2010 Calendar Year :
CEEW 1SSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics '

APR E{ﬁ Zﬂﬁ Phone: 207-287-4179 Fax: 207-287-6775

EXECUTIVE EMPLOYEES |Maine Ethics Commass;on
2010 STATEMENT OF SOURCES OF INCOME A.§19)

Covering the calendar year January 1, 2010 through December 31 201 0.

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
Name  Eqith A. Smith . Tifle pirector, Information & Education
Department/Agency/BureaulDlwsaon . Work Phone 207-592-4348

Dept. of inland Flshenes and Wildlife

Mailing Address, City, ZIP 4. 41 State House Statlon Augusta, Maine 04333-0041

Llst the name and address of each employer from whom you recelved compensatlon of 31, 000 or more, Specrfy the prmclpal type of
economic activity of each employer

Maine Directions, Inc. P.O. Box 304 Winthrop Maine 04364 " Public Relations and Political
Consulting

|

o PART 2 iNCOME BERZVED FROM SELF-»EMPLOYMENT OR LAW PRACTICE

A. List the name and address of your busmess or law firm, if any, and list the major areas of economic activity or practtce from 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.

l:l None

’ . Major Aveas of Econom
Major Areas of Economic Activity/ -~ Practice

Name and Address of Busmess Entity of Law Flrm _ Practice seEf) " (parinership, association, frme
o N s o e : 2 business enity}
name: Maine Directions, Inc. P.O. Box 304 Winthrop | Owner of business/public Sole proprietorship
Maine 04364 relations and political consulting
Address! ‘
Name:

Address:




PART 2 (contmaed) mcoms DERIVE :_:"FRGM SELF-EMPLOYMENT

B LlSt each source of income derlved from seEf—empioyment or practlce 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.

Prircipal T:'ype of Economic

Natne and Address of Source . . _ © Activity of Endity or Person Who is
_ihe Source of the Income

name:  Maine Partners in Nursing Education and Practice Bangor, Maine ' Robert Wood Johnson grant
Address: ' ! implementation

name:  Otten for Governor Campaign Bethel, Maine Campaign Management-
Address:

List each source of income of $1,000 or more not listed in Parts 1 or 2 of this form. Do nof include gifis or honoraria. If none, check the
box.

m Nene .

Name:

Address:

Name:

Address:

Name:

Address:

i PART 4. REPORTABLE LiABILlTIES

L|5t the names of creditors for any unsecured !oans of $3,000 or more that you received durmg the repomng perlod and I|st 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 busmess loans from regulated financial institutions. if none, check the box. :

. None

Principal Type of Econg
" Activity of: Credltor

Name and Address of Creditor

Name:

Address:

Name:

Address:

PART 5. REPORTABLE GIFTS

L|st the spemf c source of gifts received durlng the reporting penod W|th an aggregate value of more than $300 lf none, check the box.

None




o PKRT 6. REPORTABLE HONORARIA

List the source of any honorana acoepted for appearances or speeches related to your official capacity or duties. If none, check the box.

. None

me of Source of Honoraria o .. MHameofSource of Honararia

PART 7 REPRESENTAT&ON BEFORE STATE AGENCIES

List each executlve branch agency before which you or a member of your immediate family represented or assmted 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

- Name of Agency . NameofAgency o

PART 8 BUSINESS WITH STATE AGENCIES

LlSt each executive branch agency to wh1ch you or a member of your immediate family soid goods or services with 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

i i

PART 9 lNCOME RECENED BY MEMBERS OF lMMEDIATE FAMILY

List the type of economic activity representing each source of income of $1,000 or more received by your spouse or 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 title of dependent children who received income of $1,000 or more.
Do not include gifts. N
T o + TFype of Econormic Activity ce
; Representmg Soirce of Income A . Kirid of livegme
o b s s LR Recelve'j b e soh P
1
Name: :
- 2. P2,
Job Title: . : :
ob Title 7 3, |3
Dependent Child(ren) - Jé_)bff:_itfés_-OnEQ. ': C R
Job Title: Tull time student/part time aw firm intern - student and law clerk intern employment
Job Title: Computer data entry assistant computer work employment
Job Title:




PART 10 OFFiCER GR_DIRECTOR POS?TIONS

List any for proflt or nonprof t corporahon firm, association, partnership or business in which you or a member of your |mmed|ate famlly
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,

D None

R B T Tme pissiton Held ™~ Farilly Mebars ~—Compen: =
and Address ' i e . . By Name . .  sated?
F!ghtlng for Malnes Future c/o Malne Directions, Inc. Treasurer self none no

Winthrop Maine

SIGNATURE

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

@&u@ (St O 415\

Signature

Unsworn falsification is a Class D crime.

ADD]TIONAL INFORMAT]ON

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

Part/Secii
' Number




