A0 1 |..‘| NA'\“’_&AL D[S(_L()S,LRE “EPUR"I Report Requived by the Ethics

in Government Act of 1978

Rew, 2T m 4 - n
, I'GH (.&Ll‘.N[}'\R YEAR 2["5 (F USC app, §5 H-111)
1. Person Reporting (last name, Tirst, mididle initial) L, Cowrt or Organization 3. Date of Report
Fagone, Michuel A, L5, Bunkruptey Court, Dhistrict of Maine 422016
4. Titke (Articke 111 judges indicate active or senior status; Sn. Report Type (check appropriate type) . Reporting Period

mazistrate jodges indicare full- or part-time)
Mormination Chate Q10L2015

L5, Bankruptey Judge D Initial Annual I:' Final o

1203172015
Sh. Amended Heport

7. Chamhbers or (MTice Address

Miurgaret Chuse Smith Federal Building
Hoom 30607

202 Harlow Street

Bangor, ME (<]

IMPORTANT NOTES: The insiructions accom panging this forne nast be followed. Coniplete all parts,
checking the NONE box [or each part where pou have no reportable informatiom

I. POSITIONS. {Reporting fndividual only: see pp %13 of [fing instracrions, |

l:l NONE (No repariable positions. )

POSITION NAME OF ORGANIZATION/ENTITY
I.  ¥ice President Bernstem, Shur, Suwyer & Melson
2. Directos American Bankrupicy Instinue
3. Trustee Trust #]

i

I1. AGREEMENTS. (Reprring Tndividwal ouly: see ppo =16 of [iling insfrwctions |
I:I NONE (No reportable agreements. )

DATE PARTIES AND TERMS

I, 200 Bernstein, Shur, Sawver & Nelson 400(k) plan (withdrew in Augoss 200 5)




FINANCIAL DISCLOSURE REPORT | Nomeof Person Reporting Dk o B

Paga 2of6 Fagone, Michael A, (2202016

I NON-INVESTMENT INCOME. (Ko poring individual and sponse; see pp. 1 7-24 of [iling fnsiruciions, |
A, Filer's Non-Investment Income

|:| NONE (No reportable non-investment income, §

DATE SOURCE AND TYPE INCOME
(vours, not spouse’s)
1. 2015 Bemstein, Shur, Sawyer & Nelson SIH917.00
1
3,
4.

B. Spouse's Non-Investment Income - i rou were married daring any portion of the reporting pear, complere this section,

(ol ol ol eguied goocepd for henoraria, )

|:| NONE (No reporiable non-invesiment income, }

DATE SOURCE AN
1. 2015 Easter Seals Maine - wages
2
1
4,

IV. REIMBURSEMENTS - fras poatadio, lodging, [eod, erterininment,

tincliedies Meose o 3pose aad r.';_'llu'n..rr\.-.lr;kl.'.cf.nw; see pr 527 of filing insivachons,

|:| NONE (No reportable reimbursements, )

SOURCE DATES LOCATION PURPOSE ITEMS PAID OR PROVIDED
I. Bernstein Shur Sawyer & April 16-19 Washington, [ Continuing Education Meals, Lodging, Transportation
Melson
2. American Bankruptey July £-12 Falmouth, Ma Speaker Meals, Lodging, Transportation
Institute
3 Massachusetts Continuing Oetober 28 - 29 Boston, MA Speaker Mezls, Lodging, Transportation
Legal Education
4. American Bankruptey December 2 - 5 Phosenix, AZ speaker Meals, Lodging, Transportution

Institute




FINANCIAL DISCLOSURE REPORT Name of Person Reporting Dute of Repart
Page 3 of 6 Fagone, Michael A, 04222016

V. GIFTS. tinctudes mose fo s persise wmd de pendent childven; see ppe 28-31 of [illng fostracdions, )
NONE (No reporiable gifls.)

]

VI. LIABILITIES, jinciwdes those of spouse and deperdent children; see pp. 32-33 of filing instrwctions. |

|:| NONE i No reportable liabilities. )

CREDITOR DESCRIPTION VALUE CODE
I, Melnet Student Loan K
2. Ciranite 3t Managerment Student Loan {paid in full during 2015) K
1
4,




FINANCIAL DISCLOSURE REPORT

Page 4 of 6

Nume of Person Reporting

Fagone, Michael A,

ute of Repaort

42272016

VIL INVESTMENTS and TRUSTS - income, valiue, iransactions (Inclides those of spouse and dependeny childven; see pp. 3-00 of filing Instructions, )

]

NONE (No reportable income, assefs, or fransactions. )

B [
Dheseription of Asscts Income during Giresss value ar end Transactions during reporting period
{inchuding trust assers ) reporting period of reparting periad
{1 i1 (L 121 1} (21 (3} {4) (51
Place "(3)" nfter cach nesct Amount | Type{e.g., Value Value Dypse (g, e Valwe | Cain ety of
exemp from prior disclosure Codle | div., rent, Couliz 2 Method beay, sedl, mm'ddvy | Code2 | Code | buyerfeller
[A-H} or ink) (1-F) Code 3 redermption) (P | (A-H) [if privae
13- trunsacrion)
1. Bemstein, Shur, Sawyer & Nelson 400 (K ) Sold OB 1S
2, = Mid Cap Growth Fund E [vidend Sold ORO4/15 N
3. - Mid Cap Value Fund C vidend Sold OROLS [ M
4, - Science & Technology Fumd A Dividend Sold R L5 ]
5 = Vamgoard 500 Index Admiral [B] Dividend Sold OROHIS | M
6, = LS Treasury Money Fund A Dividend Sold EHVE N
T. T. Rowe Price Trust Co. as custodion for OB S
A
B = Equity Index 504 B [vidend M T Buy ORMOES [ M
. = LS. Treasury Money Fund None 1] T Buy QRO 1S ]
HE = Seience & Technology Fumd A [vidend ] T Buy 0RO 15 J
1. = Mid Cap Growth Fund E vidend N I Buy OB S N
12, = Mid Cap Valwe Fund E [vidend M T Buy ORMOES [ M
13
14
15,
b
I

1. Imcome Caain Codes

(5 Columns B and TH)
2. Value Codes

i5ee Columns C1 and D9}

3. Value Method Codes
%o Column C2)

A5 HHE o s

F =S5000] - 500000
J=E15.000 or less

W =825 HH = S500,000

P =525 AKKLAKINT - S50, 000 000
0 = Appraisal

L' =Heok Walue

(4]

=51000 - §2, 504

S 100001 - %0 000 000
515001 - RE0000

=S50H1L0] - 51000000

=Cast (Rl Estare Only)

Lhher

=82 500 - §5,IHH)

HI =51 (00K - 55 000 000
L =850, - %100, 000

P1 =20 000000 « 53, IHHEIHHE
14 =M 1l RS0 000 (00

5 = iyt

W o=Estimaied

¥ =85 4HI1 - 515000
HI =kong than 55 HHAHHI
W =5 | D0 - S2501, (0

P2 =55 000,001

I' =Cash Market

LERELIEEH

E=S150H11 - 30 (K]
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(42220 6

VI ADDITIONAL INFORMATION OR EXPLANATIONS, iindicate part of repors.

| am the sele trustee of a trust for the benefit of certum relutives (" Trust #1%) | do not receive any income from Trust #1. 1 do not currently have, and did not at
any time during the reporting pernod have, aoy beneficial mterest in Trost #1, its nes, or any income derived therefrom, My sole function, with respect to the trust,

is to serve as a trustee for those persoss who do have a beneficial interess in the trust, and | serve in that capacity o an uncompensated basis, Copies of the rrust
agrecment and the relevant account records are available upon reqeust.



FINANCIAL DISCLOSURE REPORT
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Mume of Person Reporting

Fagone, Michael A,

Dute of Repart

4/22/200 6

IX. CERTIFICATION.

I certify that all information given above (including information pertaining to my spouse and minor or dependent children, if any) is

accurate, true, and complete to the best of my knowledge and belief, and that any information not reported was withheld because it met applicable statutory

provisions permitting non-disclosure,

I further certify that earned income from outside emplovment and honoraria and the aceeptance of gifts which have been reported are in

compliance with the provisions of 5 US.C. app. § 5010 et. seq., 5 U.S.C. § 7353, and Judicial Conference regulations.

signature: 8/ Michael A. Fagone

NOTE: ANY INDIVIDUAL WHO KNOWINGLY AND WILLFULLY FALSIFIES OR FALLS TO FILE THIS REPORT MAY BE SUBJECT TO CIVIL

AND CRIMINAL SANCTIONS (5 US.C. app. § 104}

Suafe 2-301

Committee on Finanecial Disclosure
Administrative Office of the United States Courts

One Columbus Circle, N.E.
Washington, D.C, 20544




