2011 Calendar Year COMMISSiON ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
b Com ) Mail: 135 State House Station, Augusla, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Waebsite: www.maine.gov/ethics
Phone: 207-287-4179
Fax: 207-287-6775
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2011 STATEMENT OF SOURCES'OF IN'COME (1 M.R.S.A. §§ 1016-A - 1019)

Covering the calendar year January 1, 2011 through December 31, 2011

Please file this statement with the Clerk of the House or Secretary of the Senate by 5:00 p.m. on February 15, 2012,
Please contact Commission staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if you have
any gquestions about this form, your reporting reguirements, or how fo report specific situations.
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" PART 1. INCOME DERIVED FROM EMPLOYMENT BY ANOTHER ' o

List the name and address of each private or public employer, including the Legistalure and any agency or subdivision of the Siate, from
whom you received compensation of $1,000 or more, Specify the principal iype of economic activity of each employer.

D ‘None

Name of Employer Address Principal Type of Economic Activity

of Emplayer
oF MA, VE e L G SVERKN ) e n )T
'HSAFC?\;EEB :sAQ';*Uai 2 STATE HOUSE STAT 1) AT SFare Senare
2O / - Y y <4
STIKTE. SENATL, AVGOSTA, HE ‘. M E&m B G):sgelcr/)

‘PART 2. INCOME DERIVED FROM SELF-EMPLOYMENT OR LAW PRACTICE

A, List the name and address of your business or law firm, if any, and list the major areas of economic activity or practice from Which you
derived income. if associated with a parinership, firm, professional assoc;aiion or similar business entity, list the major areas of economic
activity or practice of that entify.

VG-

O None
. Major Areas of Economic Activity/
. . . Major Areas of Economic Activity/ : Law Practice
Name and Address of Business Entity or Law Firm Law Practice (self) * (partnership, assoclation, firm or similar
: business entity}
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" PART 2 (continued). INCOME DERIVED FROM SELF-EMPLOYMENT

B. List each source of income derived from self-employment or law practice that represents more than 10% of your gross income or
$1,000, whichever is greater, and specify the principal type of economic aclivity of the entity or person from whom you derived such
income. If this form of disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of
econcmic activity of the entily or person from whom the income was derived.

Principa| Type of Economic

Name and Address of Source _ f Activity of Entity or Person Who is
. : the Source of the Income
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PART 3 OTHER SOURCES OF lNCOME

List each source of income of $1,000 or more not listed in F'arts 1 or 2 of this form. Do not include gtﬂs or hanorarta If none, check the
box. Ve
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: Kind of Income

Name and Address of Source (investments, leases, etc.)
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St st . DPART A, REPORTABLE LIABILITIES.

E_tst the names of c;edetors for any unsecured loans of $3,000 or more that you received during the reportsng perfod and Ilst the major
areas of economic activity of each creditor. Do not list credit card liabilities, educational loans, loans from a relative, or business loans from

regulated financial institutions. If none, check the box.

B/None

Principal Type of Economic

Name and Address of Creditor Activity of Creditor

Name:

Address:

Nama:

Address:

PART 5 GlFTS INCLUDING ?RAVEi. AND ACCOMMODATIONS :

List Ehe spec;f ¢ source of gtfts received during the reportmg pericd with an aggregate value of more than $300. If none, check the box.

I None (jz(;}jg (5(3’(: A “”“’A(«J{—_.ﬂ SHeEFET Foe SPé’CJ £ ()ef“f"@/@& >

Mame of Source of Gift Name of Source of Gift
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“PARTS. HONORARIA

L;st the source of any honoraria accepted for appearances or speeches. If none, check the box.

I:l None

Name of Source of Honoraria : ' Name of Source of Honoraria '
1 C 3
2. 4

PART 7. REPRESENTATION BEFORE STATE AGENCIES

List each executive branch agency before which you represented or assisted others for compensation of any amount. If none, check the

box.
(LE‘GRL., SERVCES RevOeslen FoR Cuc;'\)‘[‘cﬁ\

[ None/ PleAsS« STE  ADDIt1oN4L lUF‘d@MA‘Tl@I\) SECTION )
Name ongency : ~ Name of Agency
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PART 8. BUSiNESS WITH STATE AGENCIES o

List each executive branch agency to whlch you or a member of your immediate !amlEy sold goods or services with a vaiue in excess of
$1,000 during the reporting period. Indicate whether you or a family member sold the goods or services. If none, check the box.

Z Naone

Name of Agency : Name of Agency

_ PART 9. INCOME RECEWED BY MEMBERS. OF iNEMEDlATE FAMILY

List the type of economic aclivity representing each source of income of $1,000 or more received by your spouse or domesitc pariner or
dependent child{ren) during the reporting period and the kind of income represented. I your spouse or domestic partner received income
of $1,000 or more, list his or her name and job title. List only the job tifle of dependent children who received income of $1000 or more. Do

not include gifts.

Typé of Economic Activily

Name of Spouse or Domestic Partner and Job Title : Representing Source of Income Kind of Income
BN o ; Received : .
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PART 10. OFFICER OR DIRECTGR POSITIONS

Llst any for—prot" it or nonprof it corporation, firm, association, partnership or business in which you ora member of your lmmedlate family
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family member held the position and whether
the position was compensated. If a family member is listed, indicate your relationship and the name of the family member.

D None

Organization/Business “Position Held : Family Member's

and Address Title ; By: : Name Compensated?
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SIGNATURE

A Leglsiator who wmfully fails to file a required statement is subject to a fine of up to $100. (1 M.R.S.A. § 1017-A)
The intentional filing of a false statement is a Class E crime. If the Commission concludes that it appears that a Legistator has
willfully filed a false statement, it shall refer its findings of fact to the Attorney General. {1 M.R.S.A. § 1019)
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Sighature Date

ADDIT!ONAL INFORMATION

Piease prowde any additlonal informatlon be[ow (and on addtttona! sheets |f needed) ind;cate the part or seoi[on number for
the information you are providing. Use additional pages, if necessary.

Part/Section
Number
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Barry J. Hobbins
22 Glenhaven Circle
Saco, ME 04072

2011 Sources of income Statement
Part 5. Reportable Gifts

Additional Information:

State Legisiative Leaders Foundation (SLLF}
1645 Falmouth Road
Centerville, MA 02632

SLLF Conference on Effective Governance
Notre Dame, Indiana
6/23-25/11

SLLF Health Care Conference
John Hopkins University
Baltimore, Maryland
10/27-29/11

New England Cable & Telecommunications Association (NECTA)

Ten Forbes Road, Suite 440W
Braintree, MA 02184

NECTA Annual Convention
Newport, Rhode Istand
7/11-13/11

National Conference of State Legislatures (NCSL)
444 North Capitol Street, N.W. Suite 515
Washington, D.C. 20001

NCSL Legislative Leadership Conference
Washington, D.C.
2/16-18/11

State Government Affairs Council
515 King Street, Suite 325
Alexandria, VA 22314

Leaders Policy Conference
Miami Beach, FL
11/19-22/11






