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Emily Scully, CCM

City Clerk/Registrar of Voters

City of South Portland

25 Cottage Road

South Portland, ME 04106
ecarrington@southportland.org

P: {207) 767-7627 | F: (207) 767-7620

24-HOUR REPORT OF CONTRIBUTIONS AND EXPENDITURES
For Municipal Political Action Committees and Ballot Question Committees
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Election Election Date Reporting Period

M““‘C‘ﬁ,a;fé;céigfs held November 6, 2018 October 24, 2018—November 5, 2018

Within 24 hours, 'including weekends | Any single cbntrsbunon of $5,000 or Any single expenditure of $1 000 or
and holidays, of receiving the contribu-| more received during the reporting pe- | more made during the reporting period.

tion or making the expenditure, incur-|riod, Orders placed with or obiigalions made
ring the abligation, or placing the order. to vendors for goods or services are
Reports can be filed via the commit- considered expendilures at the time

tee's eleclronic filing website. the orders or obligations are made.

Overhead costs, such as rent, faxes,
uillities and some salary payments are
not required to be reported.

IMPORTANT REMINDERS

The information contained in this report must also be included on the appropriate schedule of the next reguiarly sched-
uled campaign finance report,

If an expenditure is disclosed in an independent expenditure report, it is not necessary to file a separate 24-hour report
for the same expenditure,
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Address Amount of contribution
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Purpose of expenditure
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Expenditure made on behalf of (name of canﬁtﬂate or ballot question)

In support or opposition?
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Date of expenditure

Address Amount of expenditure

Cily, state, zip code

Purpose of expsnditure

Expendilure made on behalf of (name of candidate or ballot question) in support or opposition?
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