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STATEMENT OF SOURCES OF INCOME FOR LEGISLATORS
2013 Calendar Year: January 1, 2013 - December 31, 2013

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

Name Emily Aﬂﬂ Cain office  House
Mallng Address 1 O 8 F ore S"t AV e District Number 30
ClyfTonn, Stte 2p Qrc’mc ME 04473 E'gxﬁ‘;;%ain@gmait.com

" FILING DEADLINE
Please file this statement with the Clerk of the House or Secretary of the Senate by 5:00 p.m., February 18, 2014,
GENERAL INSTRUCTIONS
+  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 law need not
be reported in this statement.

+ The completed statements are posted on the Commission’s website and copies are made available o 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 substanttal 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
buf 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;

s 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, ballot question commitiee, party committee, or non-profit or
for profit organization.

Please call the Commission staff 207-287-4178 if you have any questions.
Thank yoii for your cooperation!




Part 1.

Income from Employment by Another

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

Name of Em#tdyef

Address

Principal Type of Economic or
Business Activily of Employer

Job Title

ME Legislature

3 State House Station
Augusta, ME 04333

Government

State Senator

"Uf\/!aine Honors

College

Colvin Hali
Orono ME (}4469

Education

Coordinator of
Advancement

_Part2, Income from Se[f-Employment

one. Check this box if you did not have income from self-employment.

Principal Type of Economic

Instructions)

Name of Glient or Gustomer, If required (see

Name of Your Business/Trade Name Address
' o or Business Activity
Address Principal Type of Economic

or Business Activity of Client

Part 3. BUélhééé"Entities"

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

Emerald Group, LLC

Orono, ME 04473

Name of Busmess © Address Principal Type of Economic
or Businass Aclivily
PO Box 185 Real Fstate

. Income from the Practice of Law

Part
\Ane Check this box if you did not have income from the practice of law.

Name of Practloe or FErm

* Address

Your Major Areas of
Practice

Fimm's Major Areas of
Praclice

ale, Sole Practitioner

1 Position: Partner, Assogi-

b e




Pai

Income from Any Other Source

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

Name of Source

Address

Description of Income

"'Part G-A Gompensation lncome ‘of Inmediate Famlly Members

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

emptoyment or compensation.

i “Name and Job Title
(do not Ilst name of dependent child) -

Employer's Name and Address.

Principal Type of Economic or
Business Activity of Employer

'Damel Wiihams
Associate Director of
Plannhed Giving

Univ. of Maine Foundation
2 Alumni Place
Orono, ME 04469

Development/Fundraising

Daniel Williams
Instructor

UMaine School of Performing
Class of 1944 Hall
Orono, ME 04469

Arts
Choral Conducting

Daniel Williams
Member

Emerald Group, LLC
PO Box 185
Orono. ME 04473

Real Estate

‘Other Sources of Income of Inmediate Family Members

Part 6
w;a Check this box if no members of your immediate family received income of $2,000 or more from any

0 her source.

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

Source of Income
Name and Address

Type of Income




Part 7 gLoans

one. Check this box if you did not have reportable fiabilities.

Lender's Name Lender's Address

Principal Type of Economic or
Business Activity of Lender

Part 8. Gifts, l_ricl;id'ing'Tra'\'iel and Accommodations

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

‘Source of Gift

Source .df‘ Giﬂ

! Asgpen Institute 2

s Monoraria_

| Check this box if YOu did not received honoraria.

Source of Honoratla

Source of 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 a PAC, BQC, or Party Commitiee.

" Name of Committee | Name of Official or Family Member Title
‘t' ‘ ‘ - e
Cain for Maine PAC Self Principal Officer
2' 4
Cain for Congress Self Candidate




PConducting Business with State Agencies

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

N__a_me of Agency Name of Individual/Organization Description of Good or Services
Selling Goods or Services

# Representing Others Before State Agencies

one Check this box if netther you nor your immediate family represented another before a State agency.

Name of Agency Name of Individual Recewing Compensation

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

None. Check this box if you and members your immediate family did not hold positions in any for-profit or non
—prof;t organizat:ons

OrgamzatlonlBusmess | | Title Name of Pgsition Relationshib Ito Cof.npe.ns.éted
- and Address Holder Legistator Yes/No
Emerald Group, LLC Daniel B Self
PO Box 185 Member aniet b. Spouse NO
Orono, ME 04473 Williams Dependent
New England Board of Highef  vjjge- , Self
Education Chair Em”y Ann Spouse NO
45 Temple PI, Boston, MA 0211 ain Dependent
Girl Scouts of Maine : Self
PO Box 9421 Board Danie! B, Spouse NO
South Portland, ME 04106 | Member ‘ Dependent
e B — SONATORE

| CERTIFY THAT | HAVE EXAM!NED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,

15 Feb 2014
' Date

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




