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2009 STATEMENT OF SOURCES OF INCOME (5 M.R.S.A. § 19)

>

Covering the calendar year January 1, 2009 through December 31, 2009

Please file this statement with the Maine Ethics Commission by 5:00 p.m. on April 16, 2010. 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.

Title

Name

Karynlee Harrington ' Executive Director
Department/Agency/Bureau/Division Work Phone

Dirigo Health Agency 207-287-9964

Mailing Address, City, ZIP
211 Water Street, 53 State House Station, Augusta, Maine, 04333-0053

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. :

E None

. Address

S N__ahaé of Em;j_lt_}yéf

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 similar business entity, list the major areas of economic
activity or practice of that entity.

None

"7 Fiajor Areas of Economic Activity/
S0 Practice -
e (pa(tnersh’ip, association, firm or similar

Name:and Addréss of Business Entity or Law Firm
S ' “pusiriess entity)

Name:

Address:

Name;

Address:




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 persen from whom you derived such income, [f 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.

Name:

Address:

Name:

Address:

List each source of income of $1,000 or more net listed in Parts 1 or 2 of this form. Do not include gifts or honoraria. if none, check the
box. ’ ‘ i

[¥] None

Name:

Address: ,

Name:

Address:

Name:

Address:

List the names of creditors for any unsecured loans of $3,000 or mere that you received 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 regulated financial institutions. If none, check the box.

[’E] None

Principal Type of Economic
Activity of Creditor -

Name:

Address:

Name;

Address:

List the specific source of gifts received during the reporting period with an aggregate value of moare than $300. If none, check the box.

IZI None

Name of Source of Gift o X IR " Name of Source of Gift

1. -3,

2. 4.




List the source of any honoraria accepted for appearances or speeches related to your official ca';;city or duties. If none, check the box.

El None

../ Name of Source of Honoraria

. Name of Source of Honoraria. - . 0 7

List each execulive branch agency before which you or a member of your immediate family represented or assisted others Fc;—
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.

EI None

- .-Name of Agency

List each executive branch agency to which you or a member of your immediate family sold 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.

l_:] None

-:Name of Agenc Name of Agency -

1. Department of Transportation ; 3.

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 fitle of dependent children who received income of $1000 or more. Do

not include gifts.

_ TR pe of Economic Activity, - L
Name of Spouse or Domestic rand Job Title esenting Source of In Kind of Incom
R S =+ Received S . S
5 Name: Rodney Boyington 1. COHStI’UCtlon | 1. Emp[oyment
2. 2
Job Title: President o o

pendent Child(ren) - Jo

Job Title:

Job Title:

Job Title:




List any for-profit or nonprofit corporation, firm, association, partnership or business in which you o? a member of your immediate 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

Organization/Business |+~ :Position Held i Family Member's - Compen- .:._:_
and Address By:: Name:: - safed? -
‘Select Select
‘Select Select
‘Select E Select

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

%’g‘!!«*'imua(_.{“l’“““"“‘"’w%———/ gilf—?fio

Signature : Date \\\‘ “!‘ ‘;;; ' 5’2 /7
N i‘:“a s’?ﬂ; ‘/f
e SR T T
Sy B\ R ¥a -
Subscribed and sworn {(affirmed) to before me this f Z day of m [k\/ ,20 {1z "M w . =
o ) = D My f_icm;.x.gxpifes r=
Signature of Notary Public/Attorney-at-law _ .4 i = '_' bruary 21. 2015 ;o=
S A .
My commission expires _£2 brisary 41, 2015 /’”/,, ’i\?? ‘ gl “%"Q/\S.
{Seal is optional) (Date) % £ oF WP o
‘s i EEER! vk

P.Iéé.“se pfowde aﬁy addltlonal. iﬁforrh.atic.).n beldw .(.énd.o.n.addltlonal sheets if .ne.edéd).. Ihdicate thé" barf or sec.tion.hum.ber for
the information you are providing. Use additional pages, if necessary.

Part Nurpber




