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Emily Scully, CCM

City Cleri/Registrar of Voters

City of South Poriland

25 Cotlage Road

South Portland, ME 04106
ecarrington@southportiand.org

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

2018 CAMPAIGN FINANCE

FOR POLITICAL ACTION COMMITTEES
Please complete ALL entries,

ecarrington@southportland.org

NAME OF COMMITTEE | S, pmum,b cizivs Hea Fa.or%(‘!"( RYeHT s

STREET , _ [} CHECK IF

G Witiatd T CHANGED

TELEPHONE PREVIOUS

CITY AND ZIP CODE 69 I P ﬁdnn 0{ NUMBER | ‘A0 2~ 732~ ?667-- REPORT
E-MAIL

Sailsman j—@ Mon . com
NAME OF TREASURER V"\ AMGAL T Blatint

MAILING A%EEE;E? 50 C P @ 4 g L4 S.T o S@EE
GITY AND ZiP CODE gou-r " @ TLAND TELEPHONE 202 hf 60 '_?},7?/ ”%%‘;'8%?
=) i domm P e, (. cot
Tvpe of Report — llnue Date Dates of Report Perlod
Eﬁal Date of Registration January 1, 2018 — date of registration
0O April Quarterly April 10, 2018 January 1, 2018 — March 31, 2018
01 11-Day Pre-Primary June 1, 2018 April 1, 2018 — May 29, 2018
O 42-Day Post-Primary July 24, 2018 May 30, 2018 — July 17, 2018
l'ﬂ/Ottober Quarterly QOctober 5, 2018 July 18, 2018 — September 30, 2018
1 14-Day Pre-General October 26, 2018 October 1, 2018 — October 23, 2018
B 42-Day Post-General December 18, 2018 October 24, 2018 — December 11, 2018
O January Quarterly January 15, 2019 December 11, 2018 — December 31, 2018

O Amendment to:

1 No Activity Report: Use only if the committee had ho contributions and no expenditures and did not Incur any
unpald debts or obligations during the reporting perlod. Check the appropriate report above as well,

O Termination Report: If the committee will have no further activity. Check the appropriate report above as well.

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TQ THE BEST OF MY KNOWLEDGE I7T 18 TRUE,

CORRECT, AND COMPLETE.
\/M/\fiv/k/\ /0 / [e / /8

Treasurers Signature Date

1212017



Page { of 7
PAC Name: Schedule A only

SCHEDULE A
CASH CONTRIBUTIONS

+  For contributors who gave more than $50, the commiltee must report the contributor's name, address, occupation, and employer.

¢ if employment information has been requested from the contributor and the contributor has not provided i, indicate “information
requested” for the occupation and employer.

¢ For cash contributions totaling $50 or less, please enter “unitemized contributions” as the contributor and the total amount and the
appropriate key code on a line on this page. Once a contributor has given the commitlee more than $50 in a report period, you
must list that contributor separately.

TYPE

DATE {use
CONTRIBUTOR’S NAME, ADDRESS, ZIP QCGUPATION AND EMPLOYER key AMOUNT

REGEIVED code)

/@/9//9 Ll/,’i& 134 I(M’YM_ Fmé ) g

m 2 4; %M‘v—cel

coon thlond ;
oo 9 bt 5. Lot

T

L

bellgehon, w4 44715 A
/0 6/[5 luv\ §¥Crr\m¢n iach’foqme( (pnsv _3:_ i??”@

L

o

D96 (rebl St oo
5 Goitlend s 0Y/06 Wosgued % C
e 0 Lqu 4 " chf O'F ‘1-“1’
/0/6// ot e /46/'2«4&( D‘IZFMG—
YieF

:ermsl Co
/0/9//5 4 1 (een Dujm

io/ 9l Themss Daniels fopoesel F %0

Total cash contributions (this page only) = «70/@
(combined totals from all Schedule A pages must be Hsted on Schedule F)

fso

Key Codes:

1 = Individuals 7 = Ballot Question Committee

3 = Commercial Source 9 = Candidate/Candidate Committees
4 = Non Profit Organization 10 = General Treasury Transfer

5 = Political Action Committee 12 = Contributors giving $50 or Less

6 = Political Party Commitiee 16 = Financial Institution

Duplicate as needed. 1212017
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PAC Name: Schedule A Only
SCHEDULE A (continued)
CASH CONTRIBUTIONS
, TYPE
DATE , (uso
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCGUPATION AND EMPLOYER ci;%% ) AMOUNT
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Key Codes:
1 = Individuals

pof?" [‘MA Total cash contributions {this page only) =
{combined totals from all Schedule A pages must be listed on Schedule F)

3 = Commercial Source

4 = Non Profit Organization

5 = Political Action Committee

6 = Political Party Committes

Duplicate as needed.

7 = Ballot Question Committea

9 = Candidate/Candidate Committees
10 = General Treasury Transfer
12 = Contributors giving $50 or Less
18 = Financial Institution

1212017
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PAC Name: Scheduie A only

SCHEDULE A
CASH CONTRIBUTIONS
*  For contributors who gave more than $50, the commiflee must report the contributor's name, address, occupation, and employer.

»  If employment information has been requested from the contributor and the contributor has not provided i, indicate “information
requested” for the occupation and employer.

*  For cash contributions totaling $50 or less, please enter “unitemized contributions™ as the confributor and the total amount and the
appropriate key code on a line on this page. Once a contributor has given the commiltee more than $50 in a report period, you
must list that contributor separately.

TYPE

DATE (uso
CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER key AMOUNT

RECEIVED oot
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Total cash contributions (this page only) = <7,
{combined totals from all Schedule A pages must be listed on Schedule F) Z S

Key Codes:

1 = Individuals 7 = Ballot Guestion Committee

3 = Commercial Source 9 = Candidate/Candidate Committees
4 = Non Profit Organization 10 = General Treasury Transfer

5 = Political Action Commiftee 12 = Contributors giving $50 or Less

6 = Political Party Committee 16 = Financial Institution

Duplicate as needed. ' 1212017



Page of
PAC Name: Schedule B Only

SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

+ Enter all expenditures, including cash contdbutions from this committee, made to support or oppose a candidate, political
actfon committee, ballot question commitiee, or party committee.
s  Enter all expenditures made fo support or gppose a ballot question, referendum, or cilizen initiative, including expenditures
made in the signature-gathering phass,
* Enter the name of the candidate, ballot question, or committee supporied or opposed by the expenditure and indicale
whether the expenditure was made in support or opposition.
if a single expenditure is made to support or oppose multlple candidates, committees, or batlot questions, the expenditure
must be itemized by the amount spent per candidate, commilttee, or ballot question, not as a single expenditure, and each
candldate, committee, or ballot question must be identified.

. -  EXPENDITURETYPES =~
CON Contribution fo candidate, parly or commiitee POL Polling and survey research
CNS Campaign consultants POS | Postage for U.8. Mail and mall box fees
EQP Equipment {cffice machines, fumniture, cell phones) PRO | Professional services
FND Fundralsing events PRT | Print media ads only {(newspapers, magazines, etc.)
FOD Food for campalgn events, voluntears RAD | Radlo ads, production cosis
LIT Printing and graphics {fiyers, signs, palmcards, t-shirs, etc.) SAL | Campaign workers’ salaries and personnel costs
MHS Mail house (all services purchased) TRV | Travel (fuel, mileage, lodging, etc.}
OFF Office rent, utilitles, phone and intemet services, supplies TVN | TV er cable ads, production costs
OTH Other WEB | Website design, reglstration, hesting, maintenance, etc.)
PHO Phone banks, automated telephone calls
: 1 REMARKS REQUIRED ON ALL EXPEN,
Date: Payee Name and Address: T . Amount
Y t
o)1 | I s yacd siqns. comn b957 <o
Type: Remarks (Required): |

Lir

O, support Candidate Name/Ballot Question:

E( Oppose

Date: Payee Name and Address: Amount

¥

Type: Remarks {Required): @

| Support Candidate Name/Ballot Questicn;

1 oppose

Total expendltures this page only = ! ?_';7' ) g@

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

Duplicate as needed. 122017



PAC Name:

SCHEDULEF

SUMMARY SCHEDULE

CASH ACTIVITY

Receipts

Total for this Period

. Cash Coniributions (Schedule A)

2579

. Other Cash Receipts (interest, etc.)

. Loans {(Schedute C)

{

&

. Total Receipts (lines 1 +2 + 3)

&

Expenditures

Total for this Period

Expenditures to Support or Oppose (Schedule B)

[737.S

. Operating Expendiiures (Schedule B-1)

&

. Loan Repayment (Schedule C)

N

. Total Payments (lines 5 +6 + 7)

[2332.50

CASH SUMMARY

Total for This Period

9.

Cash Balance at Beginning of Period

2510

10. Plus Total Receipts This Period (line 4 above)

11. Minus Total Payments This Period (line 8 above) / ?— 3?’ S" O
12. Cash Balance at End of Period 8 0 \{ ) 5‘0
OTHER ACTIVITY
Total for This Period
13. In-Kind Contributions (Schedule A-1) &
14. Total L.oan Balance at End of Period (Schedule C} &
15. Totaf Unpaid Debts at End of Period (Schedule D)

Duplicate as needed,

122017



