FEBMAH;. REP‘GRT. * ‘;:REci:lPTs AND Dl

. b -For An- Authorized Committee e , 1
doT 1 il - e A 117

1. NAME OF COMMITTEE (in full)

¥

, ‘ 83
LINDA BEAN FOR CONGRESS COMMITTEE ﬁe? 1 fm 4
ADDRESS (number and street) DChack if different than previously reported, 2. FEC IDENTIFICATION NUMBER

295 FOREST AVE. BOX 204 c00255117 40812

CITY, STATE and ZIP CODE STATE/DISTRICT 3. ISTHIS REPORT\AN AMENDMENT?”
MAINE - 1 1 ves ‘ E N

: 4. TYPE OF REPORT
D April 15 Quarterly Report D Twelith day report preceding

PORTLAND, MAINE 04101

os-g

{Type of Election)
election on in the State of

july 15 Quarterly Report

SO1BI3M 40 30140
HQ?N' ?3'6.‘50

B3N

ctober 15 Quarterly Repér't D Thirtieth day report following the General Election on

D January 31 Year End Report in the State of

VINISIud: !
[E R ] 3H13'.§GJ§3%§£I‘ iy

|
80141 5 130 2

$193y

D July 31 Mid-Year Report {Non-election Year Only) D Termination Rapornt »

This teport contains D
activity for- D Primary Elaction El General Election D Spaclal Election D RunoﬂtElecno

SUMMARY

ALV

SR SUPT L A | OLUMN B
-5, Covering Period 7/01/92:. through. 9/30/92 T%g%mﬁl A cal‘an?hrvo?mfome

6. Net Contributions (other than loans)

() Total Contributions (other than loans) (from Line 11(e)). . . ' 7755564 1 - 167805.98 |

((b) Total Contribution Refunds (from Line 206 ... ... 0 ‘ _0_ S

o V(c')'" -Net Contributions (other than loans) (subtract Une 6(b) from 6(a)). 77255.64 1‘6»78‘(7)5‘5 98

7. Net Operatiﬁg Expendifures ‘
‘ {a) Total Operating Expenditures (from Line 17). . . . . . , 412028.62 910189.87

(b) Total Offsets to Operating Expenditures (from Line 14) . . . ) Wy ] L T

- {c) Net Operating Expenditures (subtract Line 7(b) from 7(a)) . 412028.62 - 9101'69 87
’ furth ‘
-8.. Cash on Hand at Close of Reporting Perlod (from Line 27 . 35041.61 Fozon;‘“;? !nformailon
9. Debts and Obligations Owed TO the Committee Federal Elsction Commission
{itemize all on Schedule C and/or Schedula D). . . 939 E. Stread, NW

10. Debts and Obligations Owed BY the Committes Washington, DC 20463
(itemize all on Schedule C and/or Schedule D. ... .. 794363.00 |Toll Free 800-424-9530

[T ceriity that T have examined ihie Report and to the best of my knowledga and belief it Is trus, Local 202-376-3120
. correct and complete.

§ Type or Print Name of Treasurer

JAMES W. GORMAN JR. , TREASURER

/
Signature of Tibasurer l/ Date
' ((Nbwga w0 /Q)')/}Mk /Q\ 10/15/92 .

NOTE: Submiﬁef falzs, :arrenecu! 7[ incom H- imq;éuahon may sub]ect the person signing this Repon to the penalnes of 2 us G:.egL\g
| FEC

' ',(re




‘TAILED SUMMARY PAc.j

Of Receipts and Disbursements

(Page 2, FEC FORM 8)

Namo of Commitles (in full) -
LINDA BEAH FOR CONGRESS COMMITTEE

feport Covering ine Period:

From: 7/01/92 To:9/30/92

I. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than Political Committees
* (i) temized (use Schedule A)
(il) Unitemized . . :
(ili) Total of contributions from mdmduals .
Political Party Committees
Other Political Committees (such as PACs)
The Candidate .
TOTAL CONTRIBUTIONS (other 1han loans) (add 11(a)(m) (b) (c) and (d))

(b)
(c)
(@)
(e)

COLUMN A COLUMN B
Total This Period’ alendar Year-To-Date
;”? / //"?

'30540 00

24657.41 |

55197.41 132797 75

—0—. —0—.

'~ 14450.00 26400.00

7608.23 8608.23

. TRANSFERS FROM OTHER AUTHORIZED COMMITTEES

77255 64 167805 98.

. LOANS:
(a) Made or Guaranteed by the Candidate .
(b) All CtherLoans . . . .« e e
{c)} TOTAL LOANS (add 13(a) and (b)) NP .

SR e
355380.00 783740.00

—0—. —0—.

355380.00 783740 00

. OFFSETS TO OPERATING EXPENDITURES (Refunds, Rebates, etc.)

B R R LA A, A SR

. OTHER RECEIPTS (Dividends, Interest, etc.)

. TOTAL RECEIPTS (add 11(e), 12, 13(c), 14 and 15).

Il. DISBURSEMENTS

OPERATING EXPENDITURES |

* B )

‘ .TRANSFERS TO OTHER AUTHORIZED COMMITTEES

. LOAN REPAYMB\ITS )
(&) OflLoans Madeor Guaranteed by the Candidate .
{b)- Of All Cther Loans .
{¢) TOTAL LOAN REPAYMENTS (add 1 9(a) and (b)) .

—0—.

SELII IS

. —'0—0
AR / “z

432635 64

—0—.
A R e s
—0-
S T S R

951545 98

AL

/:f?//v

AR RIS A

.412028.62
W22 P X2

IR .—aé"a-f// i
—0m—.
N
—0—.

—0—.

~—0—.

—0—. —0—.

." REFUNDS OF CONTRIBUTIONS TO:
(2) Individuals/Persons Other than Political Committees .
{b) Political Party Committees . e e s
{(c) Other Political Committees (such as PACs) e
{d) TOTAL CONTRIBUTION REFUNDS (add 20(a), (b) and {¢)) .

O
)
-0—.~

- =0—.

. OTHERDISBURSEMENTS . . . . . .

11276. 12

. TOTAL DISBURSEMENTS {add 17, 18, 19(c), 20(d) and 21)

G MWMW

421064.12 921465.99 7

1l. CASH SUMMARY

. CASH ONHAND AT BEGINNING OF REPORTING PERIOD

23470.09

24, TOTAL RECEIPTS THIS PERIOD {from Lise 16) .

432635.64

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

456105.73

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

»

27.  CASH ON HAND AT CLOSE OF THE REPORTING PERIOD (subtract Line 26 from 25) .

421064.12

35041.61




. Use separata schaduls(s) |PAGE * - o
" for edch category of the § .. .- ‘ 16
¥ Detailed Summary Page . — >
v P23 T FORLINENUMBER
. ] - 11AT
Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions .or for cqmmerclal
purposes, other than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (in Fuli)

SCHEDULE A TEMIZED RECEIPTS

LINDA BEAN FOR CONGRESS COMMITTEE FEC ID No. €00255117

A. Full Name, Mailing Address and ZIP Code Name of Employer Date (month,
SUSAN S. DILLON N/A day, yean)

Amount of Each
Recelpt this Period

960 FIFTH AVENUE
EW YORK, NY
10021

Occupation

Receipt for:

l_l Primary L}ﬂ General

r-l Other (specify):

HOUSEWIFE

07/24/92

Aggregate Year-To-DaB>-$

1500.00

1000.00

B. Full Name, Mailing Address and 2P Code
ILLIAM R. HARRIS

P.0. BOX 586
SALISBUKRY, CT
06068

Name of Employer
HERRICK TRAVEL

SERVICES

Occupation

Receipt for: L_| Primary L&l General

[ other (specify): '

PRESIDENT

Date. (month,
day, year)

07/24/92

Amount of Each
Raceipt this Period

Aggregate Year-To-Da@>-$

1250.00

500.00

C. Full Name, Mailing Address and ZIP Code
.. & MRS. JOHN F. BABB

P.0. BOX 8
CHESTER, ME
04351

Name of Employer
REQUEST SENT

Occupation

: u Primary |x] Generat
r_| Othier_ (specify):

—Rkeceipt for:

REQUEST SENT

Date (month,
day, year)

07/24/92

4—
Amount of Each
Receipt this Period

Aggregate Year-To-Daf®>$

325.00

300.00 |

D. Full Name, Mailing ‘Address and ZIP Code
NNEBEC COUNTY WOMEN'S
EPUBLICAN CLUB
D #2, BOX 970

LITCHFIELDS, ME 04350

Name of Employer
N/A

Occupation

Receipt for: L] Primary |x] Genesal
. r-‘ Other {specify): ]

N/A

Data (month,
day, year)

07721792

Amount of Each
1 Receipt this Period { -

Aggtegate Year-To-Da@>-$

200.00

200.00

E. Fuil Name; ¥ailing Address - and 2IP Code
IANA B. BEAN

13 OLE MUSKET ROAD
"JCUMBERLAND, ME
04110

Name of Employer
SELF-EMPLOYED

Occupation

‘Receipt for: L_| Primary m General
r‘ Other (specify):

REQUEST SENT

Date (month,
day, year)

07/28/92

Amount of Each- -}

Receipt this Period. ] .

Aggtegate Year-To-Da>-$

1000.00

1000.00

F. Full Name, Mailing Address -and ZIP Code
HAZEL JUNE DYER

P.0. BOX 817
YARMOUTH, ME
"jos096

Name of Employer
RETIRED

Qccupation

Receipt for: L_l Primary ll(.‘ General

n Other {specify):

N/A

Date (month,
day, year)

07/28/92

Amount of Each_
| Receipt this Period

Aggregals Year-To-Dal®>-$

1000.00

1000.00 %

G. Full Name, Mailing Address and 2iP Code
EVIN KEOGH
#1, BOX 4229
CAMDEN, ME
104843

Name of Employer
REQUEST SENT

Date (month,
day, year)

07/27/92

Amount of Each
Recelpt this Period

Occupation

Receipt for:

LI Primary Lx_l General
17 other (specify): ,

REQUEST SENT

1 Aggregale  YearTo-DalP>$

250.00

250.00 |

SUBTOTAL of R'eceipté This Page (optional) . . . . « < . o e s e s e e e - - >

| ToTAL This Period (last page this line number only) . .

4250.00 |-




: EERT AR EI ? S W e et [PAGE. R
SCHEDULE A ' EMIZED RECEIPTS T e e e |2 116
. | FORLINENUMBER -
i 11AT°
Any information topied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
purposes, othaf than using the name and address of any political committee to solicit contributions from ‘such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE FEC ID No. C00255117

A, Full Name, Mailing Address and ZIP Code Name of Employer Date (month, | Amount of Each
JOHN MARR ' REQUEST SENT day, yean) | Baceipt this Period

28% FORESIDE RD. 08/01/92 . 200.00
FALMOUTH, ME ; :
04105 Occupation

Raceipt for: L_l Primary m General REQUEST SENT
71 other (specify): Aggregate. Year-To-DaE>-$ 300.00

B. Full Name, Mailing Address and ZIP Code Name of Employer Dato (month, | Amount of Each
TCHAEL A. SMITH N/A day, year) Recsipt this Period

379 SEBAGO LAKE RD. 08/06/92 100.00
ORHAM, ME
04038 Qccupation
' Receipt for: ] Primary |x] eneral i RETIRED
" T 1 other (specify): ; Aggregate Year-To-Da>-$ 200.00

“fc. Eull Name, Mailing Address and ZIP Code Name of Employer Date (month, | _Amount of Each
HARRY W. ROGERS RETIRED day, year) | Receipt this Period

276 SUMMIT ST. ' 08/05/92 50.00
ORTLAND, ME - :
04103 B } Occupation
Receipt. for: — |_] Primary  |x]| General RETIRED USMC
 [] other (specify): ‘ Aggregala Year-To-Da>$ 300.00

- ¥'D. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, | Amount of Each -
FRANK POMERLEAU FRANK POMERLEAU, INC. | day. yea) Receipt ‘this Period
29 STATE STREET : (08/05/92 100.00
AUGUSTA, ME : ' e
04330 QOccupation
_J Receipt for:- : L] rimary |x] General SELF-_-EM?ZOYED
V1 oer tspecityy: Aggregate Year-To-Da>-$ 300.00 SR &
E. Full Mame, Mailing Address and ZIP Code Name ot Employer Dato (month, | AmountofEach -~
HARLOTTE T. ISERBYT SELF-EMPLOYED day, yeary | Receipt this Period 3=
11062 WASHINGTON ST. 08/17/92 50.00.
BATH, ME ‘ ‘
04530 Occupation

Receipt for: — ] Primary |x| General WRITER .
. n Other (specify): . Aggregate Yoar-To-Dag>-$ 225.00 B
F. Full Name, Malling Address and ZIP Code Name of Employer Date {month, | Amount of Each R
DAVID C. TYLER D.D.S. SELF-EMPLOYED day, yean Receipt this Period
#2, BOX 4282 f 08/11/92 200.00
NION, ME :
04862 Cccupation
Receipt for: ’ L] Primary |x] General DENTIST
n Other (specify): Aggregate  Yeat-To-Dafg>-$ 200.00 o
G. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, | Amount of Each
P.O. BOX 69 08/11/92 100.00
‘ISKANEATLES, NY , :
13152 QOccupation

Receipt for: . . LJ Priniary‘ ll(.‘ General HOUSEWIFE

| , | 1 Othét {speciiy): ] 1 Agsrepate Year-To-Da@>$ 1110.00
| SUBTOTAL of Receipts This Page foptional) .« . - . - « » - - - - L

- '800.00

} TOTAL This Period (last page this fine numberoniy) . . "« « « « « . -

. « s




ol o i S
" ST - o R S Q@ Uso esparato schodulale) [PAGE - OF
! i . " for each ‘category o | B [

SCHEDULE A ITEMIZED RECEIPTS e g . | 1§R-

) FORUNENUMBER !
. 11AT°
Any information gopled from such Repons and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
purposes, other {lisn using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE FEC ID No. €00255117

A. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, | Amount of Each
. VIRGINIA LLOYD-HARRIS REQUEST SENT day, yean Receipt this Period

P.O. BOX 586 08/15/92 500.00
SALISBURY, CT
06068 Qccupation
Receipt for: LJ Primary L}_{J General REQUEST SENT
77 otner (specity): Aggregate Year-To-Da@>$ 500.00 _
B. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, | Amount of Each
DAVID P. BRIDGE REQUEST SENT day, year) Receipt this Period
P.0. BOX 245 : 08/10/92 100.00
CHESTER, ME
04351

Occupation

Receipt for: L_] Primary B_l General REQUEST SENT
[ other (specifn): Aggregate Year-To-DaZ>$ 200.00
: FiFull Name, Mailing Address and 2P Code Name of Employer Date (month, | Amount of Each

. & MRS. DAVID H. KEYSTON N/A day, year) Receipt this Period |
P.O. BOX 966 08/23/92 200.00
PEBBLE BEACH, CA o
93953 Occupation
Receipt for: S LJ Primary L}_{J General RETIRED
) l_J Other (specify): ' Aggtegate Year-To-Da>$ 200.00

D. Full Name, Mailing Address and 2P Code Name of Employer Date {month, | Amount of. Each
MR. & MRS. MICHAEL A. WHITE WHITE BROS. INDUSTRIES day, year) Receipt this Period §

104 HARDY ROAD 08/31/92 1000.00
FALMOUTH, ME :
04092 : . Occupation
Receipt for: - u Primary L}_(_l General PRESIDENT
l_‘ Other (specify): Aggtegate  Year-To-Dal>$ ﬂoo,oo ] ]
E. Full Name, Mailing Address and ZIP Code Name ot Employer Date (month, { Amount of Each
. RUTH R. WOODBURY REQUEST SENT day, year) | Receipt this Period § -

.0. BOX 912 08/28/92 50.00
OGUNQUIT, ME '
03907 Occupation
Receipt for: L_! Primary m General REQUEST SENT
rj Other (specify): Aggtegate Year-To-DaE>-$ 225.00 — .
‘IF. Full Name, Mailing Address and 2IP Code Name of Employer Date (month, | Amountof Each. -~ .
RED SACHER SACHER REAL ESTATE day, yea) | Receipt this Period

.0. BOX 2676 . 08/05/92 1000.00
RASS VALLEY, CA

95945 Qccupation

Receipt for: L_J Primary m General REAL ESTATE INVESTOR )
i r—l Other (specify): Aggregate  Yeat-To-Da®>$ 2000.00 »

G. Full Name, Malling Address and ZIP Code Name of Employer Date (month, | Amount of Each

UTE F. SACHER REQUEST SENT day, year) {Receipt this Period

.0. BOX 2676 08/28/92 1006.00
RASS VALLEY, CA

05245 Occupation
Receipt for: L] Primary {x]| General REQUEST SENT
Fia st e
-} _§ Other ({specifyi: Agoregate Year-To-Da>§ 1000.00 |
SUBTOTAL of Receipts This Page {optional) . . . « v« o« - v v v e v b v v 0 v - >

S 4

3850.00 |

TOTAL This Period (last page this fine number only) . . . . & o . o s o . - - - -




a ‘ ) ' ' i ‘ R R Use separate schedulé(s) | PAGE OF
SCHEDULE A " ITEMIZED RECEIPTS . | e e pae | | 16
' FOR LINENUMBER
. ) 11ATI
Any information copled from such Reports and Statements may not be soid or ysed by any parson for the. purpose of soliciting: contributions of for commerciat
purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE ] FEC ID No. €00255117

A. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, ‘Amqunt Of Each.
OLIVER P. MUFF R.G. GERBER, INC. day, year) | Receipt this Period

32 CONGRESS STREET 09/04/92 1000.00

PORTLAND, ME .

04101 Occupation

Raceipt for: u Primary m General GEOL.OGICAL ENGINEER
I_I Other {specify): Aggregate Year-To-DaZ>-$ 1000.00

B. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, | Amountof Each
JENNIFER MUFF SOUTHERN MAINE day, year) Receipt this Period

32 CONGRESS STREET NEUROLOGICAL 09/04/92 1000.00
PORTLAND, ME ASSQCIATION ’
04101 Occupation
Receipt for: L_l Primary lll General ACCOUNTANT
L—J Other (specify): Aggregate Year-To-Dae>-$ 1000.00 ,
C. Eull Name, Mailing Address and ZIP Code Name of Employer Date (month, | Amount of Each
OLD H. STURTEVANT ) SELF-EMPLOYED day, year) Receipt this Period
0X 2350 : 08/12/92 100.00
ENTS HILL, ME o S
04349 ] ) . Occupation
1 Receipt for:- - LJ Primary B_I General INNKEEPERS ) v
: [ other (specify): Aggrogate - Year-To-Da>-$ ~ 700.00 ,
D. Fill Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each
LINWOOD ‘E. BELL COOPERS & LYBRAND day, year) Receipt this -Period J = -~
57 “STONEGATE RD. _ 09/11/92 500.00 1 -
{CAPE ELIZABETH, ME : ’ )
104107 - o ] Qccupation .
- fﬁquipt for: : L_l Primary lﬁ] General MANAGING PARTNER !
DO [_] Other (specify): Aggregate - Year-To-Dal@>$ 500.00
- JE. Full Name, Mailing Addrees and 2IP Code 1 Name of Employer Date (month, ;NﬂOUﬂlOfEa;cbﬂ‘
ARNOLD H. STURTEVANT SELF-EMPLOYED day, year) | Receipt this Pefiod § " -
0X 2350 . 09/02/92 - 100.00 §
NTS HILL, ME : '
104039 Occupation
4 Receipt for: Ljf’rimaty L}ﬂ Ganeral INKEEPERS
[ other (specify): . S Aggregate Year-To-Da>-$ 800.00

F. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount_pfeaén g
\UREEN M. GORMAN N/a day, year) Receipt this Period

54 STONEGATE RD. 09/14/92 1000.00
CAPE ELIZABETH, ME :
- J04107 Occupation
Receipt. for: |} primaty |x] General HOMEMAKER
[T other (specify): : Agaregale  Year-To-DaZ>$ 1000.00
G. Full Name, Malling Address and ZIP Code Name of Employer Date (month, | Amount of Each o
ICHARD M. DE VOS, JR WINDQUEST GROUP, iINC. day, year) |Receipt this Period |
2003 BILLSBORO, S.E. 08/1z/92 200.00
RAND RAPIDS, MI )
19546 Occupation
Receipt for: || Primary |x] General PRESIDENT
i ‘ﬁ'cfher specily) ) Aggrepate Year-To-Dafl=-&

| SUBTOTAL of Receipts This Page (optional) . . e e e e e e ) 3900.00.1

T Ti-‘u.Thns Period (léSt page this iine AUMDBF OFY) « & o = o« = » o o o s o = o v s s >




L e X " Use separate schedule@®) [PAGE -~ QF. - L, &=
SCHEDULE A ) foromhcaegoyoitie | 5 |

FOR UNENUMBER T
) . 11AT - :
Any information copled from such Reponts 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.

ITEMIZED RECEIPTS

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. C00255117

A. Full Name, Malling Address and ZIP Code
FRANCIS W. SAUNDERS

|10 BROOKMERE WAY
BRUNSWICK, ME
04011

Name of Employer
N/A

Date (month,
day, year)

07/05/92

Occupation

Receipt for:

l_l Primary

r_| ‘Other (specify):

L}g General

RETIRED

Aggregate Year-To-Da>-$

550.00

Amount ofEach
Receipt this Period

150.00

B. Full Name, Mailing Address and ZIP Code
FRANCIS W. SAUNDERS

10 BROOKMERE WAY
BRUNSWICK, ME
04011

Name of Employer
N/A

Date (month,
day, yean

07/26/92

Occupation -

Receipt for:

L_] Primary

1 other_ispecity):

L)g General

RETIRED

Amount of Each
Receipt this Period

200.00

Aggregate  Year-To-DalE>-$

750.00

C. Full Name, Mailing Address and ZlP Code
[FRANCIS W. SAUNDERS

|10 BROOKMERE WAY
|BRUNSWICK, ME
fos011

Name of Employer
N/A -

Date {month,
day, year)’

09/16/92

Occupation

Receipt for: L_| Primary

[ other (specify):

m Ge‘heral

RETIRED

"~ Amount of Each
Raceipt. this Period .

100.00

{ Aggregate - Year-To-Da>=$

- 850.00

}DB. Full Name, Mailing Address and ZIP Code
‘JHAVEN SAWYER, JR.’

‘[p-0. BOX 181
NEW HARBOR, ME
04554 _

Name ot Employer

N/

' 'Dale (month,
- day, yean)

09/17/92

: ~'Occ,u§ation» )

“Receipt for: L_I Primary
r-l Other {specify}z

RETIRED

Receipt this Period §
100.00 | -

Ii{.lv General

Aggregate Year-To-Dal>-$

~350.00

- }E. Full Name, Mailing -Address and ZlP Code
ILLIAM D. DAHLING .

60 HAWTHORNE RD. ;
ROSSE -POINTE SHORES, MI
48236

Name of Employer
NIA

Date (month,
. day, year)

Qccupation

Receipt for:
r] Other. (specify):

u Primary L_l General

RETIRED

{09/21792

e a—
Amount of Each’

Aggregate  Year-To-DaE>~$§

- 1250.00

DGAR PRINCE
1057 SOUTH SHORE DRIVE
{zor.L.AND, MI
49423

Fg- Ful! Name, Malllng Address and ZIP Code

Name of Employer

Ia/a

Date (momh.
day, yean)

109/21/92

Occupation

Receipt for:
D Other (specify):

L_I Primary L)g General

RETIRED

Amount: of Each - s
Receipt thxs Period-'

1000. oo‘lf

Aggregate  Year-To-Dafe>-$

1000.00

G. Full Name, Mailing Address and ZIP Code
IsLsA D, PRINCE -

1057 SOUTH SHORE DRIVE
JHOLLAND, MI
49423

Name of Employer
N/A

day, year)
09/21/82

Data {month,

Amount of Each
Receipt this Period

1000.00

—éccupation

u anary

-} Receipt for:
' ﬂ Qihet iﬂpecml)

L&l General

RETIRED

Asgregate- Year-To-Daf@>-$

- 1000.00

‘SUBTOTAL of Recelpts Thss Page (opnonal)

TOTAL This

eriod \ld:';t pag e this jins

__2800:00 |

~momtolEach 1 -

Recelpt this Period | -
. 250,00 §




SCHEDULE A -

ITEMIZED RECEIPTS

" Use separate schedule
¥ “for each category of the- }.
Detailed Summary Page -

PAGE . - OF

e s |

FORLINENUMEER

11AT

Any information copied from such Repons and Statements may not be sol

purposes, other than using the name and address of ‘any political committee to solicit contributions from such committee.

d or used by any person for the purpose of Vsolicltlng contributions or for commercial

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. €00255117

A. Full Name, Malling Address and ZIP Code
CHRISTOPHER J. MCCORMICK

ALSAM FARM, 7 BALSAM LN.
EST FALMOUTH, ME

Name of Employer
I,.L. BEAN, INC.

Occupation

04105
Receipt for: LJ Primary
’ r_| Other (specify):

ll(.l General

v.P. ADV. & MKTING

Date (month,
day, year)

|09/22/92

Aggregate Year-To-DalE>-§

400.00

Amount of Each

Receipt this Period

100.00

B. Full Name, Mailing Address and ZIP Code
ELILIE D. WIERDA

148 WEST 39TH STREET
HOLLAND, MI
49423

Name of Employer
REQUEST SENT

Occupation

Receipt for:

u Primary
r] Other (specify):

m General

REQUEST SENT

- Date {month,

day, year)
09/22/92

Aggregate Year-Te-Da@>-$

1000.00

e
Amount of Each

Receipt this Period

1000.00

C. Full Name, Mailing Address and ZIP Code
J. ZANE SMITH '

{175 BLACK POINT RD.
HSCARBOROUGH, ME-
04074 '

Name of Employer
ADONAL FOODS

Qccupation

Receipt for:
H Other  (specify):

Ul VPrimary' |x] General

JPRESIDENT

Date {month,
day, year)

09/22/92

Aggregate  Yeat-To-Dalg>-$

350.00

4‘—
Amount of Each

Receipt this Period

100.00

OBERT E. BUCK .

: J]lz). Full Name, Mailing Address and ZIP Code
_|STAR.ROUTE .
IWEST SOUTHPORT, ME

4576 _

Name of Employer
N/A

Occupation

Receipt for:
X r-l Other (specify):

|} Primary |x] General

RETIRED

Date {month,
day, year)

09/22/92

Aggregate  Year-To-Da>$

150.00

Amount of Each

Receipt this Period

50.00

E. Full Name, Miiling Address and ZIP Code
JOSEPH S, JONES

1156 BROADWAY
“IsouTH PORTLAND, ME

Name of Employer
MEGQUIER & JONES CORP

Occupation

04106
Receipt for: L_l Primary
r_l Other (specify):

m General

OWNER

Date {month,
day, year
07/24/92

Agaregale  YearTo-Dai>-§

500.00

F. Full Name, Mailing Address and 2P Code
JOHN GILBERT

10 WILLOW GROVE RD.
BRUNSWICK, ME
04011

Name of Employer
SHAW'S SUPERMARKET

Occupation

Receipt for:

u Primary

' l_] Other (specify):

L}ﬂ General

ASST. STORE MGR

Date {month,
day, year)

07/30/92

.

Aggregate Year-To-Da@>»$

150.00

Amount of Each

Receipt this Period §

500.00

#
Amount of Each -

Recelpt this Period
50.00

G. Full Name, Mailing Address and ZIP Code
JOHN GILBERT

10 WILLOW GROVE RD.

IBRUNSWICK, ME

04011

Name ot Employer
SHAW'S SUPERMARKET

Date (month,
day, year)

09/23/92

Ogccupation

Receipt fo._z:

L_l Primarty

i} .
1 - D§oter specy:

L}_(] General

ASST. STORE MGR

Aggteaste Yoar-To-Dale-g

Amount of Each

Recelpt this Peried -

50.00

' SUBTOTAL of Receipts This Page (optional) . . . .

. 1850.00

TOTAL This Period (last page this iine number only) .




- Use-separate schtdu!o(u)
‘R Yor-each category of iha
. Detaileg Summary Page

SCHEDULE A "?émlzeb' RECEIPTS

Any information copled from such Reports and Statements may not be sold of used by any person for ‘the purpose of soficiting contributions or tor commercial -
purposes, other than using the name and address of any political commitiea o solicit. contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE FEC ID No. C00255117

™M

~fo4011 -

OBERTA GREEN AHMANSON
P.O. BOX 17627
IRVINE, CAL.
92713

F. Full Name, Mailing Address and ZIP Code

Name of Employer
REQUEST SENT

Occupation

Receipt for: ‘_l Primary m General
71 other (specify):

REQUEST SENT

Date (month,
day, year)

09/28/92

Aggregate Year-To-Da>-$

1000.00

Amount of Each
Receipt this Period

1000.00

B. Full Name, Mailing Address and ZIP Code
HRICHARD HOPPER
6

333 S. PEORIA, NO. 202
TULSA, OK
74136 -

Name of Employer
REQUEST SENT

Occupation

Receipt for: |_| Primary ll(.l General
r‘ Other (specify):

REQUEST SENT

Date (month,
day, year)

09/28/92

Aggregate Year-To-Dal@>-$

900.00

Amount of Each
Receipt this Period

800.00

JC. Full Name, Mailing Address and ZIP Code
JOHN GILBERT

10 WILLOW GROVE RD.
BRUNSWICK, ME

Name of Employer
SHAW'S SUPERMARKET

Og:cupallon

‘ u P}imary

Receipt for: : L)ﬂ General
D Othier. (specity):

'|ASST. STORE MGR

Date (month,
day, year)

09/28/92

Aggregate Year-To-Da>$

325.00

T ——————
Amount of Each
Receipt this Period

125.00

. "JAMES W. GORMAN

LTAATIAAME T

‘M.Di-z Full Nanie, Mailing Address and ZIP Code

fcarE. ELIZABETH, ME

!3‘.! 2 LUNINILI L L .hu.

Name of Employer
N/A

Oécupation

04107 ,
§ Receipt for: L] Primary
1 other (specity):

L}Sl General '

IRETIRED

day, year)
09/14/92

Date (month, |

Aggregata  Year-To-Da@>-$§

1000.00

- Amount of Each
Receipt this Period

1000.00

E. Full Name, Mailing Address and 2P Code
XICHARD M. DE VOS, JR.

‘2003 mIILSBORO, S.E.

RAND RAPIDS, MI
49546

Name of Employer

WINDQUEST GROUP, INC.

Occupatldn

Receipt for:

L] primary

l_}_{_l Gangral
[ 1 other (specify):

PRESIDENT

Date {month,
day, year)

09/15/92

Aggregate ' Year-To-Da®>-$

1100.00

Amount of Each )
Recelpt this Period
650.00

F. Full Name, Mailing Address and ZIP Code
JOSEPH S. JONES

1156 BROADWAY
SOUTH PORTLAND, ME

Name of Employer

MEGQUIER & JONES CORP

Occupation

04106
Receipt for: |_] Primaty ll(.l General
[] other tspecity):

OWNER

Date (month,
day, year)

09/22/92

Aggtegate Year-To-Da@@>-$

600.00

Amount of Each
Receipt this Period

100.00 |

G. Full Name, Mailing Address and ZIP Code
. SCOTT HOWARD
.0. BOX 811
RUNSWICK, MAINE
§04011

Name of Employar
L.L. BEAN, INC.

Data {month,
day, year)

09/23/92

Occupation

Receipt 1_’0::-

L}_(] General

|_| Primary
Nrhnr Ty

$ ¥ SSinor {S vsn!\f)

SENIOR V.P.

Aparegate Year-To-DaD>$

Amount of Each

Recelpt this Period

125.00

SUBTOTAL of Receipts This Page (optional) .

3900.00 |

PN vy #!

eriod (iast pags this lina numbsr enly) .




T T ' I e N - Use separate Schadula(s) |PAGE .. (R} .
SCHEDULEA  \TEMIZED RECEIPTS . | ochzesvanel s | 16
‘ ' : % IFOR UNENUMBER

- 11A1 ‘
Any information copled from such Repors and Statemants 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)

LINDA ‘BEAN FOR CONGRESS COMMITTEE ' FEC ID No. €00255117

A. Full Name, Malling Address and ZIP Code Name of Employer Date (month, | Amount of Each
‘ ISON K. MURRELL G.K. MURRELL day, yea) | Receipt this Period

.O. BOX 4351, STA A ' - CONSULTANTS 09/23/92 125.00
ORTLAND, MAINE

04101 » Occupation
Receipt for: : L_| Primary l&] General MARKETING CONSULTANT
[ other (specity): Aggregate Year-To-Da>-$ 375.00

B. Full Name, Mailing Address and ZIP Code Name of Employer ' Date {month, Amount o! Each.
AVID P. BRIDGE BRIDGE CONSTRUCTION day, year) Recelpt this Pericd

.0. BOX 245 09/23/92 125.00
CHESTER, ME

04351 Occupation
Receipt for: L_] Primary L}_{_l General OWNER
] other (specify): Asglegate Year-To-DaZ>$ 325.00

C. Full Name, Malling Address and ZIP Cede Name of Employer Date (month, § Amount of Each
S. RUTH R. WOODBURY REQUEST SENT day, year) Receipt this ‘Period

09/23/92 50.00

. L ' -1 Occupation
Receipt for: 7 T I Frimary  [x] General REQUEST SENT
1 other (specity): | aggregate Year-To-Da@>-$ 275.00

JD.-Full Name, Mailing Address and ZIP Code Nama. of Employer Date (month, | Amount of Each
MRS . RUTH R.  WOODBURY REQUEST SENT day, year) Receipt this. Period

[E-0. BOX 912 09/28/92 40.00
~ROGUNQUIT, ME. : : Lo
‘o307

Recaipt for: ] primary || General REQUEST SENT

Qtcupation.

j l—l Gther (specify): Aggregate  YearTo-Da>-$ 315.00 .
JE. Full Name, Malling Address and ZIP Code Name of Employer , =T Date (month, | AmountofEach |
“JDR. & MRS. RONALD J. CARROLL IMAINE MEDICAL CENTER day, yean Receipt this: Period |
255 WEST PROMENADE 08/06/92 | 100.00
ORTLAND, MAINE ‘ :
04102 Occupation
Receipt for: v u Primary L}_{j General PHYSICIAN
| r:l Other (specify): Aggregate  Year-To-Da@>-$ 100.00
. - JF Full Name, Mailing Address and ZIP Code Name of Employer Date (month, | Amount of Each
R. & MRS. RONALD J. CARROLL MXTNE MEDICAL CENTER | day.yea | Recelpt this Pericd
255 WEST PROMENADE 09/30/92 125.00.
ORTLAND, MAINE
04102 Qctupation
Receipt for: {_J Primary {x] Gonaral PHYSICIAN
n Other {specify): ' Aggregate  YearTo-Daf>$ 225.00 o
G. Full Name, Mailing Address and 2P Code Name of Employer Date (month, | Amountof Each -} -
n,jR. EARL D. REED N/A day, year) Recelpt this Period 7' N
J14 OCEAN STREET 09/23/92 100.00
SOUTH PORTLAND, MAINE
04106 Qccupation
'} Receipt for: L} Primary |x| General RETIRED
Il 5—! Other . {spacite): . Aggizgate Year-ToDa@E@>.¢ ©  285.00

g SUBT(‘)TAgvof Receipts This Page (optidnal) e e s e . >

-

‘ _TOTAL This Period {last page this fine number oniy) .

-




"‘.U‘s'e ggpamm:#b;dulé(s) F‘AGE R

SCHEDULE A

ITEMIZED RECEIPTS

I for each category of the
' Detalied Summary Page -

9 | 16
FOR LINE NUMBER
11AT

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 commiltes to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

€00255117

A. Full Name, Mailing Address and Z2IP Code
BETTINA HALL RUBICAM

OX 343, CROSS POINT ROAD
DGECOMB, ME
04556

Name of Employer
N/A

day, year)
09/30/92

Occupation

Receipt for:

L_l Primary

B_l General
n Other (specify):

RETIRED

Date (month,

Amount of Each
Receipt this Period

500.00

Aggregate Year-To-Da>$

500.00

8. Full Name, Malling Address and ZIP Code
EILEEN D. ELLENS

1364 HEATHER DRIVE
HOLLAND, MI
49423

Name of Employer
REQUEST SENT

day, year)
09/30/92

Occupation

Receipt for:

u Primary

L}_ﬂ General
[—j Other (specify):

REQUEST SENT

Date (month,

Amount ofEEch
Receipt this Period

1000.00

Aggregate Year-To-Dai@>-$%

1000.00

. DENNIS H. ELLENS
1364 HEATHER DRIVE
HOLLAND, MI
49423

C. Full Name, Mailing Address and ZIP Code

Name of Employer
REQUEST SETN

day, year)

Occupation

L.l Primary L&l General

D Other (specify):

Receipt for:

REQUEST SENT

Date (month, Amount of Each

09/30/92

Receipt this. Period
1000.00

Aggregate Year-To-Daf>-$

1000.00

D. Full Name, Mailing Address and 2P Code
\TTINA R. PROCTOR

STONE POINT, BOX 339
AMDEN, ME.
04843

Name of Employer
SELF~EMPLOYED

day, year)

Occupation

Receipt for:

LJ Primary

L)_(J General
r.' Other (specify):

o
o
M
R=
~
<

GRAPHOANALYST

Date (month,

08/03/92

Amount of Each
Receipt this Period
75.00

e

Aggregate Yeat-To-Da®>=$

175.00

E. Full Name, Mailing Address and 2IP Code
TTINA R. PROCTOR

STONE POINT, BOX 339
AMDEN, ME.
04843

R

Name of Employer
SELF-EMPLCYED

day, year)

Qccupation

Receipt for: [_] Primary

B_I General
D‘ Other (specify):

920

GRAPHOANALYST

Date (monih,

09/30/92

AmOUNt Of Each
Receipt this Period

100.00

Aggregate Year-To-Da@>-$

275,00

F. Full Name, Mailing Address and ZIF Code
FMT(. WADE A. COWART

71 TALLWOOD ROAD

I JACKSONVILLE BEACH, FL

Nam® of Employer
REQUEST SENT

day, year)

Occupation

32250
L_l Primaty

Recelpt for: D(J General
D Other (specify):

REQUEST SENT

Date (month,

09/28/92

Amount of Each
Receipt this Period

500.00

Aggregate Year-To-Da®>$

500.00

G. Full Name, Malling Address and ZIP Code
ORIE W. MYERS
.0. BOX 2518
EUCADIA, CA
92024

Name of Employat
SELF-EMPLOYED

day, year)

Date (month,

09/28/92

Amount of Each
Receipt this Period

250.00

Occupation

Receipt for:

u Primary L)_{_[ General

1.1 Other f{spsaiful:

|-

CONSULTANT

Aggtegale Vaar-To-DaEe-8

‘| SUBTOTAL of Recsipts This Page (optional) . . . . . . « . . . . . . .

| TOTAL This Period (iast page this iine number ofly) « .« . . . . . . . .

3425.00 -



| Use separate schedule(s) [PAGE -~ @F -
for each: category of the | g l 16
Detalled Summary Page

ITEMIZED RECEIPTS

SCHEDULE A

FORLINENUMBER

11aT

Any informatlon copled from such Reports and Statements may not bs sold or used by any person for the purpose .of soliciting contributions or for commerclal
purposes, athet than using the name and address of any political committes to solicit contributions from such committea.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

€00255117

A. Full Name, Mziling Address and ZIP Code
EAL B. FREEMAN

P.O. BOX 2169
TIENNA, VA
22181

Name of Employer
BLACKWELL CORP.

Date (month,
day, year)

09/29/92

Occupation

Receipt for:

l_l Primary m General

I_l Other (specify):

EXECUTIVE

Amount of Each
Receipt this Period

500.00

Aggregate Year-To-Da>-$

1500.00

B. Full Name, Mailing Address and ZIP Code
DEXTER YAGER

.0. BOX 412080
CHARLOTTE, NC.
28241

Name of Employer
REQUEST SENT

Date {month,
day, year)

09/30/92

Occupatioh

Receipt Tor: '_l Primary

m General
l_:l Other (specify):

REQUEST SENT

Amount of Each
Receipt this Period

1000.00

Aggregate Year-To-Dale>$

1000.00

C. Full Name, Mailing Address and 2P Code
IBIRDIE YAGER

P,0. BOX 412080
|cuarLoTTE, NC.
28241

Name of Employer
REQUEST SENT

Date (month,
day, year)

09/30/92

Occupation

L_l Primary Lx_l General

'} Receipt for:
' . H Other (specify):

REQUEST SENT

Amount of Each
Recelpt this Period

1000.00

Aggregate . Year-To-Dag>$

1000.00

D. Full Name, Mailing Address and ZP Code
LARHEA SMITH

]900 W. CHANDLER BLVD. # A-7
CHANDLER, AZ
185224

Name of Employer
BENECO, INC.

Date (month,
day, year)

09/29/92

Occupation

Receipt for: LJ Primary

L)_(J General
- [] other (specity):

EMPLOYEE BENEFITS

Amount of Each
Receipt this Period

100.00

Aggregate Year-To-Dag>-~$

500,00

E. Full Namie, Mailing Address and ZIP Code
,I:ONICA W. MYLOD

421 ARLINTON ROAD
IRMINGHAM, MTI
48009

Nanie of Employer
REQUEST SENT

Data (morith,
day, year)

09/30/82

Occupation

Recelipt for:

u Primary

ll{j General
D Other (specify):

REQUEST SENT

Amount olgach )
Recelpt this Period

500.00

Aggregata Year-To-Dat>~$

500.00

F. Full Name, Mailing Address and ZIP Code
JAMES D. MCCOTTER

§12440 PARK AVENUE
[NINDEMERE, FL
32811

Name -of Employer
PROFIT GROUP CORP.

Dato {month,
day, year)

09/28/92

QOccupation

-Receipt for:

l_l Primary

m Genaral
r] Other {specify):

ENTREPRENEUR

Amount of Each
Recelpt this Period -

1000.00

Aggregate  Year-To-Da®>-$

1000.00

G. Full Name, Mailing Address and 2IP Code
ARBARA MCCOTTER

12440 PARK AVENUE

INDEMERE, FL

§32811

Name of Employer
N/A

Date {month,
day, yean

09/28/92

Amount of Each
Receipt this Period

1000.00

Occupation

.| Receipt for:
i ‘

‘ LJ Primaty

i | B Ginet  {speciiy):

B__‘ General

HOMEMAKER

Aggregate Year-To-Dalg>-§ '

| SUBTOTAL of Receipts This Page optional) . . . « « « v « « « o o o . .

5100.00.}

TOTAL This Period (last page this line number only) . . « « . . . . . . . .




- (Jge separata ‘sche ;
-1 for sach’ catagory of the‘ .
4. ‘Datalled. Summary Page’

t'E_MIZED RECEIPTS

SCHEDULEA

Any information copled from such Repons and Statements may not be sold or used by any person for the purpose ot solicmng contributions or for commerual

purposes, other than using the name and address of any political committee to solicit contributions from such’ committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

C00255117

A. Full Name, Mailing Address and ZIP Code
JANET DAY

RR 1, BOX 415
POLAND SPRINGS, MAINE

Name of Employer
LINDA BEAN FOR CONGRES

COMMITTEE

Occupation

Receipt for:

04274
v |_{ Primary  |x| General
[_I Other (specify):

FIELD DIRECTOR

Dg!e (month,
S day, year)

07/02/92

Aggregate  Year-To-Da®>-$

I"‘O"" .

Arnoun! of Each
Raceipt this Period

=0-.

MEMO 317.50
PURCHASE OF
BALLOONS REI
SEE SCH B Pl

B. Full Name, Mailing Address and ZIP Code
IKE LEWIS

0X 1475
SANFORD, MAINE
04073

Name of Employer
LINDA BEAN FOR CONGRE

COMMITTEE

- Date (month,
S day, year)

07/20/92

Occupation

Receipt for: u Primary Iz] General
r] Other (specify):

COURIER SERVICE

Amount of Each
Receipt this Period
~0—.
MEMO 40.00
TRAVEL EXP. :
REIMBURSEMENT

| Aagregate Ysar-To-Dai>-$

~0--.

SEE SCH B P7

C. Full Name, Mailing Address and ZIP Code
IKE LEWIS

0X 1475
SANFORD, MAINE
04073 -

Name of Employer
LINDA BEAN FOR CONGRES
COMMITIEE

Data (month,
g day, year)

07/22/92

Occupation

Receipt for: u Primary l.l(.l General
r] Other (specify):

COURIER SERVICE

Amount of Each
Receipt this Period
—0—.
MEMO 21.93
TRAVEL EXP.
REIMBURSEMENT

Aggtagate Year-To-Daz>-$§

0.

SEE SCH B P7.-

D. Full 'Name, Maziling Address and 2P Codo
IMIKE LEWIS

Isox 1475

SANFORD,  MAINE
04073

Name ot Employer
LINDA BEAN FOR CONGRES

COMMITTEE

Data (mornth,
5 day, yeay)
07/24792

Occupation

-§ Receipt' for:

L_l Primary Lj General

r-l Olher {specify):

COURIER SERVICE

Amount of Each -
Receipt this’ Penod

—0—:
MEMO 20.00
TRAVEL EXP.
REIMBURSEMENT |

Aggregate  Your-To:Dafi>-g

—‘0"" -

SEE SCH B P8 .

E. Full Name, Mailing Address and 2P Code

"|[9OHN DIGRINNEY

SCARBOROUGH
iMAINE

04074

Name of Employer
LINDA BEAN FORCONGRESS

COMMITTEE

Data (month,
day, year)

07/24/92

Occupation

- Receipt for:

u Primary

m General
D Other (specify):

SPECIAL EVENTS COORD.

Amotintof Each.
Receipt this Penod

—0—.
MEMO 30.00
TRAVEL EXP.
REIMBURSEMENT

Aggregate YearTo-Daf@>-§

—0— .

SEE SCH B P8

F. Full Name, Malling Address and 21P Code
ANCY MILANI

“IBOX 1040
IYORK HARBOR, MAINE

03919

Name of Employar
LINDA BEAN FOR CONGRE

COMMITTEE

Dato (montk,
g day, year)

07/29/92

QOccupation

Receipt for:

L1 Primary

m General
D Cther (specify):

CAMPAIGN MANAGER

Amount of E?h.—.-
Receipt this Period
—0—.
MEMO 241.31
TELEPHONE EXP
REIMBURSEMENT

Aggregata Year-To-Dal>-s

—O— 3

SEE SCH B P9 .

G. Full Name, Malling Address and ZIP Cods
SFK ASSOCIATES

!RR 7, BOX 925

AUGUSTA, MAINE

04330

Name of Employer
N/A

Datae (month,
day, year)

07/29/92

Amount of Each
Receipt this Period

0=,
MEMO 56.70

Occupation

Receipt for:

L_l Primary L_[ General

n Other (specify)

CONSULTANT

PRINTING EXP.
REIMBURSEMENT

Aggregate Voar-Ta-Dai§

SEE SCH B P4

‘ SUITOTAL of Receupts This Page (ophonal)

omn

TOTAL_ TmsPenod (last page this line number only) .




" Use separate schgdulc(q) PAGE
-for each category of the ’

SCHEDULE A -

'ITEMIZED RECEIPTS

l 16

" Detalled Summary Page

FO,RUNENUMBER; :
11AT "

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of éoucwng contributions or for commarcial

purposes, othar than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

C00255117

A. Full Name, Mailing Address and ZIP Code
SFK ASSOCIATES

RR 7, BOX 925
AUGUSTA, MAINE
04330

Name of Employer
N/A

Date (month,
day, year)

07/29/92

Occupation

Y Receipt for: |_| Primary L}il General
[_‘ Other (specify):

CONSULTANT

Amount of Each
Receipt this Period

-0—«
MEMO 656.35
TELEPHONE EXP
REIMBURSEMENT

Aggregate Year-Te-Dal>-$

""'0“"0

SEE SCH B PS

B. Full Name, Mailing Address and ZIP Code
TERRY L. COOPER

4861-B SOUTH 28TH STREET
ARLINGTON, VIRGINIA

Name of Employer

INC.

OPPOSITION RESEARCH

Date (month,
day, year)

07/29/92

Occupation

22206 v
Receipt for: L_] Primary M General
D Other (specity):

RESEARCHER

———
Amount of Each
Receipt this Period

—0—.
MEMO 368.25
TRAVEL EXP.
REIMBURSEMENT

Aggregate Year-To-Da®>-$§

—0—.

SEE SCH B P9

C. Full Name, Mailing Address ar;d ZiP Code
CAROLYN COSBY

‘ 48 GLENHAVEN ROAD
ST PORTLAND, MAINE

Name of Employer
SELF~-EMPLOYED

Date (month,
day, year)

08/02/92

Occupation

loaio2
Receipt for: |_| Primary m General
D Other (specify):

FUNDRAISER

Amount of Each
Receipt this Period
—0—.
MEMO 78.63
CATERING EXP
REIMBURSEMENT

Aggregate Year-To-Dal®>-$

=0

SEE SCH B P35

D. Full Name, Mailing Address and ZIP Code
}TIM BAGLEY

JP.O. BOX 9739-1128

PORTLAND, MAINE

104104

Name of Employer
SELF-EMPLOYED

Date (month,
day, year)

08/07/92

Occupation

Receipt for: I_l Primary

m General
] other (specity):

FIELD CONSULTANT

Amount of Each |
Receipt this Period |
—0_.
MEMC 82.08
CATERING EXP 7
REIMBURSEMENT

Aggregate Year-To-Da>-§

—0—-

SEE SCH B P14

E. Fuil Name, Malling Address and 2IP Code
IJEREMY DAY

"JRR #1, BOX 415

POLAND SPRINGS, MAINE

Name of Employer

COMMITTEE

Date {month,

LINDA BEAN FOR CONGRESS day yean)

08/07/92

Occupation

. 04274
Receipt for: L_| Primary l.}il General
[1 other (specity):

COURIER

AmountofEach - §
Recelpt this Period

~0~.
MEMO 93.30
TRAVEL EXP.
REIMBURSEMENT

Aggregate Year-To-Daf>-$

"'0—.

SEE SCH B _P3 P34

F. Fuill Name, Mailing Address and ZIP Code
JAMES W. GORMAN, JR

7 LOWER PLEASANT STREET
FREEPORT, MAINE
04032

Name of Employer
L.L. BEAN, INC.

Date (month,
day, year)

08/08/92

Occupation

Receipt for:

Lj Primary

L;ﬂ Genetal
l—l Other (specify):

FACILITY MANAGER

Amount of Each
Receipt this Period
—0—.
MEMO 51.50
CATERING EXP.
REIMBURSEMENT

Aggregate Year-To-Dai@>-$

_0— -

SEE SCH B P35

G. Full Name, Mailing Address and ZIP Code
HARLES A. NILES
#3, BOX 184
ORHAM, MAINE
04038

Name of Employer
N/A

Date {month,
day, year)

08/11/92

Amount of Each
Receipt this Period

—0—.
MEMO 115.40

QOccupation

| Receipt for:
' M Cther

Ill Primary

{spasiiy

L_I Generat

RETIRED

TELEPHONE EXP
REIMBURSEMENT

Aggregate  Year-To-Daf.$

SUBTOTA f Recenpts This Page (optional) . .

_ sSBEE SCH- B PlG

PN S N

\lam page this fins number On’Y) -




SCHEDULE A

ITEMIZED RECEIPTS

Datafled

'8 Usa separala schedulals)
for each category of the '} *

Summary P_aga

PE G
13 | 16

FORUNENUMBER
11AT

Any intormation copled from. such Rsports 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 2F COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

C00255117

A. Full Name, Mailing Address and ZIP Code
PAT MAVANE

#2, BOX 734
CASCO, MAINE

Name of Employer
SELF-EMPLOYED

04015

Receipt for:

LI Primary

ll(_l General

Occupation
CONSULTANT

Date (month,
day, year)

08/11/92

I—l Other (specify):

Aggtegate Year-To-Dal=-$

—0—.

Amount of Each
Receipt this Period

. =0
MEMO 51.73
TELEPHONE EXP
REIMBURSEMENT
SEE SCH B Plé

B. Full Name, Malling Address and ZIP Code
IDENNIS LEIGHT

HCR 35, BOX 727
TENANTS HARBOR, MAINE

Name of Employer
D.M. LEIGHT CO.

04860
L_| Primary  |[x| General

Occupation
CONSULTANT

Date (month,
day, year)

08/12/92

Amount of Each
Receipt this Period

—0-.
MEMO 63.74
TELEPHONE EXP
REIMBURSEMENT

Receipt for:
[] other (specity):

Aggtegate Year-To-Daf>-§

—0—.

C. Full Name, Mailing Address and ZIP Code
JEREMY DAY

#1, BOX 415
OLAND SPRINGS, MAINE

Nama of Employer
LINDA BEAN FOR CONGRES
COMMITTEE

04274

Occupation

Receipt for: u Primary Lx_l General

COURIER

Date (month,
S day, year)

08/14/92

SEE SCH B P35
Amount oiﬁl—
Receipt this Period
i
MEMO 53.60
TRAVEL EXP.
REIMBURSEMENT

11 other (specify):

Aggregata Year-To-Dal>-$¢

-0‘_0

SEE SCH B P34}

| D. Full Name, Mailing Address and 2P Gode
JEREMY DAY

|RR #1, BOX 415 4
POLAND SPRINGS, MAINE

Name of Employer
LINDA BEAN FOR CONGRES

COMMITTEE

“jo4274

Occupaiion

Receipt for: L_I Pfimary m General

COURIER

Date {(month,
S day, year)
08/20/92

IMEMO 120.39

Amount of Each
Receipt this Period

—0—-.

SUPPLIES EXP.
REIMBURSEMENT

. '_l Other (specify):

Aggtegate Year-To-Dalgg

Qe

JE. Full Name, Mailing Address and ZIP Code
JEREMY DAY

#1, BOX 415
POLAND SPRINGS, MAINE

Name of Employar
LINDA BEAN FOR CONGRES

COMMITTEE

Qccupation

- 104274
L_l Primary | x| General

COURIER

Date (month,
S day, year)

08/21/92

SEE SCH B P19
Amount of Ea_ch—
Receipt this. Period -
~0—.
MEMO 105.50
TRAVEL EXP.
REIMBURSEMENT

Receipt for:
r-l Other {specify):

Aggregate Year-To-Daty>-g

-'0-0

SEE SCH B Pi1g|

F. Full Name, Mailing Address and ZIP Code
I;I;K ASSOCIATES

7, BOX 925
AUGUSTA, MAINE

Name ot Employer
N/A

lo4330

Qccupation

L_I Primary

Receipt for: L}_{J General

CONSULTANT

"Date {month,
day, year)

08/24/92

Amount of Each
Recelpt this Period

—0—.

MEMO 149.10

TRAVEL EXP.
REIMBURSEME_NT

n Other (specify):

Aggregate  Year-To-Da>-§

—0'—0

SEE SCH B P341

G. Full Name, Mailing Address and ZIP Code
ISFK ASSOCTATES

Name of Employar
N/A

Date (month,
day, year)

08/24/92

Amount of Each
Recaipt this Peariod

-0,

MEMO 39.60

7, BOX 925
UGUSTA, MAINE

04330

Receipt for:

L_| Primary

]_?_(J General

Occupation

CONSULTANT

SUPPLIES EXP..
REIMBURSEMENT

Aggregate  Year-To-Daid>-$

- n Other (specify):

. -I“S!_JB‘TOTA‘L of Receipts This Page (optional) .

. . « s a

“« s

SEE SCH B.p34}

TOTAL Thls Period (last page this line number only) . . .




SCHEDULE A

: 'TE“""ZED" RECEIPTS

M Use separate schedula(s)
;& §-for edch: catagory of the,
- | Detalied ‘Summary Page

PAGE =
1 16"

FOR LINE NUMBER

- 11AT

Any fnformation copied. from such. Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial

purposas,

othar than using the name and address of any politicat committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. C00255117

N
-
| M
o
o
"~
< .

I

A. Full Name, Mailing Address and 2IP Code
SFK ASSOCIATES

7, BOX 925
UGUSTA, MAINE
04330

Name of Employer
N/A

Date (month,
day, year)
08/24/92

Qccupation

Receipt for: L_[ Primary h(_l Genaeral
r—l Other (specify):

CONSULTANT

Amount of Each
Receipt this Period
—~0—.
MEMO 601.16
TELEPHONE EXP
REIMBURSEMENT

Aggregate Year-To-Da>-$ 0=,

B. Full Name, Mailing Address and ZlP Code
INE CONSOLIDATED SERVICES

SUITE 269 405 WESTERN AVENUE
SOUTH PORTLAND, MAINE

Name of Employer
N/A day, year}

08/24/92

Occupation

04106
I_l Primary L)_(J General

CONSULTANT

R
Date (month,

SEE SCH B P20
Amount of Each ‘
Receipt this Period
—0—.
MEMO 197.96
OFFICE EXP.
REIMBURSEMENT

Aggregate Year-To-Dal>-$ JEY, Y

™7 other pecity:
K ASSOCIATES
7, BOX 925

rMJGUSTA, MAINE
04330

Receipt for:
i:‘;Full Name, Mailing Address and 2P Code
SF ;

Name of Employer Date {(month,
N/A day, year)

08/27/92

Occupation”

Receipt for; LJ Primary LJ Genaral
1 1 omer (specity):

CONSULTANT

SEE SCH B P21
Amount of Each
Receipt this. Period

—0—'0
MEMO 30.00
TRAVEL, EXP.
REIMBURSEMENT

Aggregate Year-To-Dald~¢ —O~.

D. Full Name, Mailing Address and 2P Code
JEREMY DAY }

" [RR #1, BOX 415
POLAND SPRINGS, MAINE

Name of Employar Date (month,
LINDA BEAN FOR CONGRESS day, year)

COMMITTEE 08/28/92

Occupation

04274
L] Primary |x] General

COURIER

“Amount of Each-
Receipt this Penod

—0=.
MEMO  70.55 .
TRAVEL EXP.

Aggtegate  Year-To-Daid$

=0~

Recenpt for:
o |_| Other {specify):
';‘ E “Full Name, Malling Address and ZIP Code
I§§K ASSOCIATES

1 7, BOX 925

AUGUSTA, MAINE
~Jo4330

Rate (month,
day, yearn)

09/02/92

Name of Employer
/A

Qccupation

Receipt for: L_l Primary Ild General
D Other {specify):

CONSULTANT

SEE SCH B P36’
Amount of Each
Receipt this- Period
N,
MEMO 727.31

REIMBURSEMENT

Aggregate  YearTo-Dafp>-§ Qe

F. Full Name, Mailing Address and ZIP Code
TIM BAGLEY

P.0O. BOX 9739-1128
ORTLAND, MAINE
04104

Name of Employer
SELF-EMPLOYED

Data {menth,
day, year)

08/04/92

Occupation

' Receipt for: u Primary L)_(_l Genertal
7] other (speciy:

FIELD CONSULTANT

Aggregate  Year-To-Dai>§ e

Amotnt of Each
Receipt this Period
-0,
MEMO 9,10
TRAVEL EXP.
REIMBURSEMENT
SEE SCH B P36

G. Full Name, Malling Addrese and Z2IP Code
REMY DAY

#1, BOX 415
POLAND SPRINGS, MAINE

Name of Employer J Date (month,
LINDA BEAN FOR CONGRESs %4V ysai)
COMMITTEE 09/08/92

Qccupation

Receipt for:

04274
|_| Primary
n Other (specify)

m Genaral .

lcourzER

| Aggregate Year-To-DaZ>-§

Amount of Each
Receipt this Period
-0—.
MEMO 71.40
TRAVEL EXP. -

‘ SUBTOT-AL of Receipts This Page (optional) .

- -

TﬁTAi;"TﬁisﬁPeriod_ (laéi page this line number only) .

_—-,0-‘-. '

SEE SCH B p22]

REIMBURSEMENT] -

TELEPHONE EXP)

SEE ScH B p24|

_|REIMBURSEMENT]
SEE SCH B P34 '




' SCHEDULE A

ITEMIZED RECEIPTS

Detailed S

- “Usa séparats schodulo(s)
for each category of the

PAGE O
15 | 16

y Page

FOR LINENUMBER
11AT

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

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

C00255117

A. Full Name, Malling Address and ZIP Code
[LARRY RICHARDSON

RFD 1, BOX 929
LIMERICK, MAINE
04048

Name of Employer
HARVEY INDUSTIES

Qccupation

Receipt for: L_.I Primary L_I General
r_l Other (specify):

SALESMEN

Date (month,
day, year)

09/09/92

Agaregate Year-To-Da-$

_0— L4

Amount of Each
Receipt this Period

0.
MEMO 109.20
TELEPHONE EXP
REIMBURSEMENT
SEE SCH B P36

B. Full Name, Mailing Address and 2IP Code
INANCY MILANT

BOX 1040
ORK HARBOR, MAINE

Name of Employer »
LINDA BEAN FOR CONGRES

COMMITTEE

Occupmlon

03919
U Primary L)_(_l General

Receipt for:
C. Full Name, Malling Address and ZIP Code

CAMPAIGN MANGER

Date (month,
S day, yean)

09/10/92

Amount of Each
Recelpt this Period

~0—.
MEMO 237.29
TELEPHONE EXP
REIMBURSEMENT

Aggregate Yeai-To-Dae>-§

—0—.

SEE SCH B P26

l_] Other (specify):
PAUL VOLLE

260 LUDLOW STREET
JPORTLAND, MAINE
04102

Name of Employer
MAINE CONSOLIDATED

SERVICES

Occupation

Receipt for:

L_l Primary

L)_(J General
r_‘ Other (specify):

CONSULTANT

Date (month,
day, year)

09/10/92

Amount of Each
Receipt this Period

'-0—.
MEMO 31.97
OFFICE EXP. .
REIMBURSEMENT

Aggregate Year-To-Da@>-$

(e

SEE SCH B P36

.JD. Full Name, Mailing Address and ZIP Code
PAUL VOLLE

260 LUDLOW STREET
PORTLAND, MAINE
04102

MAINE CONSOLIDATED

Name of Employer

SERVICES, INC.

Occupation

Receipt for:

L_l Primary

m General
l—l Other (specify):

CONSULTANT

Date (month,
day, year)

109/14/92

Amount of Each -
Recelpt this Period, .
L =0,
MEMO 115.80
OFFICE EXP.

REIMBURSEMENT|

Aggregate YeareTo-da@-s

~0=.

E. Fuil Name, Mailing Address and 2IP Codo
§SANDRA FAUCHER KEEFER

#7, BOX 925
AUGUSTA, MAINE
04101

Nama ot Employer
SFK ASSOCIATED

Occupation

Receipt for: L_! Primary m General
D Other (speciiy):

CONSULTANT

day, year)
09/14/92

e —————————
Date (month,

SEE SCH B P28}
Amount of Each - -
Receipt this Period

-0=.

MEMO 68.81

DINNER EXP.

REIMBURSEMENT

Aggtegate Year-To-Da>-¢

—0—-

SEE SCH B P28

F. Full Name, Malling Addreas and ZIP Code
JEREMY DAY

JRR #1, BOX 415
POLAND, SPRINGS, MAINE

Name of Employer
LINDA BEAN FOR CONGRES
COMMITTEE

Occupation

104274 -
Receipt for: LJ Primary |_| General
n Other (specify):

COURIER

Date (month,
S day, year)

09/18/92

Amount of Each .
Receipt this Period
-0
MEMO 33.75
TRAVEL EXP.
REIMBURSEMENT

Aggregale Year-To-Dag>-$

—0=.

SEE SCH B P35}

G. Full Name, Mailing Address and 2P Code

INE CONSOLIDATED SERVICES
SUITE 269, 405 WESTERN AVE.
SOUTH PORTLAND, MAINE

Name of Employer
N/a

Date (month,
day, year)

09/18/92

Amount of Each
Receipt this Periog

—0—’
MEMO 100.00

404106
Receipt for: LJ Primary

B..I General

L p—
1 IOther {spociy):

Qccupation

CONSULT&NT

OFFICE EXP.
REIMBURSEMENT
SEE SCH B 231}

SUBTOTAL of Recelpts Thns Page (optional) .

...o_

_ r L This Period {last page this llne number only) .




o : NS ;' g . i : o S ' 3 ‘Use separate schadute(s) | PAGE - e
SCHEDULE A '~ ITEMIZED RECEIPTS | foreachcategon ot} 15 | 16
. FOR LINENUMBER
11AT
Any information copied from such Reports and Statements may not be sold or used by any person Vor the purpose of soliciting contributions or for commercial
purposes, other than using the name and address of any political committea to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE FEC ID No. C00255117
A. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, | Amount of Each.
[RICHARD JACKSON MAINE STANDARD day, year) | Receipt this Period

335 FOREST AVE. APT #205 NURSERY & PRODUCE Cq.09/25/92 -0
[PORTLAND, MAINE MEMO 95.40

04101 Occupation EQUIP PURCHAS
Receipt for: LJ Primary L)S.I General CONSULTANT REIMBURSEMENT
[_‘ Other (specify): Aggtegate Year~To-Daf?-s e SEE SCH B P33

———
B. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, | Amount of Each
INE CONSOLIDATED SERVICES N/A day, year) Receipt this Period

SUITE 269, 405 WESTERN AVE. 09/25/92 S | S
SOUTH PORTLAND,  MAINE MEMO 103.73

04106 Occupation OFFICE SUPP.
Receipt for: Ll Primary  |x] General CONSULTANT REIMBURSEMENT
[} other (specity): Aggregate Year-To-Da>$ ~0—. |SEE SCH B P33
C. Full Name, Mailing Address and ZIP Code Namo of Employer Date (month, | Amcunt of Each
PAUL VOLLE MAINE CONSOLIDATED day, year) Receipt this Period
260 LUDLOW STREET SERVICES 09/29/92 }. —0—.
PORTLAND, MAINE MEMO 111.30
04102 - - : Occupation REPAIR EXP.
 Receipt for: - L] Primary | x] General CONSULTANT REIMBURSEMENT
. { ] other (specify): Aggragate Yoar-To-Dae>$ ~0—-. |SEE SCH B P34
D. Full 'Name, Malling Address and 2IP Code Name of Employer Date (month, } AmountofEach
- - . day, year) Receipt this - Period -

Occupation

Receipt for: L_j Primary L_l General )
[ other {(specity): Aggregate Yolr-ToDat?-s 7

E. Full Name, Mailing Address -and 2IP Code Name of Employer Date (month, | Amount of Each

day, year) Raceipt this- Period

Occupation

Receipt for: u Primary L_l General
[—J Other (specily): Aggregate Year-Ta-Da@>$

F. Full Name, Mailing Address and 2iP Code Name of Employer N Dalo (month, | Amount of Each . -
day, year} Recaipt this Period

Qccupation

’ Recéipt for: u Primary u General
L—l Other (specify): Aggteyate Year-To-Da@>$

G. Full Name, Mailing Address and 2P Code Name of Employer Date (month, { Amount of Each
day, year) |Receipt this Period

Qccupation

_Receipt for: I | Primary l | General ]
. LI Other (gpecify): ) Aggragate Yea-7o-Daf-¢ ,
| SUBTOTAL of Receipts This Page (Optional) « . . « . « v v v v v v v v v v v v n

—0—

This Period (last page this line numberonly) . . . . . . . e e e e e

30540.00 ]




‘ . (e

‘SCHEDULE A

ITEMIZED RECEIPTS

i Use scparate schedule(s)
" for each catagory of the
r Tl s .

‘j#meé"v~fc5«r;3jgi,

y Page

FOR LINENUMBER -
11C -

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 commarclal
purposes, other than using the name and address of any political committee to solicit contsibutions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR COMGRESS COMMITTEE

FEC ID No.

€00255117

A. Fuil Name, Malling Addrese and ZIP Code
-PAC

45472 HOLIDAY DRIVE, STE. 9
STERLING, VA.
22170

Name of Employer
N/A

Date (month,
day, yeat)

09/30/92

Qccupation

Raceipt for:

l_! Primary

[x] General
H Other (specify):

N/a

Amount of Each
Receipt this Period

500.00

Aggregate Year-To-Dale>-$

500.00

B. Full Name, Mailing Address and ZIP Cedo
RICAN POLITICAL ACTION

COMMITTERE
P.0. BOX 1682
BELLEVUE, WA 98009

Name of Employer
N/A

Date (month,
day, year)

09/14/92

Qccupation

Receipt for: L_| Primary

m General
D Other {specify):

N/A

Amount of Each
Receipt this Period

200.00

Aggregate Year-To-Da>-$

400.00

C. Full Name, Mailing Address and ZIP Code
OBIL OIL CORP.. PARC

|3225 caLrows RD.
- [FAIRFAX, VA
22037

Name of Employer
N/A

day, year)
07/11/92

Occupation

|_| Primary ‘ ll(..l General
L D Other. {specify):

Receipt for:

N/A

Date {month,

Amount 01 Each
Receipt this Period

500.00

Aggregate Year-To-Da@>-$

500.00

D. Full Name, Mailing Address and ZIP Code
THE LEADER PAC
-fp.o. Box 7001
'F‘EAIRFAX STATION, VA
22039

Name of Employer
N/A .

day, year)
07/24/92

Occupalion

Receipt for: |__| Primary L;g General

2 -]} other (specity): :

w/a

Date (month,

Amount of Each. -
Receipt. this Perjod

Aggregate  Year-To-Da>-§

1000.00

. JE. Full Name, Mailing Address and ZIP Code
" JTHE NATIONAY, CONGRESSIONAL CLUB

P.0. BOX 18848
RALEIGH, NC
T 27619

} Name: of Employer

N/A

day, yew)

Occupation

Receipt . for:

|__| Primary

m General
D Othet {specify): ]

N/A

Date (montl,

08/11/92

Amount ofEach -
Raceipt this Period ] .
1000.00 |

Aggregate Year-To-Dae>-$

1000.00

. }F. Full Name, Mailing Address and 2IP Code

HOUPAC
lP.‘O. BOX 27497

"JHOUSTON, TX
77227

Name of Employer
N/a

day, ysar)

Qccupation

Receipt ] for:

I_l Primary

m General
D Other {specily):

N/A

e ————
Date {month,

08/08/82

Amount of Each ;
Receipt this Period

Aggregate YearTo-Dai>§

500.00

G. Full Name, Maiting Address and Z2IP Code
POLITICAL ACTION COORS EMPLOYEES
C/0 ADOLPH COORS CO.

OLDEN, CO

80401

Name of Employer
N/A

day, yean)

Date {month,

09/01/92

Amount of Each
Receipt this Period

500.00

Occhpalion

4 Receipt Tor L_| Primary
! } . § Other {specify):” -

M Ganeral

N/A

§ Aggiegate Yeur-To-Da@>-$

500.00

' ‘SUB_TOTAL of Receipts This Page (optional) . . . . . « . .

. - * - . - . . - - - > -

| TOTAL This Period (ast page this inenumber only) . .« « « v o v v o v o 0 v 4 e

N
2

| 1000.00f

500.00 | .

4200.00 | -




SCHEDULE A"

ITEMIZED RECEIPTS

* Use separate schedulo(s)’
" for each category -of the

Detailed Summary Page

FGE O

2 s

FORLINENUMBER
ilc.

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 commarcial
purposes, other than using the name and address of any polilical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. C00255117

-
0
R~
-

A. Full Name, Mailing Address and ZIP Code
PUBLICAN LEADERS FUND

.0. BOX 65290
ASHINGTON, D.C.

Name ot Employer
N/A

Date (month,
day, year)

09/14/92

Occupation

20035-5230
Receipt for: l_l Primary L)_(_I General
r‘ Other (specify):

N/A

Aggregale Year-To-Dalg>-$

2000.00

Amount of Each
Receipt this Period'

1000.00

B. Fuill Name, Mailling Address and ZIP Code
ATIONAYT, RIFLE ASSOCIATION

EGOO RHODE ISLAND AVE., N. W.
ASHINGTON, D.C.

20036 ‘

Name of Employer
N/A

Date (month,
day, year}

09/23/92

Occupation

Receipt for:

L_| Primary

L;_{J Genaral
D Other (specify):

N/A

Amount of Each
Receipt this Period

2500.00

Aggtegate  Year-To-Da®>$

7450.00

.JHARRIS FEPAC-
- JMELBOURNE, FLORIDA
32919 -

: ‘:E. Full Name, Mailing Address  and ZIP Code

Name of Employer
N/A

Date (month,
day, year}

09/23/92

Occupation

Receipt fdr

L_l Primary L.l General

ﬂ Other (speclfy). )

N/A

Amount of Each
Receipt this Period

Aggregate YeatTo-Dafe>-$

500.00

D.Full Name, Mailing Address and 2P Codse
IMNATIONAL RIGHT TO LIFE PAC
':k?xnwa 500, 419 7TH STREET, N.W.
JHASHINGTON, D.C.

20004

Name of Employet

N/A

Date (month,
day, year)
09/23/92

Occupation

"Receipt for: .

u Primary Il{.l General

l"_l Other (specity):

N/A

Amount of Each.
Recelpt this Period -

500.00 {

Aggregate YeatTo-Da>-$

3500.00

E. Full Name, Mailing Address and ZIP Cods
' {EXPAC

tp 0. BOX 2180
HOUSTON, TX )
77001

Nama of Employer
N/A

Date (month,
day, year)

09/23/92

Occupation

Receipt for: L_| Primary L?il General
D Other {specify):

N/A

Receipt this' Period
500.00 |

Aggregate YearTo-Dal@>-$

500.00

F. Full Name, Mailing Address and 2IP Code
ATIONAL FEDERATION OF

‘JINDEPENDENT BUSINESS
53 CENTURY BLVD., SUITE 300

Name ot Employer
N/A

day, year)
09/01/92

Occupation

ASHVILLE, TN 37214
bﬁ General

N/A

e —————
Date {(month,

Amount of Each
Recelpt this Period -

500.00

Aggregate Yeat:To-Dai@>-$

500.00

Recenpt for: L_] Primary
D Other (specify):

G. Full Name, Malling Address and 2P Code
PEPSICO CONCERNED CITIZENS FUND
ANDERSON HILL, ROAD
JPURCHASE N.Y.

10577

Name of Employer
N/A

Date (month,
day, year)

09/23/9%2

Amount oi-Each -
Receipt this Period -

1600.00 |

Qctupation

n Recexpt for: u Primary
E Other (spemfy)

L}g General

N/A

Agategate Year-T&Ux!b-s

1000.00

SUBTOTAL of Recelpts Thxs Page (optmnal)

6500.00 ]

I TOTAL This Period (ast page this line number only) .

500.00.}

Amountof Each . 1




SCHEDULE A~

ITEMIZED RECEIPTS

- Use separate schedule(s) | PAGE
for each calagory of the.

- F

o3 | 3

Detalled Sumimary Page-

FOR LINENUMBER

11C

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 cammercial
purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. €00255117

A. Full Name, Mailing Address and ZIP Code
SCOTTPAC

1726 M STREET, N.W. STE. 901
ASHINGTON D.C.
20036

Name of Employer
N/A

Date (month,
day, year)

09/30/92

Occupation

Receipt for: L_' Primary L}Q General
1 other (specity):

N/A

Aggregate Year-To-Dale>-$

500.00

Amount of Each
Receipt this Period

500.00

B. Full Name; Mailing Address and ZIP Code
COOPERS & LYBRAND DAC

o a AL rATAr & dav

1800 M STREET, N.W.
ASHINGTON, D.C.
20036

Name of Employer
N/A

Date (month,
day, year)

09/30/92

Occupation

Receipt for:

|__| Primary L}g General

I_l Other {specify): :

N/A

Aggregate Year-To-Da®>-$

500.00

Amount of Each
Receipt this Period

500.00

C. Full Name, Mailing Address and ZIP Code
JPRINT PAC

100' DAINGERFIELD ROAD
ARLINGTON, VA. :
22314

Name of Employer
N/A

Date (month,
day, year)

09/30/92

Occupation

u Primary

Receipt for: = L;_(j General
’ 71 other (specity):

N/A

Aggrega&e' Year-To-Daf&>~$

500. 00

Amount of Ea?:h
Receipt this Period

500.00

D. Full Name, Mailing Address and ZIP Code
RUFF PAC

_JSIX HUNDRED SIXTY-SIX
PENN AVENUE, S.W.
|easHINGTON D.C. 20003

Name of Employer

N/A

Date (month,
day, ysar)

09/30/92

Occupation

Recexpx for: ’ LJ Primary | x| General
r‘ Other {specify): . o

N/A

Aggregate  Yeat-To-Dalt>=$

250.00

Amourk of Each
Receipt ‘this Period

. .250.00

: E. Full Name, Mailing: Address and 2IP code
THE RIGHT TO WORK PAC

4 PORT ROYAL ROAD STE 211
SPRINGFIELD, VA
- {22151

Name of Employer
N/A

Dato (month,
day, yean

09/30/92

Qccupation

Receipt for:

|_! Primary

L&l “General
D Other (specify):

N/A

Aggregate Year-To-Dafb>$

500.00

Amoﬁnt of Each.
Recelpt this Period

500.00

F. Full Name, Mailing Address and 2P Code
ATIONAL RIFLE ASSOCIATION

1600 RHODE ISLAND AVE., N.W.
ASHINGTON; D.C.
20036

Name of Employer
N/A

day, yaai)
09/28/92

Qccupation

Receipt for:

L_I Primary

M General
D Other {specify):

N/A

Date (month,

Aggregate Yeat-To-Dali-§

_8450.00

Amount of Each
Recelpt this Period

1000.00

G. Full Name, Mailing Address and ZIP Code
IFREE CONGRESS PAC

717-2ND STREET, N.E.
fWASHINGTON, D.C.

20002

‘Name of Employer
N/A

day, yean
09/28/92

Date {month,

Occupation

Beceipt for:
| ] Oiher {specify):

LJ Primary LJ Genera!

N/A

AgQregate Year-io:Daig-$

500.00

Amourt of Each
Receipt this Period -

500.00

SUBTOTAL of Recenpts This Page (optlonal)

3750.00

14450.00




 SCHEDULE A

- ITEMIZED RECEIPTS

A Use separats si:hedu_le(s)'
for each category ‘of the--

Detailed Summary Page

RAGE R

I 2

FOH UNE NUMBEH

llD

Any information copled from such Reports and Statements may nof be sold or used by any person for the purpese of soliciting contrib

or for ¢t

cial

purposes, other than using the nama and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

C00255117

A, Full Name, Mailing Address and ZIP Code
INDA BEAN

295 FOREST AVENUE BOX 204
ORTLAND, MAINE
04101

Name of Employer
N/A

Date {month,
day, year)
09/30/92

Occupélion

Receipt for: L_| Primary I.l(_l General
l_l Other (specify):

N/A

Aggregate Year-To-Dalg>-$
E—

2500.00

Amount of Each
Receipt this Period

1500.00

(IN KIND -
RENTAL OF
DODGE VAN)

B. Full Name, Mailing Address and ZIP Code
LINDA BEAN

295 FOREST AVENUE BOX 204
PORTLAND, MAINE
04101

Name of Employer
N/A

Date: {(month,
day, year)

09/30/92

Occupaiion

Recelpt for: v LJ Primary m General
n Other (specify):

N/A

Aggregate Year-To-Dale>-$

2650.00

Amount of Each
Receipt this Period
150.00
(IN KIND -
RENTAL OF
CELLULAR
PHONE) .

C. Fuli Name, Mailing Address and ZIP Code
LINDA BEAN

-J295 .FOREST AVENUE BOX 204
PORTLAND, MAINE
§04101

Namea of Employer
N/A

Date (month,
day, year)

09/30/92

Qccupation

VRe(:eipt for: - u Primary h(_‘ General
n Other (speclfy)' .

N/A

Aggregate - Year-To- Dat}-s

2700.00

Amount-of Each
Receipt this Period

(IN KIND -

CELLULAR
PHONE) -

D.: Full Name, Mailing Address and ZlP Code
’FLINDA BEAN:

{295 FOREST AVENUE BOX 204
PORTLAND, MAINE
- jo4101

Name of Emp:oger
N/A

- Date (month,
- day, year)

09/30/92

Occupation -

_Re’ceipt for: |_| “Srimary B_l Genaral
r_' Other _(specify):

N/A

Aggregate Year-To:-Da2>-$

2750.00°

E. ‘Full {lame, Malling Address and Z!P c::de
EINDA BEAN »
2

95 FOREST AVENUE BOX 204
ORTLAND, MAINE
fos101

Name ot Employer
N/A

day, year)
09/30/92

Qccupation )

Receipt for: l_l Primary  {X| General
I_l Other ({specity):

N/A

——————— e
Date (month,

-Amount.of Each'
Receipt this Period
50.00
(IN KIND. -
RENTAL OF-
CELLULAR ~
PHONE): -
Amount of Eachr - " -
Receipt this Period’ |
300.00°
(IN KIND =
RENTAL OF
FAX :

Aggregate Year-To-Da@>-$

3050.00

MACHINE

F. Full Name, Malling Address and ZiP Ccde
LINDA BEAN

295 FOREST AVENUE BOX 204
[PORTLAND, MAINE

los101

Name of Employer
N/A

Date (month,
day, year)

09/30/%2

Occupation

Receipt for: |_| Primaty
'_I Other_(specify):

m Ganeral

N/A

Amount of Each
Receipt this. Period :
750.00
{IN KIND -
RENTAL OF
COMPUTER

Aggregate Year-To-Dale>>~$

3800.00

EQUIPMENT)

G. Full Name, Mailing Address and 2iP Code
LINDA BEAN

295 FOREST AVENUE BOX 204
PORTLAND, MAINE

04101 -

Name. of Employar
N/A

Date {month,
day, year)

09/30/92

Amountof Each - .
Receint this Period
450.00

(IN KIND -

Qccupation

Recenpt for: u Primary u Genaral
T— Olher (spec:fy)'

N/A

RENTAT, OF
PEOTO

‘Aggteaate - Year-To-Dale§

4250.00

COPIER)

, SUBTOTAL of Recelpts This Page (ophcnal)

3250, 00

| TOTAL This Period (last page this line number only) .

50.00 {

' RENTAL OF |



T

- Use separalerschedﬁfe(s)
for-each category of the §~ -
Detilled Summary Page FOR LINE NUMBER
) 11D
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 )

SCHEDULE A

ITEMIZED RECEIPTS .

purposes, other than using the name and address of any political committee to soficit contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. C00255117

A, Full Name, Mailing Address and ZIP Code
INDA BEAN

295 FOREST AVENUE < BOX 204
ORTLAND, MAINE
04101

Name of Employer
N/A

day, year)
09/30/92

Qccupation

Receipt for:

|_| Primary

L)ﬂ General
n Other (specify):

N/A

Date (month,

Amount of Each
Receipt this Period

300.00

(IN KIND -
OFFICE
FURNITURE

' Aggregate Yeat-To-Dalt>-$

4550.00

RENTAL

B. Full Name, Mailing Address and 2IP Code
LINDA BEAN

295 FOREST AVENUE BOX 204
PORTLAND, MAINE
04101

Name of Employar
N/A

day, year)
09/30/92

Qccupation

Receipt for: L_| Primaty

l)_{_l Ganaral
D Other (specify):

N/A

Date {month,

Amount of Each
Receipt this Period
150.00 .
(IN KIND -
TELEPHONE
SYSTEM

Aggregate Year-To-Dal-$

4700.00

RENTAL)

JC. Full Name, Mailing Address and ZIP Code
F,INDA BEAN

295 FOREST AVENUE BOX 204
JPORTLAND, MAINE
04101

Name of Employer
N/A

day, year)
09/30/92

{ Occupation

Receipt Tor- |_| Primary ll‘.l General
E Other' (specify):

N/A

Date (month,

Amount of Each
Receipt this Period
689.33
{IN KIND - -
GAS FOR

Aggregate YeatTo-Da@>-$

5389.33

DODGE VAN)

4 D. Full’ Name, -Mailing Address and ZIP Code
JLINDA BEAN - .

{295 FOREST AVENUE BOX 204
PORLAND, MAINE

{oaz01

Name of Employer
N/A

day, year)

mn tam P

05/306/92

Occupation

{ Receipt for: u Prlmar& m General
§ - [ other (specity): )

N/A

Date (month,

Amount of Each. .~
Receipt this Period

{IN KIND -
TRAVEL
EXPENSE)

Augregate YearTo-Daf>-$

8589.33

E. Full Nanie, Mailing Address. and ZIP Code
LINDA BEAN *

295 FOREST AVENUE BOX 204
{PORTLAND, MAINE
104101

Name of Employer
N/A

day, year)
03/30/82

Occupation

Receipt for: . L_] Primary L}ﬂ Gengral
D Other (specify):

N/A

e
Date (month,

Amount of Each
Recealpt this Period

(IN KIND -
TOLLS)

Aggtegate  Yeat-To-Dalse$

8608.23

F. Full Name, Mailing Address and 2P Code

Name of Employer

day, year)

Réceipt for:

Ll Primary L_l Gengral
r-] Other (specify}:

Occupation

e e ——r—
Date (month,

S ————————
Amount of Each
Recelpt this Period I

Aggragate Year-To-Dal>-$

G, Full Name, Mailing Address and ZIP Code

Name of Employer

day, ysar)

Date {month,

Amount of Each
Receipt this Period

Receipt for: L_l Primary L_I General
n ‘Other {specify): )

Qccupation

Aggregale  Year-To-Dal@-~§

SUBTOTAL of Receipts This Page (opﬁonél) e

. | TOTAL This Period {iast page this fine number only

4358.23

3200.00 §

18.90 | .

7608.23 ]



SCHEDULE A

- {TEMIZED ‘RECEIPTS

Detailed Summary Puge

: ‘ Use scparate bcnwule(ﬁ) P AGE

for each category ot the | -

I 2

FORUNENuwﬁER
133

Any information copled 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)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. C00255117

A. Full Name, Malling Address and ZIP Code
ILINDA BEAN :

295 FOREST AVENUE BOX 204
PORTLAND, MAINE 04101

Name of Employer
N/A

Date (month,
day, year)

Occupation

'ﬁeceipt for:
[ other (specify):

L_rﬁrimary [X] General

CANDIDATE

7/16/92

Amount of Each
Receipt this Period

2000.00
LOAN FROM
PERSONAL
FUNDS

Aggregate Year-To-Da@E>-$

430360.00

B. Full Name, Mailing Address and ZP ccde
JLINDA BEAN

295 FOREST AVENUE BOX 204
PORTLAND, MAINE 04101

Name of Employer
N/A

day, year)
7/21/92

Occupation

"Receipt for: ' L_| Primary
[ other (specify):

m General

CANDIDATE

Date (month,

Amount of Each
Receipt this Period
10500.00
LOAN FROM
PERSONAL
FUNDS

Aggregate  Year-To-Daf>-$

440860.00

C. Full Name, Mailing Address and ZIP Code
luinpa BEAN

295 FOREST AVENUE BOX 204
PORTLAND, ‘MAINE 04101

Name of Employer
N/A

day, year)
8/4/92

QOccupation

Receipt for: u Primary
I | other (specify):

bil General

CANDIDATE

Date (month,

Amount of Each
Receipt this Period
40000.00
LOAN FROM
- PERSONATL:

Aggregate YearTo-Daf®>-$

480860.00

FUNDS

1D, Full Name; Mailing Address and ZIP Code
jpiNpa BEAN

{295 FOREST AVENUE BOX 204
lPORTLAND, MAINE 04101

Name of Employer
N/a

day, year)
8/5/92

Occupation

Recenpt for: - : LJ Primary -
r-l Other (specily):

m General

CANDIDATE

Date (month,

Amount of Each
Receipt this Period :

10000.00
LOAN FROM
PERSONAL

Aggregata Year-To-Da>-$

490860.00

FUNDS

: E. Full Name, Mailing Address and ZIP Code
LINDA BEAN :

]295 FOREST AVENUE BOX 204
PORTLAND, MAINE 04101

Name of Employer
N/A

day, yzarn)
8/7/792

Qccupation

-ﬁeceipt for:

L_I Primary

[—J Other (specify):

u(_l General

CANDIDATE

Dato (month,

NnoqufEach .
Receipt this Period
20000.00
LOAN FROM
PERSONAL
FUNDS

Aggregate Year-To-DaiZ>-$

510860.00

F. Full Name, Mailing Address and ZIP Code
[LINDA BEAN

295 FOREST AVENUE BOX 204
PORTLAND, MAINE 04101

Name of Employer
N/A

day, year)
8/13/92

Occupation

Receipt for:

L_l Primary

1 otner tspecity:

m General

CANDIDATE

Date (month,

Amount of Each
Receipt this Peried

64510.00
LOAN FROM
PERSONAL
FUNDS

Aggtegate  Year-To-Da@>-$

575370.00

G. Full Name, Malling Address and ZIP Code
L,INDA BEAN

295 FOREST AVENUE BOX 204
PORTLAND, MAINE 04101

Name of Employer
N/A

day, year)
8/24/92

Date (month,

Amountof Each
Receipt this Period

40000.00
LOAN FROM

Qccupation

Recelpt for:

LJ Primary

D Other {specily):

L}_{J General

CANDIDATE

PERSONAL
FUNDS

Aggregaite. Yeario-Dage3

: SUBTOTAL of Rece»pts This Page (optional) .

187010.00

TOTAL This Period {iast .page this iine@ number oniy) .




SCHEDULEA ITEMIZED RECEIPTS

-Use ‘separate schedulg(s)
for each category of the '}

Detalled: Summary Page

amas
I 2

FOR UNE NUMBER
- 13A.

Any information copled from such Reports and Statements may not be soid 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 committea 1o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE FEC ID No

. C00255117

A. Full Name, Mailing Address and ZIP Code
ILINDA BEAN

1295 FOREST AVENUE BOX 204
PORTLAND, MAINE 04101

Name of Employer
N/A

Date (month,
day, year)

8/31/92

Occupation
CANDIDATE

Receipt for: LJ Primary

Amount of Each
Receipt this Period

65000.00
LOAN FROM
'PERSONATL
FUNDS

L)_;_l General
l—l Other (specify): Aggregate Year-To-Dal>-$

58037000

B. Full Name, Malllng Address and ZIP Code
LINDA BEAN

295 FOREST AVENUE BOX 204
PORTLAND, MAINE 04101

Name of Employer
N/A

Date (month,
day, year)

8/31/92

| Occupation
CANDIDATE

_Rreceipt for:

LJ Primary

. Amount of Each

- Receipt this Period
18300.00
LOANS FROM
PERSONAL
FUNDS

m General
D.Other (specify): Aggtegate. Year-To-Daf>-$

698670.00

C. Full Name, Mailing Address and ZIP Code
LINDA BEAN

295 FOREST AVENUE BOX 204
. JPORTLAND, MAINE 04101

Name of Employer
N/A

Date (month,
day, yean)

9/14/92

Qccupation
CANDIDATE

Receipt for:

L_] Primary l_)_g_l Genaral

Amount of Each
Receipt this Period
44070.00
LOANS FROM
PERSONAL .
FUNDS

r—' Other. (specify): Aggtegafe Year-To-Da@>-$

742740.00

1D. Full Name, Mailmg Address and ZIP Code
'LINDA BEAN

_43:);\1;UK!:.b.L‘,AV5NUb BOX 204
PORTLAND, MAINE 04101

Name of Employer
N/A

1 Date (month,
day, year)

6 lAaninn
TIaL] 74

Occupation
CANDIDATE

{- Receipt for: L_| Primary

&nount of Each -
Feceipt this Period

"ea2nn8n An

LOANS FROM
PERSONAL
FUNDS

L&l General
71 other (specity): Aggegate  Year-To-Da>-$

758740.00

- JE. Full Name, Mailing Address and ZIP Code
JLINDA BEAN

295 FOREST AVENUE BOX 204
PORTLAND, MAINE 04101

Name -of Employer
N/A

day, year)
9/25/92

Octupation
CANDIDATE

Receipt for: |_l Primary

Date (month,

Amotnt of Each. |
Receipt this Period
25000.00
LOANS FROM
PERSONAL
FUNDS

ll{.l General
D Other (specify): ) Aggregate Yeat-To-Daf>-$

783740.00

F. Full Name, Mailing Address and ZIP Code Name of Employet

day, year)

Qccupation

Receipt for:

|_| Primary L_l General

e —————
Date. (month,

N - L
Amount of Each
Receipt this -Period

[ other (specity): Aggregate Year-To-Dal®>$

G. Full Name, Mailing Address and 2IF Code Name of Employer

day, year)

Date (month,

Amount of Eachr
Receipt this Period

Occupation

Receipt for:
: !‘—I

u Primary U General

1 Other {specify):

Ag’gregaté Year-To-Dalg>-8

" sUBTOTAL of Receipts This Page (optional)

J -—A-u i 1._- .
l l

Iﬁls lins number

;a his Period

355380.00

AVVVY e UV

168370.00 §




[ vse soparats scheduta(s)] PAGE.
_for each ‘category of the.}. .. g

- Démlled Summary Page FOR LINENUMBER
. 17

Any informaﬂon copied from such Reports and Statements may not be sold or used by any person for the purpose .of soliciting, contributions: or for commerclal

purposes, other !han using the name and address of any political committeé to .solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

SCHEDULE B ITEMIZED DISBURSEMENTS

LINDA BEAN FOR CONGRESS COMMITTEE FEC ID No.

C00255117

A. Full Name, Meailing Address and ZIP Code
TERRY COOPER
-}4861-B SOUTH 28TH STREET
ARLINGTON, VIRGINA
22206

Purpose of Disbursement
RESEARCH -

Date (month,
day, year)

Disbursement for: | |Primary |X]General

[ Jother (specify)

7/1/92

Amount of Each
Disbursement This Pemfi

1892.50

B. Full Name, Mailing Address and ZIP Code
FABRIZIO MCLAUGHIN ASSOCIATION
801 N. FAIRFAX STREET
SUITE 213
ALEXANDRIA, VA. 22314

Purpose of Disbursement
POLLING

Date’ (month,
day, year)

Disbursement for: uPrimary LX|General

_loxher. (specify)

7/1/92

Amount of Each
Disbursement This' Pericfi

8150.00

C. Full Name, Mailing Address and ZIP Code
KINKO'S
448 FOREST AVENUE
PORTLAND, HAINE
04101 -

Purpose of Disbursement
PRINTING

Date (month,
day, year)

Disbursement for: | [Primary |x] Goneral

j Other (specify)

7/2/92

Amount of Each
Disbursement - This. Peril

202.69

D. Full: Name. Hamng Address and Z2IP Code
JJANET DAY .

RR 1, BOX 415

JPOLAND SPRING, MAINE

04274

Purpose of Disbursement
REIMBURSEMENT =~ BALLOONS

Date (month,
day, year)

Disbursement for: | [Primary | X]General

_10lher {specify)

7/2/92

Amount of Each
Disbursement -This Perig -~

317.50

E. Full Name, Mailing Address and ZIP Code
i ::uS'I- OFFICE

FOREST 'AVENUE.

= POR'I‘LAND, MAINE

04101

Purpose af Disbursament

P 113 Vet
Vo LA

Date (month,
day, year)

Disbursement for: LlPrimary Mngaml

_1 Other (specity)

7/2/92

Disbursement This. Peridti

"Amount of Each

200.00 |

F.: Fult Name, Mailing Address and 2IP Code
|MAINE CONSOLIDATED SERVICES
{SUITE 269 405 WESTERN AVENUE
J|SOUTH PORTLAND, MAINE

fo4106

Purpose of Disbursemant
CONSULTING

'DBata (month,
day, year)

Dtsbursement for: I_]P'rlnary 1X]Gonoral

_IOlher {specify)

742/92

Amount of Each  § -
Disbursement - This. Pericl

3250.00 |

" G. Full Name, Mailing Address and 2IP Code
ON ‘THE TOP

175 ‘COURT STREET

AUGUSTA, MAINE

04330 -

Purpose of Disbursement
|ADVERTISING

Date (month,
day, year)

Disbursement for: L]Primary |X]General

_I Other (speciiy)

1/2/92

~ Amount of Each . |-
Disbursement This Pericd

1270.73

“'H, Full Name, Mailing Address and ZIP Code
MAINE PAINT SERVICE

P.O. BOX 6632

WOODFORDS STATION

PORTLAND, ME 04101-6632

Putpose of Disbursement
PAINT SUPPLIES

Date (month,
day, year)

Disbursement for: | |Primary |X]Gonaral

] Other (specity)

772792

Amount of Each J’
Disbursement This Pericgl

297.50.

. Full Name, Mailing Address and ZIP Code
DEBONATRE RALLOONS
{345 BROWN STREET
WESTBROOK, MAINE
. 04092

Purpose of Disbursament
BALLCONS & HELIUM

Date (month,
day, year)

Disbursement fors L]Primary [x]General

| JOther (specity)

772792

Amount of Each
Disbursement This Poeri

760.36

16341.28 |




SCHEDULE B

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for edch category of the }
Detalled Summary Pags

BT
2 | 38"

FOR LINENUMBER
17

Any information copied from such Reports and Statements may ot be sold or used by any person: for the purpose of soliciting contributions or for commercial
purposes, othar than using the name and address of any political committes to solicit contributions from such committee,

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

C00255117

A. Full Name, Mailing Address and ZIP Code
LEAVITT & PARIS, INC.

BOX 621

SCARBOROUGH, MAINE

04070

Purpose .of Disbursement

ADVERTISING - BANNERS

day, year)

Disbursement for: | [Primary

] Other (specify)

|x] General

7/2/92

Date {month, |

Amount of Each
Disbursement This Peri

115.00

B. Full Name, Mailing Address and ZIP Code
PORTLAND WELDING
P.0. BOX 8361
PORTLAND, MAINE
04104

Purpose of Disbursement
HELIUM

Date (month,
day, year)

Uisbursement for: L_iPrimary

-I Other (specify)

x| Generat

7/3/92

Amount of Each
Disbursement This Perigl

125.06

C. Full Name, Mailing Address and ZiP Code
DEBONAIRE BALLOONS
345 BROWN STREET
WESTBROOK, MAINE
404092

Purpose of Disbursement
BALLOONS

day, year)

Disbursement for: | JPrimary

_lomer (specify)

7/3/92

Date (month, }

Amount of Each
Disbursement This Perichi

32.00

. D. Full'Name, Mailing Address and ZIP Code
JOHN T. MERRILL
4156 N. GORHAM STREET
NORTH GORHAM, MAINE
04038 -

Purpose of Disbursement
SALARY

Date (month,
day, year)

Disbursament for: | [Primary

_]O!har (specify)

|x]Genaral

7/3/92

Amount of Each
Disbursement This Perichi’

180.00

E. Full Name, Mailing Address and 2IP Code
PATRICIA MACVANE
RR 2, BOX 734
CASCO, -MAINE
04015

- Purpose of Disbursement
CONSULTANY

Date (month,
day, yeai)

Disbursement. for: uanary

-I Othar (specity)

| x]General

7/3/92

Amount of Each
Disbuisement This Perigg -

300.00

F. Full Name, Mailing Address and ZIP Code
COMPUTER CONSULTANTS
P.O. BOX 2760
JSOUTH PORTLAND, MAINE
404106

Purposa ot Disbursement
CONSULTING

Date (month,
day, year)

Disbuisament for: LlPrimary

[JOther (specity)

x| General

7/3/92

. Amount of Each - § -
Disbursemenit - This. Perichi

400.00 |

4. G. Full Name, Mailling Address and Z2iP Code
JOHN DI GRINNEY

SCARBOROUGH

MAINE

04074

Purpose ot Dishursament
SALARY

Date (month,
day, year)

Disbursement for: LJlemary

| JOthar (spacity)

7/3/92

Amount of Each i
Disbursement: This Pericll

300.00

H. Full Name, Mailing Address and 2IP Code
JANET DAY
RR 1, BOX 415
"|POLAND SPRING, MAINE
04274 -

Purpose of Disbursement
SALARY

Date (month,
day, year)

Disbursement for: | |Primary

| Jother (specity)

[x]General

7/3/92

Amount of Each
Disbursament This - Pericli

500,00

1. Full Name, Mailing Address and ZIP Code
HOLLIS W. MCRGAN
32 ST. GEORGES STREET
PORTLAND, MAINE

Purpose of Disbursement
SALARY

Date (month,
day, yoar)

Disbursement for: UPrimary

_l Other (specily)

| x] cenerat

7/3/9%2

Amount of Each

200.00 | -

ReceipisTiis Page (optional) . . . . . . . . . . . ..

2152.06 | -

- | TOTAL This Period (jast page this line number only) . .

S N . T U T

Dishursement This Perigg - .‘



SCHEDULE B

ITEMIZED DISBURSEMENTS

4§~ Use_separate schedule(s)
for each category of the
Dstailed Summary Pags

PACE: - CF B =

3 | 38

FORLINE NUMBER
17

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

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

AUGUSTA, MAINE
04330 j

—I Other (specity)

FEC ID No. Cc00255117

A, Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, | -Amount of Each
CATHERINE SCHUR . SATARY day, yeas) Disbursement This Perick:.
1396 FOREST AVENUE Disbursement for: | IPrimary |X|General]7/3/92 375.00
PORTLAND, MAINE
04103 | Jother (specity)

B. Full Name, Mailing Address and ZIP Code Purpose- of Disbursement Date (month, | Amount of Each -
SFK ASSOCIATES CONSULTING day, year) Disbursement This' Pericji
RR 7 BOX 925 Disbursement for: | [Primary |X|General|7/3/92 5000.00

C. Ful! Name, Mailing Address. and ZIP Code

Purpose of Disbursament

Date (month,

Amount of Each

TOTAL Th

LEki

t page this ling number only) . .

¢ s v 2 s e a

MICHAEL LEWIS SALARY day, year) Disbursement This Perii -
BOX 1475 Disbursement for; | IPrimary |X|Genoral]7/3/92 200.00
SANFORD, MAINE :
04073 o ] other (spacity). S
O D. Full Name, Mailing Address .and ZIP Code Purpose “of Disbursement Date (month, Amount of Each - '} . -
© - |LORING, SHORT & HARMON OFFICE SUPPLIES day, year) | Disbursement This: Perich -
- N 25 INDUSTRIAL way Disbursement for: | [Primary [X]General]7/8/92 463.75
vy |PORTLAND, MAINE . -
04103 —lomer {specify) . : 1
\"; ol E. Full Name, Mailing Address and ZIP Code Purpose of Disbursemaent Date {month, | Amountof Each & - -
- NOT USED . A . day, year) Disbursement “This' Perich o '
0 Disbursement for: | [Primary | [General ‘
B~ jomer {specify) S
. < . F. Full Name, Mailing Address and ZIP Code Purpose. of Disbursemant Bate (month, Amount of Each " T
U.S. POST OFFICE POSTAGE day, year) Disbursement - This . Peric
~— |FOREST AVENUE Disbursement for: | JPrimary [X[Generall7/8/92 9.95§
- JPORTLAND, MAINE ‘ . ;
< loai0z | JOther (specity) ,

1 " G. Full Name, Mailing Address and 2IP Code Purpose of Disbursement Date (month, Amount of Each :
™ IbEBoNATRE BALLOONS HELIUM TANK DEPOSIT day. year) | Disbursement This Perig
Ov |345 BROWN STREET Disbursement for: | |Primary [X[General]7/9/92 |- 135.85 |

WESTBROOK, MAINE
Jo4092- [ JOther (specity) L
" 'H. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
PATRICIA MACVANE CONSULTANT day, year) | Disbursement This Pericgt
RR 2, BOX 734 Disbursement for: | [Primary |X|General]7/10/92 300.00
CASCO, MAINE
04015 | Other (specity) _
" 1. Full Name, Mailing Address and 2iP Code Purposa of Disbursement Data (month, Amount of Each
COMPUTER CONSULTANTS CONSULTING dey, yoas) 1 Disbursement This Perich
P.0O. BOX 2760 Disbursament for: L_{Primary |X]General}7/10/92 400.00.
SOUTH PORTLAND, MAINE
04106 —Iomer {spscity)
SUBTOTAL of Receipts This Page foptional) . . . . . . oL L. L. PR
R - 6884.55. 1




SCHEDULE B

ITEMIZED DISBURSEMENTS

Use separate scheduila(s)
for each category of the'
Detailed Suminary Page

TRE G
4 | 38

FOR LINE NUMBER
17 -

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

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

C00255117

JOHN DI GRINNEY
SCARBOROUGH
MAINE

04074

A. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement
SALARY

—] Other (specify)

[ Disbursement for: |_]Primary |%]General

day, year)
7710/92

- Date (month,

Amount of Each
Disbursement” This Peri

400.00

B. Full Name, Mailing Address
JANET DAY
‘JRR 1, BOX 415
POLAND SPRING, MAINE
04274

and ZIP Code

Purpose of Disbursement
SALARY

Date (month,
day, year)

Disbursement for: L_lprlmary

—l Other {specify)

|x]cenoral

7/10/92

Amount of Each
Disbursement This Perit#!

500.00

C. Full Name, Mailing Address
HOLLIS W. MORGAN
32 ST. GEORGES STREET
JPORTLAND, 'MAINE
04103

and ZIP Code

Purpose of Disbursement
SALARY

Date (month,
day, year)

 Disbursement for: L]Primary

—I Other (specify)

|x] General

7/10/92

Amount of Each
Disbutsement This Pericr

200.00

D. Full Name, Mailing Address
CATHERINE SCHUR
1396 FOREST AVENUE
PORTLAND, MAINE
'04103

and ZIP Code

Purpose’ of Disbursement
SALARY

Date (month,
day, year)

Disbursement for: L_lpﬁmary

—!Other {specify)

lg{_] Genotal

7/10/%2

Amount of Each -
Disbursament. This Perich
375.00

LB, Full Name. ‘Mailirig Address
T NR'NCY ‘H. MILANI

‘ BQX 1040

“JYORK HARBOR, MAINE

103919 -

and ZIP Code

Purpose of Disbursement
SALARY

‘Date (momh

day, yaar)

Disbursement for: L_lP:Imary

[ JOther (specity)

[x]ceneral

7/10/92

Amount of Each -

F. Full Name, Mailing Addreas
IMICHAEL LEWIS

{Box 1475 '
JSANFORD, MAINE

04073

and 2IP Codo

Purpose of Disbursemant
SALARY

Dato (month,
day, you)

Disbursament for: uPﬂmary

_|O\hor {specity)

MGeneml

7/10/92

Amount of Each .|
Disbursement -This Pericdt

200.00

£ G, Full Name, Malling Address
JOHN T. MERRILL

156" N. GORHAM STREET
NORTH GORHAM, MAINE
04038

and 2IP Code

Purpose of Disbursement
SALARY

Data (month,
 day, yoear)

Disbursement for: | lPrimary

[ Jother (specity)

| X]General

7/10/92

Amount Of Each

180.00f

H. Full Name, Malling Address
[WIKES LUMBER CO.

238 RIVERSIDE DRIVE
PORTLAND, MAINE

04103

and ZiP Code

Purposs ot Disbursement
PLYWOOD FOR SIGNS

Date (month,
day, yoar)

Disbursement for: L_]Pﬂmary

[ Jother (specity)

|x] eneral

1710/92

Amount of Each ‘
Disbursement This. Pericli

216.84

1. Full Name, Malling Address
FEDERAL EXPRESS
95 HUTCHINS DRIVE
PORTLAND, MAINE .
) 04102

and 2IP Code

Purpose of Disbursement
POSTAGE

Date (month,
day, year)

Disbursement for: | [Primary

| Jother (spacity)

| x]Genaral

7710/92

Amount of Each .
Disbursement This Petig

34.50

SUBTOTAL of Recaxpts Thxs Page (opnonal)

VI TOTAL This Period {last nags this "ne numbsr enly) .

4606.34 .

P b e o i - s E
Oishuisement Tus e -

2500.00 § - -

Disbursement This Peridi *



SCHEDULE B ITEMIZED DISBURSEMENTS

.

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

5 | 38

FOR LINE NUMBER
17

purposes, othar than using the name and address of any political committee fo solicit contributions from such commitiee.

Any information copied from such Repons and Statements may not be sold or used by any person for the purpese of soliciting contributions or for commercial

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE FEC ID No.

C00255117

Purpbse of Disbursement
POSTAGE

A, Full Name, Maillng Address and ZIP Code
FEDERAIL EXPRESS

Date (month,
day, year)

95 HUTCHINS DRIVE
PORTLAND, MAINE
04102

Disbursement for: | |Primary |X|General

_l Other (specify)

7/14/92

Amount of Each
Disbursement This Petiggl

13.00

B. Full Name, Mailing Address and ZIP Code
MAINE LASER TECH.

Purpose of ‘Disbursement
EQUIPMENT REPAIRS

101 JOHN ROBERTS ROAD
SQUTH PORTLAND « MAINE
04106

Disbursement forc Llp;imary L}ileeneml

—| Other (specify)

Date (month,
day, year)

7/15/92

Amount of Each
Disbursement This Pericll

413.80

C. Full Name, Mailing Address and ZIP Code
MAINE LASER TECH.

Purpose of Disbursement
OFFICE SUPPLIES

Date (month,
day, year)

101 JOHN ROBERTS ROAD
SOUTH PORTLAND, MATNE
fo4106

Disbursement for: { |Primary [X]|General

" Jother (specify)

7/15/92

Amount of Each
Disbursement This Pericyl

109.70

- D. Full Name, Mailing Address and ZIP Code
U.s. CONGRESSIONAL CONSULTANTS

Purpose of Disbursement
FUNDRAISING COMMISSION

Date (month,
day, year)

J102 S. PEJON, SUITE #1100
COLORADO SPRINGS, CO.
80901-99

Disbursement for: | [Primary | x]General

_l Other {specity)

7/15/92

Amount of Each - '
Disbursement This ‘Perii

5000.00 ;

E. Full Name, Mailing Address and ZIP Code
JTONY PAYNE .

Putpose of Disbursemant
OFFICE FURNITURE

Date (month,
day, year)

{68 PLEASANT HILL RD
FALMOUTH, MAINE
fo4105

Disbursement for: | [Primary L}_(J'General

_lmher {specity)

7/17/92

Amount ‘of Each

Disbursement This. Pericfl - -

350.00

F. Full Name, Malling Address and ZiP Code
MICHAEL A. LEE

Purpose of Disbursemant
FIELD CONSULTANT

Date (month.
day, year)

BOX 540
'JDENMARK, MAINE
04022

Disbursement for: | [Primary %] General

[ Jother (specity)

7/17/92

Amount of Each -

Disbursement This Perichl =~

140.47 |

* G. Full Name, Mailing Address and ZIP Code
WINTESS PROPERTIES III

Purpose of Disbursement
RENT HQ

Data (month,
day, year)

106 CLINTON STREET
'JPORTLAND, MAINE
04102

Disbursement for: | [Primary |X]General

10ther (specity)

7/17/92

Amount of Each i
Disbursement This Peridd. -

700.00

H. Full Name, Malling Address and 2IP Code
DEBONAIRE BALLOONS

Purpose of Disburssmeant
HELIUM & TANK RENTAL

Date (month,
day, year)

345 BROWN STREET
JNESTBROOK, MAINE
04092

Disbursement for: LJPﬂmary meeneral

[Jother (spacity)

7/11/792

Amount of Each -
Disbursement’ This Pericgt

308.00

1. Full Name, Mailing Address and ZIP Code
PATRICIA MACVANE

Purpose of Disbursement
CONSULTANT

Date (month,
day, yoar)

IRR 2, BOX 734
CASCO, MAINE
04015

Disbursement for: uPﬂmary L}_{Jseneral

_‘ Other (specify)

7/17/92

Amount of Each
Disbursement This Peric

300.00

' SUBTOTAL of Receipts This Page (optional) .

I TOTAL This Period {last page this line number only) .

_7334.97




| as |
FOR LINE NUMBER
17
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose offsoll'clﬂng contributions or for commercial
purposes; other than using the name and address of any political commétee to soliclt contributions from such committee,

NAME OF COMMITTEE (in Full)

: . i
- Use separate scheddle(s)]"
for each category of the {* . 6
Detalled Summary Page

SCHEDULE B ITEMIZED DISBURSEMENTS

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. €00255117

COMPUTER CONSULTANTS
P.0. BOX 2760

SOUTH PORTLAND « MAINE
04106

A. Full Name, Mailing Address and 2IP Code

Purpose of Disbursement
CONSULTING

Disbursement for: uPrimary

| Jother (specify)

E{J General

day, year)
7/17/92

Date {month,

Amount of Each .
Disbursement This Perigh

400.00

B. Full Name, Mailing Address
JOHN DI GRINNEY
SCARBOROUGH
MAINE
04074

and ZIP Code

Purpose of Disbursement -
SALARY

Disbursement for: |_]Primary

_]Other {specify)

| x]General

day, year)
7/17/92

Date (month, | Amount of Each

Disbursement This Perigit
300.00

C. Full Name, Mailing Address
JANET DAY
RR 1, BOX 415
POLAND SPRING,’ MAINE
04274 :

and ZIP Code

Purpose of Disbursement
SALARY

Disbursement for: | |Primary

|| Other (specify)

[x]cenerat

day, year)
7/17/92

Date (month,

Amount of Each
Disbursement This Perici :

500.00

D. Full Name, Mailing Address
- {TIM BAGEI.Y

“fp.o. BOX 9739—1128
PORTLAND MAINE
04104 N

and ZIP Code

Purpose of Disbursament
FIELD CONSULTANT

day, year)

Disbursement for: L]primary

i —onher {specity)

[x]Generat

7/17/92

Date (month,

Amountof Each - § °
Disbursement This Pericli ‘

550.00

€, Full Name, Mailing Address
-gQL_TQ W. MORGAN

S TR e aRlauiTand

132" ST. GEORGES STREET
PORTLAND, MAINE
04103

and ZIP Code

Purpose of Disbursement

S‘AY nng

day, vean

Disbursement for: LJPrImafy

_lOther (spacify)

|x]General

7/17/92

Date (month,

Amount of Each ~ §
stbuxsemnnf T!us Pex-f"»_‘

200 00

-~ - ¥ F. Full Name, Malling Address
- JMICHAEL LEWIS

BOX- 1475

SANFORD, MAINE

04073

and Z2IP Code

Putpose of Disbursement
SALARY

Datn {month,
day, year)

Disbursement for: | |Primary

—]Other {specily)

' |X]Generat

7/17/92

Amount of Each - §
Disbursement This Peril

200.00

.- G. Full Name, Malling Address
JOHN T. MERRILL

156 N. GORHAM STREET
NORTH GORHAM, MAINE
04038

and ZIP Code

Purpose of Disbursement
SALARY

day, year)

Disbursement for: LPrimary

_Iomer {spacify)

1x] General

7/17/92

Date (month,

Amount of Each
Disbursement This-Perigli -

280.00

H. Full Name, Mmlmg Address
KINKO'S
448 FOREST AVENUE
PORTLAND, MAINE
04101 ]

and ZIP Code

Purpose of Disbursement
PRINTING

day, year)

Disbursement for: UPrimary

| Other (spacify)

|x]General

1/17/92

Data (month,

Amount of Each
Disbursement This Peril

262.34

1. Full Name, Malling Address
GAIL L. MELITA V
RR #1, BOX 169A
TOPSHAM, MAINE
04086

and ZIP Code

Purpose of Disbursement
SALARY

day, year)

Disbursement for: | [Primary

| Jother (specity)

7/20/92

Date {month,

Amount of Each
Disbursement This Pericl

375.00

SUBTOT.

r\l- T¥ e

eceipts This Pag

& (optional) .

-

s e * & w =

3067.3¢§ |

| TOTAL This Period (jast page this line number only) .




: f"‘;;‘ : e L ' : ".qshr.s'epmtioq‘s:clrudlm‘ﬁ(a) 0= B S
SCHEDULE B ITEMIZED DISBURSEMENTS forcach catogory of the) 7| 38

Detailed Summary Page

FOR LINE NUMBER
17

Any Information copied from such Reporis and Statements may not ba sold of usad by any person for the purposa of soliciting contributions of for commercial
purposes, offier than using the name and address cf any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. C00255117

A. Full Name, Mailing Address and ZIP Code
MICHAEL LEWIS
BOX 1475
SANFORD, MAINE
04073

Purpose of Disbursemerit
TRAVEL REIMBURSEMENT

Disbursement for: | JPrimary [X]General

_I Other (specify)

Rate {month,
day, year)

7/20/92

Amount of Each
Disbutsement This Perig

40.00

B. Full Name, Mailing Address and ZIP Code
MICHAEL LEWIS
BOX 1475
SANFORD, MAINE
04073

Purpose of Disbursement
TRAVEL REIMBURSEMENT

Date (month,
day, year)

Disbursement for: | |Primary |X]General

—I Other (specity)

7/22/92

Amount of Each
Disbursement This Perici .

21.93

" C., Full Name, Mailing Address and 2IP Code
jU.S. POST OFFICE :
FOREST AVENUE

PORTLAND, MAINE

04101

Purpose: of Disbursement
POSTAGE

Date (month,
day, year)

Disbursement for: | [Primary [X]General

| Jother (specity)

1/22/92

Amount of Each -
Disbursement This Peridi

435.00

_D. Full- Name. Mailing "Address and ZIP Code
STAPLES 'OFFICE. SUPPI.IES
443 WESTERN AVE.
. ISOUTH POR’I‘IAND MAINE
104106 :

‘Purpose -of Disbursement
OFFICE SUPPLIES

Date (month,

day, year)

Disbursement for: | [Primary |x]General

~Jother (specity)

1/22/92

Amount of Each -
Disbursement This Pe'rid!_

1110.53

E. Full Name, Mailing Address and ZIP Cods
R‘Tr\n{n 's :

' 448 FOREST AVENUE

'PORTLAND, MAINE
104101

oy
oo
-
. ’{)
R

Purposo ol Disbursement

Date (month,
ay, yaas)

Disbursemen: for: LJ#‘&Imary |3¢t[General

[~ Jother (specity)

7/23/92

Amount of Each * -

Disbursement This Feii -+ g

151.58 |

4'

rxxmxo 's .
.}448 FOREST AVENUE
PORTLAND, MAINE
104101 -

1 

Fo Full Name, Mailing Addrosa and 2iP Code

Purpose of Disbursement
| PRINTING

 Data (month,
day, yoar)

Disbursomont for: | [Primary %] Genoral

—] Other (spacity)

7/23/92

_Amount of Each. - f -
Disbursement This Perichl -

121.37 |

- Gy Full ‘Name, Mailing Addreas and ZIP Code
DEBONAIRE BALLOONS

|345 BROWN STREET

WESTBROOK, MAINE

04002

9 2_10,

Purpose of Disbursement
BALLOONS & TANK RENTAL

Disbursement for: | [Primary {X]Genaral

~JOther (specity)

Date (month,
day, yaar)

7/24/92

Amount of Each -

Disbursement This* Pericf S

1090.68 | -

H. Fuli Name, Mailing Address and ZIP Code
JANET DAY

JRR 1, BOX 415

POLAND SPRING, MAINE

04274

Purpose of Disbursement
SALARY

Disbursement tor: | [Primary | x]General

| Jothar (spacity)

Date (month,
day, year)

7/24/92

Amount of Each
Disbursement This' Perigt

500.00

I, Full Name, Mailing Address and ZIP Code
PATRICIA MACVANE

RR 2, BOX 734

CASCO, MAINE

04015

Purpose of Disbursament
CONSULTANT

Disbursement for: | [Primary [x]General

—I Other (specify)

Date {month,
day, year)

7/24/92

Amount of Each _
Disbursement This - Paridi

375.00

SUBTOTAL of Receipts This Page {optional) .

2846.09 |

J TOTAL This Period (last page' this line number only) .




-} Use separate schedule(s) | PAGE . R 5
-} for'each category of the |- . g. l LY
Detalled Summary Page

SCHEDULE B ITEMIZED DISBURSEMENTS

FORLINE NUMBER
17

Any information copled 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)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

C00255117

L

i
~,
=

--A. Full Name, Mailing Address and ZIP Code
COMPUTER CONSULTANTS

1P.0. BOX 2760

SOUTH PORTLAND, MAINE

04106

Purpose of Disbursement
CONSULTING

Date. (month,
day, year)

Disbursement for: | |Primary |X]General

|| Other (specify)

7/24/92

Amount of Each
Disbursement This Peridi

400.00

B. Full Name, Mailing Address and ZIP Code
JOHN DI GRINNEY
JSCARBOROUGH
MAINE
04074

Purpose of Disbursement
SALARY

Dato. (month,
day, year)

Disbursement for | |Primary |X|]General

_| Other (specity)

7/24/92

Amount of Each
Disbursement  This Perigi

400.00

. C. Full Name, Mailing Address and ZIP Code
HOLLIS W. MORGAN

32 ST. GEORGES STREET
PORTLAND, MAINE

04103 e

Purpose of Disbursement
SALARY

Date (month,
day, year)

Disbursement fori | [Primary [X]General

] Other (specity)

7/24/92

Amount of Each
Disbmsemem This Peric

225.00

D, Fﬁl] Name, Mailing Addréss and ZIP Code
|GAIL L. MELITA

RR #1, BOX 169A

TOPSHAM, MAINE

04086

Purpose ‘of Disbursement
SALARY

Date {month,
day, year)

Disbursement for: | |Primary |X]General

'-l Cther (specify)

7/24/92

Amount of Each - |
Disbursement - This. Pericli

375.00

B, Full Name, Mailing Address and 2IP Code
MICHAEL LEWIS

BOX 1475 .

’ SANFORD, MAINE

04073 .

Purpose of Disbursement
SALARY

Data  {month,
day, year)

Disbursement_ for: L_iPrimary [X]Genaral

| JOther (specify)

7/24/92

Amount of Each-
Disbursement: Tiis. Periog

200.00 |

-F. Full Name, Mailing Address and ZiP Code
‘|HEATHER STEEVES

BOX 109 VALLEY ROAD

RAYMOND, MAINE

04071

Purpose of Disbursement
SALARY

Date {month,
day, year)

Oisbursement for: | |Primaty |X|Genaral

[ Jother (spacity)

7/24/92

Amount of Each

Disbursement: This Perickl =~

200.00

1- G. Full Name, Malling Address and 21 Code
MICHAEL LEWIS

BOX 1475

SANFORD, MAINE

04073

‘Purpose of Disbursement
TRAVEL REIMBURSEMENT

Data (month,
day, year)

Disbursament for: | |Primary | X]General

| [Other (spacity)

1/24/92

Amount of Each
Disbursement This™ Pericli

20.00

H. Full Name, Mailing Address and 2IP Cods
JOBN DI GRINNEY
SCARBOROUGH
MAINE
04074

Purpose of Disbursemant
TRAVEL REIMBURSEMENT

Data (maonth,
day, year)

Disbursement for: | [Primary | %] General

—I Othar (specify)

7/24/92

Amount of Each s
Disbursement This -Pericli

30.00

b. Full Name, Mailing Address and ZIP Code
TIM BAGELY

P.0. BOX 9739-~1128

PORTLAND, MAINE

04104

Purpose of Disbursement
FIELD CONSULTANT

Dato (month,
2y, yaai)

Disbursement for: | {Primary {X]General

] Other (specity)

7/24/92

Amount of Each
Disbursement This Petiotl -

576.92

SUBTOTAL of Receipts This Page {optional) .

L I S T Y

.} TOTAL This Period (last page this lina n‘umber only) .

2 & e

2426.92 |




SCHEDULE B

ITEMIZED DISBURSEMENTS

...Use separate schedule(s)

for each catogory of the
Detalled Summary Page

9 | 38

FOR LINE NUMBER
17

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

NAME. OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

€00255117

s
FAJ

o
o

g
~
AN

A. Full Name, Mailing Address and ZIP Code
KINKO'S

448 FOREST AVENUE

PORTLAND, MAINE

04101

Purpose of Disbursement
PRINTING ‘

Date (month,
day, year)

Disbursement for: | JPrimary |X|Genoral

| JOther (specity)

7/27/92

Disbutsoment This - Peri

Amount of Each ‘%
26.78

8. Full: Name, ‘Mailing Address and ZIP Code
QUICK PRINT
723 EAST FILLMORE

COLORADO SPRINGS, COLORADO
80907 N

Purpose of Disbursement
PRINTING

Data {month,
day, year)

Disbursement for: | |Primary |x|cencral

[ JOther (specity)

7/27/92

Amount of Each
Disbursement This Perit#

200.00

C. Full Name, Mailing Address and ZIP Code
ROBERT GOODMAN AGENCY
2201 OLD COURT ROAD
JBALTIMORE, MARYLAND
21208

Purpose of Disbutsement
ADVERTISING

Date {month,
day, year)

[ |Other (specity)

Disbursement for: | |Primary |X]Goneral {7/27/92

Amount of Each
Disbursement This Peri

8718.29

D. Full Name, Mailing Address and 2IP Code
ROBERT GOODMAN AGENCY
2201 OLD COURT ROAD
BALTIMORE, MARYLAND
21208 . -

Purposc of Disbursement
ADVERTISING

Date {month,
- day, year)

ii]clher {specity)

Disbursement for: uéﬂmary |X]Generat}7/27/92

Amount of Each - -
Disbursement This Peri

5832.85

"E. Full Name, Mailing Address and 2IP Code
 JNANCY H.. MILANI

{Box 1040

YORK HARBOR, MAINE

03819 " '

1 Purpose of Disbursement’

TELEPHONE REIMBURSEMENT

Date {month,

-_-]mher (spacity)

Disbursement for: |X|Primary | _[General|?7/ 279 /792

Amount of Each
Disbursemant This Pernr

241.31

- F. Full Name, Mailing Address and 2iP Code
SFK ASSOCIATES

JRR 7 BOX 925

AUGUSTA, MAINE

404330

Purpose of Disbursement
PRINTING REIMBURSEMENT

Data (month,
day, year)

] Other (spacity)

Disbursement for: |_|Primary |X]General|7/29/92

Amount of Each ’
Disbursement This Perii

s6.70 |

> @G, Full Name, Mailing Address and ZIP Code
SFK ASSOCIATES

IRR 7 BOX 925

AUGUSTA, MAINE

04330

Purposa of Disbursement

TELEPHONE REIMBURSEMENT
Disbursemant for: Primary

] Other (spacity)

Data (month,
day, year)

Generat{7/29/92

Amount of Each J‘ '
Dishursement This Pericll

656.35 |

H. Full Name, Mailing Address and 2iP Code
WELCOME ABOARD TRAVEL, INC.

213 CAPITAL STREET

AUGUSTA, MAINE

04330

Purpose aof Disbursement
TRAVEL EXPENSES

Date (month,
day. yoar)

| |Othar (spacity)

Disbursament for: | |Primary |X|General|7/29/92

Amount of Each
Disbursement This Perigi

570.00

f. Full Name, Mailing Address and 2IP Code
TERRY T.. CCOPER
4861-B SOUTH 28TH STREET
ARLINGTON, VIRGINIA
22206

Purpose of Disbursement
TRAVEL REIMBURSEMENT

Date (month,
day, year)

[ JOther (spacity)

Disbursement for: | |Primary |X|General|7/29/792

Amount of Each
Disburzement This Peticl

368.25.

[ SUBTOTAL ofRéceiptsThis Page foptional) . . . . . . . L v 00w e e >

16670.53 |




SCHEDULE B

ITEMIZED DISBURSEMENTS

Detziled Summary Page

for each category of the§ =

10 - ' 38 .

FORLNENUMBER |
17 ‘

Any Information copled from such Reports and Statements may not be sold or used by any person for-the purpose of 'sollciting cqntﬂbm&ans or for commercial
purposes, other than using the name and address of any pofitical committee o salicit contributions from such’ committee.

NAME OF COMMITTEE (in Full)

LVINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

C00255117

A. Full Name, Mailing Address and ZIP Code
SDR TECHNOLOGIES, INC.

19510 VENTURA BLVD.

SUITE 205

TARZANA, CAL. 91356

Purpose . of Disbursement
COMPUTER SOFTWARE

Date {month,
day, year)

[ | Other (specity)

|Disbursement for: |_JPrimary |xjGeneral{7/29/92

Amount of Each - J‘
Disbursement’ This' Peri

353.41

B. Full Name, Mailing Address and ZIP Code
PARTY WORLD

28 ALLEN AVENUE

PORTLAND, MAINE

104103 '

Purpose of Disbursement
CHAIR RENTAL

Date (month,
_day, yean

" JOther (specity)

Disbursement for: | [Primary [x]General|7/30/92

Amount of Each.
Disbursemenit This Perich
250.00 |

C. Full. Name, Mailing Address and ZIP Code
STAPLES OFFICE SUPPLIES
443 WESTERN AVE.
SOUTH PORTLAND r MAINE
104106 > -

Purpose of Disbutsement’
OFFICE SUPPLIES

Data {month,
day; year)

| JOther (spocify)

Dishursement for: L_lPﬁmary meanerai 7/730/92

Amount of Each
Disbursement This - Peri

209.62

D. Full Name, Mamng Address and 2iP Code
DEBONAIRE ‘ B_ALLOONS
1345 BROWN STREET.
WESTBRODK, MAINE
- 104092

Purpose of Disbursement

TANK RENTAL & HELIUM
Disbursement fot: Primary

| Other (specify)

Date (month,
day, year)

Genaral}7/31/92

Amountof Each- - § *
Dasbursement This Perid!, s

67.84"

1 E. Full Name, Haillng Address and 2IP Code
JANET DAY ' -
RR 1 ¢ BOX’ 415
) POLAND SPRIKG, MAINE
04274

Purpose of Disbureement
| SALARY

Date (month,
day, yeai}

| JOther (specity)

Disbursement for: UPtimary [_jGenaral 7731/92

Amount.of Each ~

hON NP S 1 T . P!
GlSuwamumu' AW F e

500.00 ]

- |PATRICIA MACVANE
Irr 2, BOX 734
CASCO, MAINE.
04015

- F., Full Name, Hailing Address and 2P Code

 Purpose of Disbursement
CONSULTANT

Date {month;
day, year)

| |Other (spacity)

Disbursement for: | _[Primary m General|7/31/92

Amount of Each

Disbursement This Pericfi =

375.00

7 @G. Full Name, Malling Address and ZUP Code
COMPUTER CONSULTANTS CO.

P.0. BOX 2760

SOUTH PORTLAND, MAINE

04106

Putpoge: of Disbursament
| CONSULTANT

Date (month,
day, year)

[ JOthar (spacity)

Disbursament for: | [Primary |X|General|7/31/92

Amount of Each - § .
Disbursement This. Pericki’

400.00

H. Full Name, Mllllng Addresa and P Code
JOHN DI GRINNEY
SCARBOROUGR
MAINE
04074

Purpose of Disbursament
| SALARY

Data {month,
day, year)

_]Olher {spscify)

 Disbursoment for: L_]Primary x| General 7/731/92

Disbursement This -Peti

Amount of Each g l

350.00

1. Full Name, Mailing Address and 2ZiP Code
HOLLIS W. MORGAN
32 ST. GEORGES STREET
PORTLAND, MAINE
04103

Purpose of Disbursement
| SALARY

Date (month,
day, year)

-]Other (spacity)

[ Disbursement for: L_lPrlmary L_leanaral 7/ 31/92

Amount of Each-~ §
Disbursement This Paﬁé%

1225.00

SUBTOTAL of Receipts This Page {optional) .

s Period {iast page ihis fine numberonly) « . - .

_2730.87

A N



- R L e LT . -~ R Use separateschedule(s) | PAGE: . CF-
: R ath category ot the |- 11 .} 38"
SCHEDULE B : ITEMIZED DISBURSEMENTS e ey e 11 | 38
' ) FORUNENUMBER -
- l 17 -
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions or for commercial
pusposes, other than using the name and address of any politicai commiitee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE FEC ID No. C00255117
A, Full Name, Malling Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
GAIL L. MELITA - SALARY day, year) | Disbursement This Pericfl
RR #1, BOX 169A Disbursement for: | [Primary |X]General|7/31/92 375.00
TOPSHAM, MAINE
04086 _‘Olher (specity)
B. Full Name, Mailing Address and ZIiP Code Purpose of Disbursement Date {month, Amount of Each
HEATHER STEEVES SALARY day, year) Disbursement This PeﬂT
BOX 109 VALLEY ROAD Disbursement for. 1 [Primary |X]General}7/31/92 120.00
RAYMOND, MAINE
04071 - : | JOther (specify) ‘
C. Full Name, Mailing Address and 2IP Code Purpose of Disbursement Date (month, Amount of Each
TIM BAGELY FIELD CONSULTANT day, year) Disbursement This Peri
P.0. BOX 9739-1128 Disbursement for: | |Primary [X{General|7/31/92 576.92
PORTLAND, MAINE
04104 . ~ lother (specity) : o
-D. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Data (month, Amountof Each |} - -
ROBERT GOODMAN AGENCY ADVERTSING day, year) | Disbursement This Perii
-'J2201 oLDp COURT ROAD |Disbursement for: | |Primary |X]General|7/31/92 ' 3000.00 |
IBALTTIMORE, MARYLAND. S
21208 [ JOther (specity)
E. Full Name, Mailing Address and ZIiP Code Purpose of Disbursement Date (month, | Amountof Each - | -~ |
WINTESS PROPERTIES III RENT HQ day, year) | Disbursement This Pericg -
]106 cLINTON STREET Disbursement for: | |Primary |X]General]7/31/92 700.00 §
PORTLAND, MAINE :
04102 = | ] Other (spacify) 1
- F. Full Name, Mailing Address and 2P Code Purpose of Disbursensent Date (month, } . Amount of Each = - BN
BERNIE AIELLO MEDIA CONSULTANT day, year) | Disbursement This Pesi
}4 WINSOR GREEN Disbursement for: | |Primary [X]General]7/31/92 | 2250.00
NAPLES, MAINE :
04055 ] Other (spacify)
~ G. Full Name, Malling Address and ZiP Code Purpose of Disbursement Data {month, Amount of Each CoE
MAINE CONSOLIDATED SERVICES CONSULTANT day, year) | Disbursement This Peﬁf e
|suzTE 269 405 WESTERN AVENUE Oisbursement for: || Primary |X]General |7/31/92 3250.00
SOUTH PORTLAND; MAINE ,
04106 ] T JOther (specity)
H. Full Name, Mailing Address and ZIP Cede Purpose of Disbursement Date {month, Amount of Each o
SFK ASSOCIATES CONSULTANT day, year) Disbursement This Pericll
RR 7 BOX 925 Disbursemant for: | [Primary |¥]General}7/31/92 5000.00
AUGUSTA, MAINE
04330 _IOlher (specily)
1. Full Name, Malling Address and 2IP Cods Purpose of Disbursement Date {month, Amount of Each
L & A TENT & AWNING CO. TENT RENTAL day, yoa)  { Disbursemont This Perict -
240 RIVER ROAD Dichursoment for: | [Primary |X{General17/31/92 400.00
ILEWISTON, MAINE
04240 | 10ther (spacify)

| SUBTOTAL of Receipts This Page (0ptional) « « + « v v v v v 4 o v v v e v v oa

15671.92 | .

{iast page this line number only) .




1ITEMIZED bISBUﬁSEMENTS

SCHEDULE B

-} Use separate schadule(s)

for each category of the
Detailed Summary Page

G
12 | 38

FOR UNE NUMBER
17

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

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

C00255117

A. Full Name, Mailing Address and ZIP Code
D.M. LEIGHT & CO

HCR 35 BOX 727

TENANTS HARBOR, MAINE

04860

Purpose of Disbursement
CONSULTING

Date (month,
day, year)

_I Other (specify)

Disbursement for: | [Primary |x]Generat|07/31/92

Amount of Each
Disbursement This. Peri

166.99

B. Full Name, Mailing Address and ZIP Code
PRINTMAIL OF MAINE
75 PREBLE STREET
PORTLAND, MAINE
404101

Purpose of Disbursement
PRINTING

Date (month,
day, year)

—l Other {spscify)

Disbursement for: | |Primary |X|General}07/31/92

Amount of Each
Disbursement This Pericg

881.82

C. Full Name, Mailing Address and ZIP Code
"CHILDREN OF THE KING"
BETH CHESLEY »
ROUTE #1, BOX 765
JwinTEROP, MAINE 04364

Purpose of Disbutsement
CHILDREN ENTERTAINMENT

Date {month,
day, year)

[Jother (specity)

Disbursement for: | [Primary |X|General}08/02/92

Amount of Each
Disbursement This Peri

300.00 | -

D. Full Name, Mailing Address and ZIP Code
|SPORTSMAN'S GRILL

]905-911 CONGRESS STREET
PORTLAND, - MAINE

04102

Purpose of Disbursement
CATERING COSTS

Date (month,
day, year)

| JOther (specity)

Disbursement for: | [Primary MGenérai 08/02/92

Amount of Each . }
Disbursement This Pericti

1980.00 |

“E; Full Name, Mailing Address and 2iP Code
-JIKINRO'S

448 FOREST AVENUE

PORTLAND, MAINE

104101

Purpose..of Disbursement
PRINTING

Date (month,
day, year)

[ JOther (specity)

Disbursement for: uprlmﬁry h(_[eeneral 08/03/92

~Amount 6f Each. ‘
Disbursement This: Peridl = -

69.70

_F. Full Name, Ma_illp'g Address and ZIP Cods
ROBERT GOODMAN AGENCY

2201 OLD COURT ROAD

BALTIMORE, MARYLAND

21208

Purposa of Disbursament
ADVERTISEMENT

Date (month,
- -day, year)

—onhﬁr (epacity)

[Digbutsement for: |_|Primary |X|Guneral|08/04/92

Amount of Each:

Disbursement This ,Pericp e

16260.00

* @G, Full Name, Mailing Addreas and 2IP Gode
KINKO'S

448 FOREST AVENUE

PORTLAND, MAINE

04101

Purpose of Disbursement
PRINTING

Data (month,
day, year)

[ 10ther (spacity)

Disbursement for: LIprimary [x]General}o8/04/92

Amount of Each ‘
Disbursoment This. Peridi

"60.69 1

H. Full Name, Mailing Address and ZIP Code
MICHAEL LEWIS

BOX 1475

SANFORD, MAINE

04073

Purpose of Disbutsement
SALARY

Date {month,
day, yoar)

[ Jother (spacity)

Disbursement for: | |Primary |%]Ganeral}08/04/92

Amount of Each -
Disbursement This Peri

200.00

- §. Full Name, Mailing Address and 2iP Code
U.S5. POST OFFICE

JFOREST AVENUE

PORTLAND, MAINE

04101

Purpose of Disbursemeant
POSTAGE

Data (moath,
day, year}

—lomer {specify)

Disbursement for: | [Primary |X]|General}08/04/92

Amount of Each
Dichursament This Paricl

: HS_UBr‘i'OTALpreceipts"I‘his Page (ORlONEl) « « « » .« . v e v e e e e e e e

ihis Period (ast page tiis inenumberonly) . . . . . . . . . . ..

20365.20 §




SCHEDULE B

ITEMIZED DISBURSEMENTS

"“Use separata achadule(s) |- PA

for €ach category of the
Detalled Suimmary Page

Any: Information copled from such Hepons and Statements may not ba sold or used by any person for the purpose of solkiting contributions or for eommerclal
purposes, othar than using the name-and address of any pohﬁcal committee to .solicit contributions from such commitiee.

NAME OF COMMITTEE (in Fuli)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. €00255117

A. Full Name, Mailing Address and ZIP Code
NYNEX

P.O. BOX 1939
PORTLAND, MAINE
04104-5010

Purpose ofv Disbursement
TELEPHONE

Date (month,
day, year)

_|Other {specify)

Disbursement for: | |Primary |X]Generall08/04/92

Amount of Each’ ‘
Disbursement T!'his Pe‘ridi '

2576.01 |

B. Full Name; Mailing Address and ZIP Code
NYNEX
P.O. BOX 1939
PORTLAND, MAINE
04104-5010

Purpose of Disbursement
TELEPHONE

Date (month,
day, year)

| Other (specify)

Disbursement for: | |Primary |X]General|08/04/92

Amount of Each
Disbursement This Peri

72717.10

C. Full Name, Mailing Address and ZIP Code
PRINTMAIL OF MAINE
P.0O. BOX 871
PORTLAND, MAINE
04104

Purpose of Disbursement
PRINTING

Date (month,
day, year)

[ Jother (specify)

Disbursement for: | JPrimary L_]Ganeral 08/05/92

Amount of Each
Disbursement This Peric

548.02

‘D, Full Name, Mailing Address and ZIP Code
|CHASE BUSINESS FORMS & SYSTEMS
449 ROUTE ONE

YORK, MAINE

03909

Putpose -of Disbursement
LAPEL STICKERS

Dato (month,
- day, year)

_."other (spacity)

Disbursement for: UP:lmary L_lGenetal 08/05/92

. Amount of Each L
Disbuxsement Tius PenTi_'_ .

503.89

- E. Full Name, Mailing Address and ZIP Code
PRINTMAIL OF MAINE ‘

P.0. BOX 871

- JPORTLAND,. MAINE

04104

(@
po g
R

Purpose of Disbursement

JBRINTING

Date (month;
day, year)

[ other (spacify)

Disbursement for: L_]Primary L_I | Generat ]08/067/92

Amount of Each -

Disbursement This Ea'xfcri‘ St

18900 ) ]

¥ 'F. Full Name, Mailing Address and ZIP Code
JU.s. POST OFFICE

FOREST AVENUE

PORTLAND, MAINE

04101

Purpose of Disbursement
POSTACGE

day, year)

| | Other (specity)

Disbursement for: uPtlmaty ueoneml 08/07/92

Data (inonth,’

Amount ¢f Each~

Disbursement . This - Pendlif_"z., i

260. 00

- (. Full. Name, Malling Address and 2iP Code
JANET DAY
RR-1, BOX 415
POLAND SPRING, MAINE
04274

Purpose of Disbursemont
SALARY

Date (month,
day, year)

[ JOther (specity)

Disbursement for: | |Primaty |X]General 08/07/92

Amountof Each . |
Disbutsemnt. This- Peri

500.00-

. 'H. Full Name, Mailing Address and 2P Code
PATRICIA MACVANE

RR 2, BOX 734

CASCO, MAINE

04015

Purpose of Disbursement
CONSULTANT

Date (month,
day, yoar)

| ]Cther (spacity)

Disbursement for: | |Primary |X]Genoral}08/07/92

Amount of Each :- '}
Disbursement This Peticgl

1 375.00

1. Full-Name, Mailing Address and ZIP Code
COMPUTER CONSULTANTS CO.
‘1P.0. BOX 2760
SOUTH PORTLAND, MAINE

__Josios

Purpose of Dishursament
CONSULTANT

Data {month,
day, year)

] other (specity)

Disbursement for: { |Primary |X]Generat{08/07/92

Amount-of Each

Disbursement This Perick -

400.00

SUBTOTAL-’of 'Heceipis This Page (optional) .

N




ITEMIZED DISBURSEMENTS “

PAGE O
14 | 38
“FOR LINE NUMBER

17 :

§ Any information copiad 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 Fuli)

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

SCHEDULE B

LINDA BEAN FOR CONGRESS COMMITTEE
A. Full Name, Mailing Address and ZIP Code
JOHN DI GRINNEY

FEC ID No. €00255117
Purpose of Disbursement Déno {month,
SALARY ay, year)

Amount of Each
Disbursement This Peri

o
o

47

SCARBOROUGH
MAINE
04074

Disbursement for: | [Primary |x] General

—| Other (specify)

08/07/92

350.00

B. Full Name, Mailing Address
HOLLIS W. MORGAN

32 ST. GEORGES STREET
PORTLAND, MAINE

04103 ]

and ZIP Code

Putpose of Disbursement
SALARY

Disbursement for: | [Primary |x]ceneral

[ | Other (specify)

Date (month,
day, year)

08/07/92

Disbursement This P,ericF

Amount of Each

225.00

C. Full Name, Malling Address
GAIL L. MELITA
RR #1, BOX 169A
‘ TCPSHAM, MAINE
404086

and ZIP Code

Putpose of Disbursement
SALARY

Digbursement for: | |Primary | x]Genarat

[ JOther (specity)

Date (month,
day, year)

08/07/92

Disbursement This Pei

Amount of Each

375.00

D. Full ‘Name, Mailing Address
HEATHER STEEVES -
-{BOX 109 VALLEY ROAD
JRAYMOND, MAINE
04071 ‘

and ZiP Code

Purposa of Dlsbmsemant
SALARY

Oisbursement for: | _|Primary |X]Genoral

| Other (specity)

Date (month,
© day, year)

08/07/92

~ Amount of Each .
Disbursement This. Pefi

200.00

1 E. Full Name, Mailing Address
- }PIM BAGELY

P.0. BOX 9739-1128
PORTLAND, MAINE-
04104 . _

and ZIP Cede

Purpose of Disbursament
FIELD CONSULTANT

Disbursement for: Primary Genaral

| | Other (specity)

Data {month,
sy, yoar

08/07/92

Amount‘beach‘A -

Disburssmont. This Ber

625.00 b

- T, Full Name, Mailing Address

"~ TIM BAGELY

P.O. BOX 9739-1128
|porTLAND, MAINE
04104

and ZIP Code

Purpose of Disbursament
CATERING COST REIMB.

Disbursement for: Primaty Genoral

] Other (spatity)

Data {month,
day, yoar} -

08/07/92

Amount of Each
Disbursamaqt This: l?_e'ri

82.08

© G. Full Name, Mailing Address
JEREMY DAY

RR #1, BOX 415

POLAND SPRINGS, MAINE
04274

and ZIP Code

Putpose of Disbutsement
SALARY

Date (month,
day, year)

Disbursement for: | [Primary |X]Gonaral

] Other (specity)

08/07/92

Amount-of Each
Disbursement. This- Peri

. H. Full Name, Malling Address
KINKO'S

448 FOREST AVENUE
PORTLAND, MAINE

04101

and ZIP Code

Purpose of Disbursement
PRINTING

Date {month,
day, year)

Disbursemont for: | |Primary {X]General

| JOther (spacity)

08/07/92

Amount of Each: i’ ;
Disbutsement This Petidg:

20.14

1. Full Name, Mailing Address
PRINTMAIL OF MAINE
jP.0. BOX 871
PORTLAND, MAINE
04104

and ZIP Code

Purposa of Dishursement
DPRINTING

Data {month,
dey, year)

Disbursement for: | [Primary |%]Genoral

| JOther (spacity)

08/08/92

Amount of Each 1
Disbursement This Peri

431.42

‘ASUBTGTAL.of'ReceSpts ThisPage {optional) . « © . « ¢ v v e e e e e e >

. This Period {iast page this line numbsr only) . « - . .+ . .

N

£

2558.64]




ITEMIZED DISBURSEMENTS

g ',Us'a«sepai'aur tc'hid‘uli(:G)‘ p PAGE SR

1 tor each category of the 15 |38 |
Detailed Summary Pags FORLINEN g

17 '

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contsibutions 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)

SCHEDULE B

LINDA BEAN FOR CONGRESS COMMITTEE
A. Full Name, Mailing Address and ZIP Code

FEC ID No. €00255117
Purpose of Disbursement ) Date (month,

Amount of Each -

MAINE CELLULAR.
190 RIVERSIDE ST.
PORTLAND, MAINE -
04103

TELEPHONE

day, year)

| ] Other (specity)

Disbursement for: | _|Primary |x]General 08/08/92

Disbursement This. Peri
509.30

B. Full Name, Mailing Address and ZIP. Code
FEDERAT. EXPRESS

95 HUTCHINS DRIVE

PORTLAND, MAINE

04102

POSTAGE

Purpose of Disbursement

Date (month,
day, year)

] Other (specity)

Disbursement for: | _|Primary ‘L)geenotal; 08/08/92

Amount of Eacth
Disbursement This Peri

60.00

C. Full Name, Mailing Address and ZIP Code
STUDIO 201

201 FALMOUTH ROAD
SFALMOUTH, MAINE 04105

Purpose of Disbursement
BUMPER STICKERS

"1 Date (month,
day, year)

] Other (specity)

Disbursement for: | [Primary x| Generat 08/08/92

Amount of Each
Disbursement This Peri

954.00°

D. Full Name, Mailing Address and ZIP Code
TEL-COMM CONTRACTING, INC
ROUTE 202 '
MANCHESTER, MAINE 04351

Digbursement fot:

_lblhet (specity)

Purpose of Disbursement
TELEPHONE INSTALLATION
Ptimary

Date {month,
day, year)

Genoral [08708/92

Amount of Each J’
Disbursement This Perd

418.70

£, Eull Name, Mailing Address and ZIP Code
MATNE LASER TECH.

101 JOHN ROBERTS ROAD

SOUTH PORTLAND, MAINE

04106 '

—IOthur (spacity)

Purpose- of Disbutsament

Date. {month,
- day, year)

EQUIPMENT REPAIRS - i
Disbursament for: Primary General {08/08/92

Amount of Each
Disbursement This.. Pefi

“311.16 )

F. Full Name, Mailing Address and ZIP Code
DIRECT MAIL OF MAINE

40 LIBBY ROAD

SCARBOROUGH, MAINE

04074

PRINTING

Putpose of Disbursement

Data {month,
day, yoar)

" |Othar (speacity)

Disbursement for: | |Primary | X]General 08/08/92

Amount of Each
Disbursement. This Peii

934.16

- G. Full Name, Mailing Address and ZIP Code
CENTRAL MAINE POWER

162 CANCO ROAD

P,.0. BOX 1801

PORTLAND, MAINE 04104

UTILITIES

Purpose of Disbursemant

Date (month,
day, your) -

] Other (apecity)

Disbursemont for: | _|Primary |X]General]08/08/92

Amount of Each.
Disbursement This Pericd -

122,17 |

H. Full Name, Mailing Address and ZIP Code
MAINE LASER TECH.

101 JOHN ROBERTS ROAD

SOUTH PORTLAND, MAIN

04106 -

Disbursement tot:

| Other {spacity)

Putpose of Disbutsement
OFFICE SUPPLIES
Primary

Date: {month,
day, yoar)

General |08/08/92

Amount of Each .
Disbursement This Peﬁ+

54.85

i. Full Name, Mailing Address and ZIP Code
FEDERAL EXPRESS

95 HUTCHEINS DRIVE

PORTLAND, MAINE

04102

POSTAGE

Purpose of Disbursament

Date (month,
day, year)

" 10ther (spacity)

Disbursement for: | [Primary |X|Generat|08/ 11/92

Amount of Each
Disbursement . This . Peri

20.00

| suBTOTAL of 'R'eceipt?s This Page {optional) . . « « .« « < o

3384.34

TOTAL This Period {iast page this fine numbsr only} .+ . . .




SCHEDULE B

" |TEMIZED DISBURSEMENTS

- Use separate schedulé(s)
‘each category of the
Detailed Summary Page

“far

FAGE

16 .38

FORLINE NUMBER
17 ‘

Any information copled from such Reports and Slatements may not be sold or used b
purposes, other than using the: name and address of any political committee 1o solicit contributions from. such commi!

tlee.

y any person for the purpose ot soliciting ‘contributions or for commercial

NAME OF COMMITTEE (in Fuil)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

€00255117

A.Full Name, Mailing Address and ZIP Code
SHELBY/BLASEG INC

3400 DENT PLACE N.W.

SUITE 200

WASHINGTON DC 20007

Purpose of Disbursement
RETAINER FEE

Date (month,
day, year)

‘_l Other (specity) -

Disbursement for: | |Primary [x|Generai}o8/11/92

. Amount of Each
Disbursement This Perid

3000.00

B. Full Name, Mailing Address and ZIP Code
PATRICIA MACVANE
RR 2, BOX 734
CASCO, MAINE
04015

Purpose of Disbursement

TELEPHONE REIMBURSEMENT

Dafe (month,
day, year)

'—l Other (specify)

[Disbursement for: |_|Primary | x| General 08/11/92

Amount of Each -
Disbursement This Pgﬁ

51.73

FEDERAL EXPRESS
95 HUTCHINS DRIVE
PORTLAND, MAINE
04102

C. Full Name, Mailing Address and ZiP Code

Purpose of Disbursement
POSTAGE

Date (month,
day, year)

Disbursement for: L_]Prlma:y

| Other - (specity)

maeneral 08/12/92

Amount of Each
Disbuisement This Peti

20.00 §

{sUMMIT COMMUNICATIONS
710 FOREST AVENUE
PORTLAND, MAINE
‘Yoa010

- D. Full Name, Mailing Address and ZIP Code

Purpase of Disbursement
BEEPER PUCHASE

Date (month,
day, year)

Disbursement for: uPrimary

—] Other (specify)

|X]Generat j08/12/92

.-Amoumt of Each
Disbursement This - Peri

196.10 )

| E. Full Name, Mailing Address and ZIF Code
‘lp.c. COMPUTER RENTAL, INC

21 PEN PLAZA

NEW YORK, N.Y.

10001

™~
(@,
-
&

St

Purposa of Disbursament
COMPUTER RENTAL

Date {month,
day, yoar)

Disbutsement for: | [Primary

| JOthar (spacity)

X} General 08/12/92

" Amountof Each ¥
Disbutsement. This- Pefi

321.00

A

¥ F. Eull Name, Mailing Address and 2IP Code
- |NEW. ENGLAND TELEPHONE CO.

5 WINSLOW STREET

ARLINGTON, MA

02174

Purpose of Disbursement
TELEPHONE

Date (month,
day, year)

Disbursement for: | |Primary

" 1other (specity)

[X]|Generat j08/12/92

Disbuisement This: Pefi

Amount of Each J‘ o
350.00 |

* @. Full Name, Malling Address and 2P Code
TINEPAT. TYPRESS

95 HUTCHINS DRIVE

PORTLAND, MAINE

04102

Purposa of Disbursement
TASTAGRE

- e

Date {month,
day, year)

Disbursement for: | [Primary

] Other (spocity)

|XjGenerat j08/12/92

Amount of Each o
Dishuisement This Peric#i

20.00 }

" H, Full Name, Mailing Address and 2IP Code
STAPLES OFFICE SUPPLIES

443 WESTERN AVE.

JSOUTH PORTLAND, MAINE

04106

Putpose of Disbursement
OFFICE SUPPLIES

Data (month,
day, year)

Disbursement for: L_]Prlmaty

] othar(specity)

(%] Genaral j08/12/92

Amount of Each -
Disbursement This -Peri

59,42

1. Full Name, Mailing Address and ZIP Code
CHARLES A. NILES
RR #3 BOX 184
GORHAM, MAINE
04038

Putpose of Disbursement

TELEPHONE REIMBURSEMENT

Data {month,
day, year)

| JOther (specity)

Disbursement for: |X|Primary | lGenerall08/ 11/92

Amount of Each R
Dishursement This Per.h%

115.40

i SUBTOT_AL of Receipts This Page (optional) « « « v < « v ¢ o v o v o 0 e e e s \

wmbsronlyy «+ .« o o«

. .

2133.65 |




SCHEDULE B

| ‘IGT'EMVIZ‘E‘DI DISBURSEMENTS

Detailed

‘K Use separaie uh-dulg(s)
“for each: category of the

Summary Page

I 38

FOR LII\E NUMBER
17

Any [nformation copled from such Reports and Statements may not b

o sold or used by any person for the purpose of soliciting contributlons or for commercial
purposes, other thah 'using the name and address of -any political commiltee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. €00255117

- A. Full Name, Mailing Address and ZIP Code
AD SPECS, INC’

1337 PENNSYLVANIA AVE., S.E.
WASHINGTON, D.C.

20003

Purpose of Disbursement
ADVERTISING

Disbursement for: | |Primary ueenaral

-I Other (specity)

Data (month,
day, year)

08/13/92

Amount of Each
Disbursement- This Peti

324.00

B. Full Name, Malling’ Address and ZIP Code
ALTID PROPERTIES

17 MONSIGNOR O'BRIAN HIGHWAY
CAMBRIDGE, MASS

02141

Purpose of Disbursement
RENT -~ PC

Disbursement for: | [Primary | x] Generatl

] Other (specity)

Date {month,
day, year)

08/13/92

Amount of Each
Disbursement” This. Peri

1000.00

C. Full Name, Maillng Address and ZIP Code
TIM BAGELY ‘ :

P.O. BOX 9739-1128

. PORTLAND, MAlNE

-304104 B

Purposo of Disbursement
FIELD CONSULTANT

Dato {month,
day, yeal)

Oisbursement for: | _|Primary | ] General

Jotner (specity).

08/13/92

~ Amount of Each
Disbursement This - Peri

625.00

D. Full Nams, Malllnc Address and 2IP Coda
{ROBERT GOODMAN AGENCY
2201 OLD COURT ROAD
: BALTIMORE, MARYLAHD
. §21208

Purpose -of Disbursement
ADVERTISING -

Date {month,
day, yea!)

Disbursement for: | |Primary | x]General

" |Other {specily)

08/13/92

~Amount of Each - .
Disbursement This “Peri

38039.50

1 E, Full - Name. Mailing Address and ZIP code
Israck & WHITE IMAGES

. 140 ELM STREET

PORTLAND, MAINE

104101 .

T 1other (specity)

“Purpose of Disbursement
ADVERTISING

Disbursemant ton

Pt.lmafy Gonaral

I Date (month,

dey, yeat)

08/13/92

Amount of Each
Dichursomant This.

102.85

1 F. Full Name, Mailing Addresa lnd ZIP CQdo )
BLACK & WHITE IMAGES

140 ‘ELM STREET

PORTLAND, MAINE

04101

Putpose of Disbummm
ADVERTISING
Disbursameant ton

Primary Ganeral

—]Oihur {spacily)

ﬁm {month,
day, year)

08/14/92

Amount of Each

191. 81

* G, Full Nams, Mailing Addrsss and ZIP Code
FEDERAL EXPRESS

95 HUTCHINS DRIVE

PORTLAND, MAINE

04102

Purpose of Disbutsement
POSTAGE

Date {month,
day, yeas)

Disbursement for: L_]Prlmnry | x| coneral

Jother (spacity)

08/14/92

Disbursement This. Peii

Amount ¢f Each + A
31.75

H. Full Name; Mnlllng Address and ZiP Code
JANET DAY
RR 1, BOX 415
JPOLAND SPRING, MAINE
04274

Purpose of Disbursament
SALARY

Date (month,
day, year)

Disbursement for: | |Primary | X} General

[ JOther (spatity)

08/14/92

Amount of Each
Disbursement This Perikfi

- 500.00

. Full Name, Mailing Address and ZIP Code
IGAIL L. MELITA

RR #1, BOX 169A

TOPSHAM, MAINE

104086

Purpose of Disbursement
sa

Date (month,
day, year)

Disbursement for: | [Primary |X|General

08/14/%2

-—'Other {specity)

Amount of Each Ji
Dishursement This Peri

375.00

SUBTOTAL of Rece.pts This Page (optional) .

41189.91 | -

‘l‘fﬁ‘AL This Period {last pags this fine number oniy) « . . -

T‘,v

Dtsbursement “This Pemﬂ‘f s

B J - :"7 E
¥



SCHEDULE B

ITEMIZED DISBURSEMENTS

" “Use separate schedule(s)

for each calegory of iie

TRE . T

18 | 38

Detalled Summary Page

FOR LINE NUMBER
17

Any intormation copled from such Rsports and Statements may: not be sold or used by any person for the purpose of solicking contributions or for commercial
purposes, other than using the name and address of any political committes to solicit contributions from: such commitiee.

NAME OF COMMITTEE (in Fuli)

LINDA BEAN FOR CONGRESS COMMITTEE
A. Full Name, Mailing Address and ZIP Code
HOLLIS W. MORGAN
32 ST. GEORGES.STREET
PORTLAND, MAINE
04103 | Other (specity)
B. Full Name, Mailing Address and ZIP Code Purpose of Disbursemant Date (month,
COMPUTER CONSULTANTS CO. CONSULTANT day, year)
P.O. BOX 2760 Disbursement for: | [Primary [x]Generaijo8/14/92
SOUTH PORTLAND, MAINE :
04106 [ Jother (specity)
C. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Data {month,
JEREMY DAY SALARY day, year)
RR #1, BOX 415 Disbursement for: | |Primary |X]General|8/14/92
POLAND SPRINGS, MATINE
104274 , | Jother (specity)
" p. Full .Nagie, Mailing Sddress and ZIP Code Purpose of Disbursament Date {month,
JEREMY DAY TRAVEL REIMBURSEMENT day, yea)
RR #1, BOX 415 Disbursement for: | |Primary |X|General|8/21/92
POLAND SPRINGS, MAINE S
104274 -~ = ,
I £ Full' Nsme, Maliing Address and ZIP Code
J|HEATHER STEEVES
JBOX 109 VALLEY ROAD
RAYMOND, MAINE
104071 ‘
£. Full Name, Mailing Address and ZIP Code
- |PATRICIA MACVANE
IRR 2, BOX 734
{casco, MAINE
04015 | Other (specity)
@, Full Name, Mailing Address and ZIP Code
HARPERS CONNECTING POINT
319 MARGINAL WAY
PORTLAND, MAINE
04101 | Other (specity)
H. Full Name, Mailing Address and ZiP Code Purposs of Disbursament

FEC ID No. C00255117
Purpose of Disbursement Date (month,
SALARY day, year)
Disbursement for: | |Primary |x|General j08/14/92

Amount of Each
Disbursement This Peri

225.00

Amount of Each
Disbursement This Peril

400.00

Amount of Each ]
Disbursement This: Peri

250.00

Amount of Each -
Disbursement This Pei

105.50

-|Olher (specify) -

Purpose of Disbursement Date {month, | = Amountof Each. J .
SATARY day, yeai} Disbureement Thic Per

Disbursement for: | |Primary | x| General 08/14/92 120;-.'00 T

_IOther {specify)
Purpose of Disbursement Date (month,
CONSULTANT day, year)

Disbursement for: | _|Primary | %] Goneral 08/14/92

Amount of Each. .-
Disbursement This. Pefi

375.00

Amount.of Each -
Disbursemant ‘This. PerkT '

184.44)

Purpose of Disbursement Daté (month,
COMPUTER REPAIR day, year)
Disbursement for: LJP“'““'Y L)_(]General 08/14/92

Date {month,

FEDERAL EXPRESS
95 BUTCHINS DRIVE
PORTLAND, MAINE
04102

POSTAGE

day, year)

Jother (specity)

Disbursement for: L_]Ptlmary meonaml 08/17/92

Amount of Each  §
Disbursement. This 'P‘eric#ﬂ

92.25

1. Full Name, Malling Address and ZIP Code
IFEDERAL EXPRESS
95 HUTCHINS DRIVE

POSTAGE

Purpose of Disbursement

Date (month,
day, yaa)

Amount of Each
Disbursement This Per

Disbursement for: | |Primary |X|General}08/17 792
PORTLAND, MAINE
04102 _ [ “Jother (spacity)

SUBTOTAL of Receipts This Page (optional) . . . . . - « « .

13.00 |

1765.19 |

JTOTAL This Period (last page this iine fumberonlyj . . . - <




- ‘ : o ‘ S ‘Usersépg;g‘e'sen.&mg(g) PAGE i CF o
SCHEDULE B ITEMIZED DISBURSEMENTS it ruedmeria e Fo;aNEAU%
17

Any information copled 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 =olicit contributions from: such commitiee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE FEC ID No. C00255117

A. Full Harie, Mailing Address and ZIP Code " Purpose of Disbursement Date (month, Amount of Ea.\ch 5
NANCY H. MILANI SALARY day, year) | Disbursement This Perl

BOX 1040 Disbursement for: | |Primary |X General {08/18/92 2500.00
YORK HARBOR, MAINE
03919 | Cther (specify)

B. Full Name, Malling Address .and 2iP Code Purpose of Disbursement Date {month, 'Am,ount of Each. .
JEREMY DAY SUPPLY REIMBURSMENT day, year) Disbursement This. Peri

RR #1, BOX 415 Disbursement for. | |Primary |X|General|08/20/92 120.39
POLAND SPRINGS, MAINE ’

04274 . ) —\Other {specify) B
" C. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each + :

TIM BAGELY FIELD CONSULTANT day, year) | Disbursement This Per
P.0. BOX 9739-1128 © Disbursement for: | _|Primary |X]General{08/21/92 625.00
PORTLAND, MAINE
04104 .~ L | JOther (specify) -
D. Full Name, Mailing Address and ZiP Code Purpose of Disbursement Date (month, | - Amount of Each' J‘ L
132KET DAY SALARY ) ) day, year) Disbursement This Peril S
RRl, BOX 415 Disbursement for: | |Primary [}_{jeener_al 08/21/92 ' 500,003
-JPOLAND SPRING, MAINE 2 T
04274 e | JOther (specify) )
_E, Full Namie; Mailing Address and ZIP Code Purpose of Disbutsement .1 Dste {month, Amount of Each- ~ § -,
AGEIL T,. MELITA ) SALARY day, yeark Disbursement: Th«s Peridi S
VRR< #1, BOX 169A Disbursement for; | |Primary {x]ceneral 08/21/92 o 315.“,0;
TOPSHAM, MAINE e
04086 ' o - -]Othe[ {specify) - -
E. Full Name, Malling Address and ZIP Code Purpose of Disbursement Data (month, ] Amount of Each + ’

IpIM f¥oNs . RESEARCH day, year) Disbursement. This Pericfl
176 WHITNEY AVE. Gisbursement for: |_]Primary |X]General|08/21/92 225.00
PORTLAND, MAINE R
04102 _'(Olher (spacify) , )
- @G. Full Name, Mailing Address and ZIP Cede Purpose of Disbursement Date {month, Amount of Each S
COMPUTER CONSULTANTS CO. CONSULTANT day, year) Disbursement This Peri =

P.O. BOX 2760 Disbursement for: |_|Primary [X]General]08/21/92 400,00 1 .
SCUTH PORTLAND, MATINE
04106 | Other (spacity)

'H. Full Name, Mailing Address and 2IP Code Purpose of Disbursament Date {month, _Amdumo!'Each . )
DATRICIA MACVANE CONSULTANT day, year)  { Disbursement. This Pen

RR 2, BOX 734 Disbursement for: |_|Primary |X]Generall08/21/92 375.00
CASCO, MAINE ‘
04015 ‘ [TJother (specity) .
§. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Qate {month, Amotint of Each’
JEREMY DAY SALARY day, year) Disburssmant This Peri
RR #1, BOX 415 Disbursement for: | |Primary |X]Generai]08/21/92 250.00
POLAND SPRINGS, MAINE ‘

04274 . , | Other (specity)

"SUB‘TQTAi. of Receipts This Page (optional) . . . .

__5370.39 }

: LTQT—AL This ?eﬁod {iast page this fine numbst only) .




Ce S S S : T T Use éep;ralc scheditels) » — G" .

. .- i e & . “§ ‘for each category of the 2 8
SCHEDULE B ITEMIZED D|SBURSEMENTS Detaited Summary Page FOR SINE f!lUb:BER
17

Any information copled from such Repons and Statements may not be sold or used by any person for the purpose of soliciting contributions or {or commercial
purposos, other than using the name and dddress of any political committee o solicit contributions from such committee,

NAME OF COMMITTEE (in Fuli)

LINDA BEAN FOR CONGRESS COMMITTEE FEC ID No. C00255117
A. Full- Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Ez::ch .
MAINE CELLULAR . TELEPHONE day, year) Disbursement This Peri

190 RIVERSIDE ST. Disbursement for: | _|Primary |X|General|08/21/92 270.46
PORTLAND, MAINE

04103 ' ] -—|Other (specify)
B. Full Name, Mailing Address and ZIP Code Purpose: of Disbursement . Date (month, Amount of Each -
LETTER SYSTEMS INC. PRINTING day, year) | Dishursement This Per

52 WATER STREET : Disbursement for: | [Primary [[General{08/21/92 4111.74
HALLOWELL, MAINE

04347 —] Other (specify)

C. Full Name, Mailing Addrcss and ‘ZIP Code Purpose of Disbursement Date (month, 'Amount of Egch, i
LETTER SYSTEMS INC. : PRINTING day, yeas) | Disbursement This. Peri

52 WATER STREET Disbursement for: | _|Primary |X|General|08/21/92 712,32
HOLLOWELL, ‘MAINE

04347 ’ - —|Olher (specify) L
b D, Full Name, Mallmg Address and. ZlP Code Purposa of stbursemenl ‘Date {month, | lAmount of Ea}ch :
CENTRAL MAINE -POWER UTILITIES : day, year) = | Disbursement This- Pericfl

162 CANCO ROAD Disbutsement for: L_thimary |x}General lo8/21/92 203.32°
‘_P 0.-BOX 1801 :

JporTrAND, MAINE 04104 [Jother (specity) ,
| E.-Full Name,; Mailing Address and ZIP- Code Purpose of Disbursement Date {month, Amount of Each
SHEIBY/BLASEG INC - - , POSTAGE day, year) | Disbursement This. Peficti -

3400 DENT PLACE N.W. Disbursement for: | |Primary L_lGeneral 08/24/92 1392.00
SUITE 200 ,

WASHINGTON DC 20007 ~ . [other (specity)

F.. Full Name; Mmling Address and ZIP Code Purpose of Disbursement Date: (month, Amount of Each
|sEx associares TELEPHONE REIMBURSEMENT day, year) | Disbursement This. Pei
RR 7 BOX 925 ' Disbursement for: | |Primary |X|General}08/24/92 601.16
“jaucusTA, MAINE o :

. §04330 ‘ ‘ ‘ '—|Other (specity) : B
B G, Full Namg, ‘Mailing Address and ZIP Code Purpose of Disbursement Data {month, _Amoum of Ez_ach $ :
STUDIO 201 ' ! BUMPER STICKERS day, yea) | Disbursement This Perl

201 FALMOUTH ROAD , {Disbursement for: | |Primary |X|General|08/24/92 462.50
FALMOUTH, MAINE -

04105 - R e | JOther (specity) , ]

H. Full Name, Mailing Address and ZiP Code Purpose of Disbutsement Date (month, Amount of Each :
DIRECT MAIL OF MAINE : POSTAGE day, year) Disbursement ‘This Peﬁ%

40 LIBBY ROAD ' , Disbursement for: |_|Primary |X|Generai|08/24/92 17264.02
SCARBOROUGH, MAINE '

04074 o —‘Qiher {spacity)

{. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date {month, Amount of Each
FEDERAL EXPRESS TOSTAGE day, year) Disbutsement This Perigd.

95 HUTCHINS DRIVE Disbursement for: | [Primary |{X|General]08/24/92 13.00
PORTLAND, MAINE ’

04102 : ' : | Other (specity)

SUBTGTAL of Receipts This Page (optional) .

TON

™

e
"
-

I

920

gsoso.szf‘

4h
jod {last pags this = NS




SCHEDULE B

ITEMIZED DISBURSEMENTS

- I uUse separate-schedula(s)
for each category of the |

Detailed Summary Page

e & 1
21 | 38 -

FOR LINE NUMBER
17 ’

Any information copled from such Reports and Statements may not be sold or used by any person fof the purpose of soliciting contributions or for commercial
purpeses, other than using the name and address of any political committee 1o solicit contributions fiom such committee.

NAME OF COMMITTEE (in Fuli)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. C00255117

A. Full Name, Mailing Address and ZIP Code
MR. PRINTER:

483 GRAF ROAD

WINDHAM, MAINE

04062

PRINTING

Purpose of Disbursement

Date (month,
day, year)

| Other (specify)

Disbursement for: | |Primary |X]Generall08/24/92

Disbursement This - Peri

Amount of Each

106.00

B. Full Name, Mailing Address and ZIP Code
RCOBERT GCODMAN ACENCY
2201 OLD COURT ROAD
BATLTIMORE, MARYLAND
21208

ADVERTISING

Purpose of Disbursament

Date (month,
day, year)

| Other (specity)

Disbursement for: LJP:imary L}_geanotal 08/24/92

Amount of Each.
Disbursement This Peri

14815.00

C. Full Name, Mailing Address and ZIP Code
MAINE CONSOLIDATED SERVICES
SUITE 269 405 WESTERN AVENUE
SOUTH PORTLAND, MAINE
04106.

Purpose of Disbursement
OFFICE SUPPLY REIMBUR.

Date (month,
day, year)

[ | Other (speciy)

Disbursement for: | |Primary |X]ceneral j08/24/92

Amount of Each
Disbursement This Peri

197.96

D. Full Name, Mailing Address and ZIP Code
" §RINRO'S '
1448 FOREST AVENUE
PORTLAND, MAINE
04101 - '

Purpose of Disbursem
PRINTING

ent

Date (month,
day, year)

—! Other (specify)

Disbursement for: |_[Primary |X|General|08/26/92

Amount of Each '
Disbursement This PeﬁTt ‘

153.70 .

" E, Full Name, Mailing Address and ZiP Code
NYNEX '

‘§P.0. BOX 1939

PORTLAND, MAINE

04104-5010

Purpose of Disbursem
TELEPHONE

ent

Date (month,
day, year)

" Other (specity)

Disbursement for: |_|Primary |X|Genoral108/26/92

~ Amount of Each
Disbursgment Thﬁ'.—’e..T -

700.00

F. Full Name, Mailing Address and ZIP Code
‘NYNEX '

P.O. BOX 1939

JPORTLAND, MAINE

04104-5010

Purpose of Dishursem
TELEPHONE

ent

Date (month,
day, yeai)

—]Olher (specily}

Gisbursement for: | [Primary |X|General]08/26/92

Amount of Each .- § -
Disbursement This :,Pe‘ﬁT ;

350.00 |

* G. Full Name, Mailing Address and ZIP Code
FEDERAL EXPRESS

95 HUTCHINS DRIVE

PORTLAND, MAINE

04102

Purpose of Disbursem
POSTAGE

ent

Data (month,
day, ysar)

| Other (spacity)

Disbursement fort | |Primary [x]conerat|oe/26/92

Amotnt of Each
Disbursement. This Pericti

13.00

H. Full Name, Mailing Address and ZIP Code
CUMBERLAND CTY GOP CMIE
18 TALL PINES ROAD
SCARBOROUGH, MAINE
04074

BOOTH RENTAL

Putpose of Disbursement

Date {month,
day, year)

_[mher (spacily)

Disbursement for: | [Primary |X|General]08/27/92

Amountiof Each - § =
Disbursement This Pericgi

360.00

1. Full Neme, Meiling Address and ZIP Code
U.S. POST OFFICE
FOREST AVENUE
PORTLAND, MAINE
04101

Purpose of Disbursem
POSTAGE
Disbursement for:

|~ JCther (specity)

ent

Primary

Date (mopth,
day, yaan)

Genaral {08/27/92

Amount of Each
Disbursement. This ?e.nkft

580.00 |

S‘U'B.TOTAL of Receipts ThisPage {optional) . . . .+ « « v ¢ v o v v v o v 0 v v

17275.66 )

is Period {iast page this iine number oniyj . .




- § - 'Use separate schedule(s) R 2
for ‘each categéry of the ' l 38,

SCHEDULE B ITEMIZED DISBURSEMENTS it summay Pose [l

17

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

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

€00255117

A. Full Name, Mailing Address and ZIP Code
SFK ASSOCIATES :
RR 7 BOX 925
AUGUSTA, MAINE
04330

Purpose of Disbursement
TRAVEL REIMBURSEMENT

Date {month,
day, year)

| JOther (specity)

Disbursement for: | |Primary |%]cenoral}08/27/92

Amount of Each
Disbursement This Perigl-

30.00

B. Full Name, Mailing Address. and ZIP Code
NYNEX

P.O. BOX 1939

PORTLAND, MAINE

04104-5010

Purpose of Disbursement
TELEPHONE

Date (month,
day, year)

—I Other (specify)

Disbursement for: | [Primary |X]Qeneral(08/27/92

Amount of Each -
Disbursement This Perin#!

1234.24

C. Full Name, Mailing Address &nd ZIP Code
MAIL BOXES, ETC. USA
295 FOREST AVE.
PORTLAND, MAINE
04104 B

Purposa of Disbursement
POSTAGE

Date (month,
day, year)

-] Other (specify)

Disbureement for: | _|Primary |X|General|08/27/92

Amount of Each
Disbursement This PenTl

238.00

ROBERT GOODMAN AGENCY
'}2201 OLD COURT ROAD
BALTIMORE, MARYLAND
21208 ‘

" D. Full Nams, Mamng Address and ZIP Cede -

Purpose of Disbursement
ADVERTISING

Date (month,
-day, yoar)

] Other (specity)

Disbursement for: L_]Pﬂmary |x]@eneralj0o8/27/92

Amount of Each

164.44 §

_E._Full' Name, Maillngi Address and ZIP Code
J|BURERU OF EMPLOYMENT SECURITY
62 ELM STREET

PORTLAND, MAINE

04101 :

Purpose of ‘Disbursement
UNEMPLOYMENT INSURANCE

Data (motith,
day, year)

_|Olher (spacily)

Disbursement for: | Primary |X]General|08/27/92

Amount of Each _i )

F. Full Name, Mailing ‘Address and- ZiP Code
DEBONAIRE BALLOONS
345 BROWN STREET
- JWESTBROOK, MAINE
04092

Purposa ot Disbursement
HELIUM TANKS:

Date {motith,
day, year)

[ JOther (specity)

‘[Cisbursement for: L_]erimary |X]General 08/27/92

Disbursement This Peri
64..70 o

" @, Fuli Name, Mailing Address and ZIP Code
|STAPLES OFFICE SUPPLIES

443 WESTERN AVE.
-ISOUTH PORTLAND, MAT
“fo4106

INE

Purposa of Dishuisement
OFFICE SUPPLIES

Date (month,
day, year)

| JOther (specity)

Disbursement for: | |Primary maeneml 08/27/92

Amount of Eachi -
Disbursement This. Peri

142.62

H. Full Name, Mailing Address and 2IP Code
TIM BAGELY
P.0. BOX 9739-1128
PORTLAND, MAINE
04104 '

Purpose of Disburssment
FIELD CONSULTANT

Date (month,
day, year)

" JOther (spscity)

Disbursement for: | [Primary |[X]Generat |08/28/92

Amount of Each
Disbursament. This Peri

577.00

). Full'Name, Mailing Addreass and ZIP Code
JANET DAY ' '
RR 1, BOX 415
POLAND SPRING, MAINE
04274

Putpose of Disbursement
 SALARY

Date {month,
day, year)

| |Other (spacify)  ~

Disbursement for: UPﬂmary |¢|Generat j08/28/92

Amount of Each
Disbursement This Peritri

500.00:

'SUBTOTAL of ?Fleceip'ts’ This Page (optional) .

3687.52

TOTAL This T’erbd_;ﬁastpage this line number oniy) .

Disbursement ‘This Pericki.

20 S 2 e o s 2. N s
Dl‘"dll"ll:"l IIIB I"ll S -

737.22,;7,*‘

‘Amount of Each _ ‘L By




PAGE =~ & -
23 | 38 |
FORLINE NUMBER
17 '

Any lnformaﬁon copied from such Raepofts and Statements may not be sold or used by any person for the purposs of soliciting contributions or for commsrclal
purposes, other than using the name and address of any political committee to solicit contributions from -such commmee

NAME OF COMMITTEE (in Full)

~ Use separata schedule(s)
* fof eath category of the
" -Datailéd Summary Page

 SCHEDULE B ITEMIZED DISBURSEMENTS

LINDA BEAN FOR CONGRESS COMMITTEE FEC ID No. €00255117

A, Full Name, Mailing Address and ZIP Code
GAIL L. MELITA

RR #1, BOX 169A

TOPSHAM, MAINE

04086

Purpose of Dasbursement
SALARY )

Date (month,
day, year)

| other (specity)

Disbursement for: L_‘Primary %1 General 08/28/92

Amount of Each
Disbursement This Pei

375.00

HOLYL.TS W. MORGAN

32 'ST. GEORGES STREET
PORTLAND, MAINE

04103

B. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement
SALARY

| Date (month,
day, year)

Disbursement for: L_i?:imary

'—| Other (specify)

2] General 08/28/92

Amouni of Each
Disbursement This Pemf!

135.00

C. Full Name, Mailing Address and ZIP Code
COMPUTER CONSULTANTS CO.

P.0. BOX 2760

'|SOUTH PORTLAND, MAINE

04108

Purpose of Disbursement
CONSULTANT

-} pate (month;
day, year)

‘IDisbursement for: uPrimary

Jother (spacity)

1x]General 08/28/92

Amount of Each :
Disbursement This Perichl .

400.00

: D, Fuli Name, ualhng Address and ZiP Code
. J\PATRICIA MACVANE ‘

“dRR 2, BOX 734"

-JCASCO, MAINE

104015

Purpose of Disbursement.
CONSUL‘I‘ANT

Date {month,
day, year)

Disbursement fon: L_lPrlmary

-lOthet {specity)

L_]Ganeral 08/28/92

Amount of Each
Dishurserient This Periggl

ars.oo ) B

) E. Full Name,’ Ha:lfng Admess ‘and ZIP Code
. rJEREMY DAY .
RR #1, BOX 415
'EOLAND SPRINGS,, MAINE
04274 '

Purpose of Disburgament
SALARY

Date (month,
. day, year)

Disbursement Tort L_[Primatv

—]Olhet {specity)

[xjcencral 08/28/92

Amount of Each
Disbursement. ‘[hxs Peri

'250.00

F. Full Name, Mumng Address and ZIP Code
‘|ROBERT GOODMAN AGENCY

2201 OLD COURT ROAD

|BALTIMORE, MARYLAND '

21208

Purpose of Disbursement
ADVERTISING

Date (month,
day, year)

Disbursement for3 uanary

JOther {specity)

L]Ganaral 08/31/92

Amount-of Each '
Dlsbursement'l This. Pericyl -

16730.00

- G. Full’ Name, Mailing Address and ZlP Code
MAINE CONSOLIDATED SERVICES
SUITE 269 405 WESTERN AVENUE
ISOUTH EORTLAND, MAINE

04106

Purpose of Disbursement
CONSULTANT

Date (month,
day, year)

Disbursement tors | _|Primary

"Other (spacity)

L_lGeneral 09/01/92

Amount of Each '
Disbursement This Peri

4000.00

SFK ASSOCIATES
RR 7 BOX 925
AUGUSTA, MAINE
04330

H: Full Name, Mailing Address and ZIP Code

Purpose of Disbursement
CONSULTANT

Date (month,
day, year)

Disbutsement for: L_IPrimary

—|Olher {specity)

1% | General 09/01/92

Amount of Each
Disbursament ‘This. Peric

5000.00

§. Full Name," .ail!ng Address and ZIP Code
MAX SHULZ

THE BUNSWICK

WEST GRAND AVE

OLD ORCHARD BEACB. ME 04064

Purpose of Disbutsement

—|Olher {spacily)

Date (month,
day, yean)

CONSULTANT ]
Disbursemant %r: [ lPrlmary I:leenaral 09/01/92

Disbursement This Peri

Amount of Each m%
875.00

SUBTOTAL of Recenpts Thns Page (optnonal)

N

TOTAI. ‘ﬂ'us Period- uas‘: page this lin .

28140;00“




SCHEDULE B “for eiach category of'the’} 24
Detailed Summary Page FOR UNENUMBER
17

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

"PAGE. =1
g

Any information copied trom such Reporis and Statemients may not be sold of UL
purposes, other than using the name and address of any political commitiee 1o solicit contribution!

sed by any person for the purpose of soliciting contributions or for commercial
s from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. C00255117

A. Full Name, Mailing Address and ZIP Code
PETER COCCARO

THE BRUNSWICK

WEST GRAND AVE

OLD OCHARD BEACH, ME. 04064

CONSULTANT

Purpose of Disbursement

Date (month,
day, year)

|| Other (specify)

Disbursement for: | |Primary

L)ﬂeeneral 09/01/92

Amount of Each
Disbursement. This Pefi

875.00

B. Full Name, Mailing Address and ZIP Code
WELCOME ABOARD TRAVEL, INC

213 CAPITAL STREET

AUGUSTA, MAINE

04330

Purpose of Disbursement
PRAVEL EXPENSES

Date (month,
day, yean)

| Other _(specify)

Disbursement for: | |Primary iX]Generat {09

/01792

Amount of Each
Disbuisement This Pefi

800.00

C. Full Name, Mailing Address and ZIP Code
ROBERT GOODMAN AGENCY

2201 OLD COURT ROAD

BALTIMORE, MARYLAND

21208

Purpose of Disbursement
- |ADVERTISING

Date {month,
day, year)

Disbursement for: | |Primary |x}General

09/01/92

Amount of Each
Disbursement This Peri

20986.73

Y o i jomer {specily)
o ) D, Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, _Amount of Each
o PRINTMAIL OF MAINE : POSTAGE » day, year) Disbursement Thus Perid
- P.O. BOX 871 Disbursement for: L_lPrlmary L)ﬂeanaral 09/01/92 1375.21 }
. SF  |PORTLAND, MAINE : -
: o loai04 : ] other (specity)
- E. Full Name; MAailing Address and 1P Code Puipose of Disbursement Date (month, Amount.of Each
‘ 5‘0 SIELBYIBLASEG INC . B RETAINER FEE day. year) pisbursement This Peri . ;
o 3400 DENT PLACE N.W. Disbursement for: |_|Primary |X]General{09/ 01/92 3000.00
[ . SUITE 200 ‘ ’ :
' WASHINGTON DC 20007 | Jother (specify) , ‘
= Y F. Full Name, Mailing Address and 2IP Code Purpose- of Disbursement Date (month, Amount of Each .
__ |sFx associaTES ' TELEPHONE REIMBURSEMENT day, yea) | Disbursement This. Percgl
RR 7 BOX 925 Disbursement for: |_|Primary |X]General 109/02/92 727.31
sl AUGUSTA, MAINE - :
04330 ] Other (specify) .
Q! - . Full Name, Mailing Address and ZIP Code Purpose of Disburgsement Date (month, Amount of Each.
SIR SPEEDY PHOTOCOPRYING day, year) Disbursement This Pefi
O }137 KENNEBUNK ROAD Disbursement for: |_|Primary |X]General {09/03/92 320.21
PORTLAND, MAINE
04101 _101her (specity) v
H. Fult Name, Mailing Address and ZIP Code Purpose of Disbursement Date {month, Amount of Each
DTM BAGELY FIELD CONSULTANT day, year) Disbursement This Peti
P.0. BOX 9739-1128 Disbursement for: |_|Primary |X]General 09/04/92 673.00
PORTLAND, MAINE
04104 ] Other (specity) ‘
1. Full Name, Mailing Address and ZIP Cede Purpose of Disbursement Date (month, Amount of Each
JANET DAY SALARY day, year) | Disbursement This Peri
RR 1, BOX 415 Disbursement for: |_|Primary |X|General 09/04/92 625.00
POLAND SPRING, MAINE
04274 Othet {specify)
| SUBTOTAL of Receipts This Page optional) « « . « . oo s e oe s e e e e e e s P
L 29382.46§

TOTAL This Period {iast page this line numbsrenly) . . . . < -

T e




* Use separate schedule(s) | P
for each category. of the.
Detalled Summary Page

SCHEDULE B " ITEMIZED DISBURSEMENTS

Any information copled from such Reports and Statements may not
using the name ‘and address of any political

be sold or used by any person for the -purpose of soliciting contributions of for commercial
purposes, other than

NAME OF COMMITTEE (in Fuli)

LINDA BEAN FOR CONGRESS COMMITTEE

committee to solicit contributions from- such commitize.

FEC ID No. €00255117

s
e
0
BN
i

l

A. Full Name, Mailing Address and ZIP Code
PATRICIA MACVANE

RR 2, BOX 734

CASCO, MAINE

04015

Purpose of Disbursement
CONSULTANT
Disoursement for: | |Primary L}ﬂGeneral

_| Othef (specify)

09/04/92

Date (month,
day, year)

Amount of Each
Disbursement Th'xs Peri

375.00

B. Full Name, Mailing Address and ZIP Code
GATIT. L. MELITA

RR #1, BOX 169a

TOPSHAM, MAINE

04086

Purpose - of Disbursement
SALARY
Disbursement for: | |Primary

m Geheral

| Other (specity)

Date (month,
day, year)

09/04/92

Amount of Each
Disbursement This- Pefi

375.00

C. Full Name, Mailing Address and ZIP Code
HOLLIS . MORGAN

32 ST. GEORGES STREET
PORTLAND, MAINE

jos1io03.

Purpose -of Disbursement
SALARY
Disbursement for: upgimary meeneral

1 Other . (specify)

Date {month,
day, year)

09/4/92

Amount of Each
Disbursement This Peridgl

225.00

D. Full Name, Mailing Address and ZIP Code
COMPUTER CONSULTANTS CO.

P.O. BOX 2760 '

SOUTH PORTLAND, MAINE

04106

Purposa of Dispursement
CONSULTANT .

Date (month;
. day, year)

Bibursamant for |_JPrimary [X]General

—‘O{her {specify)

09/4/92

~ Amount of Each
Disbursement This “Peri

200.00 }

E. Full Name, Mailing' Address ‘and. ZIP Code
JANE® JACKSON

{4 SHERWOOD DRIVE

" |FALMOUTH, MAINE

04105 ,

Purpose of Disbursement
ﬂ\: "A\SY " .

Data {month,
day, year)

Disbursement for: | Primary | %] General

-|pther (épecify)

09/4/92

Amount of Each. -

280.00"

- F. Full'Name, Mailing Address and ZIP Code
{MAINE CELLULAR

190 RIVERSIDE ST.

PORTLAND, MAINE

Joa103

Purpose of Disbursement
TELEPHONE ; ‘
Disbursement fort Primary Ganoral

—onher {specify)

Data (month,
day, year)

09/4/92

Amount.of Each
Disbursement This Peric - - -
1990.91 )

<5 Eull Name, Mailing Address and Z2IP Code
SHELBY/BLASEG INC.

P.0. BOX 871

PORTLAND, MAINE

04104

Purpose of Disbursement
RETAINER FEE

Date (month,
day, year)

Disbursement for: | {Primary Ix]General

_iOther, {spsciiy}

09/04/92

Amount of Each -
Disbursement - This Peril

3000.00 |

H. Full Name, Mailing Address and Z2IP Ccde
ROBERT GOODMAN AGENCY

2201 OLD COURT ROAD

BALTIMORE, MARYLANRD

21208

Putpose of Disbursement
ADVERTISING

Date (month,
! SmY- Yem)

Disbursement for: | |Primary | x]General

JOther (specity)

09/04/92

. Amount of Each
Disbursement This Peri

13315.00

FEDERAL EXPRESS .
Y95 HUTCHINS DRIVE
PORTLAND, MAINE
04102

. Full Name, Mailing Address and ZiP Code

Purpose of Disburssment

{POSTAGE :
Disbursement for: | {Primary !x!eaneral

Date (month,
day, year)

09/04/92

[Yother (specity)

Amount of Each
Disbursament This Peridt

50.25

SUBTOTAL of Receipts This Page (optiona) . . - -

P ;J

icd {last page this line number only) .

20011.16 7 :

A

" .

Disbursement This Pericf ‘



" Use separate s:hgdula(s)» PAGE
" for @ach category of the

‘Datailed Summary Page

SCHEDULE B [ 38

FORUNEMJMBER
17

Any information copied from such Rsporis and Statements may not be sold or used by any perscn for the purpose of soliciting contributions or for commercial

purposes, other than using the name: and .address of any political commiitiee to sollcit contributions from ‘such committee.

ITEMIZED DISBURSEMENTS

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. €00255117

JEREMY DAY

RR #1, BOX 415

POLAND SPRINGS, MAINE
04274

A. Eull Name, Maifing Address and 2IP Code -
]SALARY

Purpose of Disbursement

Disbursement for: L_lprimary UGenetal

| Other (specify)

Date (month,
day, year)

09/08/92

Amount of Each
Disbursement This Peri

250.00

DIRECT MAIL OF MAINE
40 LIBBY ROAD
SCARBOROUGH, MAINE
04074

B. Full Name, Mailing Address and ZIP Codn

Purpose of Disbursement
POSTAGE
Disoursement for | 1Pl

mary |X]General

_~!Other' {specify)

Date {month,
day, year)

0e/08/92

Amount of Each. |
Disbursement This Peri

1260.00

C. Full Name, Mailing Address and ZIP Code
WINTESS PROPERTIES 11T

106 CLINTON ‘STREET

PORTLAND,‘ MAINE

04102

‘ _]omer {specity)

Purpose of Disburs’ement :
RENT ‘HOQ .
Disbursement for: UPrimary ueeneral

Date (month,
- day, year)

09/10/92

o

Amount of Each .°

' Disbursement. This Peﬁ%’_

700.00 "

D. Full Name, Mailing Address and - ZIP Code

Juancy H. MILANI

BOX 1040
YORK HARBOR, ‘ MAINE
03919.

{rELEPHONE REIMBURSEMENT ’

Purpose ‘of Disbursement - -

B _lomer (speclfy)

Da!e (momh
dav. yeax)

Disbursement ‘for:” L_[anary L_lGenerat 09,/_16/92 v -

Amboumnt of Each

Disbursement This Peri {: R

237 29

JrOREST AVENUE

PORTLAND, MAINE

“loa1ol

E. Full Name, Mailmg Addras and 2P codc

) Y Purpose of stbursement
- ju.s. POST OE‘E‘ICE

Hamammane
N IUDanu

e Disbursement for L_]anary L)geenaral

—lother (speclfy)

Date (month,
day, year)

09/10/92

: Amoum of Each ¢‘1

Disbursement This - Peii
R 435 00

ALTID PROPERTIES

- 117 MONSIGNOR O BRIAN'HIGHhAY

CAMBRIDGE, MASS ;" i

102141

. F. Full Name, uamng Adduss md ZIP codt .  Purpose ot Qisbu'semom

IRENT = PC .

s msburnmenx 1or uPﬂmuy uGanam

L _]Oihe‘r '(specify)‘»

Date (momh.
day, year) .

09/10/92.

- Amount of Each :

Disbursement This. Peiic
1000,09‘~~-if

PATRICIA MACVANE
RR 2, BOX 734
CASCO, MAINE

404015

- @, Full Name, Mailing Addrnl and ZIP COdo

Purpose: of Disbursement

CONSULTANT
Dtsbursqment for:.

~Yother {specity)

‘I'Date. (month,

‘ day, year)
09/10/92 }

Amoum of Each
{ Disbursement Thns Pen

‘H. Full Name, Mailing Address and 2P Code
GAIL L. MELITA

Irr #1, BOX 1692

TOPSHAM, MAINE
04086

' —’|omer (specify)

Puspose ‘of Disbutsement *
SALARY
Disbursement for: Llp"ma'v L_leenaral

) Date (momh
day, year)

09/10/92

Amount of Each e |
Disbursement ‘This Peridi

~37s.00 )

1. Full Name, Mailing Addrcss and 2P COde
HOLLIS W. MORGAN '

32 ST. GEORGES STREET

PORTLAND, MAINE

04103

Purpose: of Disbursément
SALARY

Disbursement for: L_lP:inary X} Gansral

Date (month,
day, year)

‘ D{zbuuamem This- Pericll . .
09/10/92 }

Amount of Each +

- 225, 00

B SUBTOTAL ‘of Receipts Thls F’age (optnonal)

jOthar (specify)

Period (last page this line number only) .

__ass7.39 |




SR 7 N T : Use separale ﬂi\ldlﬁﬁ(‘) : PAQ' ! CF _' :
SCHEDULE B ITEMIZED ‘DISBURSEMENTS

 for each category of the 27 | :38
Detailed Summary Page FORLINE NUMBER
17

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

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE
A, Full Name, Mailing Address and ZiP Code
COMPUTER CONSULTANTS CO.

P.0. BOX 2760

SOUTH PORTLAND, MAINE

04106

8. Full Name, Mailing Address and ZIP Code
JEREMY DAY

RR #1, BOX 415

POLAND SPRINGS, MAINE

04274

FEC 1ID No. Cc00255117
Purpose of Disbursement Data {month,
CONSULTANT day, year)
Disbursement for: L_lpmnary E_{J Genoral }09/10/92

Amount of Each
Disbursement This Peri

400.00

—-lomer (specify)
Purpose of Disbursement Date (month,
SALARY day, year)

Disbursement for: LjPrImary L}ﬂGeneml 09/10/92

Amount of Each
Disbursement This Peril

240.00

_|Other (specity)

C. Full Name, Mailing Address and ZIP Code
{nancy H. MILANI

BOX 1040

YORK HARBOR, MAINE

03919 -

SALARY

Purpose of Disbursament

Date (month,
day, year)

—‘Other {spacity)

Disbursement for: LJPrlmary L)geanoral 09/10/92

Amount of Each
Disbursement This Peri

2500.00

 D. Full Name, Mailing Address and ZIP Code
TIM BAGELY - = -

P.0. BOX 9739-1128

PORTLAND, MAINE

04104 .

Purpose of Disbursement
FIELD CONSULTANT

Date {(month,
day, year)

|| Other (specity)

Disbursement for: |_JPrimary {%]General|09/10/92

Amount of Each =~ § -
Disbursement ‘This Pericr

| E. Full Name, Mailing Address and ZIP Code

A . oy L

JUANE JACTRSUN

4 SHERWOOD DRIVE
|FALMOUTH, MAINE
04105 A

Purpose of Disbursamaent

DBate (month,
day, yeu)

Disbursement for: upnma

| JOther (specify)

|x]cenerat [09/10/92

Amount of Each |
Disbursement This 'Peric#: ;

224.00 |

" F. Full Name, Mailing Addreas and ZIP Code

- |caroL QUINT

30. STROUDWATER PLACE
WESTBROOK, MAINE
04092

SALARY

Purpose of Disbursement

Data {month,
day, year)

|| Other {specity)

[ Disbursement for: L_lPrlmary |x]Generat [09/10/792

Amount of Each |
Disbursement: This Pericd -

‘}: @, Full Name, Malling Address and ZIP Code
JANET DAY

RR 1, BOX 415

POLAND SPRING, MAINE

04274

SALARY

Purpose of Disbursament

Date {month,
day, yeas)

| Jowhier (spacity)

Oisbursement for: |_|Primary [X]General]09/10/92

Amount of Eachv . §-
Disbursement This Pericl

625,001

"H. Ful! Name, Malling Address and ZIP Code
U.S. POST OFFICE

FOREST AVENUE

PORTLAND, MAINE

04101

POSTAGE

Purpose of Dishursement

Data {month,
day, yoat)

—IOlher {specify)

Disbursement for: |_|Primary |X]General|09/14/92

Amount of Each-
Disbursement This Peii

290.00

1. Full Name, Mailing Address and ZIP Codle
U.S. POST OFFICE

FOREST AVENUE

PORTLAND, - MAINE

4101

POSTAGE

Purpose of Disbursement

Date {moath,
day, yeur)

| Jother (specity)

Disbursement for: | [Puimary |XjGeneralj09/14/92

Amount of Each )
Disbursement This Pericti

2175.00

§ SUBTOTAL of Receipts This Pags (optional; . « .+ « ~ .+ &

-} ToTAL This Period (last page this line numberonly) . . . . . .

727150 | - ]

-625.00 )} )



'SCHEDULE B

ITEMIZED DISBURSEMENTS

“Use separate schedule(s)} |
for each ‘category of the

" Detalled Summary Page

FOHUNENUMBE?O"v

17

“} Any information coplad. from such Reports and Statements may not be sold 6r used by any person for the purpose. of soliciting contributions or for commeftial
purposes, other than using the name and address of any political commitiee 1o solicit contributions from such oommmee

. NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. C00255117

A. Full Name, Mailing Address and ZIP Code
NEW ENGLAND ‘I‘EL‘EPHONE CO.

5 WINSLOW STREET

ARLINGTON, MA

02174

TELEPEONE °

Purpose of Disbursement

Date (month,
day, year)

I JOother (specify)

Disbursement . forz L_lP’rimary |x]Generat j09/14/92

Amount of Each
Dishursement This Peri

1802.09 |

. B. Full Name, Malling Address and ZIP c:»de
SUMMIT COMMUNICATIONS

710 FOREST AVE.

PORTLAND, MAINE

04010 )

Purpose of Disbursement
"ITELEPHONE

Date ‘(month,
day, year)

[Dishursement forz |

' —|Other {specify)

! 1Primary ]

|b_5_1(_!General o0s/ 14/92

Amount of Each’
Disbursement This: Peri

159.032

C. Full Name, Mailing Address and ZiP CQde
DIRECT MAIL OF MAINE
140 LIBBY ROAD
SCARBOROUGH, MAINE
04074 '

ADVERTISING
Disbursement for: -

: _IOthert b'('specify)

Purpose of Disbursement

Primary

. Date (momh
day, year)

Gareral 09/14/92 :

Amount of Each

Disbursement This Peri
7283.31

- IPAUL VOLLE -

}260 LUDLOW DTREET .
PORTLAND, MAINE

104102 . ’

-D. Full-Name, Mnlllng Addrm and iz Code N

Purpose of Disbursement -
SUPPLY REIMBURSEMENT

K Data (monlh
- day, year):

| _]Olher (spec;fy)

stbursement fors L_]anary L_lGeneral 09 /14/92.1_ :

- Amount of Each
’ _Dlsbursement This Peri

2115 .80"

un}"'DPA "{EEFE‘R '

RR 7 BOX 925
- |aucusTa, mMaINE
{04330 - ‘

E.. Fulk Nlme, Mailing Addras and ZIP COde '

Purpose of Disbursement .
IDINNER. REIMBURSEMENT

day, yeary

| Other (specify)

Disbursement for: | |Primary LJGB“"@‘ 09 /14‘ ,92 ‘; o

{.Date (month; .

Amount of Each

i —Disbursement Thxs Pen

68.81

'} F. Full Name, Mailing- Addros: and ZIP Code
”; PRINTMAIL OF - MAINE ’

P.0. BOX 871

‘PORTLAND, MAINE

104104

f‘qr:

=
P~
w

|

POSTAGE

Purpose: of- Disbutsemant ‘

day, year) -

_|Olher (specily)

- j Date (momh:'

‘Amount of Eachi

) ’Dlsbuxsement Thvs Peri i
Disburgement for: LlPl’imary LJGeneral 09/14/92 |-

168 54

-G, Full: Name, Mailing Addrass and ZIP Code
,MAINE LASER TECH.

101 JOHN ROBERTS. ROAD

. SOU'I‘H PORTLAND, MAINE

04106 . .

99 o

Purpose of Disbursement
OFFICE SUPPLIES

day, year)

_lomer {specity)

Disbursement for: | |Primary |X|General 09’]14/92 _

Date (month,

" Amount of Each- . "}
Oilburssmem This Pen

109. 70,"?

H. Full Name, Mailing Addnu and ZIP Code
‘ MAINE LASER TECH.

4101 JOHN ROBERTS ROAD

SOUTH PORTLAND, MAINE

04106

OFFFICE SUPP]

Purpose of Disbursament
LIES

day, year)

Disbursement fort

[ ]Other (specity)

|__|Primary | X} Generat j09 /14792

Date {month,

Amount of Each -

 Disbuisement This Peridl -

82.50

f. Full Name, Mamng Address and ZIP Code
MR. PRINTER

483 GRAF ROAD

WINDHAM, MAINE

PRINTING

Purpose of Disbursement

day, year)

-l Other (specity)

Disbursement o | |Primary |{X]General|08/ 14/92

Date (month,

Amount of Each
Disbursement This Pericﬁ
159.00

99ag.7a |




SCHEDULE B

ITEMIZED DISBURSEMENTS

)} Use.separaté schdule(s)
" for each category of the
Detailed Summary: Page :

“FAGE

) CF L
29 | 38

FOR LINENUMBER
17

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

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

C00255117

A. Full Name, Malling Address and ZIP Code
JDIRECT MAIL OF MAINE

40 LIBBY ROAD

SCARBOROUGH, MAINE

04074

PRINTING

Purpose of Disbursement

Date (month,
day, year)

—‘ Other (specify)

Disbursement forz. | |Primary |¢] Genera

09/14/92

Disbursement This Peri

Amount of Each

5049.85

B. Full Name, Mailing Address and ZIP Code
U.S. POST OFFICE

FOREST AVENUE

PORTLAND, MAINE

04101

POSTAGE

Purpose of ‘Disbursement

Date (month,
day, year)

_l Other (specity)

Disbursement for: | 1Primary |X¥!General

09/14/92

Amount of Each
Disbursement This Peridgi

1885.00

C. Full Name, Mailing Address and ZIP Code
ROBERT GOODMAN AGENCY
2201 OLD COURT ROAD
BALTIMORE, MARYLAND
21208

ADVERTISING

Purpose of Dishursement

Date (month,
day, year)

| ] Other (specify)

Disbursement for: LJPrlma[y MGeneml

09/14/92

Amount of Each
Disbursement This Peri

12080.00

D. Full Name, Malling Address and ZIP Code
MAINE STATE TREASURER
P.O. BOX 3574
POR'I‘LAND, MAINE
{04104

Disbursement for:

—]omer (specity)

Purpose of Disburgement
UNEMPLOYMENT TAXES

Primaty

General

Date {month,
day, year)

09/15/92

Amountof Each §
Disbursement This Peﬁc#!

440.00

E. Full Name, Ilailmg Address and ZIP Code

MTYTA AP TTRLY AT E21)
THG uuuaunu‘&RIBUNE

BLFRED ROAD .
BIDDEFORD . MAINE
04005 ’

ADVERTISING

San Vet i ALY

Purposa of Disbursement

Data {month,
day, year)

] other (specity)

Oisbursement  for: Uanary L}gee‘nenl

08/15/92

Amount of Each
Disbursement This - Peri

6;3,42-7'“*5

- F.-Full Name, uailing Address aiid |
o PORTLAND NEWSPAPER

fP.0. BOX BOX 1460
PORTLAND, MAINE

04101 -

2P Code

ADVERTISING
Disburscment for:

| JOther (specity)

Purpose of Disbursemant

Primary

Genaral

Date (month,
day, year)

09/15/92

Amount of Each. - |
Dishursement  This Peri;f!

3748.98

.- G, Full Name, Mailing Address and ZiP Code
MAX SHULZ

THE BRUNSWICK

WEST GRAND AVE.

OLD ‘ORCHARD BEACH, ME. 04064

CONSULTANT

Purposa of Disbursement

Date {month,
day, year)

| Other {specity}

Disbursement for: | {Primary [X] Generat

09/16/92

Amount of Each - §-
Disbursement This Peridiv

875.00 |

H. Full Name, Mailing Addreas and 2IP Code
PETER COCCARO
THE BRUNSWICK
WEST GRAND AVE.
OLD ORCHARD BEACH, ME. 04064

CONSULTANT

Putpose of Disbursement

Date (montﬁ.
day, year)

| |Cther (specity)

Disbursement for: | |Primary MGmml

09/16/92

Amourt of Each J’
Disbursement This Peri

875.00

'}, Full Name, Maillng Address and ZIP Code
STAPLES OFFICE SUPPLIES

443 WESTERN AVE.

SCUTH PORTLAND, MAINE

Purpose of Disbursement
OFFICE EQUIPMENT

Date {month,
day, year)

|~ | Other (specity)

Disbursement for: L_lpnmary | x]Generl

09/16/92

Amount of Each

Disburzemant This Pergll- =

179.61

fnmbiamal)
\WpriwR ey s

V-%."-cf Pscsipts This Page {

»

.. s % e % %

-

&

25746.86

TOTAL This Period (last page this line number only) .




' SCHEDULE B

ITEMIZED DISBURSEMENTS

. Use separate schedule(s)
for each categery of the
Detalled Summary Page

PAGE |
30 | 38"
FOR LINENUMBER

17

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

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

C00255117

A. Full Name, Mailing Address and ZIP Code
STAPLES OFFICE SUPPLIES
443 WESTERN AVE.
SOUTH PORTLAND, MAINE
04106

Purpose of Disbursement
OFFICE EQUIPMENT

Date {month,
day, year)

_lomer {specify)

Disbursement for: | |Primary |[X]Generai|09/16 /92

Amount of Each
Disbursement This -Peri

106.00

B. Full Name, Mailing Address and ZIP Code
STAPLES OFFICE SUPPLIES
443 WESTERN AVE.
SOUTH PORTLAND, MAINE
04106

Purpose of Disbursement
OFFICE SUPPI.IES

Date (month,
day, year)

Disbursement

—lomer (spoc"y)

L_]Prlmafy L]Ganeral 00/16/92

. Amount of Each
Disbursement. This Pem#!

90.02"

C. Full Namse, Mailing Address and ZIP Cods
TIM BAGELY
P.O. BOX 9735-1128
PORTLAND, MAINE -
04104

Purpose of Disbursemant
FIELD CONSULTANT

| Other (specity) B

Date (month, .
“day, year) . -

Disbursement for: L_]Pﬂmary Ljeanaral 09/18/92

Amount of Each
Disbursement This Peri

625.00

D. Full Name. Hailing Addrus and ra) ] COdo
JANET DAY .

JRR 1, BOX 415
POLAND SPRING, MAINE
04274 -

Purpose of Disbursement
SALARY ’

day, years)

_]Other {specify}

Pate (moﬁth.v :
: ‘ .. } Disbursement This Peri
Disbursement 1or' LJP;Imary I__IGoneml 09/18/92 | -

“Amount of Each - l »

625.00.

E. Full: Name, Mamng Address and ZIP Code

PATRICIA MACVANE

IrRR 2, BOX 734
CASCO, MAINE
joaois

Purpose of Disbursement -
CONSUT.TANT .

S Sy e v ot e S22

day, 'year)

| JOther (specify)

Disbursement for: upm"a,y L_lGenaral 09 r1e792 |-

'] Date {month,

- Amount of Each - §
-Disbursement - This Perigll:

1375.00°

- F. Full Name, Mailing: Address and ZIP Code
GAIL L. MELITA

IRR #1, BOX 16927

_{TOPSHAM, MAINE

104086

Purpose of Disbursement
SALARY

~Jother (specify)_

Disbursement for: L_lpﬂmary ueeneral 09/ 18/92

Date (month,

- “Amount of Each ;e
Disbursemenk This PenTi R

375.00

. G, Full Name, Mailling Address and ZiP Code
HOLLIS W. MORGAN

32 ST. GEORGES STREET

PORTLAND, MAINE

04103

Purpose of Disbursement
SALARY

day, yearn)

P e TN

—i‘uu af {speciiy)

| Disbursement for: L_IPrimary |X|General |09/ 18/92

1 Date {month,

_Amount of Each
Disbursement This PericF

225.00 |

“H. Full Name, Mailing Address and ZIP Code
COMPUTER CONSULTANTS CO.

P.0. BOX 2760

SOUTH PORTLAND, MAINE

04106

Purposa of Disbursement
CONSULTANT

Date {month,
day, year)

_lmher {specify)

Disbursement for: uPrimaw X|General }09/18/92

Amount of Each
Disbursement This Perigy

400.00

}. Full Name, Malling Address and ZIP Code
JANE JACKSON

14 SEERWOOD DRIVE

FALMOUTH, MAINE

04105

Purpose of Disbursement
SALARY

day, year}

| JOther (specify)

Tisbusement for i_jFriméry | X]Generai [09/18/92

Date (month,

Amount of Each )
t Disbursement This Peri

280.00

| SUBTOTAL of Receipts This Pags (optional) .

; TOTA’L “This Period (last page this line number only) .

3101.02 |




Lo AR : ‘ g o o 7 -Vuisje‘.é,epa;at»e schedule(s)| PAGE - 0'-'
‘ SCHEDULE B R ITEMIZED DISBURSEMENTS - g;::::;:::fgi:.g‘: FogaNEbljUjBBER
17 )

Any information copied from such Reports and Statements may not be sold or used by any person for the purpese of soliciting contributions or for commerclal
purposes, other than using the name and address of any political committee 1o solicit contributions from such commitiee.

NAME OF COMMITTEE (in Fuli)

LINDA BEAN FOR CONGRESS COMMITTEE ) FEC ID No. C00255117

A. Full Name, Mailing Address and ZIP Code Purpose ‘of Disbursement Date {month, 'Arnoun! of Each .
CAROL: QUINT SALARY day, year) | Disbursement This Peri

30 STROUDWATER PLACE Disbursement for: | fPrimary |X|General}l09/18/92 266.00
WESTBROOK, MAINE

04092 | Other (specity)

B. Full Name, Mailing Address and ZIP Code Purpose of Disbursement . Date (month, .Amoum ot%nhp_ .
RICHARD JACKSON CONTRACT SERVICES day, year) | Disbursement This Peri

335 FOREST AVE. APT. 205 Disbursement for: l’_lPrimary |x]Generailo9/18/92 180.00
PORTLAND, MAINE '
04104 | JOther (specify)
C. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
JEREMY DAY SALARY day, year) | Disbursement This Peficgi
RR #1, BOX 415 ’ Disbursement for: |_|Primary |X]General|09/18/92 250.00
POLAND SPRINGS, MAINE
04274 : _lomer (specity)
D, Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of E.-iu:h : " ;
MAINE CONSOLIDATED SERVICES REIMB. ADVERTISING EXP.  day, yeas) | Disbursement This Pericd
SUITE 269 405 WESTERN AVENUE Disbursement for: | |Primary |X]General{09/18/92 | 100.00 }
JSOUTH PORTLAND, MAINE
'$104106 - . —'Other (specity) ,
E. Full ' Name; Mailing Address and ZIP Code Purpose of Disbutsement Date {(month, Amount of Each
|ROBERT GOODMAN AGENCY ADVERTISING ‘ day, year) | Disbursement This. Peri
2201 OLD ‘COURT ROAD - Disbursement for: | |Primary [X|General]09/21/92 20007.11 §
BALTIMORE, MARYLAND L
j21208 | "] Other (spacity) .
F. Full Name, Mailing Address and ZIP Code Putpose of Disbursement Date (month; Amount of Each
7 SHELBYIBL ASEG INC ADVERTISING day, year) Disbursemgnt This Perici

' 3400 DENT PLACE N.W. Disbursement for: | {Primaty |X|General|08/21/92 1 1509.90
SUITE 200 : :

- WASHINGTON DC 20007 ~; JOother (specity) ,
. G, Full Name, Mailing Address and ZIP Code Purposa of Disbursemont Data (month, Amount. of Each
MR._ PRINTER PRINTING dav. year) Disbursement ‘This Pericgi

1483 GRAF ROAD Disbursament for: | |Primary |X]|General|09/21/92 137.80
WINDHAM, MAINE o

04062 - | Other (specity) :
H. Full Name,; Mailing Address and ZIP Code Purpose of Disbursement Date (month, _Amount of Each §
NEW ENGLAND TELEPHONE CO. TELEPHONE day, year) | Disbursement This Perigdl

5 WINSLOW STREET Disbursement for: | [Primary |X]|General|09/21/92 951.47
ARLINGTON, MA

02174 | ]Other (specity)

1. Full Name, Mailing Address and ZIP Code Purpose of Dishursament Date (month, Amount of Each o
U.S. POST OFFICE POSTAGE day, year) Disbutsement This Perich

FOREST AVENUE Disbursament for: | |{Primary |X|General}09/21/92 129.55 |
PORTLAND, MAINE

_jo4101 | JOther (spscity)

1 SUBTOTAL of Receipts This Page {optional) . . . . . . . . . . . ..

23531.83’

TOTAL This Period (last page this line numberonly) . . . .




PAGE. .~ & .

32| 38

FOR LINE NUMBER
17 )

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of 'sollciﬁng contributions or for commercial

purposes, other than using the name and address of any political committes to solicit contributions from such commitize.

NAME OF COMMITTEE (in Full)

Use separate schedula(s)
for each -crtagory of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

* SCHEDULE B

LINDA BEAN FOR CONGRESS COMMITTEE FEC ID No. C00255117

A. Full Name, Mailing Address

and ZIP Code

STAPLES OFFICE SUPPLIES

443 WESTERN AVE.

SOUTH PORTLAND, MAINE
04106

Purpose of Disbursement
OFFICE SUPPLIES

Date {month,
day, year)

_|Olher (specify)

Disbursement for: | |Primary |X]General

08/22/92

Amount of Each
Disbursement” This Perig

179.50

B. Full Name, Mailing Address
ROBERT GOODMAN AGENCY
2201 OLD COURT ROAD
BALTIMORE, MARYLAND
21208

and ZIP Code

Purpose of Disbursement
ADVERTISING

Date {month,
day, year)

Disbursement for: LjPrlmary

_] Other (specify)

MGenarnl

08/22/92

Amount of Each
Disbursement This Perichi

16005.00 |

C. Full Name, Mailing Address
GEMINI SYSTEMS, INC.
2273 CONGRESS STREET
PORTLAND, MAINE
04103

and ZIP Code

Purpose of Disbursement
VOTERS LIST

Date {month,
day, year)

Disbursement for: LIP;[mary

["Jother (specity)

]_)g Ganerat

09/22/92

Amount of Each
Disbursement This Pericl

143.10

-D. Full Name, Mailing Address
MAINE SUNDAY TELEGRAM
{390 CONGRESS STREET
PORTLAND, MAINE
04101

and ZiP Code

Purpose of Disbursement
ADVERTISING

Date {(month,
day, year)

Disbursement for: uP;lmary

| Jother (specify)

%] Goneral

09/25/92

Amount of Each '
Disbursement. Tiiis Peridgi

2450.70

E. Full Name, Mailing Address
TIM BAGELY -
1P.0. BOX 9739-1128
PORTLAND, MAINE
04104 :

and ZIP Code

Purpose of Disbursement
FIELD CONSULTANT

'Date (month,
aay, yeaj

Disbursement for: |_]Primary

—IOther (specity)

[X]General

€9/25/92

Amount of Each”

Cistursement This Petigg ™

625.00

F. Full Name, Mailing Address
JANET DAY
IRR 1, BOX 415
“JPOLAND SPRING, MAINE
04274

and ZiP Code

Purpose of Disbursement
SALARY

Date (month,
~day, year)

Disbursement for: L_]?rlmary

-l Other (spetify)

X} Genoral

09/25/92

Amount of Ezch

Disbursement This Peficl -

471.19

- G. Full Name, Mailing Address
PATRICIA MACVANE

RR 2, BOX 734

CASCO, MAINE

04015

and ZIP Code

Purpose of Disbursement
CONSULTANT

Date (month,
day, year)

Disbursemeant for: L_IPrimary

-_|Olher {specity)

|x]General

03/25/92

Amount of Each .
Disbursement ‘This Peridl

375.00

H. Full Name, Mailing Address
GAIL L. MELITA
RR #1, BOX 169a
TOPSHAM, MAINE
04086

and ZIP Code

Purpose of Disbursement
SALARY

Date {month,
day, year)

Disbursement for: LJPﬁmary

| JOther (spocity)

09/25/92

Amount of Each
Disbursement This Perici

277.31

1. Full Name, Mailing Address
HOLLIS W. MORGAN
32 ST. GEORGES STREET
PORTLAND, MAINE

and 2IP Code

Purpose of Disbursement
SALARY

Date {month,
day, year)

Disbursement for: _pramary

_IOlher (specify}

|X]Generat

09/25/92

Amount of Each
Disbursement This Perici -

181.79 |

L -of Recsipis This Page (optional) . . . . . . .

] TOTAL This Period (last page this line number only) . . . .

_20708.59 §
B T




FAGE G
33 | 38

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

. SCHEDULE B ITEMIZED DISBURSEMENTS

Detailed Summary Page

FOR LINE NUMBER |
17

Any information copied from such Reports and. Statements may not be scld 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 fo solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No.

C00255117

A. Full Name, Mailing Address and ZIP Code
COMPUTER CONSULTANTS CO.

P.O. BOX 2760

SOUTH PORTLAND, MAINE

04106

Purpose of Disbursement
CONSULTANT

Data (month,
day, year)

Disbursement for: | JPrimary |X]General

] Other (specity)

09/25/92

Amount of Each
Disbursement -This Pericy

400.00

B. Full Name, Mailing Address and ZIP Code
JANE JACKSON
4 SHERWOOD DR.
FALMOUTH, MAINE
£04105

Purpose of Disbursement
SALARY

Date (month,
day, year)

Disbursement for: | [Ptimary |XGeneral

| JOther (specity)

08/25/92

Amount of Each
Disbursement - This Peridi:’

234.05

C. Full Name, Mailing Address and ZIP Code
CAROL QUINT
30 STROUDWATER PLACE
WESTBROOK, MAINE
04092

Purpose of Disbursement
SALARY

Date (month,
day, year)

Disbursement for: |_|Primary [x]General

—lomar {spocity)

09/25/92

Amount of Each -
Disbursement This Peric

197.41 1

~§ - D. Full Name, Mailing Address and ZIP Code
RICHARD JACKSON }

335 FOREST AVE. APT #205

PORTLAND, MAINE

04104 - ‘

Purpose of Disbursement
CONSULTANT

Date (month,
day, year)

Disbursement for: |_[Primary [x]ceneral

_'lOther {specity)

09/25/92

Amount of Each -
Disbursement This Perichi

300.00 §°

_E. Full-Name, Mailing Address and ZIP Code
JEREMY DAY

RR #1, BOX 415

POLAND SPRINGS, MAINE

04274

Purpose of Disbursement

LYRP AP
ISR X

Date (month,
day, vear)

Disbursement for: |_JPrimary | %] General

| ]Other (spacity)

09/25/92

Amount of Each . -
Disbursement - This Pericl

209.78.

.} 'F. Full Naime, Mzailing Address and ZIP Code
|RICHARD JACKSON

" ]335 FOREST AVE. APT #205

|PORTLAND, MAINE

" 104104

Purpose o! Disbursament -
EQUIP. REIMBURSEMENT

Disbursement for: Primaty Ganeral

| JOther (specity)

Date (month,
- day, yeai)

09/25/92

~ Amount of Each .
 Disbursement This Pericd

95.40 |

< G. Full Name, Mailing Address and ZIP Code
v TOWN OF GARDINER

6 CHURCH STREET

JGARDNER, MAINE

04345

Purposa of Disbursement
VOTER LIST

Date (month,
day, year)

Disbursamant for: | {Peimary |X]General

—[Other (spacity)

09/25/92

Amount of Each
Disbursement This Pericl

200.00

- H. Full Name, Mailing Address and ZIP Code
MAINE CONSOLIDATED SERVICES
SUITE 269 405 WESTERN AVENUE
SOUTH PORTLAND, MAINE

04106

Purpose of Disbursement
REIMB. OFFICE SUPPLIES

Date {month,
day, year)

Disbursement for: | |Primary |X|General

[ JOther (spacity)

09/25/92

Amount of Each
Disbursement This Peri

103.73

1. Full Name, Mailing Address and 2IP Code
GEMINI SYSTEMS, INC
§2273 CONGRESS STREET
PORTLAND, MAINE

Purpose of Dishursement
VOTERS LIST

Date (month,
day, year)

Disbursement for: | [Primary |X]General

[ JOther {specity)

09/25/92

Amount of Each

' 206.70

T S L T T T Y

" TOTAL This Period (last page this line number only) . . .

«
L T S L S Y -

2
2

S

. e &
a L T

1947.07 |

Disbursement This Perichl ~ -



SCHEDULE B

" ITEMIZED DISBURSEMENTS

. Use'separate schedule(s) | i
for each category of the {- "~ 34

| 38

Detailed Stmmary Page |

EOR J"“’ NUMBER,
17

Any -information copled from such Reports and Statements may not be sold or used by any person 1or tha purpose of soliciting contribuiions or for commercial
purposes, other than using the name and address of any political committee 5 solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE.

FEC ID No. C00255117

MICHAEL LEWIS
IBOX 1475
SANFORD, MAINE
04073

A, Full Name, Mailing Address and ZIiP Code '

Purpose of Disbursamant
SALARY

Disbursement for: Llpﬂmaw B_]Ganeral

| JOther (specity)

Data {month,
day, year)

09/25/92

Amount of Each -
Disbursement This Pericﬁ

168.70

B. Full Name, Mailing Address and 2IP Code
MR. PRINTER

483 GRAF ROAD

WINDHAM, MAINE

04062

Purpose of Disbursement
PRINTING MATERIAL

Date {month,
day, year)

Disbursement for: L_lpnmmy [X]General

[ Jother (specify)

9/29/92

Amount of Each -
Disbursement This Perichi

238.50

C. Full Name, Mailing Address and ZIP Code
JPRINTMAIL OF MAINE

P.0. BOX 871

PORTLAND, MAINE

04104 - )

Purpose of Disbursemant
I ADVERTISING

Date (month,
day, year)

Disbursement for: | [Primary | x] Generatl

[ JOther (specity)

8/29/92

Amount of Each
Disbursement This. Perici-

205.21

D Full Name, Mailing: Address and 2IP Codo
PAUL VOLLE '
260 I.UDLOW STREEE‘I‘
PORTLAND, MAINE
04102

Purpose. of Disbursement
|OFFICE SUPPLY REIMB.

Date (month,
day, year)

Disbursement for: | JPamary X ceneral

_I Other (spacity)

9/29/92

Amount of Each'- '}
Disbursemant.mis Peridi

111.30

B Ful! Name, Mailing Address and ZIP Code
RE}-I‘x' DA‘;’.‘

RR #l, BOxX 415

POLAND‘ SPRINGS » MAINE

404274

Purpose of Disbursamont
TRAVEL EXF REINBURSEMENT

Rate  (month,
day, year}

Disbursement for: | [Primary |X %] Gensral

_lofher (specity)

08/07/92

Amount of Each

Dishureomant This Fpridh

- wrre

" 93.307]

- BJEREMY DAY

JRR #1, BOX 415
“JPOLAND SPRINGS,. MAINE
04274

" 'F. Full Name, Mailing Address and 2IP Code

Purposo of Disbursement
TRAVEL EXP REIMBURSEMENT

Data {month,’
day, year)

Disbursement fe: | |Primary |3t]General

—Jother (spacity)

08/14/92 |

Amount of Each . -{ V

© G, Full Name, Malling Address and ZIP Code
SFK ASSOCIATES

RR 7 BOX 925

AUGUSTA, MAINE

04330

Purpose of Disbursement

1TRAVEL REIMBURSEMENT

Date {month,
day, year)

Disbursement for: | [Peimaty |X]General

§Jother (specity)

08/24/92

Amount of Each v
Disbursament This Perigl

H. Full Name, Mailing Address and ZIP Code
SFK ASSOCIATES
RR 7 BOX 925
AUGUSTA, MAINE
04330 -

Putpose of Disbutsement
SUPPLY REIMBURSEMENT

Date (month,
day, year)

Disbursement for: | [Primary |X]General

| Jother (spacity)

08/24/92

Amount of Each )
Disbursément’ This Pericgli

39.60

1. Full Name, Mailling Address and 2P Code
JEREMY DAY '
RR #1, BOX 415
POLAND SPRINGS, MAINE

Purpose of Disbursement
TRAVEL REIMBURSEMENT

Dale (month,
day, year)

Disbursement for: | |Primary |X]General

| Other (spscity)

09/08/92

Amount of Each-© ¥
Disbursement This Pari

TR e
=]

......,,\,-...-....,..>

B 5 O‘IA’AI‘,‘ This'Period (last page this line number only) .

1830.71 )

2

Z

Disburssment This -Pesicht -
53.60 1 ..

149.0 |



' SCHEDULE B

ITEMIZED DISBURSEMENTS

‘§ "Use separate echedula(s)
for each categary of the
Detailed Summary Page

RO
35 | 38

FORLUINENUMBER
17

Any information copied {rom. such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commaerclal
purposes, other than using the name and address of any political committee 1o solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

LINDA. BEAN FOR CONGRESS COMMITTEE

FEC ID No. C00255117

A. Full Name, Mailing Address and ZIP Code
TIM BAGELY
P.O. BOX 9739-1128
PORTLAND, MAINE
04104

Purpose of Disbursement
FIELD CONSULTANT

Disbursement for: Ptimary General

[ JOther (specity)

Date (month,
day, year)

07/20/92

Amount ot Each
Disbursement . This Pericki

27.00

B. Full Name, Mailing Address and ZIP Ccde
JEREMY DAY
RR #1, BOX 415
POLAND SPRINGS, MAINE
04274

Purpose of Disbursement
TRAVEL REIMBURSEMENT

Disbursement for: | [Primary |X|General

—|Other (specity)

Date {month,
day, year)

09/18/92

Amount of Each
Disbursement This Perichl

33.75

C. Full Name, Mailing Addreas and ZIP Code
"|STAPLES OFFICE SUPPLIES

443 WESTERN AVE.

SQUTH PORTLAND, MAINE

04106

Purposa of Disbursement
OFFICE SUPPLIES

Data (month,
day, year)

Disbursement for: | [Primary 1X]Genoral

_| Other (specity)

07/17/92

Amount of Each
Disbursemant  This Perich

36.35

D, Full ‘Name, Mailing Address and ZIP Code
JCAROLYN COsSBY

148 GLENHAVEN ROAD

WEST PORTLAND, 'MAINE

jo4102

Purposa of Disbursement
PARTY FEE REIMBURSEMENT

Disbursement for: | [Primary %] General

] Other (specity)

Date {month,
day, year)

08/02/92

Amount ¢f Each
Disbursement This' -Pericy

E. Fult Name, Mailing Address and 2IP Code

T NY
SUMMIT COMMUNICATICN

710 FOREST AVE.
* JPORTLAND, MAINE
jo4o010

Putpose of Disbursement
I TELEPHONE

Disbursement for: Uéylma}y %] General

| Other (spacity)

08/08/92

Amount of Each . §
Disbusemen This Fefigi

34.00

_.J. F. Full Name, Maliing Address and 2IP Code
JJAMES W. GORMAN, JR.

'}{7 LOWER PLEASANT STREET
.JFREEPORT, MAINE

‘|04032

Purpose of Disbursemant

PARTY FEE REIMBURSEMENT
Cisburssment fon Primary General

|~ |Other (spacity)

Bate (month,
day, yea) -

08/08/92

Amount of Each

Disbursement This Pericl =~ - -

51.50°

*. G, Full Name, Mailing Address and ZIP Cods
DENNIS LEIGHT

fHCR 35, BOX 727

TENANTS HARBOR

MAINE

Purpose of Disbursament
TELEPHONE REIMBURSEMENT

Data (month,
day, yaar)

Disbursement for: | {Primary |X]General

_Tmher {spacily)

08/12/92

Amount of Each -
Disbursement This: Peridd

63.74

H. Full Name, Mailing Address and ZIP Code
DISCOUNT PAPER BROKERS
BOX 26921
RALEIGH
INORTH -CAROLINA

Purpose of Disbutsement
ADVERTISING

Date (moath,
day, year)

Disbursement for: | {Primary |X]General

-lother {specify)

08/28/92

Amount of Each-
Dxsbursement. This Perichl

4957.17

1. Full Name, Mailing Address and ZIP Code
TIM LYONS
1176 WHITNEY AVE.
PORTLAND, MAINE
04102

Purpose of Disbursement

TV I

RESEARCH

Date {month,

gay, yeur)

Disbursement for: | [Primary |x]Genaral

| Jother (spacity)

08/28/92

Amount of Each
Osbusement This. Perigy

90.00

lsustor

- LI Y

5372.14 |

- TOTAL ‘This Period (last page this line number only) .

4 + 3 = =




Use separate schedulet)} PAGE  © F . |}
* for each category f ‘the | s | 38"
Detailed S Page 3
¥ 749° I' FORLINE NUMBER
17
Any information copied from such Reports and Statemenis may not be sold or used by -eny person fot the purpose of soliciting contributions or for commerciat
purposes, other than using the name and address of any political committee to solicit contributions from guch committee.

NAME OF COMMITTEE (in Full)

ITEMIZED DISBURSEMENTS

SCHEDULE B

LINDA BEAN FOR CONGRESS COMMITTEE FEC ID No. C00255117

) UQSQ

A, Full Name, Mailing Address and ZIP Code

JEREMY DAY

RR #1, BOX 415

POLAND SPRINGS, MAINE
04274

Purpose of Disbursemont
TRAVEL REIMBURSEMENT

Date (month,
day, year)

Disbursement for: | |Primaty {x]ceneral

| Jother (specity)

08/28/92

Amount of Each )
Disbursement This Peri

70.55

B. Full Name, Mailing Address

and ZIP Code

MAINE CONSOLIDATED SERVICES
SUITE 265 405 WESTERN AVENUE

SOUTH PORTLAND, MAINE
04106

Purpose of Disbursement
CONSULTANT

Date (month,
day, year)

Disbursement for: | |Primary [X|General

_'I Other (specify)

09/02/92

Amount of Each
Disbursement This Pelicr!

2510.00

- C. Full Name, Mailing Address
TIM BAGELY

P.0. BOX 9739-1128
PORTLAND, MAINE

04104

and ZIP Code

Purpose ol Disbursement
TRAVEL REIMBURSEMENT

Date (month,
day, yoar)

Disbursement for: | jPrimaty |X|General

| Jother (specity)

09/04/92

Amount of Each
Disbursement. This Perici

9.10

D. Full Name, Mailing Address
LARRY RICHARDSON
RFD 1, BOX 929
LIMERICK, ME
04102

and ZIP Code

Putposae of Disbursement
TELEPHONE REIMBURSEMENT

Date (morith,
day, year)

Disbursement foi: | {Primaty |X|General

" Jomer (specity)

08/09/92

Amount of Each
Disbursement This Pericl

109.20

. E. Full Name, Mailing Address
APAUT. VOLIE

}260 TubLow STREET
PORTLAND, MAINE
loa102

and ZIP Code

Putpose of Disbutsement
OFFICE SUPPLIES REIMB.

Dato {month,
day, vear)

Disbursamant for: | |Primaty |X]General

[ “Jother (spacity)

09/10/92

Amount of Each
Disbursement This Peridi’

31.97]

F. Full Name, Mailing Address
CENTRAYT, MAINE POWER
162 CANCO ROAD
|e.0. Box 1801
PORTLAND, MAINE 04104

and Z2IP Code

Putpose of Disbursement
UTILITIES

Dato (month,
day, year)

Disbursemant tori | |Primaty |X[General

" other (spacity)

09/14/92

Amount of Eath

66.55

* @. Full Name, Mailing Address
POST OFFICE
FOREST AVENUE
PORTLAND, MAINE

04101

and ZIP Code

Purpose of Disbursemant
posmMAnw

= -l

Date {month,
day, year)

Disbursement for: | {Primaty |X]General

| Jother {spacity)

09/22/92

Amount of Each™ -
Disbursement This- Pericgf -

15.95

H. Full Name, Malling Address
SHELBY/BLASEG INC
3400 DENT PLACE N.W.
SUITE 200
WASHINGTON DC 20007

and ZIP Code

Purposa of Disbursement
MAILING EXPENSE

Date {montih,
day, year)

Disbureament fort | [Peimary |X]Genoral

_| Other {spacily)

09/04/92

Amount of Each:
Disbursement This Peridi

1634.75

1. Full Name, Mailing Address

and ZIP Code

Purposa of Disbursement

Date {month,
day, yeas)

Disbursement for: | JPeimary |_]General

| ]Other (specity)

Amount of Each
Dishursement This P‘exi?

l'\

s PPage {optional) .

TOTAL This Period (last page this line number only) .

Disbursement This Perdt -~

4448.07 |
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SCHEDULE B

ITEMIZED DISBURSEMENTS

Use separah schédule(s)
“for each category of the
" Dstalled Summary Page

ﬁPAGE*f‘;EF%‘

FOR UNE NUMBER
17

Any information copied from such Reports and Slatements may not be sold or used by any peison for the purposs of soliciting cantributions or for commercial
purposes, other than using the name and address of any political committee to solicit contributions from: such, commiitee.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. C00255117

A. Full Name, Malling Address and ZIP Code
LINDA BEAN (CQNTRIBUTOR)
295 FOREST AVENUE, BOX 204
PORTLAND, MAINE.
04101

Purpose of Disbursement
RENTAL OF DODGE VAN

day, year)

|Disbursement for: | [Primary |X]General

| JOther (specity)

09/30/92

Date (month,-

Amount of Each
Disbursement This.. Peri
1500.00
(IN KIND -
RECEIVED)

B, Full Name, Mailing Address and ZIP Code
LINDA BEAN (CONTRIBUTOR)
295 FOREST AVENUE, BOX 204
PORTLAND, MAINE
04101

Purpose of Disbursemant
RENTAL OF PHONE

Date {month,
day, year)

Disbursement for: | [Primary |X]General

| Jother (specify)

09/30/92

Amount of Each
Disbursement This Perigy
150.00
{(IN KIND -~
RECEIVED)

- C. Full Name, Mailing Address and ZiP Code
LINDA BEAN (CONTRIBUTOR)

295 FOREST AVENUE, BOX 204
PORTLAND, MAINE

-§04101

Purpose of Disbursemant
 RENTAL, OF PHONE

Date {month,
day, year)

Disbursament for: | Primary |X|Goneral

[ JOthar (specity)

09/30/92

Amount of Each
Disbursement- This Perigi
50.00
{IN KIND -
RECEIVED)

D. Full Name, Malllng Address and ZIP Code
JLINDA- BEAN (CON'I‘RIBUTOR)

'|295 FOREST AVENUE, BOX 204
PORTLAND, MAINE

04101

.Purpose of Disburseament
RENTAL OF PHONE

Date {month,
day, year)

| Disbursement for: L_|Pﬁr>nary' 1] Genaral

_]Other (specify)

09/30/92

Amount of Each - |
Disbursement - This . Pericl
50.00
(IN KIND = -
RECEIVED).

E. Full Name, Mamng Address and 2If Cede
LINDA BEAN (CGRTRIBU'I’OR)

,295 FOREST AVENUE, BOX 204
POR'I'LAND, MAINE

04101

Putpose of Disbursement
RENTAL OF FAX MACHINE

Data {month,
day, vear}

Disbursement for uPdmm | %] General

—!‘Olher (specity) -

09/30/92

Amount of Each -
QLhmnmngﬂ Thie Dnni )
300 00

(IN KIND.g :
RECEIVED) -

- F Full Name, Maliing Address and ZIP Code
: LINDA BEAN (CONTRIBUTOR)

295 FOREST AVENUE, BOX 204
_JPORTLAND, MAINE

04101

|RENTAL - COMPUTER EQUIP.
Disbursement for: Primary Gonaral

Purpose of Disbursement

] Other (spocity)

“Date {month,
day, year)

09/30/92

Amount of Each. .

750,00
(IN KIND - - |
RECEIVED) _

- G, Full Name, Mailing Address and 2I® Code
LINDA BEAN (CONTRIBUTOR)

295 FOREST AVENUE, BOX 204
JPORTLAND, MAINE

104101

Purpose of Disbuisement
RENTAL - PHOTO COPIERS

Date {month,
day, year)

Disbursement tor: | [Primary |X]General

| [Other (specity)

09/30/92

Amount of Each ~ §

Disbursement ‘This Penc!i_,

450. 00

(IN KIND - ‘
RECEIVED). -

'} H. Full Name, Mailing Address and ZIP Code
LINDA BEAN (CONTRIBUTOR)

295 FOREST AVENUE, BOX 204
PORTLAND, MAINE

04101

Purpose of Disbursement
RENTAL OFFICE FURNITURE

Date (month,
day, year)

Disbursement for: | |Primary | X{Genaral

_lomer {(spacity)

09/30/92

Amount of Each

300.00 .
(IN KIND -
RECEIVED)

. 1. Full Name, Mailing Address and ZIP Coda
LINDA BEAN (CONTRIBUTOR)

295 FOREST AVENUE, BOX 204
PORTLAND, MAINE

Purpose of Disbursemant
RENTAL TELEPHEONE SYSTEM

Dats {month,
day, vear)

Disbursement for: | JPrimary [X]Genaral

08/30/92

—|Othar (specify)

Amotint of Each -

Disbursement . This Pericli -
150.00

(IN KIND -
RECEIVED) -

$ This Page (optionai) .

| TOTAL This Period (last page this line number only) .

. ,\‘ . g
4

Disbursement This. Peicl "

Disbursement This Pemli“v :



SCHEDULE B

ITEMIZED DISBURSEMENTS |

Use soparate schedulets)} PAGE - - OF.
for each calegory of the.

Detailed Summary Page

38 | 38

FORLINE NUMBER |
17 1

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 commerciat
purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)

LINDA BEAN FOR CONGRESS COMMITTEE

FEC ID No. C00255117

A. Full Name,
LINDA BEAN

04101

Mailing Address and ZIP Code
(CONTRIBUTOR)

295 FTOREST AVENUE, BOX 204
PORTLAND, MAINE

Purpose of Disbursement
GAS FOR DODGE VAN

Date {month,
day, year) .

Disbursement for: | [Primary

jOther {specify)

|x] General

09/30/92

Amount of Each - 7
Disbursement This Peric#!
 689.33
(IN KIND -~
RECEIVED)

B. Full Name,
LINDA BEAN

04101

Mailing Address and ZIP Code
(CONTRIBUTOR)

-|295 FOREST AVENUE, BOX 204
PORTLAND, MAINE

Putpose of Disbursement
TRAVEL EXPENSE

Date (month,
day, year)

Disbursement for: | _[Primary

[Jother (specify)

|x]General

09/30/92

Amount of Each
Disbursement This Peridi
3200.00
{IN KIND -
RECEIVED)

C. Full Name,
LINDA BEAN

04101

295 FOREST
PORTLAND, MAINE

Mailing Address and ZIP Code
(CONTRIBUTOR)
AVENUE, BOX 204

Pu_rpose of Disbursement
TOLLS EXPENSES

Date (month,
day, year)

Disbursement for: | [Primary

] _lother (specity)

09/30/92

Amount of Each
Disbursement This Pericl

- 18.90
{IN KIND -
RECEIVED)

- D. Full Name,

Mailing Address and ZIP Code

Piu_pose of Disbursement

Date {month,
day, &'Qar)

Disbursement for: | [Primary

—‘.Othar {specify)

Amount of Each -
Disbu_rsement This Pe;i‘d! s

r

E. Full Name,

Mailing Address and 2IP Code

“Purposs of Disbursement

Date {month,
day, yean)

Disbursement for: | [Primary

T Jother (specity)

Amount of Each - {
Disbursement This Pericgi

F‘.: Full Name,

Mnrillng‘ Address and 2IP Code

“Purpose of Disbursement

Date. (month,
day, yeat)

Disbursament for: L_Primary

-!Othelz {specity)

~Amount of Each -
Disbursement This Peri:?i '

- G, Full Name,

Maillng Address and ZIP Code

Purpose of Disbursement

Dato (month,
dﬂY. Ym)

Disbursement for: | |Primary

T Jotner (specity)

Amount of Each -
Disbursemont. This Perif = -

H. Full Name,

Mailing Address and ZIP Code

Purpose of Disbursement

day, year)

Disbursement for: | {Primary

_IOther {specity)

Date {month,

Amount of Each
Disbursement This Perichi

{. Full Name,

Mailing Address and ZIP Code

Purpose ol Disbursement

Date (menth,
day, yeur}

| Disbursement for: [ ]Primary

" JOther_(spacify)

Amount of Each .
Cisbuement Tois Periad

= SUBTOTAL of Receipts This Page (optional) . . . . . ..

* & 5 & % & »

*

1 TOTAL This Period (ast page this line numberenly) . . . . . . . . . . . .

3g08.23 |

412028.62




SCHEDULE C
(Revised- 3/80) :

Page 1 . of 18 - for -

UNENUMBER " 10

(Uso separate, schedules

for each numbered. line)

Name of Committee V(in Full) -
INDA BEAN FOR CONGRESS COMMITTEE

FEC ID No C00255117

A. Full Name, Mailing Address and ZIP Code of Loan Source

INDA BEAN
295 FOREST AVENUE BOX 204
ORTLAND, MAINE 04101
Election: Xl Primary  [J Generail] Other (specify):

Original Amount

‘of Loan To Date

10050.00 2825.00

Cumulative Payment|Balance Outstanding et
] Close of This Period

7225.00

Terms:  Date Incurred 11/7/91

List All Endorsers or Guarantors (if any) to ltefn A

Date Die 12/31/92Interest Rate  0.000 % (apr) .

[ secured’

1. Full Name, Malling Address and ZIP Code

Name of Employer

. Occupation

Amount Guaranteed Outstandin‘g"
$ —

2. Full Name, Mailing Address and ZIP Code

Name ﬁmployer

Occupation

Amount Guaranteed Owtstanding b
A d

3. Full Name, Maiing Address and ZIP Code

Name of Employsr

-Occupation

Argoum Guaranteod Outstanding -

LINDA BEAN

95 FOREST AVENUE BOX 204
[PorTLAND, MAINE 04101

Election:  [@ Primary [J GeneralT] Other (specity):

B Full Name, Mailing Address and ZIP Code of Loan Source

Original Amount

of Loan To. Date

§000.00

. "-“,0—.

Cumulative Payment|Batance Outstanding at §
Close of This Period .

6000.60 |

“§Teims:  Date Incurred - 1/6/92

List All Endorsers  or Guarantors (if any) to-item A

Dats Due 12/31/92Interest Rate - 0.000 %;(apt)

[ secured

SEAND

1. Full Name, Malling Address and ZIP Code

Name of Employer

Occupation

Atgoum Guaranteed Eutstandlng

2. Full Name, Mailing Address and ZIP Code

Name of Employar

Occupation

Amount Guarantaed Owstanding
3

3. Full Name, Maling Address and ZIP Code

Namea of Employar

Occupation

Argount, Guaranteed dmstandlng )

" SUBTOTALS This Period This Page {optional) .

.

_TOTALS This Feriod {iast pageinfisfine oniy) « . . . . . . . .

« e . . . Y L Y . e . s

2 B

. . . e s

13225.00 |

7 Carry outstanding balance only to LINE 3, Scheduls D, for this line. ¥ no Schedule

0, carry forward to approprists fine of Summary,




SCHEDULE C
(Revised ' 3/80)

_Page 2-__.06t'15 - for
UNENUMBER 10
{Use saparaié schedules
for each numbered line)

I:ame of Committee (in Full)
INDA BEAN FOR CONGRESS COMMITTEE

FEC ID No C00255117

A. Full Name, Mailing Address and ZIP Code of Loan Source
INDA BEAN :

95 FOREST AVENUE BOX 204
ORTLAND, MAINE 04101
Election: Primary [] General[[] Other (specify):

Original Amount = [Cumulative Payment|Bslance Outstanding at |
of Loan To Date Close of This Period

10000.00 —0—. 10000.00

List All Endorsers or Guarantors (if any) to ftem A

Terms: Date lncurred 1/14/92 DateDue 12/31/92Interest Rate 0.000 ra

1. Full Name, Malling Address and ZIP Code Name of Employer

Occupation

Amount Guaranteed Outstanding
$

2. Full Name, Mailing Address and ZIP Code Name of Employer

QOccupation

Amount Guaranteed Outstanding
$

3. Full Name, Malling Address and ZIP Code Name of Employer

Qccupation

Axgount Guaranteed Outstanding '

B Full Name, Mailing Address and ZIP Code of Loan Source
INDA BEAN

95v'FOREST AVENUE BOX 204
ORTLAND, MAINE 04101

Election: Primary L] Generall] Other {spacity):

Original Amount:  Kumuiative Payment|Balance Outstanding ‘at
of Loan Yo Date Close of This Perlod

5000.00 —0—. 5000.00_

JList All Endorsers. or Guarantors (if any) to ltem A

fTerms: Date Incurred  2/29/92 DateDue 12/31/92interést Rato___0.000 % (ap) 0 Secured

1. Full Name, Malling Address and 2IP Goda Name of Employer

Occupation

Algoum Guarantead Ou!stahding

2. Full Name, Malling Address and ZIP Gode Name of Employer

Occupation

=

Argoum Guaranteed Outstanding

3. Full Name, Malling Address and 21P Goda Name of Employer

rz;.’/ /i

1
.

Cccupation

2%
7

Aot Guaranieed OWSIANAIg

' SUBTOTALS This Period This Page {optional) . . . . . . . .
TOTALS This Period {iast page in this fine only) .

- . -~ . i

e s e . [

- e« s ® e A . - - - o

Carry outstanding balance onfy to LIHE 3, Schedule D, for this line. H no Schedule o.' carry. forward

{0 appropiiate: line of Suniity. ’




e

B L e e | . " Page 3 of 15 for -
~ SCHEDULE C - ' : IR, UNENUMBER 10 . .
" (Revised  3/80) ‘ : (Use separate schedules

for each numbered ling)

Name of Committee (in Fuli)
INDA BEAN FOR CONGRESS COMMITTEE ) FEC ID No C00255117

A. Full Name, Mailing Address and ZIP Code of Loan Soutce Osiginal Amount [Cumulative PaymentiBalance Outatanding at
INDA BEAN of Loan To Date Close of This Period
295 FOREST AVENUE BOX 204

ORTLAND, MAINE 04101
Etection: [Z] Primary . [] General[] Other (specity): 10000.00 -0 10000.00
Terms: Date Incurred 3/6/92 DateDue  12/31/92 Interest Rate_ 0.000 % (ap1) {1 Secured
List All Endorsers or Guarantors (if any) o ftem A SN

1. Full Name, Mailing Address and ZIP Code Name of Employer

Occupation

Amount Guaranteed Outstanding
$

2. Full Name, Mailing Address and ZIP Code Name 61 é?ployer

Qccupation

Atgouni Guaranteed Qutetanding

3. Full Name, Mailing Address and 2IP Code Name of Employer

Occupaticn

Argount Guaranteed Qutstanding

"B Full Name, Mailing Address and 2IP Code of Loan Source Original Amount [Cumulative Payment|Balance Outstanding at
INDA BEAN » of Loan To Date Closs of This Period
|295 FOREST AVENUE BOX 204 B

ORTLAND, MAINE 04101 —
Election: . -[@ Primary - [J GenerallJ Other (specify): 10000.00 T 10000.00
Terms: Date Incurred  3/12/92 DataDus 12/31/921ntarest Rate _ 0.000 % (api) 1 secured -
List ‘Al Endorsers or Guarantors (if any) to ltem A X ’

1. Full Name, Malling Address and ZIP Code Name of Employar

Qccupation

Ans\ount Guaranteed Outstanding

2. Full Name, Mail-ing Address and ZIP Code Nama of Employer

Qccupation

- Axgount Guaranteed Outstanding

3. Full Name, Mailing Address and 2IP Code Name of Employar

Qgocupation

Axsn_ount Guaranteed Outs!andlﬁg §

SUBTOTALS This Period This Page (optional) . . . . . . < . . . . . . . "~ 20000.00
TOTALS This Period {last page in this fine only) . ; R
Carry outstanding balance only to LINE 3, Schedule D, for this Ene. H no Schedule D, carry forward to appropriate ling of Semmary.

I . . . .. .. =

. . . i e e a s -




R R v e : o R S Page '4":31'1§f '-rrgo'[""_v
. SCHEDULEC e R e
© (Revised  3/80) . SR : (Use separate schedules
v - for each numbered ling)

Name of Committee (in Full)
lLINDA BEAN FOR CONGRESS COMMITTEE FEC ID No €00255117 .
l: A. Full Name, Mailing Address and ZIP Code of Loan Source Original Amount [Cumulative Payment]Balance Quistanding at

INDA BEAN of Loan To Date Close of This Period -

295 FOREST AVENUE BOX 204 '

[PORTLAND, MAINE 04101

Etection: - [Xl Primary [J General] Other (specify): 8900.00 —0—. 8900.00
Terms: Date Incured 3/26/92 . DateDue 12/31/921nterest Rate.  0.000 % (apr) 1 secured

% m«;:;u:{g' e R et
List All Endorsers or Guarantors {if any) 1o ltem A . .
1. Full Name, Mailing Address and ZIP Code Name of Employer ,%,//% i
7

%

s, %

.

Occupation

Amount Guaranteed Oulsandng Vo
$ - : &

2. Full Name, Mailing Address and ZIP Code Name of Employer

Qccupation

Amount Guaranteed Omstahding v
$ i

3. Full Name, Mailing Address and ZIP Code : Namé of Employer

‘Occupation

Amount Guaranteed Omsiahding :
s o ‘

8 Full Name, Mailing Address and ZIP Codeof Loan Sourca . Original ‘Amount ~ [Cumtlative Payment|Balance Outstanding. at’
INDA BEAN ST ' : - of Loan To Date - [Closs of This Period
95 FOREST AVENUE BOX 204 b AT U o
ORTLAND, MAINE 04101 ~ . b . NS ;
Etection: (& Prmary [ Genarall] Other (specity): | 32960.00) ~0—. } - 32900.00_
‘fTerms:  Date tncumred  47/15/92 DateDue  12/31/921nterest Rate - 0.000 . % {ap)  ~[dSecured
List All Endorsers or Guarantors (if any) 1o ltem A . - R A

1. Full Name, Mailing Ajddrat;s‘ and ZIP Code- .- -~ |'Name of Emplgym

1 Occupation ‘

Amount Guaranteed omstandinﬁ ;
$ . S

2. Full Name, Mailing Address and ZIP Code Name of Employer

Occupation

Amount Guaranteed Oulstanding
s R

3. Full Name, Mgﬁng Addresé and ZIP Code Name of ‘Eﬁployer

Occupation

Argount Guérameed Outstandldg

‘SUBTOTALS This Period This Paga foptional). . . . . . + . < = - « « « = ‘ ' 41800.00-
TOTALS This Period (last page in this iine only) . . , . . ERRPEE
_-Carty oulstanding balance only to- LINE 3, Scheduls D, for this ilnw i no Scheduls D, carry forward to appropriate Hine -of Summary.

o e 4 e e = w & % s . s




R T e L T el LT L R e ipage B of 15 for
SCHEDULE C R : C ! e e enin
e - R . : e AL LINENUMBER! - 107
{Revised - 3/80) - | : R - .. i (Use'separate schedules .
] for each numbered fine) -

Name of Committee {in Full) - -
INDA BEAN FOR CONGRESS COMMITTEE -FEC ID No €00255117

A. Full Name, Mailing Address and ZIP Code of Loan Source Original Amount Cumulstive PaymentiBalance Outstanding at
INDA BEAN ’ of Loan To Date Close of This Period
295 FOREST AVENUE BOX 204

ORTLAND, MAINE 04101

Election: - [Z Primary ] General[[] Other (specify): 44000.00 —0—s 44000.00
Terms: Date Incurred 4/16/92 DateDue 12/31/92Interest Rate . 0.000 % (apr) 3 secured |

List All Endorsers or Guarantors. (if any) to ltem A ag;;;&
1. Full Name, Mai'l-ing Address and ZiP Code Name of Employer

Occupation

Amount Guaranteed Outstanding 3
$ 3

2. Full Name, MEi-l'ing Address and ZIP Code Name of Employer

Occupation

Amount Guaranteed Outstanding
1 $

3. Full Namé. Mailing Address and ZIP Code Name of Employer

Occupation

Amount Guaranteed Owmtstanding
e

B Full Name, Mailing Address and 2IP Code of Loan Sousce Original Amount [Cumulative Payment Blllneohumnndi'ng arg
INDA BEAN : of Loan To Date Close of This Period -
95 FOREST AVENUE BOX 204 1
PORTLAND, MAINE 04101

Election: {3 Primary [} Genérall Other (spacity): '34000.00 Y 34b60 <00
Tems; Date Incumed 4/23/92 DateDue  12/31/92 lntétost Rate 0.000 % (apr) O secured

Sy

List Ali Endorsers or Guarantors (it any) to itam A
1. Full Name, Mailing Address and ZIP Code Name of Employer

Occupation

2. Full Name, Mailing Address and ZIP Cods Nama of Employar

Occupation

Amount Guaranteed Outstanding £
$

3. Full Name, Mailing Address and ZIP Coda Name of Employar

Occupation

Axgount Guaranteed Outstanding I

SUBTOTALS This Period This Page {opfilonall . . . « . .« « « « « « » « =

-2 - . - - - - .
FOTAS ThisPesicd flastpageinthislinaanlyl © o .« . o o . o . .

Carry cutstanding balance onItho LIHE 3, Schedule D, for this line. f no Sq¢

78000.00 |

v » - -

heduls D, carry forward to appropriate line of Summary, .

e




o R - - o 7 page 6 of.15 . for
SCHEDULE C v - | S Page s o .

- : : . LINENUMBER . 10 v
{(Revised 3/€0) : ‘ o " {Use ‘separaie schedules
for each numbered line)

Name of Commiittee (in VFull) )
INDA BEAN FOR CONGRESS COMMITTEE FEC ID No C00255117

A. Full Name, Mailing Address and ZIP Code of Loan Source Original Amount [Cumulative PaymentjBalance Outstanding at
INDA BEAN of Loan To Date Close of This Period
295 FOREST AVENUE BOX 204

ORTLAND, MAINE 04101

Election: [ Primary [] GenerallJ Other (specify): 25000.00 Y, T 25000.00
Terms: Date Incurred  4/29/92 DateDue 12731/92Interest Rate  0.000 % (apn

List All Endorsers or Guarantors (if any) to ftem A

1. Full Name, Mailing Address and ZIP Code Name of Employer

Occupation

Amount Guarantead Outstanding
$

2. Full Name, Mailing Address and ZIP Code Name of Employer

Occupation

Amount Guarantesd Outstanding
S

3. Full Name, Mailing Address and ZIP Codo Name of Employer

QOccupation

Amount Guaranteed Outslanding
$ ‘

B Full Name Maifing Address and ZIP Code of Loan Source Original Amount Kumulative Payment[Balance Cutstanding "at

JLINDA BEAN af Loan Yo Date Close of This Period

1295 ‘FOREST AVENUE BOX 204

[PORTLAND, MAINE 04101

JEfection: [EPrimary [ Ganerail] Other (speciiy): 33560.00 Y, T 33566.00
Terms: Date Incurred 5/8/92 DatoDue 12/31/92nterest Rate__0.000 % (apr) [ secure ’

List All Endorsers or Guarantors (it any) to ftem A ;

1. Full Name, Malling Address and ZIP Code Nama of Employar

Occupation

Argoum Guaranteed Qutstanding

2. Full Name, Mailing Address and ZIP Coda Name of Employar

Qccupation

A:gcum Gusranteed QOutstanding

3. Full Name, Malling Address and ZIP Code Name of Employer

Occupation

Algount Guarantesd Outstanding‘

SUBTOTALS This Period This Page {(optional) .

TOTALS This Period {iast page in this fingonly) . .

e ~ . 58560.00 §
e L e e ———— . :
~ Carry outstanding balanca only to LINE 3, Schedule D, for this line. i no Schedule D, carry forward to approptiate

- . .. . v a e . o . . v 3

fine of Srulmx'y.j




oo 4y P _orasfor

SCHEDULEC = = @ . o W R T

{Revised - 3/80) : : SR (Use separate schedules
. for each numbered ling)

I:ame of Committee (in Full
INDA BEAN FOR CONGRESS COMMITTEE FEC ID No €00255117

A. Full Name, Mailing Address and ZiP Code of Loan Source Original Amount [Cumulative Payment Balance Outstanding at
INDA BEAN of Loan To Date Close of This Period

295 FOREST AVENUE BOX 204
[PORTLAND, MAINE 04101

Election: [ Primary [ General[] Other (specify): 50000.00 —0—. 50000.00
Terms: Date Incurred 5/29/92 - Datebue 12/31/92Interest Rate_ 0.000 % (ap) - [O secured
List All Endorsers or Guarantors (it any) to ltem A ) ‘:5;».' ’?; : .

1. Full Name, MéiTing Address and ZIP Code Name of Employer .

Occupation

Amount Guaranteed OmstandingA i
$ C

%
S

_ 2 :;4}.-
:;
s o i
: /jf S
5

ntute — : e A
2. Full Name, Mailing Address and ZIP Code. Name of Employer 2 ; o :
. 7 , o %’;"f’/}vﬁf e

s
£

5‘/

=

Occupation

Amsount “Guaranteed Ou&standirig

3. Full Name, Maling Address and ZIP Code — | Name of Employer.

-

Occupation

Aount Guaranieed OUStanding

B Full Name, Mailing Addrass aﬁd‘:ZlP Coda of. Lba‘.n;Source RO A Drfg’i’nnl Amcunt -
INDA BEAN ~ =~ . 0 o e = :

'|295 FOREST AVENUE BOX 204 - -
PORTLAND, MAINE 04101 : | EEERERPPE R | S EEE R B

[Etection: [ Primary [l GenoraClOter tepecity)t - | - 75000.00 § . —0=. 1 < 75000.00 1

Terms: Date Incured  6/4/92 -DateDue 12/31/ 92 Interest Rate 0,000 % (ep) - [lSecurad. '

List AUl Endorsers or Guarantors (f-any) to em A~~~ .

1. Full Name, Mailing Address and ZIP Code [ Namo of Employer

Cumufative Payment|Balence Outstanding: at |
o of Loss ~ Yo Date -~ |Closs ol This Peried |

Occubatio,n AP - 7
Argoum Guaranteed. Outstanding |2 5

2 Full Name, Mailing Add,réss and ZIP Code Name of Emhloyar

Occupaﬁon

Agobnt Guaranteed Outstanding

3. Full Name, Mailing Address and 21P Code ~ | Name of Employer

Occupation

Atgoum Guaranteed 70ulstanding

'SUBTOTALS This Period This Page (optional) . . . . . . . « « + = + < =
TOTALS This Pericd (last page inthistineonly) . . . . . . . . . .
_Carry outstanding balance only to LINE 3, Scl;edulc D, for this line. ¥ no Schedule

. .1 125000.00}

R L . S . . s 5

D, catry .lon}md to approprim,lln'o' ol demfy. -




" S P ST e : o f.@agg' g of 15 for
SCHEDULEC , S . B : oo e p—
. s R . _ s “UINENUMBER: ~10_ - -
(Revised ~ 3/80) ) : IR - . : (Use separate  schedules -
' {for each numbeted fine)

Name ot Committee (in Full)

,INDA BEAN FOR CONGRESS COMMITTEE FEC ID No C00255117

A. Full Name, Mailing Address and ZIP Code of Loan Source Original Amount [Cumulative Payment{Balancs Outstanding at
INDA BEAN of Loan To Date Close of This Period
295 FOREST AVENUE BOX 204

ORTLAND, MAINE 04101
Election: [ Primary [ General[] Other (specify): 25000.00 —0—. 25000.00

Terms: Date Incurred 6/11/92 paeDue 12/31/92Interest Rate__ 0.000 <% (apn) [ secured
) i ————————— e —@— e — e 3 F7e
List All Endorsers of Guarantors (if any) to ltem A . 3 P

1. Full Name, Mailing Address and ZIP Code Name of Employer

Occupation

Amount Guaranteed Outstanding
$

I 55
= A ;yo;. Ve

- S 2
25 2

e

2. Full Name, Mailing Address and ZIP Coda Name of Employer

Qccupation

Amount Guaranteed Outstanding
$ :

3. Full Name, Mailing Address and ZIP Coda Name oﬁmployor

QOccupation

"‘Amount Guaranteed Outstanding
S .

B Full Mame, Mailing Address and ZIP Code of Loan Source Original Amount  Kumulative Payment|{Balsnce Outstanding - at

INDA BEAN of Loan To Date Close of This Perlod
295 FOREST AVENUE BOX 204

PORLTAND, MAINE 04101 S N
|Etection; [&l Primary [ GenerallJ Cther (spacity)t 34000.00 0 34000.00 1 -
““Yterms: Date Incumred 6/19/92 DatoDue  12/31/92 interest Rate 0.00C % (ap)
st AU Endorsers or Guarantors (it any) to ltem A '

= 1. Full Name, Malling Address and ZIP Coda Name of Employor

Qccupation

Axgounl Guaranteed Cutstanding: \\

2. Full Name, Malling Address and ZIP Code Nama of Employer

Qccupation

Ar;\oun\ Guarantaed Outstanding R

3. Full Name, Maling Address and ZIP Coda Nama of Employer

Qccupation

" SUBTOTALS This Period This Page (optional) .

.. . . . . ' 59000.00 |
TOTALS This Period {last page in this Tine only} . i 13
Carry outstanding balance anly 1o LINE 8, Scheduls D, {or thia iine. i o Scid

.« . L) . . . - [ - . . - » o

ule D, carry forwatd 1o approptiate line of SUQairv.




SCHEDULE C
(Revised  8/80)

Page' 9 9 of 15 dot -
LINENUMBER 10 .
(Use separate schedules.
{for each numbared line)

Name of Committee (in Full)
T, INDA BEAN FOR CONGRESS COMMITTEE

FEC

ID No €00255117

A. Full Name, Mailing Address and ZIP Code of Loan Source
INDA BEAN

295 FOREST AVENUE BOX 204
PORTLAND, MAINE 04101

Election:  [E Primary [J Generai] Other (specity):

Original Amount
of Lean

25000.00

Cumufative Payment|Balance Outstanding at
To Date Close of This Period

—0—.

25000.00

Terms: Date Incurred < 5/21/92

List All Endorsers of Guarantors (if any) to ltem A

- pateDue 12/31/92 Interest Rato

0,000 % (apn)

1 secured

1. Full Name, Mailing Address and ZiP Code

Name of Employar

Occupation

Amount Guaranteed Ouxslandlng
$

2. Full Name, Mailing Address and ZIP Code

Name of Employer

Occupation

Argount Guaranteed Outetanding

3. Full Name, Maiing Address and ZIP Code

Name of Employsr

Occupation

Atgount Guaranmteod Quistanding

2RSS

B Full Name, Mailing Address and ZIP Code of Loan Sourco
LINDA BEAN

295 FOREST AVENUE BOX 204
PORTLAND, MAINE 04101

Eiection: [ Primary [E Generail] Othar (specily):

Qriginal  Amount
of Loan

2000.00

Cumtlative Payment{Balance Outstanding - at
Yo Date Closs of This Period -

—0"":

2000.00.

Terms: Date Incured 7/ 16/92

tist All Endorsers or Guarantors {if any) to ltem A

Datebus. 12731792 Interest_Rale

1 Full Name, Maiing Address and ZIP Code

Name of Employar

Occupation

2. Full Name, Malling Address and ZIP Coda

Name of Employar

QOccupation

A:ount Guaranteed Qutstanding

3. Fall Name, Maing Address and ZIP Code

Name of Employer

QOccupation

An;oum Guaranteed Ou‘lslanding

SUBTOTALS This Period This Page (optional) . . . . .
TOTALS This Period {last page in this line only) .

" . .

. . LY . . . .

0.000_% (o0

@ugcum Guaranteed Cutstanding J;

.

- Cmy oumnndlng balance only to UHE 3, Schedulu D, {or thia llnc. lf no Schcdulo D, cary forward 1o aﬁaropﬁm fine of Summary. -




" SCHEDULEC
(Rovised 3/80)

Page 10 _of 15 _for
UNENUMBER 10~ - -
(Use separate schedules
for each numbered line)

P

Ll\jame of Committee (in Full)
INDA BEAN FOR CONGRESS COMMITTEE

FEC ID No C00255117

A. Full Name, Malling Address and ZIP Code of Loan Source
INDA BEAN

295 FOREST AVENUE BOX 204

PORTLAND, MAINE 04101

Election: [ Primary [ Generall]] Otﬁe; (specify):

Original Amount cumulative Payment]Baiance Outstanding at,
of Loan To Date Close of This Period

10500.00 —0=—. 10500.00

Terms:  Date Incurred. 7/21/92

List All Endorsers ’or Guarantors (if ény) to lftem A

DateDus 12/31/92Interest Rate

0.000 % (ap)

1. Full Name, Mailing Address and ZIP Code

Name of Emgloyer :

Occupation

Amount Guaranteed Outstanding..
$ ) : }

3. Full Name, Malling Address and ZIP Code

Name of Employer

Occupation

Amount Guaranteed Outstanding
$ ) )

~ 3. Full Name, Maiing Address and ZIP Code

Name of Efngtoyer

0ccupaﬁoh,

FAmount Guaranteed ‘Qutstanding - §

B Full Name, Maling Address and ZIP Code of Loan Source
L INDA BEAN
295 FOREST AVENUE BOX 204
ORTLAND, MAINE 04101
Etection: [ Primary (X Generall] Other (specity):

" Qtlginal - Amount

Cumulative Payment|Balance Outstanding -at |’
of Loan

To Date Closs of This Period " §

40000.00

S,

Terms: Date Incurted.  8/4/92

List All'Endorsers or Guarantors (if any) to ltam A

Datobue 12/31/921nterest Rate

0.000 % (apn)

1. Full Name, Mailing Address and ZIP Godo

Name ¢! Employer

Qccupation

Arouni Guaraniesd Oulstanding R\
$ R R

5 Full Name, Maiing Address and ZiP Code

Name of Employer

‘Occupation

Argoum Guaranteed Outstanding }

3. Full Name, Malling Address and 2P Coda

Name of Employer

Occupation

Argcunt Guaranleéd‘ .du1s!nnding

. SUBTOTALS This Period This Page (foptional) . . . .« . «
- TOTALS This Period (last page in this ine only) . N

. .

P e R L

. . [ . .

9. i wo Schedule 1 appropriate line 6l'$:in«-avry. ]

"Carry cutstanding balance only to LINE 3, Schedule D, for this Un

D, catry forward to




: - . o ' \INENUMBER 10
(Revlsed 3/80) . s (Use: separa!e schedules

for each numberéd line)

SN L S e Page 11_ot 35 1o

thame of Committee (in Full)

INDA BEAN FOR CONGRESS COMMITTEE FEC ID No €00255117 )

A. Full Name, Mailing Address and ZIP Code of Loan Source Original  Amount - [Cumulative Psyment|Balance orutmmllnn at
INDA BEAN of Loan To Date Ciose of This Period
295 FOREST AVENUE BOX 204
PORTLAND, MAINE 04101
Election: [ Primary [Xl General[] Other (specify): 10000.00 —0=. 10000.00
Yterms: Date Incurred  8/5/92 DateDue 12/31/92 Interest Rate 0.000 % (apny . [JSecured
List All Endorsers or Guarantors (it any) to ltem A ' '

1. Full Name, Mailing Address and ZIP Code Name of Employer

Qccupation

7mount Guaranteed Outstanding
$

2. Full Name, Mailing Address and ZIP Code Name of Employer

Occupation

Amount Guaranteed Outstanding
$

3. Full Name, Malling Address and ZIP Code Name of Employar

Occupation

Agount Guaranteed Qutstanding

B Full Name; Mailing Address and ZIP Codo of Loan Source Original Amount KCumulative PaymentiBalance Outstanding at]
;INDA BEAN of Loan To Dsty Closs of This Period
95 FOREST AVENUE BOX 204 '
ORTLAND, MAINE 04101
1Etection: [1Primary [E GenerallJ Other (spesity):  20000.00 YO
Terms: Date Incurred __8/7/92 DatoDue 12/31/92Interest Rate __ 0.000 % (apr) 3 secured
E N SN

W

- 20000.06

List All Endorsers or Guarantoss (if any) to itom A
1. Full Name, Maiting Address and ZIP Coda Name of Employer

Qccupation

Atg’ount Guaranieed Outstanding

5. Full Name, Maiing Address and ZIP Code Name of Employar

Occupation

A:gounl Guaranteed Qutstanding

S FoT Name, Viaing Address and ZIP Gode Name of Employer

Occupation

Atgount Guaranteed Outstanding

SUBTOTALS This Period This Page (optional) . . . « « « « =« « + = =

. TOTALS This Period (last pageinthislineonl) . . . . - - - o - . .
Carry> outstanding balance only to LINE 3, Schedule D, for this line. it no Scl

P

PO, SO .~

redaie Do cany forward 1o appropriats e of Sommaty,




. SCHEDULEC -
(Revised 3/80)

UNENUMBER . 39
{Use separale schadules
for each numbered tine)

l:ame of Committee (in Fuu)f
INDA BEAN FOR CONGRESS COMMITTEE

FEC ID No C00255117

A. ‘Full Name, Mailing Address-and ZIP Code of Loan Source

Original Amount

INDA BEAN

295 FOREST AVENUE BOX 204

ORTLAND, MAINE 04101

Election; - [ Primary & Generall] Other (specity):

of Loan

64510.00

Tcumulative Payment|

To Date

Balance Outctanding at
Close of This Parlod

—0—.

64510.00

Terms: Date Incurred 8/13/92

List All Endorsers or Guarantors (if ‘any) to item A

pateDug 12/31/92Interest Rate

0,000 % (2p1)
T

1. Full Name, Mailing Address and ZIP Code

Name of Employer

Occtipation

Amount Guaranteed Outstanding
$

3 Ful Name. Maiing Address and ZIP Code

Name of Employar

Occupation

Amount Guaranteed Cutstanding

3. Full Name, Maling Address and ZIP Codo

Name of Employar

Qccupation

Argoum Guatantead Outstanding

ST

%

R
N

\

33

s
S

R

R
R X

A
R

%&f

0
%

PP
g

noass
i

%

{3 secured

7

\\xs,l o
.. B
"

#LINDA BEAN
295 FOREST AVENUE BOX 204
PORTLAND, MAINE 04101

Election: [ Primary [ Generalld] Other {spasity):.

B Full Name, Mailing Address and 2IP Code ot Loan Source

Otlginet Amount
of Loan

40000.00

Cumulative Payment
Yo Date

: -0'-0

Balance Outstanding -at |
Sloss of This Period

Terms: Date Incurred

8/24/92
List All Endorsers or Guarantors (if any) to item A

DatoDue _12/31/92 Interest Rate

0.000 % (apn)

1. Fgu Name, Mailing Address and ZIP Code

Name of Employet

Occupation

Amount Guaranieed Oulstandlnﬁ
$

3. Full Name, Mailing Address and ZIP Coda

Name of Empléyet

Occupation

Ans\oum Guaranteed Outstanding

3. Full Name, Mailing Address and ZIP Code

Name of Employer

QOccupation ‘

: Ans\oum Guaranteed Qutstanding

"SUBTOTALS This Pericd This Page (optional) . . -
" TOTALS Tiis Period {iast page in this ina omly} -

T T T S T B

P T A N S

40000.00 |
Sacuted

P .

‘Carry_outsianding balance only 1o LINE .3, Schedule. D,

Tor this Tine. H o Scheduls

D, ca‘rnj 7lomard' o .appreptite line

ot 'summiry.-

%
27



SRRSO S . @A e 13 _otis for
SCHEDULE C SR L - . ' RS S
1 L . : ‘ : : -uNENUMBER 10
(Revised 3/80) ’ {Use separate schedules

for each numbered ling)

Name.of Committee (in Full)

,IND2A BEAN FOR CONGRESS COMMITTEE FEC ID No c00255117

~ A, Full Name, Malling Address and ZIP Code of Loan Source Original Amount - Cumulative Payment]Balance Outstending at
INDA BEAN of Loan - To Date Close of This Period

295 FOREST AVENUE BOX 204
PORTLAND, MAINE 04101

Election: [ Primary [ Generalld Other (specity): 65000.00 0 65000.00
Terms: Date Incurred _ 8/ 31/92  DateDus 12/31/92Interest Rate 0.00 0 % (ap) I:I Secured
List All Endorsers or Guarantors (it any) to item A ' {

1. Full Name, Mailing Address énd‘ ZIP Code Name of Employer

Occupation

Amount Guaranteed Outstanding
$

2. Full Name, Mailing Address and ZIP Code Name of Employer

Oi:cubation

"Amount Guaranteed Outstanﬂing

3. Full Name, Maiing Address and ZIP Code . | Name of Employer

= Occup’aﬁon , o f_x//
¥ o . g&gf’; {){J,
Sty

< Ansmunt Guarantead Omstandmg %/,

g Full Name, Man‘ng Address andZIP COdeof LoanSource oo Or!glnn! Amount cunuhuvo Paynont Balance omsundlng atl
INDA BEAN R S of toen - |- - To Date Close: o This Period :
§295 FOREST AVENUE BOX 204 ' PR : ‘
ORTLAND, HAI}‘E 04101 :

_ §Etection: 1 Primary | Generaiﬂ Gther (spacify) : . 18300 00 : S 0-—. N | 18300 00
Terms: - Date incurred ~ 8/. 31/92 . DataDue 12/ 31/ 932 interest Flato - 0.000" %(apr) DSecured 5
List All Endorsers or Guaramnrs a any) s uam A RN

1. Full Name, Malﬂng Address and ZIP nd ZIP Code ‘ Name cl Emp!ov,er.

'Occupation

Aigount» Guaran!eéd Omstandmg :

2. Full Name, Mailing A&!dr&ss:an;dil-lr Code Namepf Employer

Occupation

»A_rgoum Guaranteed Outstanding o

3, Full Name, Mailing Address and ZIP Code Name oFEmeloyer

Occupation

B
B
B R AR SRS

ali

Argoﬁrﬁ Guaranteed Outstanding

SUBTOTALSTmsPenod'ITusPage(optlonal) e e e e e e e e e R B 83300 00
TOTALS This Period (last page in: this Tine oiiv} . . . o

- > « %

IR AL LRl e
Can'y omstnnding balance only to LINE 3, Scheduh D, 1or lhls line. li no Schndulc D, cmy lonuard to appropr‘.ato !ino ol Sunmry.




SCHEDULE C
(Revised 3/80)

LOANS

LINENUMBER
{Use separate

schedules

for each numbered ling)

Page 14 of 15 for i

10

‘:ame of Committee (in Full)

FEC ID No €00255117

INDA BEAN FOR CONGRESS COMMITTEE
A. Full Name, Mailing Address and ZIP Code of Loan Source Original Amoun! Cumulative Payment|Balance Outstanding at

INDA BEAN of Loan To Date Close of This Period
295 FOREST AVENUE BOX 204

ORTLAND, MAINE 04101

Election: [J Primary [X Generall] Other (specify): 44070.00 S, S 44070.00
Terms: Date Incurred 97/ 14/92 DateDue 12/31/92 Interest Rate .-0.000 % (ap1) [ secured

List All Endorsers or Guarantors (if any) 1o ltem A 7 ’%;";;’%?’ - G

57 77

1 Eull Name, Malling Address and ZIP Code

Name of Employer

Occupation

Amount Guaranteed Outstanding
$

2. Full Name, Mailing Address and ZIP Code

Name of Employer

Occupation

Rmount Guatanteed Outstanding |
$

~ 3. Full Name, Mailing Address and ZIP Code

Namo of Employer

: Occupation

Amount Guaranteed Outstanding

7%

3

B Full Name, Mailing Address and ZIP Code of L.oan Source Otiginal Amount Cumulative Puymni Bslantce Outstanding - at
INDA BEAN ‘ of Loan To Date Close of This Period )
1295 ‘FQRES,T‘AVENUE BOX 204 N
FPORTLAND,. MAINE 04101 R
Retection: [ Primary [@ General] Other (specify): 16000.00 S 16000.00 °
Terms: Date Incurred _9/22/92 ~ DatoDue 12731792 Interest Rate 0.000 % (apn)
o

List All Endorsers or Guarantors (it any) to ltem A

RN

1. Full Name, Mailing Address and ZIP Code

Name of Employer

$

Occupation

2. Full Name, Mailing Address and ZIP Codo

Name of Employer

Occupatt

on

Atgounl Guarantead Outstanding

3 Full Name. Maiing Address and &P Code

Name of Efnp!oyer

Qccupation

SUBTOTALS This Period This Page {optional) . . . .+ - -
TOTALS This Period (last page inthistnsonby) . . - - -

. % w8 & a0«

. e CR— i e .

. B %W -

60070.00

e. If no Schedule

D, carty loﬁnard to

appropriate tine

ot génmry.

Carry . outstanding balance only to LIRE 3, Schedule D, for this lin




scHEDULEC @ | @ Leoem 30
(Revised 3/80) _ oo ’ ‘ S (Use separate gchedules

for each numbered fine) -

Name of Committee (in Full)

L.INDA BEAN FOR CONGRESS COMMITTEE FEC ID No ¢00255117
A. Full Name, Mailing Address and ZIP Code of Loan Source Orliginal Amount cumulative Peyment Balance Quistanding at

INDA BEAN ‘ of Loan To Date Close of This Period
295 FOREST AVENUE BOX 204

PORTLAND, MAINE 04 101
Election: [ Primary I General[3 Other (specify): 25000.00

- 25000.00
Terms: Date Incurred. 9/25/92 DateDus 12/31/92interest Rate 0.000 % (ap) [ secured

]

3

List All Endorsers or Guarantors (it any) to item A

3

T

1. Full Name, Mailing Address and 2IP Code Nama of Employar

3

f%?/‘}(ﬁ:."

Qccoupation

AASETR

o

Agoum Guaranteed Outstanding

3. Full Name, Mailing Address and ZIP Code Name of Employer

2
7 %

29
%

Occupation

Argount Suaranteed Owstanding

3. Full Name, Mailing Address and ZIP Code Nama of Employer

Ocoupation

Argoum Guaraniaed Qutstanding

" B - Full Name, Mailing Address and ZIP Code of Loan Sourca Otlginal Amount  Kumulative Sayment Blllncu‘o;uinnﬂiﬁ‘g;. atl S
: of Loan To Date Close of This Perlod -

Election: . [ Primary []General} Other (spacily):
Terms: Date Incuired Date Dua

Intarest Rala

Lict All Endorsers or Guarantors (it any) to ltem A
1. Full Name, Mailing Addtess and ZIP Code Name of Employer

Occupation

Atgoum Guaranicsd Oustanding

> Eull Name, Mailing Address and ZIP Coda Name of Employer

Qccupation

At;\oum Guaranteed Outstanding
3. Full Name, Mailing Address and ZiP Coda Name of Employer

Occupation

Argount Guaranteed Omstandini

'SUBTOTALS This Period This Paga foptional) . . - « - o

! TOTALS This Period (last paga in thisne ooy} .. - s et te
" Carry. oulstanding balance only to LINE 3, Scheduls D, for this line. it DO Schedute D,

. .« e e e o . 25000.00 1
P B 790965.00.%
ard to appropriate !jno’ of Summary,

i

carry forw




S . : S 1 R ‘ 3 v ‘VPage1 -of1 foﬂrA‘m.'
SCHEDULE D | B e DEBTS AND OBLIGATIONS : - LINENUMBER

e (Use séparate sch&dules .
(Revised 3/80) Excluding Loans for each numbered fine)

Name of Committee (in Full) ) Outstanding Amount © Payment “Outstanding
Balance Beginning incurred This Balance at Close

This Period This. Period Period of This Period
LINDA BEAN FOR CONGRESS COMMITTEE .

A. Full Name, Mailing Address and Zip Code of Debtor or Creditor

COOPERS & LYBRAND
130 MIDDLE STREET
PORTLAND, MAINE -

04104-5059 - 3398 00 -0—# ) . 3398 09
Nature of Debt (Purpose): o T Vo ’fj;f‘:{f;}?” RS
2 M 7 o 2 2 % yﬁ S 5%
ACCOUNTING SERVICES o e
B Full Name, Mailing Address and Zip Code of Debtor or Creditor o B

Nature of Debt (Purpose): o T ‘t,;.' i R |

Ry
ST L
el TR

G Full Name, Mailing Address and Zip Code of Debtor or Creditor

‘Nature of Debt (Purpose):

D Full Name, Mailing Address and Zip Code of Debtor of Creditor .

Nature of Debt (Purpose)

E Full Name, Mairmg Addless lnd Zp Code of Debtor or Credaor

Nature of Debt (Purpose): . e ’/)%, o
= ‘ , S
i

S

E_Full Name, Mailing Address and Zip Code of Debtor of Creditor

Nature of Debt (Purpose):

°83TC‘!.".LS This Pemd‘!‘!ns Paqe Iontiqnal) .« .

-

TOTALS Thls Penod (lasx ,page ,in thls ineonly) . - -

CTOTAL otrrsTANDlNG LOANS ﬂom Schedute C (last paga only) - .

' ADD 2) and 3) and cany forward to appropnale tiné of Summary Page (last page onty) . 75 4363 00

g

Lo : |

- SRR . 790965. ool
- g N

' ; l




