G MISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

LA % Q@ £ W @ ‘t’f : . MaiL; 135 STATE HOUSE STATION, Aueusm, MAINE 04333
. ) OFFl'CE 45 MEMORIAL CIRCLE, AUGUSTA, MAINE
J AN 2 5 f : WEBSITE: WWW,.MAINE, GOWETHICS
ng i PHONE: 207-287-4179

i

Fax: 207-287-6775

Fﬁﬁierﬁttemfﬁomﬁ@%m& OF INCOME FOR LEGISLATORS
2018 uarendar» Year January 1, 2018 - December31 2018

‘1 Check here if this s_tatement i_s an amendment of a prevlousty filed state_ment.

Name ‘ _ ' : ' : ' Offi_ce : _

Kristen S Cloutier o _ _ 1. [ House [0 Senate

Ma.illng Address ' ' - Disirict Number '

33 Charles Street . ) ) . . B I

City/Town, Stats, Zip ' § - E-mall Address .

Lewiston, ME 04240 o - LT B 'krietet‘l_.cloutier@legiclature.maine.gov
FiLlNG DEADLINE

Please fi Ie th|s statement wrth the CIerk of the House or Secretary of the Senate by 5:00 p. m Frlday, February 15, 2019.

GENERAL tNSTRUCTiONS 10 COMPLETE THIS FORM
.. Complete all sections. If a section is not appllcable check the box labeled “None” for that section.

« Aglossaryi is located in the back of this form.
. If complettng thls form by hand PLEASE WRITE LEGIBLY DO NOT USE RED INK
- Report the sources ofi income for you, your spouse or domestrc partner, and your dependent children.

+ Report only specific sources of income. .Dollar amounts shotxld not be reporl;e_d. '

» Campaign contributions and Maine Clean Election Act payments should not be reported in this statement.

« The completed statements are posted on the Commission’s website and copies are made available to the
public upon request

+ Please keep a copy of this statement for your record
IMPORTANT NOTICE REQU]REMENT TO FILE AN UPDATED STATEMENT

Legislators are required to update their statement of sources of i lncomes W|th|n 30 days ofa substantlal change in

income, reportable Elabllltles or p051t|ons of the Leg|slator or an immediate family member (except dependent

children) that occurs in the current calendar year. (1 M.R,S. A. § 1016 -G(2)(B)) Updated statement forms are _
-available at www malne gov!ethlcs or by calling the Commtssron Substantlal changes include but are not limited to:

+ Anew employer or other source of income that has pald the Legrslator or |mmedtate famlly member $2,000
or more in the current year; -

-: A new reportable Ilablllty of $3,000 or more obtalned durmg the current calendar year

« A new contract or other arrangement between the Leglslator immediate famlly member or associated
organlzatlon and a State agency, board or commission for the lease or sale of goods or services with a
value of more than $10,000 durmg the current calendar year; and

+ Anew posmon ina political action committee, ballot question commlttee party committee, or non- proflt or
for profit orgamzatron

Please call the Commission staff 207-287-4179 if you have any questrons
Thank you for your cooperatron!




Part 1 Income from Employment by Anothe o

;:1 None Check this box af you dld not have fncome from employment by another

pal yper of Ec j
Busmess Actiwty of Emp c

Maing State Legislature

State House
Augusta, ME

Government

Legis_la't__ol'"‘

President and Trusiees of Bates
College

216 Lane Hall
2 Andrews Road

Lewiston, ME 04240

Higher Education

Assistant Director, Center Operations
_| Harward Center for Communlty
Parinerships

o Name of C]Jent or Customer if req -

Prmcipal T pe of Economlc i
Uer Busmess Actiwty of Cllent

_ No_ne_;' C'heck t_hisrb'ox if you and yoUr immediate family did not own or co.nt_rdl rhore than 5% of any buéih_esé.

F Practlce of Law

. None ‘ Check thas box if you dld not have income from the pract[ce of Iaw

. :Name of Practlce or

x :ﬂ of Pract;ce

-'—'Posmon Partier,
Assoclate Sole Praclluoner_




Part 5. Income from Any Ofher Source

0 N_on'e..:Che_ck this box if you did not have income from any other source.-

Description of Income

Barbara A, Cloutier (mother) o Clover Health C'er'e ' R . lnheritanceDenny
. ‘ 440 Minot Avenue
Auburn, ME 04210

|j None Check thss box nf no members of your |mmed|ate fam|ly reoelved mcome of $2 OOO or more from
employment or compensatton

Denny Bourgoin ' _ . ArbjtefPéy ' . Athletics -
lce Hockey Ofiicial 235W Sego Lily Drive, Suite 200 .
Sandy, UT 84070

Denny Bourgoifit * Hackey Referee AsslgninQ Organization . Athletics
lce Hockey Official "| P.O. Box 261
. o Sodus Pomt NY 14555

Denny Bourgoin University of Maine Sys'tem Higher EducaiionIAlhleti.cs
fce Hockey Official 5703 Alumni Hall, Suite 101 )
: - ’ o co Orono ME 04469 5703

Part G-B Gther Sources of Income of lmmedlate Famlly Mem__

1 None Check thls box if no members of your 1mmedlate fam;iy recewed mcome of $2 OOO or more from any
other SOUrce. : . o _ _

: ' Name of Spouse or Partne
(do ne t_|ESt name of dependent Chﬂd):

Denny Bourgotn : o MEMIC . ' o 'Wo'rker's'Compensét.ion Beneﬁte
’ 261 Commerdial Street; P.O. Box 3606 ' .
Portiand, ME 04104




Part 7 Loans

| None Check this box 1f you did not have reportable llabrlrtres

T ‘_Prmc:pai Type of Economic or -

= Business’ Activrty of Lender :

O None Check thIS box if you dld not recewe any glfts o '

Source of Gn‘t

1 Green and Healthy Homes Imtra%we ' i R o 2. Natrona] Foundatlon for Women Leglslators

3. State Innovation Exchange

Part 9 Honorarra

None Check thls box if you d|d not reoeive honorarla L

Part 10 Positions :n Poiltlcal Actlon, Bailot Questlon or Party Commlttees

O None. Cheok this box if you and your |mmed|ate famlty were nof a treasurer or prmorpal officer, demsron maker
or fundraiser of a PAC, BQC or Party Commlttee :

~'Name of Comm;ttee “ | Name of Official or Family Member - S Tl

1 i_ibby Leadershlp PAG Knsten Cloutier Treasurer




“Part 11 ""'C'onduct'irig‘B:us"ihess'hvi'iﬁTSt‘é{é"Agéﬁ'ciéé o

= None Check this box if nelther you nor your tmmedlate famn!y did busmess Wlth any State agency
L D e Name oflndlwduallOrganlzet" S :
“Selling Goods or.Services

"_'_'Part 12, Representlng Others. Before State Agencles

g None Check thas box if ne:ther you nor your lmmedlate famlly represented another'beforea State agency

; _'zzame 'of lnd|v1dual |V|ng Compensatlon o _f:::

| None Check this box if you and members your 1mmed|ate famlly dld not hold pOSItlons in any for- proflt or
__non- proflt organ;zatlons :

Nam ef’-llses_itioh;

University of Southern Maine - Lewiston Auburn Board Member Kristen Cloutter B Self

College Community Advisory Board - ' : o.-Spouse ine
51 Westminster Street : i ; ;

Leiwiston, ME 04240 S L { - |o Dependent
Lewiston-Auburn Rallroad Board of Directors Director Kristen Cloutler Self :
P.C. Box 1188 ' | o Spouse . No

| Lewistan, ME 042431488
Lewiston, ME 04243-1 o Dependent

Center for Wlsdor_n s Women Steerlng Commmee Steering Commitiee Kristen Cloutier ] _S_e|f
97 Blake Strest Member 0 Spouse No

E 04240 - '
Le_-wfét_*?v ME 042 De.p!anden’f

 SIGNATURE

I CERTIFY THAT 1 HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNO\NLEDGE IT 1S TRUE
CORRECT, AND COMPLETE.

{/L/)\f\/\/\ - Lz 1

Signature ' : Date’

THE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASS E CRIME {1 MRS.A. § 1016-6(3)(8)) .




Please provide any additional.information in the.space bélow.l -Ind'ic'ate the part n.umber for the information you are
providing. Use additional pages if necessary.

Part 1 City of Lewiston; 27 Pine Streel, Lewiston, ME 04240; Municipal Government; City Councilor




