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EXECUTIVE EMPLOYEESMaine Ethic;s Commission |
2010 STATEMENT OF SOURCES OF INCOME (56 M.R.S.A. § 19}

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

Please file this statement with the Maine Ethics Comimission no later than 5:00 p.m. on Aptil 15, 2611. 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
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PART 1. INCOME DERIVED 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.

D None

-y . Principal Type of Economic Activity
Name of Employer Address of Employer

Meine e Nehi onal Cuard  101st Medical wacld e ﬂ’iilﬁnry
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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 economic activity or practice from which you
derived income. If associated with a partnership, firm, professional association, or simitar business entity, list the major areas of economic

activity or practice of that entity.

_ ’E None
Maior Areas of Economic Activity/
. . . - Major Areas of Economic Activity/ Practice
Name and Address of Business Entity or Law Fimm Praclice (self) (partnership, association, firm or similar
business entity}
Name:
Address:
Name:

Address:




PART 2 (continued). INCOME DERIVED FROM SELF-ENMPLOYMENT

B. List 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.
) Principal Type of Ecohomic
Name and Addréss of Source Activity of Entily or Person W is
' the Source of the fricome

Name:

Address:

Nare:

Address:

PAF{T 3 C}THER E‘;GQRCES OF INCQMQ

L:st each source of income of $1, 000 of more not Ilsted in Parts 1 or 2 of this form Do not include giﬁs or honoraria If none, check the
box.

D e

N - rsone - Kind of Income.
Mame and Address of Source - (investments, leases, etc)

S o R ’4 R
| 1203 Do bago Deve Jans Beach, orido, 33408

Name:

Address:

Name:

Address:

PART 4 REPOR'S’ABLE LI[EBiLITIES

L:st the names of credltors for any unsecured loans of $3 000 or more that you recelved during the repor%ang penod and Eist the major
areas of economic activity of each creditor. Do not list credit card liabiliies, or educational loans, loans from a relative, loans that were
made as campaign contributions, or business loans from regulated financial institutions. 1f none, check the box.

K‘ None

i e f : Principat Type of Economic
Name and Address of Creditor Adiivity of Greditor

Name:

Address:

Name:

Address:

PART 5. REPORTABLE GIFTS

List the specific saurce of gifts received during the reporting pericd with an aggregate value of more than $300. if none, check the box.

IE None
Name of Source of Gift Name of Scurce of Gift
1. 3.

2, 4.




: P&RT 6, REPORTABLE HONORAR[A
Lrst the source of any honorana accepted fcr appearanoes or speeches re[ated to your offi cral capacrty or dutles If none check the box

@ None

Name of Source of Honoraria _ y - Name of Source of Honoraria

PART 7 R%PRESENTATION BEFORE STATE AGENCIES

Lrst each executfve branch agency before which you or a member of your immediate famr!y represented or assrsted cthers for
compensation of any amount other than your official salary. Indicate whether you or a family member appeared before the agency. ff
ck the box.

| ”'PAF{*F 8 euemeee wrm em‘re Aeeecrss

Lrst each execut:ve branch agency to wrnch you or a member of your rmmed!ate famliy soid goods or servrces wrth a vaiue in excess of
$1, OOO during the reportrng period. Indicate whether you or a family member sold the goods or services. If none, check the box.

(] None

PART 9 INCOME RECEWED BY MEMBERS OF EMMEBIATE FAMILY

List the type of economic actw:ty representing each source of income of $1 000 or more reoerved by your spouse ar domestic 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 title. List only the job tile of dependent children who received income of $1,000 or more.

- Do not include gifts.

' i Type of Ecanomic Activity |

Name of Spouse or Domestic Partner and Job Title Representing Source of Iricome Kind of income
Received

Name: ﬂ%ﬁcg 3{ K(’“Qillgr 1. m‘lﬁur‘f ; Z«W\P‘C}y WIQW+
Job Titke: pi\&\"%—(:mé Riecratt Mam‘rier‘mcc. 3 N

Dependent Child(ren} - Job Titles Only
Job Title:
Job Title:

Job Title:




FART 19 OF?iCER (}R @IRE@"&"@R POQ%T%QNS

List any for—proﬁ’{ or nonproﬁt corporat:on firm, association, partnership or business in which you or a member of your lmmedsate famny
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family held the position and whether the posi-

fion was compensated. |f a family member iisted, indicate your relationship and the name of the family member.

[ None
D ' - Organization/Business ' Title ) Position Held ~ Family Member's Coinpen=
a_?d Ad;i're.s_s “ “ ;By: ) ) Namé‘ . sa’;ed?
Char lote Witk Cewiter Cresidert Mavy bouse No
&2 '&’mﬁor Rd | Dover l’cxcrcH' Hoine fordod Mot
0%‘(2@ D edors

_SIGNATURE

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

YM i\m;\,m_ YM{EW‘M L/i/éijii Date

Signature

Unsworn falsification is a Class D crime.

ADDITIONAL NFORMATION
| Please "provride aﬁy additional i'nform'at"iohn‘ bé-lo'w' (and on ad.ditionél‘ éhé'éis"if hﬂeed'edV). Endicate‘thé part or seétion number for
the information you are providing. Use additional pages, if necessary.

- Part/Section
Number




