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REVISED AGENDA

CALL TO ORDER
ROLL CALL

SUMMARY OF THE AUGUST 16,2017 MEETING OF THE
LEGISLATIVE COUNCIL

REPORTS FROM EXECUTIVE DIRECTOR AND
STAFF OFFICE DIRECTORS

e Executive Director’s Report (Mr. Pennoyer)

¢ Fiscal Report (Mr. Nolan)

e Studies Report (Ms. Hylan Barr)
REPORTS FROM COUNCIL COMMITTEES

e Personnel Committee

e State House Facilities Committee
No report

OLD BUSINESS
Approval of Outside Funding for Health Care Task Force
NEW BUSINESS

Request to Convene the Task Force to Identify Special Education Cost
Drivers and Innovative Approaches to Services

Executive Session
ANNOUNCEMENTS AND REMARKS
ADJOURNMENT
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LEGISLATIVE COUNCIL
MEETING SUMMARY
August 16,2017

Speaker Gideon called the August 16, 2017 meeting of the Legislative Council to order at 10:51 a.m.
in the Legislative Council Chamber.

ROLL CALL
Senators:
Absent:
Representatives:

Absent:

Legislative Officers:

President Thibodeau, Senator Jackson and Senator Libby

Senator Mason, Senator Cushing (arrived late)

Speaker Gideon, Representative Herbig and Representative Golden
Representative Espling, Representative Fredette (arrived late)

Robert Hunt, Clerk of the House

Grant T. Pennoyer, Executive Director of the Legislative Council
Jackie Little, Human Resources Director

Suzanne Gresser, Revisor of Statutes

Marion Hylan Barr, Director, Office of Policy and Legal Analysis
Chris Nolan, Director, Office of Fiscal and Program Review
Kevin Dieterich, Director, Legislative Information Technology

Speaker Gideon convened the meeting at 10:51 a.m. with a quorum of members present.

SUMMARY OF JULY 19, 2017 MEETING OF LEGISLATIVE COUNCIL

Motion: That the Meeting Summary for July 19, 2017 be accepted and placed on file.

Motion by President Thibodeau. Second by Senator Jackson. Motion passed

unanimous (6-0-0-4, with Senators Mason and Cushing and Representatives Fredette
- and Espling absent).
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REPORTS FROM EXECUTIVE DIRECTOR AND COUNCIL OFFICES

Executive Director’s Report

Grant Pennoyer, Executive Director, presented the following report.

1. REFP for MELD Bill Production System Replacement
We are meeting with the top 2 bidders this week to review their proposals and receive
presentations and will make a decision shortly after these demonstrations. After these
meetings, we will submit a final recommendation to the Council.

2. REP for State House Window Project
We held a bidder conference to review the bid documents and the State House Window Project
with potential bidders last week. Bid opening is set for September 6™

3. Copper Reuse Project — Artist Selection Process
The Artist Selection Committee will meet on September 12th to receive detailed presentations
from the four finalists to reuse the copper from the State House dome. The committee will
make a final decision at that meeting.

4. NCSL Job Classification Project
NCSL will visit Maine as part of its job classification project from September 13® to the 15%.
We will be working with them and various offices to schedule interviews with selected staff.

Fiscal Report

Chris Nolan, Director, Office of Fiscal and Program Review, presented the following report.

1. General Fund Revenue Update

Total General Fund Revenue - FY2017 ($'s in Millions)

Budget Actual Var. % Var. Prior Year % Growth
June $373.1 $410.9 $37.9 10.2% $369.6 11.2%
FYTD $3,413.5 $3,454.9 $414 1.2% $3,366.2 2.6%

General Fund revenue was over budget by $37.9 million (10.2%) for the month of June and over
budget by $41.4 million (1.2%) for the fiscal year. Individual income tax revenue was over
budget for the month by $19.0 million and over budget for the fiscal year by $9.5 million (0.6%).
Strong withholding payments and a large second estimated payment both contributed to the
positive variance. To the extent the now repealed surtax contributed to both these positive
variances, this should be considered a one-time revenue impact that will likely need to be
refunded later in FY 2018. Sales and use taxes for June (May sales) were under budget by $0.8
million for the month but over budget by $4.9 million (0.4%) for the fiscal year. May taxable
sales increased by 7.5% over last year, led by auto/transportation and lodging sales. A large
refund budgeted in May but paid in June contributed to the June negative revenue variance.
Corporate income tax revenue was over budget by $5.8 million in June and over budget by $11.1
million (6.8%) for the fiscal year.
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2. Highway Fund Revenue Update
Total Highway Fund Revenue - FY 2017 (8's in Millions)

Budget Actual Var. % Var, Prior Year = % Growth
June $25.3 $29.7 $4.3 17.0% $25.3 17.0%
FYTD $327.3 $334.3 $7.0 2.1% $323.9 3.2%

Highway Fund revenue was over budget by $4.3 million (17.0%) for the month of June and over
budget by $7.0 million (2.1%) for the fiscal year. Fuel taxes were over budget for the month by
$3.1 million and by $4.2 million (1.9%) for the fiscal year. Some of this positive variance is
attributable to payments expected in July that were received the final day of June. Motor vehicle
registrations and fees were over budget by $0.9 million for the month and by $2.8 million (3.2%)
for the fiscal year. '

3. Cash Balances Update

The average balance in the cash pool for June was $992.7 million, down from May’s average of
$1,010.7 million but well above both last year’s average balance for June and the ten-year
average for the month. General Fund internal borrowing from other funds was not needed in June
and not needed for all of FY 2017. The average Highway Fund balance of $27.8 million in June
decreased from May’s average of $42.8 million. This is likely a seasonal impact reflecting the
increased activity during the construction season.

4. FY 2017 Year-End Cascade Transfers

The FY 2017 closing General Fund balance totaled $111.0 million, $57.1 million of which was
budgeted and $53.9 million was unbudgeted. The $53.9 million not budgeted included $41.4
million in General Fund revenue surplus, $8.7 million in unbudgeted lapsed program balances
and $3.8 million in other accounting adjustments. Under the current distribution rules for the
year-end “cascade” of funds from the unappropriated surplus of the General Fund (5 MRSA
§1507, §1511, §1519 and §1536), after all fixed dollar transfers were distributed; 80% ($36.8
million) was distributed to the Maine Budget Stabilization Fund and 20% ($9.2 million) was
distributed to the Tax Relief Fund for Maine Residents.

The Highway Fund also has a statutory year-end transfer provision that transfers all but $100,000
of the increase in the unallocated surplus above the budgeted amount to the Department of
Transportation for highway and bridge improvement projects in the next fiscal year. The
amounts that transferred and are available in FY 2018 are $8.5 million. In addition to a $7.0
million revenue surplus, unexpended Highway Fund allocations that lapsed back to the
unallocated surplus totaled $1.3 million and other net accounting adjustments equaled $0.3
million.

REPORTS FROM COUNCIL COMMITTEES
1. Personnel Committee

Speaker Gideon reported that the Personnel Committee met earlier that morning to consider the
following items.



1. SOMER: New HR System — Extent of Legislative Participation

Mr. Pennoyer provided the committee with an update with respect to the SOMER time and
attendance module. No Legislative Council action is required.

2. Collective Bargaining

Mr. Pennoyer and Ms. Little briefed the committee about upcoming collective bargaining
negotiations with MSEA and IJANLP. This item will be discussed later in today’s meeting.

2. State House Facilities Committee

No Report

NEW BUSINESS
Item #1: Health Care Task Force Outside Funding

The Council received an update from Mr. Pennoyer on outside funding for the Health Care Task
Force. The study is unique in that it covers two fiscal years. The funding required for the first
year is about $4,700, and donations so far have totaled about $3,700. He sought guidance from
the Council on whether the Task Force would be authorized to begin its work and continue
through Fiscal Year 2018 if it raises enough funding for that year, then evaluate funding for
Fiscal Year 2019.

Motion: That the Legislative Council allow the Health Care Task Force to begin and
continue its work throughout Fiscal Year 2018 upon meeting the fundraising goal of
$4,682. Motion by President Thibodeau. Second by Senator Jackson. Motion passed
unanimous (8-0-0-2, with Senator Mason and Representative Espling absent).

Item #2: Executive session: collective bargaining Matters and Employment Terms and
Conditions for Legislative Employees

Motion: That in accordance with 1 MRSA § 405, sub§ 6, the Legislative Council enter
into an executive session for the purpose of discussing collective bargaining negotiations.
Motion by President Thibodeau. Second by Senator Libby. Motion passed unanimous
(8-0-0-2, with Senator Mason and Representative Espling absent).

The Legislative Council entered into an executive session at 11:40 a.m. At the conclusion of its
executive session, on a motion by Senator Cushing, seconded by Senator Libby, the Legislative
Council voted unanimously to ends its executive session at 12:12 p.m. and reconvene its regular
meeting during which the following motion regarding collective bargaining was made.

Motion: That the Legislative Council authorizes its Executive Director to enter into
negotiations with the bargaining agents for the Maine State Employees Association
(MSEA, Local 1989, SEIU) and the Independent Association of Nonpartisan Legislative
Professionals (IANLP) over terms and conditions of employment for legislative
employees in the MSEA and IANLP bargaining units. Motion by President Thibodeau.
Second by Representative Herbig. Motion passed unanimous (7-0-0-3, with Senators
Mason, Jackson and Representative Espling absent).
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ANNOUNCEMENTS AND REMARKS

With no other business to consider or further announcements, the Legislative Council meeting was
adjourned at 12:13 p.m.
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Executive Director’s Report
September 19, 2017

1. RFP for MELD Bill Production System Replacement

We are in the process of scheduling a second demonstration with each of the top 2 bidders for the
MELD Bill Production System Replacement project. We are planning to make a recommendation to
the Council after these next demonstrations.

2. State House Window Repair Project

We have awarded the bid for the State House Window Repair Project to Jacobs Glass. Work on the
South Wing west elevation windows will begin this week. This year’s project will replace failed
window panes and paint the exterior of the State House windows on the South Wing and the south
elevation of the West Wing.

3. RF¥P for State House Plaster Repair and Painting

We are in the process of finalizing a second facilities-related RFP to solicit bids to repair damaged
plaster and paint of interior spaces in the State House. This year’s work will include more work
inside offices within the State House.

4. Copper Reuse Project — Artist Selection Process

The Artist Selection Committee met on September 12th to receive detailed presentations from the
four finalists to reuse the copper from the State House dome. The committee will be submitting a
recommendation to the State House Facilities Commiittee at its meeting on October 5%. The Facilities
Committee will then make a recommendation at the October meeting of the full Legislative Council
currently scheduled to meet on October 26%.

5. NCSL Job Classification Project

NCSL kicked off its job classification project with a visit to Maine last week conducting interviews
with office directors, chiefs of staff and the Secretary of the Senate and the Clerk of the House.
Legislative Staff will be given a questionnaire to fill out to gather information about each of their
responsibilities. NCSL staff will be visiting again in November to interview various staff.

6. Updating Card Readers and New Access Cards

The Administration is in the process of an overdue upgrade of the security card readers. This upgrade
will require the replacement of all existing security cards with new ones including new pictures. The
State House upgrades and card replacements will occur this fall. Timing has not been finalized.

115 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0115
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Fiscal Briefing

September 19, 2017
Prepared by the Office of Fiscal & Program Review

1. General Fund Revenue Update (see attached)

Total General Fund Revenue - FY 2018 ($'s in Millions)
Budget  Actual Var. % Var.  Prior Year % Growth
August $300.8  $306.1 $53 1.8% $297.3 3.0%
FYTID $537.7  $550.7 $13.0 2.4% $535.5 2.8%

General Fund revenue was over budget by $5.3 million (1.8%) for the month of August and over
budget by $13.0 million (2.4%) for the fiscal year to date. Individual income tax revenue was over
budget for the month by $5.0 million and over budget for the fiscal year by $10.2 million. Strong
withholding payments and estimated payments both contributed to the positive variance. Sales
and use taxes for August (July sales) were over budget by $2.0 million for the month and over
budget by $4.6 million for the fiscal year. Corporate income tax revenue was under budget by
$3.7 million in August but over budget by $2.5 million for the fiscal year to date. Cigarette and
tobacco taxes were $7.8 million under budget for the fiscal year to date. This shortfall was largely
the result of a timing issue as payments for cigarette stamps expected in July were received in
June.

. Highway Fund Revenue Update (see attached)
Total Highway Fund Revenue - FY2018 ($'s in Millions)

Budget Actual Var. % Var. Prior Year % Growth
August $30.5 $32.0 $15 5.0% $31.0 3.3%
FYTD $60.3 $58.4 (51.8) -3.0% $60.9 -4.1%

Highway Fund revenue was over budget by $1.5 million (5.0%) for the month of August but under
budget by $1.8 million (3.0%) for the fiscal year to date. The positive monthly variance occurred
in the Motor Vehicle Registration and Fees revenue lines. The fiscal year to date negative
variance was largely the result of fuel tax payments received in June that were expected in July.

. Cash Balances Update

The average balance in the cash pool for August was $1,102.9 million, down from July’s average
of $1,120.6 million but well above both last year’s average balance for August and the ten-year
average for the month. General Fund internal borrowing from other funds was not needed in
August. The average Highway Fund balance of $37.2 million in August decreased from July’s
average of $43.0 million.
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REP. SARA GIDEON
CHAIR

SEN. GARRETT P. MASON
SEN. ANDRE E. CUSHING
SEN. TROY D. JACKSON

SEN. MICHAEL D. THIBODEAU SEN. NATHAN L. LIBBY

VICE-CHAIR REP. ERIN D. HERBIG
REP. JARED F. GOLDEN
REP. KENNETH W. FREDETTE
EXECUTIVE DIRECTOR 128TH MAINE STATE LEGISLATURE REP. ELEANOR M. ESPLING
GRANT T. PENNOYER LEGISLATIVE COUNCIL

MEMO
To:  Members, Legislative Council
From: Grant T. Pennoyer
Date: September 19,2017
Re:  Approval of Outside Funding for Task Force on Health Care Coverage

The Task Force on Health Care Coverage authorized by SP 592 has raised $7,118 of the $9,364
required to cover the estimated costs of the task force. Attached are the required forms
submitted by the donors for your review. Each signed form attests that the purpose of the
contribution is not to influence the outcome of the task force or any subsequent legislative action.
There are 60 separate forms attached that represent the $7,118.

Pursuant to the Legislative Council’s motion at its last meeting, the acceptance of these
donations for the task force will allow the task force to begin its work and continue to work
through the current fiscal year. The remaining $2,246 to provide full funding of the task force
through fiscal year 2018-19 must be raised and accepted before June 30, 2018 or the work of the
task force may not continue after that date.

Attachments

115 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0115
TELEPHONE 207-287-1615 FAX 207-287-1621
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MAINE STATE LEGISLATURE RECEIVED AUG 08 3
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 2871615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:
- CONTRIBUTOR IDENTIFICATION
Full name of contributor: O/UYIS"W» nce Fd (e~ Date of contribution: 6// { / X
Address (number and street) of contributor: | F Ryoum R4 Amount of contribution: _$ 100 —
City, state, Zipcode:  Chedevoille ME  O¥93 % If in-kind, list fair market
j 1
SS# OR FED ID #: value here and itemize
Occupation: ohy s feaan ) in space provided below. $
\ J
Principal place of business; F oN mw\c;l-m\ , ME Contributor is: individual E/
) } :
partnership ] corporation ]
foundation
IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:

l, ﬁ «%gﬁ/ /M D , the undersigned, hereby swear or affirm that the information contained

in this report is true and complefe, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: ﬂ - % ;{/@V’ //(/)\ Date: g / / / {7+
Title: M. D.

Witness: - |Date:

LEGISLATIVE COUNCIL ACTION

. NO Date:

Accept Contribution: YES

8/1/2003
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RECEIVED AUG 18 289

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Councit
Mall: 115 State House Station, Augusta, Malne 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1618 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:

CONTRIBUTOR IDENTIFICATION

Full name of contributor: P&M&L\MJ Nokses Asssciation -_HMawé |Date of contribution: 8( (& [ M
Address (number and street) of contributor: P 0. f)'o}! Amount of contribution:  $ <200 . 00
City, state zipcode: . Kegwepoow. ME  AHupd? 1 in-kind, list fair market
'85# OR FED ID #: ] L _ . value here and ifemize
Occupation: \D BOFESTS AL W IUE S IG- &ﬁéam_&ﬁmn S in space provided below. $
Principal place of business:  MAWE _|{Contributoris; individual O
. ) partnership O corporation 23
foundation | |
: _ IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:

-

-, p ATRLAA 60&'\‘!}3 , the undersigned, hereby swear or affirm that the information contained

in this report Is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the empioyer
or organization 1 represent, if applicable, do not have any pecuniary or other vested Interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

' '.. Signature of contributor: %ﬁ;,w ‘ﬁedfi-u . Date: § / (¢ / )
Title: . Ipﬂ@ WY

Witness: ! X@wz,d // %‘ . Date: g/ / 4/} 7

LEGISLATIVE COUNCIL ACTION

Accept Contribution: _YES . NO Date:

8/1/2003
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MAINE STATE LEGISLATURE RECEIVED SEP 07 2017
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Councit
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Health k F
Name of Stu dy: eaith Care Task Force

CONTRIBUTOR IDENTIFICATION

[ | S '
Full name of contributor: ;bKU‘— e C. % ECRVE Date of contribution: ﬂ \ 7
. : }
Address (number and street) of contributor: 40 HAINES  AVE Amount of contribution: § 5. PO
City, state, zip code: FLsWoR™  ME  OAbos If in-kind, list fair market

SS#ORFEDID #: value here and itemize

Occupation: RKE&STERED NURLSE in space provided below. $

Principal place of business: MAINE COAST MeMoAlAL HOSPITAL-  |contributoris: individual i -

partnership L] corporation [_]
foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

7 & &S mous
L, BERVEE é’t('&”(—‘ , the undersigned, hereby swear or affirm that the information contained
in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that I, and the employer

or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. 1 understand that this contribution is subject to acceptance by the Legislative Council,

- , i

Signature of contributor: [épaa_t,t O._ L%,-QLL}%J\ Date: K } 4‘ / / ]
I

Title: U .

Witness: 9/[;\/{1,( QML Date:  V9-(4-/ 7
/ ' ’

LEGISLATIVE COUNCIL ACTION

Accept Confributionz YES __ = NO Date:

8/1/2003

P16



RECEIVED AUG 11 207
MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
"Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 2871621

CER'EIFICATION RELATING TO CONTRIBUTIONS FOR STUISY

Name of Study: — [ LERTIY | CANE  TAQK  TORCE: |
CONTRIBUTOR IDENTIFICATION ,
Full name of contributor: /;4%//,@, o A e Qe |Date of contribution: 2/ 7/ /7
B i D ‘ ~ [ == 17 [ r'd .
Address {(number and street) of contributor. G ¥~ Fost=rle {4 Amount of contribution: $ /O . © O
. 7 \
City, state, zip code: Mencie ., ME Y6 Y0 . If in-kind, list fair market
TSS#ORFEDID# ) value here and itemize
. el R I
Occupation: I Vl“/'@ v 78 e < in space provided below. $
Principal place of business: /¥ ?// NE. Contributoris: individual @/
: partnership ] corporation ]
_ foundation
IN-KIND CONTRIBUTION
.|Describe goods, services, etc. to be contributed:

l, ' , the undersigned, hereby swear or affirm that the information contained
in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
" influence the outcorne of the above named-study or any subseguent legislative action.” | further certify that |, and the employer
 or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: /W /;MZZ//ZQ('&}-—(AL : Date: - Q/ 7 / /)
2 . “ =7 A
Title:

Witness: | . D%ﬁ( iﬂv( @\ﬂj\‘ L . Date: & !?( )‘—7—

. {LEGISLATIVE COUNCIL ACTIdN_-

Date:

Accept Contribution:  YES NO

 8/1/2003
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'RECEIVED JuL 31 2¢

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
"Mail: 115 State House Station, A’ugusta; Maine 04333-0115
Office: Room 103, State House, Augusta, Maine

Tel: (207) 287-1615

Fax: (207) 287:1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

' CONTRIBUTOR IDENTIFICATION

'N'ar;1e. of.S'tu_dy: — H/EMTH- CAlLE TA@E_ % RCE ) | - _

L;sa '%@!cvzq&/

Full name of éontributor:

|Date of contribution: ~ 7-27- 17

Address {(number and street) of contributor:

2 .
/) Z/éaé A)n/

Amount of contribution:  $ 65’.06

— /
City, state, zipcode:  Nendhe \/{vm /2 _ME oY%
TSS#ORFED ID # (

Oécup_ation:

Nia

If in-kind, list fair market
value here and itemize

in space provided below. $

LsSM

Principal place of business:

IN-KIND CONTRIBUTION

Contributoris: individual :

partnership ] corporation ]
foundation .

.{Describe goods, services, etc. to be contributed:

] Jf: éﬁz_@\‘c/.

, the undersigned, hereby swear or affirm that th_é information contained

in this report is true and comBlEté,'that no information is knowingly withheld and that the purpose of the contribution is not to

" influence the outcome’tf the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome: of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council. ' '

Signature of contributor: ' /rc, é ’;a-/u,r"/ Date: - 7-20-17
— ’ Q

Title: N . - .

Wiine//}—%/ 7N — \pate:. /-27-20/7

. {LEGISLATIVE COUNCIL ACTIdN_-

YES - NO

Accept Contribution:

' 8/1/2003

Date:
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RECEIVED AVG 21

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
"Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: {207) 2871 615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUE’)Y

N'ar‘ne ofStudy: — |[YEACTHR  CANE Force

TARE

CONTRIBUTOR IDENTIFICATION

Fuﬂ name of contributor: J/r‘pn.p A?m %}5\//

1Date of contribution:

AU

Address {number and street) of Amount of contribution:  $ _/fJ-—
. . Irene Bergman
City, state, zip code: 95 Settlers Dr. If in-kind, list fair market
Hancock, ME 04640

SS# OR FED D #

Occupation:

value here and itemize

in space provided below. $

Principal place of business:

Contributoris: |ndlv1dual [E/

partnership ] corporation ]
foundation

IN-KIND CONTRIBUTION

_[Describe goods, services, etc. to be contributed:

 rege kD

, the undersigned, hereby swear or affirm that the information contamed

ln this report is true and compé?l t'ﬁla%no |nformat|on is knowingly withheld and that the purpose of the contribution is not to

" influence the outcome of the

or organization | represent, if applicable, do not hav

study. | understand that this contribution is subject

ove named study or any subsequent |eglslat|ve action. | further certify that 1, and the employer

e any pecuniary or other vested interest in the outcome of the above named
to acceptance by the Legistative Council.

Signature of contributor:

D_afe: ?//é/ /7

7

Title:

Witness:

Date: g'/‘/é/J/ 7

LEGISLATIVE. COUNCIL ACTICN_—

YES NO

Date:

Accept Contribution:

~ 8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executwe Direct:

RECEIVED ave 21 187

or of the Legislative Council

“Mail: 115 State House Stafion, Augusta Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 2871621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

(391 0

ommomy_ Boaon  CARE  TASE ForcE

CONTRIBUTOR IDENTIFICATION

Date of contnbutlon f/ J é/ 17

-Fdﬂ name of contributor: 57 ,7 ;Mo/\ B@%’@ﬂ/ /I.V\;)C,

| Address {number and street) of contributor:

Amount of contnbutlon $ 25//

—Samuel Bergman
o5 Settlers Dr.

City, state, zip code:

Hancock, ME 04640

15S# OR FED ID #:

If in-kind, list fair market

value here and itemize

Occupation:

in space provided below. $

Principal place of business:

Contributoris: individual m

IN-KIND CONTRIBUTION

partnership [ 1" corporation Cd

foundation

. [Describe goods, services, etc. to be contributed:

, the undersigned, hereby swear or affirm that the information contain.ed

in this repo s true and complete i fhat no |format|on is knowingly withheld and that the purpose of the contribution is not to

" influence the outcome of the abo

g named study or any subsequent legisiative action. | further certify that {, and the empioyer

or organization | represent, if applicable, do not have any pecuniar
y or other vested interestin th
study. |understand that this contribution is_subject to acceptance by the Legislative Council. © outoome ofthe above named

— ﬁ%’
Signature of contributor.—_- AN *h Date: -
e , . / ate:
Title:
Witness: Z il 3" .
W /4%'—4”\ pate: 9/ e/ 7
_CEGISLATIVE COUNCIL ACTION.
Accept Contribution:  YES NO- Dat
e:
~ 8/1/2003
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RECEIVED AUG 14 201

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: {207) 2871615 Fax: (207) 2871621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: Healthcare Task Force

CONTRIBUTOR IDENTIFICATION

Full name of contributor: P ATR L Ade 605‘;0/\)

Date of contribution: & td (7

Address (number and street) of contributor: (oo Huss Baxw QJ)

Amount of contribution: $

City, state, zip code: B DIEADRD Me  DLobs”

SS# OR FED 1D #:

Occupation:

If in-kind, list fair market
value here and itemize

in space provided below. $

iPrincipal place of business:

IN-KIND CONTRIBUTION

Contributor is: individual '

partnership [l corporation []
foundation

Describe goods, services, eic. to be contributed:

, pA’mLLIA A Bosror

, the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that I, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council,

Signature of contributor: Q)&/UELW d . ﬁ@o‘{”}u

Date: 5/{:],1

Title:

Witness: W // %

Date: /9/ /{l / / l7

LEGISLATIVE COUNCIL ACTION

Accept Contribution:  YES NO

Date:

8/1/12003
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Fwd: We testified, now we ne... @

Elizabeth Braunhut <betsybraunhut@gmail.com>

To Ann Miller, apchesney@grnail.com, Aug 8 at 8:45 AM
Babette Cameron, Jane Osborne,
rmmtobin38@gmail.com,

and 9 more...

Some of you have asked me specifically how you could
lend finandial support to Maine AllCare. Here is an
immediate request.

————— - Forwarded Message ———-

We testified, now we need funding by August
20th!

Date:Sun, 6 Aug 2017 07:29:33 -0400

From:Llynn Cheney

Subject:

As a result of our monumental effort on LD 1274
An Act to Promote Universal Health Care, the
Legislative Councit has approved a task force to
examine options for health care. Convening of the
task force is contingent upon raising funds for its
operations. About $1700 has been raised so far
and this is an appeal to Maine AliCare Downeast
members for help. Please use the form below. The
mailing address at the top of the form.
Contributions need to be ppstmarked by
August 20th. Anyone can witness the form and
your contribution is tax deductible.
Letter from Senator Geoff Gatwick - Co-
Sponsor of LD1274:
1.) The Task Force will include eight legislators,
and eight stakeholders from the right, left and
center (two of these are representatives on the
insurance industry). We will have other advisors
as appropriate (economists, ethicists,
organizational experts, politicians, experts from
other states, etc). Diversity of opinion and
perspective is a must; here in Maine (unlike
Washmgton) we will work together to i improve
everyone's care.
2.) Our first task will be to fully understand the
interests of each stakeholder so that we can work
together to expand upon areas of agreement and
work creatively to find joint solutions for competing
interests.
3.) Next we will identify the commonly perceived
problems in Maine’s health care system and
define goals for the optimal health care plan. We
will start with issues of access and quality and
then move into the more difficult areas of
govemnance, cost, etc., once the group has some
experience in joint problem-solving.
4.) Our first work product will be a list of attainable
short term goals (e.g. support of the individual
market, quality measures) for presentation to the
Second Legislative Session in January, 2018. The
next task will be defining medium and long term
goals for the future.
5.) As constituted, the Task Force must raise
its own funds ($4600 -$10K). If it were
dependent on public fundina it would have run

MMAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Dffice of the Executive Director of the Legislative Coungit
Mall: 115 State House Statlon, Augusta, Maine D4333-0115
Office: Room 303, State House, Augusta, Maine
Tel: (207} 2871615  Fax: {207) 287-1621

Mol # "Care ke k. St
L_J_Amt

Name of Study: /12
7

CONTRIBUTOR IDENTIFICATION

M/ﬂf/)7

{Amount of contibution;
if in-kind, lat fal marke

value here ard temize

in space led belov

Princ:pal olace of business

Contnbutor st individie
parinerghip W] coIpos
ation

IN-KIND CONTRIBUTION
[Describe goods, senvices, ete. to be conlibuled:

.Ine i ‘hereby svear or afinn {hat the Informatd
-n ths report is tue and complste, that no infenmation is knowingly withhek and that ths purpose of the contrit
infiuence the outcome of the zbave namead study or any subseguent iegistative action | further certity thal | o
croganizaten | tepresent if appicable. to nel have any pecun-ary or alher vesled Interest in the culcome of

shdy | thatih Is sulzect o by the Legislalive Council,
Signalure of contr:butor. JDnIe
Title:

{Winess |Dsta-

LEGISLATIVE COUNCIL ACTION
Accept Contribution:  YES NO Dale:

8742003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1 621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: WW Free—

CONTRIBUTOR IDENTIFICATION

Eull name of contributor. Ade/e L. Careot 1, Do, Date of contribution:
Address (number and street) of contributor: / 2409 Sly Brosk ozl Amount of contribution:  $
pu— .
City, state, zip code: Eaqle [ake ME 94737 If in-kind, list fair market
T,
SS# ORFED ID # B value here and itemize
Occupation: ,70 hysician—. retired . in space provided below. $
Principal place of business: : Contributor is; individual |
partnership ] corporation 1
foundation

IN-KIND CONTRIBUTION

Describe goods, services, efc. to be contributed:

, /40{13- le L Carvol! ) 3 O , the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

J 7
Signature of contributor: %& f &W-&L, 7) 0. Datee & / /0 / /7
Title:

Witness:r“ Kx/_/x . 9 S ) Date: 8//6 /} I F

LEGISLATIVE COUNCIL ACTION

. NO

Accept Contribution:  YES Date:

8/1/2003
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NIAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Direcfor of the Legislative Council

Mail: 115 State House Station, Augusta,

Maine 04333-0115

Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Health Care Task Force

Name of Study:

CONTRIBUTOR IDENTIFICATION

Full hame of contributor: /YWN £ O/)///Véy

Date of contribution: 5/7/?5/ £

Address (number and street) of contributor: 9 A’fﬂéﬁ 2 Y\/ll

Amount of contribution: ~ $ Lﬁbﬂ\ of

If.in-kind, list fair market

City, state, zip code: BLYE NILL, ME el 4

15S# OR FED ID #:

value here and itemize

RETIREL

Occupation:

in space provided below. $

Principal place of business:

Contributor is: individual E( '

IN-KIND CONTRIBUTIO

partnership ] corporation 1
foundation

N

Describe goods, services, etc. to be contributed:

L e cuensy

, the undersigned, hereby

in this report is true and complete, that no
influence the outcome of the above name
or organization | represent, if applicable, do no

study. | understand that this cory

information is knowingly withheld a
d study or any subsequent legisiativ

swear or affirn that the information contained

nd that the purpose of the contribution is not to

e action. | further certify that |, and the employer
t have any pecuniary or other vested interest in the outcome of the above named

bution is subject to acceptance by the Legistative Council.

Title:

Signature of contributor. W/; ﬂ///’i/(fl’//

Date: (?//7 oy

Witness: (/p—/m .6 &ﬂ/%ﬁ/ _
J e

Date: ﬁ/ 7// 2017

LEGISLATIVE COUNCIL ACTION

1 Accept Contribution:

P emea]

YES

NO

Date:

8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Nameofstudy:  F\v o )y e St Lsree

CONTRIBUTOR IDENTIFICATION

Full name of contributor:. ~ A c e le. Clag v o / L7 Date of contribution: S~ 2. 72 -] 7
Address (number and street) of contributor: 32 S} (aen rex Sy Amount of contribution: $§ 2. &<
_ 7 )
City, state, zip code: IOLQ v+la e Me ot 1O If in-kind, list fair market
SS# OR FED ID #: . value here and itemize
Qccupation: P )’\]éy\c»fa L7 ) in space provided below. $
] [} .
Principal place of business: S ¢t \f’//)c:’ ey % (- / Contributor is: individuai\'
7 /W@Lz(/f/r\& partnership L1 corporation [}
foundation
IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:

ot

Ve
L . /\/kd-fp (o Al Dl / Lé‘/ the undersigned, hereby swear or affirm that the information contained
in this report is true and com‘ﬁléfeﬁh’at’ﬁ’o‘fnformation is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. [ further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: -~ Z/ 7 (/, Date:. K— 2.7 )

Title: ﬁ Ca?v’),"?}'? )“ ucﬁ%— , iﬂ l’\,/l STy D
Witness: M C//&gﬁ A ) Date: 9//7_ 7/ |+

LEGISLATIVE COUNCIL ACTION
Accept Contribution:  YES NO Date:
8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Counctl
"Mail: 115 State House Statlon Augusta, Maine 04333-0115
Office: ‘Room 103, State House, Augusta, Maine

RECEIVED AUG 0 7 2t

Tel: (207) 287-1615

Fax: (207) 287-1621

CER1:IFICATION RELATING TO CONTRIBUTIONS FOR STUE;Y

TASE. TORCE

Name of Study: — l-)'EMTPr CANE

CONTRIBUTOR IDENTIFICATION

Full name of contributor:

(Willwn Clark

|Date of contribution:

6;/4/'7

Address {number and street) of contributor: 3¢ /wvu{ M&M Ao

Amount of contribution: $ Jeu
City, state, zip code: By’W\ siwech  ME o t«w ({ If in-kind, list fair market 1y
TSS# OR FED ID #: . {value here and -itemize
6ccupation:' 2 s h re d _ - in space provided below. $

-

Principal place of business:

IN-KIND CONTRIBUTION

Contributoris: individual 29 -

partnership L] corporation - ]
foundation

.|Describe goods,. services, etc. to be contributed:

Na

I, [/U M lipn L’-/p\/l‘—

, the undersigned, hereby swear or affirm that the. information contained

in this report is true and complete, that no mformatlon is knowingly withheld and that the purpose of the contribution is not to

" influence the outcome of the above named study or any subsequent legislative action. | further certify that [, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to'acceptance by the Legislative Council.

Signature of contributor: /,«, /é’ %{S/L_ Date: fg‘/_//(,g_
.T|tle - - -
Witness: . (a UWV C\W R Date: § ”q (( F

 JLEGISLATIVE GOUNCIL ACTION.

Accept Confribution:  YES NO

‘Date:

 8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 2871615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Stu dy' Health Care Task Force
CONTRIBUTOR IDENTIFICATION
Full name of contributor: -5'f€/»74‘g‘7 Collier Date of contribution: 5’/’ 7 / (7
) 7 - y
Address (number and street) of contributor: 704’ Mor Gen BQV Rd. Amount of contribution:  $ 50.
~ .
City, state, zip code: 5 wr r Y ) ME © ‘{6 S "? If in-kind, list fair market
SS# OR FED 1D #: R ’ value here and itemize
Occupation: Re ﬁ r eJ . in space provided below. $
Principal place of business: Contributor is: individual IZT
o partnership ] corporation 1
foundation
IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:

L j 746,0 63"’ Ca/ /‘ er , the undersigned, hereby swear or affirm that the information contained

in this repoﬁ is frue and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: éf' 'CI[]A:&_,\_, Cﬂ"eé(e,( Date: 3//{ 7/ {7

Title:

Witess:.  TApn N A - Coll =2 pate: T/ (7

LEGISLATIVE COUNCIL ACTION

Accept Contribution: _YES —— NO Date;

8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Stu d;’ : Health Care Task Force H E ALT H oA fr ity W L F_O @é

CONTRIBUTOR IDENTIFICATION

Full name of contributor: Dov&ﬁld \Q Ql-—\f\—l—s

Date of contribution: ?/ ?/ Zov]

Address (number and street) of contributor: PO 50)0 (@O

Amount of contribution: _ $ 70.9°

City, state, zip code: met ,IME oA45¢

SS# OR FED ID #: w’z%[&@f Tp Yl comcerns

Occupation: reded

If in-kind, list fair market
value here and itemize

in space provided below. $

Principal place of business: Wont -

IN-KIND CONTRIBUTION

Contriputor is: individual M

partnership ] corporation ]
foundation

Describe goods, services, efc. to be contributed:

i, D OMM 4 K MS , the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that I, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. 1understand that this contribution is subject to acceptance by the Legislative Coungil.

A - 5
Signature of contributor: W Date: 5)/ g / l7
Title:
Witness: L&Q&n K,(’m\ P Date:
LEGISLATIVE COUNCIL ACTION
Accept Contribution: .YES ____ NO Date:
8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
"Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 143, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 2671621

CER‘E!FICATION RELATING TO CONTRIBUTIONS FOR STUlSY

NameoiStudy: — [JERCTY  CANE  TAQK  TORCE =
CONTRIBUTOR IDENTIFICATION " v
. SRS
Full name of contributor: \,-f(,k\é__\’ 1o, Dorn&an Date of contribution: @ I@ I 17
Address {number and street) of contributor: 5—‘;‘5 Fasts i'.‘ZLQ. Qd Amount of contribution: '$ /O - O C
City, state, zip code: Han ook ™MT - O4b 40 : If in-kind, list fair market -
7SS# OR FED ID # _ ' value here and itemize
Occupation: —- G‘,C{.C"] er = in space provided below. $
Principal place of business: 96’40@‘ ~ Sullivan W = Contributor’is: individual E/
' partnership ] corporation ]
. _ foundation D
IN-KIND CONTRIBUTION
_[Describe goods, services, etc. to be contributed:

I, "\/[Q lodt e "DorM @ , the undersigned, hereby swear or affirm that the information contained
in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to

" ififluence the outcome of the above named™study or any subseguent legislative action. | further certify that I, and the employer
ororganization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council. u b -

| Signature of contributor: O E @’LLL X : Date: 3 @ } i ﬂ:/)‘

Title:

.\Niiness: 5\\ - @\%\_}\\, m'\:j\)#\’ | _ - |Date: (é/ GIS/,’-3

. [LEGISLATIVE COUNCIL ACTION-

NO

Accept Contribution:  YES Date: !

 8/1/2003
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RECEIVED A 16 201
MAINE STATE LEGISLATURE

LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
"Mail: 115 State House Station, Augusta Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: {207) 287<1621

CER'FIFICATION RELATING TO GONTRIBUTIONS FOR STUISY

e aistuy —_[YEROT  CANE _TASK. TORCE =

CONTRIBUTOR IDENTIFICATION

'F.uﬂ name of contributor: SHEQR[( Anvn DoiwNni NG |Date of contribution: t?// 3// 7
Address (number and street) of contributor. 2 &9 PumvKeN Vit L€ £ oA |Amount of contribution:  $ Jds5.oc

City, state, zipcode:  ShrLivaAn] ME GH ELeY . If in-kind, list fair market
f .
1SS# ORFED D #: ’ value here and itemize
Occupation: PHYSi ciand  pssisToendT 5 in space provided below. $

Principal place of business: Mmaas € CopST_mEmsLi AL H ©5p iTAdContributor is: individual @ )
' NuksinG teem€ SERV(LES - ELLS WRTH ( IL%’ partnership L] corporation [
: o foundation

IN-KIND CONTRIBUTION

.|Describe goods, services, etc. to be contributed:

i, §H ERR (& DowpNiNeg  the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no lnformatlon is knowingly withheld and that the purpose of the contribution is not to

" influence the outcome of the above named study or any subsequent legislative action. | further certify. that I, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. ' understand that this contnbutlon is subject to acceptance by the Legislative Council.

éignature of contributor: )'A"/" ’%\/QQV_\ : Date: - §. / / .7>/ {7
Title: : @

Wiiness: #auk W\ L—?/u,k‘_\_-c' - M . : . |Date: K‘[& -II)

- LEGISLATIVE COUNCIL ACTION

Date:

Accept Contnbutlon YES NO

8/1/2003

P30-



MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Dffice: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:
CONTRIBUTOR IDENTIFIGATION
Full name of contributor: jéa 29 b\p < : Date of contribution: 9%/ wi
" 7 P )
Address {number and street) of contrlbutor 2 So oe QA e Re OLCf Amount of contribution: $ o2& /ro
City, state, zipcode: Yo K _O\E 039 09 : If in-Kind, list fair market
SS# ORFED ID #: value here and itemize
Occupation:; ﬁ I\D . . in space provided _below. $
Principal place of business: (#9550 (e ( LOrse EAo catma Contributor is: individual X
partnership ] corporation 1
foundation
: IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:
1, Q/ LA Dy oA , the undefsigned, hereby swear or affirm that the information gontained

in this reporNis true and com\plete, that no information is knowingly withheld and that the purpose of the contribution is not to
infiluence the outcome of the above named study or any subsequent legislative action. [ further certify that I, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. 1 understand that this contribution is subject to acceptance by the Legislative Council,

Signature of contributor: QLQ»LA_,DD_L,( . . Date. %A yd
"Q 7 4
Tite: AN quc,u}lﬂ»w

Witness: W% W — Date: ﬁ?// 7

LEGISLATIVE COUNCIL AGTION

Accept Contribution: YES ______ NO

Date:

8/1/2003
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PECEIVED AUG 21 2017

MAINE STATE LEGISLATURE
LEGISLATIVE-COUNGIL

Offlce of the Executive Director of thip Legistative Councit
‘Mall: 115 State House Station, Augusta, Maine 043330945
Office: Rogni 103, State House; Augusta, Maltie
Telz. (207} 287-‘! B15  Fax (207) 287-1621

CERTIFICATION RELATING TO. CONTRIBUTIONS: FOR'STUDY

?
Name of Studly: -t;ﬁﬁmé /L;:*ab 2 )%Y/M:g.g_ 2¥L A ;‘ TMe ;g Bk Atlla U/‘,’,,r /{%euw

CONTRIBUTOR IDENTIFICATION

Full name of contributor: CE:""L-M)‘!{/ Date of eontributian: 5/'/?// 7
Address (numbier and street) of cotitfbutor: //i AX e g,lrf/,_///fm £ _|fimouit of coptribrion; §_ g2 * 7
Clty, sfate, 2ip oder ,{/f ABEL  Afog s YA If inskindl, Tist Tl facket
SS#ORFEDD #: ' value here and itemize
_OCcupat(on /&_{ w J Y ,(, \,_L_,\E,/ Berfoe in spage provided beloW, 3
Principal place: 6f busiheés: &A_pa o e 5‘4,( Py &2&% Contelbutor Is; Individual []
partnershiy [ eorporation [H
foundation

IN-KIND GONTRIBUTION

"Desaribe gpods, services; ete. T be contributed:

»

Z\Eﬂ" /ébzw&f /’%‘7‘% €83\, the undetslgned, hereby swear or atfirm thiat the Informratian containgd
ipthis repart i trde arid coriplefe, that ne lnformat[on s knowIngly withheld and.thatthe purpase.cf-the sontributioryis not to.
influencethe outcome.of the:above named study-or any:subsequent [egfslative acfion, | further certify thaf | and the emplayar
qr orgamzat{an | represent, fapplicable, do ndkhave any pecdniary or other vested nterest in the outtotiie. of the abiove naffjéd”
study, | underste;rf that this ccbnfrlbutlﬁ/)s Sabjadt to adeeptance by the Legislative. Council,

TN

Slgtiatuss. of SontibutoR=r £ '/é)ﬂ/w—ﬁ—-’ _ . (Date: 45’/’//'7

.&-.

Titie: p P @w&eﬂmu& /ﬁa,dméa PR

Wines; 49&«_ %@MZ,, | Data: 5;///// 7

LEGISLATIVE GOUNCIL ACTION

-Date;

Accept Contribution: _YES _____. NO

8/1/2003
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. RECEIVED AUG 02 7nt7
. ' ' ~ MAINE STATE LEGISLATURE :
: LEGISLATIVE COUNCIL

Office of the Executive Director-of the Legislative Council
"Mail: 115 State House Station, Augusta Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 2871621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: — H'EMTH' CANLE WK— %QCP ‘ B
‘ CONTRIBUTOR IDENTIFICATION
Full name of contributor: /@/[’ € l . fﬂ_,}’bei/ : _ |Date of contribution:: 28 M / 7
. Address {number and street) of contributor: ?; 76’/ %/‘4/ c )@/ Amount of confribution: $ / 50 T
City, state, zip code: E/WU 7%1 ME 0414 5 . If in-kind, list fair market
1SS# OR FED ID #: . : value here and |tem|ze
Occupation: Ad W)7 / L"?/ 975 \&9 . in space provided below. $

Principal place of busmess )@% &'// CC/&W;A f} MM ME— Contributoris: individual B/

partnership ] corporation ]
foundation

IN-KIND CONTRIBUTION

.|Describe goods, services, etc. to be contributed:

'/(d/V €h Z“ i é/ é €~ , the undersigned, hereby swear or affirm that the. information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to

" influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization ! represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that t; y&nbutlon is subject to acceptance by the Legislative Council.

- |Signature of contrlbutoﬂ/m/(/_)\——’“"" : Date: Z K/ M/ ';/

Title:

Witness:

Date: Q«jj\)’/? ] s

LEGISLATIVE COUNGIL AGTION:

NO

Accept Contribution:  YES Date:

 8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207)287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: He,q f\LA CAM&VASiL FWCQ,'. S“P\‘;‘?J\

CONTRIBUTOR IDENTIFICATION

_Fim name of contributor. "eo(%e v~"T" ?ZD &-eu- _ Date of contribution; %’ll(\' ‘ Jor1
s ' ~ .~ 0
Address (number and street) of contributor; ?:O, fgox 8y 1 Amount of contribution:  $ 20, —
City, state, zip code: WerLLs , Me oleqp - If in-kind, list fair market
SS#EORFEDID# o e value here and itemize
Occupation: S TATC ?e(} e SenfiaTe ve , in space provided below. $

. ‘ . )
Principal place of pusiness: Weiis 1 W\E’ . , Contributor is: individual R

: partnership L) corporation -
foundation
IN-KIND CONTRIBUTI?N

Describe goads, services, etc. to be contributed:

1, :Z(J\%QVT ?d \ €y . the undersigned, hereby swear of affir that the information contained

in this report is true and c-omple\te. that no information is knowingly withheld and that the purpose of.the contribution is notto
influence the outcome of the above named study or any subseqguent legislative-action. | further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. t understand that this contribution is subject to acceptance by the Legisiative Gouncil

Signature of contributor, 2@9%3? W‘«L{ _ Date: & [4]201%

Te: SPUTe @%{)Y‘QW AT VQG

Witness: _ ) ) Date;

{EGISLATIVE COUNCIL ACTION

Accept Contribution: YES ____ NO Date:

81/2003
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MAINE STATE LEGlSLATURE

LEGISLATIVE COUNCIL
Y Office of the Executive Director of the Legis
"Mail: 115 State House Station,
Office: Room 143, State

RECEIVED AUG 14 207

lative Council

A}Jgusta'; Maine 04333-0115
House, Augusta, Maine

Tel: (207) 2871615 Fax: (207) 2871621

CER’i’IFlCATION RELATING TO CONTRIBUTIONS FOR STU!SY

e oSty — [YEReTY  CANE  TASE TORCE -
CONTRIBUTCR IDENTIFICATION
Eull name of contributor: f W Co 2 :LI_Q_F/ o A5 ] |Date of contribution: & -5+7
. ~ = = v [A
Address {number and street) of contributer. /] 7¢ € asT S ,d: R Amount of contribution: _$ Fo.. & o |
City, state, zip code: ' HGgrneec R M e oY¢ (%741

1SS# ORFED ID #:

If in-kind, list fair market

value here and itemize

R iv—-—

Occupation:

in space provided below. $

Principal place of business:

Contribuforis: indivic_iual /'

IN-KIND CONTRIBUTION

partnership D corparation 1
foundation

[Describe goods, services, atc. to be contributed:

BT LR AN & Fonpa , the undersigned, hereby swea

", inthis report is true and complete, that noin
" influence the outcome of the above named stu

or organization | represent, if applicable, do not have any

study. | understand that this contribution is subj

dy or any subsequent legislative ac
pecuniary or other veste
ect to acceptance by the Legis

formation is knowingly withheld and th

r or affirm that the information contained

at the purpose of the contribution is not to

tion. | further certify that |, and the employer

d interest in the outcome of the above named

lative Council.

Date: & -8 17T

Signature of contributor. @M%Zn/ﬁ/

Tite: AR IV

Wi;tneséz 44/\// - é../l/t/‘-ﬂ '

Date: 8-& 17

LEGISLATIVE COUNCIL ACTION:

NO

Date:

Accept Contribution: YES .

R 1/2003
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RECEIVED AU 07 2077

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 2871615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: Healthcare Task Force
CONTRIBUTOR IDENTIFICATION
Full name of contributor: P au I /‘O AT : Date of contribution: 8// Y l [7
. ‘ S

Address (number and street) of contributor: 2-1  Cvo3s Rc”x Amount of contribution: $ 29 =~

City, state, zip code: A lbiowv, . Maiw S Gl !f.in-kind, list fair market

SS# OR FED ID #: ' : ' value here and itemize

Occupation: . V’L.( E } P \"\v)'g;, Lign C«,r—z’ Skl PQJ( TZ}(\‘QV ] in space provided below., $

Principal place of business: " Contributor is: individual 51
partnership ] corporation 1
foundation

_ IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:

) e
1, F‘* wl  Porman , the undersigned, hereby swear or affirm that the information contained
in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. I understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: - %/ g/éﬂ’\/ Date: 8//? / I7
: L
Title:

Witness: [%ag& // Z,,MW Date: 57/ '7’/ 7

LEGISLA'I"IVE COUNCIL ACTION

Date:

Accept Contribution: YES _____ NO

8/1/2003
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LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Stu dy' Health Care Task Force
CONTRIBUTOR IDENTIFICATION
Full name of contributor: L_f:,n )-}— I~ Rle e Date of contribution: c?/ 12 // [7
Address (number and street) of contributor: 13 C:l rrg e Louq Amount of contribution: $ 8¢ ,‘"&
0
City, state, zip code: e sy, ML, LUy If in-kind, list fair market
SS# OR FED ID #: . L S ! value here and itemize
Occupation:  Sociol Warker in space provided below. $
Principal place of business: B Veder Center - Heal q.*) + Contributor is: individual [X]
partnership ] corporation 1
foundation
IN-KIND CONTRIBUTION
Describe goods, services, efc, 1o be contributed:
I, I\J‘ﬁa_ )LJ ‘ E { f‘ ) e , the undersigned, hereby swear cr affirm that the information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. 1 further certify that I, and the employer

or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: %M’@J_AA . Date: M /3 / /7

Title:

e Y e ,
Witness: / \,////d( //WW&Q\_’ Date: &i// 3// [ 7

LEGISLATIVE COUNCIL ACTION

Accept Contribution:  YES NO

Date:

8/1/2003
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LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: {207) 2871615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Health Care Task Force

fame of Study:

CONTRIBUTOR IDENTIFICATION

Health Care Rt Foiet

*ull name of contributor: Jc ﬁ‘F feg 5 Graem.

Date of contribution: 8"7’ ’ 7

4
\ddress (number and street) of contributor; I"” Cedar 6/‘ ec2t cir

Amount of contribution: $ 150.00

ity, state, zip code:

I .in-kind, list fair market

Glboun _ME__o440]

3S# ORFED ID #:

Yecupation:  PLvvsiciaN

c‘necl/(

value here and itemize

in space provided below. $

Srincipal place of business:  CA  Qean Hispn W Grunvlu ME

IN-KIND CONTRIBUTION

Contributor is: individual Z

partnership L1 corporation  []
foundation

Describe goods, services, efc. to be contributed:

VA

. Sy S Graham

, the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
nfluence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
ar organization | represent, if applicable, do not have any pecuniaty or ather vested interest in the cutcome of the abave named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

Date: S/ 7] 7

A | 4.
Signature of contributor: &l/{n 9 7 |j b

b

Title:

v / 2
winess: 3% sy & Leet oaw 81717
LEGISLATIVE COUNCIL ACTION
Accept Confribution: YES _____ NO Date:

8/1/2003

P38




MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

UORECTITE L 31 200

Office of the Executive Director of the Legislative Countil
"Mail: 115 State House Station, Augusta, Maine 04333-0115
Officer Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 2871621

CER'EIFICATION RELATING TO CONTRIBUTIONS FOR STUE;Y '

CONTRIBUTOR IDENTIFICATION

Nameorstuy — [ YEROTN  CARE  TASE. TORCE ' -

~

Fuﬁ name of contributor: /\ﬁh/ éﬂm :
Address (number and street) of contributor: P Bol /2305

|Date of contribution:  Z#Zmp> . 7/2 E/f f'-
/

. 2
Amount of contribution: $ 682 //2D

City, state, zip code: fﬂ)% p;@, e p 9’/;71

value here and itemize

1SS# OR FED ID #: /\//4 — Votj, Leeed) X2
WAL :

If in-kind, list fair market

Occupation: i) é,,,{jai /- . il in space provided below. $
T s - .
Principal place of business: S e e Bty el WW Contributors; individual ¥ -
v N I *
W’WH//L _ partnership ] corporation - []
_ foundation
IN-KIND CONTRIBUTION
" [Describe goods, services, etc. to be contributed:
l, LanE é@qﬁ/’ﬁ’n , the undersigned, hereby swear or affirm that thé information contained .

_in this report is true and complete, that no information is knowingly*withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization [ represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named

study. | understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: (\:Z@ %ﬂ%\_—

|Date: /74?,%//7

Title: - :

-\Niiness: Wﬂ%ﬂ/ 7% '

Date: 7/7’1?' //7

. |LEGISLATIVE GOUNCIL ACT.ION_-

Date:

Accept Contribution: YES -___ NO

'_ 8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

b ED AL

Office of the Executive Director of the Legislative Councit
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine -

Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

3

'ealthcare Task Force

Name of Study:

CONTRIBUTOR IDENTIFICATION

Full name of contributor; \8"’“\&‘"‘}" 3““"9"0‘.‘“

Date of contribution; § / b / 17

Address (number and street) of contributor: 36 N Mavier . St

Amount of contribution: $ 9 0.00

City, state, zip code: So A )Ooﬁ}’tad , ME- 0404

SS#ORFEDID #

—

Occupation: \/\l\y Sy

If inkind, list fair market
value here and itemize

in space provided helow. §

Principal place of business: %\?\\ng M,U/\’) o ﬂ "«‘]’nyn“ ’

IN-KIND CONTRIBUTION

Contributor is: individual EL/

paﬁnership [] corporation |
foundation

Describe goods, services, etc. to be contributed:

&y\\\dm.‘f\ %}9 44 , the undersigned, hereby swear or affirm that the information contained
in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legisiative action. | further certify that |, and the employer

or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named

study. | understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: W

Date: 3”6/{ 2

Tite:  SYgoVSE

Date: X/"/'7

w;tnessX />( O\ % %/"\ﬂ\/l Q
JO 0

LEGISLATIVE COUNCIL ACTION

Accept Contribution: YES ____ NO

Date:

8/1/2003

P40
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| RECEIVED AUG 14 2017
MAINE STATE LEGISLATURE

LEGISLATIVE COUNCIL

Office of the Executive Director of the Legisiative Council.
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Stu dy' Health Care Task Force
CONTRIBUTOR IDENTIFICATION
Full name of contributor: | M ay -(*h a nn HQ CNE . |Date of contribution: & — G-— 2ol?
L] []

: : - ; o0
Address (number and street) of contributor: 44 27 yerside Lane, Amount of contribution:  $ 2.5 0.
City, state, zip code: El[ sworth M E 2 o405 If.in-kind, list fair market
SS# OR FED ID #: - : , , : value here and itemize
Occupation: ,.e, F € d . , in space provided below. - $
Principal place of business: — Contributor is; individual @/

: partnership O corporation O
: foundation
IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:
I'J/A
1, M(X CHaa Harmon ", the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify-that |, and the employer
or organization | represent,if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: W&L Yo~ Date: A’t/\@x\‘ (p 2(")@-
Title: A
Witness: . Date:

LEGISLATIVE COUNCIL ACTION

Accept Confribution: YES _____ NO

Date:

8/1/2003

P41



RECEIVED AUG 11 267

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: Health Gare Task Force
CONTRIBUTOR IDENTIFICATION
Full name of contributor:  — A L hivod co o— Date of contribution: q‘)’\c{'\\']
Address (number and street) of contributor: W N rwguRy NEoC € - [Amount of contribution: $ \S, 00 —
City, state, zip code: SV pAC oMb If in-kind, list fair market
SS#ORFEDID¥: -~ value here and itemize
Occupation: R\t\lﬂ‘ha\m ?fbg{@,%w £ , in space provided below. $
Principal place of business: \w vt (} gD\T\\\Q{y\ Mel el : Contributor is: individualj&]
\ partnership O corporation L]
foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

|, JQ‘“ LQ&{&\W&L , the undersigned, hereby swear or affirm that the information contained

in this report is true and complete,.that no mforma’uon is knowingly withheld and that the purpose of the.contribution is not to
influence the ouicome. of the aboye named study or. any subsequent Iegtslatlve action.” | further certify that I, ‘and the employer

or organization | represent, if apphcable do not have any pecuniary or other vested interestin the outcome of the above named -
study. | understand that this contribution is subject fo acceptance by the Legislative Council.

|Signature of contributor;. Q} b~ Lo 9("\& RN~ Date: ‘Z\c\\\J\
Title: /’\\/'_\ e

Witness: \\‘\ AW%@ Date: %’\\C\\\x\

LEGISLATIVE COUNCIL ACTION

NO Date:

Accept Contribution:  YES

8/1/2003

P42



MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

OHice of the Executive Director of the Legislative Council
Mail: 115 Stato House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

RECEIVED AUG 0 4 107

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healtheare Task Force
me of Study: < _l
CONTRIBUTOR IDENTIFICATION
v 1 name of contributor: Janetr $. Hovehie» Daie of contribution: 3 21 11
& ddress {number and streel] of contributor. 7\ Wil woad P Amournt of contrbition. S '30 oY
¢ Y, state, zip code: C&v:o e ‘7:\67135 én. ME If in-iend, ligt fais market
GSMORFEDIDE N A . __lvaiue hera and Remize
(>(cupatan: R ]\) Cﬂg"\’ ULPW B _ in spaca provided balow. S
ncipal place of business: /N (¥ Contributor s; individual (F7
parinership O corporation i3
foundalion
IN-KIND CONTRIBUTION
ssgrite goods, services, elc. to ba contribuled:
i R if';'
K ) )

. the undersigned, hareby swear o affirm that the information cantained

this report is true and complete, that no information is knowingly withheld and that the purpose of the contribubion 1§ nct io
lenee the autcome of the abave named study o any subsequent jegistative action. | further certify that |, and the empioyer
arganizalion | represent, if applicable. do not have any pecuniary or ather vestad interest in the outcome of the sbove named

1dy. Iulme:s!and tT}‘tﬂ contribution is subject to acceptance by the Legisiative Councll,
G o S\ 212111
v v i
naluca'e! contributor Data-

P A AYIAN) 2 SVEN .
C’G_?_F;\e}e: YN C/Lﬁ'ulc/l«)

W ness: %{a 4%@% | Dale. ..','7 )‘;L ) (7
Jd U ,

[zp“GISLATIVE COUNGIL ACTION

@cceopt Contribution: _YES ___.. NO Date:

172003
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MAINE STATE LEGISLATURE :
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

- Healthca Task Fo
‘Eame of Study: ealthcare 72 ree
CONTRIBUTOR IDENTIFICATION
’ P i i
= e .
Full name of contributor: ‘) vsa \l Otl !1S7LD 2N Date of contribution: ::;2 / il / / 7
Address (number and street) of contributor: | L /ﬂd—"& e P TL' @ Amount of contribution: _$ S)H .00
_ " i A - )
City, state, zip code: Cl& §E 5/ /1144 I;'ﬁ ﬁ»\_, , M (5 OLH 67 If in-kind, list fair market
V ’ |
SS# OR FED ID # ' s - value here and itemize
Occupation: /{6/{1 ‘;&*‘-l-a in space provided below. $
Principal place of business: Contributor is: individual p¥4]
partnership ] corporafion [
foundation
IN-KIND.CONTRlBU,TION
Describe goods, services, efc. fo be contributed:
! gj SeLic T()/? l/IS" [ , the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that 1, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. |understand that this contribution is subject to acceptance by the Legistative Council.

i PAY Val N - { /
Signature of contributor://lkﬂﬂ"’t;/)'l)/bmf’/\— , Date: ‘ﬁ/ // / [ 7

Title: g

N ST AN e 17

4

/\/\—

LEGISLATIVE COUNCIL ACTION

Accept Contribution: YES .____ NO Date:

8/1/2003
P44



RECEIVED AUG 09 20
MAINE STATE LEGISLATURE

LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 2871615 Fax: {(207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

lame of Study: " Health Care Task Foroe
CONTRIBUTOR IDENTIFICATION
pr— ] t ,. § m e af &
‘ull name of contributor: Constance W. Jordan Date of contribution: O-01.17
ddress (number and street) of contributor: 962 Shﬁ}fe Hd. Amount of contribution:  $ 50.00
fity, state, zip code: Cape tiszameth, ME 04107 If.in-kind, list fair market
iS# ORFED ID #: - value here and itemize

ecupation: ;\fUF € P?&{Jm ioner in space provided below. $

'rincipal place of business: Behavioral Health Resources of ME Contributor is: individual m

partnership ] corporation ]
foundation

IN-KIND CONTRIBUTION

Jescribe goods, services, efc. to be contributed:

""f@ ? ié‘ :’h A g:,,,“,"% , the undersigned, hereby swear or affirm that the information contained
1 this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
fluence the outcome of the above named study or any subsequent legislative action. | further certify that I, and the employer
T organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named

tudy. | understand that this contribution is W the Legislative Council.
&
iignature of contributor: ( W ( ZO/\ Date: & O[ . FF
N’ \
itle: ( {Q /

Vitness: Date:
EGISLATIVE COUNCIL ACTION

\ccept Contribution: YES _____ NO Date:
¥1/2003

P45



RECEIVED AUG 03 701

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 2871615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:
Maine Asvidon Sondindlo 7 Healdn Care

CONTRIBUTOR IDENTIFICATION

Full name of contributor: 'H'C,fd | Wige Larson Date of contribution: Q// / / (77
Address (number and streef) of contributor: [l 2 Ad amd Lﬁﬂ(/ Amount of contribution: $}OD
City, state, zip code: Detham , me 04429 If in-kind, list fair market

SS#ORFEDID#: value here and itemize

Occupation: PJ’U/)S' t LA ' in space provided below. $

Principal place of business: CQSJ" ) '/)/] MWW&&QM Contributor is: individual
: C & parnership [ corporation []

foundation

: : IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:

I, ‘H(/\(j( M. [ axgon , the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to

influence the outcome of the above named study or any subsequent legislative action. | further certify that I, and the employer
. or organizatiof: | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named

study. | understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: ¢ / } h%ﬂ‘(\j/b\, . Date: ?/ / / [7? )
e mD mpaA  medice et o Rpulatia, Heah, Emmg
Witness: /fé/\ — Date: 3!] / lj,"

LEGISLATIVE COUNCIL ACTICN

Accept Contribution:  YES NO Date:

8/1/2003

P46
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¢z (L EGISLATIVE COUNGIL

'RECEIVED AUG 16 207

Office of the Executive Director of the Legislative Council
"Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: {(207) 287-1615 Fax: (207) 2871621

)

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

CONTRIBUTOR IDENTIFICATION

Name qf.S'tU.dy: _ RNepony  CALE TASKE Force

. \ .
Fall name of contributo@S[a,q W\Q\[\.\N‘\ﬁ, / EISA V=X

1. \
Address {number and street) of contributor,';){\x Dm\'\z N H"\S&i' QCQ

|Date of contribution: ¥ —{ 3 —f) .
Amount of contribution: $ 5,00

iy, sate, Zpcode:_ Do WO WNEE OULDY

[f in-kind, list fair market

1ss# ORFED ID #:

value here and itemize

in space provided below. $

Occupation: @\\q\w(’() 1 \‘DJ\ LN\ o

Principal place of businesls: = N\ k—\f\s !
7 ~ M

IN-KIND CONTRIBUTION

Contributoris: individual =

partnership L] corporation ]
foundation

_[Describe goods, setvices, etc. to be contributed:

1, 4>2(y\] \;\\. L DA M , the undersigned, hereby swear or affirm that the. information contained
in this report is truk.and complete, that no information is knowingly withheld and that the purpose of the contribution is not to

" influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the abdve named

study. 1 understand that this contribution is subject to-acceptance by the Legislative Council.

. .
Signature of contributor: % /Z’/U\)\

\ 8
Q 7 v/\\)
.. \
Title: U

SRR A

,_Wi’;ness:- A:M 25\/ S v

Date: @’l,\é "/)

_[LEGISLATIVE COUNGIL ACTION,

____ NO

Date:

Accept Contribution:  YES

© 8/1/2003

P47



RECEIVED AUG o 4 2007
MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Health Ta F
Name of Study: ealthcare Task Force

CONTﬁIBUTOR IDENTIFICATION

Full name of contnbutor 5() \ |G {’761) ﬁt H@U reJx

Date of contribution: ¢ )— 3/~ A5/ 7

Address (number and street) of contributor: l TUPL KEY 4 b

Amount of contribution:  $ _//)'D - g0

City, state, zip code: Tof 5__]:}_,,4 ryt VVI E oY Dg L

SS# OR FED ID #:

If in-kind, list fair market

value here and itemize

JURSE

Principal place of business:

Occupation:

100 g0

in space provided below. $

E’."‘l‘((‘e Cl

Contributor is: individual [g-

partnership ] corporatlon 1
foundation ’ :

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

A
L, z:r (/ ( 1ana (/ ' He pr e, DY , the undersigned, hereby swear or affirm that the information contained
in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer

or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. 1understand that this contribution is subject to acceptance by the Leg|slat|ve Councﬂ

Signature of contributor; (éj//j( ey (%{W ‘. Date: @(ﬁ, 3 / Q_EQ/ 7
W

Title:

Witness: Date:
LEGISLATIVE COUNCIL ACTION

Accept Contribution. YES ___ NO Date:
8/1/2003



MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

RECEIVED AUG 14 2017

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:

CONTRIBUTOR IDENTIFICATION

Full name of contributor: A’V\V\ Loveqi€wn

Date of contribution: ¥ lvo l

J Al
Address (number and street) of contributor; | 5 pr?)\/( Acm e Ane

Amount of contribution:  $ Q5. 00

City, state, zip code: SiwTh Pofi”La wd e 0\-\4 0,
SS# ORFED ID #

Occupation: FAW*»;\U\ NLro PWACHHO/\/Z/

If in-kind, list fair market
value here and itemize

in space provided below. $

Principal place of busine’sg: NS in ote(lvare

IN-KIND CONTRIBUTION

Contributor is: individual
partnership ] corporation ]

foundation

\fescribe goads, services, efc. to be contributed:

I, A’ AL LO\/M [t , the undersigned, hereby swear or affirm that the information contained

in this report is true and compléte, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization | represent, if applicable, do not have any.pecuniary or other vested interest in the cutcome.of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

|Signature of contributor: a%\/‘\ / a"}"“—/

Date: Y\ml\"l

Title: ﬁum.’w\ n\ng(sc Pmchu\w‘m,e/

pate: & | 1o | F

Witness: W/( A;L/VAW)/L/\ / K(wj has Hia

LEGISLATIVE COUNCIL ACTION

Accept Contribution:  YES NO

Date:

8/1/2003
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v ' \ g MAINE STATE LEGISLATURE RECEN E
ﬂ’l % 8'/\ LEGISLATIVE COUNCIL
{ ( (ﬂ Office of the Executive Director of the Legislative Council
W Mail: 115 State House Station, Augusta, Maine 04333-0115

Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-16156 Fax: (207) 287-1621

%M M CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY
;

Name of Study: Healthcare Task Force

CONTRIBUTOR IDENTIFICATION

Full name of contributor: Maine Academy of Family Physicians Date of contribution: 8/16/17
Address (number and street) of contributor: PO Box 424 Amount of contribution: $2950.00
City, state, zip code: Hartland, ME 04943 If in-kind, list fair market
SS#ORFEDID#: - value here and itemize
ogcupat.on 50106 Not for-Prof t Trade Assocnauon of Family in space prov.ded be|ow $
: i R : LK ”Physmlans
(E Coﬁtnbutor ise mdwndual El
i “‘ - partnershlp Ll corporatlon - :
foundation [ 1 QOther 501r6 Trad

14

IN-KIND CONTRIBUTION

Acconointian
I AN ICAUVIL T

Describe goods, services, etc. to be contributed:

l, Patrick Connolly MD , the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | understand that this contribution is subject
to acceptance by the Legislative Council.

Signature of contributor; Paticof Conne %%p Date: 8/16/17
Tite: President, Maine Academy of Family Physicians _
Witness: ded . Wﬂ/ém : Date: 8/_1-6/17

Deborah Halbach, Executive Director

LEGISLATIVE COUNCIL ACTION

Accept Contribution:  YES NO Date:

8/111/2017
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 2871615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

-y [
Name of Study: L
CONTRIBUTOR IDENTIFICATION
Full name of contributor: ( t al . Plawu< Date of contribution: g-18-1%7
Address (number and street) of contributor: gD nwae )Qoac/ Amount of contribution: $ A S (@)
City, state, zip code: C(mdge// lanwn ME  0OYOA| If inkind, list fair market
SS# OR FED ID #: . B value here and itemize
Occupation: in space provided below. $
Principal place of business: Contributor is: individual []
' partnership ] corporation 1
foundation

IN-KIND CONTRIBUTION

~{Describe goods, services, efc. to be contributed:

L, / 4(1,1"1‘0( me. (B/l {ma/l/—— , the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. 1 understand that this contribution is subject
to acceptance by the Legislative Council.

Witness:

s /1 .
Signature of contributor: M M@% Date: &-15.1 H
F_’>M’if 2.
V=, }M\ Date: ?//5/}7—

LEGISLATIVE COUNCIL ACTION

Accept Contribution: YES _____ NO Date:

8/11/2017
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LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 2871615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: }-{ea,la‘(u &lﬂ& (/Z-S'k, ﬁf‘c& (S P 5’? Z\

CONTRIBUTOR IDENTIFICATION

—_— < -

Full name of contributor: /M&uh&( Z,WJE, Heaiﬂ» Oj)ﬁdkg Date of contribution: g/ &5//47

L2 . ’ - ] , v

Address (number and street) of contributor: /5 [4] ,U;[/ 57')@52—, g n f leor— |Amount of contribution: $ Y aﬂ.-‘w

< ! 7
/

Ciy, state, zip code: _|—ewisTon , ME 04246 If in-kind, list fair market

SS#ORFEDID# | value here and itemize

Occupation: M@aj{'ﬂ //LA’uf anee. in space provided below. $

[ - /

Principal place of business: /_u):&”/bn ; Me Contributor is: individual D
partnership L] corporation m
foundation

IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:
I, I‘év e L&&J A the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | understand that this contribution is subject
to acceptance by the Legislative Council.

JEVAWS)

Signature of contributor:

‘ / Date: g://b’ /1’7
Title:(rzﬁé;émf ? CED

[/

Witnes,s% W Date: 8 ) S ‘ / 7—“

%

LEGISLATIVE COUNCIL ACTION

Accept Contribution:  YES _____ NO Date:

8/11/2017
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
. Office; Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: ﬂ%‘&?@l@&' o> Yt Care (HIRAGE TR Avo

CONTRIBUTOR IDENTIFICATION

Full name of contributor: N\An.}-?. Hos? vvAw bs=soc. Date of contribution:

Address (number and street) of contributor: %3 oS o Amount of contribution: § 280 T

City, state, zip code:.  Aoessta. . M\& 04330 If in-kind, list fair market

SS# ORFED ID #: value here and itemize

Occupation: in space provided below. $

Principal place of business: Sas® &5 A’sc.) & Contributor is: individual L1
partnership ] corporation U
foundation

IN-KIND CONTRIBUTION

Describe goods, services, efc. to be contributed:

L, Y =X #“‘&T\E‘ _the undersigned, hereby swear or affirm that the information contained

in this report is true and" complete, that no information is knowingly withheld and that the purpose of the contribution is not to

influence the outcome of the above named study or any subsequent legislative action. | understand that this contribution is subject
to acceptance by the Legislative Council.

Signature of contributor: /\ —‘\—;/\& \Q/ Date: 8" (- {77
e NP o GEP T AsFaws

Witness: ﬂﬂr/e/)c % @,0&/74(./ Date: S - /o - / 7
T 7 |

LEGISLATIVE COUNCIL ACTION

Accept Contribution:  YES ______  NO

Date:

8/11/2017
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:

CONTRIBUTOR IDENTIFICATION

Full name of contributor: pﬁ\/v’/,\ €. M n A Date of contribution: ?/g/ / 1}
' g The McDermott Famity _
Address (number and street) of contributor: 873 W, Main Street Amount of contribution:  $ bY )
Ve FaxeioN, ME 0R#26-1025
Ci_ty, state, zip code; If in-kind, list fair market
SS# OR FED ID #: value here and itemize
Occupation: : P(Uu B , in space provided below. $
Principal place of business: Dovin. GJA UV«H' Contributor is: individual m-
' - R S partnership ] corporation ]
foundation
IN-KIND CONTRIBUTION
Describe goods, services, efc. to be contributed:

i, @Pﬂf@ %- -/]A";D'EZ < VY- the undersigned; hereby-swear or‘affirm that the information contained

in this report is true and complete,’ that no information is. knowingly withheld and that-the purpose of the contribytion is not to "

influente the dutcoime of the abidve ‘narned. stutdy or.any, sﬁb‘,seq-ugﬁ%-lég’jfié-laih‘i’/e A&Hen. ™1 furthel cBrtify that I and the employer .- '

or organization | represent; if applicable, do not have any-pecuniary or other vested interest in the outcome of the above named
study. }understand that this contrit/:\tﬂtion is subject to acceptarice by the Legislative qouncil'.w : -

Signature of contributor. {W j Date: (({ /f( / / }

Title: ;|

% - . —
Witness: ’ff{ 4 9 AN WY M/ﬁ\) Date: ?/ 4 / [/

LEGISLATIVE COUNCIL ACTION

Accept Contribution: - YES NO Date:

8/1/2003
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LEGISLATIVE COUNCIL

RECEIVED AUG 21 2097

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115

Office: Room 103, State House, Augusta,

Maine

Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Heatth Core

—
Name of Study: -’7232 ford e

CONTRIBUTOR IDENTIFICATION

Full name of contributor: ?D/Dt’r'/’ ﬂ S /Monks

Date of contribution: @/ /[fA?&/?

Address (number and streef) of contributor: 3 /WCL/I 8 70/45 @

$ /000.00

Amount of contribution;

City, state, zip code: (14,?0& Elosheth ME 0407

SS# OR FED ID #:

Occupation: Mﬂ/ 5‘&1[6 .96’4/&[07:&1"

If in-kind, list fair market
value here and itemize

in space provided below. $

Principal place of business: //QM{ZM//

IN-KIND CONTRIBUTION

Contributor is: individual

partnership ] corporation l
foundation

Describe goods, services, etc. to be contributed:

Yoher# C S. Yonks

, the undersigned, hereby swear or affirm that the information contained

m this report is true and complete, that no lnformatlon is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | understand that this contribution is subject

to acceptance by the Legislative Council.

7 <
Signature of,contributor:W,//,;_ Cx 9// Date: (é/ /0/ / _,20 / 7
Title: /)
Witness: /<%M // W Date: X /(ﬂ '/7
A
LEGISLATIVE COUNCIL ACTION
Accept Contribution: YES __ NO Date:
8/11/2017
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: Health Care Task Force
CONTRIBUTOR IDENTIFICATION
Full name of contributor: C& 0 1 \/ 4\ /V\Gf Date of contribution: 3 } { ‘—[ '( |77
Address (number and street) of contributor: 96 E(/{ sLosVIn d A Amount of contribution: $ £20-60
Ciy, state, zipcode: DL, iU ME 0YelY If in-kind, st fair market
SS# OR FED ID #: o ) value here and itemize
Occupation: b o0l (éf 6‘_0 2@ ', in space provided below. $
Principal place of business: 5 01 ‘F‘ - 6(/V\/0(‘Ol/{ fgk—- Contributor is: individual M
‘ J . partnership ] corporation ]
foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

, C@bf/ 0 (/(/f()/\ /WU\F , the undersigned, hereby swear or affirm that the information contained

in this report is true\dnd complete, that no infarmation is knowingly withheld and that the purpose of the contribution is not fo
influence the outcome of the above named study or any subsequent legislative action. | further certify that I, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: \QM/\,ﬁe‘/L /W/(ﬂ - Date: @( 14 / [T
Title: WLAR/W O

Witness: | \S \lw Date: 8[ lq/ f7

LEGISLATIVE COUNCIL ACTION

Accept Confribution: YES ______ NO Date:

8/1/2003
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LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:
CONTRIBUTOR IDENTIFICATION
- : A/ ey

Full name of contributor:  JAUE NI CHULS - Frybiz - Date of contribution: 5~ /.28/7

Address (number and street) of contributor: &7 5///%/&503’) Four7 12082 || Amount of contribution: 75, 00

City, state, zip code:  PRVMSHlK , M. o4pl! If in-kind, list fair market

" /

SS# OR FED ID #: value here and itemize

Occupation: /7/2«&/’) / [’ AL %27§/71M in space provided below. $

Principal place of business: O choM Bhscd /%f/ 22 & 22 #ZE ?ﬁfb( Contributor is: individual B
partnership L] corporation ]
foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

e " -
L N / V’ LS~ KCQ/P/Z , the undersigned, hereby swear or affirm that the information contained
in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer

or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: ,[M /’4/%@)’ S Date: 5.7. 2877

Title:

Witness: ( P @;’L/ U\J{«_ Date: %- :IL 2 -

LEGISLATIVE COUNCIL ACTION
‘Accept Contribution: YES _____ NO Date:
8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: Healthcare Task Force
CONTRIBUTOR IDENTIFICATION
“|Full name of contribuior. Ar\ astasia N 0 (ML evr) - |Date of contribution: ¥L&g/lF-
Address (number and street) of contributor: 6 Dawe ed Amount of contribution: $ [ O
Clty, state, zip code; Cepe € llz- behk ME OYIO0F If in-kind, list fair market "
SS# ORFED ID #: value here and itemize
Occupation: P(/\y.s e _ in space provided below. $
Principal place of business: Saco Contributor is: individual IE/ :
partnership ] corporation ]
foundation
IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:
-, A . Notman  the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that 1, and the employer
ororganization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Coundil, -

P

Signature of contributor: L_/K\Q‘— Date: 8/8 /13-
Title:

Witness: A oo . Ponadi. - pate: 8% | 201 F

LEGISLATIVE COUNCIL ACTION

____ NO Date:

Accept Contribution:  YES

8/1/2003
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. MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

. _ . Office of the Executive Director of the Legislative Council
- ] “Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, NMaine
Tel: (207) 287-1615 Fax: (207) 2871621

CER'f'IFlCATION RELATING TO CONTRIBUTIONS FOR STUISY

@;ne of'S'tu_d_y'. — M’EMTP" CA'{L-E TA@L %R—C—? - ] B -

CONTRIBUTOR IDENTIFICATION

Date of contribution: % \'}\ Y
g SO .00

'Eull name of contributor: Hoira 90&«”
{number and streef) of contributor: 10 2SN edpovy Neelk 24  |Amount of contribution:
o4l s\ . 1f in-kind, list fair market

Address
City, state, Zip coder  Surry ey
[}

S#OR FED ID# value here and itemize

lin space provided below. $

Occupation: ¢ .fccwr

Contributor’s: individual M-
partnershib Ol corporation 1
. |foundation

Principal place of business: o4 com feadk

' IN-KIND CONTRIBUTION
[Describe goods, services, etc. to be contributed:

§

], Mora O'Nee l-! . , the undersigned, hereby swear ot affirm that the information contained

in this report is true and comiplete, that no information is knowingly withheld and that the purpose of the contribution is not o

" influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary of other vested interest in the outcome of the above named
study. 1 understand that this contribution is subject to acceptance by the Legislative Council.

T — '
[Sfignature of contributor: : : \Date: b } ¥ } v J
Title: '

. ®
Witness:.

e i o [/

CEGISLATIVE COUNGIL ACTION
Date:

Accept Gontribution: YES - NO

 8/1/2003
o .IPSS - -‘



MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
"Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 2871621

CER'{'IFICATION RELATING TO CONTRIBUTIONS FOR STU\"SY

CONTRIBUTOR IDENTIFICATION

oo [EEoh _CARE  TASk. TORCE

'F-uﬂ name of contributor: FDA-/JI e OPeErHe

|Date of contribtion: g//f /7 F

Address {number and street) of contributor: j2o  bLrosQ V(Lie- /2D

Amount of contribution:  $

City, state, zip code: FARpevTH (& oY s
1ss# OR FED ID # ‘

Occupation: Ffy {1 1AM

If in-kind, list fair market
value here and itemize

in space provided below. $

Principal place of business: Marns /&&CJ &3»-&/

IN-KIND CONTRIBUTION

Contributoris: individual B/
partnership Ll corporation ]

foundation

[Describe goods, services, etc. to be contributed:

|, _Dantée— (W ertfc , the undersigned, hereby swear or affirm
_inthis report is true and complete, that no information is knowingly withheld and that the pur
influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the em

that thé information contained
pose of the contribution’is not to
ployer

or organization 1 represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named

study. | understand that this contribution is subject to acceptance by the Legislative

Council.

Signature of contributor D

Title:  zDH N

pate: ¥/11/12

Date: ‘f// 7

Wiingss;_%,(\, /{/‘[ W L sy

.<‘LEGISLATIVE COUNGIL ACTION:

Date:

Accept Contribution:  YES . NO

_ 8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Narme of Study: Healthcare Task Force
CONTRIBUTOR IDENTIFICATION
Full name of contributor: M B PEEAD @2,455774 %Z/ L Date of contribution: 0% / o7 / 20/
Address (number and street) of contributor: Bs Emersen Driye Amount of contribution: _$ 75/
Clty, state, zip code: Wwedls | Maine 0¥0FO If in-kind, list fair market
SS# ORFEDID #: value here and itemize
Occupation: Phoep g4 ctas _ in space provided below. $
U .
‘I Principal place of business: ?7/4/7}7{55 ;@M’%?%ﬁag/ &70 Contributor is:; individual IE/
Moritesn Kleew 5/7\7 /a o partnership [] corporation [
foundation

IN-KIND CONTRIBUTION

Describe goods, services, efc. to be contributed:

1, MA(U@EEN (/F/’r(,( — , the undersigned, hereby swear or affirm that the information contained

in this re}%or‘t is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to aceeptance by the Legislative Council.

A

v
Signature of confributor: /Wx/é Date: 8 / 9 / 2017

Title: /\/l / A / \

Witness: c—m/{/\/ Sfr;]?a“% Nl\lofi‘ﬁ?L Date: ?/?/%/ /

{ MDD

LEGISLATIVE COUNCIL ACTION

Accept Contribution:  YES NO

Date:

8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

@fﬁce of the Executive Directc;aof the Legislative Council
"Mail: 115 State House Station, Augusta, Maine 04333-0115
' Office: Room 103, State House, Augusta, Maine
Tel: (207) 2871615 Fax: (207) 2871621

CER'I:IFICATION RELATING TO CONTRIBUTIONS FOR_STUISY

Name ofStudy: — [JCATH CAME TAK Force ' R -
CONTRIBUTOR IDENTIFICATION
'F.uﬂ néme of contributor: D & (cn e Fe rL (,;/ . : R Date of contribution:
. Add%ess (number and street) of contributor: 1S M i d(Me $t. Vairt 302 |Amount of contribution:  $ 5} Oﬁ
City, state, zip code: ?O Flawd  ME D40 (! . If in-kind, list fair market
7SS# OR FED ID #: value here and .itémize
Occupation: ke AT G(ﬁ . in space provided below. $
Principal place of business: | Contributor is: individual -
' ) partnership L1 corporation- []
foundation

IN-KIND CONTRIBUTION

.[Describe goods, setvices, etc. to be contributea:

[, b ?/[ e P@/ r{“’\ , the underéigned, hereby swear or affirm that thé information contained

in this report is true and complete,/that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that [, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. 1 understand. that this contribution is subject to acceptance by the Legislative Council.

PR = T m A . -
Signature of coﬁtributor: NI%ML 'E/'J?/“‘l/ ' : Date: - ¥=.(4 — 1]
Title: ‘ J ' _ | .
Witness: =% Date:
. LEGISLATIVE C-OUNC,IL ACTION:
|Accept Contribution.:' YES. ____ NO | Date:
 8/1/2003 o
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LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: Healthcare Task Force
CONTRIBUTOR IDENTIFICATION

Full name of contributor: %{"Ir?(;i/t T, —P il ips, DO Date of contribution: X / q / 17

. - . _ N7 . ] ! |' ) o
Address (number and street) of contributor: {&3 Foarest Talls Druve Amount of contribution: $ /¢
City, state, zip code: \}CKV‘I’}’L?;\LLM’} h’t E 0 L( Oq (a If'in—kind, list fair market

N 7 p— —
SS# OR EED 1D # /) value here and itemize
Occupation: A@\M S — &—C"UVMA ly W\ea{( cip in space provided below. $
] ) i \
Principal place of business: \lﬂ;l/‘ mm(ﬂjlfl Contributor is: individual []
! partnership ] corporation g
foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

l, , the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that ne information is knowingly withheld and that the purpose of the contribution is not to -
influence the outcome of the above named study or any subsequent legislative action. 1 further certify that I, and the employer
or organization 1 represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

0 2 i j
Signature of contributor—" 7, /JZ:“;- W//ﬂ% Date: ?/ C{// 7
Title: £ /Lyﬁ%d{m : / 5’%’-% .
Witness: \V/ﬁm /_// Vi %L// Date: Oa / 9// 7

LEGISLATIVE COUNCIL ACTION

Accept Contribution:  YES ___. NO

Date:

8/1/2003

P63
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Nameotsway. /T zALTE CALE 7ASK (Corcs |

CONTRIBUTOR IDENTIFICATION

Fult name of contributor. ?D;n;\j | TA J AR /Pf“\., =55 7 A/ (Date of contribution: $/5 /17
T 4 4
Address (number and street) of contributor: 49 MATT: Y3V AN Amount of contribution:  $ /o0, 0O
City, state, zip code: Birus Wi ME OHLIA If in-Kind, list fair market
SSEORFEDID# B : value here and itemize
N A
Occupation. N/A — R ET/ R =D in space provided below. $
7 ;
Principal place of business. - o Contributor is: individual E
partnership L1 corporation (]
foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

-, @ﬁ;V/ T P& S 7o nl the undersigned, hereby swear or affim that the information contained
in this report s true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary of other vested interest in the outcome of the above named

study. | understand that this contribution Is subject to acceptance by the Legislative Council,

Signature of contributor: /B-/yu,»é:% P oG lDate: 7/ 7/77
Title: < 7

Y 7 1o .7/
Witness: /;Z[J?CFTC'/W\ /, ’/M’L&"(}J/ \Date: /4 // 17

LEGISLATIVE COUNCIL ACTION

NO

Accept Contribution: YES Date:

e

8/1/2003

P64



‘MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

RECEIVED AU6 02 1017

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
- Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

G

lame of Study: &f 592 S‘l:ﬁ;jb\]{ 'G”Di)? — T U ot Unyennad l' IQ"% 64/“& L0 'zﬁ\dﬂ“‘&

CONTRIBUTOR IDENTIFICATION

ull name of contributor: Da € HAELES QAQ(S

| Date of contribution: - 7'/30!‘9@'/ ¥

ddress (number and street) of contributor: 33’1( I S Lﬁf\/ﬁ AVE—Z

Amount of contribution: $ IOD

iity, state, zip code: P EAKS 15 LAN Q_\ ﬁﬂyE 0 #!(ﬁ

S#HORFEDID# . -

)ccupation: m"ﬂS'[Cﬂ—“ I\J , K

If inind, list fair market
value here and itemize

in space provided below. $

'rincipal place. of business: E LSOl H . f ‘f( £

IN-KIND CONTRIBUTION

Contributor is: individual & :

partnership | corporation ]
foundation

)escribe goaods, services, etc. to be contributed:

N/

Dr‘ CHRﬁLE'S Rﬁﬁ(%’ , the undersigned, hereby swear or &ffirm that the information contained

1 this report is true and complete, that no information is knowingly withheid and that the purpose of the contribution is not to

fluence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer

r organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
tudy. | understand that this contribution is subject to acceptance by the Legislative Council.

. . A
iignature of contributor: pf} C[,cﬁf[QQj) /Zalz yi

itle: D@m

Date: flj/ 3?/&0}'1

Vitness: /(WY prM%LK @0@@&

Date: ?/30/ 20( 7

EGISLATIVE COUNCIL ACTION

iccept Confribution: YES - NO

Date:

{1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

RECEIVED AUG 14 2617

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207)287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

H
Name of Study: ealthcare Task Force

CONTRIBUTOR IDENTIFICATION

i\Fuu name of contributor: téww TZOEL@;@

Date of contribution: ?/ ‘7//?

Address (number and street) of contributor: 12 &SM W@H
. ~

Amount of contribution: $ [O

If.in-kind,'list fair market

Ety, state, zip code (/\( M fn,o,mn ' (/VlE _.:Q},_(FOG 2
"|ss#t OR FED ID #: - :

value here and itemize

in space provided below. $

Occupation: ? "\/;\‘ 5 GTA_-IV\

Principal place of business: 535 @CW .PNT(@J. M‘_E

Contributor is: individual B

' CoM(63

IN-KIND CONTRIBUTION

partnership [] corporation O
foundation

|

ﬁscribe goods, services, etc. to be contributed:

, ("{& A CA— B (QM K 3 , the undersigned, hereby swear of affirm that the information contained
in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to

influence the outcome of the above named study or any subsequent legislative action. | further certify that i, and the em

or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named

study. | understand that this contribution is subject to acceptance by the Legislative Council.

ployer

Date: B /l-f’ /l T+

Signature of contributor. ( é ,‘_/g—\, (%6//’ '
v

Title: /PM 51 e an—

\Witness: M I O e

Date: 81\‘5, Y7

FEGISLATNE COUNCIL ACTION

Accept Contribution: YES ____ NO

Date:

QA lonnz
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RECEIVED AUG 03 201

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
"Mail: 115 State House Station, Augusta Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 2871621

CER'i;lFICATlON RELATING TO CONTRIBUTIONS FOR STUE;Y

N'a.r.he ef'.s't.u_dy: — H’C;MTH' CANLE TASY %Q_CP . _ ' -

CONTRIBUTOR IDENTIFICATION

Fuﬂ name s of contributor: §UJZO..MM.O @ %MS Date of contribution; 1 l’bl ( 171
_ Address (number and street) of contributor: 20 T2 &OAAAD'U\:H/& ==l . |Amount of contribution: § 109 €O .
City, state, zip code: Fo,Qmmw. ME o4los . If in-kind, list fair maket
15S# ORFED ID #: value here and itemize
Occupation: ?l/bw %’1 o\,ouvu i in space provided below. $
Principal place of business: gt;w%&.pzm M‘UMO/ %'CQJOJL’(*— &AL. Contributor is: indivfdual E\
partnership O] corporation - 1
foundation

IN-KIND CONTRIBUTION

_[Describe goods, services, etc. to be contributed:

I, %ZMME/ Cx ?M , the undersigned, hereby swear or affirm that the.information contained

in this report is true and cor‘n’plete that no lnformatnon is knowingly withheld and that the purpose of the contribution is not to

" ififtuence thé outcome of the above named study or any subsequent legislative action. | further certify that [, and the employer
or organization | represent if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contnbutlon is subject to acceptance by the Legislative Council.

Signature of contributor: > \W - |pater - 7(%[’(L1

Title

LEGISLATIVE COUNCIL ACTION

Accept Contrlbutlon YES NO Date: -

 8/1/2003 -
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RECEIVED AUG 07 201
MAINE STATE LEGISLATURE

LEGISLATIVE COUNCIL

Office of the Executive Director of the Legisiative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: Healthcare Task Force
CONTRIBUTOR IDENTIFICATION
. M \ /
Full name of confributor: J UlJ ((}%@@'\ W NEs” Date of contribution: S/I ] "/ 0]
N []
Address (number and street) of contributor: ¢ Linco k\ ?a»vmg ﬂ/_h ' Amount of contribution:  $ Qfg‘ 0D
< . -
City, state, i code: ot AME 04 o< If in-kind, list fair market
SS# OR FED 1D #: value here and itemize

Occupation: (l,)ﬁ‘/\b\}}'()\fa/l L@[ ‘/L\ ed ea ¥ ’ C{N/V\hgd_é\/ in space provided below. $
Pn'hcipal'plaoe of business: Proon v M,om e (ZLX{\[Q,{G/V\(',U\ pv’Zﬂy(YHy] Contribufor is: individual IEI/ :

(,ﬂ/y\(\)i/\%; M ’% PWVCE/M,L M[E/(/yu_, v ‘partnership 1 corporation L_._l
M o, C/«\/t LWV\%/(/V foundation
IN-KIND CONTRIBUTION
Déscribe goods, serwces,-- etc. to be contributed:
|
1 \ (L' 1{ M &L\W‘W\Q\/ , the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no lnformatlon is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subseguent legislative action. | further certify that I, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. 1 understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: | W M M&WW/L LC@?J Date: § / 2 /Q_Q ys
re: e chovy folhmviova] Bejemer Glacatom | ISt piz, il Men cne. Oler, e
Witness: /Z w Q/},VM/\/VVV\,UI\(\ Date: g:/ I/;@/?

LEGISLATIVE COUNCIL ACTION

NO Date:

Accept Contribution: YES

8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207)287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: Healthcare Task Force

CONTRIBUTOR IDENTIFICATION

Full name of contributor: KQ'\/(/L\’Hl nE .S\fﬁrp(ﬁ&}

Date of contribution: 3 ](o \ \1

Amount of contribution: $ 1©0.0D

Address (number and street) of contributor. |81, Povall Point 2d.
J

City, state, zip code: \/Ov'\( mouth . ME DY409(

SS# OR FED ID #:

Occupation: P\/\,b{ sSrehan

{f in-kind, list fair market
value here and itemize

in space provided below. §

Principal place of business: MAINLL Mu\(cal Cenrtier

IN-KIND CONTRIBUTION

Contributor is: individual lg

partnership L] corporation ]
foundation

Describe goods, services, etc. to be contributed:

f, IZOcH/wu n E .SVzaml%% , the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. 1 understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: KQMW E/Q@W[W

Date: 8](0 ' I+

Tite: MD, PhD

Date: 8](0_/14

Witness: ,//ﬂh ‘é %’:’
VLS 7

{

LEGISLATIVE COUNCIL ACTION

Accept Contribution:  YES NO

Date:

8/1/2003
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MAINE STATE LEGISLATURE RECE!
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

=" AUG 1 g 21

me of Study:

Health Care Task Force

CONTRIBUTOR IDENTIFICATION

1 name of contributor:

C\[Y\Tl'l \x ‘ \/6;4"’

Date of contribution: 15 A‘JM 2617

dress (number and street) of contrlbutor écf ICLm‘ (?-O\A/ Amount of contribution: $1 60 o
y, state, zip code: Deer —-\—SSC H E o ‘('62?‘ If in-kind, list fair market
# OR FED ID # value here and itemize

cupation: WAL {’0”

in space provided below. $

ncipal place of business:

Y\o me Contributor is: individual @/

foundatlon

partnership ] corporatlon ]

IN-KIND CONTRIBUTION

scribe goods, services, etc. to be contributed:

D0, 4atha Yo b

the under5|gned hereby swear or affirm that the information contained

his re.ﬂort is true and cox‘rfplete that no mformatuon is knowingly withheld and that the purpose of the contribution is not to
uence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
organization | represent, if applicable, do not have any pecuniary or other vested interest ih the outcome of the above named’
dy. | understand that this contribution is subject to acceptance by the Legislative Council.

jnature of contributor;

(fumm I, \/ayc Date; 1S A'UWDOI'T

el

tness: ‘_/ V(I“l ;Z/

Date: 15 A U‘)U}f- 2.0lF"

GISLATIVE COUNCIL ACTION

cept Confribution: YES

Date:

2003

——— NO
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"TEIVED AUG 16 2

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Gouncil
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 2871615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

NameotStudy. Act Fo  Premode Univevsal Heslth Care Task Force|

CONTRIBUTOR IDENTIFICATION

Full name of contributor: K,;._ vewn T Younsg M.D |bateof contribution: Q/, l/ 2017
J Gl
Address (number and street) of contributor 220 (nonas B i \IPC QM,A Amount of contribution:  $ “‘Z-80

City, state, zip code: &Q ' ‘f’l«\ Oor+ ; )‘g oE o) 4‘9 4—3 If in-king, list fair market

SS# OR FED ID #. value here and itemize

Occupation: (a2 i ) ' g in space provided below. $

Principal place of business: Contributor is: individualm
partnership | corporation O
foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

1, ‘4(“‘&[’\ 3" Ve NS . the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no m‘fdrmatuon is knowingly withheld and that the purpose of the contribution is not fo
influence the outcome of the above named study or any subsequent legislative action. { further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject fo acceptance by the Legislative Council.

Signature of contributor: %w 4A. \/(ﬁf)w& IDate: ?’ iZ 1 \_Z’-
me _MD o N Q () (J
Witness: /4@— '[ %XL |Date: 8/ 2,'/ 7

LEGISLATIVE COUNCIL ACTION )
Accept Confribution:  YES NO Date:
8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executive Director of the Legislative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115

Office: Room 103, State House, Augusta, Maine
Tel: (207) 2871615 Fax: (207) 2871621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:
CONTRIBUTOR IDENTIFICATION
Full name of contributor: SAMUEL. "ZAGER Date of contribution: 7/ 30 /' T
Address (number and street) of contributor: §0 PROSFECT ST Amount of contribution: $ 200, o
City, state, zip code: POZTLA W  Me 04103 If in-kind, list fair market
SS# OR FED ID # | , value here and itemize
Occupation: FAMILY PNYSICIAN _ in space provided below. $
Principal place of business: MARTIN 'S PO/INT Contributor is; individual

partnership 1 corporation ]
foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

l,__SARMVEL ZAGLR.

, the undersigned, hereby swear or affirm that the information contained

in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to

influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. 1 understand that this contribution is subject to acceptance by the Legislative Council.

=)

/)

— 7
Signature of contributor: N’W’/ M Date: 7/ 30 /l T
f

N——
Title: /

|

V4|
Witness: ﬂ O‘7 7 v ' Date: Z/ 3@/ 11

LEGISLATIVE COUNCIL ACTION

Accept Contribution:  YES

NO Date:

8/1/2003
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Sen. Brian D. Langley, Chair
Richard Colpitts

Katherine Cox

Lynn Maddocks

Lesley Snyer

Rep. Richard R. Farnsworth, Chair
Andrea Disch

Jennifer McGee

Jerry Nault

Carrie Woodcock

Staff:
Philtip McCarthy
Lucia Nixon
STATE OF MAINE
TASK FORCE TO IDENTIFY SPECIAL EDUCATION COST
DRIVERS AND INNOVATIVE APPROACHES TO SERVICES
TO: The Honorable Sara Gideon, Speaker of the House, Chair of the Legislative Council;

The Honorable Michael D. Thibodeau, President of the Senate, Vice-Chair of the
Legislative Council; and the Legislative Council

FROM:  Senator Brian D. Langley, Senate Chair ¥3uar QO “/\Mﬁ»&:,— pd)
Representative Richard R. Farnsworth, House Chair W 2, 3%%7»&# cr o)

DATE:  September 15,2017

SUBJ: . Request for Authority to Call and Convene the Task Force To Identify Special
Education Cost Drivers and Innovative Approaches To Services

As Chairs of the Task Force To Identify Special Education Cost Drivers and Innovative
Approaches to Services, we would like your permission to convene the task force. Resolve
2017, Chapter 26 gives us the authority to call and convene the first meeting of the task force
after all members have been appointed. However, if all members have not been appointed -- but
a majority of the appointments have been made after 30 days or more of the effective date of the
resolve -- we may request the Legislative Council’s authority for the task force to meet and
conduct its business.

Since 10 of the 13 task force members have been appointed, we would like your authority to call
‘and convene the first meeting of the task force in order for the task force to conduct its business.

Thank you for your consideration of our request. Please contact us if you have any questions.

cc:  Grant Pennoyer, Executive Director, Legislative Council
Marion HylanBarr, Director, Office of Policy and Legal Analysis
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