2010 Calandar Year
. RECEMD CoOMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTIGES
' ’ Mail: 135 State House Station, Augusta, Malne 04333
Office: 45 Memarial Circle, Augusta, Maine

Website: www.maine.goviethics
MAY 25 Zﬂig Phone: 207-2B7.4179 Fax: 207-287-6775

FEXECUTIVE EMPLOYEEMaine Ethics Commission
2010 STATEMENT OF SOURCES OF | M.R.S.A. i‘l 9)

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

Pigase 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 Memeorial Circle, Augusta, if you have any questions
abaut this form, your reporting requirements, or how to report specific situations, Please keep a copy of this form for your
records,

Name - ronald E Dyer : Tt Diractor, Bureau of Remediation ard
) : ‘ Waste Management
Dép'arLrnant}Age.ncnyureau[Division I ‘ ‘ Work Phane 207-287-7890

DEP/BRWM
Mailing Address, Cty. ZIP geation 4 17 Augusta Me 04333

List tha name and address of each employer from whom you received compensation of $1,000 or more. Specify the principal type of
economit aclivity of each employear,
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Name ofEmPIder o - S . ‘ Addmss R o _ F‘nnmpﬁl Tyg]eeéjr;?&r;gmlc!\ctlwty
Nestle Waters North Amenca 109 Poland Spnng Dnve ' - Manufagturing

f Poland Spring, ME '
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A. List the name and address of your business or law firm, if any, and list the major areas of economic activity or practies fram which you
darived income. If associated with a parthership, firm, professmnal association, or similar business entity, fist the major areas of economic
actmty ar practuoe of ’{hat enhty
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) Ma jor Areas of Economic Activityl

Ma;or Argag o Econormic Activity/ : " Practice
Name and Add?'ess of Busrrlesa Enuty or Law Fnrm i Practme (se{f) (pq;-tnersmp, TAI0E ot slar
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Narﬁe: . ; {
Address: i ;
Mameg:

Address:




B List each source of income derlved fr'om self-empioyment or practice that mpresents mora than 10% of ym_lr gross imcorne or $1 000
whichever is greater, and apecify the principal type of economic agtivity of the entity or parson from whonm you derived such income. If this
form of disclosure iz prohibited by law, rule, or an established code of professional ethics, specify only the pﬂnmpal type of economic

actwlty Gf tha entlty or persan fram whom the mooma was darived,

e h ( . Principal Type of Economic
- Namé and &ddfﬂsg ﬂf Snuw%;' - Acivity of Entity of Person Who is
o ’ oo o _ i the Sourca of the Incore

MName;

Address:
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Namne:

Address:

List each source of incorme of $1, 000 oF mare not i:steci in Pada 1 or 2 af {h:s form Do not mclude gifta or honomrla lf none, c:heck {he
box.
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Neme and Atidiess of Soyros ‘(investments, leases, efc)
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MNarmea:

Address:

Name:

Address:

Nane;

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 egonomic activity of each creditor. Do not list eredit card liabilities, or aducatienal loans, loans from a relative, loans that were
made as campaign oontnbutlons or busmess foans from regulated f‘nancaal msututlons lf none, check tha bc:x
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List the spec;ﬁc solree of grfrs recewed c!urmg the repomng penod w1th an aggragate vaiue af rrore than $300. lf none, f:heok the box,
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List tha source qf any honorana accepted for appearancas or speeches related to your ofﬂo;a! capaclty or dut:es lf none check the box

. None
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"nuroe of Honoratia . .

Lizt each executive branch agency before which you or a mamber 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, oo ' '

Mone ‘ '
Name_omggncy . T e o “"""ﬁ%‘g ‘é,f Agency AT e e
1 t 3
2 ;4
:

”List each exescutive branch agency to which you or a member of your immediate family sold goods or services with a value in axcess of
_$1,000 during. the reporting period. Ilj_dlcate whether you or a family member sold the goods or zervices. I none, check the box

None
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Name ofAgency - - i Name ofAgency
1.

_ PARTS. INGOME REGEIVED!SY MEMEERS OF IMMEDIATE FAMILY |

List the type of economic activity representing each source of income of $1,000 or more received by your SDOUSE ar dDrE‘IE.‘SiIC partner or
dependent child(ren) during tha 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 title of dependent children who received incorne of $1,000 or more.
' Do nat include gIﬂS
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“Type of EGDFIUH'IIG Astivity ,
'-R&preﬁentmg Solrge eflnmme- - .. Kind of Income
" Recaived - S ' :

Name of Spouse o Deméstic Partner ahit. Jot Title

* 1. Psychology "4 Employment

: L2 2
Job Title: Payehologist fq , g

Name: Nancy Ponzetti-Dyer .

e

Deper‘:den{ Al e

Job Title: -

Job Title:

Job Title:




Llst any for pmﬁt or nonprofft corporation, firrn, association, parinership or business in wh:ch you or a member of your n'nmeduate famuy
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or & family held the position and whether the posi»
 family member fisted, indicata  your refationship and the name of the family member. _
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Maine Home for Little Wanderérs Director Spouge Nancy
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Plea-se prcvnde any additional information below (and on additional sheets if needed). Indicate the par{':ﬂ"r".é;é}-:“t-i‘aﬁ-;llﬁ;ﬂé;fblﬁ-
the information you are providing. Use additional pages, if necessary.
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Part/Section
Number




