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QG Form 278 (Rev. 122011}
5 C.FR, Part 2634
1.8, Office of Government Ethics

Reporting Individual's Name
Nadeau, Gregory G

SCHEDULE A

Page Number

20f 7

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than §201)” is
checked, no other entry is needed in Block C for that item.

_ BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children,
report éacb asset held for investment or the Type Amount
production of income which had a fair market § &
value exceeding $1,000 at theclose of the report- § = =lgig o o
ing period, or which generated more than $200 8 = g2lgi= g & b=
in income during the reporting period, together § o [ 2 &ls s & < = b= Other Date
with such income, o =|8181&a gIs & b5 » o8| 1e Income {(Mo., Day,
AN EEEEEREIREREE g g 21818518 (Specify | ¥r)
For yourself, also report the source and actual | S 1S | S g 2121218 w1 | Ag =4 E = o = 2= sl21glslgl Types :
amountof earned Income exceeding $200 (other | ¥ S | S |w =119 (9 |0 |5 412 g o e I=N = 8 S|si8| I8« 8 Actusl Only If
thanfrom the l1.S. Government), For your spouse, g il U] B8 Lo B Lol B8 P S (- 0 g 2 ale =4 niQhnlnl=niSt S Am()u;lt) Honorati
report the source but not the amount of earned < @ [T |71 LI LI LSS 12 IBISIE IR IS 12| | B3 24 4 2 Rl e BN =4 P = o
income of more than 31,000 (exceptreportthe § 81 |l |olelo | <22 S e gig ol B8 ! Olgla] 1| l=l=]2 Sials
actual amount of any honoraria over $200 of { =2 2SS LKL | » |Z B IB @] 818 f:é‘ 5 g g 41 22121818 S el B B4
our spuuse) vigielSiglcig!| « 8IS 5l &l P Slel= |22l o]=
e T gclmc:a'ﬁsgqutﬂg%’ﬁgl"mgagac‘,'qwmogbqa
—t < =t i b i b1
None[ ] AR H B EHEE E I E EEE R EE B R HE R EEE
Central Airtines Common X X x
Examplas| Dot joneséesmith, Hometown, State X e
Kempstone Equity Fund x_' X X
s Heartland 500 Tndex Fund ' % % T e e i I T R B
! | state of Maine, defined beneft pian i
i paymary
{value not readily ascertainable) S3leime
2| {8) Crackett, Phllbrook & Crouch, P.A. Salary
(law firm, Auburn, ME)
3 | (8] 5&R Business LLC (ihvestment entity for Satary
private family frust, Auburn ME)
4| (4) Central Maine Federal Credit Union, cash % %
account
§ IRA: Ameriprise Insured Money Market Account, % %
cash account
& | Midland National Life Insurance Co., universal
life X x|

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the fiter or Jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




QGE Form 278 (Rev. 1272011}
5 C.F.R. Parl 2634
1.8, Office of Government Lthics

Reporting Individual's Name
Nadeau, Gregory G

SCHEDULE A continued

Page Number

(Use only if needed) 3of 7
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK G
Type Amount
S~ [w]
|
S AEEIRE = =
o =l-18] |&2ls|g] I S ot I8 Other Date
@ Slelg gla g =3 cca; E " c; o 8, 8‘ Income | (Mo, Day,
: 121 g 2l= o olele (Specif; I
glslgleislElglzlal gl lgla] L] 1B | 18] |slelelBlelBltlal gl Pt |
v,‘j}aggmr:q‘?w'dgwa g SR g|=2ie @ Z a2l 2] Adua Only if
ﬁﬁmm.f’?gﬂéggmgé ) £ 38&52&;‘?-8;8f\m0um) Honoraria
:T*'ﬁﬁéogoqd;vﬁ%ﬁ é:.—é‘mmm‘.ﬁ.goq
gHsagocnggmmwucggmgm;'_'.-aﬁa,.;‘_clm
SN EI B E E N EE M B EE B R e dalsizliglglzi=2igl s
Uc;*'-OOO o -gmeEwu.“.WHOOQ._QQ =8
0 B b e B e R E e L L = b e L L et e A B
C b el B m_%@émﬁmoﬁﬁdcé’ﬁu‘zmrﬂf,\‘«:@&‘cﬁ%oﬁs
"1 (S) IRA: Active Portiolios Multi-Manager Small ) X %
Cap Equity Fund, Class A (CSCEX)
2 | (8) IRA: Active Portiolios Multi-Manager Growlh % % %
Fund, Class A {C5LGX)
3 (3) IRA: Active Portfolios Multi-Manager Value % % %
Fund, Class A (CDEIX) _ )
4 1(8) IRA: J.P. Morgan Large Cap Growth Fund, % X %
Class A (OLGAX)
3 (S) IRA: MFS Intemational Value Fund, Ciass A % % %
{MGIAX)
6 | (5) IRA: MFS Value Fund, Class A (MEIAX) % v "
7 | (8) IRA: Oppenheimer International Growth e % %
Fund, Class A (OIGAX)
% | (8) IRA: Prudential Global Real Estate Fund, % % %
Class A (PURAX) ‘
4 | (S) IRA: Prudential Jennison Mid-Cap Growth % % %
Fund, Inc., Class A {PEEAX)

* This category applies only if the asset/income 1s solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jolntly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriale,
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$ CER Part 2634
1.8, Office of Government Ethics

Nadeau, Gregory G

Reporting Individual's Name

SCHEDULE A continued

Page Number

(Use only if needed) 4 of

7

Assetsand Income

ValuationofAssets

at close of reporting period

Income: type and amount. If “None (or less than $201)" is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK
Type Amount
PEN < '
o
g SEICIRE = g
S a| 1812|8 & ] = = Other Date
L5 olg § gzl 1812 = § o ald S Income | (Mo., Day,
ksl k=] 1< =1 <
5886205033115&83 g b » o.gaoaqo§§P6212’ Yr.)
E1ET R =l b k= A ) M Y R R - sloisisiglele|aletaigl » ;
mﬁgagmﬂqli‘?;ogﬂg g, 221812182212 ]|F |2} 9| 2| Acual Only if
5'—!%-%-&?&?gﬁw«085[§p 2 ,gﬁq&ﬁﬁgafgﬁg:\muum) Honoraria
HM"HM«#C}B Q." vg -ﬂ‘ﬁ%mxr.“goo
E'*“'"‘ODO'~SC>%?;'U3 k=8 DU A DR L0 S AU O P B gt el S RV
wﬂ.O.OQQpagcomw?—’»uﬁﬁgﬁvnﬁﬁﬂomo&?om
allLiflols|a QQQ\M%%%:UQ slel=igiligle|2id| ]2 4
B R EL R E H R H A E R S R E L S
me-w:mgﬂq}gc%g@OmiﬁdeﬂEuzmmﬁﬁwggéwo
: (S) IRA: Wells Fargo Advantage Emerging b4 be %
Markets Equity Fund, Class A (EMGAX)
% 13} IRA: Wells Farge Advantage Special Mid Y 5% 5%
Cap Value Fund, Class A (WFPAX)
3 1(J) Ameriprise Insured Money Markst Account, % %
cash account
4 (J} Franktin Founding Funds Allocation Fund, % e %
Class A (FFALX)
5 {4} vy Asset Strategy Fund, Class A (WASAX) X % %
6
7
8
q

* This category applies only if the asset/income Is solely

that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 12/2011)

5 CFR. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U 5. Office of Government Ethics

Reporting Individual’s Name SCHEDULE B

Page Number

Nadeau, Gregory G 5 of 7

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction involving None D

by you, your spouse, or dependent property used solely as your personal

children during the reporting period of any  residence, or a transaction solely between Transaction Amount of Transactlon (x)

real property, stocks, bonds, commodity you, vour spouse, or depenident child, Type (X) —r -

futures, and other securities when the Check the “Certificate of divestiture” block Date gl Elze 8§ =9 § s

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 2 g""v}, olaol=8188|88|8S glgs lag|2s SE E

Include transactions that resulted In aloss.  certificate of divestiture from OGE. E . g ay, ¥r.) g8|388z 5335|588 188 sal88|.8l58

& ‘ﬁmaaogmmc‘f};’m*-hnmu{o‘ =3 R84
Identification of Assets Cia|w b i i el e e <l vl Rl v gg'? o8
fxample i Central Airiines Cotmmon 4 2/1/99 X

*This category applies only if the underlying asset is solely that of the fiter's spouse or dependent children. If the underlying asset s either held
by the fiter or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $350 and

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory
authority, ete. For travel-related gifis and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

Part II: Gifts, Reimbursements, and Travel Expenses

the U.8. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child totally
independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $140 or less. See instructions

for other exclusions.

Source (Name and Address) Brief Description Value
Frank Jones, San Francisco, CA Leather briefease (personal friend} 8385
1
2
3
4
5




QGE Fonn 278 (Rev. 122201 1)
5 CF.R. Part 2634
118, Office of Government Ethics

Reporting Individual's Name Page Number

Nadeauw, Gregory G SCHEDULE C

6of 7
Part]: Liabilities a mortgage on your personal residence  None [
Report liabilities over $10,000 owed umless it is rented out; loans secured by Frme Y P
to'any one creditor at any time automobiles, household furniture LR AL 2
during the reporting period by you, or appliances; and liabilities owed to .
your spouse, or dependent children. certain relatives listed in instructions. st 2lialiglsgl 8
Check the highest amount owed See instructions for revolving charge : : colieluwalzg8l RI88[2E[(22] 2
s . vt [ei=d Eal=1 E=2=3 Eel=l Loiu - - 2 oo fe]
during the reporting period. Exclude  accounts. : G§ coleciecieRicEl 8188 g§ I=3=3 =
eelct|ec|ac|dg|dR | wE IS IE2 |22 uS
pae | mnterest [Termit | Sw|ngl oS SR RSS2 2|22 e |ae | g2
Creditors (Name and Address) Type of Liability Incurred | Rate applicabie f v |ww |l vn lvu v |lvun [Cu |[arnfwalne |Ck
Examples  |rsLDistrctBank Washington, 0G| Mortgage on rental property, Delaware L 1991 ] e | 2y L1 x4 L L 4oL 4 L.
John Jones, Washington, DC Promissory note 1999 100 on demand X
V| Mechanics Savings Bank Mortgage on real property, Lewiston ME 2011 | 33759, | 10vs ><
Auburn, ME §
2 | Mechanics Savings Bank Home equity line of cradit o013 | 498% | By ><
Aubum, ME
* 1 Branch Banking & Trust Co. Morigage on real property, Washington DC 2015 4.5% 30yrs. ><
Bethesda, MD
4
=
*This category applies only if the Hability is selely that of the filer's spouse or dependent children. If the Hability is that of the filer or a joint lability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.
Part II: Agreements or Arrangements
Report your agreements of arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. Notie D
tion of payment by a former employer (including severance payments); (3) leaves
Status and Termy of any Agreement or Arrangement Parties Date
Frample Pursuant Lo partnership agreement, will receive fump sum payment of capital account & partuership share Doe Jones & Smith, Hometown, State /8%
caleulated on service performed through 1/00.
1] 1 continue to participate in the Slate of Maine defined benefit plan from which | receive retirement payments. State of Maine, Augusta, Maine 1/79
2
3
4
5
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5 CER Parl 2634
.S, Office of Government Bthics

Reporting Individual's Name
Nadeau, Gregory G

SCHEDULE D

Page Number

7of 7

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

organization or educational institution, Exclude positions with religious,
soclal, fraternal, or political entities and those solely of an honorary

nature.
any corporation, firm, partnership, or other business enterprise or any non-profit None E
QOrganization (Name and Address) Type of Organization Position Held From (Mo., Yr.) | To (Mo, Yr.)
Nat't Assn. of Rock Colicctors, NY, NY HNon-profit education. President 6792 Present
Examples [ 56 Jones & Smith, Hometown, State Law firm Partner 7/85 1700
1
2
3
4
5
&

Part II: Compensation in Excess of $5,000 Paid by One Source

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

non-profit organization when
you directly provided the
services generating a fee or payment of more than $5,000, You
need not report the U.S. Governmient as a source,

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

None

Source {Name and Address)

Briel Description of Duties

Doe Jones & Smith, Hometown, State
TNAMPIES frmm e ot i e s s st o o e Mt St it i e
%

Metro University {client of Doe Janes & Smith), Moneytown, State

Legalservices

" Legal services in conméetion with umiversity construction

1

w




