N ION GOVERNMENTAL ETHICS AND ELECTION PRACTICES

MalL: 135 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0135
IAN 4 ng OFFICE: 45 MEMORIAL CIRCLE, AUGUSTA, MAINE
WEBSITE: WWW.MAINE.GOV/ETHICS

PHONE: 207-287-4179
FAX: 207-287-6775

Mame Ethics Comimission

STATEMENT OF SOURCES OF FNCOME FOR EXECUTIVE EMPLOYEES
Forthe 2012 Calendar Year: Janyary 1, 2012 - December 31, 2012

Please f;Ie th!S statement with the Maine Ethics Commission. 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. A glossary is located in the back of this form.

General Instructions
» Complete all sections. If a section is not applicable, check the box marked “None.”
s Report only specific sources of income. Dollar amounts do not need to be reported.
+ If completing this form by hand, please write legibly.

Name Job Title
MPVH Hevo '\uNw Cecepiray of Soare
Department Phone (work)
SGCR.(-"(/\(LY 0‘[ gl ATC G2l —Bhor
Mailing Address {work} E-mail Address {work)
148 $TATe Hose Sm’ﬁqm AoavsTA M3 oy Zew. w-./c‘,/. € ey b
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[Jinitial  [[JAnnual |[JUpdate | []Final

Reporting Deadlines
Constitutional Officers and the State Auditor
Newly elected constitutional officers and the state auditor must file the financial disclosure statement within 30 days of
election and by April 16 of each year they are in office, unless a report for that year has already been filed.

Appointed Executive Employees

Newly appointed executive employees who are appointed by the Governor and confirmed by the Legislaiure must file the
financial disclosure statement prior to their confirmation and by April 15 of each year of their employment, unless a report
for that year has already been filed..

Executive Employees in Major Policy-Influencing Positions
Executive employees in major policy-influencing positions must file the financial disclosure statement by April 15 of each
year of their employment.

l.eaving Office or Terminating Employment

Constitutional officers and the state auditor and all other executive employees must file a final financial disclosure
statement within 45 days of leaving office or terminating employment that covers the calendar year of leaving office or
terminating employment.

Updating Statement
An executive employee shall file an updated statement concerning the current calendar year if the income, reportable
liabilities or positions of the executive employee or an immediate family member, excluding dependent children,
substantially change from those disclosed in the employee's most recent statement. Substantial changes include, but
are not limited to:

+ a new employer that has paid the employee/immediate family member $2,000 or more during the current year,

+ a source of income that has provided the employeefimmediate family member with income that totals $2,000 or more

during the current year, and

+ the acceptance of a new position with a for-profit or nonprofit firm or political action or ballot question committee.
The executive employee shall file the updated statement within 30 days of the substantial change in income, reportable
liabilities or positions,




Part 1. Income from Employment by Anocther

ENone Check this box if you did not have income from emp[oyment by another.

Name of Employer

- Address

Principal Type of Economic or Job Title
Business Activity of Employer

Parf.2” Income from Self-Employment

K] None. Check this box if you did not have income from self—employment

Name of Your Busmessfl' rade Name - Address Principal Type of Economic or Business
. ' Activity
Address Principal Type of Economic or Business

Name of Client or Customer, if required (see
: instructions}

Aclivity of Client

Part 3. Revenue of Business Entities

Eg/None Check this box if you and your immediate family did not have a majority share in a business.

Name of Business L Address Principal Type of Economic or, Busmess .
: L Activity '
Part 4. Income from the Practice of Law
None. Check this box if you did not have income from the practice of law.
Name of Practice or Firm 1 - Address - Your Major Araas of --Firm’s Major Areas of ‘Position: Partner,
R R Practice : " Practice Associate, Sole

Practitioner




Part 5. Income from Any Other Source

‘E None. Check this box if you did not have income from any other source.

~ Name of Source

Address

Type of Income

Part 6-A. Compensation Income of Inmediate Family Members

D None. Check this box if no members of your immediate family received income of $2,000 or more from

employment or compensation.,

Name and Job Title
{do not list name of dependent child)

“ Employer's Name and Address

Principal Type of Economic or
Business Activity of Employer
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Part 6-B. Other Sources of Income of Immediate Family. Members

[a None. Check this box if no members of your immediate family received income of $2,000 or more from any

other source.

Name of Spouse or Partner
(do not list name of dependent chiid)

" Sourcs .of Income
Name and Address

Type of Income




Part 7. _.--'Lt.)'a'ns

ENone. Check this box if you did not have reportable liabilities.

Lender's Name

Lender's Address

Principal Type of Economic or
Business Activity of Lender

Part 8. Gifts, Including Travel and Accommodations

None. Check this box if you did not received any glfts

Source of G:ﬁ

‘Source of Gift

Part 8. Honoraria

E/None. Check this box if you did not received honoraria.

Source of Honorarla

Source of Honoraria

Part 10. PoSitibns in Political Action or Ballot Question Committees

E None. Check this box if you were not a treasurer, officer, decision-maker, or fundraiser of a PAC or BQC.

“Name of Committee

Title




Part 11. .Conductfng Business with State Agencies

ENone. Check this box if neither you nor your immediate family did business with any State agency.

- Name of Agency 1
T ' -Selling Goods or Services

Name of individual/Organization

Description of Good or Services

“Part 12, Representing Others before State Agencies

m None. Check this box if neither you nor your immediate family represented another before a State agency.

© Name of Agency

- Name of Individual Receiving Compensation

Part 13. Positions in For-Profit and Non-Profit Organizations

N

non-profit organizations.

None. Check this hox if you and members your immediate family did not hold positions in any for-profit or

CORRECT, AND COMPLETE.
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THE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASS E CRIME (6 M.R.S.A. § 19(4})




- ADDITIONAL INFORMATION

Please provide any additional information in the space below. Indicate the part number for the information you

are providing. Use additional pages if necessary.

Part

Number
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