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- LOMMISSION ON-GOVERNMENTAL ETHIGS AND ELECTION PRACTICES
FARPMRYIONON, | °

MAIL: 135 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0135
OFFiCE: 45 MEMORIAL CIRCLE, AUGUSTA, MAINE -

APR 22 2013 WEBSITE: WWW.MAINE.GOVIETHIS

PHONE; 207-287-4179

Fax: 207-287-6776

Maine Ethics Commiosion

STATEMENT OF SOURCES OF INCOME FOR EXECUTIVE EMPLOYEES
For the 2012 Celendar Yeer: January 1, 2012 - Decomber 31, 2012

Please file this statement with the Malne Ethles Commission. Please contact Commission staff at 287-4179 or
come to the Commission office at 45 Memarlal Circle, Augusta, if you have any questions about this form, your
reporling requirements, or how to repert specific situations. A glossary Is located in the back of this form.

General Inatructlons
+ Complete all gactions. If a section is not applicable, check the box marked "None.”
« Report only specfic sources of incorne. Dollar amounts do not need to be reported.

»  If complating this form by hand, please write legibly.
Nam '

” Baeraert H, SBobLey Vsl m@mw 52 :ija/L .
Phone {work} '

" Coeacions~ By

Malling Address (work) E-mall Address (work)
2ETso DRIE, Auasty ofa33 SRl

REPORT TYPE (please see below) '

[Tinitial m ClUpdate | [Final

Reporting Deadlines
Constitutional Officers and the State Auditor
Newly elected conslitulional officers and the state auditor must file he financlal disclosure slatement within 30 days of
eleclion and by April 15 of each year they are in office, unless a raport for that year has already heen filed,

Appolnted Executive Employees
Newly appointed executive employees who are appointed by the Governor and confirmed by the Legislature must file the
financlal disclosure statement prior to their confirmation and by April 15 of each year of thelr employment, unless a report

for that year has already heen filed..

Exacutive Employees In Major Polley-Influencing Positions

Exaculive employees in major policy-influencing positions must file the financial disclosure statement by April 16 of each
year of their employment.

Leaving Offlce or Terminating Employment

Consfitulional officers and the state auditor and all ather execulive smployees must file a final financlal disclosuré
gtatement within 46 days of teaving office or terminating employment that covers the calendar year of leaving office or

terminating employment.

Updallng Statement
An executive employee shall file an updated statemant concerning the current calendar year if the income, reportable

liabilitles or positions of the executive employee or an Immeadiate family member, excluding dependent childran,
substantially change from those disclosed in the employee's most recent statement. Substantial chenges includa, but
are nol limited {o: . '

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

« a souree of income that has providad the employee/immediale family member with income that totals $2,000 or more

during Ihe current year, and

+ lhe acceplance of a new position with a for-profit or nonprofit firm or political action or ballol question commitiee.
The executive employee shall fils the updated statement within 30 days of {he substantial change in incoine, reportable
Habilities or positions.

Job Tille
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Part 1. Income from Employment by Another

, }d None. Check this box If you did not have income from employment by another.

7\ N.mo of Employar Addrass Peincipal Type of Economic of Job Tle
Business Activily of Employer
Part 2. Income from Self-Employment
None. Check this box if you did not have Income from self-employment.
T Nhme of Your Buslhess/Trade Naro Address Principal Type of Economic oF Buslness
Aclivity
Address Principal Type of Economic or Buginass

Name of Cllent or Customer, if requlred (see
inslructions)

Aclivity of Ciiant

Part 3. Revenus of Business Entlt

les

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

A Nams of Businass

Address ' Principal Type of Economic or Business

Acilvity

Part 4. Income from the Practlce of Law

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

Na}}ie,of Pracllee or Fitrm Addrass

Your Major Areas of Firm's Major Areas of
Praclica Praclice

Paslifon: Partnar,
Associate, Sole
‘ Praclitioner
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Part 5. Income from Any Other Source

[ | None. Check this box If you did not have Income from any other source.

. Néme of Sourca

Address

Type of Income

MAIUE SATE

16 SH-S
FrGussd, ME

2 ciond

‘Part 6-A, Compaensation Income of [mmediate Famlly Members

D None. Check this box if no members of your immediate famlly recelved Income of $2,000 or more from

employment or compensation,

Name and Job Tllie
(do not list name of dependant child)

Employer's Name and Address

Principal Type of Economic or
Business Activity of Employer

TOMTH G SodLEy

IRV

f#(\\‘t\. SCULPLO

BRI
/| 8caooL ay-{A

wﬂgé

= DUGAT] o)

(HERN oFFICE!
N P K QT,_S’?

U1

Part §-B. Other Sources of Income of Immediate Famlly Members

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

olher source,

T " Name of 8pouse or Partner

{do not list name of dependent child)

Sauree of Income
Name and Address

Type of Income
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Part 7. Loans

mNone, Check this box if you did not have reportable liabilities.

)
Lender's Name

Lender's Address

Principal Type of Economic or
Business Activity of Lendler

Part 8. Gifts, Including Travel and Accommaodations

m Nonse. Check this box if you did not received any gifts.
A

Bouree of Gift

Source of Gift

1.

Part 9, Honoraria

|z Mone. Check this box If you did not received honorarla.

\ Source of Honorarla

Source of Honoraria

Part 10. Positions in Political Action or Ballot Questlon Committees

MNone. Check this box if you were not a treasurer, officer, dlacision-maker, or fundraiser of a PAG or BQC,

TN Name of Commitlee

Title
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Part 11. Gonducting Business with State Agencles

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

Nama of Agency Name of Individual/QOrganization Description of Good or Services
Selling Goods or Services ‘

Part 12. Representing Others before State Agencies

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

Name of Agency Name of Individual Recelving Compensat(on

Part 13, Poslitlons In For-Profit and Non-Profit Organlzations

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

Organization/Business ~TitIeA Name of Position Re'lza;‘lac?ustwg to Cun\lpe;l'jated
esfNo

and Address Holder Employee

Sy = es
Jé{\}*ﬁs vgﬁﬁ Bah@l\) B&WL&;}/ %@;guse e
Nm —r" J;D\ m [Jbependeant /\K

g RasEN EZ,DARJ; Rt |tost [ Yes
C1Spouse _ No
by 3&%—31: i mw;m; %D%)/ Qoependent |

[18elf {1 Yes
JSpouse
[1Dependent {1 No

SIGNATURE

¥ THAT { HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWELDGE IT 18 TRUE,
AND COMPLETE.

Dat

NAY FILING OF A FALSE STATEMENT IS A CLASS E CRIME (6 MRB.A. § 18(4))




