R - MMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
% C @ § V@ fﬁ MaiL: 136 STATE HOUSE STATION, AUGUSTA, MAINE 04333
. OFFica: 45 MEMORIAL CIRCLE, AUGUSTA, MAINE
APR y el WEBSITE! WaW. MAINE.GOWETHICS
A Priove: 207-287-4179

FAx: 207-287-6775

K?ﬁaij@m(bﬁmyﬁ& S OF INCOME FOR EXECUTIVE EMPLOYEES
2OTB Calendd: ar; Jamary 1, 2015 - Dacember 31, 2015

[ Check here if this statemant Is an update or amendment of a previously filed statement.

Name Job Tille

Malissa L. Golt State Budgsl Officer
Depertiment T ' "} Phone {viork)

Adminisirative and Financial Services (207) 624-7808

Matling Address (work) ) £-mail Address (work)

68 State House Statlon melissa.l.goli@maine.gov
GENERAL INSTRUCTIONS

+ Complete all sections, If a section is not applicable, check the hox marked "None,”
» A glossary is located in the back of this form,
+ If completing this form by hand, please wiite legibly. NO RED INKI
+ Report the sources of income for you, your spouse or domestic pariner, and your dependent children.
+ Report only specific sources of income. Dollar amounts naed not be listed.
Please keep a copy of this statement for your recordsi

REPORTING DEADLINES

Constitutional Officers and the State Auditor
Newly elected constitutional officers and the stale auditor must file the financial disclosure statement within 30 days of

alection and by April 15 of each year they are in office, unless a report for that year has already been filed.

Appointed Executive Employees
Newly appointed exaculive employees who are appointed by the Governor and confirmed by the Legislature must file the

financial disclosure statement prior fo their confirmation and by Aprll 16 of each year of their employment, unless a report
for that year has already heen filed,

Execuiive Employees in Major Policy-Influencing 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 olher executive employees must file a final financial disclosure

slalement within 45 days of leaving office or terminating employment that covers the calendar year of leaving office or
terminating employment.

REQUIREMENT TO FILE AN UPDATED STATEMENT

Executive branch employees are required to update their financlal disclosure statament within 30 days of a substanlial

change In income, reportable liabllities or positions of the executive branch employee or an immediate family member

(except dependent children) that occurs in the current calendar year. (5 M.R.S.A. § 19(3)(C)} Substantial changes

include bul are notl limited to:

« A new employer or olher source of income that has pald the executive branch employee or Immediale family member
$2,000 or more in the current year;

» A new reportable liability of $3,000 or more obtalned during the current calendar year,;

« A new conlract or other arrangement between the execuiive branch employoe, immediate family member or assoctated
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 commities, ballot question commiltee, parly commitiee, or non-profit or for profit

organization,




3:

3 None, Check this hex if you did not have Ingcome from employment by another.

Stale of Maine
Departmeni of Adminisiralive and
Financial Services

58 Siste House Stalion
Augusla Malne, 04333

Stale Budgot Olficer

None. Check this bo

NorlhSlar Armamenl Systems

1140 Canaan Roud
Skowhogan, Malne 04978

Firearms Research apd Davglopment




: tion:Ingome of Immedlate Family: Membeys.
1 None. Check this hox If no members of your immediate famlly recelved income of $2,000 or more from

employment or compensation.

T

Aric M. Golt Balh lron Works Shipbuliding

tachinist- sl Class 700 Washinglon St
Bath, Mo 04536

‘I!l- None, Check this box if no members of your Immediate family received ‘income of $2,G00 or more from any
other source,




None. Check this box If you did not receive honoraria.

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 Commilles.




| None. Check this box if neither you nor your Immediate family did business with any State agency.

ssorplon of Good o Setvioes.

to N

None. Check this box If you and members your immediate family did not hold positions in any for-profit or
non-profit organizations.

o Self
o Jpoyse
o Dependent

a Self
o Spouse
0 Dependent

n Self
0 Spouse
0 Dependent

IGNATURE:

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,
CORRECT, AND COMPLETE.

Mebiosa . slotho 3] o

Ly

Signature Date

THE INTENTIONAL FILING OF A FALSE STATEMENT I3 A CLASS E CRIME {1 M.R.8.A. § 1018-G(3){B))




