2010 Calendar Year :
: COMMISSION 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 '
B L Phone: 207-287-4179  Fax: 207-2B7-6775

1B,
e s
EXECUTIVE EMPLOYEES
2010 STATEMENT OF SOURCES OF INCOME {5 MRSA. § Tﬁ)
Coverlng the calendar year January 1, 2010 through Dgcember 31,2010.
Please file this statement with thié Mame Ethlcs Commlss:on no telr‘ n.S'DD : m on Aprll 15; 2011. Please contact
Commission staff at 287-4172 or come ‘m the C,ommlsslon office at4s. Memona , lrcle Augusta if you have any questions
about this form, your reporting requirements, or how to réport spemf c sitliations. Please keep a copy of this form for your
records.

AND CONTACT INFORMATION

| Name _ ' - Title

May Mavpes | Commsiwen

' DeparimentAgency/Bureau/Divisioi

Qeek of Humon Semites

Mailing Address, City, ZIP , i s H Y

Zz:i Sw 54, Auguste, ME 64333

PART 1 INCOME DERIVE,D FROM EMPLOYMENT BY ANOTHER

List the name and address of each employer from whom you received compensatlon of $1; 000 of moré. Specify the principal type of |
[ economic activity of.each emplayer.

D None

- Principal Type of Economic Activity -

Heme °fEmp"°yer | , of Employer
Moe Mgl hssecn . 3ncUler wfguepie Bdvecac,

'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 associatéd with a partnership, fim, professmnal assoc:latlon or SImllar business entity, list the major areas of economic |
activity or practice of that entity.

_ 11 None
P ——————— ‘ o ,f : 3 'Maj:é)}‘Ar.’e{asbeGOﬁem]eAe‘ti}éity-}! ;
e PN S S S PNy . Major#reds of Ecoriomic Activity! Pragtice
Nae afid-Address of Business Enfity-or LawrFir x Pratice (selfy ¢ {parihership, asspciation, firm or similar

business: entity)

Name: wg‘\&&\f\&n—a éd-f"e;’{vw} @e(&\‘ms . :
M( — (”fa.m ms Mocam/ ‘\%M&%

Name:

Address:




T2}(:'onj' ued) mcam—: aERWED ;ROM SELF—EM}:‘

| B List each souice of ingome derived frorn self employment or practlce Ihat represents niate than 1 0% of yaiir gross intome or $1 000
whichever is greater, and.specify the: pfll"lClpEI type: of ecohomic at:tiwty of fhig enhty of persgn frori Wb fou dérived such income, I this
form of diselosure is. prohibited. by law, rule;, ‘or &h established-cade of proféssianal- ethics, sHgcify only the principal type of economu:

actlwty of the ent|ty or person from whom the income was denved I

' uf)al Typeef Ecane ic )

Name-and Ad

- Mame:

| Address:

T Narme:

1 Address:

PART 3. QTHER SOURGES OF INCOM

i Listeach source of income of $1.000 & thore fiot Ilsied |n Parts. Tor2 of this fon. Do not inclde gg,ﬁ S OF
. box.

Ve

. Ifhone, check the

Name:

Address:

{ Name:

{ Address:

} Name:

1 Address:

-: REPORTABLE LIABILITIE

st.the names of credltors for any u secured loans Qf $3 600 or maré thaf you received during the reportiig period, and list the maJor
| areas of economic activity of each ciediter, Do not list credit cargd Habilitiés; or educatnonai lgaris, loans from & relative, loans that were

made as campalgn CGnt!’ibuthi‘lS orbusiness Ioans from: regu{ated finigncigt ingtitutions. i none, chieck the box

- MNaone

¥ Name.:..__.. s h— Og\hf o

Address: . 8
oq 6&3&97nc, R7 720

Name:

| Address:

‘REPORTABLE GIFTSW -

Llst the specrf ¢ source of glfts recelved during the repomng penod with-dn aggregate value of more than $300 If none, check the box

I_ None

Name of St




PART 6. REPORTABLE HONORARIA

Souirce of Honoraria

"REPRESENTATION BEFORE STATE AGENCIES

i List -each executive. branch agency'before which you or d member of yuur Jmmedlate farmily represented or assisied mhers for
compensation of any amount other than your official salary. lndicate whether you or a faniily member appéared before the agency. If -
- nane, check the box; '

w None

1 Llst each executlve branch agency to whlch you or a member of your lmmedlate Jamlly* sold goods or services with a va!ue in excess of
$1,608 during the reporting period. Indicate whether you or a family member sold the:goods or services., If none check the box.

i ﬁ None:

. or more of income, list h:s or her name and _job tltIe L:sf on]y the job title, of dgpendent chlldren wht received income of $1, 000 or more _
Do not mclude glﬁs

—

Kinid of Income:

of ;esentihg' Sou"r"
© Receied

| name Pem o Qe 1. Hashes . Safel

Job Title:

[ Job Title:

1 Job Title:

. Job Title:




'PART 10.' OFFICER OR DIRECTOR POSITIONS

' List any for-profit or nonprofit corporation, firm, ass;mahon. partnershlp or business in which you or a memmber of your immediate family
- held any:office, trusteeship, directorship; or pusifion of any hature. Indicate whether you or a family Held the position and whether the posi-
1 tion. was compensated. If a family member listed, indicate your rélafionship and the fiafné of the family member.

1 1 wone

 ‘Position Held:

(/ Signatdre

Date

Unswort falsification s & Clas$ D ofime:

| Please provide any additional information below {and on fé.aditjoi_‘ | sheéts if needed). Indicate the part or section number for
the information you are providing, Use additional pages, if necessary.




