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CEEVED JCOMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
. Maif: 135 State House Station, Augusta, Maine 04333
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APR 1'5 201 Phone: 207-287-4179  Fax: 207-287-8775

EXECUTIVE EMPLOYEES ‘Maine Ethics Commission
2010 STATEMENT OF SO COME (5 M.R.S.A. § 19)

Covering the calendar year January 1, 2010 throug'h 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 reporting requirements, or how to report specific situations. Please keep a copy of this form for your

records.

NAME AND CONTACT INFORMATION

Title

- Name  william Boeschenstein, Jr _ _ _
Chief Operating Officer
Department/Agency/Bureau/Division Work Phone 207 287 5159

Department of Health and Human Services
Maziling Address, City, ZIP T rrmes o

PART 1. INCOME PERIVED FROM EMPLOYMENT BY ANOTHER

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.

A(;_a..réss.. e e of Esomsinis Rality
- ..ot Employer

No;;e T
: Nafme of Employer

PART 2. INCOME DERIVED FROM SELF-EMPLOYMENT OR LAW PRACTICE

A. List the name and address of your business or law firm, if any, and list the major areas of econoric activity or practice from which you
derived income. I 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 and Address of Business Entity or Law Firm

* Major Areas of Economic. Activity
Major Areas of Economic Activity/ Practice '
Praciice (self) (partnership, association, firm or similar
. Business eniity)

Name:

Address:

Name:

Address:




 PARTZ (confinued). INCOME DERIVED FROM SELF-EMPLOYMENT

B. List each source D‘f ncome derived from self-employment or praciice 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 whorn yau derived such income. [f this
form of disclosure is prohibited by faw, rule, or an established code of professional ethics, specify ondy the principal type of economic
actrv%y of the enﬁty or person from whom the income was denved

T " Principal Type of Economic
Nare and Address of Source - Adlivity of Entity or Persen Who is
et e e e e . the Source of ths incoine
Mame:
Addrgss
Name:
Address:

PA.R}' 3. OTHER SOURCES OF TNCUME

List each source of income af $1. GGO or more nat listed in Parts 1 or 2 of this farm. Do net mcfude ¢ifts or honorana if none, check the
box.

U G U O

D Nare R

Name and Address of Sow'ce K(E v es%xgn?; i?;:;)me

Name:  See Aftached Stafemant

Addrass:

Narme:

Address:

Mame:

Address;

PART 4. REPORTABLE LIABILITIES

List the narnes of cre:htors for any unsecured lcans of $3,000 or more that you recelved during the reporting penod and hst the major
" areas of economic activity of each credifor. Do not list credit card ligbil ties, or educational ioans, ioans from 2 relative, loans that were
made as camnalgn conmbutmns ar busmems Soans from 1egulated fmanma! -nstsiutlons Er none, f;heck the box.

e e et s 3t - oo -

None

T A S Bicial Typo of Econoric
oa : = el . Lt

e e AoiEyofCredtor

Name:

Address:

Name: '

Address:

PART 5. REPORTABLE G!FIS

L;sft?‘e speczf C source of g;fts recerved during the reportmg penod w&h an aggregate vaiue of more than $3OG h‘ none, checi the box.

'—iﬁ Nore '
L NemedSowesofGi T 7T Nameofseyseorain T
1 3.




PAH? 6. R’EPOR‘FABLE HGN{)RARSA
List ?he sc}urce of zany hcmorana accepied f{)r ap;}earances or speer'he& = ated to your sﬁ“ mai capac:ty or du-hes i none, check the box.

U — e e ettt = B

Name of Source of Honoraria ’ - Name of Saurce of Honoratia

PART 7. REPRESENTATION BEFORE STATE AGENCEES

Lfst each exeruuve branch agency before which you or a member of your immediate famiy represented or assisted others for
compsnsation of any amount other than your official salary. Indicate whether you or a family member appeared before the agency. If
- none, check the box

None )

| MNemeofAgency . . . _ NameofAgens

PART 8. BUSINESS WITH STATE AGENCIES

List each execuh\re branch agency Ly wehich you or a membear of your immedate family sold goods or services with a vatue in excess sf

NameofAgency | . . NameofAgency

PART 9 !E&COME RECEIVEB BY MEMBERS OF IMMEDIATE FAMIL¥

List the type of aconomic activity represent!ng each sourge of income of $1,000 or mors recewed by your spouse or domestzc pariner or

dependent child(ren) during the reporting period and the kind of income represented. If your spouse or domestic partner received $1.000

or more of income, list his or her name and job title. List only the job titie of dependent children who received income of $1,000 or more.
Do not include gifts.

— e e = TR — — Cem e e e e

, Type of Economtu Actmky _ _
Name of Spouse or Domestic Parmer and Jobi Tille Representing Source of Income Kird of Income
, - . e o Reeived
Health car : =
Name: Joanne C Boeschenstain 1. Health care 1. Part-fime Employment
. " 2 ; 2.
ot Tite: €S SR, (0 oRKER " ;

o

Dapendem Chzld(ren) Job Titles Oniy

Job Tills:

Jobr Titie:

Job Titfe:




PART 10, OFFFCER OR DIRECTOR POSITIORS

E_lzai any for pi‘of it ar nonproﬁt corpor*atmn firm, associafion, parinership or businass in which you or a member of your tmmsdlate family
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family held the position and whether the posi-

tlon was compensated. If 2 farily member fisted, indicate your relationship and the name of the family member.

Non;z
I T rganeation/Busiess T T ‘“'TZK'[;""'"“ T TSSO HER T REElY Member's T Compen
7 and A«ddress By: Name safed?
'SIGNATURE )

} affirm that the contents of this report are true, complete and accurate fo the best of my knowledge.

O 5 /ig ?/f i

Signature " Date f

Unsworn falsification is a Glass D crime.

ADDITIONAL INFORMATION

B

F’fééée prowde any addrtioﬁa-l lnformaﬂon below (and on additional shests if needed) Indicate ﬁ1e part or section number for
the information you are providing. Use additicnal pages, if necessary.

| Part/Section
- Numbet

et et 58




Williarn Boeschsenstein, Ir.

Attachment to Empoyees Statement of Sources of Intome {5 MLR.S.A. § 18)
For Calendar Year January 1, 2010 thru December 31, 2010

Part 3: Other Sources of Income

Name
Charles Schwab

State Street Bank & Trust Co.

Raymond James

. Key Private Bank

Ciaredon Limited Partnership

Kinder Morgan Energy Pariners L.P.

Portland Pirates LLC

B-PAB LIC

JPMorgan Global Access Portiolio Batanced Fund
Paradigm Equities | LLC

Atfantic Fund { LP.

Powershares DB Commaodity Fund

Boesch WMPS [LC

Dynoif Ensrgy Inc.

UD H Boeschenstein WB IR Trust

8 Homes L1C

Address

231 Main Street, San Francisco, CA 94105

P.O. Box 5300, Boston, MA 02206

880 Carillon Parkway, Saint Patersburg, FL 33733
P.O. Box 10089, Toledo, OH 43699

154 Wells Avenue, Newton, MA, 82459
500 Dallas Street Suite 1000, Houston, TX, 77002
94 Free St, Poritand, ME, 04101

30 Valley Rd, New Canaan, {T, 06340

270 Park Avenue, New York, NY, 10017

2 Overhill Rd Suite 408, Scarsdale, NY 10583

260 East Brown 5t Suite 100, Birmingham, MI, 480048

60 Wall Sireet Sth Floor, New-York, NY, 10005
1011 Sandusky St Sufte L, Perrysburg, OH, 43551
18600 Bering Drive Suite 770, Houston, TX, 77657
P.O. Box 40290, Jacksonville, FL, 32203

1011 Sandusky St Suite L, Perryshurg, GH, 43551

Kind of Incoma
investment
[rwestment
lnvestment
Investment
Investment
Investment
Investment
Rental Property
vestment
[nvestment
investment
Investment
Investment
nvestment
Investment
Rental Proparty



