SEP 29 2015 Cﬁa&mp\ﬂwﬁ. ETHICS AND ELECTION PRACTICES

Ty 36 STATE House STATION, AUGUSTA, Malng 04333
Y s . — OFFICE: 48 MENORIAL CIRCLE, AUGUSTA, MAINE
Maine Eihics Commission 02//7\1//5 WEBSITE: VAYW. MAINE, GOVWETHICS
PHONE! 207-287-4179

Fax: 207-287-6775

STATEMENT OF SCURGCES OF INCOME FOR LEGISLATORS
2014 Galendar Year: January 1, 2014 - December 31, 2014

[T} Check here If this statement Is an update or amendment of a previously filed statement.

Name

Sara Gideon Gffica &xl House {1 Senate
Malling Address 37 Sauth Freeport Rd Bistrict Number 43
clbfTomm. SEle. 20 Breeport, ME 04032 TSR AIGIDEON@GMAL.COM

FILING DEADLINE
Pleass file this statement with the Clerk of the House or Secretary of the Senate by 6:00 p.m., February 17, 2015,

GENERAL INSTRUCTIONS

L

Complete all sections. If a section is not applicable, check the box marked “None.”

A glossary is locatad In the back of this form. 7

if completing this form by hand, please write legibly, NO RED INK

Repott the sources of income for you, your spouse or domestic partner, and your dependent children.
Report only specific sources of incoms. Dollar amounts need not be listed.

Caimpalgn contributions and Maine Clean Election Act payments duly recorded as required by law need not
be reported in this statement.

The complsted statements are posted on the Comimission’s website and coples are made available to the
public upen request,

Please keep a copy of this statement for vour records.

REQUIREMENT TO FILE AN UPDATED STATEMENT

Legislators are required to update their statement of sources of incomes within 30 days of a substantial change
In income, reportable liabilities or positions of the Legislator or an immediate family member {except dependent
children) that occurs in the current calendar year. {1 M.R.S.A. § 1016-G{2)(B)) Substantial changes include

but

are not limitad to:

A new employer or other source of income that has paid the Legislator or immediate family member $2,000
or more in the current year,

A new raportable liability of $3,000 or inore obtained during the current calendar year;

A new contract or other arrangement between the Legislator, immediate family member or associated
organization and a State ageney, board or commission for the lease or sale of goods or services with a
value of more than $10,000 during the current calendar year; and

A new position in a political action committee, balfot question comimittee, parly comimittee, or non-profit or

for profit organization.

Please call the Commission staff 207-287-4179 If you have any questions.
Thank you for your cooperation!




Part 1.

income from Employment by Another- 5

0O None. Check this box if you did not have income from employment by another.

Part 2. Income from Self-Employment = o oo

'Z:Name of Employer '} =Princlpal Type of Economis or, - dob Tille. =
- -.Business Aclivity of Employer. 7| 5 = n iam e Tl
Maine State Legislature 3 State House Station State Government - State Rep
Augusta, ME

Iii None Check this hox if you did not have mcome from se!f-emptoyment

of Yeur BusmesslT rade Name

Enstruc’nons)

Name GE Cifent or Customer, if requ:red (see _

- Address LN

"2 Principal Type of Economic -2 5
. or Business Activity of Client - .. .-

Part 3, Business Entities

® None Check this hox |f you and your 1mmed|ate famliy d;d not owh or controt more than 5% of any busmess

Adcirass

Princ;ipat Type of Econemlc
“of Business Aclivity -

Far & oeme om e P o an T T

Name of Prachce or Firm

& None. Check this box |f you did not have income from the practice of law.

Your Majcr Areas of B
Pracﬁce S

1 Position: Partner, Assogi--
. "ale, Sale Practitioner .-




:Part:6. Income from Any Other Source - EE xE
tZJ None Check th:s box 1f you did not have income from any other source,

“Part 6-A. ‘Compensation Income of Immediate Family Members:... =000 i o

0 None. Check this box if no members of your immediate family recsived income of $2,000 or more from
emp!oyment or compensation. .
~:Name and Job Title ™= | - Employer's Name and.Address |- :Principal Type. of Economic or
(do not hst hame of dependent chlld) R e T " Business Actwlty of Employer B

Berman & Shmmons personal injury, medical,

Ben Gideon, Attorney Lisbon Street, Lewiston, M¥ malpractice

" Part 6-B. -Other Sources of Income of immediate Family Members - =700 0 i D i iy g

& None. Check this box if no members of your immaediate family recsived ingome of $2,000 or more from any
other source.

:Name of Spouse or Partner -
(do not iist name of dependentchﬂd}

. Sourge of Income .

i Type of Ingome:. i
Name and Acidress RESEETE I e




Part7. Loans

None. Check this box if you did not have reportable liabilities.

| Prineipal Type of Economic:or ..
 “Business Adtivity of Lender

art . Gifts, Including Travel and Adeommedations™ T T T T

E:] None Check this box if you dld not recetved any glﬂs

1. 2.
National Caucus of Environmental Legislators State Legislative Leaders Foundation

3. 4,
Pamily Values at Work

‘Part 9. Honorarla

& None. Check this box if you did not receive honoraria.
[ Source of Honorarla T LT T Souree of Honoraria T

Part 10. Positions In Political Actlon, Ballot Question or Party Committees © = :ii7el =0 i o i

[0 None. Check this box if you and your immediate family were not a treasurer, or principal officer, decision-maker
or fundra;ser of a PAG, BQC, or Pariy Committes.

“Name of Commitiee **":'|" ‘Name of Official or Family Member | 5= <05 Z o Tige 5

1.
Gideon Leadership PAC Sara Gideon Principal Officex/Dec Maker

2.




“Part 11 "-‘-’ébhdd’cﬂﬁg ‘Business: imt'h'smie'Agénaés .

‘Name of Individual/Organization
8elling Goods.or Sevices -

‘Part 12. ‘Representing Others Before State Agencies - - F/ i ’s 7 s

l None Check this box if neither you nor your immediate family represented another before a State agency.
: FEBEE U ""TEName of End[vldual Recelving Compensatxon

";Name of. Agency

Part 13, Posltions In For-Profit and Non-Profit Organizations

[t Nons. Check this box if you and members your immediate family did not hold positions in any for-profit or non-
proﬂt organizatlons

-\:‘Organizatlonlausmess Do e Name ofPosition 'R‘eiatiohéhip to | :Gompensated
_..and Address . - ,-f; A eem RN Holder <= v Leglslator -] -t YesMNo o

o Self
Borman &S ‘ Partner/ ® Spouse
erman & oimmeons Principle Ben Gideon o Dependent Yes

o Self

Maine Trial Lawyers
Association Board of Gov. Board Member Ben Gideon cx Spouse
1 Dependent No

o Self
o Spouse
o Depandent

I CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE

CORRECT, AND COMPILETE. “
"  9lrlis

Signature Date

THE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASS E GRIME (1 MR.S.A. § 1016-GOXB))




