.. 2010 Galendar Year
: COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics’

Phone: 207-287-4179 Fax: 207-287-6775

EXECUTIVE EMPLOYEES . :
2010 STATEMENT OF SOU-RCES 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 fater 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 reporting requirements, or how to report specific situations. Please keep a copy of.this form for your
records. '

Name : Title

Robertl Batieese, Jr o Director, Division of Anlmal and Plant
. -'Department/Agency/Bureau/DMSlOﬂ e T T ‘Work Phone 207—287-.7550 RERIERN R

\

Agnculture Food & Rural Resources

Mailing Address, "C‘ty ZiP 28 State House Statlon Augusta Malne 04333 0028

rincipal dype -of -

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

None

Name:

Address:

Name:

Aodress:




B. Ust each source of income derived from self-employment 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. if this
form of disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic
activity of the entity or person from whom the income was derived.

Name:

Address:

Name:

Address:

“List each source: of income of $‘i 000 ormore not i:sted in Parts. 1 or 2 of thls form. Do not include g:fts or honorana lf:none, check the
box . : I . - .. T S sl S - . . —

NN <+ e e e e e e e

Addr_r—,jsg,g ST

wh-Mamer <

Address;

CF Name: v ool

| A:;!dress?_

' List the names of creditors. for any: unsecured loans of $3,000 or more that you received during, the. reperting period, and list. the major
_areas of econorriic activity of each creditor. Do-not list credit card liabilities, or educational loans, loans from a relative, 1oans that were
made as campaign confributions, or business !oans from’ regulated financial institutions. i none, cheok the | box : e r

. Nene

Narme:

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




List each executive 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. If
none, check the box.

_ List each executive branch agency te: which you-ora member of your immediate family sold" goods ar mces with+a value ineXcess of..
61, 000 dunng the repomng penod indicate whether you ord family: member sold the goods OFsEnIEE ‘none; check:the box ; R

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 chlld(ren) during the reporting period and the kind of income represented. If your spouse or domestic-partner received $1,000 | :
or more of incomie, list hls or her name and.job title. List only the job title of dependent children who rece,wed income of:$1, 000 or.more.. :

Do notincliide gifts.

Not applicable

Name:

Job Title:

Job Title:

Job Tile:

Job Title:




List any for-profit or nonprofit corporation, firm, association, partnership or business in which you or a member of your immediate famity
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.

D None

China Village Volunteer Fire Association Secretary/ Self Robert No
Registered
- Agent
Lovejoy Health Center Director Spouse Rosa!ie ; .No

| Vaffiom that the contents of this report are true, Gomplste and accurate to the bés"t""bfi‘r'riy kifibwédge-: e

“Sighature

. br v .
) the mforma’non you are prowdlng Use addlttonal pages if- necessary




