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COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333

: Office: 45 Memorial Circle, Augusta, Maine

APR 12 20H Website: www.maine.gov/ethics '
Phone: 207-287-4179 Fax: 207-287-6775

Maine Bthlcs Commisslon
EXECUTIVE EMPLOYEES™ '
2010 STATEMENT OF SOURCES OF INCOME (5 M.R.S.A. §19)

Covering the calendar year January 1, 2010 through December 31, 2010.

Please file this statement with the Maine Ethics Commission no later than 5:00 p.m. on April 15, 2011. 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 reportmg requirements, or how to report specific situations. Please keep a copy of this form for your

records.

NAME AND CONTACT lNFORMATiON

Name TItle
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List the name and address of each employer from whom you received compensation of $1,000.or more. Specify the principal type of
economic activity of each employer.

- Add:ess i 5:55 o F‘rlncupa‘f Type of’Econom;z: Activity
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, 5% 5/"3’ 7E &7 ;

: P B TG ;;

NIROTHEH  brx ASyCHRETHIC CoRT . Ban @i, #E JY ¥ WAV Iyl

o ""”PART 2. INCOME DERIVED FROM SELF EMPLOYMENT OR LAW PRACT]CE

A List the name and address of your business or law firm, |f any, and list the major areas of economic activity or practlce from which you
derived income. If associated with a partnership, fiim, professional association, or similar business entity, list the major areas of economic

activity or practice of that entity.
: I\}Ea]or Areas of Economlc Actlwtyl j

- None
. : R Major Areas Econormc Actwityf © . Practice
| Name and Address of Busmess Entlty or LEW F;rm ' P{actfce {se!f) o \pamersth association, fiem of simiar

: business entity)

Name:

Address:

Name:

Address:




iNCOMEbERWED FROM SELF EMPLOYMENT

B List each source of income derzved from se!f—emp[oyment or 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 person from whom you derived such income. [f this
form of disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic
actlwty of the ent:ty or person from whom the income was derived.

FLEE RO - - Principal Type of Economic -
Sl :;--N_a_me _and A_d‘dr_ess _of:So:ﬂrce_ : e e Activity of Entity of Persen Whe is
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Name:

Address:

Name:

Address:

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

I:I None

- Kind of Income -+
(lmvestments Ieases etc)
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Name;

Address:

Name:

Address!

List.the names of creditors for any unsecured loans of $3,000 or more that you received during the reporting period, 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, check the box.

None

f Creditor -

Name:

Address:

Name:

Addrass:

PART 5 REPORTABLE GIFTS

List the specific source of glﬁs received during the repor{mg penod with an aggregate value of more than $300 If none, check the box

E. None




G : PART 6. REPORTABLE HONORARIA :
List the source of any honorana accepted for appearances or speeches related to yuur offi cral capacrty or dutres lf none, check the box.

None

. PARTT. REPRESENTATION BEFORE STATE AGENCIES

Lrst each executlve branch agency before which you or a member of your immediate family represented or assisted others for
compensation of any amount other than your official salary. Indicate whether you or a family member appeared before the agency. [f
none, check the box. .

@ None

List each executive branch agency to 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 whetheryou or a family member sold the goods or services. If none, check the box.

m None

. PART 9. INCOME RECEIVED BY MEMBERS OF IMMEDIATE FAMILY N

ms

List the type of economic actlwty 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. f 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 mclucfe grfts

Kmdof [nceme :

:Z:- Name of Spouse or Domestlc Partner and Job Tltle __:Reps‘esentm Sotirce: of lncome :

Rer;elved
f - e = e
Name: DALE . /455?.*?#&'7#*1/ f 1. Mg rE1AE  GdvTT 1. EHLRE S HENS
- 2. 2. :
Job Title: 7 s1/y MAENAOER. = 3

' ______'Dependent Chlfd(ren) .Job Titles OnEy

Job Title:

Job Title:

Job Title:




i PART 10 OFFICER OR. DIRECTOR POS!TIONS

List any for~proﬁt or nonprof it corporatlon firm, association, partnership or business in which you or a member of your lmmedlate famuly
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family held the position and whether the posi-
tion was compensated. If a family member listed, indicate your relationship and the name of the family member.

|:| None

Orgamzat‘oniﬁumness R U Posmon He!d - Family Member's " Compen-- -
‘andAddress ool oo TEaLG By Name 0 sated?

- Signature : " ‘Date

Unswom falsification is a Class D crime.

Please provide any additional information below (and on additional sheets if needed). Indicate the part or section humber for
the information you are providing. Use additional pages, if necessary. '
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