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1. MNAME OF (Check if namo Exampie;If typing, hpe
COMMITTEE iin fulf) is changead} over the lines. 12FEAMS
LPingn:q fac Congress, P , .
[ . . . S o
AODRESS {number and streel) EPG BHJ\] ]?ﬁ' 1.3 ¢ P P HE [ : i i
v

(Check if addrass ]_._ ’ SRR UM S Y S U U I PRV S NP

is ¢h

's cnangec) { Portland . ME]|  (s4112. |-}

CITY & STATE A Z1P CODE A

COMMITTEE'S E-MAIL ADDRESS
| Pingreeforeopgresyidigmall.eom. | . L e
i : A i H : H : ! 1 Lo i i -
COMMITTEE'S WEB PAGE ADDRESS {LIRL)
i waww.pingregforcangress.com ., S L _ R .
| L : “ P LT S RS A i
COMMITTEE'S FAX MUMBER
| . ]“ | i E_j L E
> DATE 04 13 2007
3. FEC IDENTIFICATION NUMBER M C 00356393
4, IS THIS STATEMEMT MEW (M) OR A AMENQDED (A}

! certify that | have examined this Siatement and to the bast of my knowladge and befiof it is true, cormect and complela.

Type or Print Name of Treasurer  Anng Rand

L ' . . .
Sigrature ol Treasurer MMHZ___ e . Date g i LT

MOTE: Submission of false, errgneous, or ingemplete information may subject the person signing this Statement to the penalties of 2 U.3.C. $437g.
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3. Banks or Qther Depasitorias: List all banks or ather depositories in which the ¢commities deposilts funds, holds accounts, renis
safety deposit boxes or maintains funds.

Mame of Bank, Copository, alc.

| Carnden Natipnal Bank . .,
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Write or Type Committae Name

7. Gustodian of Records: identify by namea, address fphone number - optionaly and position of the person in possession of commities
boaks and records.

Full Name fTreasurer, | | | , , | | I IR B : i i ; |

Mailing Address i I N Lo i : e 'J
|| S | | |l o L1 L |
- | ] L L1 I L_l___J ] | e J" |_ — n_J

Title or Position¥ CITY & STATE & ZIF COGE &

i_ | A P : I I Telephone number | | 1" l ; |'| !

5. Treasurer: List the name and address [phone number -- optional of the treasurer of the commitiee: and the name and address of
any designated agent (e.g., assistant reasurer).

Full Name

1”: of Treasurar I EIﬂhlnm: Rﬂn'i:t L : 1 I [ L L
1! Mailing Addrass 6l Melborne Sireet L ] T Lo L1 E
{41,
2] i | o Lo S S R R L L L ! j
- Potland | me| loator |-
Title or Position ¥ CITY & STAIE A ZIP CODE &
|'l‘rca9,urcr L L i | L i Telephone number l 1'[;'? : | - IHE | | B L 0324 |
Full MName of
Designated ,
Agen | . i L . -. 1oy | ; . Lo i1 | ]
hMaiing Address : ; : | L ! L | |
i I | i R ! I J:
L : ! I.__..J | [~ ,f
Title or Posttion'¥ CITY & STAIE & P GODE &
e ; R - J Telephone humber i ) l'i | I."?I i :
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8. TYPE OF COMMITTEE {Check Ong)
{a) X This committes is a principal campaign commities. {Complete the candidate information below )
{h) This committes is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candigate
inlormation Galow.}
Name of o
Candidate [Chellie Pingree ;, . | 1 | L1 L !
Candidate CHfice Siate ME
Party Affiliation Dem Sought: X House Serate President
Distict 21
{c} This commitiee suppors/opposes only one canddate, and is NHOT an authotized commilies,
Mame of
Candidate | I | L1 1 ! |
{Mafional, State {Democratic,
{d) This commitiea is a @r subardinate} committee of the Republican, =tc.) Party.
{e} This committes i3 2 separate sagregaled fund.
{fs This commitiee supporis/opposes more than one Fedaral candidate, and is NOT a separale segregated fund or party
committes.
6. HName of Any Connected Organization or Afflllated Commitice
E ] i i L | i i
i IR ] | L L
Mailing Address i ! ! | !
A1 Pl P L1 ; N
L . - 1 [ D R IR b N
CITY & STATE & ZIP CODE &

Helationship I R I

Type of Connected Crganization:
Corporation

Memberghip Organization

Corporation wio Capital Stodc l.abor Organization

Trade Association Cooperative
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