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1. NAME OF ﬁ] (Check if name Example:if typing. type ;12?;% 4M552 R
COMMITTEE (in full) LI is changed) over the lines. L

ID'AMBOISE FOR SENATE

lliIIlIIIIliIIIII!II[Jllllif!!llll?llfl

|If1|!l|l|lil|IIillIIiIII!iIiIlIIEiElIiIll}lll
PO BOX 72

ADDRESS(numberandstreet)|II1|1[1IIIIII{IIII!&!IIIII!IEJIIII

_J (Check if address I A AN S S A R R R A A BN A N A A SN B AN IR SRS A A
is changed) LISBON FALLS . ME 04252

| I O Y R (TN T TN A T P Y | l I ] I l | I'l 11 |

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL. ADDRESS {Please provide only one e-mail address)

chris@electioncfo.com
I%E.I,I!_I.ilnl‘.llll{lI'Illlllléltllllllll

{Check if address
is. changed)
H

|I|IIIlllEIIlII'IIiI§I!iII}Iill_lllll

Y. e s . . ' . IS PR

COMMITTEE'S WEB PAGE ADDRESS (URL) R I
http:/fwww.damboiseforsenate.com/ : ' o -

I_[i.lIIIPIWIIIIII|I-IIIIIIIII‘|lEIIQI|

I"‘l {Check if address
=) s changed) i i
l OO0 O SN Y I N SV Y Y O ot S I ) A S N N A AU S N N N A

-ru“ “ FE ] ¢ [TV
2. DATE | 2@ L, 201, ”Jj

F“I‘SU‘WWMW

00493874 '

3. FEC IDENTIFICATION NUMBER (C||_coosssers nre
i v

4. 1S THIS STATEMENT ~PE==maw=n OR Xl AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and betief it is true, correct and complete.

Type or Print Name of Treasurer Chris Marston

Chris M I(M% 3 Toa by ¢+ VY Y
Signature of Treasurer - el il Date 12 20 C2011
. |>=g \

NOTE: Submission of false, erroneous, or incompiete information may subject the person signing this Statement fo the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office - - For further information contact: .

Use ' Federal Election Commission = FEC FORM 1
| Toll Free 800-424-9530 (Revised 02/2009)

Only - - Local 202-634-1100 :
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5. TYPE OF COMMITTEE
Candidate Committee:

(@)
(b)

% This committee is a principal campaign committee. (Complete the candidate information below.)

Name of
Candidate

Candidate

e i [l
Party Alffitiation | REP

{c)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.}
LAURENCE SCOT'II' I]ZJ'll&I\i/IBiOIISjEI

W U R VO VOO O Y 000 DA | AN N S N N SN SN [ A [ S TN N N N

State E@

==y Office
E

e Sought: DI House % Senate l{ President

District

0 |

This commitiee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of T T T T T T T T T SO S T SO A N O S SO S Y S R B R
Candidate [ N N S U N T N S YA (Y A O U U OO0 OO A SO0 O PO Oy A A O S T OO
Party Committee:

(d)

W (National, State (Democratic,
D This committee is a ”Wi . or subordinate) commiltee of the : : Republican, ete.) Party.

Political Action Committee (PAC):

(e)

(®

This committee is a separate segregated fund. {Identify connected organization on line 6.} lis connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization

[Dj Membership Organization D Trade Association Cooperative

.“j In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

0

I, R In addition, this committee is a Lobbyist/Registrant PAC.

Li. __[j In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g)

(h)

=

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ane of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

Ll Ll T L] frecmmmecf "

LD L LIl yrecmmme|c]

L Ll yrecommelcf " 7" "]

L L Ll reommedc) =" """ " ]

_
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Write or Type Commitiee Name

D'AMBOISE FOR SENATE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INPII\IEHIIHIIIII|||Hl||||l||!|||||||||l|ll|ll||
e e PPl

Mailing Address NN

I R AR O BRI

cITy STATE ZIP CODE

Relationship: Connected Organization Afﬁliated Committee l’ Joint Fundraising Represeriative E Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Andrew Seavy
Full Name I IS N N [ [ (S O [ N I s I IO Y ]
71 W Schoothouse Crossing Rd
Mailing Address N A I O N N T IOV Ul S A N A VO (N N I N N A !
I [N NN U T OO O T S SN S N N O Y TV OV PO N A N N S T N |
Topsham ME 04086
| I N N N Y N S N YOV OV VUL SO0 OO S I | ] | | | |"I Lo l
Title or Position CiTY STATE ZIP CODE

Assistant Treasurer
lIliIiI!IIlIIII!IlL! Telephone number Illf‘llil*llll

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name Chris Marston
of Treasurer JJlllllIlIIlIill\IIJL1||51;[|!}li,II|,

o IPO Box 26141
Mailing Address I S

1 S W N NN N A [ T[N [ N (S N A (S NS N N N O N I N ! I o O | I
Alexandria 22313
l Lk I T N S N N SN O | | | VIA | [ Lt I_l L. I
CITY STATE ZIP CODE
Title or Position
Treasurer 571 482 7690
I I T N T I I [ [ A O Telephone number l ! ]"'l ] | |“| 1 | I

L | _
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Page 4

Full Name of

Designated
Agent S O Y S I N Y Lol s YN O T A B
Mailing Address I I[N N N OO0 P O A N O o N N W O I I Y I N S |
I {90 W N I SN NS N (S N O N N N N ) Y OO | S N N N NS 1 N S |
l 1 N S Y N N S Y I I ] | I [ . !'I L.
CiTY STATE ZiP CODE
Title or Position
L 000 N I V(N N A Nt I Telephone number | [ ["l Ll I‘I 1
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
|Bangor Savings Bank
I O N S e Y POV l Lol N T O W O I I Y A Y I |
99 Franklin St
Mailing Address ] A I N NN N [N SN VRN AV O | N T I T S B | I O N O S
{ AN [N T [N T O O ot O VO I SN S I | I O U O S Y B |
Bangor ME 04401
I I gl N S T Y Y O A l | | [ ) | I I - I"I [
CITY STATE ZIP CODE
Name of Bank, Depository, elc.
1 A I O N N N T O OO U S I | Y O I Y N Y T S |
Mailing Address | R O R S R T A B O B I S N T I O I O N N N O B |
| Y T N N S S Y N Y Y Y Y S N Y Y
! N N N N O PR D I N NN S | I l | I ] [ 11 1 I‘I 1 1

ZIP CODE
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DANA K. MCCALEUM

NANCY ERICKSON '
. SUPERINTENDENT
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIXL
’ Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS ]

DHL [

AIRBORNE EXPRESS []
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Date of Receipt
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.OTHER
Date of Receipt or Postmark
PREPARER DATE PREPARED B 2':2 99/ /




1120483275



