L2011 Clendar Year

’ COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
: Mail: 135 State House Station, Augusta, Maine 04333
M /\R s% ?IIIE : Office: 45 Memorial Circle, Augusta, Maine

’ FPhone: 2072874179 Fax: 207-287-8775

nt B TOI I P TR

EXECUTIVE EMPLOY “‘ES
2011 STATEMENT OF SOURCES OF INCOME (5 M.R.S.A. § 19)

Covering the calendar year January 1, 2011 through December 31, 2011,

Please file this statement with the Maine Ethics Commission no later than 5:00 p.m. on April 13, 2012, Please contact
Commission 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.

Please keep a copy of this form for your records.

Website: www.maine.goviethics '

NAME AND CONTACT INFORMATION

Name Tltte

Andrew S. Hagler o @ Dmeetor
"Depantment.’Agency!BureaulDlwsmn ' Work Phone N o
Telephone & Water Industries; Maine Pubhc Utilities Commission g 207 287-4524

Mailing Address, City, ZIP
18 State House Station, Augusta, ME 04333-0018

PART 1 INCOME DERIVED FROM EMPLOYMENT BY ANOTHER

List the name and address of each private or pubhc employer mcludmg any depaﬁment agency or subdlws;on of State government from
whom you received compensation of $1,000 or more. Specify the principal type of economic activity of each employer

O None
— _— Employer | :. " nddress Principat Tyg?Eor;E'(;(;(r;?miC Activity |
Maine Public Utlhtlcs Commission 18 State House Station, Augusta ME  Government

PART 2 INCOME DERIVED FROM SELF—EMPLOYMENT OR LAW PRACTICE

A List the name and address of your busmess or jaw f irm, if any, and list the major areas of economic activity or practlce from wh[ch you
derived income, If associated with a partnership, firm, professional association, or similar business entity, list the major areas of economic
activity or practice of that entity,

None
ST At : S ey e SR _Ma]orAreas of Economic Activity/ -
~ Name and Address of Business Entity or Law Firm -~ Major Areas of Economic ACtMM Sroctoooo o Praclice

Practice (self} . .~ .. (paﬂnershlp‘ association, firm or similar .
N - : “business enlity)

Name:

Address:

Name: :

Address:




. :PART 2 (contmued) INCOME DERIVED FROM SELF EMPLOYMENT

B. Ltst each source of income derived from self -employment or practice that represents more than 10% of your gross income or $1 000
whichever is greater, and specify the principai type of economic activity of the entity or person from whom you derived such income. If this
form of disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic

activity of the entity or person from whom the income was derived.

B IS o L : Prtnmpal Type of Economlc o
Name and Address of Source =& < it s Actmty of Entity or Person Who is
S e e e e B : the Source of the Income .

Name:  Andrew S. Hagler

Address;

Name:

Address:

PART 3. OTHER SOURCES OF INCOME

List each source of income of $1, 000 or more not listed in Parts 1 or 2 of this form. Do not Include glfts or honoraria. If none, check the
box.

O none
) Name and Address of Source .~ Kind ofincome . . ... -
{investments, leases, efc.)
Narme: Vanguald (funds & brokcragc) investments

address: PO Box 1110, Valley Forge, PA 19482

Name:

Address:

Name:

Address;

PART 4 REPORTABLE LiAB!LlT]ES

List the names of credltors for any unsecured !oans of $3,000 or more that you recewed dunng the reportmg penod and list the major
areas of economic activity of each creditor. Do not list credit card liabilities, or educational loans, loans from a relative, loans that were
“made as campaign contributions, or business loans from regulated financial institutions. If none, chack the box.

None

- . P I . -“-jF“’rincipalType of Economic
Name and Address of Gredilor - " Adtivity of Creditor

Name:

Address:

Name;

Address:

. PART 5. GIFTS, INCLUDING TRAVEL AND ACCOMMODATIONS .

E_tst the spec;f G source of glfts received during the repomng period with an aggregate value of more than $300 If none, check the box

. None

~ Name of Source of Gift ' " Name of Source of Gift




: . PART 6 HONORAR!A
List the source of any honorana accepted for appearances or speeches related to your official capactty or dutles Ef none, check the box

El None

Name of Source of Honoraria Name of Source of Honoraria

PART..?...REPRESENTATION BEFORE STATE AGENCIES

List each executwe branch agency before which you or a member of your immediate family represented or ass:sted others for
compensation of any amount other than your official salary. Indicate whether you or a family member appeared before the agency. If
none, check the box. o ) ] —

None o
‘NameofAgency -~ = © . . - L - - - -Name of Agency
2. 4

Llst each executive branch agency to wh:ch yout or a member of your lmmedlate farmly soid goods or services w:th a value in excess of
$1,000 durlng_ the reporting period. Indicate whether you or a family member so[qr the goads _er__ee{wcee _ If none, check the box.

None

s o Agoney T e gy

- PART 9. INCOME RECEIVED BY MEMBERS OF IMMEDIATEFAMILY

List the type of economic activity representing each source of income of $1, 000 or more received by your spouse or domestic pariner or
dependent child(ren) during the reporting period and the kind of income represented. If your spouse or domestic partner received $1,000
or more of income, list his or her name and job title. List only the job title of dependent children who received income of $1,000 or more.

Do not include gifts.

SRR : C o _ : Type of Economic Activity --- 71 -0 :
Name of Spouse or Domestic Partner and Job Title .-~ : Representmg Source of Income .- - . - Kind of Income
' a P Received : B
%
! 1. Medical Practice Sala
Name: Decborah Q. Hagler T i ry
;2 12,
Job Tiile: Physician 3 a
| DependontCnidgen)-Job TilesOnty :
Job Title: E
Job Titte:

Job Title:




PART 10." OFFICER OR DIRECT_O_R P.O_SITIONS

List any for profit or nonpror’ it corporatlon firm, association, partnership or business in which you or a member of your immediate fama!y
held any office, trusteeship, directorship, or position of any nature. Indicate whether you ar a family held the position and whether the
position was compensated. if a family member listed, indicate your relationship and the name of the family member.

None

R OrgamzatronlBumﬁessm : E P -.Titte " ! Position Held : Family Member's | Compensated
andAddress By MNeme %
Beh lsraol Congregation President;  fisof | Mo ]
862 Washington Strect Board of
Bath, ME 04530 Directors
select | Select |
Gl  SIGNATURE "

[ affirm that the contents of this report are true, complete and accurate to the best of my knowledge.

/ / «Q%Z/ 3’/} 2 / 20( 2.

Signature Date

ADDITIONAL iNFORMATION

Please prowde any addltlonal mformat:on befow (and on addltlonaE sheets 1f needed) Indtcate the part or sectlon number for
the information you are providing. Use additional pages, if necessary.

Part/Section
Number - .




