CommissioN ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

MaiL: 135 STATE HOUSE STATION, AUGUSTA, MAINE 04333

ED o 54 5 0 274 OFFICE: 45 MEMORIAL CIRCLE, AUGUSTA, MAINE
eIV EL WEBSITE: WWW.MAINE.GOV/ETHICS

PHONE: 207-287-4179
Fax:; 207-287-6775

STATEMENT OF SOURCES OF INCOME FOR LEGISLATORS
e (e ROST Galendar Year: January 1, 2017 - December 31, 2017

] Check here if this statement is an amendment of a previously filed statement.

Name Office

Erik C. Jorgensen [*] House [ Senate
Mailing Address District Number A i

83 Highland Street

City/Town, State, Zip E-mail Address

Porfland ME 04103 erik.jorgensen@legislature.maine.gov

Please file this statement with the Clerk of the House or Secretary of the Senate by §:00 p.m., Thursday, February 15, 2018.

FILING DEADLINE

GENERAL INSTRUCTIONS TO COMPLETE THIS FORM

Complete all sections. If a section is not applicable, check the box labeled “None” for that section.
A glossary is located in the back of this form.

If completing this form by hand, PLEASE WRITE LEGIBLY. DO NOT USE RED INK

Report the sources of income for you, your spouse or domestic partner, and your dependent children.

Report only specific sources of income. Dollar amounts should not be reported.

Campaign contributions and Maine Clean Election Act payments should not be reporied 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 vour records.

IMPORTANT NOTICE: 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 cccurs in the current calendar year. (1 M.R.S.A. § 1016-G(2)(B)) Updated statement forms are
available at www.maine.gov/ethics or by calling the Commission. Substantial changes include but are not limited 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 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 calendar year; and

A new position in a political action committee, bailot 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!




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

Maine State Legislature State House
Augusta, ME

Government

Legislator

0 None. Check this box if you did not have income from self-employment.

Erik C. Jorgensen / Bantam Rock LLC

83 Highland St Portland ME 04103

Consulting {Assessment, Foundation Grantmaking,
Administration)

Morton Kelly Charitable Trust (Client)

PO Bex 4510 Portland, ME 04112

Charitable Foundation

Maine Troop Greeters Museum {(Client}

207 Godfrey BLVD Bangor ME 04401

None. Check this box if you and your immediate family did not own or control more than 5% of any business.

Museum

None. Check this box if you did not have income from the practice of law.




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

Fidelity Investments inc 3 Canal Plza Portland ME 04101 Stocks, Bonds, Mutual Funds - General
Investments
Apartment Rental Income 87 Highland St Portland ME 04103 Monthly rental of a duplex adjacent to my home.

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

Tamara Risser P.E. Bantam Rock LLC 83 Highland St Portland 04103 | Censuitancy - Engineering and Manufacturing
{Through spring of 2017) CCR Compliane LLC, Arundel Maine

Tamara Risser, P.E. Sevee and Maher Engineers Environmental & Civil Engineering &

(This business became her sole employer in summer of | 4 Blanchard Rd Compliance

2017y UpATEDd DS linhetd EyLéd )i | Cumberland ME

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




Part 7. Loans

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

Part . it inching Travland Acsammadstons

None. Check this box if you did not receive any gifts.

Part 9. Honoraria

None. Check this box if you did not receive honoraria.

Part 10, Positlons in Political Action, Ballot Question or Party Committees

# None. Check this box if you and your immediate family were not a treasurer, or principal officer, decision-maker
or fundraiser of 8 PAC, BQC, or Party Committee.

Name of Committee 'jr.: Name of Off claI or Famiiy Member

!




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

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

Good Will - Hinckley Board of Directors fzrik Jorgensen m Seif

Route 201 Member i Spouse No
Hinckley ME
Y  Dependent

Morton Kelly Charitable Trust Administrative Trustee | Erik Jorgensen m Self
o Spouse Yes
o Dependent

Casco Bay Esiuary Parinership Board of Directors Tamara Risser o Self

Member | Spouse No

o Dependent

G

t CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,
CORRECT, AND COMPLETE.

AL o A 12 JolF
7SS

Signature Date

THE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASS E CRIME (1 M.R.S.A. § 1016-G(3)(E}))




