JUN13 08

Emily Carrington, City Clerk

City of Auburn

60 Court Street, Auburn ME, 04210

CANDIDATE REGISTRATION

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

Notice: Changes to registration information must be filed within 10 days in writing or by e-mail to the Clerk's office

Is this an amendment? O Yes K No
1. CANDIDATE INFORMATION
Title (optional): Party Affiliation: Office Sought & District #:
OMs. OMs. OM. O Mx. O Dr. O Honorable
Mayor
Name: First M! or Middle Name Last
Jeffrey D. Harmon ’
Mailing Address:
34 Vista Dr.
City: ZIP: Phone:
Auburn 04210 207-200-1490
Email:
jeff@harmonformayor.com
2. TREASURER INFORMATION
Name: First MI or Middie Name Last Phone:
Sharon Bergeron
Mailing Address:
23 Dexter Ave.
City: ZIP: Email:
Auburn 04210 treasurer@harmonformayor.com

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’s office the name and
address of the candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRS § 1013-A)

2A. DEPUTY TREASURER INFORMATION (optional)

Name: First Ml or Middle Name Last

Phone:

Mailing Address:

City: ZIP: Email:

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint a deputy treasurer, who must be reported to the Clerk’s office
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 MRS § 1013-A (1)(A)}(1)).
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3. AUTHORIZED AGENT INFORMATION (optional)

Name: Phone: Email:

Name: Phone: Email:

DESIGNATION OF AUTHORIZED AGENT (optional): Please use this section to designate individuals, other than the treasurer and deputy
treasurer, authorized to file reports on your behalf.

4. POLITICAL COMMITTEE INFORMATION (optional)
Name: Phone:
Address of Campaign Headquarters: City: ZIP:

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

Committee Officers (use additional pages, if necessary):

Name: Title: Phone:

Mailing Address: City: ZIP: Email:

Name: Title: Phone:

Mailing Address: City: ZIP: Email:

5. CERTIFICATION

j, Jeffrey D. Harmon . , certify that the information in this registration is true, accurate and complete.
(Print Candidate's Full Name) / L.\

Signature of Candidate { 4 Date June 12, 2025

6. REPORTING EXEMPTION REQUEST

Only county and municipal candidates, and legislative candidates in an uncontested primary election, may request an exemption.

A candidate may request an exemption from the obligation to appoint a treasurer and file campaign finance reports if the candidate does not
accept any cash or in-kind contributions or make any expenditures for their campaign. You cannot request a reporting exemption if you use
your or your spouse's/domestic partner's personal funds to pay for your campaign expenses. To request an exemption, complete the
statement below and sections 1 & 5, have the form notarized, and submit it to the Clerk’s office.

STATEMENT OF ELIGIBILITY FOR A REPORTING EXEMPTION: 1, 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 of Notary/Attorney-at-law My commission expires

(Seal is optional) (Date)

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasurer. A revocation
notice must be in the form of an amended registration which must be filed with the Clerk's office 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 MRS § 453)
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- Emily Carrington, City Clerk
‘m" ' ‘ 2025 City of Auburn
60 Court Street, Auburn ME, 04210

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

2025 Campaign Finance Report For Municipal Candidates

H
Name of Candidate: ' Jeffrey Harmon - O checkif any
information has
changed from
previous report

|
13
Street Address: | 34 Vista Dr.

. i ‘Phone Number:
City and ZIP: § Auburm 04210 i 207-200-1490

i rm

Email: | jeff@harmonformayor.com

. zDistrict Number (if applicable):
Office Sought: MAYOR i

3
Name of Treasurer: 1 Sharon Bergeron - O checkifany
: = e information has
" N changed from
Mailing Address: 23 Dexter Ave. previous repont
N ) :Phone Number:
Cityand ZIP: \ - Ayburn 04210 i 207-200-1490
ot acann s 4 ren £ - ———
o i
Email: | treasurer@harmonformayor.com
Report Name Filing Period Filing Deadline
O  January Semiannual 07/01/2024 — 12131/2024 01/15/2025
If filing first report:
Beginning of campaign — 05/27/2025
1 11-Day Pre-June Election OR 05/30/2025
If January Semiannual filed:
01/01/2025 — 05/27/2025
&2@@ Post-June Election 05/28/2025 — 07/15/2025 0712212025
W July Semiannual 01/01/2025 ~ 06/30/2025 07/15/2025
If filing first report:
Beginning of campaign — 10/21/2025
0 11-Day Pre-Nov. Election OR 10/24/2025
1f 2025 July Semiannual filed:
i 07/01/2025 — 10/21/2025

O  42-Day Post-Nov. Election 10/22/2025 — 12/09/2025 12/16/2025

1 Amendment to:

O Other (specify):

1 Check if campaign had not 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.

x//-,’fl_f/p/ AL\ 7/11/2025 7/11/2025

Treasurer Slgnatur Date Caniidate Signature Date

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-A M.R.S. § 453).

Rev, 2025



Candidate Name: Jeffrey Harmon Page 1 of _1-
Schedule A only
SCHEDULE A
CASH CONTRIBUTIONS
Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Commitiees
2 Other individuals 6 Other Candidates and Committees
3 Commercial Source 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
Jeffrey Harmon i
5/22/2025 34 Vista Dr. Aubum, ME 04210 Mayor City of Aubum 1 $5,000.00
Total Cash Contributions (this page only)=
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1)
$5,000.00
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Caridate Name: _Jeffrey Harmon

Page

of1

Schedule A-1 only

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

SCHEDULE A-1
IN-KIND CONTRIBUTIONS
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount: —‘
Stephanie Mahr-Damion for Candidate N/A $600.00
2/25/2025 | District 88 6
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Dan Campbell for Candi
b andidate
2/25/2025 | pistrict 90 N/A 6 $112.00
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount;
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: i Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount;
i
Description of Goods/Services:
Date Received: Contributor’s Name, Address. Zip: QOccupation: Employer: Type: Amount:
Description of Goads/Services:
Date Received: Contributor's Name, Address, Zp: Occupation: Employer: ?ype: 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) >
$712.00
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Jeffrey Harmon

1 2

Candidate Name: Page of ",
Schedule B only
SCHEDULE B
EXPENDITURES
EXPENDITURE TYPES
APP Apparel (t-shirts, hats, embroidery, etc.) OTH Other and fees (bank. contribution, and money order fees, etc.)
CON Contribution to party committee, non-profit, other PER Personnel and campaign staff, consulting, and independent contractors
EQP Equipment of $50 or more {computer, tablet, phone, fumiture, etc.} PHO Phones (phone banking, rohocalls, and texts)
EVT Camqaign and fundraising events (venue/booth rental, entertainment, POL Polling and survey research
supplies, etc.)
FOD Food for campaign events or volunteers, catering POS Postage for US Mail and maibox fees
HRD Hardware and small tools (hammer, nails, ilumber, paint, ete.} PRO Professional services (graphic design, legal senvices, web design)
ur Printed campaign materials (palmcards, signs, stickers, fiyers etc.) RAD Radio ads and production costs only
MHS Mail house and direct mail {design, printing, mailing, and postage) TKT Entrance cosito event {bean suppers, fairs, party events, etc.)
NEW Newspaper and print media ads only TRV Travel (mileage and lodging, efc.)
OFF Office supplies, rent, utilities, internet service, phone minutesidata TVN TV/Cable ads, production, and media buyer costs only
ONL Social medial and online advertising only WER Website and internet casts (website domain and registration, etc.)
Date Name of Payee Type Remark Amount
1/1/2025 Google OFF Google Workspace $13.08
1/1/2025 Google OFF Google Voice $12.00
2/1/2025 Google OFF Google Workspace | $13.16
2/1/2025 Google OFF Google Voice $12.00
3/1/2025 Googie OFF Googie Workspace $13.16
3/1/2025 Google OFF Google Voice $12.00
3/22/2025 Maine Democratic Party OFF Voter List $73.00
4/1/2025 Google OFF Google Workspace $13.16
4/1/12025 Google OFF Google Voice $12.00
5/1/2025 Google OFF Google Workspace $13.16
Total Expenditures (this page only) >
{combined totals from all Schedule B pages must be listed on Schedule F, Line 5) $186.72
All Paid by JDH

Rev. 2025




Cardidate Name:

L]

Jeffrey Harmon

Page 2 of 2

SCHEDULE B

EXPENDITURES

Schedule B only

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

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

For expenditures made with the candidate's or authorized individual's personal funds and that are reimbursed within the same
report periad, 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
reparted 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.

Duplicate as needed

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

All Paid by JDH

EXPENDITURE TYPES
APP Apparel (t-shirts, hats, embroidery, efc.) OTH Other and fees (bank, contribution, and money order fees, etc.)
CON Contribution fo party committee, non-profit, other PER Personnel and campaign staff, consulting, and independent cantractors
EQP Equipment of $50 or more (computer, tablet, phone, furniture, etc.) PHO Phones (phone barnking, robocalls, and texts)
Campaign and fundraising events (veniue/booth rental. entertainment, 5
EVT supplies, etc.) POL Polling and survey research
FOD Food for campaign events or volunteers, catering POS Postage for US Mail and mailbox fees
HRD Hardware and small tools (hammer, nails, lumber, paint, stc.) PRO Professional services (graphic design, legal services, web design)
LT Printed campaign materials (palmcards, signs, stickers, fiyers etc.) RAD Radio ads and production costs only
MHS Mail house and direct mail (design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, etc.)
NEW Newspaper and print media ads only TRV Travel {mileage and lodging, efc.)
OFF Office supplies, rent, utilities, intemet service, phone minutes/data TVN TV/Cable ads, production, and media buyer costs only
ONL Social mediat and online advertising only WEB Wabsite and internet costs (website domain and registration, etc.)
Date Name of Payee Type Remark Amount
5/1/2025 Google OFF Google Voice $12.00
6/1/2025 Google OFF Google Workspace $13.16
[ .
6/1/2025 Google OFF Google Voice $12.00
6/12/2025 United States Postal Service POS PO Box $234.00
6/23/2025 Just Yard Signs LT Yard Signs $493.63
Total Expenditures (this page only) &
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) $764.79
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Candidate Name; _ Jeffrey Harmon

SCHEDULEC

LOANS AND LOANS REPAYMENT

= List all new and continuing loans that were unpaid at any time during this reporting period.
» If aloan amount is forgiven, the amount forgiven must also be entered as a contribution on Schedule A,
» Loans cannot exceed $600 in any election for municipal candidates, except loans made by the candidate, the candidate’s

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

« Duplicate as needed.

Page

1 o 1

Schedule C only

COLUMN 1 COLUMN 2 COLUMN3 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 Rerlod Amount Loaned this | Amount Repaid this | Amount Forgiven (T52h= 2= 4
Period Period this Period
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amaunt:
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,Line6é |ScheduleF,Line2.a Schedule F, Line 10
Totals for each column =
$0 $0 $0 $0

Rev. 2025




Candicjate Name:

Jeffrey Harmon

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

Page

1 of 1

Schedule D only

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

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

«  Report actual payments to vendors on Schedule B.

¢« Duplicate as needed.

Date Creditor’'s Name and Address Purpose Amount
Total Unpaid Debts and Obligations (this page only) >
{combined totals fromall Schedule B pages must be listed on Schedule F, Line 9)
$0.00

Rev. 2025



Candidate Name:

SCHEDULE F
SUMMARY SCHEDULE

Date:

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 report period.

CASH ACTIVITY
Receipts
1. Cash Contributions this Period (total of all Schedule A pages) $5,000.00
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, etc.} $0.00
4. Total Receipts this Period [(lines 1+ 2 + 3) —~line 2.a} $5,000.00
Expenditures
5. Expenditures this Period (total of all Schedule B pages) $951.51
6. Loan Repayments this Period (Schedule C, column 3) $0.00
7. Taotal Payments this Period (lines 5 + 6) $951.51
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of all Schedule A-1 pages) $712.00
9. Totai Unpaid Debts at Close of Period (total of alt 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) $657.89
12. Plus Total Receipts this Period (line 4 above) + $5,657.89
13.  Minus Total Payments this Period (line 7 above) - $4,706.38
14. Cash Balance at End of Period (must match reconciled bank account balance) =  $4,706.38

* 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.

Rev. 2025




PAY g%// Emily Carrington, City Clerk

City of Auburn
60 Court Street, Aubum ME, 04210

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

2025 Campaign Finance Report For Municipal Candidates

Name of Candidate: Jeffrey Harmon D Check if any
_ e s = = - information has
. changed from
Street Address: | 34 vista Dr. previous report
. _ - o | Phone Number: S
City and ZIP: Auburn 04210 207-200-1490
Email:  ci@harmonformayor.com
Office Sought: | Mayor | District Number (if applicable):
Name of Treasurer: Sharon Bergeron O Check if any
. - _ _ R ——— = s = information has
changed from
Mailing Address: 23 Dexter Ave. pr:vlgus report
) _ " Phone Number:
Cityand2IP: | Aubum 04210 207-200-1490
Email: treasurer@harmonformayor.com
===
Report Name Filing Period Filing Deadline
O January Semiannual 07/01/2024 — 12/31/2024 01/15/2025
If filing first report:
Beginning of campaign — 05/27/2025
3 11-Day Pre-June Election OR 05/30/2025
If January Semiannual filed:
01/01/2025 — 05/27/2025
[0 42-Day Post-June Election 05/28/2025 - 07/15/2025 07/2212025
O July Semiannual 01/01/2025 — 06/30/2025 07/15/2025
If filing first report:
Beginning of campaign — 10/21/2025
K 11-Day Pre-Nov. Election OR 10/24/2025
If 2025 July Semiannual filed:
07/01/2025 — 10/21/2025
O 42-Day Post-Nov. Election 10222025 - 12/09/2025 12/16/2025
O Amendmentto:
O Other (specify):
O Check if campaign had not 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.
sin J— 10/21/2025 M /if /&\ e R 10/21/2025
Treadlver Signature”” Date Canf‘ldﬁ Signature Date

UNSWORN FALSIFICATION iS A CLASS D CRIME {(17-AM.R.S. § 453).

Rev. 2025



Candidate Name:

Jeffrey Harmon

CASH CONTRIBUTIONS

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

SCHEDULE A

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. Ifyou
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.

Page

1 of 1

Schedule A only

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.
Duplicate as needed.

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may NOT
exceed $600 in any election for municipal office.

Contributor Types
1 Candidate and Candidate's Spouse/Domestic Partner 5 Political Party Committees
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Source 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
10113/2025 Jeffrey Harmon Mayor City of Aubum 1 $167.49
34 Vista Dr. Aubum, ME 04210 :
Total Cash Contributions (this page only)®
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1) SiGTELY

Rev, 2025



Jeffrey Harmon Pagel of 1

USRS A

Schedule A-1 only

Candidate Name:

"SCHEDULE A-1
IN-KIND CONTRIBUTIONS
in-kind contributions are goods and services (including use of facilities) that you received atno 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 confributions 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.

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

» 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.”

o In-kind contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or Jess” 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.
s Adescription of the goods or services received is required.
e Duplicate as needed.
Total contributions (cash and in-kind) from the same source {except candidate and candidate’s spouse/domestic partner)
may NOT exceed $600 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees
2 Other Individuals 6 Other Candidates and Committees
8  CommerdalScifte. 7 Contributors giving $50 or less
4 Political Action Committees B8 Transferfrom previous campaign
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, ZEp: Occupation: Employer: Type: Amount:
Description of Goods/Services:
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:
Description of Goods/Services:

Total In-Kind Contributions (this page only) 2

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

Rev. 2025



Candidate Name:

Jeffrey Harmon
y Page1 of 2

Schedule B only

SCHEDULE B
EXPENDITURES

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

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

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

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

Duplicate as needed

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

EXPENDITURE TYPES
APP Apparel (t-shirts, hats, embroidery, etc.) OTH Other and fees {(bank, contribution, and money order fees, etc.)
CON Contribution to party committee, non-profit, other PER Personnel and campaign staff, consulting, and independent contractors
EQP Equipment of $50 or more {computer, tablet, phone, fumiture, etc.) PHO | Phones {phone banking, robocalis, and texts)
VT Camgaign and fundraising events (venue/booth rental, entertainment, POL Poling and survey research
supplies, etc.)
FOD Food for campaign events or volunteers, catering POS | Postage for US Mail and mailbox fees
HRD Hardware and small tools (hammer, nails, lumber, paint, etc.) PRO Professional services (graphic design, legal services, web design)
ur Printed campaign materials (palmcards, signs, stickers, fiyers elc.) RAD | Radio ads and production costs only
MHS Mait houss and direct mail (design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, etc.)
NEW Newspaper and print media ads only TRV Travel (mileage and lodging, efc.)
OFF Office supplies, rent, utilities, internet service, phone minutes/data TVN | TViCable ads, production, and media buyer costs only
ONL Social media! and online advertising only WEB | Website andintemet costs (website domain and registration, etc.)
Date Name of Payee Type Remark Amount
6/30/2025 Google OFF Google Workspace $12.00
6/30/2025 Google OFF Google Voice $13.15
7131/2025 Google OFF Google Workspaoe $12.00
713112025 Google OFF Google Voice $13.15
8/22’2025 Slgn Up Genius OFF Volunteer App $1 1 _99
8/31/2025
Google OFF Google Workspace $12.00
Total Expenditures (this page only) =% -
(combined totals from all Schedule B pages must be listed on Scheduie F, Line 5) ’

Rev. 2025



Candidate Name; _ Jeffrey Harmon Page 2 of 2
Schedule B only
SCHEDULE B
EXPENDITURES
EXPENDITURE TYPES
APP Apparel (t-shirts, hats, embroidery, etc.) OTH | Otherand fees (bank, contribution, and money order fees, etc.)
CON Contribution to party committee, non-profit, other PER Personnel and campeign staff, consulting, and independent contractors
EQP Equipment of $50 or more (computer, tablet, phone, furniture, etc.) PHO | Phones (phone banking, robocafls, and texts)
EVT Camgaign and fundraising events (venue/booth rental, entertainment, POL Poling and survey research
supplies, etc.)
FOD Food for campaign events or volunteers, catering POS Postage for US Mail and mailbox fees
HRD Hardware and small tools (hammer, nails, lumber, paint, etc.) PRO | Professional services (graphic design, legal services, web design)
ut Printed campaign materials (palmoards, signs, stickers, fiyers etc.} RAD | Radio ads and production costs only
MHS Mail house and direct mail (design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, etc.)
NEW Newspaper and print media ads only TRV | Travel (milsage and fodging, etc.)
OFF Office supplies, rent, utilities, internet service, phone minutes/data TVN TV/Cable ads, production, and media buyer costs only
ONL Social medial and online advertising only WEB | Website and intemet costs (website domain and registration, etc.)
Date Name of Payee Type Remark Amount

8/31/2025 Google OFF Google Voice $13.18
9/9/2025 Sign Up Genius OFF Volunteer App $24.86

9/30/2025 Google OFF Google Workspace $12.00

9/30/2025 Google OFF Google Voice 8.1

10/9/2025 Sign Up Genius OFF Volunteer App $20.99
Total Expenditures (this page only) &
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) $93.20

Rev. 2025



Jeffrey Harmon Page 1 of 1

Schedule C only

Candidate Name:

SCHEDULEC
LOANS AND LOANS REPAYMENT

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

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

e Loans cannot exceed $600 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

e Duplicate as needed.

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMNS
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 this | Amount Repaidthis | Amount Forgiven (142)-3-4
Period Period this Period
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Armount:
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 ScheduleF,Lineé |Schedule F, Line2.a Schedule F, Line 10
Totals for each column =
$0.00 $0.00 $0.00 $0.00

Rev. 2025



Candidate Name:

Jeffrey Harmon

SCHEDULE D
UNPAID DEBTS and OBLIGATIONS

Page

1 of 1

Schedule D only

e You have incurred a debt or obligation if you have piaced 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
impossible to verify the amount of the debt, enter an estimated amount and indicate that the a

purpose section.
» Reportactual payments to vendors on Schedule B.
e Duplicate as needed.

services, contact the vendor to obtain the amount owed. Ifitis
mount is estimated in the

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 8)
$0.00

Rev. 2025



Jeffrey Harmon
Candidate Name: Date: 10/21/2025

SCHEDULE F
SUMMARY SCHEDULE

 This page is required for all candidates except those checking the no activity boxon the cover page of the report.
e 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) $167.49
2. Loans this Period (Schedule C, column 2) $0.00
2a.  Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* « $0.00
3. Other Cash Receipts this Pericd (interest, etc.) $0.00
4 Total Receipts this Period [(lines 1+ 2 + 3)-line 2.a] $167.49
Expenditures
5. Expenditures this Period (total of all Schedule B pages) $167.49
6. Loan Repayments this Period (Schedule C, column 3) $0.00
7. Total Payments this Period (lines 5 + 6) $167.49
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) $4,706.38
12, Plus Total Receipts this Period (line 4 above) + $167.49
13. Minus Total Payments this Period (line 7 above) - $167.49
14. Cash Balance at End of Period (must match reconciled bank account balance) = $4.706.38

*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.

Rev. 2025




Emily Carrington, City Clerk
A‘E 29 City of Auburn
nn 60 Court Street, Auburn ME, 04210

W 67 90y

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

CANDIDATE REGISTRATION

Notice: Changes to registration information must be filed within 10 days in writing or by e-mail to the Clerk'’s office

Is this an amendment? O Yes B/No

1. CANDIDATE INFORMATION
Party Affiliation: Office Sought & District #:

Title (optional):
OMs. OMrs. OM. 0OMx. 0O Dr. 0O Honorable

Name: First Ml or Middle Name Last

NeOA B Norneion

Mailing Address:

O Conker Sveet

City: ZIP: Phone:
AdOLON 0H42\O Qo IB-19071
Email:
Q0N VAT @ \Jaheo. Covn
2. TREASURER INFORMATION
Name: First Mi or Middle Name Last Phone:

Noon L Varnevicia (201D 713-71901

Mailing Address:

7] Center hpeet

City: ZIP: Email:

Avpum OUH2LO Ne N U @\, Cona

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’s office the name and
address of the candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRS § 1013-A)

2A. DEPUTY TREASURER INFORMATION (optional)

Name: First MI or Middie Name Last Phone:

Mailing Address:

City: ZIP: Email:

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint a deputy treasurer, who must be reported to the Clerk’s office
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 MRS § 1013-A (1)(A)(1)).

Rev. 2025



3. AUTHORIZED AGENT INFORMATION (optional)

Name: Phone: Email:

Name: Phone: Email:

DESIGNATION OF AUTHORIZED AGENT (optional): Please use this section to designate individuals, other than the treasurer and deputy
treasurer, authorized to file reports on your behalf.

4, POLITICAL COMMITTEE INFORMATION (optional)
Name: Phone:
Address of Campaign Headquarters: City: ZIP:

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

Committee Officers (use additional pages, if necessary):

Name: Title: Phone:

Mailing Address: City: ZIP: Email:

Name: Title: Phone:

Mailing Address: City: ZIP: Emait:

5. CERTIFICATION

l, 1} GSB(\ }/N\WU (N , certify that the jnformation in this registration is true, accurate and complete.
(Print Candidate's Full Name) )

Signature of Candidate /W Date % ol B\Q - a §

6. REPORTING EXEMPTION REQUEST

Only county and municipal candidates, and legislative candidates in an uncontested primary election, may request an exemption.

A candidate may request an exemption from the obligation to appoint a treasurer and file campaign finance reports if the candidate does not
accept any cash or in-kind contributions or make any expenditures for their campaign. You cannot request a reporting exemption if you use
your or your spouse’'s/domestic partner's personal funds to pay for your campaign expenses. To request an exemption, complete the
statement below and sections 1 & 5, have the form notarized, and submit it to the Clerk’s office.

STATEMENT 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 of Notary/Attorney-at-law My commission expires

(Seal is optional) ) (Date)

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasurer. A revocation
notice must be in the form of an amended registration which must be filed with the Clerk’s office 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 MRS § 453)

Rev. 2025



< ' ' Emily Carrington, City Clerk
&/’ OL w '2(4{2( %—L{ City of Auburn

60 Court Street, Auburn ME, 04210

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

2025 Campaign Finance Report For Municipal Candidates

e rcmses | Lok Jarnelii Do
Street Adcress: Cf’] (oper c} prvioes roport
v Abuen, 04210 ST 713-7407

"oy 98 By ol
Office Sought C _\rx C QM/‘/)(J’)

Name of Treasurer: A)D&\ ’Y " - d/_\ O check if any
—e | \ o @_Y} b_[.zU) — - — information has
A

// changed from
previous report

| District Number (if applicable):

Mailing Address:

N i :
City and ZIP: S // Phone Number: /7
Emait; | \™ / /
Report Name Filing Period Filing Deadline
O January Semiannual 07/01/2024 - 12/31/2024 01/15/2025
If filing first report:
Beginning of campaign — 05/27/2025
O  11-Day Pre-June Election OR 05/30/2025
If January Semiannual filed:
01/01/2025 — 05/27/2025
0O 42-Day Post-June Election 05/28/2025 - 07/15/2025 07/22/2025
O  July Semiannual 01/01/2025 — 06/30/2025 07/15/2025
If filing first report:
Beginning of campaign — 10/21/2025
;:1 11-Day Pre-Nov. Election OR 10/24/2025
If 2025 July Semiannual filed:
07/01/2025 — 10/21/2025

00 42-Day Post-Nov. Election 10/22/2025 - 12/09/2025 12/16/2025
0O Amendment to:

80  Other (specify):

O

Check if campaign had not activity for the reporting period. (No other pages are required)

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

y=3 \)-24-25 D) %%/ 10)-24-25

er‘éaédrér\ﬁﬁn'att@y Date Candidate Signature Date

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-AM.R.S. § 453).

Rev. 2025



Candidate Name:

L)oo Varnet Jh

SCHEDULE A
CASH CONTRIBUTIONS

Page _ of
Schedule A only

+ 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. Ifyou
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.

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

e Duplicate as needed.

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may NOT
exceed $600 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 Commitiees
3 Commercial Source 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

9434

Mmy L Ocpetre,
B\O Sureg) Dr. Mot HE 0158

/A

2

N/4 30)

1-505

CORL  Mender
A6+ ﬂmh A Duwk ) 5551

50

1-645

Léo Bolveah

T nformshn Leguete)

\0)

1-H-26

s Boereh 83 Apurn ME 431D
fene( Aoy
2 Swﬂmza e Ay MEQ‘%\W

lgator

M) LWV 500

)-1-3¢

equin_Arel b

o)t

St N

0- 528

Erodrgk. 1aaho
20 Shegfy St Aaburn, he o))

CoF- e

=
P
A\
B
A

)F 1S0

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

Total Cash Contributions (this page only)=>

‘)&DD

Rev. 2025



Candidate Name: /U@@K')’\ \W/(NNL@U i(ﬁ/)

Page of
Schedule A only
SCHEDULE A
CASH CONTRIBUTIONS
Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Source 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)

Rev. 2025




Candidate Name: A J Q@l‘f\ YNW:M

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 atno 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.

e 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 less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or less” as

the contributor type.

e Ifyou received goods or services for less than the usual and customary charge, report the amount of the discount as an inkind

contribution.

e  Adescription of the goods or services received is required.

e Duplicate as needed.

Total contributions (cash and in-kind) from the same source (except candidate and candidate’s spouse/domestic partner)
may NOT exceed $600 in any election for municipal office.

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

Rev. 2025




Candidate Name: /U_[)@&r\ G LJ/)

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 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 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 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.

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.”
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.

» 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.

e Duplicate as needed.

Total contributions (cash and in-kind) from the same source (except candidate and candidate’s spouse/domestic partner)
may NOT exceed $600 in any election for municipal office.

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

Description of Goods/Services:

Total In-Kind Contributions (this page only) > 4
{combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8)

Rev. 2025




Candidate Name: ,\) O@\Q/\ YM%U ){ a/\ Page __ of

Schedule A anly
SCHEDULE A
CASH CONTRIBUTIONS
Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Source 7 Contributors giving $50 or less
4 Pdlitical 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)

Rev, 2025



Candidate Name: MO@I\\\(\ YO\N { U ;h Page ___ of

Schedule B only

SCHEDULE B
EXPENDITURES

o Enterthe date, payee, expenditure type, and amount for each expenditure made during the report period.

e Allexpenditures require a remark. Enter a description of the goods and services purchased.

o 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 househald member for goods or services they
provided or purchased for the campaign, you must list the family or household relationship in the remarks section.

e Duplicate as needed

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

EXPENDITURE TYPES
APP Apparel (t-shirts, hats, embroidery, etc.) OTH Other and fees (bank, contribution, and money order fees, etc.)
CON Contribution to party committee, non-profit, other PER Personnel and campaign staff, consulting, and independent contractors
EQP Equipment of $50 or more (computer, tablet, phone, furniture, etc.) PHO Phones (phonie banking, robocalls, and texts)
EVT g:pn;ﬁ:;gl?cn? fundraising events (venue/booth rental, entertainment, POL Polling and survey research
FOD Food for campaign events or volunteers, catering POS Postage for US Mail and mailbox fees
HRD Hardware and small tools (hammer, nails, lumber, paint, etc.) PRO Professional services (graphic design, legal services, web design}
LT Printed campaign materials (palmcards, signs, stickers, flyers etc.) RAD Radio ads and production costs only
MHS Mail house and direct mail {design, printing, mailing, and postage) TKT Entrance costto event (bean suppers, fairs, party events, efc.)
NEW Newspaper and print media ads only TRV Travel {mileage and lodging, etc.)
OFF Office supplies, rent, utilities, interet service, phone minutes/data TVN TV/Cable ads, production, and media buyer costs only
ONL Social medial and online advertising only WEB Website and internet costs (website domain and registration, etc.)

Date [ Name of Payee Type Remark Amount

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

Rev. 2025




Candidate Name: M@&\ IMW! ﬂ/.)

Page of
Schedule A-1 only
SCHEDULE A-1
IN-KIND CONTRIBUTIONS

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

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

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

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

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

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

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

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

= — — -

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

Date Received: 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)

Rev. 2025




Candidate Name: MO@Q/\ YMM\))%

Page of

Schedule A-1 only

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

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

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

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

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

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

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

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

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

I
Description of Goods/Services:
= ——— — == —

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

Rev. 2025




Candidate Name: X j\ C@% YNhAi \‘:Ld’-\l Page __ of

Schedule B only

SCHEDULE B
EXPENDITURES

» Enterthe date, payee, expenditure type, and amount for each expenditure made during the report period.

*  Allexpenditures require a remark. Enter a description of the goods and services purchased.

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

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

¢  Duplicate as needed

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

EXPENDITURE TYPES
APP Apparel (t-shints, hats, embroidery, etc.) OTH Other and fees (bank, contribution, and money orderfees, etc.)
CON Contribution to party committee, non-profit, other PER Personnel and campaign staff, consulting, and independent contractors
EQP Equipment of $50 or more {computer, tablet, phone, furniture, etc.) PHO Phones (phone banking, rabocalls, and texts)
EVT Ef;}ﬁ:lsgr; :-:crf fundraising events (venue/booth rental, entertainment, POL Polling and survey research
FOD Food for campaign events or volunteers, catering POS Postage for US Mail and mailbox fees
HRD Hardware and small tools (hammer, nails, lumber, paint, etc.) PRO Professional services (graphic design, legal services, web design)
LIT Printed campaign materials (palmcards, signs, stickers, flyers etc.) RAD Radio ads and production costs only
MHS Mail house and direct mail (design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, etc.)
NEW Newspaper and print media ads only TRV Travel (mileage and lodging, etc.)
OFF Office supplies, rent, utilities, intemet service, phone minutes/data TVN TV/Cable ads, production, and media buyer costs only
ONL Social medial and online advertising only WEB Website and internet costs (website domain and registration, etc.)
Date Name of Payee Type Remark Amount

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

Rev. 2025



Candidate Name: UOE&’\ YHNFW\)M

SCHEDULEC

LOANS AND LOANS REPAYMENT

e Listall new and continuing loans that were unpaid at any time during this reporting period.
o Ifaloan amount is forgiven, the amount forgiven must also be entered as a contribution on Schedule A.
+ Loans cannot exceed $600 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

e  Duplicate as needed.

Page of

Schedule C only

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMNS
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 this | Amount Repaid this | Amount Forgiven (1+2)-3-4
Period Period this Period
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Enter on Enter on Enter on Enter on
Schedule F, Line 2 Schedule F, Line 6 Schedule F, Line 2.a Schedule F, Line 10
Totals for each column =

Rev. 2025




Candidate Name: /k ) 0 ﬁg/\

Yarhauidn

Page of

N i §

Schedule B only

SCHEDULE B
EXPENDITURES
EXPENDITURE TYPES
APP Apparel (t-shirts, hats, embroidery, etc.) OTH Other and fees (bank, contribution, and money order fees, etc.)
CON Contribution to party committee, non-profit, other PER Personnel and campaign staff, consulting, and independent contractors
EQP Equipment of $50 or more (computer, tablet, phone, furniture, efc.) PHO Phones (phone banking, robocalls, and texts)
EVT Scl?pr:ﬁ:i:r;?:f fundraising events (venue/booth rental, entertainment, POL Polling and survey research
FOD Food for campaign events or volunteers, catering POS Postage for US Mail and mailbox fees
HRD Hardware and small tools (hammer, nails, lumber, paint, etc.) PRO Professional services (graphic design, legal services, web design)
LiT Printed campaign materials (palmcards, signs, stickers, flyers etc.) RAD Radio ads and production costs only
MHS Mail house and direct mail (design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, etc.)
NEW Newspaper and print media ads only TRV Travel (mileage and lodging, etc.)
OFF Office supplies, rent, utilities, intemet service, phone minutes/data TVN TV/Cable ads, production, and media buyer costs only
ONL Social medial and online advertising only WEB Website and internet costs (website domain and registration, etc.)
Date Name of Payee Type Remark Amount

Total Expenditures (this page only) >
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5)
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.
Candidate Name: /l\j @;FQ’\ M\h Page of

Schedule B only

SCHEDULE B
EXPENDITURES
EXPENDITURE TYPES
APP ‘Apparel (t-shirts, hats, embroidery, etc.) OTH Other and fees (bank, contribution, and money order fees, etc.)
CON Contribution to party committee, non-profit, other PER Personnel and campaign staff, consulting, and independent contractors
EQP Equipment of $50 or more (computer, tablet, phone, furniture, etc.) PHO Phones (phone banking, robocalls, and texts)
EVT garrt\.p_aiglhefacr?;i fundraising events {venue/booth rental, entertainment, POL Polling and survey research
FOD Food for campaign events or volunteers, catering POS Postage for US Mail and mailbox fees
HRD Hardware and small tools (hammer, nails, lumber, paint, etc.) PRO Professional services (graphic design, legal services, web design)
uT Printed campaigh materials (palmcards, signs, stickers, flyers etc.) RAD Radio ads and production costs only
MHS Mail house and direct mail (design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, etc.)
NEW Newspaper and print media ads only TRV Travel (mileage and lodging, etc.)
OFF Office supplies, rent, utilities, intemet service, phone minutes/data TVN TV/Cable ads, production, and media buyer costs only
ONL Social medial and online advertising only WEB | Website and intemet costs (website domain and registration, etc.)
Date Name of Payee Type Remark . Amount

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

Rev. 2025



Candidate Name: JJOM\ Y&‘MU;{L\‘

SCHEDULEC

LOANS AND LOANS REPAYMENT

» 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.
e Loans cannot exceed $600 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

» Duplicate as needed.

Page of

Schedule C only

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

Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: 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 Schedule F, Line 6 Schedule F, Line 2.a Schedule F, Line 10
Totals for each column =

Rev. 2025




Candidate Name: /0@("&(\ YO‘H"@Ul%

SUMMARY SCHEDULE

SCHEDULE F

Date:

o This page is required for all candidates except those checking the no activity box on the cover page of the report.
« The cash balance on line 14 must match the campaign’s reconciled bank account balance as of the last day of the report period.

CASH ACTIVITY
Receipts
1. Cash Contributions this Period (total of all Schedule A pages)
2. Loans this Period (Schedule C, column 2)

2a. 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.]
Expenditures

5. Expenditures this Period (total of all Schedule B pages)

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

7. Total Payments this Period (lines 5 + 6)

OTHER ACTIVITY THIS REPORTING PERIOD

8. In-kind Contributions this Period (total of all Schedule A-1 pages)
9. Total Unpaid Debts at Close of Period (total of all Schedule D pages)
10. Total Loan Balance at Close of Period (Schedule C, column 5)
CASH SUMMARY FOR PERIOD

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 match reconciled bank account balance) =

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

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

Rev. 2025




Candidate Name:

Lashn Boohgy N

SCHEDULED

UNPAID DEBTS and OBLIGATIONS

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

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

+ Report actual payments to vendors on Schedule B.

Duplicate as needed.

Page of
Schedule D only

Date

Creditor’'s Name and Address

Purpose

Amount

9-1-a5

9

ef,—wm /Mor% I Al

6Nr\£ YHr

Palm 0SS

Habd

9 -A)-35

*E

2 T ﬂ/wkﬂi MN\;
g5 Edy & Sepein %
Mamwﬂw M o310

(/ewfa@h 9N

F.30

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

197120
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Candidate Name: &3 G’ﬁ% W\’W 5/ %

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 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 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.

e Report actual payments to vendors on Schedule B.

e Duplicate as needed.

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)
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Candidate Name: A)QO@”\ YO\rhOU "df\ Date: lD -M- a S

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) ﬁ } . abo
[
2. Loans this Period (Schedule C, column 2)
2.a. Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* -
3. Other Cash Receipts this Period (interest, etc.)
4. Total Receipts this Period [(lines 1+ 2 + 3) —line 2.a] ﬁ ) 3\ DD
J
Expenditures
5. Expenditures this Period (total of all Schedule B pages)
6. Loan Repayments this Period (Schedule C, column 3)
7. Total Payments this Period (lines 5 + 6)
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of all Schedule A-1 pages)
9. Total Unpaid Debts at Close of Period (total of all Schedule D pages) ﬂ \f \’H , olo
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) o
12.  Plus Total Receipts this Period (line 4 above) + lH’ \ | 9\0 D
i
13. Minus Total Payments this Period (line 7 above) -
14. Cash Balance at End of Period (must match reconciled bank account balance) = ﬁ ‘ | a DD

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

Rev. 2025



Emily Carrington, City Clerk

City of Auburn
JUN 1 ;2 2025 , 60 Court Street, Auburn ME, 04210

JUN o1 g — .
w{ & Email: ecarrington@auburnmaine.gov

Phone: (207) 333-6600
Fax: (207)333-6623

CANDIDATE REGISTRATION

Notice: Changes to registration information must be filed within 10 days in writing or by e-mail to the Clerk’s office

Is this an amendment? [ Yes g No
1. CANDIDATE INFORMATION
Title (optional): Party Affiliation: Office Sought & District #
OMs. & Ms. OM. OMx. O Dr. DO Honorable Democrat city council ward 1
Name: First MI or Middle Name Last
Rachel B Randall
Mailing Address:
128 Beaver Rd
City: ZIP: Phone:
Auburn 04210 (207)409-3771
Email:
rrandallcst1@icloud.com
2. TREASURER INFORMATION
Name: First MI or Middle Name Last Phone:
scott W Randall (207)344-4219
Mailing Address:
128 Beaver Rd
City: ZIP: Email:
Auburn 04210 swrandall70@gmail.com

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’s office the name and
address of the candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRS § 1013-A)
2A. DEPUTY TREASURER INFORMATION (optional)

Name: First Mi or Middle Name Last Phone:

Maifing Address:

City: ZIP: Email:

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint a deputy treasurer, who must be reported to the Clerk’s office
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 MRS § 1013-A (1)(A}(1)).

Rev. 2025






3 AUTHORIZED AGENT INFORMATION (optional)

Name: Phone: Email:

Name: Phone: Email:

DESIGNATION OF AUTHORIZED AGENT (optional): Please use this section to designate individuals, other than the treasurer and deputy
treasurer, authorized to file reports on your behalf.

4, POLITICAL COMMITTEE INFORMATION (optional)
Name: Phone:
Address of Campaign Headquarters: City: ZIP;

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

Committee Officers (use additional pages, if necessary):

Name: Title: Phone:

Mailing Address: City: ZiP: Email:

Name: Title: Phone:

Mailing Address: City: ZIP: Email:

ol CERTIFICATION

I, Rachel B. Randall , certify that the information in this registration is true, accurate and complete.

(Print Candidate's Full Name)

Signature of Candidate Rbg‘.mrl ] M\ Date June 11,2025

6. REPORTING EXEMPTION REQUEST

Only county and municipal candidates, and legislative candidates in an uncontested primarﬁlection, may request an exemption.

A candidate may request an exemption from the obligation to appoint a treasurer and file campaign finance reports if the candidate does not
accept any cash or in-kind contributions or make any expenditures for their campaign. You cannot request a reporting exemption if you use
your or your spouse'sfdomestic partner's personal funds to pay for your campaign expenses. To request an exemption, complete the
statement below and sections 1 & 5, have the form notarized, and submit it to the Clerk’s office.

STATEMENT OF ELIGIBILITY FOR A REPORTING EXEMPTION: I, the undersigned, swear or affim 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 of Notary/Attorney-at-law My commission expires

(Seal is optional) (Date)

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasurer. A revocation
notice must be in the form of an amended registration which must be filed with the Clerk’s office 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 MRS § 453)
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Emily Carrington, City Clerk
City of Aubum
60 Court Street, Auburn ME, 04210

2025 Campaign Finance Report For Municipal Candidates

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

Name of Candidate: ; Rache! Randall

7
i

Street Address: , 128 Beaver Rd

C e s ey € i v T T i P N T 5 RN

«mén\a.‘l« .
City and ZIP: ‘ | Auburn

EV'T'/_','*; rmndallcs—h@ i oud . com

'Phone Number:
! (207) 409-3771

e~

Dustnct Number (If appucable)

©ffice Sought: ; City Councilor

[1 Checkifany
i information has
_changed from
. previous report

“Ward 1
S e ;"“ e e oo o o it SR I
Name of Treasurer: %;Scott Randalt i [ Checkif any
W=, e R e e — information has
- s changed from
Mailing Address: 41 28 Beaver Rd previous report
City and ZIP: . Auburn Phone Number'
; i (207) 409-3771
Email: ; swrandall70@gmail.com
Report Name Filing Period Filing Deadline
O Januaty Semiannual 07/01/2024 — 12/31/2024 01/15/2025
If filing first report:
Beginning of campaign — 05/27/2025
0 11-Day Pre-June Election OR 05/30/2025
If January Semiannual filed:
01/01/2025 - 05/27/2025
@ 42-Day Post-June Election 05/28/2025 - 07/15/2025 072212025
0  July Semiannual 01/01/2025 — 06/30/2025 07/15/2025
If filing first report:
Beginning of campaign — 10/21/2025
;( 11-Day Pre-Nov. Election OR 10/24/2025
’ If 2025 July Semiannual filed.
07/01/2025 — 10/21/2025

1  42-Day Post-Nov. Election 10/22/2025 - 12/09/2025 12/16/2025

0O Amendment to:

O Other (specify):

0

Check if campaign had not 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 TRYF, CORR OMPLETE.
Mﬁé /o Aé/ﬁb

Treasurer Slgnature Date

Candidate Signature

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-AM.R.S. § 453).

M@@Mﬂf
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Candidate Name: Rachel Randall Date: 1/22/2025

SCHEDULEF
SUMMARY SCHEDULE

« This page is required for all candidates except those checking the no activity box on the cover page of the report.
e The cash balance on fine 14 must match the campaign’s reconciled pank account balance as of the last day of the report pericd.

CASH ACTIVITY
Receipts
1. Cash Contributions this Period (total of all Schedule A pages) 3(0 0D . 00O
2, Loans this Period (Schedule C, column 2) 0
2a.  Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* -0
3 Other Gash Receipts this Period (interest, etc.) 0
4. Total Receipts this Period [(lines 1+ 2+ 3) ~line 2.a] 3600.00
Expenditures
5. Expenditures this Period (total of all thedule B pages) 3588.67
6. Loan Repayments this Period (Schedule C, column 3) 0
7. Total Payments this Periodl {lines 5 + 6) 3588.67
OTHER ACTIVITY THIS REPORTING PERIOD
8. in-kind Contributions this Period (total of all Schedule A-1 pages) 135.38
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) 0
12, Plus Total Receipts this Period (line 4 above) +3600.00
13. Minus Total Payments this Period (line 7 above) - 3588.67
14. Cash Balance at End of Period (must match reconciled bank account baiance) =11.33

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

Rev. 2025






Candidate Name: Rachel Randall Page 1 _of5

Schedule A only

SCHEDULE A
CASH CONTRIBUTIONS

+ 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.”

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.

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

e Duplicate as needed.

Total contributions from the same source {except candidate and candidate’s spouse/domestic partner) may NOT
exceed $600 in any election for municipal office.

Contributor Types
1 Candidate and Candidate's Spouse/Domestic Partner 5  Poltical Party Committees
2 Other Individdbls 6 Other Candidates and Commitiees
3 Commercial Source 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
Richard Whiting g :
pzivT2025 24 Beaver Rd Auburn ME 04210 retired e 2 200
Rachel Randall .
0812212025 128 Beaver Rd tse‘g‘gr"‘;?é - nine 1 1500.00
AUburnME 04210 g
08/25/2025 Jeff Harmon Mayor City of Auburn Maine |2 500.00
34 Vista Dr Auurn ME 04210
John Cleveland . .
09/02/2025 183 Davis St Auburn ME 04210 retired Retired 2 200.00
Susan Martin : . .
09/02/2025 186 Davis St Auburn ME 04210 retired retired 2 100.00
09/09/2025 Susan Weiss retired retired 2 100.00
85 Diflingham Hill Rd Auburn ME 04210 )
Benjamin Lounsbury ; :
09/17/2025 505 W Auburn Rd Auburn ME 04210 retire retire 2 100.00
K.C. Geiger . .
09/19/2025 1464 Pownan Rd Auburn ME 04210 retired retired 2 200.00
Rex Rhoades . .
09/23/2025 880 Lake Shore Dr Auburn ME 04210 retired retired 2 200.00
Steve Beale . .
09/28/2025 462 Auburn Pownal Rd Durham ME 04222 | "etired retired 2 200.00
Total Cash Contributions {this page only)>
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1) F300.00

Rev. 2025







Candidate Name: Rachel Randall Page2 _of5
Schedule A only
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 Source 7 Contributors giving $50 or less
4  Political Action Commitiees 8 Transfer from previous campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
Adam Platz -
10/11/2025 876 Perkins Ridge Rd Auburn ME 04210 CFO JarCo Holidings in¢ 2 100.00
Mary Booth : .
. 32 Lepidolite CT Auburn ME 04210 refired retired 2 200.00
Total Cash Contributions {this page only)*>
{combined totals from all Schedule A pages must be listed on Schedule F, Line 1)
300.00

DYave MR







Candidate Name: Rachel Randall Page3 of 5

In-kind contributions are goods and services-(inc!

Schedule A-1 only

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

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 suppo

rter. These contributions may come from the candidate, candidate’s family, supporters, PACs, party committees, or

other entities. Goods that you have retained from an eartier election such as signs are not in-kind contributions to your current campaign.

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

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

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

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

A description of the goods or services received is required.

Duplicate as needed.

Total contributions (cash and in-kind) from the same source {(except candidate and candidate’s spouse/domestic partner)
may NOT exceed $600 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Poliical Party Committees
2 Ofher Individuals § Other Candidates and Committees
3 Commercial Source 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:
Richard Whiting . . 2
B/22/2025 24 Beaver Rd Auburn ME 04210 refired retired 1070
Description of Goods/Services:
22 lawn sign stands @ $1.85each Wustlawnsigreeom Ju et Yord signs . com
Date Received: Contributor's Name, Address, Zip: Qccupation: Employer: Type: Amount:
Jeft Harmon ' . .
09/04/2025 34 Vista Dr Auburn ME 04210 Mayor City of Auburn Maine 2 33.68
Description of Goods/Services:
Turf map printout
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Rache!l Randalt . .
10/21 R
0/21/2025 128 Beaver Rd Auburn ME 04210 surgical technologist none 1 61.00
Description of Goods/Services:
USPS post card stamps
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) 13538

uding use of facilities) that you received at no costorata cost less than the fair market vaiue.
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Candidate Name: Rachel randall Page 4___of5

Schedule B only
SCHEDULE B
EXPENDITURES
Enter the date, payee, expenditure type, and amount for each expenditure made during the report period.

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

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

s Duplicate as needed

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

- EXPENDITURE TYPES
APP Apparsl (+-shirts, hats, embroidsry, efc.) OoTH Other and fees (bank, contribution, and money order fees, etc.)
CON Contribution fo party committee, non-profit, other PER Personnel and campaign staff, consutling, and independent contractors
|
EQP Equipmentof $50 or more (computer, tablet, phone, furniture, efz.) PHO Phones (phone banking, robocalls, and texts)
EVT Camgaign and fundraising events (venus/booth rental, entertainment, POL Polling and survey research
supplies, etc.)
FOD Food for campaign events or volunteers, catering POS Postage for US Mail and mailbox feas
HRD Hardware and small tools (hammér, nails, lumber, paint, efc.) PRO Professional services (graphic design, legal services, web design)
LT Printed campaign materials (palmeards, signs, stickers, flyers stc.) RAD Radio ads and production costs only
MHS Mail house and direct mail (design, printing, mailing, and postage) TKT Entrance costto event (bean suppsrs, fairs, party events, efc.)
NEW Newspaper and print media ads only TRV Travel (mileage and lodging, etc.)
OFF Offics supplies, rent, utilities, intermet service, phone minutesfdata TVN TV/Cable ads, production, and media buyer costs only
ONL Social medial and anline advertising only WEB | Website and intemet costs (website domain and registration, etc.)
Date Name of Payee Type Remark Amount
/1625
NOR22/2025 USPS POS Stamps and thank you cards  |37.19
18 N wh si
08/22/2025 Shannon Martin MHS Lawn sign and paim oard 415 50
esign
08/26/2025 Just yard signs LT Lawn sign print 642,99
08/28/2025 Goin’ Poatal POS Public mailbox 36.00
08/28/2025 Vista Print LT Campaign literature 262.73
09/03/2025 Vista Print LT Campaign literature 39.60
Total Expenditures (this page only) 9
" . . 1131.01
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5)
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Candidate Name: Rachel Randall

Page 5 of5

Schedule B only
SCHEDULE B
EXPENDITURES
EXPENDITURE TYPES'

APP Apparel (t-shirts, hats, embroidery, efc.) OTH Other and fees (bank, contribution, and money order fees, etc.)

CON Contribution to party committes, non-profit, other PER Personnel and campaign staff, consulting, and independent contractors

EQP Equipment of $50 or more (computer, tablet, phone, furniture, etc.} PHO Phones (phone banking, robocalls, and texts)

EVT Campaign and fundraising events (venuefbooth rental, entertainment, POL Polling and survey research

supplies, stc.)
FOD Food for campaign events or voluntsers, catering POS Postage for US Mail and mailbox fees
HRD Hardware and small tools (hammer, nails, lumber, paint, etc.) PRO Professional services (graphic design, legal services, web design)
LT Printed campaign materials (palmcards, signs, stickers, fyers efc.) RAD Radio ads and production costs only

MHS Mail house and direct mail {design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, etc.}

NEW Newspaper and print media ads only TRV Travel (mileage and lodging, etc.)

OFF Office sueplies, rent, utiliies, intemet service, phone minutes/data TVN TViCable ads, production, and madia buyer costs only

ONL Social medial and ontine advertising only WEB | Website and intemet costs (website domain and registration, etc.)

Date Name of Payee Type Remark Amount
09/11/2025 Gity of Auburn ME OTH Voter List 22.00
09/15/2025 Erika Woodman MHS Mailer design 225.00
09/22/2025 Going Postal POS Post card stamps 54.00
09/23/2025 Rachel Randall OTH reimbursemeny 143.93
09/27/2025 Penmor MHS Direct mailers 1034.65
. Auburn highlights
10/06/2025 Turner Publishing NEW Ad and Op-ed 689.00
10/18/2025 Staples LIT QR code business cards 26.36
E printed address labels for )
10/20/2025 Fed Ex MHS GOTV 11.18
10/20/2025 goin’ postal POS Post card stamps 54.00
10/20/2025 goin’ postal| POS post card stamps 5755¢
197.54
Total Expenditures (this page only) =
{combined totals from all Schedule B pages must be listed on Schedule F, Line )
2457.66

Rev. 2025







Emily Carrington, City Clerk
City of Auburn
60 Court Street, Auburn ME, 04210

" |.| L 'S m Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

CANDIDATE REGISTRATION

Notice: Changes to registration information must be filed within 10 days in writing or by e-mail to the Clerk’s office

Is this an amendment? [ Yes %No

1 CANDIDATE INFORMATION
Title (optional): Party Affiliation: Office Sought & District #:
O Ms. 0O Mrs. Mr. O Mx. O Dr. 0O Honorable . .
Democ cot City Council, Waen 2
Name: First Ml or Middle Name Last =
Trmoret y M CouAn)

Mailing Address:

/457 Ddvres AvE

City: ZIP: Phone:

Ausurnl 04270 Go7) 577- 3833

Email:

Fim cowan Q07@ gmail: com

2. TREASURER INFORMATION
Name: First Ml or Middie Name Last Phone:
Morian ne. N Cow ar_ @97) 577~ 383 2.

Mailing Address:

/45 DAVIS /h;g'

/4‘613 URN 9210 mMociann-e, N . Cowan_@ ;;.ma.ﬂ,wm

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’s office the name and
address of the candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRS § 1013-A)

City: Email:

2A. DEPUTY TREASURER INFORMATION (optional)
Name: First MI or Middle Name Last Phone:
Timothy M. Cowen @?O'ﬁ 577-3833
1}

Mailing Address:

/48 DAV)S AVE

City: ZIP Email:

A Bur) 09270 +m owan ROT@ smail Cerno
‘DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint a deputy treasurer, who must be reported to the Clerk’s office
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 MRS § 1013-A (1){A)(1)).

Rev. 2025



3. AUTHORIZED AGENT INFORMATION (optional)

Name: Phone: Email:

Name: Phone: Email: -

DESIGNATION OF AUTHORIZED AGENT (optional): Please use this section to designate individuals, other than the treasurer and deputy
treasurer, authorized to file reports on your behalif.

4. POLITICAL COMMITTEE INFORMATION (optional)
Name: Phone:
Address of Campaign Headquarters: City: ZIP:

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

Committee Officers (use additional pages, if necessary):

Name: Title: Phone:

Mailing Address: City: ZIP: Email:

Name: Title: Phone:

Mailing Address: City: ZIP: Email:

5. CERTIFICATION

1, ) J , certify that the information in this registration is true, accurate and complete.

[
(Print Can e's Full Name)

v
Signature of Candidat(%@% M Date 5’%/5/4?6"

 ~—

6. REPORTING EXEMPTION REQUEST

Only county and municipal candidates, and legislative candidates in an uncontested primary election, may request an exemption.

A candidate may request an exemption from the obligation to appoint a treasurer and file campaign finance reports if the candidate does not
accept any cash or in-kind contributions or make any expenditures for their campaign. You cannot request a reporting exemption if you use
your or your spouse's/domestic partner’s personal funds to pay for your campaign expenses. To request an exemption, complete the
statement below and sections 1 & 5, have the form notarized, and submit it to the Clerk’s office.

STATEMENT 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 of Notary/Attorney-at-law My commission expires

(Seal is optional) (Date)

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasurer. A revocation
notice must be in the form of an amended registration which must be filed with the Clerk's office 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 penailties applicable to late campaign finance reports.

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

Rev. 2025




Emily Carrington, City Clerk

0CT 2 4 2025 City of Auburn

60 CourtStreet, Auburn ME, 04210

Email: ecarrington@aubummaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

2025 Campaign Finance Report For Municipal Candidates

Name of Candidate: | Timothy M Cowan [J Gheck if any
information has
Street Address: , changed flom

*| 145 Davis Ave previous report

. Phone Number:
Cityand ZIP: [ Aypurn 04210 207-577-3833

Email: | timcowan207@gmail.com

Office Sought: District Number (if applicable):

City Council
Name of Treasurer: | Marianne Cowan [ Check if any
information has
. changed from
Mailing Address: | 145 Davis Ave previgus report
. . Phone Number:
Cityand ZIP: | Aybum 04210 207-577-3832
Email: | marianne.n.cowan@gmail.com
Report Name Filing Period Filing Deadline
O January Semiannual 07/01/2024 — 12/31/2024 01/15/2025

If filing first report:
Beginningof campaign —05/27/2025
O 11-Day Pre-June Election OR 05/30/2025
If January Semiannual filed:
01/01/2025 —~ 05/27/2025

O 42-Day Post-June Election 05/28/2025 — 07/15/2025 07/22/2025

O July Semiannual 01/01/2025 — 06/30/2025 07/15/2025

If filing first report:
Beginningof campaign — 10/21/2025

11-Day Pre-Nov. Election OR 10/24/2025

. If 2025 July Semiannual filed:
07/01/2025 — 10/21/2025
O 42-Day Post-Nov. Election 10/22/2025 — 12/09/2025 12/16/2025
O Amendmentto:
0 Other (specify):
O Check if campaign had not activity for the reporting period. (No other pages are required)

| CERTIFY THATIHAVE EXAMINED THISREPORT AND TOTHE BEST OFMY KNOWLEDGE IT IS TRUE,
CORRECT, AND COMPLETE.

T e Sl Bl e ot

Treasurer Ygnature Date Candidate S; Daté

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-A M.R.S. §453) Revjeues
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Candidate Name: Timothy M Cowan

SCHEDULE A
CASHCONTRIBUTIONS
e ltemize all cash contributions from contributors who have given you more than $50 in this report period.
e Both cash and in-kind contributions count toward the $50 threshold.
e Reportthe occupation and employerfor individual contributors who contributed more than $50in this reportperiod. Ifyou
requested employment information but did not receive it, write “information requested.”
e Cash contributions of $50 orless may be aggregatedand reported as a lump sum. Use “Contributors giving $50 orless” as the
contributor type.
o If youtransferred surplus funds froma previous campaign to your current campaign, reportthatamou ntin the first reportfor the
current election cycle.
e Duplicate as needed.
Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may NOT
exceed $600 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner
2 Other Individuals 5 Political Party Committees
3 Commercial Source 6 Other Candidates and Committees
4 Political Action Committees 7 Contributors giving $50 or less
8 Transfer from previous campaign
Date Received Contributor’s Name, Address, Zip Occupation Employer Type Amount
John and Debora Cleveland .
g 183 Davis Ave, Auburn ME 04210 Ry 2 L
Susan Martin .
9712025 | 136 Davis Ave, Aubum ME 04210 ki C St
Joe Pelliccia .
9/9/2025 10 Josslyn Street, Auburn ME Retired 2 $100.00
Tim & Marianne Cowan Epidemiologist, Educ. | Maine Health, Bates
9/8/2025 145 Davis Ave, Auburn ME Administrator College | $200.00
Kenneth C Geiger .
9/18/2025 1464 Pownal Rd. Auburn ME Retired 2 $200.00
Bonnie and Ben Lounsbury .
9/19/2025 505 W. Auburn Rd Auburn ME Retired 2 $100.00
Rex H. and Luanne S Rhoades "
9/22/2025 | gg Lakeshore Drive Auburm ME Beiisd 2 $200.00
Stephen Beale :
9/30/2025 | 452 Aubum Pownal Rd Auburn ME iR 2 $200.00
Jeff Harmon .
10/2/2025 34 Vista Dr Auburn ME retired 2 $300.00
Mary Booth !
10/8/2025 32 Lepidolite Ct Auburn ME retired 2 $300.00
Adam Roberts Platz
10/11/2025 100 Evergreen Rd Auburn ME CFO Baxter Qutdoors 2 $75.00
Sharon & Denis Bergeron :
10/11/2025 23 Dexter Ave. Auburn ME retired 2 $100.00
10/21/2025 Contributors giving $50 or less N/A N/A 7 $225.00
Total Cash Contributions (this page only)>
(combined totals from all Schedule A pages mustbe listed on Schedule F, Line 1) $2.200.00

Rev. 2025






Candidaté Name: Timothy M. Cowan

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

Page _Lof /

Schedule A-1 only

In-kind contributions are goods andservices (including use of facilities) thatyou received atno costorata costless than the fair marketvalue.
They include all goods and services purchasedfor the campaign by the candidate or supporters if the campaign does notexpectto 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 allin-kind contributions from contributors who have given you contributions totaling morethan $50 in this reportperiod.
Both cash and in-kind contributions count toward the $50 threshold.

s Reportthe occupation and employer for individual contributors who contributed morethan $50in this report period. if you
requested employment information but did not receive it, write “information requested.”

o In-kind contributions of $50 orless may be aggregated and reported as alump sum. Use “Contributors giving $500rless”as

the contributor type.

« If youreceived goods or services for less than the usual and customary charge, reportthe amountof the discountas an in-kind

contribution.

s Adescription of the goods or services received is required.

e Duplicate as needed.

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

may NOT exceed $600 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees
2 Other Individuals 6 OtherCandidates and Committees
3 Commercial Sourca _ 7 Contributors giving $50 orless
4 Political Action Committees 8 Transfer from previous campaign
Date Received: Contributor’s Name, Address, Zip: Occupation: Employer: Type: Amount:
9/15/2025 Jeff Harmon, 34 Vista Dr, Auburn ME 04210 Retired 2 $74.06
Description of Goods/Services: Printed materials- Turf lists for canvassing
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:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Total In-Kind Contributions (this page only) > s
74.06

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

Rev. 2025







Candidat(;,I Name: Timothy M. Cowan

Page _/_of _L

Schedule B only

SCHEDULE B

Enter the date, payee, expenditure type, and amounEXRENDITRIREBIre 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 thatare 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 notreimbursed 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 forgoods or services they
provided or purchased for the campaign, you must list the family or household relationship in the remarks section.
Duplicate as needed

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

EXPENDITURE TYPES
APP Apparel (t-shirts, hats, embroidery, etc.) OTH Other and fees (bank, contribution, and money order fees, etc.)
CON Contribution to party committee, non-profit, other PER Personnel and campaign staff, consulting, and independent contractors
£QpP Equipment of $50 or more (computer, tablet, phone, furniture, etc.) PHO Phones (phone banking, robocalls, and texts)
EVT gj;?)';i):gneta;()i fundraising events (venue/booth rental, entertainment, POL Palling and survey research
FOD Food for campaign events or volunteers, catering POS Postage for US Mail and mailbox fees
HRD Hardware and small tools (hammer, nails, Jumber, paint, etc.) PRO Professional services (graphic design, legal services, web design)
LT Printed campaign materials (palmcards, signs, stickers, flyers etc.) RAD Radio ads and production costs only
MHS Mail house and direct mail (design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, etc.)
NEW Newspaper and print media ads only TRV Travel (mileage and lodging, etc.)
OFF Office supplies, rent, utilities, internet service, phone minutes/data TVN Tv/Cable ads, production, and media buyer costs only
ONL Social medial and online advertising only WEB Website and internet costs (website domain and registration, etc.)
Date Name of Payee Type Remark Amount
Website Registration,
9/21/2025 Thalo Blue Designs, LLC WEB Hosting, Development $260.83

Total Expenditures (this page only) =

(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) $260.83

Rev. 2025
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Candidate Name:

TEP 2 4 f
L JTEE) 448 A

SCHEDULE C

LOANS AND LOANS REPAYMENT

e Listall newand continuing loans that were unpaid atany time during this reporting period.
If a loan amountis forgiven, the amount forgiven mustalso be entered as a contribution on Schedule A.

e Loanscannotexceed $600 in any election for municipal candidates, exceptloans made by the candidate, the candidate’s

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

e Duplicate as needed.

Page J__of /

Schedule C only

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
(report amount and date)
Loan Balance LOAN BALANCEAT
Lender’s Name and Address at Beginning END OF PERIOD
of Perlod Amount Loaned this | Amount Repaidthis | Amount Forgiven (142)-3-4
Period Period this Period
Date: Date: Date:
Amount: Amount: Amount;
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount;
Enter on Enter on Enter on Enter on
ScheduleF, Line 2 Schedule F,Line 6 Schedule F,Line 2.a ScheduleF,Line 10
Totals for each column =

Rev. 2025
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Candidate Name: L npTH /77- @u.na,—d

Page / of /

Schedule D only

SCHEDULE D
UNPAID DEBTS and OBLIGATIONS

You have incurred a debt or obligation if you have placed an order for a good or service withoutmaking a payment; made a
promise or agreementto payfor a good or service; signed a contract for a good or service; and received delivery of a good

or service for which you have not paid.

If the campaign has not received a bill for goods or services, contact the vendor to obtain the amountowed. Ifitis

impossible to verify the amount of the debt, enter an estimated amountand indicate thatthe amountis estimated in the

purpose section.
Report actual payments to vendors on Schedule B.
Duplicate as needed.

Date Creditor’'s Name and Address Purpose
Amount

9/19/2025 Marianne Cowan, 145 Davis Ave, Auburn ME 04210 | cc payment to Amazon.com for yard sign stands 58.01
9/23/2025 Marianne Cowan, 145 Davis Ave, Auburn ME 04210 [ cc payment to GoDaddy for website fees 8.99
9/24/2025 Marianne Cowan, 145 Davis Ave, Auburn ME 04210 | cc payment to GoDaddy for website fees 35.18

. . cc payment to Penmor Lithographers for palm
10/2/2025 Marianne Cowan, 145 Davis Ave, Auburn ME 04210 cards and two postcard mailings 1872.29
10/10/2025 Marianne Cowan, 145 Davis Ave, Auburn ME 04210 | cc payment to Vistaprint for 500 postcards 90.18
10/17/2025 Marianne Cowan, 145 Davis Ave, Auburn ME 04210 | cc payment to USPS for 200 postcard stamps 122.00

Total Unpaid Debts and Obligations (this page only) >

(combined totals from all Schedule B pages must be listed on Schedule F, Line 9)
2186.65

Rev. 2025
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Candidate Name: /’/”2'-') p3) 77’/_ / /’7 - d%J P

SCHEDULE F
SUMMARY SCHEDULE

Date: /%/027{/?(

This page is required for all candidates exceptthose checking the no activity box on the cover page of the report.
The cash balance on line 14 mustmatch the campaign’s reconciled bank accountbalance as of the last day of the report period.

CASHACTIVITY

RECEIPTS

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

2, Loansthis Period (Schedule C, column 2)

2.A. | Adjustmentfor 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)]
EXPENDITURES

5. Expenditures this Period (total of all Schedule B pages)

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

7. Total Payments this Period (lines 5 + 6)

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

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

10. Total Loan Balance atClose 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. (B::f;lNBCA:EI;ANCE AT END OF PERIOD (MUSTMATCH RECONCILED BANK ACCOUNT

+

$2200.00

$ 0.00

$ 021

$2200.21

$ 260.83

$ 260.83

OTHERACTIVITY THIS REPORTING PERIOD

$ 74.06

$ 0.00

$ 560.14
$220021
$ 23083

$2499.52

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

of lines 1, 2 & 3. This adjustment is needed so that the forgiven amountis not double-counted as a receipt.

Rev. 2025






Emily Carrington, City Clerk

AUG 2 1 2025 City of Auburn

60 Court Street, Auburn ME, 04210

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

CANDIDATE REGISTRATION

Notice: Changes to registration information must be filed within 10 days in writing or by e-mail to the Clerk’s office

Is this an amendment? [ Yes @ No
1. CANDIDATE INFORMATION
Title (optional): Party Affiliation: Office Sought & District #:
OMs. O Mrs. OM. OMx ¥ _Dr. 0O Honorable L (/17 2 R
\)na.ﬁ:‘ l‘a{'(‘ Clﬁ ﬁgbmui l{}dd Z
Name: First MI or Middle Name Last
T homas E. Pa qe

Mailing Address:

37 Gravlview Ave

City: ZIP: Phone:
A\/ L)us’V\ oyeriD 2.07- 526- 5993
Email:
‘7%0/'4/&3 t 22 ﬁ‘:} ch‘?[/@c?é.-‘@""/
2. TREASURER INFORMATION
Name: First Ml or Middle Name Last Phone:

SQ‘M‘C

Mailing Address:

City: ZIP: Email:

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’s office the name and
address of the candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRS § 1013-A)

2A. DEPUTY TREASURER INFORMATION (optional)

Name: First MI or Middle Name Last Phone:

Mailing Address:

City: ZIP: Emait:

DESIGNATION OF DEPUTY TREASURER (optional); The candidate may appoint a deputy treasurer, who must be reported to the Clerk's office
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 MRS § 1013-A (1)(AX1)).

Rev. 2025



3. AUTHORIZED AGENT INFORMATION (optional)

Name: Phone: Email:

Name: Phone: Email:

DESIGNATION OF AUTHORIZED AGENT (optional): Please use this section to designate individuals, other than the treasurer and deputy
treasurer, authorized to file reports on your behalf.

4., POLITICAL COMMITTEE INFORMATION (optional)
Name: Phone:
Address of Campaign Headquarters: City: ZIP:

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

Committee Officers (use additional pages, if necessary):

Name: Title: Phone:

Mailing Address: City: ZIP: Emait:

Name: Title: Phone:

Mailing Address: City: ZIP: Email:

5. CERTIFICATION

1, 1 lfloma L E ? g C , certify that the information in this registration is true, accurate and complete.

(Print Candidate's Full Name) (J /‘)
Signature of Candidate [1n, . m ~ Date 7/2 ’/Z >

\‘/VVV' —

6. REPORTING EXEMPTION REQUEST

Only county and municipal candidates, and legislative candidates in an uncontested primary election, may request an exemption.

A candidate may request an exemption from the obligation to appoint a treasurer and file campaign finance reports if the candidate does not
accept any cash or in-kind contributions or make any expenditures for their campaign. You cannot request a reporting exemption if you use
your or your spouse’s/domestic partner's personal funds to pay for your campaign expenses. To request an exemption, complete the
statement below and sections 1 & 5, have the form notarized, and submit it to the Clerk’s office.

STATEMENT 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 of Notary/Attorney-at-law My commission expires

(Seal is optional) (Date)

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasurer. A revocation
notice must be in the form of an amended registration which must be filed with the Clerk’s office 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 MRS § 453)

Rev. 2025



gbéﬂ [613/%{ X %4— Emily Carrington, City Clerk
' City of Auburn

60 Court Street, Auburn ME, 04210

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

2025 Campaign Finance Report For Municipal Candidates

Name of Candidate: ~r M wee s Px % < O check if any

information has

L
. Tew v, changed from
Street Address: | & + 6 va V"ﬁg‘/‘ ¢ A previous report

Phone Number:

ciyandzP: | A (5, 1 OM, 2 (0 26 -5 P05 73
Email: +hOWL/4ﬁ( 3% (> ou{"la??k,ao—m/\

District Number (if applicable):

Office Sought: &:"/‘7 CD‘/"' or / . W@raé 2

Name of Treasurer: < t F, O cCheck if any

¢ information has
- changed from
Mailing Address: previous report

Phone Number:

City and ZIP:
Email:
Report Name Filing Period Filing Deadline
O January Semiannual 07/01/2024 — 12/31/2024 01/15/2025

If filing first report:
Beginning of campaign — 05/27/2025
O 11-Day Pre-June Election OR 05/30/2025
If January Semiannual filed:

01/01/2025 — 05/27/2025

O 42-Day Post-June Election 05/28/2025 — 07/15/2025 07/22/2025
O  July Semiannual 01/01/2025 — 06/30/2025 07/15/2025
If filing first report:
E/ Beginning of campaign — 10/21/2025
11-Day Pre-Nov. Election OR 10/24/2025

If 2025 July Semiannual filed:
07/01/2025 — 10/21/2025

42-Day Post-Nov. Election 10/22/2025 — 12/09/2025 12/16/2025

Amendment to:

Other (specify):
Check if campaign had not activity for the reporting period. (No other pages are required)

gjo|ofo

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT
IS TRUE, CORRECT, AND COMPLETE.
_
/Lm/( (0)24/z &

Treasurer Signature Date Ca dlﬁate Slgnatur Date

UNSWORN FALSIFICATION IS A CLAS CRIME (17-AM.R.S. § 453).

Rev. 2025



Candidate Name:

SCHEDULE A
CASHCONTRIBUTIONS

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

e Both cash and in-kind contributions count toward the $50 threshold.
¢ Report the occupation and employer for individual contributors who contributed more than $50 in this report period. If you
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.
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.

o Duplicate as needed.
Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may NOT
exceed $600 in any election for municipal office.

Page of
Schedule A only

Contributor Types

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

2 Other Individuals Other Candidates and Committees

3 Commercial Source Contributors giving $50 or less

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

7 l:b ’5}’4(“/1—(’ c{'f ~
Lvboyn, mE oY 2(0 Realtor
— | it cha 7 G ivar din -
\ Ay '\ a—— CS
Q//Z/m) Chicome Ave Pobun 04 210 lzeﬁwp( Y- Z I3}
/ 2 3
| Dovg ¢ Martte Eyeva .
7/[ ?//l > éeetz,z'/i// ﬂ/ /,L,évm oy 210 gcfﬁ’c’/( - 2. [0 0O
~ | Dgu 4’ Wovshag (bvck (
—
Z/?/z) w n:( 04254 %;/ Ao Rety're A 2 100
cher Y [ Tavdif '
7 i7e - ! O 0
?/Zb/kb %/qu (’ﬂwmr /@I?Al\.éum OoYzie ﬂq% { Z
N fee fﬂn/ée/ Dikon Eucisetr  |[UHgennan
7/2‘(/2“$ 4; 7lq A(N Z,@wfbf&‘« 22 ¢ }@awkﬁm T D @4wk - VO o
Idﬂéeff f Clavret Terd! T 7 _

‘O/zo/ﬂ,(

M/lemon? Lq;. ¢ MQ/VJ.EOV\ 24040

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

i %b’o
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Candidate Name: Thﬁ{&&g& P%r/ o —

SCHEDULE C

LOANS AND LOANS REPAYMEN

o Listall new and continuing loans that were unpaid at any time during this reporting period.
e Ifa loan amount is forgiven, the amount forgiven must also be entered as a contribution on Schedule A.
« Loans cannot exceed $600 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

¢ Duplicate as needed.

Page

{of _{_

Schedule C only

COLUNMN 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 this | Amount Repaid this | Amount Forgiven (1+2)-3 -4
Period Period this Period
Date: Date: Pate:
Amount: Amount: Amount;
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Enter on Enter on Enter on Enter on
Schedule F, Line 2 Schedule F, Line6  |Schedule F,Line 2.a Schedule F, Line 10
Totals for each column =

Rev. 2025




Candidate Name:

Page of

Schedule B only

SCHEDULE B
EXPENDITURES
g EXPENDITURE TYPES
APP Apparel (t-shirts, hats, embroidery, etc.) OTH Other and fees (bank, contribution, and money order fees, etc.)
CON Contribution to party committee, non-profit, other PER Persanne!l and campaign staff, consulting, and independent contractors
EQP Equipment of $50 or more (computer, tablet, phone, furniture, etc.) PHO Phones (phone banking, robocalls, and texts)
EVT gj;;ﬁ:;gr;acn? fundraising events (venue/booth rental, entertainment, POL Poling and survey research
FOD Food for campaign events or volunteers, catering POS Postage for US Mail and mailbox fees
HRD Hardware and small tools (hammer, nails, lumber, paint, efc.) PRO Professional services (graphic design, legal services, web design)
uT Printed campaign materials (palmcards, signs, stickers, flyers etc.) RAD Radio ads and production costs oniy
MHS Mail house and direct mail (design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, etc.)
NEW Newspaper and print media ads only TRV Travel (mileage and lodging, etc.)
OFF Office supplies, rent, utilities, internet service, phone minutes/data TVN TV/Cable ads, production, and media buyer costs only
ONL Sacial medial and online advertising only WEB | Website and internet costs (website domain and registration, etc.)
— e T -
Date Name of Payee Type Remark Amount

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

Total Expenditures (this page only) =

Rev. 2025



Candidate Name: _~ 7 /o wea ¢ P"é_ e Page of
Schedule A-1 only

SCHEDULE A-1
IN-KIND CONTRIBUTIONS )é

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

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

|

Description of Goods/Services:

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

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

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

Date Received: | Contributors Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:

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

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

|
Description of Goods/Services:
_ = = == - — =
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)

Rev. 2025



Page [ of /

Candidate Name: [ A/b mas —Pé’g ¢

SCHEDULE B
EXPENDITURES

Schedule B only

¢ Enterthe 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.

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

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

¢ Duplicate as needed

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

EXPENDITURE TYPES
APP Apparel (t-shirts, hats, embroidery, etc.) OTH Other and fees (bank, contribution, and money order fees, etc.)
CON Contribution to party committee, non-profit, other PER Personnel and campaign staff, consulting, and independent contractors
EQP Equipment of $50 or more (computer, tablet, phone, furniture, etc.) PHO Phones (phone banking, robocalls, and texts)
EVT g:;ﬁzlsgr;cn;ﬂ fundraising events (venue/booth rental, entertainment, POL Polling and survey research
FOD Food for campaign events or volunteers, catering POS Postage for US Mail and mailbox fees
HRD Hardware and small tools (hammer, nails, lumber, paint, efc.) PRO Professional services (graphic design, legal services, web design)
LT Printed campaign materials (palmeards, signs, stickers, flyers etc.) RAD Radio ads and production costs oniy
MHS Mail house and direct mail (design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, etc.)
NEW Newspaper and print media ads only TRV Travel (mileage and iodging, efc.)
OFF Office supplies, rent, utilities, internet service, phone minutes/data TVN TV/Cable ads, production, and media buyer costs only
ONL Social medial and online advertising only WEB | Website and internet costs (website domain and registration, etc.)
Date Name of Payee Type Remark Amount
| zo//g’/Zb/ V< Podtal Sue. l‘\"ﬁé 3y
10fis Jo C | Walma T O F° 19,90

10/1({/7,3/ SIOF‘)""VW Mavk'ﬁ}

LT

(62T

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

Total Expenditures (this page only) =

2576 5/.

Rev. 2025



Candidate Name: ﬂo i & ?ﬁ;/e/'

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 good or service without making a payment; made a
promise or agreement to pay for a good or service; signed a contract for a good or service; and received delivery of a good
or service for which you have not paid.

* If the campaign has not received a bill for goods or services, contact the vendor to obtain the amount owed. 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.

e Report actual payments to vendors on Schedule B.

¢ Duplicate as needed.

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)

Rev. 2025




Candidate Name: [ ez s ﬂ}}-—’

SCHEDULE F
SUMMARY SCHEDULE

Date: /0'/2%/2d ]

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) / %)~ )
P
2. Loans this Period (Schedule C, column 2) S
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] / ’9 ')
Expenditures
5. Expenditures this Period (total of all Schedule B pages) ?3 }h Qoﬁ
6. Loan Repayments this Period (Schedule C, column 3) —
7. Total Payments this Period (lines 5 + 6) 2 2 Z Lo I
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of all Schedule A-1 pages) _
9. Total Unpaid Debts at Close of Period (total of all Schedule D pages) —
10. Total Loan Balance at Close of Period (Schedule C, column 5) —_—
CASH SUMMARY FOR PERIOD
11. Cash Balance at Beginning of Period (Schedule F, line 14 from last report) o
12. Plus Total Receipts this Period (line 4 above) + { 3 5/‘ D
13. Minus Total Payments this Period (line 7 above) - ? /7» 7( [, S
.'/-
14. Cash Balance at End of Period (must match reconciled bank account balance) = 5\ // ¢ 3 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.

Rev. 2025




Emily Carrington, City Clerk
Al City of Auburn
U 2 52025 60 Court Street, Auburn ME, 04210

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

CANDIDATE REGISTRATION

Notice: Changes to registration information must be filed within 10 days in writing or by e-mail to the Clerk’s office

Is this an amendment? [0 Yes O No
1. CANDIDATE INFORMATION
Title (optional): " Party Affiliation: Office Sought & District #:
0O Ms. O Mrs. Mr. [ Mx. O Dr. DO Honorable oy f ¥ 2-
Cike, Cooc (| Wad
Name: First MI or Middle Name Last J :

Mathien L LDuwva ll

Mailing Address:

263 Sanderlond Br | |
@ubwm O‘{ A(D 207F 639 2 (0

Email:

Mmatvien « [ duvell él@mwii, dovn

2 TREASURER INFORMATION

Name: First Mi or Middle Name Last Phone:

o E’?"M[‘j Sohncon NOF I RP6D

City: ZIP:

Dl 04 (O Ema“}{;@\nv\,QOZ@J bates , eda_

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’s office the name and
address of the candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRS § 1013-A)

2A. DEPUTY TREASURER INFORMATION (optional)

Name: First M or Middle Name Last Phone:

City:

Mailing Address:

City: ZIP: Email:

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint a deputy treasurer, who must be reported to the Clerk’s office
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 MRS § 1013-A (1)(A)(1)).

Rev. 2025



3. AUTHORIZED AGENT INFORMATION (optional)

Name: Phone: Email:

Name: Phone: Emaik:

DESIGNATION OF AUTHORIZED AGENT (optional): Please use this section to designate individuals, other than the treasurer and deputy
treasurer, authorized to file reports on your behalf.

4. POLITICAL COMMITTEE INFORMATION (optional)
Name: Phone:
Address of Campaign Headquarters: City: ZIP:

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

Committee Officers (use additional pages, if necessaryy):

Name: Title: Phone:

Mailing Address: City: ZIP: Emait:

Name: Title: Phone:

Mailing Address: City: ZIP: Email:
5 CERTIFICATION

L Meethion L Dl

, certify that the information in this registration is true, accurate and complete.
(Print Candidate's Full Name) -

Date g . 2 L‘":)\ &/

Signature of Candidate

6. REPORTING EXEMPTION REQUEST

Only county and municipal candidates, and legislative candidates in an uncontested primary election, may request an exemption.

A candidate may request an exemption from the obligation to appoint a treasurer and file campaign finance reports if the candidate does not
accept any cash or in-kind contributions or make any expenditures for their campaign. You cannot request a reporting exemption if you use
your or your spouse’s/domestic partner's personal funds to pay for your campaign expenses. To request an exemption, complete the
statement below and sections 1 & 5, have the form notarized, and submit it to the Clerk’s office.

STATEMENT 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 of Notary/Attorney-at-law My commission expires

(Seal is optional) (Date)

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasurer. A revocation
notice must be in the form of an amended registration which must be filed with the Clerk’s office 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 MRS § 453)

Rev. 2025



Emily Carrington, City Clerk
City of Auburn
60 Court Street, Auburn ME, 04210

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

2025 Campaign Finance Report For Municipal Candidates

Name of Candidate: - O checkif any
M@Mef"’( L E\Q Lé"( |/! information has

changed from

Street Address: a é g g Q Qm@ & _DY- previous report
. i Phone Number:
S ﬂuhu‘_n?JAﬂ;O‘r'AJO

XOF 689 L0
o Wl&-“/ueur/ Auvall éﬁma/t( Lo
Office Sought: é .(74 (/‘) g ) Q .S .D'SfiNumber(Ifappllcable).
st Bogorly Towmson | Do

a \ changed from

Mailing Address: 9\ é 3 & l .
previous report
Sundenrls nd Br
Phone Number:

City and ZIP: |AU~L)MU\ ME& DHALO &0?— g_?"‘l’ S7E -
Emai: béuul \Dl/l"(SQﬂ\ @ (fWJ\( L4\

Report Name Filing Period Filing Deadline
O January Semiannual 07/01/2024 — 12/31/2024 01/15/2025

If filing first report:
Beginning of campaign — 05/27/2025
O 11-Day Pre-June Election OR 05/30/2025
If January Semiannual filed:

01/01/2025 — 05/27/2025

O 42-Day Post-June Election 05/28/2025 — 07/15/2025 0712212025

0O  July Semiannual 01/01/2025 - 06/30/2025 07/15/2025

if filing first report:
Beginning of campaign — 10/21/2025

y 11-Day Pre-Nov. Election OR 10/24/2025
If 2025 July Semiannual filed:
07/01/2025 - 10/21/2025
0O 42-Day Post-Nov. Election 10/22/2025 — 12/09/2025 12/16/2025
O Amendment to:
O  Other (specify):
O Check if campaign had not 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.
4;77.«1%,;, /14 [ULK-—- fp."dzzb 4/{%/ 7M (0 Ad-AS
v Date/

( Treasurer Slgﬂature Caééidate%igr\ature Date
./

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-A M.R.S. § 453).

Rev. 2025



Candidate Name: !M&Mw D&qf @ ( l

SCHEDULE A

CASH CONTRIBUTIONS

Pagel_of(

Schedule A only

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.”

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.
Duplicate as needed.

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may NOT
exceed $600 in any election for municipal office.

Contributor Types

SN

Candidate and Candidate’s Spouse/Domestic Partner
Other Individuals

Commercial Source

Political Action Committees

oo ~N O

Political Party Committees

Other Candidates and Committees
Contributors giving $50 or less
Transfer from previous campaign

Date Received

Contributor’s Name, Address, Zip

Occupation

Employer Type Amount

[0~ 1-%5”

[{Tovienerane

Cleris® Tsee 3 W

£t don

Rates

lollege A

S"o—-—-—

Q-

| Mpsdew Darglh

A5 A Sandef ed Do

A
(o lwse

shwlator

Rates 90—

lp 23T W}{‘%"FD“‘/ (

Collese | |
J

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

Total Cash Contributions (this page only)=>»

Heo —

Rev. 2025



Candidate Name: W‘L’P’\.]Qu_ -Dttl/ébd Page __Lof L

Schedule B only

SCHEDULE B
EXPENDITURES

; EXPENDITURE TYPES

APP Apparel (t-shirts, hats, embroidery, etc.) OTH Other and fees (bank, contribution, and money orderfees, etc.)

CON Contribution to party committee, non-profit, other PER Personnel and campaign staff, consulting, and independent contractors
EQP Equipment of $50 or more (computer, tablet, phone, furniture, etc.) PHO Phones {phone banking, robocalls, and texts)

EVT Sjpn;ﬁ:i:neta;? fundraising events (venue/booth rental, entertainment, POL Polling and survey research

FOD Food for campaign events or volunteers, catering POS Postage for US Mail and mailbox fees

HRD Hardware and small tools (hammer, nails, lumber, paint, etc.} PRO Professional services (graphic design, legal services, web design)

uT Printed campaign materials (palmcards, sig_ns, stickers, flyers etc.) RAD Radio ads and production costs only

MHS Mail house and direct mail (design, printing, mailing, and postage) TKT Enfrance cost to event (bean suppers, fairs, party events, etc.)

NEW Newspaper and print media ads only TRV Travel (mileage and lodging, etc.)

OFF Office supplies, rent, utilities, intemet service, phone minutes/data TVN TV/Cable ads, production, and media buyer costs only

ONL Sacial medial and online advertising only WEB Website and intemet costs (website domain and registration, etc.)

Date Name of Payee Type Remark Amount

AT

10-3KAS

Madhicon Duvell LT 3%E.#3

Total Expenditures (this page only) ¥ | Iz g 32

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

Rev. 2025



Candidate Name:

SCHEDULE C

LOANS AND LOANS REPAYMENT

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 Schedule A.
Loans cannot exceed $600 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

Duplicate as needed.

Page of

Schedule C only

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
(report amount and date)
Loan Balance LOAN BALANCE AT
Lender's Name and Address at Beginning END OF PERIOD
of Period Amount Loaned this | Amount Repaid this | Amount Forgiven (1+2)-3-4
Period Period this Period
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount;
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount;
Enter on Enter on Enter on Enter on
Schedule F, Line 2 Schedule F,Line 6 Schedule F, Line 2.a Schedule F, Line 10
Totals for each column =

Rev. 2025




Candidate Name: MAQ—"(‘LUM_ DU)OL(-\

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

Page _L_of t

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.

e If the campaign has not received a bili 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.

¢ Duplicate as needed.

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)

Rev. 2025



Candidate Name: W\a.%m Dcu/b(..q

SCHEDULE F
SUMMARY SCHEDULE

Date: Zé ’x‘ ’Q»S'

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) fa L{ éO ] OC/‘
2. Loans this Period (Schedule C, column 2)
2.a. Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* -
3. Other Cash Receipts this Period (interest, etc.)
4, Total Receipts this Period [(lines 1 + 2 + 3) ~line 2.a))
Expenditures
5. Expenditures this Period (total of all Schedule B pages) QB %% f?— g
6. Loan Repayments this Period (Schedule C, column 3)
7. Total Payments this Period (lines 5 + 6)
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of all Schedule A-1 pages)
9. Total Unpaid Debts at Close of Period (total of all Schedule D pages)
10. Total Loan Balance at Close of Period (Schedule C, column 5)
CASH SUMMARY FOR PERIOD
1. Cash Balance at Beginning of Period (Schedule F, line 14 from last report) —_——
12, Plus Total Receipts this Period (line 4 above) + ﬂ LtbC) P »)
13. Minus Total Payments this Period (line 7 above) - ﬁ Z gg . ?’3
14. Cash Balance at End of Period (must match reconciled bank account balance) = ﬂ ?’{ N 7\’}/

* 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

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

Rev. 2025




Emity Carrington, City Clerk
City of Aubum
60 Court Street, Aubum ME, 04210

AUG 2 0 2025 |
2 gZﬂZ 0 Z ﬂﬂv Email: ecarrington@aubummaine.gov
Phone: (207) 333-6600

Fax: (207)333-6623

CANDIDATE REGISTRATION
Notice: Changes to registration information must be filed within 10 days in writing or by e-mail to the Clerk’s office
O Yes I'_’r No

Is this an amendment?

T CANDIDATE INFORMATION |
Title (optional): Party Affiliation: Office Sought & District #:
[ OMs. OfMs. OM. DMx ODr O Honorable DeMo craT CITY COUNCILOR. \
Name: First MI or Middte Name Last
( KeLry LyNN Buner \
Mailing Address:
130 HICKORY DRLIVE
City: ZIP; Phone:
RUBURN 04210 A0F Hoo 5035

Email:

l4elly buHer wWart 4 R gmail. com

PRE 3

_ TREASURERINFORMATION

N I
Mt or Middle Name Last

Name: -;'-'irst .
Sve MARTIN

Mailing Address:
&6 DAVIS AVENUE

ZIP: Email:

City: g
AURBURN 04210 Sbmarbh N 71220 9mai). com
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 freasurer, the candidate must register with the Clerk’s office the name and

address of the candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRS § 1013-A)
DEPUTY TREASURER INFORMATION (optional)

| 2a.
Pame: First M| or Middle Name Last Phone:

Mailing Address:

ZIP: Email:

’ City:

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint a deputy treasurer, who must be reported to the Clerk's office
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 MRS § 1013-A (1)(A)(1)).

Rev. 2025
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| 3. AUTHORIZED AGENT INFORMATION (optional)
Name: Phone: Email:

] Name: Phone: Email:

DESIGNATION OF AUTHORIZED AGENT (optional): Please use this section to designate individuals, other than the treasurer and deputy

treasurer, authorized to file reports on your behalf.
I 4 POLITICAL COMMITTEE INFORMATION {optional)
! N: Phone: ‘
ame:
ity: zIP:
Address of Campaign Headquarters: City: \
0 i i itical committee to promote the candidate’s election.
F POLITICAL COMMITTEE (optional): A candidate may auth_onze one political ote i >

?hEecho;:;Tt:eo: tr?aasurer is the treasurer appoi(nted in Section 2 of the registration. No later than 10 days after appointing a political committee,

the candidate must register the name of the committee and the committee officers, if appointed. (21-A MRS § 1013-A (1) (B))

Committee Officers (use additional pages, if necessary):
I Name: Title: Phone:
Mailing Address: City: ZIP: Emait:
Name: Title: Phone:
Mailing Address: City: ZIP: Email:
| 5. = ~ CERTIFICATION s e s
] IAELLJ—] Lynn BUT\—E& —_, certify that the information in this registration is true, accurate and complete.
(Print Candidate's Full Name‘
Signature of Candidate / Date_8-20.35
/) N
- —
6. REPORTING EXEMPTION REQUEST ' e

Only county and municipal candidates, and legislative candidates in an uncontested primary election, may request an exemption.
le campaign finance reports if the candidate does not

A candidate may request an exemption from the obligation to appoint a treasurer and fi
accept any cash or in-kind contributions or make any expenditures for their campaign. You cannot request a reporting exemption if you use
expenses. To request an exemption, complete the

your or your spouse’s/domestic partner’s personal funds to pay for your campaign
statement below and sections 1 & 5, have the form notarized, and submiit it to the Clerk’s office.

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

Date

Signature of Candidate

, 20 .

day of

Subscribed and swomn (affirmed) to before me this

My commission expires
{Date)

Signature of Notary/Attorney-at-law
(Seal is optional)
revocation, the candidate must appoint a treasurer. A revocation

filed with the Clerk's office no later than

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

Rev. 2025
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Emily Canington, City Clerk
City of Aubum
60 Court Strest, Aubum ME, 04210

locd. leforfos™ ope

Email: ecarrington@aubummaine.gov
Phone: (207) 333-6600

Fax: (207)333-6623
2025 Campaign Finance Report For Municipal Candidates
Name of Gandidate: | KCafly L. Butler O Check Hany
information has
changed from
previous report
Strest Address: | 130 Hickory Drive
CityandZIP: | Aubum 04210 Phone Number: (207) 317-6131
Emak: | kellybutlerwardd@gmail.com
Office Sought: | Clity Council District Number (if applicable): Ward 4
Name of Treasuyer: Susan B. Martin O Check if any
information has
changed from
Maiing Address: | 186 Davis Avenue previous report
CityandZIP: | Auburn 04210 Phone Number: (207) 212- 8802
Emaii: | sbmartin722@gmail.com
Report Name Filing Poriod Fifing Deadlina
O January Semiannual 07101/2024 — 1213172024 0111512025
¥ filing first report: 05/30/2025
D 11-Day Pre-June Election g e
OR
If January Semiannual filed:
010172025 - 0502772025
0 42-Day Post-June Election 0572872025 - OT/15/2025 0712212025
0 Juty Semiannual 010172025 ~ 08132025 071512026
0O 11-Day Pre-Nov. Election I filing first report: 10/24/2025
Beginning of campaign — 10/21/2025
OR
1f 2025 July Semiannual fled:
07/D172025 — 10/21/2025
0 42-Day Post-Nov. Election 10/22/2025 - 12/06/2025 121612025
O Amendment to:
01 Other (specify).
O Check if campaign had not activity for the reporting periad. (Vo other pages are required)

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

QbW 1ofufas

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-A MR.S. § 453).

10[21)28




Rev, 2025
Candidate Name: Butier Page 1 of _2 Schedule A only

SCHEDULE A
CASHCONTRIBUTIONS

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

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

+ Report the occupation and employer for individual contributors who contributed more than $50 in this report period. If you
requested employment 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 campalgn, report that amount in the first report for the
current election cycle.

* Duplicate as needed.

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may NOT
exceed $600 in any election for municipal office.

Contributor Types
4 Political Action Commitiees
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committess
2 Other Individuats ﬁomerCandidatssand(‘:omniMesTConh'ibutorsgianssoor
3 Commercial Source lass 8 Transfer from previous campaign
Date Contributor’s Name, Address, Zip Occupation Employer Type Amount
Received
8/29/2025 Jeffrey Harmon Mayor City of Aubum 2 500.00
34 Vista Drive 60 Court Street
Aubum, Me 04210 Auburn, Me 04210
8/29/25025 Rhyanna LaRose nurse retired 7 10.00
47 Brickyard circle
Aubum, Me 04240
8/29/2025 Nancy Nuir retired NA 7 10.00
113 Taft Avenue
Auburn, Ms 04210
9/02/2025 Susan B Martin retired NA 2 100.00
186 Davis Avenue
Auburn, Me 04210
9/12/2025 John Cleveland retired NA 2 200.00
183 Davis Avenue
Auburn, Me 04210
9/16/2025 KC Geiger retired NA 2 200.00
1454 Pownal Road
Auburn, Me 04210
9/19/2025 Rex H Rhoades retired NA 2 200.00
880 Lakeshore Drive
Aubum, Me 04210
912112025 Cecile Demers requested 7 20.00
323 Trapp Road
Auburn, Mer 04210




9/21/2025

»

Robert Weiss
85 Dillingham Hill Road
Auburn, Me 04210

50.00

9/22/2025

Bonnie Lounsbury
505 West Auburn Road
Aubum, Me 04210

100.00

9/23/2025

Cynthia Efias
564 Lake Street
Auburn, Me 04210

retired

NA

50.00

9/26/2025

Stephen P Beale
462 Pownal Road
Durham, Me 04222

NA

200.00

10/9/2025

Mary B Booth
32 Lepidiolite Court
Auburn, Me 04210

400.00

101172025

Sharon B Bergeron
23 Dexter Ave
Aubumn, Me 04210

100.00

10111725

Adam Platz
876 Perkins Ridge Road
Auburn, Me 02410

Business owner

JAR Company
468 Portland St
Berwick, Me 03901

75.00

10/20/2025

Bettyann Sheats
32 Waterview Drive
Auburn, Me

NA

50.00

(combined totals from all Schedule A page|
on Sci

Contributions (this

2265.00

Rev. 2025




Rev. 2025
Candidate Name: Butler Page of 1 of 1 Schedule A-1 only p

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

Inkind 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
committess, or other entities. Goods that you have retained from an earfier 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 confributors 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 inkind
contribution.
* A description of the goods or services received is required.
* Duplicate as needed.
Total contributions (cash and in-kind) from the same source ({except candidate and candidate’s spouse/domestic partner)
may NOT exceed $600 in any election for municipal office.

Contributor Types
5 Political Party Committees

GomCmdwawsdemmemTComﬁbmrngngmor
lessaTransferfrompreviouscampaign

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

3 Commercial Source

4 Political Action Committees

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:
9/19/2025 Jeff Harmon City of Aubum 2 41.85
34 Vista Drive Mayor

Auburn, Me 04210

Description of Goods/Services: letter printing from Staples

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

Description of Goods/Services:

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)

41.95

Begeriplion of Gopde/Services: (combined totals from all Schedule A-1 pages must bs listed on

Schedule F, Line 8)

Total in-Kind Contributions (this page only)~>



~

Candidate Name: Butler Page of 1 0f2 Schedule B only

SCHEDULEB
EXPENDITURES

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

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

« For expenditures made with the candidate’s or authorized individual's personal funds and that are reimbursed within the same
report period, enter them as reimbursed expenditures (Payee 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 fist the family or household relationship in the remarks section. « Duplicate as

Rev. 202

needed
SCHEDULEB
EXPENDITURES
EXPENDITURE TYPES
APP Appare! (t-shirts, hats, embroldery, efc.) OTH Other and fees (bank, contribution, and money order fees, etc.)
CON Contribution to party committee, non-profit, other PER Personnel and campaign staff, consulting, and independent contraciors
EQP Equipment of $50 or more {computer, tablet, phone, fumiture, efc.) PHO Phones (phone banking, robocalls, and texts)
EVT Campaign and fundralsing events (venue/booth rental, POL Polling and survey research
entertainment, supplies, etc.)
FOD Food for campaign events or volunteers, catering POS Postage for US Mall and mailbox fees
HRD Hardware and small tools (hammer, nails, fumber, paint, efc.) PRO mmmwsccmmm,mm)
ur Printed campaigh matorials (palmeards, signs, stickers, fiyers eic.) RAD Radio ads and production costs only
MHS Mail house and diract mail {design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, etc.)
NEW Newspaper and print media ads only TRV Traval (mileage and kdging, etc.)
OFF Office supplies, rent, utilities, internet service, phone minutes/data TVN TV/Cable ads, production, and media buyer costs only
ONL Social medial and online advertising anly WEB Website and intemet costs (website domain and registration, efc.)
Date Name of Payee Type Remark Amount
9/17/2025 Erika Woodman LT Design and printing of | 550.00
89 Temple St #2 palm cards
Saco, Maine 04072 Reimbursed Susan
Martin
9/30/2025 Erika Woodman PRO Creation of postcard 250.00
89 Temple St #2 mailer Reimbursed
Saco, Maine 04072 Susan Martin




9/20/2025 Staples OFF Markers, elastic bands, | 91.17
89 Union St holepunch, binders,etc
Auburn, Me 04210 Reimbursed Kelly
Butier
8/23/2005 USPS POS Post Office box rental 234.00
258 Rodman Road Reimbursed Kelly
Auburn, Me 04210 Butler
8/28/2025 Just Yard Signs ur Campaign signs 713.55
2235 Mercator Drive Relmbursed Kelly
Orlando, Florida 32807 Butler
9/30/2025 USPS POS Postage paid by 104.70
258 Rodman Road Penmore
Aubum, Me 04210 Lithographers
Reimbursed Kelly
Butler
9/30/2025 Penmore Lithographers T Mailers Reimbursed 693.32
8 Lexington St Kelly Butler
Lewiston, Me 04210
10/20/2025 Penmore Lithographers POS Postage for second 24945
8 Lexington St mailers Reimbused
Lewiston, Me 04210 Susan Martin
{combined totals from all Schedule B paged i 2886.19

on Schedule F, Line 5)




Candidate Name Butler : Page 1 of 1_Schedule C only

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

SCHEDULE C

LOANS AND LOANS REPAYMENT

- 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 Schedule A.
« Loans cannot exceed $600 in any election for municipal candidates, except loans made by the candidate, the candidate’s

= Duplicate as needed.
COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
Lender’s Name and Address Loan Balance ACTIVITY THIS PERIOD LOAN BALANCE
at Beginning (report amount and date) AT END OF
of Period PERIOD (1+2)~-
3-4
Amount Loaned Amount Repaid Amount
this Period this Period Forgiven this
Period

Kelly L Butler Date: 9/20/2025 Date: 10/19/2025 Date; None
130 Hickory Drive
Auburn, ME 04210

Amount: 80.00 Amount: 80.00 Amount:
Susan B. Martin Date:10/20/2025 Date: Date: 500.00
186 Davis Avenue
Auburn, Me 04210

Amount500.00 Amount: Amount:
Kelly L Butler Date: 10/20/2025 Date: Date: 500.00
4130 Hickory Drive
Auburn, ME 04210

Amount: 500.00 Amount: Amount:

Totals for each column =» $1hs0 $30.00 80.00 $1000.00
Enter on Enteron Enteron Enter on

Scheduis F, Line 2

Schedule F, Line 6

Schedula F, Line 2.2

Schedule F, Line 10

Rev, 2026




Candidate Name Butler: Page 1of 1_.Schedule D only

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

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

* 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.
* Report actual payments to vendors on Schedule B.
= Duplicate as needed.
Date Creditor’s Name and Address Purpose Amount

(combined totals from ali Schedule B pages bts and Obilgations (this page only)




3 Rev. 2025
Candidate Name: Butler Date: _10/22/2025 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 Contfributions this Period (total of all Schedule A pages) 2265.00

2. Loans this Period (Schedule C, column 2) 1080.00

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)] 3345.00
Expenditures

5. Expenditures this period (total of ALL schedule B pages) 2886.19

6. Loan Repayments this Period (Schec_!u!e C, column 3) 80.00

7. Total Payments this Period (lines 5 + 6) 2966.19

OTHER ACTIVITY THIS REPORTING PERIOD

8. In-kind Contributions this Period (total of all Schedule A-1 pages) 41.95

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) 1000.00

CASH SUMMARY FOR PERIOD

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

12. Plus Total Receipts this Period (line 4 above) 3345.00

13. Minus Total Payments this Period (line 7 above) 2996.19

14. Cash Balance at End of Period (must match reconciled bank account balance)
348.81

* If you forgave a loan or part of a loan during the report pericd, 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.






Emily Carrington, City Clerk
City of Auburn
AUG 2 0 2025 60 Court Street, Auburn ME, 04210

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

CANDIDATE REGISTRATION

Notice: Changes to registration information must be filed within 10 days in writing or by e-mail to the Clerk’s office

Is this an amendment? O Yes O No
1. CANDIDATE INFORMATION
Title (optional). Party Affiliation: Office Sought & District #:

OMs. OMs. OM. OMx. O Dr. O Honorable

Cy Gounen) Vo 4

Name: First MI or Middle Name Last

2 evdosin \ Ve isnec

Mailing Address:

3 Hi&\A S Apt 4

City: ZIP: Phone:
Bubvrn OYalo 07 - 5|4 -5453
Emait:
% ev\\Ae\5V\e(®r\éﬁ Man L. Covn
2. TREASURER INFORMATION
Name: First Ml or Middle Name Last Phone:

~ KeyShon Levay A5 7-T99-611%
U0 LakeShoe Or Awburn  ME oH2i0

City; Email:

1P:
Abuen oL\ O Knﬁg’roquﬂW{\Q Ojrﬁa/t\ Lo
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’s office the name and
address of the candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRS § 1013-A)
2A. DEPUTY TREASURER INFORMATION (optional)

Name: First Ml or Middle Name Last Phone:

Mailing Address:

City: ZIP: Email:

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint a deputy treasurer, who must be reported to the Clerk’s office
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 MRS § 1013-A (1)(A)(1)).

Rev. 2025



3. AUTHORIZED AGENT INFORMATION (optional)

Name: Phone: Email:

Name: Phone: 1 Email:

DESIGNATION OF AUTHORIZED AGENT (optional): Please use this section to designate individuals, other than the treasurer and deputy
treasurer, authorized to file reports on your behalf.

4, POLITICAL COMMITTEE INFORMATION (optional)
Name: Phone:
Address of Campaign Headquarters: City: ZIP:

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

Committee Officers (use additional pages, if necessary):

Name: Title: Phone:

Mailing Address: City: ZIP: Email:

Name: Title: Phone:
Mailing Address: City: ZIP: Email:
5. CERTIFICATION

l, B g45; ]QM!QA h N l SA@\ ;! \P{ certify that the information in this registration is true, accurate and complete.

{Print Candidate's Full Name)
Date g/ j@/&@&“;
r

6. REPORTING EXEMPTION REQUEST

Signature of Candidat

Only county and municipal candidates, and legislative candidates in an uncontested primary election, may request an exemption.

A candidate may request an exemption from the obligation to appoint a treasurer and file campaign finance reports if the candidate does not
accept any cash or in-kind contributions or make any expenditures for their campaign. You cannot request a reporting exemption if you use
your or your spouse’s/domestic partner's personal funds to pay for your campaign expenses. To request an exemption, complete the
statement below and sections 1 & 5, have the form notarized, and submit it to the Clerk’s office.

STATEMENT 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 of Notary/Attorney-at-law My commission expires

(Seal is optional) (Date)

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasurer. A revocation
notice must be in the form of an amended registration which must be filed with the Clerk's office 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 MRS § 453)

Rev. 2025
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Emily Carrington, City Clerk
City of Auburn
60 Court Street, Auburn ME, 04210

2025 Campaign Finance Report For Municipal Candidates

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

Name of Candidate: | Benjamin J. Weisner O check if any
information has
i changed from
street Address: | 83 High Street, Apt 4 previous report
City and ZIP: Phone Number:
Auburn, ME 04210 207-514-5453
Email: | benweisner@hotmail.com
Office Sought: . . District Number (if applicable):
City Council 4
Name of Treasurer: O check if any
KrySton Lemay information has
Mailing Add changed from
ailin ress: :
z . revious report
79 Lake Shore Drive P ’
City and ZIP: Phone Number:
Auburn, ME 04210 207-899-6998
Email: .
krystonlemay@gmail.com
Report Name Filing Period Filing Deadline
O January Semiannual 07/01/2024 - 12/31/2024 01/15/2025
If filing first report:
Beginning of campaign — 05/27/2025
O 11-Day Pre-June Election OR 05/30/2025
If January Semiannual filed:
01/01/2025 — 05/27/2025
O 42-Day Post-June Election 05/28/2025 — 07/16/2025 07/22/2025
O  July Semiannual 01/01/2025 — 06/30/2025 07/15/2025
If filing first report:
Beginning of campaign — 10/21/2025
K 11-Day Pre-Nov. Election OR 10/24/2025
If 2025 July Semiannual filed:
07/01/2025 — 10/21/2025
O 42-Day Post-Nov. Election 10/22/2025 — 12/09/2025 12/16/2025
O Amendment to:
O  Other (specify):
O Check if campaign had not 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.
10/22/2025 ./’,/:‘,'i/;__, . ﬁ// ~ 4—4:‘.,—,_
Treasurer Signature Date Candidate'/Signatgﬁ-/'

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-A M.R.S. § 453).

- Jg/2Hfacas

Rev. 2025



Candidate Name:

SCHEDULE A

CASHCONTRIBUTIONS

s Itemize all cash contributions from contributors who have given you more than $50 in this report period.
e Both cash and in-kind contributions count toward the $50 threshold.
¢ Report the occupation and employer for individual contributors who contributed more than $50 in this report period. if you
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.
e |fyou transferred surplus funds from a previous campaign to your current campaign, report that amount in the first report for the
current election cycle.

e Duplicate as needed.
Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may NOT
exceed $600 in any election for municipal office.

Page 1 of 1
Schedule A only

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees
2  Other Individuals 6 Other Candidates and Committees
3 Commercial Source 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
Fight for Freedom, PO Box 735
9/19/2025 Auburn, ME 04210 4 600.00
Eric Brakey, 14 Forest St. Executive The Free State
9/23/2025 | Dover, NH 03820 Director Project 2 100.00
Quentin Chapman, 51 Eastman Ln Supervisor of
10/2/2025 | Auburn, ME 04210 Retail Sales | Roopers 2 100.00
Total Cash Contributions (this page only)> | 800.00

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

Rev. 2025



Page of

_ Candidate Name:

Schedule A only
SCHEDULE A
CASH CONTRIBUTIONS
Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Source 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)

Rev. 2025



Candidate Name: Benjamin J. Weisner

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

Page 1 of _1

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 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 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.
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.
e Adescription of the goods or services received is required.
¢ Duplicate as needed.

Total contributions (cash and in-kind) from the same source (except candidate and candidate’s spouse/domestic partner)
may NOT exceed $600 in any election for municipal office.

Contributor Types
1 Candidate and Candidate's Spouse/Domestic Partner 5 Political Party Committees
2 Other Individuals 6 Other Candidates and Committees
3 Commercial Source 7  Contributors giving $50 or less
4 Political Action Committees 8 Transfer from previous campaign
Date Received: Contributors Name, Address, Zip: Qccupation: Employer: Type: Amount:
9/30/2025 | Contributors giving $50 or less 2 25.00
Description of Goods/Services: . .
¢ Office Supplies
Date Received: Contributor's Name, Address, Zip: Qccupation: Empiloyer: Type: Amount:
I|
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:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Total In-Kind Contributions (this page only) b 4
25.00

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

Rev. 2025
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Candidate Name: Page of
: Schedule A-1 only

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

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

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

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

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

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

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

= — — _—

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

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

Total In-Kind Contributions (this page only) > 4
(combined totals from all Schedule A-1 pages must be listed on Schedule F, Line 8)

Rev. 2025



Candidate Name:

Benjamin J. Weisner

Page 1 of 1

SCHEDULE B
EXPENDITURES

Schedule B only

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

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

For expenditures made with the candidate’s or authorized individual's personal funds and that are reimbursed within the same
report period, enter them as reimbursed expenditures (Payee Name is the vendor and the person who was reimbursed is
named in the Remark field). If expenditures made by others are not reimbursed by the end of the report period, they are either
reported as in-kind contributions or unpaid debts and obligations.
If you use campaign funds to pay or reimburse an immediate family member or household member for goods or services they
provided or purchased for the campaign, you must list the family or household relationship in the remarks section.

Duplicate as needed

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

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

EXPENDITURE TYPES

APP Apparel (t-shirts, hats, embroidery, etc.) OTH Other and fees (bank, contribution, and money order fees, etc.)

CON Contribution to party committee, non-profit, other PER Personnel and campaign staff, consulting, and independent contractors

EQP Equipment of $50 or more (computer, tablet, phone, furniture, etc.) PHO Phones (phone banking, robocalls, and texts)

EVT gfpr;ﬁ:lsgr; ::n;i fundraising events (venue/booth rental, entertainment, POL Poliing and survey research

FOD Food for campaign events or volunteers, catering POS Postage for US Mail and mailbox fees

HRD Hardware and small tools (hammer, nails, lumber, paint, etc.) PRO Professional services (graphic design, legal services, web design)

LT Printed campaign materials (palmcards, signs, stickers, fiyers etc.) RAD Radio ads and production costs only

MHS Mail house and direct mail {design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, efc.)

NEW Newspaper and print media ads only TRV Travel {mileage and lodging, etc.)

OFF Office supplies, rent, utilities, intemet service, phone minutes/data TVN TV/Cable ads, production, and media buyer costs only

ONL Social medial and online advertising only WEB | Website and internet costs (website domain and registration, etc.)

Date Name of Payee Type Remark Amount
10/15/2025 | Spectrum Marketing LT Palm Cards 460.00
Total Expenditures (this page only) > 460.00

Rev. 2025
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Candidate Name:

Page of

Schedule B only
SCHEDULE B
EXPENDITURES
EXPENDITURE TYPES
APP Apparel (t-shirts, hats, embroidery, etc.) OTH Other and fees {bank, contribution, and money order fees, efc.)
CON Contribution to party committes, non-profit, other PER Personnel and campaign staff, consulting, and independent contractors
EQP Equipment of $50 or more (computer, tablet, phone, furniture, etc.) PHO Phones {phone banking, rebocalls, and texts)
EVT Camgaign and fundraising events (venue/booth rental, entertainment, POL Polling and survey research
supplies, etc.}
FOD Food for campaign events or volunteers, catering POS Postage for US Mail and mailbox fees
HRD Hardware and small tools (hammer, nails, lumber, paint, etc.) PRO | Professional services (graphic design, legal services, web design)
LT Printed campaign materials (palmcards, signs, stickers, fiyers etc.) RAD Radio ads and production costs only
MHS Mail house and direct mail {design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, efc.)
NEW Newspaper and print media ads only TRV Travel {mileage and lodging, etc.)
OFF Office supplies, rent, utilities, internet service, phone minutes/data TYN TV/Cable ads, production, and media buyer costs only
ONL Social medial and online advertising only WEB Website and internet costs (website domain and registration, etc.)
Date Name of Payee Type Remark Amount

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

Rev. 2025



Candidate Name:

SCHEDULE C

LOANS AND LOANS REPAYMENT

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 Schedule A.
Loans cannot exceed $600 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

Duplicate as needed.

Page of

Schedule C only

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
(report amount and date)
Loan Balance LOAN BALANCE AT
Lender’'s Name and Address at Beginning END OF PERIOD
of Period Amount Loaned this | Amount Repaid this | Amount Forgiven (142)-3-4
Period Period this Period
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amaunt: 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
ScheduleF, Line 2 Schedule F, Line 6 ScheduleF, Line 2.a Schedule F, Line 10
Totals for each column =

Rev. 2025
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€andidate 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 geod or service without making a payment; made a
promise or agreement to pay for a good or service; signed a contract for a good or service; and received delivery of a good
or service for which you have not paid.

e 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.

e Report actual payments to vendors on Schedule B.

¢ Duplicate as needed.

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)

Rev. 2025



Candidate Name: Benjamin J. Weisner

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.

Date: 1

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)
800.00
2. Loans this Period (Schedule C, column 2)
2a. 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.]
800.00
Expenditures
5. Expenditures this Period (total of all Schedule B pages
P ( pages) 460.00
6. Loan Repayments this Period (Schedule C, column 3)
7. Total Payments this Period (lines 5 + 6)
460.00
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of all Schedule A-1 pages) 25 00
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)
304.54
12. Plus Total Receipts this Period (line 4 above +
us Total Receipts this Period (li a ) 800.00
13. Minus Total Payments this Period (line 7 above -
y ( : 460.00
14. Cash Balance at End of Period (must match reconciled bank account balance) = 644.54

* 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.

Rev. 2025




Emily Carrington, City Clerk
City of Auburn
60 Court Street, Auburn ME, 04210

A“G 0 Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

CANDIDATE REGISTRATION

. Notice: Changes to registration information must be filed within 10 days in writing or by e-mail to the Clerk’s office

Is this an amendment? O Yes ,N No

1. CANDIDATE INFORMATION
Title (optional): v Party Affiliation: lj)yce So;%h_t & District #:
0O Ms. O Mrs. Mr. O Mx. 0O Dr. O Honorable
ARO™S Coupei 01

Name: First MI or Middle Name Last

LEROY G, WaLkER. SR,

Mailing Address:

4| PROAD ST

:é}_crﬁ URN 04210 207-577:249Y
L WALKER @Auﬁam_ﬂw, Gol/

7 P,

STEpHEN T MARTELT 207-440-1853
21 cooKk ST _pPT ¢

City: ZIP: Email:

AUBURY STMARTELLI 2 IS4 @ampil .c o m

DESIGNATION OF TREASURER: A candidate for municipal office in towns and cities with a éqp/ulation 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’s office the name and
address of the candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRS § 1013-A)

2A. DEPUTY TREASURER INFORMATION (optional)
Name: First Ml or Middle Name Last Phone:
Mailing Address:
City: ZIP: Email:

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint a deputy treasurer, who must be reported to the Clerk’s office
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 MRS § 1013-A (1)(A)(1)).

Rev. 2025



3. AUTHORIZED AGENT INFORMATION (optional)

Name: Phone: Email:

Name: Phone: Email:

DESIGNATION OF AUTHORIZED AGENT (optional): Please use this section to designate individuals, other than the treasurer and deputy
treasurer, authorized to file reports on your behalf.

4, POLITICAL COMMITTEE INFORMATION (optional)
Name: Phone:
Address of Campaign Headquarters: City: ZIP:

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

Committee Officers (use additional pages, if necessary):

Name: Title: Phone:
Mailing Address: City: Z21P: Email:
Name: Title: Phone:
Mailing Address: City: ZIP: Email:
5. CERTIFICATION

¢ G

(Print Candidate's Full Name}

Signature of Candidate LA g %Wr

e L

5, certify that th{? informa)'on in this registration is true, accurate and complete.

/ —
,,/{' Date ?',’ZQ

6. ‘ REPORTING EXEMPTION REQUEST

Only county and municipal candidates, and legislative candidates in an uncontested primary election, may request an exemption.

A candidate may request an exemption from the obligation to appoint a treasurer and file campaign finance reports if the candidate does not
accept any cash or in-kind contributions or make any expenditures for their campaign. You cannot request a reporting exemption if you use
your or your spouse’s/domestic partner's personal funds to pay for your campaign expenses. To request an exemption, complete the
statement below and sections 1 & 5, have the form notarized, and submit it to the Clerk’s office.

STATEMENT 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 of Notary/Attorney-at-law My commission expires

(Seal is optional) (Date)

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasurer. A revocation
notice must be in the form of an amended registration which must be filed with the Clerk’s office 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 MRS § 453)

»

Rev, 2025



CANDIDATE REGISTRATION

Emily Carrington, City Clerk
City of Auburn
60 Court Street, Auburn ME, 04210

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

Notice: Changes to registration information must be filed within 10 days in writing or by e-mail to the Clerk’s office

Is this an amendment? y Yes O No

4" CANDIDATE INFORMATION
Title (optional): X Party Affiliation: Office Sought S;istrict #:

O Ms. 0O Mrs. Mr. 0O Mx. 0O Dr. 0O Honorable 5 ) .

Werp 75-Councilof
Name: First Mi or Middle Name Last
—_ 1) I ; ’ N
X G, WhacrkxER SR

Mailing Address:

H{ DROAD ST
/4;;1*f IQ L/ f’{ ﬁ..!

City

Phone:

2079772494

ZIP:

04210

Email:

. war iR @auBuaN ME.GOY

2. TREASURER INFORMATION
Name: First M or Middle Name Last Phone:
STEPHEN  James — MARTELLT 2071707555
Mailing Address:
2/ CO00K ST APr#y

City: ZIP: Email: ,\
'} f '.‘_, 7 y Ny (%] ; “)—‘ [ f T ,/ ’ (&4 2 4/ f
AUBURN Q42(D STMARTELLIZ (S gM ALl COM
DESIGNATION OF TREASURER: A candidate for municipal office in towns and cities with a popula’tioh 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’s office the name and
address of the candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRS § 1013-A)
2A.

Name: First

DEPUTY TREASURER INFORMATION (optional)
Last

Mi or Middle Name Phone:

Mailing Address:

City: ZIP: Email:

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint a deputy treasurer, who must be reported {o the Clerk's office
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 MRS § 1013-A (1)(A)(1)).

Rev. 2025






3. AUTHORIZED AGENT INFORMATION (optional)

Name: Phone: Email;

Name: Phone: Email:

DESIGNATION OF AUTHORIZED AGENT (optional): Please use this section to designate individuals, other than the treasurer and deputy
treasurer, authorized to file reports on your behalf.

4, POLITICAL COMMITTEE INFORMATION (optional)
Name: Phone:
Address of Campaign Headquarters: City: ZIP:

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

Committee Officers (use additional pages, if necessary):

Name: Title: Phone:

Mailing Address: City: ZIP: Email:

Name: Title: Phone:

Mailing Address: City: ZIP: Email:
S. CERTIFICATION

1 LE K Q l/l C:Zz IAZE-EL KR !SL certify that the jnformation in this registration is true, accurate and complete.
(Print Candidate’s Full Name) f

' - v Y X . .
Signature of'Candidate>( a t"“f‘ /4 LA _:}i ; Date / p d ZB N 2-5‘

/
7

6. REPORTING EXEMPTION REQUEST

Only county and municipal candidates, and legislative candidates in an uncontested primary election, may request an exemption.

A candidate may request an exemption from the obligation to appoint a treasurer and file campaign.finance reports if the-candidate does not
accept any cash or in-kind contributions or make any expenditures for their campaign. You cannot request a reporting exemption if you use
your or your spouse’sfdomestic partner's personal funds to pay for your campaign expenses. To request an exemption, complete the
statement below and sections 1 & 5, have the form notarized, and submit it to the Clerk’s office.

- STATEMENT OF ELIGIBILITY FOR A REPORTING EXEMPTION: |, the undersigned, swear or affirm that | will not accept contributions,

make expenditures or incur obligawociated with my candidacy.

Y Sk —
Signature of CandidateX 7/“"’/‘-/_./' ' e : < Date / 0 ¢ 2—? d Z—j
Subscribed and swomn (affirmed) to before @ris % day of 00‘{‘0/,\1/ , 20 K
Signature of Notary/Attorney-at-law & Q\ N My commission expires 0l {t (¢}
(Seal is optional) ) )/)’ (Dali) ‘

REVOCATION NOTICE: The foregoing statemerit may be ref;c')ked. Prior to revocation, the candidate must appoint a treasurer. A revocation
notice must be in the form of an amended registration which must be filed with the Clerk's office 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 MRS § 453)

Rev. 2025
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60 Court Street, Auburn ME, 04210

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

2025 Campaign Finance Report For Municipal Candidates

Name of Candidate: i \ .
I C {/1/ 47 ) O checkif any
IZ‘ EK(I / by ALt £ IL— S 5 information has

changed from

Street Address: [-{ I /3 K 0 /‘P p 5».7— previous report
L

Phone Number:

e AYBURN 04210 207:577:2¢79
| L WAL KERCRY BURN ME GOV
Ofes Souate Wﬁkﬁﬁf ' aou /\JC// 0/ [o——
e\ STEPHEN T MAARTELLL ™ o

- changed from

Mailing Address: Z / C 00 (,\, S» T_ H/DT #é’ previous report

Phone Number:

City and ZIP: /‘}Ml}d/z/\/ OqZ/ﬂ Z_C_’]_-//ﬁ/[’/ff’g/j |
= ST MART ELLL 2[5 (‘) g MALL ; COM

Report Name Filing Pefiod Filing Deadline
O January Semiannual 07/01/2024 — 12/31/2024 01/15/2025
If filing first report:
Beginning of campaign ~ 05/27/2025
O 11-Day Pre-June Election OR 05/30/2025
If January Semiannual filed:
01/01/2025 — 05/27/2025
0O 42-Day Post-June Election 05/28/2025 — 07/15/2025 07/22/2025
O July Semiannual 01/01/2025 — 06/30/2025. 07/15/2025
If filing first report:
Beginning of campaign - 10/21/2025
 11-Day Pre-Nov. Election OR 10/24/2025
If 2025 July Semiannual filed:
07/01/2025 — 10/21/2025
0 42-Day Post-Nov. Election 10/22/2025 — 12/09/2025 12/16/2025
0O Amendment to:
0O  Other (specify):
X

Check if campaign had not 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 ;I'RUE, CORRECT, AND COMPLETE. \/, D/ 7 _
/) = . .".- 4 " ,} / -,, B 3 e \ -
ST Dta bl 102325 T .&%&f‘»@ 10232

P
Treasufér Signature Date Candidate Sighature Date

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-A M.R.S. § 453).

Rev, 2025



Candidate Name:

SCHEDULE A

CASH CONTRIBUTIONS

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

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

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

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

Page of

Schedule A only

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.

e Duplicate as needed.

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may NOT
exceed $600 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees
2  Other Individuals 6 Other Candidates and Committees
3 Commercial Source 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)

Rev. 2025




Emily Carrington, City Clerk
City of Auburn
60 Court Street, Auburn ME, 04210

AUG 18 2075

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

CANDIDATE REGISTRATION

Notice: Changes to registration information must be filed within 10 days in writing or by e-mail to the Clerk’s office

Is this an amendment? 0O Yes - No
1. CANDIDATE INFORMATION
Title (opfional): Party Affiliation: Office Sought & District #:
Ms. OMs. OM. OMx. ODr O Honorable Gn[y Corenps) A[ losa
/ 5/(1’_
Name: First M! or Middle Name Last

_ Belads A Cerry
| HZ w., I st 4#%/&0

— Auvburn 042/0 207 679 43/
}00/’}[/26 WE 9 aol. 22
2 TREASURER INFORMATION

M1 or Middle Name Last Phone:

N A 5 cefy 207 5T 43/,

Mailing Address:

/1 ¥3 W// 97" 4}071’/0&

City: ZIP: Email:

A iburn  o#42)p o/t csMFDG o). com

7

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’s office the name and
address of the candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRS § 1013-A)

2A. DEPUTY TREASURER INFORMATION (optional)

Name: First MI or Middle Name Last Phone:

Mailing Address:

City: ZIP: Email:

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appaint a deputy treasurer, who must be reported to the Clerk’s office
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 MRS § 1013-A (1)(A)(1)).

Rev. 2025



3. AUTHORIZED AGENT INFORMATION (optional)

Name: Phone: Email:

Name: Phone: Email:

DESIGNATION OF AUTHORIZED AGENT (optional): Please use this section to designate individuals, other than the treasurer and deputy
treasurer, authorized to file reports on your behalf.

4. POLITICAL COMMITTEE INFORMATION (optional)
Name: Phone:
Address of Campaign Headquarters: City: ZIP:

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

Committee Officers (use additional pages, if necessary):

Name: Title: Phone:
Mailing Address: City: ZIP: Email:
Name: Title: Phone:

Mailing Address: City: ZIP: Email:
5. CERTIFICATION

I, ﬁ,}fj';? ;3-1.@ Avlgy 6’8 REY certify that the information in this registration is true, accurate and complete.
(Print Candidate's Full Name)

=
Signature of Candidate ﬁ%%g /() \(_% j/’j‘/ﬂ}z&'_ Date Z// Vi // AB D&
77

Vi [

6. REPORTIN(V':‘ EXEMPTION REQUEST

Only county and municipal candidates, and legislative candidates in an uncontested primary election, may request an exemption.

A candidate may request an exemption from the obligation to appoint a treasurer and file campaign finance reports if the candidate does not
accept any cash or in-kind contributions or make any expenditures for their campaign. You cannot request a reporting exemption if you use
your or your spouse’'s/domestic partner's personal funds to pay for your campaign expenses. To request an exemption, complete the
statement below and sections 1 & 5, have the form notarized, and submit it to the Clerk’s office.

STATEMENT OF ELIGIBILITY FOR A REPORTING EXEMPTION: |, the undersigned, swear or affirm that I 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 of Notary/Attorney-at-law My commission expires

(Seal is optional) (Date)

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasurer. A revocation
notice must be in the form of an amended registration which must be filed with the Clerk’s office 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 MRS § 453)

Rev. 2025



Emily Carrington, City Clerk
City of Auburn
60 Court Street, Auburn ME, 04210

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

2025 Campaign Finance Report For Municipal Candidates

Name of Candidate: | - ’ff/’7[/ 4 O‘f/{’/Ql/
Street Address: 7 #3 . ”7/ / / 6’]/ /{}071’ /éé'ﬁ

Phone Number:

City and ZIP: AMé M//'//, W/g O% 24 2Q> é}? ’4(§/1—(
Email: /00 //\7ZI£§ Z g@QO /‘@hZ

District Number (if applicable):
Office Sought:
C%v /&’/»{/7(//0/’ A // e
Name of Treasurer: i] /% I checkif any
. g@/ﬂ 56 ,é,&*/ 6 29/1{) 1 information has

changed from

ailin ress: I .
Mailing Add | ]43 /74 // 4],_/.{)’///0&# previous report

Phone Number:

 Aubarn, mEows, 2oy oFe-42/6
) Polihes D Qo cob

Report Name Filing Period Filing Deadline
O  January Semiannual 07/01/2024 — 12/31/2024 01/15/2025
If filing first report:

Beginning of campaign — 05/27/2025

O 11-Day Pre-June Election OR 05/30/2025
If January Semiannual filed:
01/01/2025 - 05/27/2025

|r [ checkif any
| information has
E changed from
|

previous report

City and ZIP:

O 42-Day Post-June Election 05/28/2025 —- 07/15/2025 07/2212025
0O July Semiannual 01/01/2025 - 06/30/2025 07/15/2025
If filing first report:
Beginning of campaign — 10/21/2025
11-Day Pre-Nov. Election OR 10/24/2025

If 2025 July Semiannual filed:
07/01/2025 - 10/21/2025

O 42-Day Post-Nov. Election 10/22/2025 — 12/09/2025 12/16/2025
O Amendment to:

O  Other (specify):
,ﬁ," Check if campaign had not 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 TR ORRECT, AND COMPLETE.
yﬁf&’ ﬁ Zéﬂmm %[1 Wﬁ—%ﬂmﬁ /59//725”

"Feq&sﬁrer Slgnéf ture Candidate Signhature Date/

RN FALSIFICATION IS A CLASS D CRIME (17-A M.R.S. § 453).

Rev, 2025



Candidate Name: Page of
Schedule A only

SCHEDULE A
CASH CONTRIBUTIONS

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

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

¢ Duplicate as needed.

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may NOT
exceed $600 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Poitical Party Committees
2  Other Individuals 6 Other Candidates and Committees
3 Commercial Source 7  Contributors giving $50 or less
4  Political Action Committees 8 Transfer from previcus campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount

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

Rev. 2025



Emily Carrington, City Clerk
City of Auburn
Am 1 ‘ 2025 60 Court Street, Auburn ME, 04210

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

CANDIDATE REGISTRATION

Notice: Changes to registration information must be filed within 10 days in writing or by e-mail to the Clerk’s office

Is this an amendment? [ Yes O No

1. CANDIDATE INFORMATION
Title (optional): Party Affiliation: Office Sought & District #:

0O Ms. O Mrs. XM[. O Mx. 0O Dr. 0O Honorable C\h’\ C_UVV\LH Fﬁ Ln 5}(
Name: First MI or Middle Name Last '

Adainn ~ Plat—_
Mailing Address:

\%0) o k{g P
City: ZIP: Phone:
Abynag oM\ 2 22F ST §32/8
Email: A
adam. p\c\,|% ¢ v‘]mml -t
& U

2. TREASURER INFORMATION
Name: First MI or Middle Name Last Phone;

BEne ~dds 107 $H, L2LF
Mailing Address: . L /

216 Daaville  (Wwey U

City: ZIP: Email: .

Ao vnn Mo ceddy @ Malwmegingurana qavp  Com

DESIGNATION OF TREASURER: A candidate for municipal ofﬁceI in towns and cities with a population ofgreJaterthan 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's office the name and
address of the candidate and treasurer. The treasurer is responsible for maintaining campaign records and for filing reports.

(21-AMRS § 1013-A)

2A. DEPUTY TREASURER INFORMATION (optional)

Name: First Ml or Middle Name Last Phone:

Mailing Address:

City: ZiP: Email:

DESIGNATION OF DEPUTY TREASURER (optional): The candidate may appoint a deputy treasurer, who must be reported to the Clerk’s office
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 MRS § 1013-A (1)(A)(1)).

Rev. 2025



3. AUTHORIZED AGENT INFORMATION (optional)

Name: Phone:

Email:

2

Name: Phone:

Email:

treasurer, authorized to file reports on your behalf.

DESIGNATION OF AUTHORIZED AGENT (optional): Please use this section to designate individuals, other than the treasurer and deputy

4, POLITICAL COMMITTEE INFORMATION (optional)

Name:

Phone:

Address of Campaign Headguarters:

City:

ZIP:

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

Committee Officers (use additional pages, if necessary):

Name: Title: Phone:

Mailing Address: City: ZIP: Email:

Name: Title: Phone:

Mailing Address: City: ZIP: Email:

5. CERTIFICATION

1, AA”’ W P ZG(/ t/& , certify that the information in this registration is true, accurate and complete.

(Print Candidate's Full Name)

a— N -2
Signature of Candidate M Date 9 H C/S

4

6. REPORTING EXEMPTION REQUEST

Only county and municipal candidates, and legislative candidates in an uncontested primary election, may request an exemption.

A candidate may request an exemption from the obligation to appoint a treasurer and file campaign finance reports if the candidate does not
accept any cash or in-kind contributions or make any expenditures for their campaign. You cannot request a reporting exemption if you use
your or your spouse's/domestic partner's personal funds to pay for your campaign expenses. To request an exemption, complete the
statement below and sections 1 & 5, have the form notarized, and submit it to the Clerk’s office.

STATEMENT 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 of Notary/Attorney-at-law My commission expires

(Seal is optional) (Date)

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appoint a treasurer. A revocation
notice must be in the form of an amended registration which must be filed with the Clerk’s office 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 MRS § 453)

Rev. 2025



Emily Carrington, City Clerk
City of Auburn
60 Court Street, Auburn ME, 04210

Email: ecarrington@auburnmaine.gov
Phone: (207) 333-6600
Fax: (207)333-6623

2025 Campaign Finance Report For Municipal Candidates
Name of Candidate: [1 Checkifan
A%ﬂ W\ ? 16( @ g:orr:aftionyhas

sweotazaressi | B7(p  Porvleing Pado L o provisoaropot

cryanaze:| Awvn  OY2I10 Prone e ) 0 53§31 8
Emai| g daw . Q\OLQ_’@C\)W\MI.CCW\

Office Sought: prh,\ Covnn| = At lacga

Name of Treasurer: Zrl'c ﬁZCl\A 4 O checkif any

information has

District Number (if applicable):

changed from

Mailing Address: % l g— D awv v) n Q, CQ( TA¥ AV \@_p{ previous report

Phone Number:

City and ZIP: %{V\OVW‘, / WIE  od2L0 720% 530 L2

Email:
Report Name Filing Period Filing Deadline
O  January Semiannual 07/01/2024 — 12/31/2024 01/15/2025
If filing first report:
Beginning of campaign — 05/27/2025
O 11-Day Pre-June Election OR 05/30/2025
If January Semiannual filed:
01/01/2025 — 05/27/2025
0 42-Day Post-June Election 05/28/2025 — 07/15/2025 07/22/2025
0  July Semiannual 01/01/2025 — 06/30/2025 07/15/2025
If filing first report:
; Beginning of campaign — 10/21/2025
x 11-Day Pre-Nov. Election . OR 10/24/2025
If 2025 July Semiannual filed:
07/01/2025 — 10/21/2025
3 42-Day Post-Nov. Election 10/22/2025 — 12/09/2025 12/16/2025
O Amendment to:
[0 Other (specify):
]

Check if campaign had not 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.

_
oy O 2 Y ), 10/22/25

Treasurer Signature Date Candidate Signé’tﬁ'e Date

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-A M.R.S. § 453).

Rev. 2025



Candidate Name:

Adarn Yty

SCHEDULE A
CASHCONTRIBUTIONS

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

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

Page of

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 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.

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

s Duplicate as needed.

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may NOT
exceed $600 in any election for municipal office.

Contributor Types

Other Individuals

Commercial Source

R R

Political Action Committees

Candidate and Candidate’s Spouse/Domestic Partner

,y‘ ll\(,tv\{ y\o/*’ Pe,C,Q\\v(ﬂq ‘UVV]

A, elachion evcle

c\anaMWL( {(.MAJ(VL\‘O"HW\S n

@ N O O

Political Party Committees

Other Candidates and Committees

Contributors giving $50 or less

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)

Total Cash Contributions (this page only)=>

Rev. 2025




Candidate Name: M.Gf m )p/cf H‘ Page of

Schedule A only
SCHEDULE A
CASH CONTRIBUTIONS
Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees
2  Other individuals 6 Other Candidates and Committees
3 Commercial Source 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)

Rev. 2025



Candidate Name: ?/‘ \}7(01 N P{ '&( t?’

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 atno costorata 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. 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.
Duplicate as needed.

Total contributions (cash and in-kind) from the same source (except candidate and candidate’s spouse/domestic partner)
may NOT exceed $600 in any election for municipal office.

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner Political Party Committees
2 Other Individuals Other Candidates and Committees
3 Commercial Source Contributors giving $50 or less
4  Political Action Committees Transfer from previous campaign
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor’'s Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
Description of Goods/Services:
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)

Rev. 2025




Candidate Name: ﬁ&&l | 4] /P 2 OL_/‘% Page __ of

Schedule A-1 only

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

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

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

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

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

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

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

Date Received: 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:

= e - — ==

Date Received: Contributor's Name, Address, Zip: QOccupation: 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)

Rev. 2025



Candidate Name: /A\J&{ /l W\‘ ?!//J f:%

Page of

SCHEDULE B
EXPENDITURES

Schedule B only

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

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

For expenditures made with the candidate’s or authorized individual's personal funds and that are reimbursed within the same
report period, enter them as reimbursed expenditures (Payee Name is the vendor and the person who was reimbursed is
named in the Remark field). If expenditures made by others are not reimbursed by the end of the report period, they are either
reported as in-kind contributions or unpaid debts and obligations.
If you use campaign funds to pay or reimburse an immediate family member or household member for goods or services they
provided or purchased for the campaign, you must list the family or household relationship in the remarks section.

Duplicate as needed

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

e

i

e

o
e A
G b
e &
-

i
G
e

Sgue Sfece

o 00 e = R
APP Apparel (t-shirts, hats, embroidery, etc.) OTH | Otherand fees (bank, contribution, and money order fees, etc.)
CON Contribution to party committee, non-profit, other PER Personnel and campaign staff, consulting, and independent contractors
EQP Equipment of $50 or mare (computer, tablet, phone, furniture, etc.) PHO Phones (phone banking, robocalls, and texts)
EVT gjapn;ri:isg?r; tacn;i fundraising events (venue/booth rental, entertainment, POL Poliing and survey research
FOD Food for campaign events or volunteers, catering POS | Postage for US Mail and mailbox fees
HRD Hardware and small tools (hammer, nails, lumber, paint, etc.) PRO | Professional services (graphic design, legal services, web design)
urt Printed campaign materials (palmcards, signs, stickers, fiyers efc.) RAD Radio ads and production costs only
MHS Mail house and direct mail (design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, etc.)
NEW Newspaper and print media ads only TRV Travel (mileage and lodging, etc.)
OFF Office supplies, rent, utilities, internet service, phone minutes/data TUN TV/Cable ads, production, and media buyer costs only
ONL Social medial and online advertising only WEB | Website and internet costs (website domain and registration, etc.)
Date Name of Payee Type Remark Amount
'Dr/ﬂ; Scbuwc5‘?cu,t WE B websile be= | g 723 .06
it .
g5 = Fz23.00

|

gf\‘uv“( q?“%

WE &

{23 0

lo)1%

WEe B

71

23 60

Total Expenditures (this page only) =

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

41 .60

Rev. 2025




Candidate Name: Z[E\Zﬂu (/N

Page of

YWt

SCHEDULE B
EXPENDITURES

Schedule B only

EXPENDITURE TYPES

APP Apparel (t-shirts, hats, embroidery, etc.) OTH Other and fees (bank, contribution, and money order fees, elc.)
CON Contributian to parly committee, non-profit, other PER Persannel and campaign staff, consulting, and independent contractors
EQP Equipment of $50 or more (computer, tablet, phone, furniture, etc.) PHO Phones (phone banking, robocalls, and texts)
EVT sC:;gﬁ:;gr;tacn;i fundraising events (venue/booth rental, enterfainment, POL Polling and survey research
FOD Food for campaign events or volunteers, catering POS | Postage for US Mail and mailbox fees
HRD Hardware and small tools (hammer, nails, lumber, paint, etc.) PRO Professional services (graphic design, legal services, web design)
LIT Printed campaign materials (palmcards, signs, stickers, fiyers etc.) RAD Radio ads and praduction costs only
MHS Mail house and direct mail {design, printing, mailing, and postage) TKT Entrance cost to event (bean suppers, fairs, party events, etc.)
NEW Newspaper and print media ads only TRV Travel (mileage and lodging, etc.)
OFF Office supplies, rent, utilities, intemet service, phone minutes/data TVN TV/Cable ads, production, and media buyer costs only
ONL Social medial and online advertising only WEB | Website and internet costs (website domain and registration, etc.)
3 .
Date Name of Payee Type Remark Amount

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

Rev. 2025



Candidate Name: __7 ic"é Ay ’f))w,?"}: Page__ of

Schedule C only

SCHEDULEC
LOANS AND LOANS REPAYMENT

e 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.

s Loans cannot exceed $600 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

+ Duplicate as needed.

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 this | Amount Repaid this | Amount Forgiven (1+2)-3-4
Period Period this Period
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Enter on Enter on Enter on Enter on
Schedule F, Line 2 ScheduleF, Line6 |ScheduleF,Line2.a Schedule F, Line 10
Totals for each column =

Rev. 2025



Candidate Name: CA%C LV\ Q (0(,’{(}

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

Page of
Schedule D only

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 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 amount and indicate that the amount is estimated in the

purpose section.

« Report actual payments to vendors on Schedule B.

e Duplicate as needed.

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)

Rev. 2025



Candidate Name: MM ?/ W Date: | O / IZ,'Z,I/ Ly

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

CASH ACTIVITY

Receipts

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

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

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

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

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

5. Expenditures this Period (total of all Schedule B pages)

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

7. Total Payments this Period (lines 5 + 6) fa,; OI Z O@

OTHER ACTIVITY THIS REPORTING PERIOD

8. Inkind Contributions this Period (total of all Schedule A-1 pages)

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

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

CASH SUMMARY FOR PERIOD
11. Cash Balance at Beginning of Period (Schedule F, line 14 from last report) Z- (f g . (_0",
12. Plus Total Receipts this Period (line 4 above) +
13. Minus Total Payments this Period (line 7 above) - q Z 0 o
14. Cash Balance at End of Period (must match reconciled bank account balance) = / 5 b . (ﬂ (/

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

Rev. 2025



