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STATEMENT OF SOURCES OF INCOME FOR EXECUTIVE EMPLOYEES

2011 Calendar Year: January 1, 2011 - December 31, 2011

Please file this statement with the Maine Ethics Commission by 5:00 p.m. on April 13, 2012, Please
contact Commission staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if
you have any questions about this form, your reporting requirements, or how to report specific situations.

Reportmg Deadlines

This personat financial disclosure statement must be filed annually by the Governor, constitutional
officers, State Auditor, all state employees in major policy-influencing positions (other than assistant
attorneys general), and any other executive branch employee who is appointed by the Governor and
confirmed by the Legislature.
« The statement must be filed by the close of the second week of April and covers the preceding
catendar year (the reporting year).
» No statement is required in April if the executive employee has already filed a statement covering the
preceding year as an initial report. (Employees appointed by the Governor must file an initial report
before confirmation by the Legislature, and the Governor, constitutional officers, and State Auditor

must file an initial report within 30 days of his or her election.)

. If there is a substantial change in the sources of your income or positions during the current calendar
year, file an “update statement” for the current year within 30 days of the substantial change.

General Instructions

« Complete all sections. [f a section is not applicable, check the box marked “None.”
+ A glossary is located in the back of this form.
« If completing this form by hand, please write legibly.

REPORT TYPE

o Annual

o Initial
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EXECUTIVE EMPLOYEE INFORMATION
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Part 1 Income from Employment by Another

_K None Check this box if you do not have income from empioyment by another

Name of Empioyer . | Principat Type of Economtc

or Buszness Act:wly of
Employer

Part 2, Income from. Self-Emponment

X None. Check this box if you do not have mcome from self-employment

Name of Your Busanessﬂ' rade Nam

Prlnczpal Type of Economtc or
_ A o

Name of Client or Customer, |f 5
S equlred (see mstructlons)

' Principal Type of Economic or,-'f o
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Part 3 Income from the Pract:ce of Law

%None Check this box if you do not have income from the practlce of law

; Name of Practace or _Address R Your Major Areas of Ferm s_MaJor Areas of Posstton Partner, v
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Part 4. lncome from Any Other Source

0 None Check this box if you do not have income from any other source.
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e Nsu.ee’
WMi @/)Ac £m pleyee’t s L thre. Y67 sron
Y e mot Syellorm oty I

Part 5-A. Compensatlon Income of immecf;ate Family Members

None. Check this box if no members of your immediate family derived income of $1,000 or more from

empioyment or compensatton

s “Name.and Job Title .
: ;-:;:(do not hst name of dependent

.| - Employer's Name and Address.

- Principal Type of Economic or
Busmess Actlwty of Employer:

'Part 5-B. Other Sources of Income of Immediate Famiiy Members -

None. Check this box if no members of your immediate family derived income of $1,000 or more from any

her SOUrcs.

' Name of Spouse or Partner

(do not list. name of dependent chtld) |

Typeofincome




PartG Loans SR e
?None Check thls box if you do not have repoﬂable i[abllmes

PrmmpaE Type of Economtc or
- Bus ness Actlwty of Lender

Lenders Name '- ':'-f e g LendersAddress:

_Part 7. Glfts, Including Travel and Accommodations =~
}(None Check this box if you have not received any gefts

" Sarceoton

Source of Glft

Part 8. Honoraria

I;(None Check this box if you have not recelved honorana

Source of Honorana . SourceofHonoraria




v Part 9-A Conducting Business with State Agenmes

g‘gNone Check this box if neither you nor your |mmed|ate famlly have dono busmess wzth State agencees

Name of Ageney Name of Indlwduai Sethng Goods or Serwces

Part 9- B. Representmg Others Before State Agencies =

k/None Check this box if neither you nor your lmmeciiate famzly have represented another before a State agency

Name of Agency T Name of lndlv;duel Receivzng Compensaﬂcn

_Part10. Positions in For-Profit and Non-Proftt Organlzations

None. Check this box if you and members your immediate family do not hold posmons in any for-proﬂt or non-
prof:t orgamzauons
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SIGNATURE

| CERTEFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWELDGE IT iS TRUE,
CORRECT, AND COMPLETE.

Y PIA W/@/ E Ll 2 2019

Signature Date

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-A M.R.S.A, §453)




