ComMmIsS ﬁ?dﬁ@@}g@gggy;gyi? ETHICS AND ELECTION PRAGTICES

. MAIL: 135 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0135

JUN 3 2013 i OFFIGE: 45 MEMORIAL CIRCLE, AUGUSTA, MAINE
WEBSITE: WWW.MAINE.GOV/ETHICS

PHONE: 207-287-4179

Maine Ethics Commission ‘J Fax: 207-287-6775

"NT OF SOURCES O_F INCOME FOR EXECUTIVE EMPLOYEES
Year: January 1, 2012 December 31 2012

P[ease file this statement with ihe Maine Ethics Commission. Please contact Comm|55|on staff at 287-4179 or
come to the Commission office at 45 Memorial Circle, Augusta, if you have any questions about this form, your
reporting requirements, or how to report specific situations. A glossary is located in the back of this form.

General Instructions
» Complete all sections. If a section is not applicable, check the box marked “None.”
« Report only specific sources of income. Dollar amounts do not need to be reported.
+ If completing this form by hand, please write legibily.

Name ™ - Job Title
KieHARD S, Dayies OMRLIC ATV ATE
Department Phone {work)
ExEcuTge Dbt - Os€iee o€ Quglic Ao | A¥T7- 0495
Mailing Addfess {work} E-mail Address {work)
L OTdie Waugs %“(#(TL{:),;{J/ Aueyctf, Me 042220 ML | RICHERY « HAVES @ Mae .ty

REPORT TYPE (please see below)
[(initial  {[JAnnual |[]Update | ] Final

Reporting Deadiines
Constltutional Officers and the State Auditor
Newly elected constitutional officers and the state auditor must file the financial disclosure statement within 30 days of
election and by April 15 of each year they are in office, unless a report for that year has already been filed.

Appointed Executive Employess

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

for that year has already been filed..

Executive Emplioyees in Major Policy-Infiuencing Positions

Executive employees in major policy-influencing positions must file the financial disclosure statement by April 15 of each
year of their employment.

Leaving Office or Terminating Employment

Constitutional officers and the state auditor and all other executive employees must file a final financial disclosure
statement within 45 days of leaving office or terminating employment that covers the calendar year of leaving office or

ferminating employment.
Updating Statement
An executive employee shall file an updated statement concerning the current calendar year if the income, reportable
liabilities or positions of the executive employee or an immediate family member, excluding dependent children,
substantially change from those disclosed in the employee's most recent statement. Substantial changes include, but
are not limited to:

+ a new employer that has paid the employeefimmediate family member $2,000 or more during the current year,

+ a source of income that has provided the employeefimmediate family member with income that totals $2,000 or more

during the current year, and

« the acceptance of a new position with a for-profit or nonprofit firm or political action or ballet question committee.
The executive employee shall file the updated statement within 30 days of the substantial change in income, reportable
liabilities or positions.




___i_rt_1

_ Encome from Employment by . Another Lo g e L

. None. Check thls box if you did not have income from empfoyment by another.

Employer

Economic or_:” :
Activity of Employer

- None Check this box if you did not have income from se[f-emp[oyment

Address

PrmclpaE Type of Economlc o - Busine:
Actlwty n

Name of Client or-Customear, if reqwred {see
R ;nstructlons) Lo

i Pnncapa! Type of Economlc or Busmess
. Actmty of Client L

- Part 3."Revenue of Business Enities .

L—_] None. Check this box if you and your lmmedlate famlly did not have a majorlty share in a business.

Name of Business -

“Principal Type of Economic or Busmess
ACthIty G '

GRAST GhTdERN LLC

?‘0 ’&QX 200, M&Wﬂ Mf;

0238

wmwm PLARN R,

Part4 ncome from the Practlce of-;Law

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

= Name of Practace or. F:rm

: Your Major Areas of
Practlce_ )

rm's I Major Areas of
Practtce e

Posiion Famner, -
s Assocmte Sole
Practrtmner o




Part 5. !ncome from’ ‘Any.Other Source

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

< Part'6-A, .Compensation. lncome of immediate Family. Members

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

~Name and JobTitle -~ | "-Employer’s Name and Address .~ | Principal Type of Economic or
(do not !|st_ name:of dependent Ghild) R R LEE Bus:ness Actlvzty of Employer:_-j;

SaoAn Mmpeg{sme ONER | G Gamelnes LLC
0.0:%0% %005 MECTIMG PLANN INE,
ALGUSTA, He 04288

Part 6- B Other: Sources of Income of Immedrate Famlly Members -

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

“: Source of Income  ;
Name and Addres :

Su5AN Mfm Puepsan &am{ O€ Ofsice T REWT




]ENone. Check this box if you did not have reportable liabilities.

ender's Address

cttwty of: Lender

- Source of Gift Gomie

Part 9 Honoraria

Z] None. Check this box if you did not received honoraria,

:Source of Honorarsa

--Source of Honoraria -

Name of Commlttee




_Part 11. Conducting Business with State Agencles

[E None. Check this box if neither you nor your immediate family did business with any State agency.

ne il dlwduall'"_rgamzatlon
alling:Goods or Services

_Part 12. Representing Others before State Agencles

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

Nam, '__of_-lndlwdual cew:ng Compensatlon o

“Part 13, Positions In For-Profit and Non-Profit Organizations - -

D None. Check this box if you and members your immediate famlly did not hold positions in any for-profit or
non-profit organlzatlons

s At IRl i s R ' Reiationshlp to ] - i
OrgamzationlBusmess = _-_.Name of Posmon -.Compensated._.-;:s
p\@ ¢ ?{”“W ’Wﬁ‘"f T, 10 | Presine RISelf Y
B SUMMER BT P\{ﬁb ol %fﬁﬁéb [OSpouse g Nis
HALLOWE (&, M, O THT AV [Dependent
GEEAT G ATHEQIBS LLL SULAR []Self [ Yes
P LY Ao0g MEMBEE & Spouse No
AnGagid, ME. 044348 Mic PHERst) | Cibependent K
[1Self O ves
OSpouse
[1Dependent L3 No

- SIGNATURE

I CERT FY THAT I HAVE EXAM]NED THIS REPORT AND TO THE BEST OF MY KNOWELDGE IT IS TRUE,

7 T/;TZQ”L?W@ m

Signature I Date

THE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASS E CRIME (5 M.R.5.A. § 19(4))




