
FEC
FORMS

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

3:

Al£ RECEIVED
if EC HAIL CENTER

MB JAN-9 AH 9 = 3 1

Office Use Only

1. NAME OF
COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT *

Example:lf typing, type
over the lines

Snowe for Senate
.1 1 1 _L J. J_ 1 _I_L_L ..1—i _J__L _1_ 1 .1 1 1.1 L

i i I i i i i i i i i

ADDRESS (number and street) |P-0-Box 2006 | , , , , , i i i i L . L . I . ! J

Check if different
than previously
reported. (ACC) I Portland ME

2. FEC IDENTIFICATION NUMBER V CITY STATE A

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

April 15 Quarterly Report (Q1)
i

July 15 Quarterly Report (Q2)

j_J October 1 5 Quarterly Report (Q3)

r™

JXJ January 31 Year-End Report (YE)

Termination Report (TER)

ZIP CODE A

STATE ¥ DISTRICT

(b) 12-Day PRE-Election Report for the:

pi Primary (12P) fl General (12G)

p Convention (12C) j~| Special (12S)

(c) 30-Day POST-Election Report for the:

(j General (30G) H Runoff (30R)

Election on

Runoff (12R)

in the
State of

Special (303)

in the
State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and comptele.

Type or Print Name of Treasurer Kimberly A.R. Gore ,

Signature of Treasurer y Kimberly A.R. Gore Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office
Use
Only

FEC FORM 3
(Revised 02/2003)

FE5AN018



FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

Snowe for Senate

Report Covering the Period: From: To:
M M
1 2

6. Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(e))..

(b) Total Contribution Refunds
(from Line 20(d))

(c) Net Contributions (other than loans)

(subtract Line 6{b) from Line 6(a))

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)

(b) Total Offsets to Operating
Expenditures (from Line 14).

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a)).

8. Cash on Hand at Cloce of
Reporting Period (from Line 27)

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)....

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)....

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE5AN018



FECForm3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name
Snowe for Senate

Report Covering the Period: From: To:

I. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

(a) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...

(ii) Unitemized
(iii) TOTAL of contributions

from individuals

(b) Political Party Committees..

(c) Other Political Committees
(such asPACS)

(d) The Candidate
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11 (a)(iii), (b), (c), and (d))

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES

(b) All Other Loans

(C) TOTAL LOANS
(add Lines 13(a) and (b)).

14. OFFSETS TO OPERATING

EXPENDITURES
(Refunds, Rebates, etc.)

15. OTHER RECEIPTS
(Dividends, Interest, etc.).

250000
w«HaifeSft«Bt**aii?

140.00
PtrtrtJiltJliHO'l'*!

w«>w»»i»B*«m

2640.00_

290OOO

13. LOANS

(a) Made or Guaranteed by the
Candidate

16. TOTAL RECEIPTS (add Lines
11(e), 12,13(c), 14, and 15)
(Carry Total to Line 24, page 4).

FE5AN018



FEC FormS (Revised 02/2003)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of Disbursements

COLUMN A
Total This Period

Page 4

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES.

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES.

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed

by the Candidate

(b) Of all Other Loans

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b))

20. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other

Than Political Committees

(b) Political Party Committees..

(c) Other Political Committees

(such as PACs)

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c))

21. OTHER DISBURSEMENTS.

22. TOTAL DISBURSEMENTS
(add Lines 17,18,19(c), 20(d), and 21) [>

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.

24. TOTAL RECEIPTS THIS PERIOD (from Line 16, page3).

25. SUBTOTAL (add Line 23 and Line 24).

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

FE5AN018



FECFORM3Z-1 (File with Form 3) 5 /34

CONSOLIDATED REPORT OF GROSS RECEIPTS FOR AUTHORIZED COMMITTEES (11 CFR 104.19)
(Millionaires' Amendment)

Name of Candidate

Senator Olympia J. Snowe

Candidate ID Number

1 S4ME00055 1

Name of Principal Campaign Committee Committee ID Number
Snowe for Senate .~,,,,|,.,~̂ ™__ ™*™.™__.

Committee Address
P.O. Box 2006

City State ZIP

Portland ME 04104-

Report Covering Period (check one) Q through June 30, or [x] through December 31 of the year
preceding the year of the general election

Primary General

1. Gross receipts of authorized | n DO. f

2 Aggregate amount of ^rttrihutinns ,.„,„„„,„„,„ .,.,,_, , ,„„„„ ,
from personal funds of the candidate I 0-OOj

3. Gross receipts minus the candidate's I n no I

L~ ™l

L— — — -^

i ~=n

FE5AN018 FEC Form 3Z-1 (Revised 02/2003)



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE 6/34

12 13a 13b 14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Snowe for Senate

Full Name (Last, First, Middle Initial)
A. Google NETPAC

Mailing Address 1001 Pennsylvania Ave., N.W.
_ Suite 800 South
City

Washington

State

DC

Zip Code

20004

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012

B Primary [_J General

Other (specify) ^

Occupation

Election Cycle-to-Date V

Date of Receipt
-jjjT^

JJLJ LJLiJ LJL2JLL
transaction ID: 80101.C23455

Amount of Each Receipt this Period

1500.00

Receipt

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

O
0*1

p
$0
(M

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule A ( Form 3 ) {Revised 02/2003)



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE 7/34

12 133
n
n 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

A.

NAME OF COMMITTEE (In Full)

Snowe for Senate

Full Name (Last, First, Middle Initial)
Key Bank of Maine

Mailing Address One Canal Plaza

City

Portland

State

ME

Zip Code

04101-

FEC ID number of contributing
federal political committee.

Name of Employer
Key Bank of Maine

Receipt For: 2012
Primary [^] General

Other (specify) ^

Occupation

Election Cycle-to-Date V

Date of Receipt

in / fy™5

JLSL2J
Transaction ID: 71224.C23449

Amount of Each Receipt this Period

3286.62

Other Receipt

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

B.
Full Name (Last, First, Middle Initial)
Key Bank of Maine

Mailing Address One Canal Plaza

City

Portland

State

ME

Zip Code

04101-

Date of Receipt

"STV

ULJ LI
Transaction ID: 71224.C23450

FEC ID number of contributing
federal political committee.

Name of Employer
Key Bank of Maine

Receipt For: 2012

0 Primary Q General
Other (specify) y

Occupation

Election Cycle-to-Date V

Amount of Each Receipt this Period
"i r-
400.05

t&&awt*ui£t>N**i*-£xrm

Other Receipt

I—1 Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last, First, Middle Initial)
Key Bank of Maine

Mailing Address One Canal Plaza

City

Portland

State

ME

Zip Code

04101-

Date of Receipt
psma-i

JJ_J l3
HM4«&*M*<**H* -iHl..*l™*illll|II.MI

Transaction ID: 71224.C23451

FEC ID number of contributing
federal political committee.

Name of Employer
Key Bank of Maine

Receipt For'.
Primary j
Other (specify)'

2012
General

Occupation

Election Cycle-to-Date V

Amount of Each Receipt this Period

3409.80

Other Receipt

f—1 Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FECSchedule A( Form 3 ) (Revised 02/2003)
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SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ _PAGE 8/34"
(check only one)

12 H 14 [~>J15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Snowe for Senate

Full Name {Last, First, Middle Initial)
A. Key Bank of Maine

Mailing Address One Canal Plaza

City

Portland

State

ME

Zip Code

04101-

FEC ID number of contributing
federal political committee.

Name of Employer
Key Bank of Maine

Receipt For: 2012
[x] Primary Q General

Other (specify) ^

Occupation

Election Cycle-to-Date V

Full Name (Last, First, Middle Initial)
Key Bank of Maine

Mailing Address One Canal Plaza

City

Portland

State

ME
Zip Code

04101-

FEC ID number of contributing
federal political committee.

Name of Employer
Key Bank of Maine

Receipt For: 2012

B Primary [~J General

Other (specify) ^

Occupation

Election Cycle-to-Date V

Full Name (Last, First, Middle Initial)
Key Bank of Maine

Mailing Address One Canal Plaza

City

Portland

State

ME
Zip Code

04101-

FEC ID number of contributing
federal political committee.

Name of Employer
Key Bank of Maine

Receipt For: 2012
jx] Primary Q] General
[ [ Other (specify)^

Occupation

Election Cycle-to-Date T

Date of Receipt

"sri /
HJ LJJLJ Lji£°J

Transaction ID: 71224.C23452

Amount of Each Receipt this Period

286.57

Other Receipt

r~~i Limit Increased Due to Opponent's
I I Spending (2 U.S.C, 441a(i)/441a-1)

Date of Receipt

Transaction ID: 71224.C23453

Amount of Each Receipt this Period

3313.04

Other Receipt

I — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

jLLJ LJL12JL
Transactionjp: 80101.C23457

Amount of Each Receipt this Period

Other Receipt

r—i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN01S FEC Schedule A ( Forms ) (Revised 02J2003)
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SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE 9 /34

12 13a 13b 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Snowe for Senate

Full Name (Last, First, Middle Initial)
A, Key Bank of Maine

Mailing Address One Canal Plaza

City

Portland

State

ME

Zip Code

04101-

FEC ID number of contributing
federal political committee.

Name of Employer
Key Bank of Maine

Receipt For:
[A i Primary

2012
1 General

Other (specify)

Occupation

Election Cycle-to-Date V

Date of Receipt
"srn
HJ LUJ LZ12J

Transaction ID: 80101.C23456

Amount of Each Receipt this Period

262.58

Other Receipt

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

H

o
SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

(N FE5AN018 FEC Schedule A ( Form 3 ) (Revised 02/2003)
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SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

0 17
M 20a 20C P

pi

19b
21

B.

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

Full Name (Last, First, Middle Initial)
Maine Republican Party

Mailing Address 9 Higgins St.

City
Augusta

State
ME

Zip Code
04330-

Purpose of Disbursement
contribution
Candidate Name

Office Sought:

State:

I House

tilSenale

[ ] President
District:

Category/
Type

Disbursement For:
Primary [J General
Other (specify) y

Full Name (Last, First, Middle Initial)

Maine College Republicans

Mailing Address

Lewiston

c/o Nathaniel Walton
743 Bates College

State
ME

Zip Code
04240-6068

Purpose of Disbursement
sponsorship for convention
Candidate Name

Office Sought:

State:

House
! 1

Senate
I J President
District:

Category/
Type

Disbursement For:

E Primary [^] General
Other (specify) y

Full Name (Last, First, Middle Initial)
Staples

Mailing Address Westbrook Street

City
South Portland

State
ME

Zip Code
04106-

Purpose of Disbursement
office supplies
Candidate Name

Office Sought:

State:

House
H i Senate
LJ President
District:

Category/
Type

Disbursement For:

B Primary F 1 General
Other (specify) y

Transaction ID: 71224.E7282
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

CONTRIBUTION

Transaction ID: 71224.E7286
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SPONSORSHIP FOR CONVENTION

Transaction ID: 71224.E7280
Date of Disbursement

Amount of Each Disbursement this Period

I—| Refund or Disposal of Excess
! i Contributions Required Under

11 C.F.R. 400.53

OFFICE SUPPLIES

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

C.

r*

Q
O
(M

bUMtUULb B (hbU l-orm 3 ) ,, t „ ^ , , , FOR LINE NUMBER: j PAGE 11/34
* Use separate schedule(s) /check onlv one) L

ITEMIZED DISBURSEMENTS for each category of the (cnecK only onej
Detailed Summary Page N 17 M 18 U 19a LJ 19b

(I 20a | I 20b |~~| 20c |~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE {In Full)

/ Snowe for Senate

Full Name (Last, First, Middle Initial)

Staples

Mailing Address Westbrook Street

City State Zip Code
South Portland ME 04106-

office supplies I _ jj
Candidate Name Category/

Type

Office Sought: j j House Disbursement For:
j Senate [~~] Primary PI General

J President [~_J Other (specify) V
State: District:

Full Name (Last, First, Middle Initial)

Staples

Mailing Address Westbrook Street

City State Zip Code
South Portland ME 04106-

Purpose of Disbursement i™— > — > — j
office supplies j J
Candidate Name Category/

Type

Office Sought: J House Disbursement For:
I Senate [jj Primary j j General
j President []j Other (specify) y

State: District:

Full Name (Last, First, Middle Initial)
Postmaster- Portland, Maine

Mailing Address 1 25 Forest Avenue

City State Zip Code
Portland ME 04101-

Purpose of Disbursement l̂ —f™-™^™™
postage I |
Candidate Name Category/

Type

Office Sought: J House Disbursement For:
'"] Senate [1 Primary [Jj General

] President [ j Other (specify) V
State: District:

Transaction ID: 71224.E7289
Date of Disbursement

110 I 1 2 o f 1 2 0 0 7 1

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

OFFICE SUPPLIES

Transaction ID: 71224.E7321
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

OFFICE SUPPLIES

Transaction ID: 71224.E7283
Date of Disbursement
I M ' M ' J / D ' D i / t v ' Y " Y " • V ' |
10 J 16| I 2 0 0 7 I

Amount of Each Disbursement this Period

r — * Refund or Disposal of Excess
1 ! Contributions Required Under

11 C.F.R. 400.53

POSTAGE

SUBTOTAL of Disbursements This Page (optional) * L — i — ww — « — ̂J[§H?̂ î J

TOTAL This Period (last page this line number only) ^ ,. • I

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)

(M



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

0 17

N 20a 20° HSB 19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

Full Name (Last, First, Middle Initial)

Key Bank of Maine

Mailing Address One Canal Plaza

City
Portland

State
ME

Zip Code
04101-

Purpose of Disbursement
banking fees
Candidate Name

Office Sought: House
Senate
President

District:

Category/
Type

Disbursement For:

Q Primary Qj General
Other (specify) V

B.

State:

Full Name (Last, First, Middle Initial)

MBNA/Bank of America Business Card

Mailing Address po Box 15469

City
Wilmington

State
DE

Zip Code
19886-

Purpose of Disbursement
SEE BELOW
Candidate Name

Office Sought:

State:

(House
I Senate
] President

District:

Category/
Type

Disbursement For:

B Primary [ j General
Other (specify) V

Full Name (Last, First, Middle Initial)

Postmaster - Portland, Maine

Mailing Address 125 Forest Avenue

City
Portland

Purpose of Disbursement
postage

State
ME

Zip Code
04101-

Candidate Name

ri
HI

"HI

Office Sought:

State:

j House

] Senate

^J President

District:

Category/
Type

Disbursement For:

B Primary [_J General
Other (specify) y

Transaction ID: 80101.E7358
Date of Disbursement

Amount of Each Disbursement this Period

r—I Refund or Disposal of Excess
I j Contributions Required Under

11 C.F.R. 400.53

BANKING FEES

Transaction ID: 71224.E7292
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SEE BELOW

Transaction ID: 71224.E7293
Date of Disbursement

Amount of Each Disbursement this Period
t*wrr&t*K&w

1.82
—. Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

MEMO: POSTAGE

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

(M
FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)
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SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

' Use separate schedule(s) ^eck'oN
i for each category of the _

Detailed Summary Page 1

NUMBER: | PAGE 13/34
y one)

xi 17 n 18 n 193 n igb
"~| 20a p| 20b p| 20c ["~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

Full Name (Last, First, Middle Initial)

MBNA/Bank of America Business Card

Mailing Address PQ Box 15469

City
Wilmington

State Zip Code
DE 19886-

Purpose of Disbursement P»̂ ™-̂ ™™-|
SEE BELOW I I

Candidate Name

Office Sought: f j House I
I I Senate
| J President

State: District:

Full Name (Last, First, Middle Initial)

U.S. Air. Inc.

Category/
Type

Disbursement For:
f I Primary Q General
LJ Other (specify) V

Mailing Address P.O. Box 1000

City
Pitts burg

State Zip Code
PA 15264-

Purpose of Disbursement r— * — r-— a
air fares I 1

Candidate Name

Office Sought: !^J House
J Senate

^J President
Stale. District:

Full Name (Last, First, Middle Initial)

U.S. Senate Gift Shop

Category/
Type

Disbursement For:
G Primary Fj General

Other (specify) ^

Mailing Address Russell Senate Office Bldg.

City
Washington

State Zip Code
DC 20510-

Purpose of Disbursement w™ *̂-̂ —
office supplies 1 1

Candidate Name

Office Sought: J House

^J Senate
J President

State: District:

Category/
Type

Disbursement For:
G Primary ["J General

Other (specify) T

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: 71224.E7294
Date of Disbursement
Fsnn / r*D*^Tri / r™v " v J"Y^~TI
no | 2 S j 1 2 0 0 7 1

Amount of Each Disbursement this Period

Q !_! ! 1 \ I?5?3-?5 LJ
D Refund or Disposal of Excess

Contributions Required Under
11 C.F.R. 400.53

SEE BELOW

Transaction ID: 71224.E7297
Date of Disbursement
FiiT* M| i FbTl J r̂ ™*™ Y™*°* ^'-v— y-^
P^n $ i ool If T r\ r\ ~7 1
|IU 1 f ^ O I | £t *J \J I $

Amount of Each Disbursement this Period

| ^^ vT̂ ;̂:l.Jv :J
1gg2:i0^ I

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]
MEMO: AIR FARES

Transaction ID: 71224.E7296
Date of Disbursement
| M 1 M t / | D J D | ' i Y " V * Y1" Y|

[10 | 2 8 | I 2 0 0 7 I

Amount of Each Disbursement this Period

, — , Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]
MEMO: OFFICE SUPPLIES

L_^^
fn-iniin̂ f •nr.ii.imj. M irtiWiî -amT îî î î .nm *̂̂ ^

TOTAL This Period (last page this line number only) ^
* ^ ° I.M., -.,B,. &_,.„;,„,, „„..! ,„,,„„, J „-,., n* f,,,-,,..>. ,1 *,M f

FE5AN018 FEC Schedule B( Form 3 ) {Revised 02/2003)
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B.
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SCHEDULh B FfcC Form 3 , , . k „ , , x* ' Use separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |_PAGE 14 / 34
(check only one)

[7] 17 pi 18 p| 19a p| 19b
P| 20a | j 20b p| 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

J Snowe for Senate

Full Name (Last, First, Middle Initial)
Stonewall Kitchen Co.

Mailing Address P.O. Box 1 000

City
South Portland

State Zip Code
ME 04106-

Purpose of Disbursement
catering
Candidate Name

Office Sought: j_| House
j j Senate
[ j President

State: District:

Full Name (Last, First, Middle Initial)
Pictopia.com

Category/
Type

Disbursement For:
B Primary Fj General

Other (specify) y

Mailing Address 1300 66th St.

City
Emeryville

State Zip Code
CA 94608-

Purpose of Disbursement
picture reprints
Candidate Name

Office Sought: [) House
[ Senate
LJ President

State: District:

Full Name (Last, First, Middle Initial)
Maine Gold

Category/
Type

Disbursement For:
E Primary [| General

Other (specify) y

Mailing Address 229 Park St.

City
Rockland

State Zip Code
ME 04841-

Purpose of Disbursement
catering
Candidate Name

Office Sought: I J House
P] Senate
jj President

State: District:

Disbursement For:
J Primary \ \ General

[71 Other (specify) V

Category/
Type

SUBTOTAL of Disbursements This Page (optional) *

TOTAL This Period (last page this line number only)

Transaction ID: 71224.E7299
Date of Disbursement

Amount of Each Disbursement this Period

ĵ ^^~^^

I — t Refund or Disposal of Excess
I J Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

MEMO: CATERING

Transaction ID: 71224.E7295
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]
MEMO: PICTURE REPRINTS

Transaction 1D:71224.E7298
Date of Disbursement

Amount of Each Disbursement this Period

r—s Refund or Disposal of Excess
! j Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]
MEMO: CATERING

L__^^
^ . . . » . . . . !

FE5ANQ18 FEC Schedule B( Form 3 ) (Revised 02J2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H17 P18
II 20a n 20b

PAGE 15/34

H 18 pi 19a in 19b
20b [~| 20c \~\ 21

A.

B.

H(

Q
0
(M
D

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

Full Name (Last, First, Middle Initial)
MBNA/Bank of America Business Card

Mailing Address RQ Box 15469

City
Wilmington

Purpose of Disbursement
see below

State
DE

Zip Code
19886-

Candidate Name

Office Sought:

State:

I ! House

LJ Senate

LJ President
District:

Category/
Type

Disbursement For:
Pj Primary j_] General

1 Other (specify) y

Full Name (Last, First, Middle Initial)

Robinson Rose Florist

Mailing Address Route 196

City
Topsham

Purpose of Disbursement
flowers

State
ME

Zip Code
04086-

Candidate Name

Office Sought;

State:

House
Senate

[ President
District:

Category/
Type

Disbursement For:
["] Primary JH
f 1 Other (specify)

General

Full Name (Last, First, Middle Initial)
MBNA/Bank of America Business Card

Mailing Address PO Box 15469

City
Wilmington

State
DE

Zip Code
19886-

Purpose of Disbursement
See Below
Candidate Name

Office Sought:

State:

President
District:

Category/
Type

Disbursement For:
Primary General
Other (specify)

Transaction ID: 71224.E7290
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SEE BELOW

Transaction ID: 71224.E7291
Date of Disbursement

Amount of Each Disbursement this Period

96.50

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]
MEMO: FLOWERS

Transaction ID: 71224.E7314
Date of Disbursement

Amount of Each Disbursement this Period
KHHfptaawpVH**

117.50
r—| Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

SEE BELOW

SUBTOTAL of Disbursements This Page (optional) L 214.00 J
' i ft fiif •* M irriifmmn-i1-!—rri^rniriiiii-fl^iiiijijpft-nniiirVmi • iufirnniir"*

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[7] 17 |~l 18
M 20a

PAGE 16/34

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

A.
Full Name (Last, First, Middle Initial)

Robinson Rose Florist

Mailing Address Route 196

City
Topsham

State
ME

Zip Code
04086-

Purpose of Disbursement
flowers
Candidate Name

Office Sought:

State:

I House
I Senate

] President
District:

Category/
Type

Disbursement For:
f ] Primary [_

[ I Other (specify)

General

B.
Full Name (Last, First, Middle Initial)

MBNA/Bank of America Business Card

Mailing Address RQ Box 15469

City
Wilmington

State
DE

Zip Code
19886-

Purpose of Disbursement
See Below

Candidate Name

Office Sought:

State:

House

M Senate

LJ President
District:

Category/
Type

Disbursement For:

B Primary jTj General

Other (specify) y

Full Name (Last, First, Middle Initial)

Bangor Floral

Mailing Address 95 Center

City
Bangor

State
ME

Zip Code
04401-

CO

Purpose of Disbursement
flowers
Candidate Name Category/

Type

Office Sought:

State:

Mouse
Senate

President
District:

0
fM

Disbursement For: _

HPrimary [_J General

Other (specify) y

Transaction ID: 71224.E7316
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]
MEMO: FLOWERS

Transaction ID: 71225.E7344
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

SEE BELOW

Transaction ID: 71225.E7343
Date of Disbursement

HI M

1 2

Amount of Each Disbursement this Period

E
ttpuwtK

84

I—i Refund or Disposal of Excess
! i Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]
MEMO: FLOWERS

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 } (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS

HI
.0
Q
(N
Q
flO
(M

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

~xl
20a r~|20bfl 19* 19b

21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

Full Name (Last, First, Middle Initial)
A- U.S. Senate Restaurants

Mailing Address First & C Sts, NE

City
Washington

State
DC

Zip Code
20510-

Purpose of Disbursement
catering

Candidate Name

Office Sought:

State:

I House
Senate

L President
District:

Category/
Type

Disbursement For:

B Primary F

Other (specify)

General

Full Name (Last, First, Middle Initial)

U.S. Senate Gift Shop

Mailing Address Russell Senate Office Bldg.

City
Washington

State
DC

Zip Code
20510-

Purpose of Disbursement
office supplies

Candidate Name

Office Sought:

State:

I House
Senate

_j President
District:

Category/
Type

Disbursement For:
Primary [~J General

Other (specify) V

Full Name (Last, First, Middle Initial)

L.L. Bean

Mailing Address Main St.

City
Free port

State
ME

Zip Code
04032-

Purpose of Disbursement
catering

Candidate Name

Office Sought:

State:

( I House
| j Senate

[ j President
District:

Category/
Type

Disbursement For:

HPrimary [_J General

Other (specify) ^

Transaction ID: 71225.E7354
Date of Disbursement

Amount of Each Disbursement this Period
JI.'****̂ >,̂ .̂ l>lMlU*l!̂ TIrt>!̂  fcl-fffH^afrJ

4161.85

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]
MEMO: CATERING

Transaction ID: 71225.E7353
Date of Disbursement

Amount of Each Disbursement this Period

1640.92
fi«|n-Hi|»t|J'VJ

a Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]
MEMO: OFFICE SUPPLIES

Transaction ID; 71225.E7350
Date of Disbursement

Amount of Each Disbursement this Period

803.25

p~i Refund or Disposal of Excess
! I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]
MEMO: CATERING

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedute(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

E 17

M 20a

PAGE 18/34

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

B.

O
Ml

Q
Q
M
O
CO

Full Name (Last, First, Middle Initial)

Stonewall Kitchen Co.

Mailing Address p,Q. Box 1000

City
South Portland

State
ME

Zip Code
04106-

Purpose of Disbursement
catering
Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For:
[ 1 Primary
f | Other (specify)

[H[ General

Full Name (Last, First, Middle Initial)

Rayes Mustard

Mailing Address P.O. Box 2

City
Eastport

State
ME

Zip Code
04631-

Purpose of Disbursement
catering
Candidate Name

Office Sought:

State:

House

LJ Senate

LJ President
District:

Category/
Type

Disbursement For:

B Primary [ j General
Other (specify) y

Full Name (Last First, Middle Initial)
MBNA/Bank of America Business Card

Mailing Address pQ Box 15469

City
Wilmington

State
DE

Zip Code
19886-

Purpose of Disbursement
see below
Candidate Name

Office Sought:

State:

House
Senate

j President
District:

Category/
Type

Disbursement For: ___

B Primary [J General
Other (specify) ^

Transaction ID: 71225.E7348
Date of Disbursement

Amount of Each Disbursement this Period

1341.77

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]
MEMO: CATERING

Transaction ID: 71225.E7349
Date of Disbursement

Amount of Each Disbursement this Period

237.60
HPH&Wlt*

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]
MEMO: CATERING

Transaction ID: 71224.E7315
Date of Disbursement

Amount of Each Disbursement this Period
*tof>*unfiani.v(

1.14

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SEE BELOW

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|_P_AGE_ 19 / 34^

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

B.

O
P
(M
a
w
(M

Full Name (Last, First, Middle Initial)

Postmaster- Portland, Maine

Mailing Address 125 Forest Avenue

City
Portland

State
ME

Zip Code
04101-

Purpose of Disbursement
postage
Candidate Name

Office Sought:

State:
President

District:

Category/
Type

Disbursement For:
IT"] Primary [_j General

I Other (specify) y

Full Name (Last, First, Middle Initial)

MBNA/Bank of America Business Card

Mailing Address pQ Box 15469

City
Wilmington

Purpose of Disbursement
see Below

State
DE

Zip Code
19886-

Candidate Name

Office Sought:

State:

House

: Senate

President
District:

Category/
Type

Disbursement For:
General

j ( Other (specify) y

Full Name (Last, First, Middle Initial)

MBNA/Bank of America Business Card

Mailing Address PO Box 15469

City
Wilmington

State
DE

Zip Code
19886-

Purpose of Disbursement
fees
Candidate Name

Office Sought:

State:

House
[ Senate
LJ President
District:

Category/
Type

Disbursement For:

B Primary Fj General

Other (specify) y

Transaction ID: 71224.E7317
Date of Disbursement

Amount of Each Disbursement this Period

1.14

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]
MEMO: POSTAGE

Transaction ID: 71224.E7328
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SEE BELOW

Transaction ID: 71224.E7329
Date of Disbursement

Amount of Each Disbursement this Period
*tt§rw*miipia*i'

H68

I—j Refund or Disposal of Excess
I ! Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]
MEMO: FEES

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) {Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

017 n«
\ \ 2 0 a f l 2 0 b

[PAGE 20/34

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE {In Full)

/ Snowe for Senate

A.

B.

(N
Ml
r-HI

HI
H

0
6
rsj
D
CO
CM

Full Name (Last, First, Middle Initial)
Robinson Rose Florist

Mailing Address Route 196

City
Topsham

State
ME

Zip Code
04086-

Purpose of Disbursement
flowers
Candidate Name

Office Sought:

State:

j House
I Senate
] President

District:

Category/
Type

Disbursement For:
J l Primary Q

Other (specify)
General

Full Name (Last, First, Middle Initial)
MBNA/Bank of America Business Card

Mailing Address pO Box 15469

City
Wilmington

State
DE

Zip Code
19886-

Purpose of Disbursement
See Below

Candidate Name

Office Sought:

State:

LJHouse

LJ Senate

[_j President
District:

Category/
Type

Disbursement For:
JJ Primary [^
|J Other (specify)

General

Full Name (Last, First, Middle Initial)
MBNA/Bank of America Business Card

Mailing Address pO Box 15469

City
Wilmington

Purpose of Disbursement
fees and finance charges

State
DE

Zip Code
19886-

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For:

EPrimary [J General
Other (specify) y

Transaction ID: 71224.E7330
Date of Disbursement

Amount of Each Disbursement this Period
JmqyuWHM îmBli*

117.50

r—. Refund or Disposal of Excess
I j Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]
MEMO: FLOWERS

Transaction ID: 71225.E7336
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SEE BELOW

Transaction ID: 71225.E7337
Date of Disbursement

1 6
y - Y 'y Y]

2 0 0 7

Amount of Each Disbursement this Period

I—i Refund or Disposal of Excess
! I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]
MEMO: FEES AND FINANCE CH-
ARGES

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)
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SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

E 17

M 20a IP" H 193
20c

190
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

A.

NAME OF COMMITTEE (In Full)

Snowe for Senate

Full Name (Last, First, Middle Initial)
U.S. Senate Gift Shop

Mailing Address Russell Senate Office Bldg.

City
Washington

State
DC

Zip Code
20510-

Purpose of Disbursement
office supplies
Candidate Name

Office Sought:

State:

I House
1 Senate
] President

District:

Category/
Type

Disbursement For:

B Primary Qj General
Other (specify) y

Full Name (Last, First, Middle Initial)
Alis Carry Out

Mailing Address Capitol Hill

City
Washington

Purpose of Disbursement
catering
Candidate Name

State
DC

Zip Code
20003-

Office Sought: House
|——4

Senate

LJ President
District:State:

Full Name (Last, First, Middle Initial)

Phoenix Park Hotel

Category/
Type

Disbursement For:

B Primary j 1 General
Other (specify) V

Mailing Address 520 North Capitol St., N.W.

City
Washington

State
DC

Zip Code
20001-

Pgrpose of Disbursement
catering
Candidate Name

Office Sought:

State:

I J House
f Senate
LJ President
District:

Category/
Type

Disbursement For:

HPrimary [J General
Other (specify) y

Transaction ID: 71225.E7340
Date of Disbursement

Amount of Each Disbursement this Period

527.22

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]
MEMO: OFFICE SUPPLIES

Transaction ID: 71225.E7341
Date of Disbursement

Amount of Each Disbursement this Period

278.58

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]
MEMO: CATERING

Transaction ID: 71225.E7342
Date of Disbursement

Amount of Each Disbursement this Period
j4nunm*n-y*n*M™'i*>*n

6404.80

p-1 Refund or Disposal of Excess
i.. I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]
MEMO: CATERING

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summatv Page

FOR LINE NUMBER:
(check only one)

017 U18
rn 20a 20b

]PAGE 22/34

R 18 n 19a PI
2pb rj 2oc rj

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

B.

Li
HI

O
o

Full Name (Last, First, Middle Initial)
Charlie Palmers Steak House

Mailing Address 101 Constituion Ave. N.W.

City
Washington

State
DC

Zip Code
20001-

Purpose of Disbursement
catering
Candidate Name

Office Sought:

State:

I House
I Senate

f ] President
District:

Category/
Type

Disbursement For:

B Primary [_j General
Other (specify) y

Full Name (Last, First, Middle Initial)

Office Depot 1

Mailing Address 1121 Annanpolis

City
Odenton

State Zip Code
MD 21113-

Purpose of Disbursement
office supplies
Candidate Name

Office Sought:

State:

House

LJ Senate

[___] President
District:

Category;
Type

Disbursement For:

0
1 !

Primary ! j General
Other (specify) y

Full Name (Last, First, Middle Initial)
MBNA/Bank of America Business Card

Mailing Address PO Box 15469

City
Wilmington

Purpose of Disbursement
see below

State
DE

Zip Code
19886-

Candidate Name

Office Sought:

State:

i House
j Senate

33 President
District:

Category/
Type

Disbursement For:

B Primary [_] General
Other (specify) y

Transaction ID: 71225.E7338
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]
MEMO: CATERING

Transaction ID: 71225.E7339
Date of Disbursement

Amount of Each Disbursement this Period

83.77

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]
MEMO: OFFICE SUPPLIES

Transaction ID:71224.E7331
Date of Disbursement

Amount of Each Disbursement this Period

I—| Refund or Disposal of Excess
I J Contributions Required Under

11 C.F.R. 400.53

SEE BELOW

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



A.

B.

C.

SCHEDULE B {FEC Form 3
ITEMIZED DISBURSEMENTS

' Use separate schedule(s) [̂ 'onl
\ for each category of the _

Detailed Summary Page 1

NUMBER: | PAGE 23/34
/one)
x] 17 rn is rn i& rn i9b

\ 20a | | 20b |~~| 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than us ng the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

Full Name (Last, First, Middle Initial)

Postmaster - Portland, Maine

Mailing Address 1 25 Forest Avenue

City
Portland

State Zip Code
ME 04101-

Purpose of Disbursement p™^™^™__
postage ] f
Candidate Name

Office Sought: [ House t
! Senate
l̂  President

State: District:

Category/
Type

Disbursement For:
B Primary Q General

Other (specify) V

Full Name (Last, First, Middle Initial)

MBNA/Bank of America Business Card

Mailing Address po Box 15469

City
Wilmington

State Zip Code
DE 19886-

Purpose of Disbursement _^~™r_
fee I
Candidate Name

Office Sought: 1 House
I Senate

~J President
State: District:

Full Name (Last, First, Middle Initial)
Aristotle

Category/
Type

Disbursement For:
a Primary [™] General

Other (specify) ^

Mailing Address 205 Pennsylvania Ave., S.E.

City
Washington

State Zip Code
DC 20003-

Purpose of Disbursement •*««(*««,— «
service for 1 year j J
Candidate Name

Office Sought: j ] House
fj Senate
Qj President

State: District:

Category/
Type

Disbursement For:
B Primary j^J General

Other (specify) V

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID:71224.E7333
Date of Disbursement
rM~*TT| ; r"[j"*"fj"j / i"™*-™?™ -̂- r-|
|12 i l ^ f I 2 0 0 7 |

Amount of Each Disbursement this Period

| ' ] [ ] ' * ' ' 51.75" }

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]
MEMO: POSTAGE

Transaction ID: 71224.E7332
Date of Disbursement
ftjl M I / |™Q"^™Q*| f |^Y^^Yr^^*^?***^r'Yvi

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]
MEMO: FEE

Transaction ID:71224.E7325
Date of Disbursement
r*M^™iJn j r~D " D 1 1 1̂ -̂ -̂̂ -̂ ~«~ |̂

Amount of Each Disbursement this Period

'. " ZLJ *32?^9o"i i
1 — 1 Refund or Disposal of Excess
L..I Contributions Required Under

11 C.F.R. 400.53

SERVICE FOR 1 YEAR

j 3250 00 I

TOTAL This Period (last page this line number only) ^ j

FE5AN018 FEC Schedule B ( Form 3 } (Revised 02/2003)



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

,, .
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

017 II 18
PI 20a II 20b

PAGE 24/34

n is n ̂  n
[| 20b PI 20c p|

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

A.
Full Name (Last, First, Middle Initial)

Federal Express Corp.

Mailing Address RQ Box 1 1 40

City
Memphis

State
TN

Zip Code
38101-

Purpose of Disbursement
shipping

Candidate Name

Office Sought:

State:

House

Senate

President_
District;

Category/
Type

Disbursement For:

B Primary QJ General

Other (specify) y

Full Name (Last, First, Middle Initial)

Federal Express Corp.

Mailing Address PQ Box 1 1 40

City
Memphis

State
TN

Zip Code
38101-

Purpose of Disbursement
shipping

Candidate Name

Office Sought:

State:

j House
r*J Senate

Lj President

District:

PfcraOTfewup*-̂  Hi i'

Category/
Type

Disbursement For:
[ I Primary [Hj General

I ] Other (specify) y

Full Name (Last, First, Middle Initial)

Federal Express Corp.

Mailing Address pQ Box 1 140

City
Memphis

Purpose of Disbursement
shipping

State
TN

Zip Code
38101-

Candidate Name

Office Sought:

State:

House

f j Senate

|J President

District:

Category/
Type

Disbursement For.

B Primary Q

Other (specify)

General

Transaction ID: 71224.E7281
Date of Disbursement

/ Y Y ' " ' " " Y"'" Y

Amount of Each Disbursement this Period

<— -» Refund or Disposal of Excess
LJ Contributions Required Under

11C.F.R. 400.53

SHIPPING

Transaction ID: 71224.E7305
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SHIPPING

Transaction ID: 71224.E7324
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SHIPPING

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
i for each category of the

Detailed Summary Page

FOR LINE
(check onl

f
NUMBER: PAGE 25/34

y one;

X]17 p18 D19a Pl9b

1 2°a n 2°b n 20' n 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

Full Name (Last, First, Middle Initial)
Verizon Wireless

Mailing Address 1 Davis Farm Rd.

City
Portland

Purpose of Disbursement
cell phone

Candidate Name

Office Sought: I House
I Senate

J President
State: District:
Full Name (Last, First, Middle Initial)
Verizon Wireless

State Zip Code
ME 04103-

. .
Category/

Type
Disbursement For:

B Primary Q~[ General
Other (specify) y

Mailing Address 1 Davis Farm Rd.

City
Portland

Purpose of Disbursement
cell phone

Candidate Name

Office Sought: [ " House
f^ Senate
L President

State: District:

State Zip Code
ME 04103-

-""•I # —a_
Category/

Type
Disbursement For:

E Primary [j General
Other (specify) V

Full Name (Last, First, Middle Initial)
Verizon Wireless

Mailing Address 1 Davis Farm Rd.

City
Portland

Purpose of Disbursement
cell phone
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
ME 04103-

<*atifti.i*,*tt.nmim.M*iJ._

Category/
Type

Disbursement For:
0 Primary [J General

Other (specify) y

Transaction ID: 71224.E7279
Date of Disbursement
I M M I / I D D I / I Y Y Y Yi
1 1 0 I I 0 8 i i 2 0 0 7 i

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

CELL PHONE

Transaction ID: 71224.E7304
Date of Disbursement
| M " M / | D o~t i |"Y"^"Y v YIIV V j!

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

CELL PHONE

Transaction ID: 71224.E7322
Date of Disbursement
™-_,̂ ™« ^ j.,,,™, ,.»~-™ ^ —p^™^—, :,y „:„

Amount of Each Disbursement this Period

I — i Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53

CELL PHONE

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B { Form 3 ) (Revised 02/2003)



A.

B.

C.

•HI

Q
P

O
CO
CM

SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

I , , . . J . , . FOR LINE' Use separate schedule(s) (check Qn|
i for each category of the _.

Detailed Summary Page i

NUMBER: | PAGE 26/34
y onej

\ 20a | I 20b |~j 20C || 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

Full Name (Last, First, Middle Initial)
NAACP- MLK

Mailing Address Box 3631

City
Portland
Purpose of Disbursement
program ad
Candidate Name

Office Sought: j j House E
I Senate

Q] President
State: District:

Full Name (Last, First, Middle Initial)
Greater Bangor Area NAACP

Mailing Address c/o Jospeh Perry,
P.O. Box415t.

City
Stockton Springs

Purpose of Disbursement
ad for program
Candidate Name

Office Sought: " ] House
j Senate

_j President
State: District:

State Zip Code
ME 04104-

cn
Category/

Type

Disbursement For:
B Primary Qj General

Other (specify) y

President

State Zip Code
ME 04981-

rn]
Category/

Type

Disbursement For:
E Primary J™[ General

Other (specify) y

Full Name (Last, First, Middle Initial)
Senate Republican Leadership For The 21 s

Mailing Address Century
126 Western Ave

City
Augusta

Purpose of Disbursement
event tickets
Candidate Name

Office Sought: : House
] Senate

_J President
State: District:

State Zip Code
ME 04330-

["" ^
Category/

Type
Disbursement For:

B Primary [_J General
Other (specify) V

SUBTOTAL of Disbursements This Page (optional) >

TOTAL This Period (last page this line nurr

FE5AN018

Transaction ID: 71224.E7287
Date of Disbursement

1 1 0 I I 1 9 I 2 0 QY7 I

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

PROGRAM AD

Transaction ID: 71224.E7307
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R, 400.53

AD FOR PROGRAM

Transaction ID: 71224.E7318
Date of Disbursement

i 1 2 i I 0 6 f 1 2 0 0 7 I

Amount of Each Disbursement this Period

[ TTTTTTT^ooTl
.-—• < Refund or Disposal of Excess
1 1 Contributions Required Under

11 C.F.R. 400.53

EVENT TICKETS

| 700.00 J

dmniiiizu
PEG Schedule B ( Form 3 ) (Revised 02(2003)
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SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H17
N 20a

| PAG 27/34

P 18 P 1* P
M ^Ob h 20c h

I9b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

A.

B.

Full Name (Last, First, Middle Initial)

AT&T/Cingular Wireless

Mailing Address P.O. Box 17587

City
Baltimore

State Zip Code
MD 21297-5871

Purpose of Disbursement
cell phone

Candidate Name

Office Sought:

State:

( House
Senate

President
District:

Category/
Type

Disbursement For:
Primary | | General

Other (specify) y

Full Name (Last, First, Middle Initial)

AT&T/Cingular Wireless

Mailing Address P.O. Box 17587

City
Baltimore

State Zip Code
MD 21297-5871

Purpose of Disbursement
cell phone

Candidate Name

Office Sought:

State:

House
I Senate

[_J President
District:

Category/
Type

Disbursement For:
P J Primary j^J General

j J Other (specify) V

Full Name (Last, First, Middle Initial)

AT&T/Cingular Wireless

Mailing Address P.O. Box 17587

City
Baltimore

State
MD

Zip Code
21297-5871

Purpose of Disbursement
cell phone

Candidate Name

Office Sought:

State:

LJ House

j I Senate

LJ President
District:

Category/
Type

Disbursement For:

HPrimary [ j General

Other (specify) ^

Transaction ID: 71224.E7278
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

CELL PHONE

Transaction ID: 71224.E7288
Date of Disbursement

Amount of Each Disbursement this Period

,—| Refund or Disposal of Excess
I ! Contributions Required Under

11 C.F.R. 400.53

CELL PHONE

Transaction ID: 71227.E7356
Date of Disbursement
' • M M

J1 2

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

CELL PHONE

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
, , . u .j . , *Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ra 17 in-is
M 20a M 20b

PAGE 28/34

19a
20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V" NAME OF COMMITTEE (In Full)

/ Snowe for Senate

A.
Full Name (Last, First, Middle Initial)

AT&T/Cingular Wireless

Mailing Address P.O. Box 17587

City
Baltimore

State
MD

Zip Code
21297-5871

Purpose of Disbursement
cell phone
Candidate Name

Office Sought:

State:

I House
f Senate

[ _ President
District:

Category/
Type

Disbursement For:
Primary I"" ] General

Other (specify) y

Full Name (Last, First, Middle Initial)

Paychex

Mailing Address 126 Merrow Rd.

City
Auburn

State
ME

Zip Code
04210-

Purpose of Disbursement
year-end tax filing fee

Candidate Name

Office Sought:

State:

House
I Senate

President
District:

Category/
Type

Disbursement For:

E Primary [j General

Other (specify) ^

Full Name (Last, First, Middle Initial)

Print Mail of Maine

Mailing Address 75 Bishop St.

City
Portland

State
ME

Zip Code
04103-

Purpose of Disbursement
holiday card envelopes

Candidate Name

Office Sought: j House
_J Senate
~"j President

State: District:

Category/
Type

Disbursement For:

E Primary Qj General

Other (specify) y

Transaction ID: 80101 .E7357
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

CELL PHONE

Transaction ID: 71224.E7285
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

YEAR-END TAX FILING FEE

Transaction ID: 71224.E7306
Date of Disbursement

Amount of Each Disbursement this Period

1 — i Refund or Disposal of Excess
i 1 Contributions Required Under

11 C.F.R. 400.53

HOLIDAY CARD ENVELOPES

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

0 17

M 20a

|~PAGE 29 / 34

18 nn
19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

Full Name (Last, First, Middle Initial)

Print Mail of Maine

Mailing Address 75 Bishop St.

City
Portland

State
ME

Zip Code
04103-

Purpose of Disbursement
printing
Candidate Name

Office Sought:

State:

I House
I Senate
J President

District:

Category/
Type

Disbursement For:
F 1 Primary Q General

1 Other (specify) y

Full Name (Last, First, Middle Initial)

Access Self Storage

Mailing Address 50 Gorham Rd.

Transaction ID: 71224.E7319
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

PRINTING

Transaction ID: 71224.E7303
Date of Disbursement

City
South Portland

State
ME

Zip Code
04106-

Purpose of Disbursement
storage rental for one year
Candidate Name

Office Sought:

State:

i Housej—
I Senate
I 1 President
t—^

District:

Category/
Type

Disbursement For:

E Primary [ General
Other (specify) y

Amount of Each Disbursement this Period

,—, Refund or Disposal of Excess
1 I Contributions Required Under

11 C.F.R. 400.53

STORAGE RENTAL FOR ONE YE-
AR

Full Name (Last, First, Middle Initial)

National Herald
Transaction ID:71224.E7311
Date of Disbursement

Mailing Address 37-10 30th St.
M M
1 1

City
Long Island City

State
NY

Zip Code
11101-2614

Purpose of Disbursement
ad in newspaper
Candidate Name

Office Sought:

State:

y House
Senate
President

District:

Category/
Type

Disbursement For:

B
,—,

Primary jj General
Other (specify) f

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

AD IN NEWSPAPER

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

rsi

SCHhUULb B I-LC horm 3 , , ( u „ , , ,' Use separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 30/34
(check only one) " ~~~

p| 20a p| 20b p| 20c p| 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Snowe for Senate

Full Name (Last, First, Middle Initial)
Lucas Caron

Mailing Address 1 1 Riverplace Drive
Unit 1131

City
South Portland

State Zip Code
ME 04106-

Purpose of Disbursement
consulting - computer upgrades
Candidate Name

Office Sought: House
I Senate

2j President
State: District:

Category/
Type

Disbursement For:
E Primary [_j General

Other (specify) y

Full Name (Last, First, Middle Initial)
Lucas Caron

Mailing Address 1 1 Riverplace Drive
Unit 1131

City
South Portland

State Zip Code
ME 04106-

Purpose of Disbursement
consulting - computer updates
Candidate Name

Office Sought: f House
r" Senate
L President

State: District:

Category/
Type

Disbursement For:
E Primary [ j General

Other (specify) y

Full Name (Last, First, Middle Initial)
Lucas Caron

Mailing Address 1 1 Riverplace Drive
Unit 11 31

City
South Portland

State Zip Code
ME 04106-

Purpose of Disbursement
consulting - computer upgrades
Candidate Name

Office Sought: ___ House
Senate

J President
State: District:

Disbursement For:
B Primary [_] General

Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line n

Category/
Type

>

*

Transaction ID: 71224.E7301
Date of Disbursement
j jgf '^fd**! / |™p D| ? fr"J'^.rr^i^jr^«**":^."l"»'-^:J|

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

CONSULTING - COMPUTER UPG-
RADES

Transaction ID: 71224.E7302
Date of Disbursement

Amount of Each Disbursement this Period
.yi,*»*>i''p»±>*>'*2t*imL*u^ni.ft**' if Hum.in .p.̂ .rnny iin̂ J*m ŷ.*.»?.q,|.l nijj aî  »HÎ I«

L^^^^^^
D Refund or Disposal of Excess

Contributions Required Under
11 C.F.R. 400.53

CONSULTING - COMPUTER UPD-
ATES

Transaction ID: 71224.E7323
Date of Disbursement
r*M'"'f™Wn[ / I D ' """Q"| ; |̂ Y™^™^r *" " Y"al"try 1

Amount of Each Disbursement this Period

I 1061.00 |

— , Refund or Disposal of Excess
I J Contributions Required Under

11 C.F.R. 400.53

CONSULTING - COMPUTER UPG-
RADES

r ,

! ; " • ; 2""°n
FE5AN018 FEC Schedules) Form 3 ) (Revised 02/2003)
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SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

S17
M 20a

PAGE 31 / 34

200 19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

Full Name (Last, First, Middle Initial)

Ms. Elaine Fletcher

Mailing Address 311 Princess Point Road

City
Cousins Island

State
ME

Zip Code
04096-

Purpose of Disbursement
art for holiday card

Candidate Name

Office Sought:

State:

House
[J Senate

[_ President
District:

Category/
Type

Disbursement For:

El Primary Q General
Other (specify) y

Full Name (Last, First, Middle Initial)

Kimberly Gore

Mailing Address 4 Jersey Circle

City
Topsham

Purpose of Disbursement
consulting - administrative

State
ME

Zip Code
04086-

Candidate Name

Office Sought: House
j Senate

President
State: District:

Category/
Type

Disbursement For:

B Primary f~j General

Other (specify) y

Full Name (Last, First, Middle Initial)

Kimberly Gore

Mailing Address 4 Jersey Circle

City
Topsham

State
ME

Zip Code
04086-

Purpose of Disbursement
consulting • administrative

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For:

R Primary [ J General

Other (specify) y

Transaction ID; 71224.E73QO
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C-F.R. 400.53

ART FOR HOLIDAY CARD

Transaction ID-. 71224.E7276
Date of Disbursement

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

CONSULTING - ADMINISTRATI-
VE

Transaction ID: 71224.E7277
Date of Disbursement

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

CONSULTING - ADMINISTRATI-
VE

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 > (Revised 02)2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

E 17

M 20a I I 20b

PAGE 32/34

n is n ™* p|-Uob ha* n
19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Snowe for Senate

A.
Full Name (Last, First, Middle Initial)

Kimberly Gore

Mailing Address 4 Jersey Circle

City
Topsham

State
ME

Zip Code
04086-

Purpose of Disbursement
consulting ~ administrative
Candidate Name

Office Sought:

State:

House
Senate
President

! f

District:

Category/
Type

Disbursement For:

El Primary j_] General
1 Other (specify) y

Transaction ID: 71224.E7312
Date of Disbursement

Amount of Each Disbursement this Period

1000.00

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

CONSULTING - ADMINISTRAT-
IVE

B.
Full Name (Last, First, Middle Initial)
Kimberly Gore

Transaction ID: 71224.E7313
Date of Disbursement

Mailing Address 4 Jersey Circle

City
Topsham

State Zip Code
ME 04086-

Purpose of Disbursement
expenses - printing shipping offi
Candidate Name

Office Sought:

State:

\ House
I Senate
President

District:

Category/
Type

Disbursement For:
j 1 Primary [ ] General
| I Other (specify) y

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

EXPENSES - PRINTING SHIPP-
ING OFFI

cy^umtf-

o

o
to

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018

>

*

a**'*™'''̂ *™-''̂

FEC Schedule B(

1420.32
*l»>lV.pl&lM*l:flZt****t$*tr<»™!-p*&'

53231.50

Form 3 ) (Revis
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SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17

PAGE 33/34

R

pi
19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

A.

B.

NAME OF COMMITTEE (In Full)

Snowe for Senate

Full Name (Last, First, Middle Initial)
Team Sununu

Mailing Address P.O. Box 500

City
Rye

State
NH

Zip Code
03870-

Purpose of Disbursement
CONTRIBUTION

Candidate Name

Office Sought:

State:

House
i L

I Senate
L J President
District:

Category/
Type

Disbursement For: 2012
fx] Primary Q General
[J Other (specify) y

Full Name (Last, First, Middle Initial)
Norm Coleman for U.S. Senate

Mailing Address 1410 Energy Park Dirve #11
Energy Park Plaza

City
Saint Paul

State
MN

Zip Code
55108-

Purpose of Disbursement
PRIMARY CONTRIBUTION

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2012
[xj Primary JH] General
fj Other (specify)' y

Full Name (Last, First, Middle Initial)
Friends of Gordon Smith

Mailing Address 4949 Meadows Road
Suite 625

City
Lake Oswego
Purpose of Disbursement
PRIMARY CONTRIBUTION

Candidate Name

State
OR

Zip Code
97035-

Office Sought:

State:

House
| Senate
] President

District:

Category/
Type

Disbursement For: _ 2012
[x] Primary [J General
[j Other (specify) y

Transaction ID: 71224.E7308
Date of Disbursement

Amount of Each Disbursement this Period
|,>i*i*-̂ «.™m-nHPm.i»n

2000.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: 71224.E7309
Date of Disbursement

Amount of Each Disbursement this Period

2000.00

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: 71224.E7310
Date of Disbursement

Amount of Each Disbursement this Period
:£**aif"i*3*****fj,™**«

2000.00

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
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(check only one)

PAGE 34/34
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Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\~ NAME OF COMMITTEE (In Full)

/ Snowe for Senate

B-

Full Name (Last, i-
Friendsof John

Mailing Address

City
Casper

rst, Middle initial)
Barrasso

6896 Caasper Mountain Rd.

State Zip Code
WY 82601-

Purpose of Disbursement
CONTRIBUTION

Candidate Name

Office Sought:

State:

| House
J Senate

_J President
District:

Category/
Type

Disbursement For: 2012
[xl Primary Q General
LJ Other (specify) y

Full Name (Last, First, Middle Initial)

Pat Roberts For U.S. Senate

Mailing Address

City
Topeka

P.O. 1495

State Zip Code
KS 66601-

Purpose of Disbursement
CONTRIBUTION

Candidate Name

Office Sought:

State:

§ House
Senate
President

District:

Category/
Type

Disbursement For: 2012
[xl Primary [~| General
LJ Other (specify) y

Transaction ID: 71224.E7326
Date of Disbursement
— p™.™ ^ ~™^™~ ^ ™™WS:̂ T,,̂ ^M r. IT ^ j™.

Amount of Each Disbursement this Per

Î TT!̂ ,̂  7 -1000.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: 71224.E7327
Date of Disbursement
I M J M j / ; o"*1 D 1 / I1 Y U Y U Y ' Y^

Amount of Each Disbursement this Pe

| ^_^^_,^v^^J[ooojo^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}
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NANCY ERICKSON PAMELA a. GAVIN
SECRETARY «HWIBIIW«T .

States
OFFICE OF THE SECRETARY

HAFTT SENATE OFOCE BUILDING
Sucre 232

WASHINGTON, OC 20510-7116
PHONE: (202) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

XJSPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL Q

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ; D

UPS . D

DHL D

AIRBORNE EXPRESS D

RECEIVED FROM FEDERAL ELECTION COMMISSION Ui*i I *WQ
Date of Receipt

POSTMARK ILLEGIBLE Q NO POSTMARK Q
CD •

to
** FAX
H

Date of Receipt

a
O OTHER
^ Date of Receipt or Postmark
Q

(N

PREPARER K <L/ DATE PREPARED CA-l\-Cft
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