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2010 Iamiar Year

COMMISSION ON GOVERNMENTAL ETHICS AND ELEGTION PRAGTICES
RECEE&TED Mail: 135 State House Station, Augusta, Maine 04333
' Office: 45 Memaorial Circle, Augusta, Maine

Wabsite: www.maine.goviethics’

J UN 2 7 me Phone; 207-287-4179 Fax 207-287-6775

EXECUTIVE EMPLOYEESina ;
2010 STATEMENT OF & » - i (5 M.R.S.A. §19)
Covering the calendar year January‘! 201 Othrough 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 Memarial Circle, Augusta, If you have any questions
about this form, your reporting requirements, or how to report specific situations. Please keep & copy of this form for your

records.
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List the name and address of each employar from whom you recewed cnmpensatmn of $1 DDO or more. Spemfy the prlnc:pal type cf
economic activity of pach employer. .
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A Lust the name and addrass of your husiness or Iaw f“ frm, lf any, and list The major areas of economic acﬁvrty or prachce from which you
derived income. f associated with 2 parnership, firm, professlonal association, or similar business enfity, fist the major areas of sconomic
activity or practice of that entity.
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Name:
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B. List each smlree uf mcome derwad frorn salfnemploymant aor practuua that represents maore 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, sule, or an established code of professionat ethics, specily only the principal type of economic
activity of the entity or person from whom the incoma was dsnved

Name:
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Llss each source uf income of $1 000 e:ur mare ﬂgj_ﬁjgg in Parts 1 or 2 of this form. Do not include gzﬁs or hunorana If none, check the

E. None:

Matie:

Address:

MNamea:

Address:

MName:

Address:
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List the names of creditors for any unsecurad Ioans of §3, 000 or more that you received dunng ﬂ?ﬁ‘ repomng PEFIOG and |!ST the major
areas of economic aciivity of each creditor. Do net list cradit card Labilities, or educational loans, Ioans from a relative, loans that were
made as campaign contributions, or business loans from regulated financial institutions. If none, check the box.
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Name:

Address

s gl

&Nane
e




JUN-27-2811 13:28
i J?lF:lLllﬂilﬂ LI ]

. glla“u a.'lvHI!f. [u',' i WM”MMMJH i I;:J’:LJ:LF{]IFIHHI'{ gt ikhlllh\awummr A A h'| ;

m“None

List the sourca of any henoraria eccepted for appearances or speeches related to your official capaclty ar dutnes If nane ‘check the box

GFsouce of Honorana
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List each exegutive branch agency hefore which you or & member of your immediate famuly represenied or assisted omers for
compensation of any amount other than your official salary. Indicate whether you or a family member appearsd before the agency
none, check the box,
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LIS'( each exacutwe branch agancy to which yuu or a member of your immediate family sold goods or sarvices wi

th a value in excess of
$1,000 during the raporting period. Indicate whether you or & farnily member sold the goods or services. if none, check the box.
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i Pl R et _ . i
the type of economic activity represantmg vach source of income of $1,000 or more recawed by yaur spouse or domestzc partnar ar

dependant child{ren} during the reporting period and the kind of income represanted. If your spouse or domestic pariner received $1,000
o more of income, list his of her name and job fitla. List only the job title of dependent children who received income of $1,0C0 or more.
Do not include gifts
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|ist any for proﬁt or nnnprof t corporatlon firm, association, partmership or business in whmh you of a member of your |mmeduate famlly

held any office; tfusteeship, directarship, or position of any nature. Indicate whether you or a fzmily held the position and whether the posi-
tion was- t’cmpensated If a famlly mamiber listed, indicate your relationship and the name of the family member, :
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i affirm that the contents of this report are true, complete and accurate to the best of my knowledge.

- Aeily oD &-22-1/

Signature Date

Unsworm falsification is a Class D orime.
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Piease provide any addrtional |nfnrmat:on beluw (and on atditional sheeis if needead). Indlcata the part or sectlon number for l
the information you are providing, Use additional pages, if necessary.
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