this page only) =&

. $3,400.76
(combined totals from all Schedule B pages must he listed on Schedule F, Line 8)

Duplicate as neaded. ) 03/2017
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Spencer Ryan Thibodeau

Candidate's Full Name

SCHEDULEC

.OANS 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 :L_ of _}_f};

{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 BALANGCE AT
Lender's Name and Address at Beginning END OF PERIOD
of Period Amount Loaned | Amount Repaid | Amount Forglven (1+2) -3 -4
this Period this Period this Period

Date: Date: Date:

Amount; Amount: Amount:

Date: Date: Date:

Amount: Amount: Amaunt:

Date: Date: Date:

Amount; Amount: Amount:

Date: Date: [ate:

Amount: Amount; Amount:

Date: Date: Date:

Amotini: Amount; Amount:

Enter on Enter on Enter on Enter on
Schedute F, Line 2 Schedule F, Line 8 [Sthedule F, Line 2.a Schedule F, Line 10
Totals for each column =p A

Dupiicats as needed.

0312017




Spencer Ryan Thibodeau

Candidate's Full Name

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

Page L of i,._,

{Schedule D only)

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

¢ Ifthe campaign has not received a bill for goods or services, contact the vendor to obtain the amount owed. 1§ 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 tc vendors on Scheduie B.

Date

Craditor's Name and Address

Purpose

Amount

None.

Duplicate as needed.

Total Unpaid Debts and Obligations (this page only) =2 N/A

(comhined totals from all Schedule B pages must be listed on Schedule F, Line 9)

03/2017




Spencer Ryan Thibodeau
Candidate’s Full Name Date qumilled

SCHEDULEF
SUMMARY SCHEDULE

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

CASH ACTIVITY
Receipts
1. Cash Contributions this Period (total of all Schedule A pages) | $2,995.00
2, Loans this Pericd (Schedule C, column 2) $0.00

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

3, Other Cash Receipts this Period (interast, efc.) $0.00

4, Total Receipts this Period [(lines 1 + 2 + 3) —line 2.a.] $2,995.00

Expenditures

5. Expenditures this Period (total of all Schedule B pages) $3,400.76
6. Loan Repayments this Period (Schedule C, column 3} $0.00
7. Total Payments this Period (lines 5 + 6) $3,400.76

OTHER ACTIVITY THIS REPORTING PERIOD

8. In-kindt Cantributions this Period {total of all Schedule A-1 pages) $0.00
9. Totat Unpaid Debts at Close of Period (fotal of ali Schedule D pagas) $0.00
10.  Total Loan Balance at Close of Period {(Schedule C, column ) $0.00

CASH SUMMARY FOR PERIOD

11. Cash Baiance at Beginhing of Period (Schedule F, line 14 from last report) $405.76
12, Plus Total Receipts this Period {line 4 above) + $2,995.00
13, Minus Total Payments this Period (line 7 above) -«  $3,400.76
14.  Cash Balance at End of Period (must match reconclled bank account balance) = $0.00

* If you forgave a oan or part of a loan during the report period, you need to enter the forglven 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.

Dupflicate as needad. 0372017




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

CAMPAIGN TERMINATION REPORT

After an election, 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
Clerk [21-A MRSA §1017(9)] no later than the following July 15®. If this form is not filed wi
the 42-Day Post Election Report, then it must be complete as of June 30™ and be filed no Jatér”
than July 15" of the year following the campaign of the previous year. The report must show an;
deficit or surplus to be carried over fo any next campaign. L '

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: _ Sye reer ™ Jh »»me " Election Year: 20

. 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 surpius
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 $

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

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

$ . to my upcoming campaign.

C/Siér)étuf'é" . Date




Melissa Calazzo
Election Administrator - City of Portland

e 389 Congress Street, Room 203

Portland, ME 04101
mcaiazzo@portlandmaine.gov
P: 207- 756 8102 | F: 207-874-8612

2018 CAMPAIGN FINANCE REPORT — NOVEMBER 6, 2018 ELECTION

For Municipal Candidates
Please complete all entries.

Name of Candidate:

Jonathan Dougias Torsch

Street Address:

461 Cumberland Avenue Umt #4

O Check if any
information has
changad from
previous report

City and Zip Code:

Portland, 04101

iTelephone Number:

207 570 3878

E-mail:

JonathanTorsch@Gmail.com

Office Sought:

Portland City Council

District Number (if applicable): 2

Name of Treasurar:

Jonathan Douglas Torsch

O check if any
information has

Mailing Address:

461 Cumberland Avenue Unit #4

changed from
_ previous report

City and Zip Code:

Portland, 04101

[Telephone Number:

207-570-3878

E-mail:

JonathanTorsch@Gmail.com

TYPE OF REPORT

DUE DATE

DATES OF REPORTING PERIOD

O July Semiannual

July 16, 2018

Beginning of campaign — June 30, 2018

0 11-Day Pre-Election

October 26, 2018

42-Day Post-Eleetion

December 18, 2018

O Juty Semiannual

July 17, 2019

October 24, 2018 — December 11, 2018

December 11, 2018 — June 30, 2019

[1 Amendment to:

O Other (specify):

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

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

Qﬂm’&pﬁm 12117118 Q&WPTQM.&% 121718
{/ Treasurer Signature Date / Candidate Signature Date

03/2017




Jonathan Douglas Torsch

Candidate’s Full Name

SCHEDULE A
CASHCONTRIBUTIONS

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 toward the $50 threshold.

1 1
{Schedule A only)

e Report the occupation and employer for individual contributors who contribuied more than $50 in this report period. If
you requested employment information but did not 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 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 election cycle.

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

NOT exceed $800 in any election for municipal office,

Contributor Types

1 Candidate and Candidate’'s Spouse/Domestic Pariner

Polilical Party Committees

5
6 Other Candidates and Commiltees
7

2 Other Individuals
3 Commercial Sources (corporations, etc.) Contributors giving $50 or less
4 Palitical Action Committees 8 Transfer from previous campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
Contributors giving $50 or less 7 146.89
Total Cash Gontributions {this page only)=>
{combined totals from all Schedule A pages must be listed on Schedule F, Line 1} 146.89
Duplicate as needed. 03/2017




Jonathan Douglas Torsch

Candidate’s Full Name

SCHEDULE A-1

IN-KIND CONTRIBUTIONS

Page
{Schedule A-1 only}

1

of

1

in-kind contributions are goods and services (including use of facilities) that you received at no cost or at a cost less than the fair

market value. They include all goods and services purchased for the campaign by the candidate or supporters if the campaign does
not expect to reimburse the candidate or supporter. These contributions may come from the candidate, candidate’s family,
supporters, PACs, party committees, or other entities. Goods that you have retained from an earlier election such as signs are not
in-kind contributions to your current campaign.

may NOT exceed $800 in any election for municipal office.

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

Report the occupation and employer for 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 [ess may be aggregated and reported as a lump sum. Use “Confributors 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)

Contribufor Types

1

Candidate and Candidate’s Spouse/Domestic Partner

5 Paolitical Party Committees

6 Other Candidates and Commiltees

2 Other Individuals
3 Commercial Sources (corporations, etc.) 7 Confributers giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip: Occupation: Emplayer: Type: Amount:
$
NONE
Deseription of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupaftion: Employer: Type: Amaount:
$
Pescription of Goods/Services:
Date Raceived: Contributor's Name, Address, Zip: Qccupation: Employer: Type: Amount:
$
Description of Goods/Services:
Total In-Kind Contributions {this page only) =2 0.00
(combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8) ’
03/2017

Duplicate as needed.




1 1

Jonathan Douglas Torsch 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. Enfer 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 tire 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.

* Ifyou 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 research
CON Contribution to other candidate, party, commitiee POS Pastage 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, efc.}
FOD Foed for campalign events, volunteers RAD Radio ads, production costs
LIT Printing and graphics (flyers, signs, palmcards, {-shirts, etc.)  SAL Campaign workers’ salaries and personnal cosis
MHS Mail House (all services purchased) TRV Travel {fuel, mileage, lodging, etc.)
OFF Office supplies, utilities, phonefinternet services, rent, efc. TVN TV or cable ads, production costs
OTH Other (bank fees, enirance fees, small tools, wood, etc.) WEB Web advertising
PHO Phone banks, automated telephone calls
Date Name of Payee Type Remark Amount
9/4 Donorbox OTH Processing Fees 2517
10/24 Facebook WEB Sponsored Advertising 50.00
111 Facebook WEB Sponsored Advertising 38.38
11/4 Facebook WEB Sponsored Advertising 50.00
11/6 Facebook WEB Sponsored Advertising 50.00
121 Facebook WEB Sponsored Advertising 21.62
Total Expenditures {this page only) e 4 235.17
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) '

Duplicate as needed. 03/2017




Jonathan Douglas Torsch

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.

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

Page of

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

1 1

(Schedule G 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 &

Loan Balance

ACTIVITY THIS PERIOD
{report amount and date)

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:
NONE
Amount: Amount: Amount:
Date: Date: Date:
Amount; Amount: Amount:
Date: Date: Date:
Amount: Amount: Amaount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Enter on Enter on LS Enter on Enter on
Schedule F, Line 2 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
03/2017

Dupticate as needed.




Jonathan Douglas Torsch
Candidate’s Full Name

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

Page 1 of 1

(Schedule D only)

¢ You have incurred a debt or obligation if you have placed an order for a good or service without making a payment;
made a promise or agreement to pay for a goed or service; signed a confract 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 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
NONE
Total Unpaid Debts and Obligations (this page oniy) >
{combined totals from all Schedule B pages must be listed on Schedule F, Line 9} 0.00

Duplicate as needed.

03/2017




12/17/18
Date Submitted

Jonathan Douglas Torsch

Candidate’s Full 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 report period.

CASH ACTIVITY
Receipts
1. Cash Contributions this Pericd {total of all Schedule A pages) 146.89
2. Loans this Period (Schedule C, column 2) 0.00
2.a. Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* - 0.00
3. Other Cash Receipts this Period {interest, efc.) 0.00
4. Total Receipts this Period [(lines 1 + 2 + 3} — line 2.a.] 146.89
Expenditures
5. Expenditures this Period (total of all Schedule B pages) 23517
B. Loan Repayments this Period {Schedule C, column 3} 0.0¢
7. Total Payments this Period (lines 5 + 6) 23517
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of all 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 {Schedule F, line 14 from last report) 131.80
12.  Plus Total Receipts this Period {fine 4 above) + 146.89
13.  Minus Total Payments this Peried (line 7 above) - 23517
14,  Cash Balance at End of Period {must match reconciled hank account balance) = 43.52

* 1f you forgave a loan or part of a loan during the report period, you need fo 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 nof double-counted as a receipt.

Duplicate as needed. 032017




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

CAMPAIGN TERMINATION REPORT

Afier an election, candidates who have surplus cash of greater than $100, or outstanding loans or
debts of greater than $100, are required to file a Campaign Termination Report with the City .

Clerk [21-A MRSA §1017(9)] no later than the following July 15™, If this form is not filed with
the 42-Day Post Election Report, then it must be complete as of June 30™ and be filed no later . :
than July 15% of the year following the campaign of the previous year. The report must show an;
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 L
in one of the ways provided by State law [21-A MRSA §1017(8)] (copy attached). Distribution "+ .
of the entire surptus by one of the prescribed methods must be completed within 4 years ofthe =~~~ '
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: Jonathen Torse - Election Year: 20! &

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

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

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

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

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

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

3 . to my upcoming campaign. :

/W/ﬁz/ e
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