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STATEMENT OF SOURCES OF INCOME FOR LEGISLATORS

2016 Calendar Year: Jenuary 1, 2016 - Dacsmber 31, 2016

T3 Check hers i this stolement is an update of amandiment of 2 previcusly fled statemant.

Nams Offica .

Jumas R Handy . F] House L} Senats
Mailing Addrgss ‘ Disirict Number

2 Maglewosd Rd §

CliyfTovwmn, Siaie, Zig E-mail Addrase

Lawiston, ME 042405 J handy@megalink.net

FRANG DEADLINE

~iease fie this slatement with the Clark of the House or Seeretary of the Senate by 5:00 puv., Wednasday, February 15, 2017,

-

GENERAL INSTRUCTIONS _

- Complete 21 sections. If @ section is not applicable, check the hoy marked “Nona.”

« A glossary is located in ths back of this form.

« T completirg this form by hand, piease writs jagibly. NO RED INK

«  Report the seurees of income for you, your spouss or domestic pariner, and your depandent chiidren.

- Report only specilic sources of income, Dollar amounts nzed not be listed,

«  Campaign contribuiions and Maing Clean Election Act paymenis need nol ba reparted in this statement.

- The completed stalements arg posted on the Commission's wabsite and copies are mads available to the
public upen equast,

«  Please keep g copy of this statement for vour records.

REQUIREMENT TO FILE AN UPDATED STATEMENT

Legislators are required to updaie their statement of sources of incomes within 30 days of a substantial change
@ inoome, reporiable liabiities or positions of the Legisiztor or an immediate family member {sxcept dependent
childran) that coours in the current caiendar year. {1 M.R.B.A. § 1018-G(2(B)) Substantial shangses inciude
but are not Hmited to: '

» Anew employer or other source of income that has paid the Legistator or immeadiate family member $2.000
of maore it ihe current yearn;

+  Answ reporiabie liability of $3,000 or more obiained during the current calendar yeaf;
p &

< Anew comract of ofher arrangsiment betwaen The Legisialor, immediate family member of associated
organization and a Stale agenty, board or commission for the lease or sale of socds oF senvices with a
vaiue of more than $10,000 during the current calendar year; and

« Answ position in 2 political action commitiee, batiot question commitiee, party commiitee, o non-prafit ar
for profi organization

Pfease cait the Comaussion sfaff 207-287-4173 i¥ you hove any guestions,
Fhank vets for vour cooparation?




[ MNona Check thi

L. Beaan, ne

s box i you didd aot have income from emgploymant by ancther.

Casea 8t Frospos, ME

R, - e

Hetall Sales

Customar Sorvice Rapgrssentalive

Makns Legisiaturn

Stats 8, Augusta, ME 04333

Publie Office

State Reprezentative

i.

m MNone. Check this box if you and your immadiate family didd not own or ¢oniro! mors than 5% of a&ny businass.

m None. Check thi

3 box if you did not ha




{7 Noene, Check thi

1is box ¥ you did not have incoms from any other source.

Hearst Telavision

4 LEdgeview D, Wastbrook, ME 0459z

Saiary

None, Cheok this box if ne me

mbecs of vour immediate family rece
smpioymant or compensation, '

ived income of $2,000 or more from

m Mons. Theck this box i no members of your immediate family recai
cther sourcs,

vad inooms of $2,000 of more ffom EY




@ None. Chack this boxif you did not have repontable iiabilities. '

SRS A Arorirea e i e

# None., Check this box If you and your immsdiate family wera not a treasurer, or principsl officer, decision-maker
or fundraiser of 3 PAL, BQIC, or Party Commitise,

0]




8 None. Check this box ¥ nefther you nor your immadiate famity did business with any Siate agency.

v

v

g MNone. Chack this hox I nelther vou nor your immsdiade family represented ancther bafore 2 State agansy

non-profit organizations,

1 Mona, Check this box i you and members your immediate family did not hold positions in any for-profit or

ANDTOTHE

" Signature

Litaraey Voluntasys - Androscogain Director James & Handy p Seiff
15 Sacrad Heart P : z Spouss e
Auburn, ME 04210 . ;

. Depsndent
Lieracy Volunteers - Androscogygin Direstor, Chair of tha Sharer D Hengy o Seff
15 Sacrad Henrt Pl Board B Spouss no
Auburn, ME 84210 ~

o Pependent
IATEE Lacal 826 President Sharen D Handy o Seff
4 Ledgevisw Dr. & Spouse 3500
Wastbrotk, ME 04082 1 Deperde"‘z‘s

= ) i3

BEST OF MY KMOWLEDGEIT IS5 TRUE,

disTu]

odte ’

THE INTENTIONAL FILING OF A FALSE STATEMENT 13 & CLASS E CRIME (1 MR.S.A § 1018-G3)




