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STAT &‘ﬁ&”ﬁ%@awc 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 Offi House Senate
Ralph Chapman * L
Maifing Address District Number
455 Varnumville Road 37
City/Town, State, Zip . E-mall Address
Brooksvill E 1
rooksville ME 04617 chapmanHD37@gmail.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.

« 1 completing this farm by hand, please write legibly.

+ Report the sources of income for you, your spouse or domestic partner, and your dependent children.
+ Report oniy specific sources of income. Dollar amounts need not be listed.

« Campaign contributions and Maine Clean Election Act paymentis 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 to the
public upon request.

« Please keep a copy of this statement for vour 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.8.A. § 1016-G(2)(B)) 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, ballot question committee, party commitiee, 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!




Part 1. Income from Employment by Another

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

Name of Your Busanessﬂ' rade Name '_

Address SRR

Name of Employer Address Principal Type of Economic or - “JobTile
* Business Activity of Employer ERIEER R
Maine State Legislature 3 State House Station Government State Represeniative
Part 2. Income from Self—Employment _
D None. Check this box if you did not have income from self emp[oyment
S Pnnmpai Type of Economlc

or Busmess Actlwty

Ralph Chapman

455 Varmunville Road
Brooksville ME 04617

consulting: cdueation, technical, grant writing

mstruchons)

;Name of Cllent or Customer if requnred (see

: Addfés_s T ;

Prmcnpal Type of Econom:c
i or Busmess Aetmty of Chent

United Technologies Ctr MVR#4

200 Hogan Road, Bangor ME 04401

public education

Part 3. Business Entities - -

. None Check this box if you and your lmmed[ate famliy did not own or control more than 5% of any business.

Name of Busmess i'-f i

Address _' T

Prmmpai ‘E‘ype of Economlc '_ S
or Busmess Actlwty

Part 4 Income from tha Practlce of Law

['] None. Check this box if you did not have income from the pract[ce of Iaw

Z'N_an_qe of Pra_cgie_e_or_ F;_rm_ .

= 'Addfﬁ_‘_i"fﬁ_ T

: Your Ma;or Areas of . .--F_|r_m s

Praclsce

Major Areas of -
- Practioe o

Posmon Partner Assom--
ate Sole Practmoner ;




“Part 5. Income from Any Other Source =~ =

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

Name of Source

Address

. Description of Income .+ "

TIAA-CREF

8500 Andrew Carnegie Blvd
Charlotte NC 28262

retirement

~ Part 6-A. Compensation Income of immediate Family Members. -~ 0

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

employment or compensatlon

“‘Name and Job Title

(do not hst name of dependent ch;ld)

. Employer's Name and Address :

Prmcnpa! Type of Economic.or

Rebeeea Poole
Elementary Art Teacher

Town of Brooksville
1 Town IHouse Road
Brooksville ME 04617

public education

Rebeeca Poole
Elementary Art Teacher

Town of Sunry
741 North Bend Road
Sunry ME 04684

public education

_Part 6-B. Other Sources of Income of 1mmediate Family Members

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

other source.

- Name of Spouse or Partner - ]
i (do not Ilst name of dependent chlld)

. Source of Income

i '-2_'-.Name and Address - S




_ Part 7 Loans

[¥]None. Check this box if you did not have reportable Ilabzlat[es

Prmmpal Type of. Economlc or:

- LendersName . . . | - lendersAddress . | g ciness Activity of Lender -

'Part 8. Gifts, Including Travel and Accommodations =~~~ " o

- [V ] None. Check this box if you did not received any g|fts
S Source of Gn‘t | SourceofG:ft " S

Part 9 Honorarla

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

* Source of Honoraria | . SourceofHonoraria

Part 10 Posntlons in Pohtlcal Action Ba!iot Questlon or Party Commlttees

[¥] None. Check this box if you and your immediate family were not a treasurer, or prlnCIpaI officer, decision-
maker or fundraiser of a PAC, BQC, or Party Committee.

-Name of Committee -~ |- Name of Official or Family Member | ==~ = Tile - . i




Part 11 Conductlng Business with State Agencies

-None Check this box if neither you nor your lmmedlate famlty dld busmess W|th any State agency.

Name of Agency : Name of Ind:vrduaUOrganlzatlon Descnptlon of Good or Servnces :
; B ~Selling Goods or Services - R Y S

Part 12, Representmg Others Before State Agencies

[/_] None. Check this box if neither you nor your immediate fam;ly represented another before a State agency

Name of Agency '

Name of Indivrdual Recelvmg Compensatlon

“Part 13. Posntrons in For-Profit and Non-Profit Orgamzatlons

I___| None. Check this box if you and members your immediate family did not hold positions in any for-profit or non
—profrt orgamzatlons

OrganrzationlBusmess s 3:'fiti N Name of Posrtton Relatrohshrp fo ' _--'._C_ompens_at_ed_
and Address R E 1;_';-_ Hotder Leglsiator “Yes/No
New Surry Repertory Theaire and Acting Board Secretary Ralph Chapman - Self No
School, Inc B Spouse
[ ] Dependent
Bridge Year Edueation Services, Inc Board Member Ralph Chapman Self No
[]Spouse
] Dependent
Reversing Falls Sanctuary, Building Committee Ralph Chapman Self No
Brooksville United Methedist Church Member |:| Spouse
] Dependent
- 'SIGNATURE -

| CERTIFY THAT E HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE T IS TRUE
CORRE T AND COMPLETE

\Dubv\,-\ February 14,2014
“Signature Date

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




