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Malne Ethics Commission
SWEME‘N‘F“UF”S‘OT?‘WES OF INCOME FOR LEGISLATORS
2013 Calendar Year: January 1, 2013 - December 31, 2013

DCheck here if this statement is an update or amendment of a previously filed statement.

Name

Erik C. Jorgensen office  {v]House [ 1Senate

Mailing Address

83 Highland St District Number {15

CityfTown, State, Zip Portland, Maine 04103 E-mail Address

gjorgensen@maine,1T.com

FILING DEADLINE
Please file this statement with the Clerk of the House or Secrstary of the Senate by 5:00 p.m., February 18, 2014,

GENERAL INSTRUCTIONS

L

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

Campaign contributions and Maine Clean Election Act payments duly recorded as required by faw need not
he 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 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
hut are not limited fo:

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

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

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

A new position in a political action committee, ballot question committee, party committee, 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!




E] None Check thiS box |f you did ot have income from seif—employment

Frik Jorgensen & Tamara Risser 83 Hightand St Portland ME 04103 Apartment Rental Income

Na e of Cﬁent or Custome& . T e
o |nslrucuons)

“Part 3. ‘Business Entitles - ;
. None Check thls box |f you and your |mmedlate famﬂy dld not own or control more than 5% of any business.

; r;ncépai Type of Economu
:B




_Part 5. Income from Any Other Source . -

[INone. Check this box if you did not have income from any other source.

Fidelity Investments Boston, Massachusetts Mutual Fund Income, Stock
Dividends

- Part 6-A. Compensation Income of Immediate Family-Members e
None. Check this box if no members of your immediate family recewed income of $2 000 or more from
empfeyment or compensation,

Nameand Job Title =~ *
| Of,dependent chlld)

Tamara Risser, Marketing Manager Idexx Laboratorics Biotechnology
Bisenhower Prive
Westbrook Maine

|:] None Check thls box If no members of your immedlate famlly recewed income of $2 000 or more from any
other source.

Fidelity Investments Boston Massahusetts Mutual Fund Income, Stock Dividends




'None. Check'th.is bbx if you did no.t.have repoﬁéﬁlé Iiébilities,

. 'nmpai Type of Economl' ¢
“ Business. Actiwty of Lend

Part 8. Gifts; lncludmg ﬁ

1. Candian Consul - Official 2-day Visit to New
Brunswick (Value about $300)

3. Maine Wild Blueberry Commission - Official 2 Day

legislative visit to blueberry growers (Value about g@:]

Péﬁ-Q'-.'-Hb'hérari'é L

Source of Honor_ _

Part 10. Positions in Political Action, Ballot

maker or fundraiser of a PAC, BQC, or Party Committee.

[v] None. Check this box if you and your immediate family were not a treasurer, or principal officer, decision-

__ _N'ame of Committée




Part 11, Conducting Business with State Agencies
None. Check this box if neither you nor your immediate family did business with any State agency.

- Name of Agency Name of Indjvidual/Organizatic

_Part 12, Representing Others Before State Agencies
Nonse. Check this box if neither you nor your immediate family represented another before a State agency.

_Part13. Positions In For-Profit and Non-Profit Organizations - g
I:l None. Check this box if you and members your immediate family did not hold positions in any for-profit or non
-profit erganizations.

Federation of State Humanitics Councils, Board of Directors, Erik Jorgensen Self No
Washington, DC Treasurer D Spouse

[] Dependent

Good Will - Hinckley Board of Directors Erik Jorgensen Self No

Hinckley, ME [] Spouse
[1 Dependent

Daveis Benevolent Foundation Board of Direclors Erik Jorgensen Self No
¢/o Maine Community Foundation I:] Spouse

foe¥lamd, ME [] Dependent

| CERTIFY THATA HAVE EXAMINED THIS REPORT AND TQ THE BEST OF MY KNOWLEDGE [T IS TRUE,
CORRECTAAND COMPLEAE.

Fer 1) 7014

7 V" 7 7 Signature Date

HE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASS E CRIME (1 MR.S.A. § 1016-G(3){B)}




