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

AUG 01 2095

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 #:
Ms. OMrs. OMr. 0O Mx 0O Dr. O Honorable ‘_i% ; N ) ;
Lo i)l 'Qﬁ
Name: First Mi or Middle Name Last

Mg\l vA\CjX C *)('\z")\f)

Mailing Address!

RS DA\

City; X ZIP: Phone:
Adoucn QU0 857:QUDRYI0
™ QQ%.D wmmm{,\ LD
2. TREASURER INFORMATION
Name: First MI or Middle Name Last Phone:

onire ¢ Yaoni @ D572 7-Qo%Y]

Mailing Address:

271 Xovldse AW

City: ZIP: Email: i

i\u\oom DXANV0 [ Zan n\j\o:&(e@b\/\o}rmﬁ {onn

DESIGNATION OF TREASURER: A candidate for municipal office in towns and%ities 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:

Fa

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

l, ml L\) G(\ o~0C. .‘).“\,"\\«') , certify thét the ipformation in this registration is true, accurate and complete.
(Print Candidate's @ari‘?é’]’ /
Signature of Candidate = = - Date &]@( {/@S

6. REPORTING EXEMPTION REQUEST

< e

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 fo 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
OCT 24 2025 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 " “,\ &! ] Checkifan
i : y
\ A
m S ! (}( Com IO information has
. - N . changed from
Street Address: 2 (‘) OO\-\LJ OU/Ld S + previous report
3 Phone Number:
City and ZIP: . . ‘
Y Aubumm ME 207-240-3910
il: S
email| iedgecomb 022 © gmen. o
<
. District Number (if applicable):
ht: s N
officesought: | < 1) 50| Copmnaitiee wWord 7
Name of Treasurer: \j:&;q N “ ‘é{ ‘ f N blé’/ 1 Chek if any
information has
- . - i changed from
Mailing Address: 7 { 5 ovl d&/ D‘Y' previous report
g i Phone Number:
City and ZIP: :
Y A’VJO\/UV\ o420 257.]01. &35
emsi:| " eigberd @ h et | '
\J ey © N e
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 07/15/12025
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
O 42-Day Post-Nov. Election 10/22/2025 - 12/09/2025 12/16/2025
0 Amendment to:
[0 Other (specify):
eck if campaign had not activity for the reporting peried. (No other pages are require
O Ch ign had ity for th i iod. (No othe ired)

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

IS TRUE, CORRECT, AND COMPLETE. Pl ~/
T 1023 )i Mw,f Jolzs 25

Treasyr Sﬁnature Date’ / “Candidate Signature Date [

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-AM.R.S. § 453).
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Candidate Name: Misty Edgecomb Page | of 1

Schedule A only

SCHEDULE A
CASH CONTRIBUTIONS

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.

« 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 orless” as the
contributor type.
o Ifyou 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.

Contributor Types

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

10/09/2025 Misty Edgecomb Business Owner | Self 1 $236.80
10/28/2025 Misty Edgecomb Business Owner | Seif 1 $168.80

Total Cash Contributions (this page only)= | $405.60
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1)

Rev. 2025






Candidate Name: _ Misty Edgecomb Page of _1
Schedule B only

SCHEDULE B
EXPENDITURES

« 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.

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

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

o 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 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, ilumber, paint, etc.) PRO Professional services (graphic design, legal services, web design)
LT Printed campaign materials (palmcards, signs, stickers, fiyers elc.) 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, 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
10/09/2025| Yard Sign Plus LIT $236.80
10/2%/2025 | Evergreen Printing $168.80
Total Expenditures (this page only) =
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5) $405.60

Rev. 2025






Candidate Name: Misty Edgecomb Date: 10/23/2025

SCHEDULEF
SUMMARY SCHEDULE

e 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.

CASHACTIVITY
Receipts
1. Cash Contributions this Period (total of all Schedule A pages) $405.60
2. Loans this Period (Schedule C, column 2) 0
2a. Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* = 0
3. Other Cash Receipts this Period (interest, etc.) 0
4. Total Receipts this Period {(lines 1 + 2 + 3) —line 2.a] $405.60
Expenditures
5. Expenditures this Period (total of all Schedule B pages) $405.60
6. Loan Repayments this Period {Schedule C, column 3) 0
7. Total Payments this Period (lines 5 + 6) $405.60
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of ali Schedule A-1 pages) 0
9. Total Unpaid Debts at Close of Period (total of all Schedule D pages) 0
10. Total Loan Balance at Close of Period (Schedule C, column 5) 0
CASH SUMMARY FOR PERIOD
11. Cash Balance at Beginning of Period (Schedule F, line 14 from last report) 0
12. Plus Total Receipts this Period (line 4 above) + $405.60
13. Minus Total Payments this Period (line 7 above) - $405.60
14. Cash Balance at End of Period (must match reconciled bank account balance) =0

* |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 fines 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

MG 2.0 055

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 0O No
1. CANDIDATE INFORMATION
Title (optional): Party Affiliation: Office Sought & District #: ‘V "
Ms. O Mrs. OMr. OMx. ODr. 0O Honorable Dﬁi"lo CF—U?LMC SC}.:»/ Conm e v
Name: First MI or Middle Name Last

Cpulnn FE G(?FV"’/éy
A’éac{CMy 34

City: ZIP: Phone:

.Auém\ o4 * 0 2] £32 177
@uinn.e. ﬂoprrn/&\/@éMaJ(. Lo

Mailing Address:

2. TREASURER INFORMATION
Name: First Mt or Middle Name Last Phone:
EZra N Aistop- Gormley Po7 402 ~69 8 Y
Mailing Address:
A(a (/C,Wl\/ 5 '7L
City: ZIP: Email:

Aoborn OY1j0 | EFre astopOT @yl 2

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:

Mailing Address:

City: ZIP: Email:

DESIGNATION OF DEPUTY TREASURER (opticnal): 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 Headqguarters: 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

], @fﬂ n Go ¢ M (L\/ , certify that the information in this registration is true, accurate and complete.

(Print Candidate's Full Name)

Signature of Candidate% W Date © 6,/ 2o /10 rS

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




Qg ¢ ) d( | 0/9}4 / W < 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: | Quinn Gomley O check if any
information has
h d fi
Street Address: | 3 Academy ST ;r:\:‘igﬁs rt::':rt
: .| Auburn, ME, 04210 RRonsiumber:
City and ZIP: 207-832-1719
Email:

quinn.e.gormley@gmail.com

District Number (if applicable):
d4

office Sought: | School Committee Sict
Name of Treasurer: | Ezra Aistrop-Gormiey O checkif any
information has
- changed from
Mailing Address: | 3 Academy ST pre‘Iigus i

Phone Number:

Cityand 2P: | Ayburn, ME, 04210 207-402-6454

email: | €zraaistrop07@gmail.com

Report Name Filing Period Filing Deadline
0 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
0O 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
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.
[ A fla+ 10/24/2025 @@’\ 10/24/2025
{__,..--'

Treasurer Signéture " Date Candidate Signature Date

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

Rev, 2025



Candidate Name:

Quinn Gormley

SCHEDULE A
CASH CONTRIBUTIONS

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

« 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 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.

Page

1 2

of

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
Sue Aistrop801 Greenwich St, Busi Habonim D 2
9/5/2025 i - i @SIngSs abonim Dror 105.75
Philadelphia, PA 19147, United States Administrator North America
Carrie Jadud64 Montelio St, Lewiston, CommUnity Maine People's 2
9/5/2025 | ME 04240, United States Organizer Alliance 53.04
lessica Milinichiks2 Qa,pd\,; Beach
R i Director of Planned Parenthood
0/5/2025 d, Auburn, ME 04210, United States kol of Northert, Now 2 53.04
Community England
Destie Sprague14 Park St, Executive Maine Women's | 2 53.04
9/5/2025 | Bath ME 04540, United States | Director Lobby '
Aimee Martin11 Lombard ST, Associate P|anned, Parenthood 2
92125 | Brunswick, ME, 04011 Ditector o 08
merica
9/14/25 Jennie Butler49 Carriage Hill Dr, Professor University of 2 53.04
Windham, ME 04062, United States Southern Maine ’
9/23/25 Kimberly Simmons71 Quebec Street Soci i are
. : ociologist University of 2 105.75
Portland, ME 04101, United States Southern Maine
9/23/25 Chris Clapp3431 Morganton Blvd fn Mountain View
Morganton, NC 28655, United States Physician Pediatrics 2 100
9/23/25 Ariel Linet261 Maine Avenue, 53.04
Portland, ME 04103, United States Info Requested | Info Requested | 2 '
Total Cash Contributions (this page only)=> 629.74
(combined totals from all Schedule A pages must be listed on Schedule F, Line 1)

Rev. 2025



Candidate Name:

Quinn Gormley

Page 2 of 2

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

Samara Cogan5929 Beverly Project
9/24/25 Lane, Everett, WA 98203, United | manager Array 2 53.04

States

Amy Brewsteinapt 14b 1901 Walnut ) N/A 2 53.04
9124125 Street, Philadelphia, PA 19103, United | Retired

States
9/24/25 Whitley Lehto39 Forsythia Lane, Bioinformatics | CCRM 5 53.04

Windham, ME 04062, United States Analyst

Jayson Hunt200 Hancock Street, Program .
9/24/25 Bangor, ME 04401, United States mar?ager info requested 2 el
9/24/25 Erika Hewitt12 Clifton Street, Bath, o 50

ME 04530, United States Minister UUA 2
10/21/25 Contributors Giving $50 or Less 6 413.82

Total Cash Contributions (this page onl >
(thispage onlV)> | 575 o8

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

Rev. 2025




Candidate Name: _ Quinn Gormley Page 1 o 1

Schedule A-1 only

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

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 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.

e Report the accupation 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 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 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:
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) 0

Rev. 2025



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: 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: 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:

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: _ Quinn Gormley Page 1 of 2

Schedule B only

SCHEDULE B
EXPENDITURES

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

Ali 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 Otherand fees (bank, contribution, and money order fees, efc.)

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 Campaign and fundraising events (venue/booth rental, entertainment, POL Polling and survey research

supplies, etc.)
FOD Food for campaign events or valunteers, 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, 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, etc.)

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

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

Date Name of Payee Type Remark Amount
9/30/2025 | Maine Democratic Part Maine Dems 20.00
y CON VAN Access

10/2/2025 Signs.com LIT Campaign Signs 423.41
10/3/2025 vistaprint LIT Postcards, Palmcards 224.90

10/14/2025 | ysps POS Stamps 78.00

10/20/2025 | Walmart OFF hole punches, 66.55

clip boards
Total Expenditures (this page only) = 834.82
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5)

Rev. 2025



Quinn Gormley
Candidate Name: Page 2 of 2
Schedule B only

SCHEDULE B
EXPENDITURES
EXPENDITURE TYPES
APP Apparel (-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 gl;::ﬁ:lsglfcn? 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, 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 anly
ONL Social medial and online advertising only WEB Website and internet costs (website damain and registration, etc.)
Date Name of Payee Type Remark Amount
10/21/2025 | Stripe OTH processing fee for | 85.93

online donations

Total Expenditures (this page only) > 85.93
(combined totals from all Schedule B pages must be listed on Schedule F, Line 5)

Rev. 2025



Candidate Name: _ Quinn Gormley page 1 of 1

Schedule C only

SCHEDULE C
LOANS AND LOANS REPAYMENT

+ List all 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.
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 | 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:
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,Line 6 Schedule F, Line2.a Schedule F, Line 10
Totals for each column =

Rev. 2025



Candidate Name:;

Quinn Gormiey

SCHEDULE D
UNPAID DEBTS and OBLIGATIONS

Page 1 of 1

Schedule D only

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

« 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) > 0

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

Rev. 2025



Candidate Name: _Quinn Gormley Date: 10/24/25

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) 1,305.72
2. Loans this Period (Schedule C, column 2) 0
2.a. Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* -0
3. Other Cash Receipts this Period (interest, etc.) 0
4. Total Receipts this Period [(lines 1 + 2 + 3) —line 2.a] 1,305.72
Expenditures
5. Expenditures this Period (total of all Schedule B pages) 920.75
6. ‘Loan Repayments this Period (Schedule C, column 3) 0
7. Total Payments this Period (lines 5 + 6) 920.75
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of all Schedule A-1 pages) 0
9. Total Unpaid Debts at Close of Period (total of all Schedule D pages) 0
10. Total Loan Balance at Close of Period (Schedule C, column 5) 0
CASH SUMMARY FOR PERIOD
11. Cash Balance at Beginning of Period (Schedule F, line 14 from last report) 0
12.  Plus Total Receipts this Period (line 4 above) + 1,305.72
13.  Minus Total Payments this Period (line 7 above) - 920.75
14.  Cash Balance at End of Period (must match reconciled bank account balance) . 384.97

* 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
m '8 m 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? O Yes O No
1. CANDIDATE INFORMATION
Title (optional): Party Affiliation: Office Sought & District #
Ms. O Mrs. O Mr. [I Mx. @O Dr. [ Honorable (Af\e,/\rQ/u ' Sc.\'\oo,e M(A #Cb{é
Name: First MI or Middle Name Last
Lo M (aprien
Mailing Address:
6\ Poctland UQWQ
City: ZIP: Phone:
Ao ~QH2(0 (20%) 312- 310\
Email:
llstb o~ a\f\mPv\M LH \ @ %mo\\,e/_(/om
2. TREASURER INFORMATION
Name: First M or Middle Name Last Phone:

(zon M Chagrian (261312 -3\0\
MﬂgAddress:b\ POV{M wu‘ﬁ

City: ZIP: Email:

Adoia 04216 \‘%% M praen (| @ grod A.comn

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 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 (THA)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

l, Lu\dk‘t(l\ O’V\Qf"\/"\ , certify that the information in this registration is true, accurate and complete.
(Pr\ijl Candidate's Full Name) )’//7

Signature of Candidate &‘}[M %W Date %— 'q' - 52‘6

I

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

& <\ Ok \ 0( 272 / 28 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: L(S(LU\ O/M\ Q M\ [ cCheck if any

information has

changed from

Street Address: 6\ Po( ,k b,\ U( \/SO\\IA previous report
ciyandze:| asucn OH20 et Aee) 31 - %101
Email: \3&,\ LInapraen U\ @ Q(\’\W{ R4

District Number (if applicable):

Office Sought: S({\’\DGJQ E)ON(A (:’/o:\/\p/\)d{eﬂ

Name of Treasurer: L\OAW\ CMMPMM ‘ O check if any
E— E—| R~ T— S e - —— information has
s . \ changed from
Wialiing Address: 5\ PG(k’M Ud”\‘f) previous report
Phone Number:
Ci d ZIP: : . .
yand 2P| Do N OHO 6o} 312 ~%I0|
Emait: \V:JJ(/\ c \f\(/\(?/vxa/\ | @ u‘sm}l B2 aa\
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
O  July Semiannual 01/01/2025 — 06/30/2025 07/15/2025
If filing first report:
Beginning of campaign — 10/21/2025
O 11-Day Pre-Nov. Election OR 10/24/2025
1f 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:

0O  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 '{RU CORRECT, AND COMPLETE.

R . )/
lp- [ Lo~ 10-23-25 %u, m (i 0-23-25

Treasurén}Signature Date Calﬂdidate Signa'{ufe Date
¥l

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-A |I(.f’I.R.S. § 453).

Rev. 2025



Candidate Name: L“Bﬂ‘ O~ C\,\”‘

;[? MU/\

\

SCHEDULE A

CASH CONTRIBUTIONS

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.”

Page LgfL
Schedule A only

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.

Q-4-25

HH7? Pucle PV OH2\O

(e eﬂor"\

L00. 0O

4-1-1%

Skepheit St LawSenT

2 e Wl OH2O

Owores”
Ceo

(Lobpefs

£00.00

Mecmede. Trestie

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
-3.726 Renee Rb%m ; i 00
1 23 Smodelmmd De 04240 Read tor Rouy L "‘J,?:;{fﬂ A | 50
\ﬁmﬁcajco/\ Cner [~ WAT, T
-4 v ool Q_ 00. 00
0\ 14-25 Sl ias‘l’ Men LA OH2IO W %e&f’j&mM LOG e
1-6-29 7 | 0.0
Cl' L’ 5 Y3} 10.00
'\\o\o ¢ N
(auvsed L = ot s F'gﬁ\’ Cor g

10-10-25

33 SondnyTer OO

e tednr A

Maine Hewltn

5D.00

Total Cash Contributions (this page only)=>

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

2570.00

Rev. 2025




Candidate Name:

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:

SCHEDULE A-1

IN-KIND CONTRIBUTIONS

Page \of \

Schedule A-1 only

In-kind contributions are goods and services (including use of facilities) that you received at no cost orata cost less than the fair market value.
They include all goods and services purchased for the campaign by the candidate or supporters if the campaign does not expect to reimburse
the candidate or supporter. These contributions may come from the candidate, candidate’s family, supporters, PACs, party 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.

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.
« 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: Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:

10-15-db c})’ :3‘};:{,2;\“ MCS% oM | Poasiska

6‘[.'0\5\0\/\0\"\3 @ ﬂ_ 6?)"%"‘\

Description of Goods/Sen:'éi.:
£ ot £opes

Date Received: Contributor's Name, Address, Zip: Occupation:

Jo- A-25| Rgentn, Chepmen G

S fnsthin ' n OHZIO MANGNS”

Employer: Type: Amount:

R()o?ef 5 2_ \646 .00

Description of Goods/Service

P(m\'cj LeHers

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: Contributors Name, Address, Zip: Occupation: Employer: | Type: Amount:

Description of Goods/Services:

Total In-Kind Contributions (this page only) = \y\ \ “?L‘

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

Rev. 2025



Candidate Ngme:

v

V|

Page __

LV\ATA o~ C hm\f}("\m
~J

\

Schedule B only

SCHEDULE B
EXPENDITURES
EXPENDITURE TYPES
APP Apparel (t-shirts, hats, embroidery, etc.) OTH Other and fees (bank, contribution, and meney 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, robogcalls, and texts)
EVT :::;:ﬁ:sgl:\cnf 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.) FRO 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, efc.)
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, efc.)
Date Name of Payee Type Remark Amount

O 2325 | Oeckiomn, Mate ey

mPon €%

LT

Pulen Cochss ﬂ‘-féo 00

0- 25 Spectrum Mock gﬁma

Lompan. ¢S

L1T

Sans BFL, 00

10-2-25 Uniked States

Pockel SecNice

MNS

Skomps, $46%.00

Total Expenditures (this page only) =2

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

Rev. 2025



Candidate Name:

SCHEDULE C

LOANS AND LOANS REPAYMENT

» Listall 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 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: 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:

SCHEDULE D
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.

¢ 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.

s 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: LU\J: I~ OVMOMM

) l

SCHEDULE F
SUMMARY SCHEDULE

Date: _| 0'2'3- 25

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) Q:)D"}D . OO
2. Loans this Period (Schedule C, column 2) 0
2.a. Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* - 0
3. Other Cash Receipts this Period (interest, etc.) D
4. Total Receipts this Period [(lines 1+ 2 + 3} —line 2.a.] :L’S-:\'D ) 00
Expenditures
5. Expenditures this Period (total of all Schedule B pages) % DJ—\ ._ OD
6. Loan Repayments this Period (Schedule C, column 3) D
7. Total Payments this Period (lines 5 + 6) l?) :LL: . DQ
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of all Schedule A-1 pages) \ 0\ \ ‘—}'—l
9. Total Unpaid Debts at Close of Period (total of all Schedule D pages) b
10. Total Loan Balance at Close of Period (Schedule C, column 5) l 6{ ‘ R qu'|
CASH SUMMARY FOR PERIOD
1. Cash Balance at Beginning of Period (Schedule F, line 14 from last report) O
12. Plus Total Receipts this Period (line 4 above) + 16\1’0, OD
13. Minus Total Payments this Period (line 7 above) - ‘ 31’-{ R Db
14. Cash Balance at End of Period (must match reconciled bank account balance) = l D L‘l (3, Ob

* 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
m AUG 09 2025 City of Auburn
60 Court Street, Auburn ME, 04210

#?
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? 0O Yes 9 No
1. CANDIDATE INFORMATION
Title (optionat): Party Affiliation: Office Sought & District #: }4,1. - Lé‘#"bﬁ_
0 Ms. I#\Mrs. 0 M. O Mx. O Dr. 0O Honorable D o s .
M Scheo! (ommittee
Name: First Mi or Middle Name Last
Olivy O\ J(\J\J\t p/\ N

Mailing Address:

UH Douys Ve

ZIP: Phone:

ﬂﬁb buirn ME CE 200 9o 2- X9 -84 &
Oje LN BGmaul . com
2 TREASURER INFORMATION

Phone:

Name: First MI or Middle Name Last
LD L P to -®12-085¢%

Mailing Address:

Ly Daurs Ave
Cﬂ;: ZIP: Email:
Lo )Y u Ko o . ) 'Ad!
UM U210 Dkato L Picn@ g |- (O
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)

M| or Middle Name Last

Name: First 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: Emait:

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

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

Signature of Candidate Date

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



City of Auburn
60 Court Street, Auburn ME, 04210

@Q:“ﬁ 16[9"‘(/2((’)/2/ Emily Carrington, City Clerk

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

2025 Campaign Finance Report For Municipal Candidates

Name of Candidate: |Ol\\/ \“Q JM@ Q_)\m ! O Checkif any

i e === 1| information has

Street Address: |1+3> M\{)S M{, : ;lr’l:\zgﬁg :;:r:rt

City and Z;P: Y 2.1 Phone Number:
ty HUUOV\YY\ 04zio "! s 8’@ s7E

et (jdge [1CHE@ Gl Lo R

ice Sou Om n/) | ‘f’—}'ﬁ £ District Number (lfappllcable)
i EU'@ ‘! iﬂ lagt | A+- g
information has

Name of Treasurer: LO{_O\
Q XA ]1\ O)q ’
- 3 R | changed from
Mailing Address: [‘+ 5 m\/\\ S A'\/C } previous report

O checkif any

IPhone Number:

City and ZIP: MUmrn OL-)-ZJ[O ) 4'055 8} 2' 08 521:76 R
Emat: |D1W L Dicin @gmmtl éom

Report Name Filing Period Filing Deadline
0O 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:
Beginning of campaign — 10/21/2025
ﬁ 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

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

q, RRECT, AND COMPLETE. o
e @M-}J /ﬁwﬁm 10/24/25

7
Fréasunér Signature Date Candidate Sigmature Date

O
0O  Amendment to:
O
O

UNSWORN 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

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

o 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.

«  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 Political Party Committees
2 Other individuals 6 Other Candidates and Committees
3 Commercial Source 7  Contributors giving $50 or less
4  Paolitical Action Committees 8 Transfer from previous campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount

e Hdn oY lepiston
8” |25 43 tavis Ave Ruhilen 04zio Teacher Pblic SchomS

Pis83

Z‘fﬂ)am{ﬁ 1 Porboren  Lounsbwrn

l
125" 505 W dslown pd 04210 Patirgcf — Z

00

3/25/25 SUC N M Pe 1 veol— 2

KBl Dants ﬁve o442 10

3
({ OD

. e 2ich ] i)
Dalzs ﬁmus b cuzio | O w ik |

$950

Contri b Tors Aving $50 _ . -
or less  Jump Suim /

$azp

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

99583

Rev. 2025



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, furniture, etc.) PHO Phones (phone banking, robocalls, and texts)
EVT gualézlp::lsgr; tag;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)
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 Trave! (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 medial and online advertising only WEB Website and internet costs (website domain and registration, etc.)
Date Name of Payee Type Remark Amount

12325 Sopes

vote Lion

3
Rstaords 1290

Q-z0-25 | Sgns on O%D

Yard Signs | ¥ 4%

025 | USPS

Stamps | ¥ T8

022257

Staples

Vore R

3
fe Bich | 3. Iy

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

‘Total Expenditures (this page only) =

65

Rev. 2025



Candidate Name:

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.
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

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 =
‘H“"H-\.__\_\__H
‘H‘H"“- -
| MK\

Rev. 2025




Candidate Name:

SCHEDULED
UNPAID DEBTS and OBLIGATIONS

Page of
Schedule D only

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

» Ifthe campaign has not received a bill for goods or services, contact the vendor to obtain the amount owed. If it is
impossible to verify the amount of the debt, enter an estimated amount and indicate that the amount is estimated in the

purpose section.

¢  Report actual payments to vendors on Schedule B.

o 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: O\\'\“ﬂ\ \ W,J(C . Q‘“L{/]

SCHEDULE F
SUMMARY SCHEDULE

Date: (0 FZL}_ZT

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 (fotal of all Schedule A pages) q&f 5: 85
2. Loans this Period (Schedule C, column 2) O
2.a.  Adjustment for Forgiven Loan Amount this Period (Schedule C, column 4)* - O
3. Other Cash Receipts this Period (interest, etc.) @
4. Total Receipts this Period [(lines 1 + 2 + 3) —line 2.a] QQSO 85
Expenditures
5. Expenditures this Period (total of all Schedule B pages) Q(&S‘, S_b
6. Loan Repayments this Period (Schedule C, column 3) O
i 7. Tutal Payments this Period (lines 5 + 6) Qb 5‘; 5@
OTHER ACTIVITY THIS REPORTING PERIOD
8. In-kind Contributions this Period (total of alt Schedule A-1 pages) O
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) O
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 aﬂove) + q q 5 8’5
13. Minus Total Payments this Pericd (line 7 above) - q @ 5__ o Sdb
14. Cash Balance at End of Period (must match reconciled bank account balance) = 5 O ° 2 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

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

AUG 25 205

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 B No

1. CANDIDATE INFORMATION

Title (optional): Party Affiliation:
OMs. OMs OM. OM< 0ODr DO Honorable s

Office Sought & District #:

Schoo\ Commtoe

Name: First Ml or Middle Name Last

NCL(\(L\: M ?u\\ﬁ

Mailing Address: /

497 Se 0\\'\\ \)\c\\ I\S‘\'

City:

Au\Worn NE O'—-\'?/:\O

Phone:

Z07-212 3664

Email:

(\mpm\\:@-‘gﬂqax \.Com

2! TREASURER INFORMATION

Last

Name: First \£ MI or Middle Name

Phone:

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 Middie Name Last Phone;
Mailing Address:

City: ZIP: Emaik:

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: Email:

Name: Title: Phone:

Mailing Address: City: ZIP: Email:
CERTIFICATION

l .\\f\(‘su\Q\! Hm?u_\,

Print Candidafe's Full Name] ‘
’

that the information in this registration is true, accurate and complete.

AAC Date _ 5 | \%\36&6

Signature of Candidate _\__ N oy 15 L
e \ // \ | =

h—
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 penaities 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: N on Q({ ?\L\k [0 checkif any

information has
changed from

Street Address: L{ q 7 S . \\/\ Q\:\ n 84 previous report

Phone Number:

avamaze N \sora, ME QY0 77 -Y402-138S
Email: f\N\? L‘\\\(@&N\QA \ g Qo N\
GificSoughE District Number (if applicable):
S choo \ Boor <§ LA& - |—°~<‘3€'

Name of Treasurer: N ? \k O Check if an
y
| 0‘-”‘\ Q'Y B bt information has
- . changed from
Mailing Address: previous report
Same _
City and 21P: Phone Number:
Email:
Report Name Filing Period Filing Deadline
0O 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
1 42-Day Post-June Election | 05/28/2025 — 07/15/2025 07/22/2025
0O  July Semiannual 01/01/2025 — 06/30/2025 071 5_/2_025
if filing first report:
J Beginning of campaign — 10/21/2025
11-Day Pre-Nov. Election OR 10/24/2025
1f 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:
0O Other (specify).
O Check if campaign had not activity for the reporting pericd. (No other pages are required)
| CERTIFY THAT | HAVE EXAMINED THIS REPORTAND T ST OF MY KNOWLEDGE IT

IS TRUE, CORRECT, AND COMPLETE.

oo Ve AL 10}23125 - 102
Treasurer Signaturs = Date Candiqure‘ Dat

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

Rev. 2025






Candidate Name:

N o t\Q.>; pU\\ k

SCHEDULE A
CASH CONTRIBUTIONS

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

Page_l_of 2

Schedule A only

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

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

contributor type.

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.

Report the occupation and employer for individual contributors who contributed more than $50 in this report period. if you
Cash contributions of $50 or less may be aggregated and reported as a lump sum. Use “Contributors giving $50 or less” as the

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

9l (s

LLV\IJ!A ?‘(-E Oq&\h

AA vcu\e,ed Mmi cro.sy.stv

A g onced

156 -°°

Contributor Types
1 Candidate and Candidate’s Spouse/Domestic Partner 5 Political Party Committees
2 Other Individuals 6 Other Candidates and Commitiees
3 Commercial Source 7  Contributors giving $50 or less
4  Pofitical Action Commitiees 8 Transfer from previous campaign
Date Received Contributor's Name, Address, Zip Occupation Employer Type Amount
/ QO O Kelel
91325 gmé Rou, | ReaReely | Reator Ny duy |3 50
<oy o, i 2
11720 Beisiey Railis |Refid | wla | 2 | 100
Morie .
Qh\aé & ths’J\-e M‘% &:&3 Rﬁ\'\ NA D I\\{’W\A = Z /00'00
au\cy 'Puv Y R 11 =
a7 )as| §54 3 e S e | Cottiply~ T |1 [T
Carey ZembasS aeorahi v .00
%8\&5 %%%OV ABO gfﬁfg?c&eaw caners | 2| 100
o (1 S| NRR oF 00
‘”3)'&5 i?ﬁ%frf (‘%%\e%\a oS cH S B
Fa., \.\,
dlglas |25 pear Sk )y 7| a5
03“* Sof Fleedom 4 1400-°°

0{“5\&6 'Z_lh"i\ié"ld T Eo6 Qroﬁess.\m,\s. M\AcvosuS"l’
o mas S welletre sipess [BY cf’o 3 0d
alislas P8 853, ¢ pun e [ownee iaioncionioh B [ 125

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

2900

Rev. 2025






Candidate Name: N and.y PL&\\Q Page __Z 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
Kim ?’Q\ke\b Finaada\ (Mg ad N
9)[@\(35 1I8Y Webate-St Navissr |Woodman 2. 1100-°°
Lewsvston ME oudyo of Amelicy
Galoriel Marchese |[TnsvianQ| () oss 50
9 Jaylys|2é Tkwood Of Moy et Z | 100
C:_._M\'\_'g_f\:c‘ (\‘rb} MB O YDA __‘3 4 j‘\SOIO’nC

/

/

/

L~

e

e

el

/

L~

Total Cash Contributions (this page only)=>

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

200°°

Rev. 2025






Candidate Name: Naf\ Q,},‘ —‘P‘-L\ ‘ﬁ

SCHEDULE A-1

IN-KIND CONTRIBUTIONS

Page ___\___of 3\;

Schedule A-1 only

In-kind contributions are goods and services (including use of facilities) that you received at no cost or ata cost less than the fair market value.
They include 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.”

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.

» ifyoureceived goods or services for less than the usual and customary charge, report the amount of the discount as an in-kind

contribution.

o 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 Commitiees
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, Zi :P. '.\’ Qccupation: EEmployer: Type: Amount;
Evelqtesen v ‘\/\3 . velgeew
Greey wols Pl ?ﬁ ' . ‘5 ,90
9o 5 |aGent FoMs Vlazz e r OroAYA Y 100
Descripticn of Goods/Services: L . -
iy
Printed Ca M P N Lﬁ“e(‘tL\\'KfQ
Date Received: | Contributor's Name, Address, Zip: Occupation: Employer: Type: Amount:
10117/&5 NQ—(\C\/ Pl s el COV\‘hO fler NKH Ma [ &é@(
Description of Goods/Services: Q kS
s \ N
MQ\\\M\ ValdelS v ovc sply -PuCc\\aSQ¢ “QIM M T SV ,
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:

{7 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)

1266\

Rev. 2025






Candidate Name: NGU\ C}f Pbb\ \'\

Pagea_of 2

Schedule A-1 only

SCHEDULE A-1
IN-KIND CONTRIBUTIONS
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: Occupation: Employer: Type: Amount:
Description of Goods/Services:
Date Received: Contributor's Name, Address, Zip: Qccupation: Employer: Type: Amount:
Description of Géods/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:
= p— — = ——
Date Received: [ Contributor's Name, Address, Zip: Qccupation: Employer: Type: Amount:
{ Description of Goods/Services:
Date Received: Contriputor'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: N CH\O/\;’PU\ \\K

Page _l_of _12__

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). i 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 retationship in the remarks section.

Duplicate as needed

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

9lay)as

\[eﬂmo

OTH

EXPENDITURE TYPES
APP Apparel (t-shirts, hats, embroidery, efc.) OTH Other and fees (bank, contribution, and maoney order fees, etc)
CON Contribution to 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 banking, robocalls, and texts)
VT Campaign 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 Maii and mailbox fees
HRD Hardware and smatl toots (hammer, nails, lumber, paint, eic.) 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 mait (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 suppties, rent, utilities, intemet service, phone minutes/data TVN TViCable ads, production, and media buyer costs only
ONL Social medial and online advertising only WEB | Website and intemet costs (website domain and registration, eic.)
= _
Date Name of Payee Type Remark Amount
Speckrom
qlals N af\cey LIT | edmcass 6/0-°°
LA T IR | c\mCaureS
Specyv m Mai \:E@Zn :
10)6 135 L] < L4425
19nsS
- A
Meaine Reveaue Wse Ta y
1016|938 | Serwi Ry on S c%‘h'u éq O
Vices putchase

bank Cee R1°°

o

1‘//25 E\’*?—fﬁf&e.a‘ ?FZ r\‘\—'\ G,

LT

A
oACh \ iﬁsim& Yoy e©

Ibl@‘aﬁ LSPS

PoS

Pastasestams 1 925,60

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

298499
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Page _a__ of _&

Candidate Name: N YOLN Q.y ?UV\\K

Schedule B only
SCHEDULE B
EXPENDITURES
EXPENDITURE TYPES
APP Appare! (t-shirls, 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 Campaign 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 efc.) 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, 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: N O\ Q.\f[ ?UL,\\R

SCHEDULE C

LOANS AND LOANS REPAYMENT

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

Schedule C only

at Beginning
of Period

Lender's Name and Address

Amount Loaned this

Amount Repaid this

Amount Forgiven

COLUNN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMNS
ACTIVITY THIS PERIOD
(report amount and date)
Loan Balance LOAN BALANCE AT

ENP'OF PERIOD
(142)-3-4

Period Period this Pery
Date: Date: Date;
Amount: Amount: Amount:
Date: /Dée: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
pd
Date: Date: Date:
Amount: Amount: Amount:
Date: Date: Date:
Amount: Amount: Amount:
Enter on Enter on Enter on Enter on

Totals for each column =

Schedute F, Line 2

Schedule F, Line 6

Schedule F, Line 2.a

Schedule F, Line 10

Rev. 2025







Candidate Name: N o {\Q\;' ?‘*« \ \Q

SCHEDULE D
UNPAID DEBTS and OBLIGATIONS

Page __I_of _l_

Scheduie 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 {o 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.
»  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: N anN Cy ?\L\\& pate: 10 '/22—"[ 25

SCHEDULE F
SUMMARY SCHEDULE

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

CASH ACTIVITY

Receipts

il. Cash Contributions this Period (total of all Schedule A pages) 3 , O 0 o

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] 3 l OQ o
Expenditures

5. Expenditures this Period (total of all Schedule B pages) 3,3 8 [._'( ] Q‘ L{

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

7. Total Payments this Period (lines 5 + 6) g q g (_/ q L/
OTHER ACTIVITY THIS REPORTING PERIOD

8. In-kind Contributions this Period (total of all Schedule A-1 pages} , a é é) {

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

10. Total Loan Batance 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) __e___,
12. Plus Total Receipts this Period (line 4 above) + 3 I GO .0
13.  Minus Total Payments this Period (line 7 above) - a C’ 8(_} q C{
14.  Cash Balance at End of Period (must match reconciled bank account balance) = l \ 6 .O é

* 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 flines 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
AUG 2 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? O Yes O No
1. CANDIDATE INFORMATION
Title (optional): Party Affiliation: Office Sought & District #:

OMs. OMs., OM. 0O Mx. 0ODr. 0O Honorable

Name: First MI or Middle Name Last

Faivield a— F Al et

Mailing Address:

Qe AU At

Y A T 04200 70 GBL0BR

Email:

pamda 1 Attt C hriovl. A

2. TREASURER INFORMATION

Name: First MI or Middle Name Last Phone:

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: 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:
L CERTIFICATION

I, , certify that the information in this registration is true, accurate and complete.
{Print Candidate’s Full Name)

Signature of Candidate Date

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 affim that | will not accept contributions,
make expenditures or incur obligations associated with my candidacy.

Signature of Candidate( W&{W Date Oa/g'//%.-—-/

Subscribed and sworn (affirmed) to before me-ts :) ‘ day of A’\ij , 20 .2 (
/

EMILY F CARRINGTON

J \ Notary Public
Signature of Notary/Attorney-at-law % 4 A = — . My commissifh expires __Maine
(Seal is optional) = T V/OEESSSS My Commission xlss January 11, 2030

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
AUG 2 1 0B 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): Part Afﬁliation:ﬁ . Office Sought & District #: )

0O Ms. 0O Mrs. M. OMx. OD. OH bl .

s rs r X r onorable / W > _45 ot Z/M(;

Name: _ First I or Middle Neme - Last

<7 )&fmf/ ) /70,"550/\ Sr.
Mailing Address:

6 Lernotel .y VY
City: . ZIP: Phone:

Ao O Y20 57¢-78%/
Email:

) PoisSen Eee ol Lom

2. TREASURER INFORMATION

Name: First Ml or Middle Name Last

Phone:

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 M! 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)(AX(1)).

Rev. 2025



3. AUTHORIZED AGENT INFORMATION (optional)

Name: Phene: 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

I, , certify that the information in this registration is true, accurate and complete.
{Print Candidate's Full Name}

Signature of Candidate Date

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 Cand@ep ‘W&tj r (g2 72 g.ﬂ ; Date 61, 2”_ 3'0’?';
Subscribed and sworn (affirmed) to befqgﬁeiij\ii day of Q] A( '( u S :l , 20 35

Signature of Notary/Attorney-at-law P > W\ My commission expires mCU\CJ’\ 2[ 2037

(Seal is optiorrat~— (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?

O Yes O No

1.

CANDIDATE INFORMATION

Title (optional):

OMs. OMs. OM. O Mx. 0O Dr. 0O Honorable

Party Affiliation:

Office Sought & District #:

gdfl 0] L Nz (u, Jasd

Name: First MI or Middle Name Last

Priricio M. G auctier

Mailing Address:

|2 ride Kd

City: ZIP: Phone:
Avdov v ME 2 [ H40-19t¢
Email:
Pd :-}c'n-u 1\ er tG\j[ @ aol.co nn
2. TREASURER INFORMATION
Name: First MI or Middle Name Last Phone:
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:

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:

5. CERTIFICATION

I, Pfﬁ'ﬂtdl/{ Ju . G AUTIER , certify that the information in this registration is true, accurate and complete.
{Print Candidate's Full Name)

Signature of Candidate %fbu(’jcﬂ/ J’h t’é}&x 2l ans Date .?’;f"/ y / 20257

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.

3 ~
£ T = G'J - N 77 _ —
Signature of Candidate \]L‘/r/f Gibic .f] ). / 3&& ayyys Date /},// ‘f‘/ 2025
Subscribed and sworn (affirmed) to before m (_l\) 1 l_'l day of uL Lu‘)s , 20 l(, EMILY F C ARRINGT ;
Signature of Notary/Attorney-at-law 5:’ ri 7 (\ﬁf'\a__ My commission expires Notary Public

(Seal is optional)

hSDate)

Maine
y Commission E.xpchanuary 1, 20 (

REVOCATION NOTICE: The foregoing statement may be revoked. Prior to revocation, the candidate must appg
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



AUG Emily Carrington, City Clerk
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 O No
1. CANDIDATE INFORMATION
Title (optional): Party Affiliation: Office Sought & District #:
O Ms. @Mrs. O M. OMc DODr DO Honorable e > . . . b
— SC ‘/\‘-\L \ (oA UC'(‘;{ S
Name: First M or Middle Name Last
Lo wota ves Sepove Merien

Mailing Address:
A KFovpry STREFET

ZIP: Phone:
RuBuvRri  Maire oo (D 2o Yo HO~E3

nonNe

City:

Email:

2, TREASURER INFORMATION

Name: First Mi or Middle Name Last Phone:

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: 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: Phane: 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:
Add.ress 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: Z2IP: Email:

Name: Title: Phaone:

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

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

Signature of Candidate Date

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 C,.u%oﬂfnw_ [O P mf) LNy Date_L£.- Q(~ Q ol
Subscribed and sworn (affirmed) to before mg-this i 2 ‘ day of ﬁ‘\j‘\fﬂk .20 _ﬁg) EMlLYNEtaCr;ngl‘:GTON
Signature of Notary/Attorney-at-law C,—\ /—'\ My commissidy M

(Seal is optional) L/"'r‘j/{_,!‘ S—

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, Aubum 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? DO Yes D/No

1. CANDIDATE INFORMATION
Title (optional)b/ Party Affiliation: Office Sought & District #:
i . O Mr. 5 P |
O Ms Mrs Mr. 0O Mx. 0O Dr Honorable MOC - o\.'h' & (‘)ﬂob\ COW\: NM 0\ ﬂ_
Name: First M1 or Middle Name Last
-~ AN
“d NN M W\C(DUL 14 O
Maling Address: ., J
HMY ey [
City: ZIP: Phone:
Aowrin o420 (ZoV) 4O - (255
Email:
KYV\QC}&\;\.\\ %O\VW @ a.w\mw n %C}\\ 60\ AL
2. TREASURER INFORMATION —{
Name: First MI or Middle Name Last Phone:

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 befors 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 M1 or Middle Name Last Phone:

Mailing Address:

City: 2IP: 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 (optionai)
Name: Phone:
Address of Campaign Headquarters: City: 2IP:

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: Frd| o Emait:
5. CERTIFICATION

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

Signature of Candidate Date

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, complets 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 affirn that | will not accept contributions,
make expenditures or incur obligations associated with my candidacy.

Signature of Candidate ‘f\f/ﬂ /\_;6\./ Wl- Qcoﬁ\\ %M—— Date (P/ /Z [DJ/ ZS

Subscribed and sworn (affirmed) to before me this day of . 20

Signature of Notary/Attomey-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 campaigh finance reporis.

Sworn Falsification is a Class D crime. (17-A MRS § 453)
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Emily Carrington, City Clerk
City of Aubumn
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: ‘ % - c ~ O Check it any
v 3\( LY \‘\I\' 6“’-—‘ Q‘h | Information has
Street Address: — 4 ‘ changed from
,' t/l'l"} Ll ' Y Mf 8 . | previous report_“_
|Phone Number: .

CityandZIP:|‘ wauuﬂf"\ OqZID (267) 7406258
Sy KW\C C qu CIO\V"@O.,»-JOM nSehl. educ

umber (if applicable):

: Dlstrict
omcesougml%c oo\ Commrﬂ(g( 2{,9 | \J\TMO\

Name of Treasurer: . I:l Check if
- . ‘S(:‘J\meg m < Gw S ! infzfmaﬁ::lyhas
Mailing Address: — v ‘ .
L\L\L\ \wv nev” %'* . | previous report

‘Phone Number:

Gity and ZIP: -'AA,\DUJF"’ Y210 _ (42_0'7) 71-1092.
Email: ‘\C\V\(\C,CS"C‘ CJO\V\@ ﬂmal\- CoO V™
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:
Beginning of campaign — 10/21/2025

B 11-Day Pre-Nov. Election OR 10/24/2025
1f 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):
!E/Check if campaign had not activity for the reporting periad. (No other pages are required}

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

STR E, CORRECT, AND COMPLETE. /
/i{/? /o[Tr 0/ ey A WG { D/Z 0/25

Trea(s‘?ler Signature Date Candidate Signature  (J 0 Date

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