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UNITED STATES HOUSE OF REPRESENTATIVES Form A ,Umr_<mmmq of 1€
2013 FINANCIAL DISCLOSURE STATEMENT ‘ For Use by Members, Officers, and Employees LEGISLATIVE RESOURCE CENTER

DINAUG 13 PH 2: |3

o . Orrice ;
Name: Cheilie Pingree Daytime Telephone: 207-774-5019 U BOUSE rmp_m_._wm wwmﬁ:,x
_ €5
(Office Use O: ty)
FILER Member of or Candidate for State: Maine Officer o  Employing Office:
STATUS v/|  U.s. House of Representatives District: 01 Employee
REPORT .
TYPE /\ 2013 Annual (Due: May 15, 2014) Amendment Termination Date:
Sy
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the £. Did .
. Did you have any reportable agreement or arrangement with an
end of the reporting period? of Yes | /| No outside entity during the reporting period or in the current calendar ~ YeS No |/
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period? i
B. Did you, your spouse, or your dependent child purchase, sel, or G. Did you, your spouse, or your dependent child receive an _
exchange any securities or reportable real estate in a transaction Yes [/ | No auonmw_m m«_:@ _%655. 30% than Wumo in value from a mm:w_w Yes No [/
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "eared” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/iRA distributions) of $200 or more during the Yes :\ No Bvo;mw_m q<m<m_ owwmmaucawamzavaa travel totaling more ﬁw_m: Yes 1\ No
reporting period? $350 in value from a single source during the reporting period?
. . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes . No D : N " . Yes D No .
liability {more than $10,000) at any point during the reporting period? v ﬁw_ooh%wﬁwm%m fora speech, appearance, or article during the v
E. Did you hoid any reportable positions during the reporting period or in ! D )
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

PO - Did you purchase any shares that were ailocated as a part of an Initial Public Offering during the reporting period? [If you answered “yes” to this question, please contact
the Committee on Ethics for further guidance.

Yes [ ] No []

TRUSTS — Details regarding "Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report detaits of such a trust that benefits you, your spouse, or dependent child?

ves ] wo [/]

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they meet afl three
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

s [ | No [/]




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Chellie Pingree

Page MN of ;mw

aS {k) plans} pravide .:o value for each asset _.o_n in
that ds the reporting

‘_uoq bank and other cash accounts, {otal the amount
in alt interest-bearing accounts. [f the fotal is over
$5,000, list every financial mstitution where there s
more than $1,000 in interest bearing accounts.

Jno_. rental and other real ua_uo:.\ held for investment,
provide a i eg.,
“rentai property.” o_.a a city ané m.us

For an ip Interest in a pri heid

that is not publicty traded, state \ne name of the
business, the nature of its attivites, and (s
geographic location in Block A.

E Your t resk ing second
homes-and vacation homes (uniess there was fental
Jincome during the reporting period); and any financial
588& in, or ._._830 derived from, a federal
ding the Thrift Plan.

:Esgsgmﬁz&uannaaagwm:
Exceptedt Investment Fund, please check the “EIF|
box.

If you $o choose, you may indicate that an asset or|
income sourcs is that of your spouse (SP) or|
dependent child (DC), or jointly held with anyone
{JT), in the optional colurnn on the far left.

For a delaild di : of Schedi A

| £ EF

requirsments, please rafer to the instruction booklet. m

004-$15,000

#

$50,001-$100.000

>

$1,000,001-86,000.000

$25,000,001-$50,000,000

SpousalDC Asset over $1,000,000*

i

Spouse/DC Asset with Income over $1,000,000*

EXCEPTEDMBLIND TRUST
{Specify: e.g.. Pariership Incorme or Farm Income)

DIVIDENDS

Othet Type of Income
$1520
$1,001-52,500
$5,001-$15,000
$50,001-5100,000
$1,000,001-55,000,000

INTEREST

BLOCK A BLOCK & BLOCK C ] BLOCK D BLOCK E
Asset andfor income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orfindicate value of asset al close of the reporting period. if you use aCheck all columns that apply. For accounts thatBFor assets for which you checked "Tax-Deferred” in Block C. you | indicate if the
production of income and with @ fair market value ] valuation method other than fair market value. please specify the method | generate fax-deferred income (such as 401(k), iRA, orfmay check the *None™ coiumn. For all other assets indicate the Jasset had
exceeding $1.000 at the end of the raporting period, fused. 529 accounts), you may onu»ﬂ.* the .._‘ux.oo__a:.dn.. category nuo,.,m_:oozﬁ by checking the appropriate box below. | purchases (P),
and () any other reportable asset or sourcs of] column, Dividends, interest, and ouv.! gains,§ Dividen nterast, u..u capital galns, even if reinvested, | sales (S), or
incorne that generated more than $200 in gt an omu_w was S_n_.hw_ﬂ_ou .".:M <Nm““_nmew_nuaomzwﬁ..m included only evon [ reinvested, must be discl i A as i for assets held in taxablejexchanges (E)
income during the year. ¥ ' . for assets heid in taxabie accounts. Q._onr “None” -ooo::B Check *None® H no income was eamed orf| excaeding $1,000
~Column M is for assets held by your spouse or dependent chitd in which §if the asset generated no income during the reportingf gererated. in the reporting
YProvice complete names of stocks and rmutual fundsgyou have no interest. period. period.
(do not use only ticker symbois). *Column Xl is for assets hekd by your spouse or dependent| it only 8 portion of
child in which you have no interest. an uwﬁo_.v.uoo ol
For all 1RAs and other retirement plans {such as please indicate nm.

follows: (S (part)).

Leave this column
blank if thers are
no fransactions
that excaeded
$1,000.

P.S. S(part), or E

bl
x

Sipar)

oe, SP Corp. Stock
o Simon & Schuster

ABC Hadge Fund x

JP Morgan Chase Bank

Nebo Lodge Inc. Inn and

Restaurant, 11 Mullins Ln

North Haven, Maine

See Attached

Use additional sheets if more Space is required.
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SCHEDULE A - ASSETS AND "UNEARNED" INCOME Chetle ?:%Qn %o\m@ 3 of [O

Asset Value Type of Income Amount of Income

1- 1,001- 15001- 50,001- 100,001- 250,001- 501,001- tmm 1 Cap Exbme 1- 21- 1,001 2,501- 5001 15001- 50,001 $00,005- fmm 1t} Trans-
Asset &for income Source —m_-_.:oso 1,000 15,000 50,000 100,000 260,000 500,600 1mm & Over [None Div Rent Int Gein Trust Othwr None 200 1,000 2,500 5,000 15000 50,000 100,000 1mamy & Aotion

SP|Caremi Investments LL C:Investments, Dover, DE
Kellogg Street LLC - singie property real estate - . X x X
SP| Portiand, ME

SP] Rebeco LLC - reai estate - Porfland, ME:

SP Hampshire St #2, real estate - Portland, ME X X X

SP) Hampshire St #3, real estate - Portland, ME X x X

SP) Hampshire St, #4 real estate - Portland, ME X X X

SP| Hampshire St #5, real estate - Portland, ME X X X

SP Federal St #9, real estate - Portland, ME X X LS
SP| Federal St #10, real estate - Portland, ME ' . X X X
SP ZI@.&I:..KQQ.SE@Q%,VO%:Q« ME X x X

5P Newhury St %9, real estate - Poriland, ME X X X

X Partnership income x
Atlas Capital Resources LP - industrial Companies
Greenwich, CT Not Self Directed. Fund manager

SP| letter on file with Committee on Ethics. :
Congress Street Properties LLC - single property X X x
SP{ _real estate - portland, ME

x Partnership Income x
Dune Real Estate Fund Il LP-real estate investment
. fund- Greenwich; CT Not Self Directed. Fund

SP| manager letter on file with Committee on Ethics.

Energy Pioneer Solutions io.. energy efficisncy Jv.m
ider- Hastings, NE Convertible Debt and Notes

Maine's Own Organic Milk L3C, LLC - Organic Milk
Producer, Augusta, ME - Stock -

MD Solar Sciences Corp - sunblock provider - X
Norwalk, CT Stock .
National Field, LLC - software - DC 4 x

Phoenix Services Intemational L1.C - industrial x
setvices - Greenwich, CT
Saco Istanid LP - property development - Saco, ME X
- Querating Company i
S1 Development LLC - property development X
manager - Saco, ME
Ulysses Reat Estate Partners, LP -diversified US x
real estate investment fund - NY, NY Not Self
Directed. Fund manager letter on fite with
SP{  Committee on Ethics.

WDE Partrers LP: West Deptford Energy Holdings X Partnership Income X
LLC - electric power generator - East Brunswick,
NJ

2

ww
i)

s
'y

4

> x > X% x
x x b Xix x

w2
T

X Partnership Income X
Sequentia Diversified US Fund, LLC - Hedge Fund le
Hamilton Bermuda - Not Seif Directed. Fund . .
manager lefter on file with Committee on Ethics. .
Cathay Capital Holdings |lIl, LP - Private Equity x X x P
8P| ___Fund - Greenwich, CT - Spouse Is fund manager
Caremi Partners Ltd., Investments, Greenwich CT. x x : X
SP[S.Comp .
Commercial Street Capital LLC: Investments-Rye x Partnership income X
5P{Brock, NY




A

m..“zmoc_.m.?gama»zuézmpzzmu.. INCOME ﬁrn:,m ?.@\RO w@a N\Q%NO

Asset Value Type of income Amount of Incoms
1- 1001~ 15,001- 50,001~ 100,001- 250,001- 501,001 Imm 1 Cap Extad 1- 201 1,001~ 2,501- 5001~ 15,001 50,001~ 100,001- tmm 1| Trane-
__JAsset 8Jor Income Source jEiF Inone 1,000 14,000 56,000 100,000 250,000 500,000 1mm & Over |None Div Rent int Gain Trust omer |Nome 200 1,000 2500 5,000 15,000 50,000 100,000 tmm & Over| acten
Amo Therapuetics inc. - bio-tech co - Flemington, X X x
SPl NJ
Amo Therapuetics Inc., convertible debt, bio-tech X x x
SP| _co - Flemington, NJ
Kite Pharma Inc - bio-tech ¢o - Los Angeles, CA : X X x P
SP|
*m._w Investmenats LLC (via Caremi Investments
SP L1 C):.investments, Rye Brook, NY
Atias Finch investors: Finch Paper Holdings LLC - X X X
industrial products investment - Greenwich, CT
5P} Operating company
fFrenkiin Realty Company-invesiment,Rye Brook, NY - ) X x X
SPS Corp : .
X Partnership Income X
3P|Greenfutures Capital LLC:investments,Rye Brook, NY

Grey K Environmental Fund I LP - investment X X X
- partnership - NY, NY not self directed. Fund
manager letter on file with Committee on Ethics.

v
'l

Sunray Power OPCO | LLC - sotar power provider - X Partnership Income %
3P| NY,NY- ing corm . )
Sunray Power LLC - solar power provider -NY,NY - x : X x
3P| Operating company .
. Sunray Power Management LLC - solar power x X x
SP| . provider - NY, NY - company
3p China Aoyuan Property Group Limited - Stock X b3 X
Atiantic Street LLC - single property reaf estate - x x X
3P d, ME
Catalyst LLC - database provder - DC X X x
3pjCathay lovestment Fund Limited- stock x x b
5P| Centron Telecom International Holdings Ltd. - stock X X X
3P Cninsure Inc ADR - stock X X X
vﬂ.@nﬁmﬁa property real estate - Deer X X x
SPliste, ME
SP|Goose Cove LLC:Investments, Dover DE
Goose Cove Lodge- real estate - Deer Isle, ME b X X
3P
Davids Folly Farm - real estate - Brocksvilie, ME X x X s
3P :
High Performance Districts inc.- software company - X X X
sp|San Francisco, CA Convertible Note
Real Estate Recovery Partners LLC Investments-Rye x Partnership income X
p{Brook, NY:
Southstar Communities, LLG - real estate x Partnership Income X
sp| development co - Daflas, TX A
Osprey Express LLG/Osprey Express Management Inc X x X
sp]- alrcrait leasing - S-Corp
Maine Values LLC investment in Maine Today Media x ’ x x

Holdings, Inc - stock Newspaper company - Portland,
~ 3p]ME - Stock




Cheilic.  Pingree ?&m S of NO..

_SCHEDULE A - ASSETS AND "UNEARNED” INCOME

Type of Income Amount of income

Cap EaSing - 201- 1,001- 2501~ 8001- 15004 S000%1- 109,001 et

Tume-
& Nona Div Rwat ot Qein Trust o None 200 1,800 £0,000 160,000 tmm & Ovar| Action

. Partnership income -

Sundown Corporation ~ no assate at 12/31/13 -
gp|Greenwich, CT S. Corp. Dissolved 2013

SP|TAM China LLC: investrent - Stamford, CT:
New China Capital Management 1 P-investment x Parinership income
sp|  mgr-Stamford, CT Operating Business

Partnarship income

Trust Asset Management LLP & Capital Asset : X . x
Management Inc.-investment Advisor-Portiand, ME

Sequantia Limited - fund manager - Hamittor, Bermuda| X | x X .

- via First Capital Advisors, LLC, Operating business. P

Loan: CMCC, LP {through Caremi Investments LLC)-
BPlAugusta, ME
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SCHEDULE B - TRANSACTIONS

Name: cheliie Pingree

Page |Q|0m |\p

Report any p sale, or exchang fons that §1,000 in the /pe of Transaction Date Amount of Transaction
reporting period of any security of reat property held by you, your spouse, or your —
chitd for i or the p ion of income. Include transactions that
resulted in a capital loss. Provide a brief iption of an o i 8 H J
4 you, your spouse, or dependent childrer. or the =3

purchase or sale of your p L untess it g rental income. If only m (MODA/YR) of

a portion of an asset is sold, please choose “partial sale” as the type of ransaction. W o_ﬁs&.mr W
Monthiy, or >

Capital Gains: If a sales transaction rasulied in a capltal gain in excass of $200, check = m weekly, if - -]

i " g

the “capitat gains” box, unless it was an asset in a tax<deferred and disch m m.& applicable - FW ..:W. 2 m.

the capital gain income on Schedule A. ] ¥ m g M 2 mm g m %

*Column K s for assets solely held by yous spouse or dependent child. e Su » a8 o se S

SP.DC. T Asset

5 Example _ Mega Com. Stock X w3

See attached sheet

Use additional sheets if more space is required.
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Qé:m. ?_&% fage 7 of (O

SCHEDULE B - TRANSACTIONS
Amount of Transaction
Type of Transaction | Cap 1,000- 15,001- §0,001- 100,001~ 250,001- 501,001- 1,00,001
Asset Purch. Sale Exch.| csmsom Date 15,000 50,000 100,000 250,000 500,000 1mm & Over
P Caremi Investments LLC:
i Energy Pioneer Solutions, Inc X 12/13/2013 X
P Energy Pioneer Solutions, inc _ ** X 12/13/2013 X
P MBD Solar Sciences ’ X 11/25/2013 X
P Sequentia Diversified US Fund, LLC X 10/29/2013 X
P Sequentia Diversified US Fund, LLC X 9/24/2013 X
P Cathay Capital Holdings Hi, P X 9/10/2013 X
i MD Solar Sciences X 5/24/2013 X
P Maine's Own Organic Milk Co LC3, LIC b 3/8/2013 X
P Commercial Street Capital LLC
Kite Pharma Inc. X 5/7/2013 X
Goose Cove LLC
David's Folly X 7/16/2013 X
First Capital Advisors .
Sequentia Limited . X - 10/1/2013 x
MaineToday Media Investment Holdings, LP X 3/6/2013 X

**Note: convertible debt exchanged for equity

T|w|o|o{vV|T|O|O|T|T|O|T|0|V|v]C]v|vV]|v]|T|T|Biv|C|0
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SCHEDULE C — EARNED INCOME
Name: ﬁ.\fn:.,m ?,a.mﬂdﬂ Page m"w of __| 0

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling mwoo or maore during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Members and employees compensated at or above the *senior staff" rate was $26,955. In addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
%ﬂs .W.Ws ~ ‘Approved Teaching Fee $5.000
Examples: iﬁ% [CEW)) ..»mw. m_nuwa mvoﬁamms w w%oooo
Ontario County Board of Education R Spouse m-hQ N/A
Trust Asset Management LLP Spouse eamed income N/A
Cathay Investment Fund Ltd. Spouse Director Fee N/A

Use additional Sheets if more space is required.



SCHEDULE

D - LIABILITIES

oy

name: (hejlie  Plngree page 4ot (O

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (untess you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities betd solely by your spouse or dependent child.

Amount of Liability
o] £ K J
Date

SP, . Liability eg e

Creditor Type of Liabili
0c.JT edito Incurred ypP ty g
o
MO/YR . .8 =8 s
58 ze Sg 2
SS Sg =3 ®
88 g3 S 8

- N w0 n oy
“weo “ o o (o
Example Firat Bank of Wiimington, DE 5/98 Morigage on Rental Property, Dover, DE X

SP___|J.P. Morgan Chase Bank

4/2008 Secured Loan

SP___|J.P. Morgan Chase Bank

6/2012 Line of Credit

SCHEDULE

E — POSITIONS

Report all positions

, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or

listed in Schedule C; positions held in any religious,

Position

social, frate

consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
mnal, or political entities {(such as political parties and campaign organizations); and positions solely of an honorary nature.

Name of o_.mm..mnmmon

Officer

Nebo Lodge, inc.

Use additional sheets

if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Orn:_,ﬂ \ ingree

Page, RD of N‘O

ldentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totafing more than $350 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the

sponsor or were paid by you and reimbursed by the sponsor.
EXCLUDE: Privately-sponsored travel approved by the Ethics Committee, if post-travel disclosure was filed with the Clerk; travel-related expenses provided by federal, state, and local governments, or by
a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election
Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to the filer.

— Desti - Family Member
Source Dato(s) City of o.mﬂ.um»on..hp.nao.. rﬁwﬁoe m%wzaw fnoludod? (YiN)
Govemment of China (MECEA) Aug. 6:11 DC-Befjing, China - OC ¥ Y N
. Habitat for Humantty {charity fundrsse) var. 34 DG Boston D v v v
The Embassy of Turkey (MECEA) April 27-May 1 DC-Istanbul-Ankara-DC Y Y

Use additional sheets if more space is required.




