2010 Calendar Year

COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
- Mail: 135 State House Station, Augusta, Maine 04333
RECEWED Office: 45 Memorial Circle, Augusta, Maine

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

JuL 1201

M.R.S.A. § 19)

Please file this statement with the Maine Ethics Commission no ater 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 AN‘D CONTAC'? §NFORMATION

TstEe

Name  Andrea L. Erskine Deputy Commissioner

Department/Agency/Bureaw/Division : Work Phone
infand Fisheries and Witdlife :

287-5201

Mailing Address, City, ZIP 984 siate Street, Augusta, ME 04333-0041

_éART 1 IhﬁCOME DERIVED F ROM

J}'l

_PLOYMENT BY R OTHER

List the name and address of each employer from whom you recelved compensatlon of $1 000 or more. Specify the principal type of
economic activity of each employer.

_. None

ART 2 NCOME DER]VEB FRO SELF-_

r_ A. Llst the name and address of your busmess or law firm, lf any, and list the major areas of economic actwlty or pracnce frorn wh:ch 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

Namié and Address of Busingss Enfity or Law Firm

"~ {parinership, association, fifm o sifnilar
T piasiness entity)

Name:

Address:

Name:

Address:




B List each source of income derlved from se!f~emplcyment or pract:ce that represents more than 10% of your gross income or $1,000,
whichever is greater, and specify the principal fype 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 professianal ethics, specify only the principal type of economic
activity of the entnty or person from whorn the income was derived.

i ' ) . , Principat Type of Eco
Name-afid-Addesss-of Source . Astivity of Entity or Persg 0%
: : the Source of the lncc. 16 1
Name:
Address:
Name:
Address;

PART 3 OTHER SGURCES OF INCOME

Llst each source of income of $1, ODO or more not listed in Parts 1 or 2 of this form. Do not |nciude glfts or honorana If none, check the
box.

None

Name:

Address:

Name:

Address:

Narhe:

Address:

! :PART# REPORTABLE LIABILITIES

List the names of creditors for any unsecured Ioans of $3,000 or more that you recelved 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 regutated financial institutions. If none, check the box.

None

Name:

Address:

Name:

Address:

PART 5 REPORTABLE GIFTS

Llst the specn" ¢ source of g;fts received dunng the reporting period with an aggregate value of more than $300 Ef none, check the box

None

f Source of Gift




: H PART 6 REPDRTABLE HONORARIA _ :
LlSt the source of any honorana accepted for appearances or speeches related to your cfﬁcral capac:ty or dutles If none, check the box.

. None

| PART 7. REPRESENTATION BEFORE STATE AGENCIES

Llst each executwe branch agency before which you or a member of your immediate farnily represented or asmsted 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.

[ /] None
1 3.
2 4.

LISI each executive branch agency to whlch you ora member of your |mmed|ate famlly soId goods Or services W|th a value in excess of
$1,000 during the reporting period. Indicate whether you or a family member sold the goods or services. If none, check the box.

None

PART 9 II\ECOME RECEIVED BY MEI\IIBERS OF IMMEDIATE FAMILY E:

List the type of economic acfivity representing each source of income of $1 000 or more received by your spouse or dornestlc partner 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 fitle. List only the job title of dependent children who received income of $1,000 of more.
Do not include gifts.

Jomigstic Paitasrand dob File Kind of Insome

Name:

Job Title:

Dependent Ghild{ren) - Job Fitles Only. -

Job Title:

Job Titie:

Job Title:




PART 10 OFF¥CER OR DIRECTGR POSITIONS

L|st any for- prof it or nonproﬂt corporation, firm, association, partnership or business in which you or a member of your lmmedlate family
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

etganizatibnBusgss T T

' By - Name 2 sated'?

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

/) ,L777 (/g M/M C’é’/«:}‘?// i

Slgnéture Date

Unsworn falsification is a Class D crime.

- AD DDI'{IONAL INFORMATiE)__

Please prowde any addltlonal mformatlon below (and on addltlonal sheets if needed) lndlcate the part or section number for
the information you are providing. Use additional pages, if necessary.




