24-HOUR REPORT - June-t$-20719 Election

Report Period: May 29 — June 10, 2019

CANDIDATE INFORMATION

Melissa Caiazzo

""'éElecﬁon Administrator - City of Portland

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

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

NAME OF CANDIDATE

SPENCER R. THIBODEAU

TELEPHONE NUMBER

207-650-2147

MAILING ADDRESS

184 BRACKETT STREET

OFFICE SOUGHT

MAYOR

CITY, ZiP GODE

PORTLAND, 04102

DISTRICT NUMBER {IF ANY)

NAME OF AUTHORIZED COMMITTEE, IF ANY

TREASURER INFORMATION

183 BRACKETT STREET

NAME OF TREASURER TELEPHONE NUMBER
SPENCER R, THIBODEAU 207-650-2147
MAILING ADDRESS CITY, ZI> CODE

PORTLAND, 04102

CONTRIBUTOR INFORMATION

NAME OF CONTRIBUTOR

OCCUPATION

NUMBER AND STREET

EMPLOYER

CITY, STATE, ZIP CODE

received:

DATE OF CONTRIBUTION

CONTRIBUTION AMOUNT: §

IF IN-KIND, REPORT FAIR MARKET VALUE: $

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

EXPENDITURE INFORMATION

NAME OF PAYEE DATE OF EXPENDITURE
WCSH-TV 10/24/2019
NUMBER AND STREET EXPENDITURE AMOUNT
ONE PORTLAND SQUARE $7029.50

CITY, STATE, ZIP CODE

PORTLAND, ME 04101

PURPOSE OF EXPENDITURE

TELEVISION

| SPENCER R. THIBODEAU

f2<in

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

(lzs) g

011201 ngﬁatﬁh‘éf Treasurer

Datd e j

Date




Melissa Caiazzo

388 Congress Street, Room 203
Portland, ME 04101
mcaiazzo@portlandmaine.gov

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

24-HOUR REPORT - ag’imé\/l\m, 2019 EIeCt"QQ%;-- o |

Report Period: May29'AddueAd\Z0Ms {0 i 73\ /4‘

CANDIDATE INFORMATION

NAME OF CANDIDATE TELEPHONE NUMBER
Ed Suslovic 207-671-6320
MAILING ADDRESS OFFICE SOUGHT
46 Kenwood Street City Council
CITY, ZIP CODE DISTRICT NUMBER (IF ANY}
Portland 04101 District 3

NAME OF AUTHORIZED COMMITTEE, IF ANY

TREASURER INFORMATION

NAME OF TREASURER TELEPHONE NUMBER
MAILING ADDRESS CiTY, ZIP CODE
CONTRIBUTOR INFORMATION
NAME OF CONTRIBUTOR OCCUPATION
NUMBER AMD STREET EMPLOYER
CITY, STATE, ZIP CODE - For in-kind contributions received, doscribe the goods or services
received:
DATE OF CONTRIBUTION

CONTRIBUTION AMOUNT: $

IF IN-KIND, REPORT FAIR MARKET VALUE: §

EXPENDITURE INFORMATION

NAME OF PAYEE DATE OF EXPENDITURE
Xpress Copy 10/25/2019

NUMBER AND STREET . . EXPENDITURE AMOUNT
17 Westfield Street $1,472.19

CITY, STATE, ZIP CODE

Portland, ME 04102

PURPOSE OF EXPENDITURE
Mail services and postage for bulk mailing

Ed Suslovic . . C .
1 certify that the information in this report is true, correct and complete.

2y 07 (e — (0277

~.Signatlire of Treasurer Date Signature of Candidate Date

01/2019




MMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics
Phene: 207-287-4179

‘ ) Fax: 207-287-6775
O B |
24-HOUR REPORT * ‘Noverriber 05, 2019

Election ‘

Report Period:  October 24 - QOctober 24, 2019

“NAME OF CANDIDATE " , TELEPHONE NUMBER

Ethan Strimling ' (207) 415-3423

MAILING ADDRESS ' OFFICE SOUGHT

533 Congress St e v, Mayor e i
CITY, ZIP CODE DISTRICT NUMBER (IF ANY)

Portland, ME 04101 o : . ) ME

NAME OF AUTHORIZED COMMITTEE, IF ANY

NAME OF TREASURER TELEPHONE NUMBER
obhan Strimling ‘ » i (207) 415-3423
MAILING ADDRESS CITY, ZIP CODE
655 Congress St Portland, ME (4101

COMPLETE NAME OF CONTRIBUTOR OCCUPATICN

NUMBER AND STREET ' EMPLOYER
CITY, STATE, ZIP CODE For in-kind contributions received, describe the

_ igoods or services received:

DATE OF CONTRIBUTION

CONTRIBUTION AMOUNT:

IF IN-KIND, REPORT FAIR MARKET VALUE:

NAME OF PAYEE DATE OF EXPENDITURE 10/24/2019
Daylight Communications, Inc. .
NUMBER AND STREET EXPENDITURE AMOUNT $31,305.00

96 County Rd
CITY, STATE, ZIP CODE
Ipswich, MA 01938-2525

PURPOSE OF EXPENDITURE
Union-printed direct mail (MHS)

— certify that the information in-thisreport-is.true, correct and complete.
¢ . ' , .
%,,%Z s 8 F/&JD—”;;/%/ Ay 2sT

Signature of Treasurer / Datd “Signature of CW ¢ Ddte

012018




24-HOUR REPORT -.

[\/@remljerg.

Mehssa Caiazzo
Ttlon Administrator - City of Portland

FTRET % 389 Congress Street, Room 203
v Portland, ME 04101
‘ meaiazzo@portlandmaine.gov

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

, 2019 Electlon‘“«%ha {

A o=k 2019

Report Period:

Nod?Mla
Ockelper 23 - Y ANDIDATE INFORMATION

NAME OF CANDIDATE

Kathleen (Kate) M. Snyder

TELEPHONE NUMBER

207-838-0789

MAILING ADDRESS

31 Kenwood St.

OFFICE SOUGHT

Mayor (Portland)

CHTY, ZIP COBE

Portland 04102

DISTRICT NUMBER (IF ANY)

NAME OF AUTHORIZED COMMITTEE, IF ANY

TREASURER INFORMATION

NAME OF TREASURER
Hallie Flint Gilman

TELEPHONE NUMBER

207-272-5835

MAILING ADDRESS

29 Park Street

GITY, ZIP CODE

Portland 04101

CONTRIBUTOR INFORMATION

NAME OF GONTRIBUTOR

OCCUPATION

NUMBER AND STREET

EMPLOYER

CITY, STATE, ZIP CODBE

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

DATE.OF CONTRIBUTION

CONTRIBUTION AMOUNT: §

IF IN-KIND, REPORT FAIR MARKET VALUE: $

EXPENDITURE INFORMATION

533 Congress Street

NAME OF PAYEE DATE OF EXPEND)
DSPolitical 10/23/201
NUMBER AND STREET XPENDITURE AMOUNT
5000.00

CITY, STATE, ZIP CODE

Portland, ME 04101

PURPOSE OF EXPENDITURE
Online Advertising

Hallie Gilman
I,

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

HPUW e~

whalolq Lot oy (e loh‘ﬂ L5

0112019 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

f\b\f 5} 7019 P: 207-756-8102 | F: 207-874-8612
24-HOUR REPORT - JM%%%Iection
Report Period:<May-28=Jume10,2079

CANDIDATE INFORMATION
NAME OF CANDIDATE ﬂ ! ] _ ‘ o T o ."TELEPHONE NUMBER
i W w oo 707 3]0 féf?éf
MAILING ADDRESS : ) OFF|CE SOUGHT @y\"
CITY, Z|P CODE DISTRICT NUMBER (IF Al Y)
‘Pof%’ w&\ V’H \ U'Z/ _____ 3

T TREASURER INFORMATK)N
NAME OF TREASUR TELEPHONE NUMBER -
’7} or Lsamr b 709883 L5867

MAILING ADDRESS }qz ,{TN{‘V& . gf : CITY A?JW‘{L @lj;ag’

CONTRIBUTOR INFORMATION

NAME OF CONTRIBUTOR ' OCGUPATION | / o

NUMBER AND STREET ’ EMPLOYER

CITY, STATE, ZIP CODE / ] Fr in-kind contnbut.'ons received, describe the goods or services
— received:
DATE OF GONTRIBUTION e
Mwwﬂwﬂ-ﬂw‘y

CONTRIBUTION AMOUNT: §

[F IN-KIND, REPCORT FAIR MARKET VALUE: $

. EXPENDITURE INFORMATION e o o

NAME OF PAYEE DATE OF EX};ENDITURE
Deale %J\ :D ,J U S £/ ZC?/

S D, _\}m A IThorss
JeAd otz

PURPOSE OF EXPENDJT{JRE e

DA

CITY, STATE, ZIP COD

certify that the infor fion in this report is frue, correct and compiete.

90/t | /oy

X :
/ Signature of Treasurer " Date (’/ Bignature of Candidate Date

0/2018




INov 5 1007

24-HOUR REPORT - June 11;-2049 Election

Melissa Caiazzo

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

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

Report Period: May 29 - June 10, 2019

NAME OF CANDIDATE - ; mjm"“ -
LV
MAILING ADDRESS
%awmw/ W

NAME OF AUTHORIZED COMMITTEE, IF ANY

NAME OF TREASURER

AS{N

MAILING ADDRESS

”f?,lmﬁ

NAME OF CONTRIBUTOR

NUMBER AND STREET

CITY, STATE, ZIP CCDE

DATE OF CONTRIBUTION

CONTRIBUTION AMOUNT: $

IF IN-KIND, REPORT FAIR MARKET VALUE: §

L

Lwé

PURPOSE OF EXPENDITURE .-

= A

_CONTRIBUTOR INFORMATION

. EXPENDITURE INFORMATION

7 2
9
CANDlDATE INFORMATION
T TR EPHONE NUMBER ‘
o W05
OFFICE SOUGHi @W }
T T T DstRiet NUMB%R (IF ANY)
B
__TREASURER INFORMATION
TELEPHONE NUMBER

A - 65?>”é€2

CITY, ZIP CODE

| 72* .

OCCUPATION

EMPLOYER

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

NAME OF PAYEE ‘ ?mj ?“ l’{ ) DATE OF EXPI;NDITUR {7
il Ty | o/17/15
NUMBER AND STREET EXPENDITURE A UNT ¥ PP
"""""" ¢ e T G A @&:?d
CITY STATE ZIP CODE oyt T
pM -~ @%W.

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

7%/fﬁa'ﬁ"f lo/5a/ )

/ r
01/2019 i Slgnature of Treasurer

|
Date “  Signature of Candidate * Date




NOVEMBER ELECTION 24-HOUR REPORT OF CONTRIBUTIONS

\ND EXPENDITURES

For Municipal Political Action Committees and Ballot Question Committees

ame of commitiee

UNITE PORTLAND

(207) 332-4634

Mailing address, city, state, zip code

PO BOX 5200, PORTLAND, ME 04101

Name of treasurer

ELLIOT VRANA

Phone

(207) 441-1433

Mailing address, city, state, zip code

PO BOX 8778, PORTLAND, ME 04104

Election

Election Date

Reporting Period

Municipal elections held
November

November 5, 2019

October 23, 2019—November 4, 2019

Within 24 hours, including weekends
and holidays, of receiving the coniribu-
tion or making the expenditure, incur-
ring the obligation, or placing the order.
Reports can be filed via the commit-
tee’s electronic filing website.

more received during the reporting pe-
riod.

Any single expenditure of $1,000 or
more made during the reporting period.
Orders placed with or obligations made
to vendors for goods or services dre
considered expenditures at the time
the orders or obligations are made.
Overhead costs, such as rent, faxes,
utilities and some salary payments are
not required fo be reported.

uled campaign finance report.

for the same expenditure.

IMPORTANT REMINDERS

The information contained in this report must also be included on the appropriate schadule of the next regularly sched-

If an expenditure is disclosed in an independent expenditure repott, it is not necessary to file a separate 24-hour report

Rev. 02/19




Contributor Name Date of contribution
SPRING STREET WEST CORP. 10/29/2019
Address Amount of contribution
c/o MITTEL ASEN, LLC 85 EXCHANGE STREET $5,000

City, state, zip code

PORTLAND, ME 04101

Oceupation Employer

Contributor Name

Date of contribution

Address

Amount of contribution

City, state, zip code

Ocoupation Employer

Payee/Creditor

Date of expenditure

Address

Amount of expenditure

City, state, zip code

Purpose of expenditure

Expenditure made on behalf of (name of candidate or ballot question)

PayeeiCreditor

In support or apposition?

Date of expenditure

Address

Amount of expenditure

City, state, zip code

Purpose of expenditure

Expenditure made on behalf of (name of candidate or ballot question)

In support or opposition?

, ELLIOT VRANA

and complete. [{/2/

Signature of Treasurer

Duplicate as needed.

pate 10/30/2019

, certify that the information in this report is true, correct

Rev. 02/19




24-HOUR REPORT - September 5, 2019 Ele ionge

PN Melissa Caiazzo
\ Election Administrator - Gity of Portland
o 389 Congress Street, Room 203
") Portland, ME 04101

/\ ?j mecaiazzo@portlandmaine.gov
‘\j P 207-756-8102 | F; 207-874-8612

’?;’

Report Period: October 23 ~ November 4, 2018

CANDIDATE INFORMATION

NAMz= OF CANDIDATE

Kathleen (Kate) M. Snyder

TELEPHONE NUMBER
207-838-0789

MAILING ADDRESS
31 Kenwoad St.

OFFICE SOUGHT

Mayor (Portland)

CITY, ZIP CODE

Portland 04102

DISTRICT NUMBER (IF ANY)

NAME OF AUTHORIZED COMMITTEE, IF ANY

TREASURER INFORMATION

29 Park Street

NAME OF T_REASURER TELEPHONE NUMBER
Hallie Flint Gilman 207-272-5835
MAILING ADDRESS CiTY, ZIP CODE

Portland 04101

CONTRIBUTOR !INFORMATION
NAME OF CONTRIBUTOR OCCUPATION
NUMBER AND STREET B EMPLOYER

CITY, STATE, ZIP GODE

For in-kind contributions received, describe the goods or setvices
received:

DATE OF CONTRIBUTICON

CONTRIBUTION AMOUNT: §

IF IN-KIND, REPORT FAIR MARKET VALUE: §

EXPENDITURE INFORMATION

NAME QF F_’AYEE DATE OF EXPENDITURE
See attached 10/30/2019
NUMBER AND STREET EXPENDITURE AMOUNT

CITY, STATE, ZIP CODE

PURPOSE OF EXPENDITURE

| Hallie Gilman

KW naos——-

certify that the information in this report is true, correct and complete.
wWrol20q [kl czé(ié lo[3s(, 9

0i/2019

Signature of Treasurer

Date Signature of Candidate Date




?Date ' Payee ) 7 Number and Street Clty State, Zip
?10!30/2019_Sylvan Strategles 615 congress, suite 403 | Portland, ME 04101

510130/2019 Press Copy 17 Westfield Street Portland ‘ME 04102

110/30/2019 WGME 81 Northport Drive _ : Portland, ME 04103

) Expendlture !bé‘sc.ﬁ.ptlé)fl 'of . @E.x.pendituré.
Type
CNS
(MHS
TN

1013012019 WCSH__ |One Congress Square _iPorfland, ME 04101 | TVN |

Goods!Sew:ces) 7 iAmournﬂtu
_{Campaign ¢ i

E
F e+ e, e e
‘Mallers 7 : $8,5 145
TVAds . $3,015.00.
TVAds 1 $2,005.00




NOVEMBER ELECTIOW4"H(5UR REPORT OF CONTRIBU—UONS AND. EXPENDITURES
For Municipal Political Action Committees and Ballot Question Committees

Name of committee

UNITE PORTLAND

Phone

(207) 332-4634

Mailing address, city, state, zip code

PO BOX 5200, PORTLAND, ME 04101

Name of freasuret

ELLIOT VRANA

Phone

(207) 441-1433

Mailing address, city, state, zip code

PO BOX 8778, PORTLAND, ME 04104

Election

Election Date

Reporting Period

Municipal elections held
November

November 5, 2019

October 23, 2019-November 4, 2019

Within 24 hours, including weekends
and holidays, of receiving the contribu-
tion or making the expenditure, incur-
ring the obligation, or piacing the order.
Reports can be filed via the commit-
tee's electronic filing website.

Any single eontribution of $5,000 or
more received during the reporting pe-

Any single expenditure of $1,000 or

more made during the reporting period.
Orders placed with or obligations made
to vendors for goods or services are
considered expenditures at the fime
the orders or obligations are made,
Overhead costs, such as rent, taxes,
utilities and some salary payments are
not required to be reported.

uled campaign finance report.

for the same expenditure.

IMPORTANT REMINDERS
The information contained in this report must also be included on the appropriate schedule of the next regularly sched-

If an expenditure is disclosed in an independent expenditure report, it is not necessary to file a separate 24-hour report

Reyv. 02/19




Cont"ri'butor"l'\iarh.e.

Défé of c.(.).r.xtnbutzon ..

LOT 5 LIBERTY, LLC 10/31/2019
Address Amount of contribution
PO BOX 910 $5,000

City, state, zip code

WESTBROOK, ME 04098

Occupation Employer

Contributor Name '

..Dat.é. of contrlbutlon -

Address

Armount of contribution

City, state, zip code

Cccupation Employer

Payeélér.ed.itc.i.r

& !j'ate of expendifure

Address

Amount of expenditure

City, state, zip code

Purpose of expenditure

Expenditure made on behalf of (name of candidate or baliot question)

in support or opposition?

”F.".ayeelCredi.f.:o-rs —

Da.t“é. of ‘ekp.enai{ure

Address

Amount of expenditure

City, state, zip code

Purpose of expenditure

Expenditure made on behalf of (name of candidate or ballot question)

In support or apposition?

. ELLIOT VRANA

and complete.

Signature of Treasurer

5 )

Duplicate as needed.

, certify that the information in this report is true, correct

pate 11/01/2019

Rev, 02/19




24-HOUR REPORT -

sy

June 11,2049 Election

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

Report Period: May 29 — June 10, 2019

! e

\‘;

S
9ML) TH izw

NAME QF CANDIDATE [
({]r\ﬁ frns / 1

MAILING ADDRESS

CITY, ZiIP GODE

NAME OF AUTHORIZED COMMITTEE, IF ANY

NAME OF TREASURER o=,
f ?
Dlind /‘*:é@
MAILING ADDRESS ? R
ql ﬁc;'ffwf LS %
NAME QF CONTRIBUTOR
NUMBER AND STREET

CITY, STATE, ZIP CODE

DATE OF CONTRIBUTION

CONTRIBUTION AMOUNT: §

IF IN-KIND, REPORT FAIR MARKET VALUE: $

NUMBER AND STREET X/
EEO Ryverse
cITY, STATE Zl?ﬁ;;““u

PURPOSE OF EXPENDITURE

-

NAME OF li’AYEE >u w :Ff\; -

CANDIDATE INFORMATION

TELEPHONE NUMBER

i DA ST

OFFICE SOUGHT
/‘i

o
S Oy 3]

DISTRICT NUMBER (IF ANY)

_...TREASURER INFORMATION e
TELEPHONE NUMBER

207. L5853, aééfﬁ
5:

] A
Fladl ot

Zip E
CITY, COD

__CONTRIBUTOR INFORMATION
'OCCUPATION

EMPLOYER

For m—kmd contrtbuﬂons received, descrrbe the goods or services
recoived:

.. EXPENDITURE INFORMATION I

DATE OF EXP I;IZURE
h/v

EXPEN%’U E AMOUNT

PIH2Y. S

this report is true, correct and complete.

WANE

Y Si T
0”2019\{ Signature of Treasurer

Date Signature of Candidate " Date




Melissa Caiazzo

Election Administrator - City of Portland
389 Congress Sirest, Room 203

- Portland, ME 0410
HE mealazzo@portiandmaine.gov
P: 207-756-8102 | F: 207-874-8612

Novgiager & Y,
24-HOUR REPORT — June 1T, 2019 E

. Report Period: May 29 — June 10, 2019

CANDIDATE INFORMATION

MNAME GF CANDIDATE TELEFHONE NUMBER
Spencer R. Thibodeau 207-650-2147
MAILING ADDRESS OFFICE SOUGHT

183 Brackett Street, Unit 308 Mayor

CITY, ZIP CODE DISTRICT NUMBER (IF ANY)
Portland, 04102

NAME OF AUTHORIZED COMMITTEE, IF ANY
Spencer for Mayor

TREASURER INFORMATION

NAME OF TREASURER TELEPHONE NUMBER
Spencer R, Thibodeau 207-650-2147

MAILING ADDRESS CITY, ZIP CODE

183 Brackett Street, Unit 308 Portland, 04103

CONTRIBUTOR INFORMATION

NAME OF CONTRIBUTOR OCCUPRATION

NUMBER AND STREET EMPLOYER

CITY, STATE, ZIP CODE For fn-k})d coniributions received, describe tha goods or services

recaived:

DATE OF CONTRIBUTION

CONTRIBUTION AMOUNT: §

IF IN-KIND, REPORT FAIR MARKET VALUE: $

EXPENDITURE INFORMATION

NAME OF PAYEE DATE OF EXPENDITURE
See Attached
NUMBER AND STREET EXPENDITURE AMOUNT

CiTY, STATE, ZIP CODE

PURFPOSE OF EXPENDITURE

| Spencer R, Thibodeau

=) (
01/2019 wréo e

certify that the information in this report is true, correct and complete.
ilir (X ZCD AL
" Date Qigﬁmyof Candidate 'Date




Name Address Amount Date Expenditure Purpose
Chann Creative 25 Rackleff Street, Portland, Maine 04102 $ 2,500.00 11/1/2019 Campaign Consulting

Mach3Media 126 Frances Street, Portland, Maine 04102 S 7,784.07 10/31/2019 Campaign Mail

TOTAL: $10,284.07



COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics
Phone; 207-287-4179
Fax, 207-287-8775

24-HOUR REPORT - November 05, 2019
Election

Report Period:  November 1 - November 01, 2019

CANDIDATE INFORMATION
NAME OF CANDIDATE TELEPHONE NUMBER
Ethan Strimling - {207) 415-3423
MAILING ADDRESS OFFICE SOUGHT
533 Congress St - Mayox
CITY, ZIP CODE DISTRICT NUMBER (IF ANY)
Portland, ME 04101 . ME
NAME OF AUTHORIZED COMMITTEE, IF ANY
. _ " TREASURER INFORMATION = .~
NAME OF TREASURER TELEPHONE NUMBER
Ethan Strimling  (207) 415-3423
MAILING ADDRESS ECITY, ZIP CCDE

655 Congress St

Portland, ME 04101

COMPLETE NAME OF CONTRIBUTOR
NUMBER AND STREET

CITY, STATE, ZIP CODE

DATE OF CONTRIBUTION
CONTRIBUTION AMOUNT:

IF IN-KIND, REPORT FAIR MARKET VALUE:

~ CONTRIBUTORINFORMATION =

"GCGUPATION
'EMPLOYER

SFor in-kind contributions received, deseribe the
.goods or services received:

‘EXPENDITURE INFORMATION - .

NAME OF PAYEE
Baldacoci Communications
NUMBER AND STREET
533 Congress St
CITY, STATE, ZIP CODE
Portland, ME 04101-3306

PURPOSE OF EXPENDITURE
Campaign Management [CNS)

DATE OF EXPENDITURE 11/01/2019

3.EXPENDITURE AMOUNT $4,000.00




24-HOUR REPORT - Novemb
Election

COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 125 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

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

er 05, 2019

Report Period:

November 1 - November 01, 2019

CANDIDATE INFORMATION

NAME OF CANDIDATE
Ethan Strimling

TELEPHONE NUMBER
©(207) 415-3423

MAILING ADDRESS OFFICE SOUGHT
533 Congress St Mayor
CITY, ZIP CODE - DISTRICT NUMBER ({IF ANY)
Portland, ME 04101 M=
NAME OF AUTHORIZED COMMITTEE, IF ANY
: SRR R - TREASURER INFORMATION =~ - -
NAME OF TREASURER “TELEPHONE NUMBER
_Ethan Strimling (207) 415-3423
MAILING ADDRESS CITY, ZiP CODE
Portla

655 Congress S5t

nd, ME 04101

“CONTRIBUTOR INFORMATION - .

CONPLETE NANE OF CONTRIBUTOR
NUMBER AND STREET

CITY, STATE, ZIP CODE

DATE OF CONTRIBUTION
CONTRIBUTION AMOUNT:

IF IN-KIND, REPORT FAIR MARKET VALUE:

"OCCUPATION
[EMPLOYER

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

“EXPENDITURE INFORMATION .

NAME OF PAYEE
Benjamin Coolidge Gagnon
NUMBER AND STREET
40 Main St Ste 13-14d
CITY, STATE, ZIP CODE
Biddeford, ME 04005-5179

PURPOSE OF EXPENDITURE
Fundraising & Compliance {CNS}

.DATE OF EXPENDITURE 1170172018

‘EXPENDITURE AMOUNT $3,500.00




COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

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

24-HOUR REPORT - November 05, 2019
Election

Report Period:  November 1 - November 01, 2019

Sl CANDIDATE INFORMATION
NAME OF GCANDIDATE ‘TELEPHONE NUMBER
Ethan Strimling ; {207) 415-3423
MAILING ADDRESS OFFICE SOUGHT
533 Congreses 5% ;  Hayor
CITY, ZIP CODE - DISTRICT NUMBER (IF ANY)
Portland, ME 04101 | ME
NAME OF AUTHORIZED COMMITTEE, IF ANY
. TR TE PR ST B R et "TREASURER INFORMATION -
NAME OF TREASURER TELEPHONE NUMBER
Ethan strimling . . . . . o . . £207) 415-3423
MAILING ADDRESS CITY, ZIP CODE
655 Congress St Portland, ME 04101
AT T ‘CONTRIBUTOR INFORMATION : = AR
COMPLETE NAME OF CONTRIBUTOR OCCUPATION
NUMBER AND STREET ' - 'EMPLOYER
CITY, STATE, ZIP CODE ' ' For in-kind contributions received, describe the
| goads or services received:

DATE OF CONTRIBUTION
CONTRIBUTION AMOUNT:

IF IN-KIND, REPCRT FAIR MARKET VALUE:

EXPENDITURE INFORMATION

NAME OF PAYEE 'DATE OF EXPENDITURE 11/01/2019

Marcques Houston _ _ _ BT _
NUMBER AND STREET 'EXPENDITURE AMOUNT $2,500.00

1621 Ocean Ave Apt 7
CITY, STATE, ZIP CODE
Portland, ME 04103-4706

PURPQOSE OF EXPENDITURE
Field Operationa ([CNS)

" SIGNATURE AND DATE
1, M'“ e %«-—w’f:’ Sl certify that the information in this report is true, correct and complete.
g ) T e -
= i S SEe e
Signature of Treasurer Date Signature of Cand}dﬁgre“/ Date

01/2019




Melissa Caiazzo
“Election Administrator - City of Portland
389 Congress Street, Room 203
Pertland, ME 04101

1 mcaiazzo@portiandmaine.gov
: 207-756-8102 | £: 207-874-8612

Novem

24-HOUR REPORT - June-4472049-Eection

Report Period: May 29 ~ June 10, 2019

CANDIDATE INFORMATION

NAME CF CANDIDATE TELEPHONE NUMBER
Spencer R, Thibodeau 207-650-2147
MAILING ADDRESS OFFICE SOUGHT

183 Brackett Street, Unit 308 Mayor

CiTY, ZiP CODE DISTRICT NUMBER (iF ANY)
Portland, 04102

NAME OF AUTHORIZED COMMITTEE, IF ANY
Spencer for Mayor

TREASURER INFORMATION

NAME OF TREASURER TELEPHONE NUMBER
Spencer R. Thibodeau 207-650-2147

MAILING ADDRESS CITY, ZiP CODE

183 Brackett Street, Unit 308 Portland, 04103

CONTRIBUTOR INFORMATION

NAME OF CONTRIBUTOR OCCUPATION

NUMBER AND STREET EMPLOYER -
CITY, STATE, ZIP CODE For in-kind contributions received, describe the goods or services

received:

DATE OF CONTRIBUTION

CONTRIBUTION AMCUNT: §

IF IN-KIND, REPORT FAIR MARKET VALUE: §

EXPENDITURE INFORMATION

NAME OF PAYEE DATE OF EXPENDITURE
Mach3Media 11/4/2019

NUMBER AND STREET EXPENDITURE AMOUNT i
126 Francis Street 11,517.63

CITY, STATE, ZIP CODE

Portland, Maine 04102
PURFPOSE OF EXPENDITURE

Mail

[ Spencer R. Thibodeau
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