2011 Calendar Year

COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRAGTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memarial Circle, Augusta, Maine

JAN %3 2017

2011 STATEMENT

Website: www.maine.gov/ethics
Phone; 207-287-4179
Fax: 207-287-6775

OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A — 1019)

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

Please file this statement with the Clerk of the House or Secretary of the Senate by 5:00 p.m. on February 15, 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.

Name Tom J. Winsor Office:

B House B Senate
Mailing address 107 Thurston Rd District 95
C”.y, Zip code NOI’WGy ME 04268 Phone 207.527.2233

List the name and address of each private or public employer, including the Legislature and any agency or subdivision of the State, from
whom you received compensation of $1,000 or more. Specify the principal type of economic activity of each employer.

Nane

State House Station #1
‘Augusta ME 04033

Maine State Legislature

Legisiative

A. List the name and address of your business or !aw-ﬁrm, if any, and list the major areas of econo

derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major areas of economic

aclivity or practice of that entity.

mic activity or practice from which you

None

Account Representative/Consulting

Name: Tom Winsor

Address:

Software

Name:

Address;




. List each source of income derived from self-employment or law practice that represents more than 10% of your gross Income or
$1.000, whichever is greater, and specify the principal type of economic activity of the entity or persen from whom you derived such
income. If this form of disclosure is prohibited by law, ruls, or an establishad code of professional ethics, specify only the principal type of
economic activity of the entity or person from whom the income was derived.

Neme:  lcon Software, Inc Software Development
Addrese: 3403 Lawrenceville-Suwanee Rd
Suwanee GA 30024

Name:

Address:

List each source of income of $1,000 or more nol listed in Parts 1 or 2 of this form. Do not include gifts or honoraria. i none, check the
box,

None

Name and Address o

name:  Mark Davis Mortgage
. 3002 Marines Way

AU Moncks Comer SC 29461

name:  Authur LaMontagene, Iif Mortgage

Address: 28 So Tamworth Rd

% Ofisfield ME 04270

name:  Renald Pelchat Mortgage
- POB 521

Address;

Oxford ME 04270

List the names of creditors for any unsecured loans of $3,000 or more that you received during the reporiing period, and list the major
areas of economic activity of each creditor. Do not list credit card liabilities, educational loans, loans from a relative, or business loans from
regulated financial institutions. If none, check the box.

None

Name:

Address;

Name;

Address:

List the specific source of gifts received during the reporting period with an aggregate value of more than $300. If none, check the box.

None

Naine of Source of Gift- -

1. Council of State Governments (Gates Foundation)

z Lincoln Institute of Land Policy




List the source of any honoraria accepted for appearances or speaches. If none, check the box,
None

Naimie of Source of Honoraria -~~~ =

List each executive branch agency befo
box.

None

“Name. of Agenicy e e

List each executive branch agency o which you or a member of your immediate family sold goods or services with a value in excess of
$1,000 during the reporting period. Indicate whether you or a family member sold the goods or services. |f none, check the box,

None

" NameofAgemey

-Nams of Agency

List the type of economic activity representing each source of income of $1,000 or more received by your spouse or domestic partner or
dependent child(ren} during the reporting period and the kind of income represented. If your spouse or domestic partner received income
of $1,000 or more, list his or her name and job title. List only the job titte of dependent children who received income of $1000 or more. Do
not include gifts.

Patricia A. Winsor 4. State of Malne, DHHS 4. Salary

Name:

2. Maine State Retirement System 2. Retirement Benefit
3. 3.

Job Title: _Social Services Specialist

Job Title:

Job Title:

Job Title:




List any for-profit or nonprofit corporation, firm, associati.on, partnership o}' business in which you or a member of.your immediate family
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family member held the position and whether
the position was compensated. If a family member is listed, indicate your relalionship and the name of the family member.

None

Child Health Center Director [Sglf T ' No Jf
16 Madison Ave e e B
Oxford Maine 04270

Westarn Malne Transportation, inc Director |Self ] IFO '
76 Merrow Rd e R n
Auburn ME 04210

Rape Education and Crisis Hotline (REACH) Director ISe[f l BO

Box 300 S e
South Paris Me 04281

A Legislator who willfully fails to file a required statement is subject to a fine of up fo $100. {1 M.R.S.A. § 1017-A)
The intentional filing of a false gfatement is a Class E crime. If the Commission concludes that it appears that a Legislator has
willfully filegle i Prtn i shall refer its findings of fact to the Attorney General. (1 M.R.S.A. § 1019)

Pleééé ;;fovide any additional information below (and on additional sheets if needed). Indicate the part or section number for
the information you are providing. Use additional pages, if necessary.

3 Nathan W. Sessions, 56 Summit Hill Rd., Harrison ME 04040 Mortgage

Soclal Security Administration Retirement Income

Maine State Retirement System, 45 SHS, Augusta Maine Retirement Benefit
10 Community Child Care Center Director  Spouse Patricla Winsor NO

16 Paris Strest

Norway ME 04268




