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128TH MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

12Sth Legislature 
Legislative Council 

September 19, 2017 
11:00 AM 

REVISED AGENDA 

CALL TO ORDER 

ROLLCALL 

SEN. GARRETT P. MASON 
SEN. ANDRE E. CUSHING 
SEN. TROY D. JACKSON 
SEN. NATHAN L. LIBBY 
REP. ERIN D. HERBIG 
REP. JARED F. GOLDEN 
REP. KENNETH W. FREDETTE 
REP. ELEANOR M. ESPLING 

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

Decision 

REPORTS FROM EXECUTIVE DIRECTOR AND 
STAFF OFFICE DIRECTORS 

• Executive Director's Report (Mr. Pennoyer) 

• Fiscal Report (Mr. Nolan) 

• Studies Report (Ms. Hylan Barr) 

REPORTS FROM COUNCIL COMMITTEES 

• Personnel Committee 

• State House Facilities Committee 
No report 

OLD BUSINESS 

Information 

Information 

Information 

13 Item #1: Approval of Outside Funding for Health Care Task Force Decision 

NEW BUSINESS 

74 Item #1: Request to Convene the Task Force to Identify Special Education Cost Decision 
Drivers and Innovative Approaches to Services 

Item #2: Executive Session 

ANNOUNCEMENTS AND REMARKS 

ADJOURNMENT 
115 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0115 

TELEPHONE 207-287-1615 FAX 207-287-1621 



REP. SARA GIDEON 
CHAIR 

SEN. MICHAEL D. THIBODEAU 
VICE-CHAIR 

EXECUTIVE DIRECTOR 
GRANT T. PENNOYER 

CALL TO ORDER 

128TH MAINE STATE LEGISLATURE 
LEGISLA TlVE COUNCIL 

LEGISLATIVE COUNCIL 
MEETING SUMMARY 

August 16, 2017 

SEN. GARRETT P. MASON 
SEN. ANDRE E. CUSHING 
SEN. TROY D. JACKSON 
SEN. NATHAN L. LIBBY 
REP. ERIN D. HERBIG 
REP. JARED F. GOLDEN 
REP. KENNETH W. FREDETTE 
REP. ELEANOR M. ESPLING 

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

ROLLCALL 

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). 

115 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0115 
TELEPHONE 207-287-1615 FAX 207-287-1621 
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REPORTS FROM EXECUTIVE DIRECTOR AND COUNCIL OFFICES 

Executive Director's Report 

Grant Pennoyer, Executive Director, presented the following report. 

1. RFP 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 fmal recommendation to the Council. 

2. RFP 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 6th

• 

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 fmal decision at that meeting. 

4. NCSL Job Classification Project 

NCSL will visit Maine as part of its job classification project from September 13 th to the 15th
• 

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 - FY 20 17 ($' 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 $41.4 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 - FY2017 ($'s in Millions) 
Budget Actual Var. %Var. Prior Year % Growth 

June $25.3 $29.7 $4.3 17.0% $25.3 17.0% 

FYfD $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 
milliori) 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. 
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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 IANLP. 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 

4 

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 
(IvISEA, Locai 1989, SEU]) 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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REP. SARA GIDEON 
CHAIR 

SEN. MICHAEL D. THIBODEAU 
VICE-CHAIR 

EXECUTIVE DIRECTOR 
GRANT T. PENN OYER 

12STH MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

Executive Director's Report 
September 19, 2017 

1. RFP for MELD Bill Production System Replacement 

SEN. GARRETT P. MASON 
SEN. ANDRE E. CUSHING 
SEN. TROY D. JACKSON 
SEN. NATHAN L. LIBBY 
REP. ERIN D. HERBIG 
REP. JARED F. GOLDEN 
REP. KENNETH W. FREDETTE 
REP. ELEANOR M. ESPLING 

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. RFP 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 Committee at its meeting on October 5th

. The Facilities 
Committee will then make a recommendation at the October meeting of the full Legislative Council 
currently scheduled to meet on October 26th

. 

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 
TELEPHONE 207-287-1615 FAX 207-287-1621 
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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 - FY2018 ($'s in Millions) 
Budget Actual Var. %Var. Prior Year % Growth 

August $300.8 $306.1 $5.3 1.8% $297.3 3.0% 
FYID $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. 

2. 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 $1.5 5.0% $31.0 3.3% 
FYTD $60.3 $58.4 ($1.8) -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. 

3. 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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General Fund Revenue 
Fiscal Year Ending June 30, 2018 (FY 2018) 

August 2017 Revenue Variance Report 

Fiscal Year-To-Date 

August '17 August '17 August '17 
Revenue Category Budget Actual Variance Budget Actual Variance 

Sales and Use Tax 139,502,221 141,498,659 1,996,438 273,149,021 277,793,067 4,644,046 

Service Provider Tax 4,900,000 4,974,113 74,113 9,800,000 10,475,228 675,228 

Individual Income Tax 126,350,000 13 1,327,383 4,977,383 209,450,000 219,670,222 10,220,222 

Corporate Income Tax 4,900,000 1,182,361 (3,717,639) 9,900,000 12,435,847 2,535,847 

Cigarette and Tobacco Tax 11,955,514 11,750,546 (204,968) 25,663,760 17,795,439 (7,868,321) 

Insurance Companies Tax 66,788 5,112 (61,676) 231,148 33,468 (197,680) 

Estate Tax 1,044,000 32,176 (1,011,824) 2,088,000 1,754,212 (333,788) 

Other Taxes and Fees * 9,822,577 10,357,921 535,344 20,017,758 20,767,494 749,736 

Fines, Forfeits and Penalties 1,781,768 1,950,878 169,110 3,525,746 3,322,535 (203,211) 

Income from Investments 210,006 452,646 242,640 210,006 452,646 242,640 

Transfer from Lottery Commission 4,143,413 5,341,986 1,198,573 9,322,679 10,499,054 1,176,375 

Transfers to Tax Relief Programs * (3,000,000) (1,592,156) 1,407,844 (3,000,000) (1,561,300) 1,438,700 

Transfers for Municipal Revenue Sharing (4,532,936) (4,827,837) (294,901) (10,663,402) (11,400,724) (737,322) 

Other Revenue * 3,642,856 3,655,367 12,511 (11,996,212) (11,342,445) 653,767 

Totals 300,786,207 306,109,154 5,322,947 537,698,504 550,694,743 12,996,239 

• Additional detail by subcategory for these categories is presented on the following page. 

Updated 9/12117 

%Cbange FY2018 

Variance from Prior Budgeted Totals 

% Year 

1.7% 5.9% 1,400,148,328 

6.9% -7.7% 59,424,469 

4.9% 7.9% 1,508,046,494 

25.6% 2.1% 165,724,242 

-30.7% -28.0% 136,682,000 

-85.5% -84.6% 73,765,000 

-16.0% -66.3% 12,416,710 

3.7% -9.0% 134,140,500 

-5.8% -4.2% 19,297,146 

115.5% 87.1% 2,993,949 

12.6% 7.0% 54,900,000 

48.0% -26532.5% (64,768,101) 

-6.9% -9.8% (67,995,145) 

5.4% -13.8% 13,924,077 

2.4% 2.8% 3,448,699,669 



""'C 
CO 

Revenue Category 

Detail of Other Taxes and Fees: 
- Property Tax - Unorganized Territory 
- Real Estate Transfer Tax 
- Liquor Taxes and Fees 
- Corporation Fees and Licenses 
- Telecommunication Excise Tax 
- Finance Industry Fees 
- Milk Handling Fee 

- Racino Revenue 
- Boat, ATV and Snowmobile Fees 
- Hunting and Fishing License Fees 

- Other Miscellaneous Taxes and Fees 

Subtotal- Other Taxes and Fees 

Detail of Other Revenue: 
- Liquor Sales and Operations 

- Targeted Case Management (DHHS) 

- State Cost Allocation Program 
- Unclaimed Property Transfer 

- Tourism Transfer 
- Transfer to Maine Milk Pool 
- Transfer to STAR Transportation Fund 
- Other Miscellaneous Revenue 

Subtotal - Other Revenue 

Detail of Transfers to Tax Relief Programs: 
- Me. Resident Prop. Tax Program (Circuitbreaker) 
- BETR - Business Equipment Tax Reimb. 

- BETE - Municipal Bus. Equip. Tax Reimb. 

Subtotal- Tax Relief Transfers 

Inland Fisheries and Wildlife Revenue - Total 

General Fund Revenue 
Fiscal Year Ending June 30, 2018 (FY 2018) 

August 2017 Revenue Variance Report 
Fiscal Year-To-Date 

August '17 August '17 August '17 
Budget Actual Variance Budget Actual Variance 

0 0 0 0 0 0 
1,394,683 618,926 (775,757) 2,736,898 2,526,647 (210,251) 
1,793,552 2,278,796 485,244 3,600,860 4,546,810 945,950 

253,435 325,961 72,526 760,881 911,597 150,716 
0 1,202 1,202 0 1,202 1,202 

2,196,000 2,532,450 336,450 4,392,000 4,277,750 (114,250) 
256,996 415,360 158,364 513,992 842,117 328,125 

791,668 890,796 99,128 1,583,334 1,601,587 18,253 
366,851 332,560 (34,291) 910,760 827,458 (83,302) 

1,930,105 2,284,460 354,355 3,841,603 3,957,695 116,092 
839,287 677,410 (161,877) 1,677,430 1,274,631 (402,799) 

9,822,577 10,357,921 535,344 20,017,758 20,767,494 749,736 

2,280 7,364 373,467 4,845.00 9,314 4,469 

173,515 39,434 (134,081) 347,030 187,388 (159,642) 

1,891,585 1,745,664 (145,921) 3,430,023 3,142,327 (287,696) 
0 0 0 0 0 0 

0 0 0 (10,105,073) (10,105,073) 0 

(1,531,740) (1,230,211) 301,529 (3,718,561) (2,864,590) 853,971 

0 0 0 (5,930,103) (5,930,103) 0 
·3,107,216 3,093,116 (14,100) 3,975,627 4,218,293 242,666 

3,642,856 3,655,367 12,511 (11,996,212) (11,342,445) 653,767 

0 742 742 0 936 936 
(3,000,000) (1,589,428) 1,410,572 (3,000,000) (1,558,766) 1,441,234 

0 (3,470) (3,470) 0 (3,470) (3,470) 

(3,000,000) (1,592,156) 1,407,844 (3,000,000) (1,561,300) 1,438,700 

2,388,074 2,695,343 307,269 4,935,074 5,119,582 184,508 

Updated 9/12/17 

% Change FY2018 

Variance from Prior Budgeted Totals 

0/0 Year 

N/A N/A 14,312,702 

-7.7% -18.6% 14,951,635 
26.3% 2.6% 19,086,688 
19.8% 8.3% 9,538,649 

N/A N/A 6,250,000 

-2.6% -4.5% 26,891,990 

63.8% -49.2% 3,083,951 

1.2% 5.7% 8,572,671 
-9.1% -0.5% 4,523,561 

3.0% -3.0% 15,878,217 

-24.0% -32.0% 11,050,436 

3.7% -9.0% 134,140,500 

92.2% 42.6% 28,500 

-46.0% -41.2% 1,800,000 

-8.4% -12.0% 18,296,832 

N/A N/A 7,500,000 

0.0% -12.8% (15,487,275) 

23.0% 42.2% (1 1,436,869) 
0.0% -14.2% (7,950,000) 

6.1% -19.6% 21,172,889 

5.4% -13.8% 13,924,077 

N/A -52.5% 0 
48.0% N/A (26,800,000) 

N/A -188.1% (37,968,101) 

48.0% -26532.5% (64,768,101) 

3.7% 0.5% 21,499,926 i 



Highway Fund Revenue Updated 9/12/17 

Fiscal Year Ending June 30, 2018 (FY 2018) 

August 2017 Revenue Variance Report 

Fiscal Year-To-Date 
FY2018 

% Change 
August '17 August '17 August '17 ~et % from Prior 

Revenue Category Budget Actual Variance Actual Variance Variance Year 

Budgeted 
Totals 

Fuel Taxes: 

- Gasoline Tax 19,343,021 19,175,024 (167,997) 36,736,178 37,417,042 680,864 1.9% 1.9% 202,622,900 

- Special Fuel and Road Use Taxes 3,757,630 3,807,546 49,916 7,969,261 4,184,420 (3,784,841) -47.5% -48.4% 47,656,300 

- Transcap Transfers - Fuel Taxes (1,696,270) (1,705,929) (9,659) (3,284,007) (3,068,133) 215,874 6.6% 6.8% (18,390,916) 

- Other Fund Gasoline Tax Distributions (483,710) (484,234) (524) (918,662) (940,413) (21,751) -2.4% -2.4% (5,066,991) 

Subtotal - Fuel Taxes 20,920,671 20,792,406 (128,265) 40,502,770 37,592,917 (2,909,853) -7.2% -7.5% 226,821,293 

Motor Vehicle Registration and Fees: 

- Motor Vehicle Registration Fees 5,547,629 6,540,240 992,611 12,304,073 12,329,604 25,531 0.2% -1.6% 67,095,787 

- License Plate Fees 386,646 496,229 109,583 738,944 844,122 105,178 14.2% 5.2% 3,458,710 

- Long-term Trailer Registration Fees 492,078 692,491 200,413 932,134 1,456,006 523,872 56.2% 31.2% 9,884,523 

- Title Fees 1,229,385 1,498,421 269,036 2,270,558 2,687,669 417,111 18.4% 10.7% 13,366,264 

- Motor Vehicle Operator License Fees 859,276 819,487 (39,789) 1,602,802 1,502,867 (99,935) -6.2% -5.8% 8,886,689 

- Transcap Transfers - Motor Vehicle Fees 0 0 0 0 0 0 N/A N/A (15,570,414) 

Subtotal - Motor Vehicle Reg. & Fees 8,515,014 10,046,868 1,531,854 17,848,511 18,820,268 971,757 5.4% 1.9% 87,121,559
1 

Motor Vehicle Inspection Fees 300,200 254,050 (46,150) 530,420 508,881 (21,540) -4.1% -2.5% 2,982,500 

Other Highway Fund Taxes and Fees 113,928 148,145 34,217 246,255 275,887 29,632 12.0% 10.2% 1,293,729 

Fines, Forfeits and Penalties 73,024 106,644 33,620 147,532 180,424 32,892 22.3% 35.3% 739,039 

Interest Earnings 49,476 38,786 (10,690) 98,952 38,786 (60,166) -60.8% -15.0% 593,712 

Other Highway Fund Revenue 517,117 625,957 108,840 892,500 1,014,363 121,863 13.7% 16.1% 9,959,100 

Totals 30,489,430 32,012,855 1,523,425 60,266,940 58,431,525 (1,835,415) -3.0% -4.1% 329,510,932 
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ACF Study of Conserved Lands Owned by Nonprofit 
Conservations Organizations 

Working Group to Improve the Provision of Indigent 
Legal Services 

Task Force to Address Opioid Crisis in the State 

Task Force on Maine's 21st Century Economy and 
Workforce 

Commission to Streamline Veterans' Licensing and 
Certification 

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

Task Force on Health Care Coverage for All of Maine 

State Education and Employment Outcomes Task Force 

Right to Know Advisory Committee 

Task Force To End Student Hunger in Maine 

Citizen Trade Policy Commission 

Judicial Compensation Commission 

--c ...... 
...... 

2017 Interim Legislative Studies and Committee Meetings 
Updated September 15,2017 

NEW STUDIES 
PL 2017 Sen. Paul Davis 

c.284 4 211512018 Rep. Micbelle Dunpby 
TT-2 

PL2017 
91712017 Sen. Lisa Keim 

c.384 4 12/612017 
Rep. Barbara Cardone 

UUUU-17 

9/12117 912712017 Sen. Andre Cushing 
10/3112017 Rep. Joyce McCreight 

SP210 10 12/612017 

912612017 Sen. Brian Langley 
Rep. Erin Herbig 

SP294 4 3/112018 

Resolve 2017 
Rep. Jared Golden 

c.27 
4 111512018 

Sen. Brian Langley 

Resolve 2017 
5 12/612017 

Rep. Richard Farnsworth 

c.26 

SP592 
(pending 4 

1/1/18 (initial may be 

funding) 
submitted); final 1111118 

- - - _. ON-GOING LEGISLATIVE STUDIES 

20-AMRSA no more than 4 ) Sen. Brian Langley 
Sec. 12901 times per year 

I III annually 
Rep. Ricbard Farnsworth 

IMRSA not fewer than 4 9/6/17 912012017 1115 annually Sen. Lisa Keirn 
Sec. 411 times per year 10/1212017 

11/1512017 

20-AMRSA 
at least 2 and no 

Sec. 6663 
more than 4 per 1/1 0 annually 

year 

10MRSA at least 2 times annually Sen. Rodney Whittemore 
Sec. II per year Rep. Craig Hickman 

4MRSA 
nla - 12/15 of eacb even 

Sec. 1701 
funded by court numbered year 

system 

Prepared by the Office of Policy and Legal Analysis 

MeetingsTBA 

Work ongoing 

Work ongoing 

Work ongoing 

Appointments not completed (5/13) 

Appointments not completed (10/13); pending 
Council approval to meet with majority 

Appointments not completed; pending Council 
approval of outside funding contributions 

Appointments not completed 

Appointments not completed (16/17); work 
ongoing 

Currently not meeting; staffed by DOE 

Appointments not completed (17122); work 
ongoing 

Did not convene in 2016 

1012 



Joint Select Committee on Marijuana Legalization and 
Implementation 

Legislative Staff Recodification and Revision of Title 28-A 

SLG re work on CO bill LD 1588 (Roads) 

EUT re work on CO bill LD 257 (Microgrids) 

ENR re work on CO bills LD 1095, 1298 and 1534; 
Fiberright Project update; and review ofDEP GEA 
report 

-c ...... 
N 

2017 Interim Legislative Studies and Committee Meetings 
Updated September 15,2017 

HP96 as needed 9/2612017 PH Sen. Roger Katz 
PL 2017 912712017 WS nla Rep. Teresa Pierce 

c.278 9128/2017 WS 

Resolve 2017 
oIa 

c.18 
111512019 

approved by 
3 9121117 Sen. Paul Davis 

POs 
oIa Rep. R. Danny Martin 

approved by 
2 Sen. David Woodsome 

oIa Rep. Seth Berry 
POs 

approved by 
1 11114/17 Sen. Thomas Saviello 

nla Rep. Ralph Tucker 
POs 

Prepared by the Office of Policy and Legal Analysis 

PH on draft LR 09126; WSs to follow 9127, 9/28 
and 9/29, if necessary . 
Staff work ongoing 

I 
Meetings TBA 

20f2 



REP. SARA GIDEON 
CHAIR 

SEN. MICHAEL D. THIBODEAU 
VICE-CHAIR 

EXECUTIVE DIRECTOR 
GRANT T. PENN OYER 

128 TH MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

MEMO 

To: Members, Legislative Council 

~ From: Grant T. Pennoyer 

Date: September 19,2017 

SEN. GARRETT P. MASON 
SEN. ANDRE E. CUSHING 
SEN. TROY D. JACKSON 
SEN. NATHAN L. LIBBY 
REP. ERIN D. HERBIG 
REP. JARED F. GOLDEN 
REP. KENNETH W. FREDETTE 
REP. ELEANOR M. ESPLING 

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 

P13 



MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

RECEIVED AUG 03 21 

I Name of Study: 

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 ~ask Force 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor. ~st-anc~ fkL (err Date of contribution: 71t'IIT 
Address (number and street) of contributor: 11- ar~ R-J Amount of contribution: $ 100 

City, state, zip code: CIA(~v~((~ )Jt~ o1Q:s g If in-kind, list fair market 
I 

SS# OR FED ID #: value here and itemize 

Occupation: (p1AL-'.-sio'o. V\ in space provided below. $ 
\ 

J F 0-." mir-.s~., j.{E Contributor is: individual ~ . Principal place of business: 
I 

partnership 0 corporation 0 
foundation D. 

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

I, ~ tfA D , the undersigned, hereby swear or affirm that the infonnation conlained 

,...-,-

in this report is true and com pIe e, 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. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named 
study. I understan.d that this contribution is subject to acceptance by the Legislative Council. 

Date: 8" I IT-

Witness: Date: 

\': 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 

P14 



RECEIVED AUG 18 2011 

I Name of Study: 

MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

Office of the Executive Dlrectc;)f of the Legislative Council 
Mall: 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 ~askForce 

CONTRtBUTOR IDENTIFICATION 

Full name of contributor: ttK eJ....1 c.t\J "tJ tJ I...Y-S AS,$llc-rt'tl,OiJ- Mp\IIJIE.. Date of contribution: 8i(5 {n 
AddreSs (number and street) of contributor: P.O.~~ Amount of contribution: $ .;100 • (),) 

City, state, zip code: (r{~0€.£>0,u~ MIS. tJ4-{)~3 1f in-kind, list fair market 

ss# OR FED ID #: value here and itemize 
-

Occupation: P~OFe$'SIt:>,JAL.. 00K..SI~t;.. bt£A,j \ CA'illl,J in space provided below. $ 
.. 

P\~~ 
I 

Contributor. is: individual D Principal place of business: 

"., partnership 8. corporation 18 
~( foundatto.n . 

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

. I, P A'i1'tLC...\A. ~l')'>~ , the undersigned, hereby swear or ~firm 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. I further certify that I, and the employer 
or organization I 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 Le~islative Council. 

. . SI nature of contributor: 

Title: 

Witness: 

LEGISLATiVe COUNCIL ACTION 

Aceept Contributlon~ YES. NO Date: 

8/1/2003 
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MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

RECEIVED SEP 0 7 2017 

Name of Study: 

Full name of contributor. 

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 Care Task Force 0 

CONTRIBUTOR IDENTIFICATION 

lSIC-0Cc C,' bEC-6<..Vt' Date of contribution: 

Address (number and street) of contributor: -4-0 l-fM~e-S Av'C Amount of contribution: 

City, state, zip code: f u.5\1Jo R--n-\ ME 04&05 If in-kind, list fair market 

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

$ 

Occupation: [C,\: Gz \ 'So l t ~e.D NUi'<.SE in space provided below. $ 

9\4-\ll 
SVo cO ~ ~ 

Principal place of business: MApJE (.oAS. ~1\E"fJ\O ~'AL H05P\'lkL Contributor is: individual a 
partnership D corporation 0 
foundation 0 

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

I, ·{S.R vee: bECE(ve , the undersigned, hereby swear or affirm that the information contained 
in this report is true and complete, that no information is knowingly withheld and thoat the purpose of the contribution is not to 
influence the outcome of the above named study or any subsequent legislative action. I further certify thOat I, and the employer 
or organization I 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: 1 Date: 

Title: u I I 

Witness: , 

LEGISLATIVE COUNCil ACTION 

Accept Contribution: YES NO Date: 

811/2003 
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RECEIVED AUG 11 2017 

Fun name of contributor: 

- S#ORFEDID#: 

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 1.Q3, State House, Augusta, Main.e 
Tel: (207) 287-1615 Fax: (207) '281:1621 

.. ~ 

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

CONTRIBUTOR IDENTIACATtON 

Date of contribl!tion: 

Amount of contr.ibution: $ IO.!() b 

----~----~~------------------~ 
value here and itemize 

Occupation: ,:r in space provided below. $ 

Principal place of business: Contributor'is: individual 
~~~~~~~~~~~~~~~------------------------~ 

partnership D corporation' 0 
foundation 0 

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

. I, , 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·stu·dY. or any subsequent legislative action.' t further certify that I, and the employer 

t. or organization I represent", if applicable, do not have any pecuniary or other vested interest in tile 9utcome of the above named 
study. I understand that this contribution is subject to acceptance by the Legislative Council. 

Signature of contributor: I Date: 

Title: 

Witness: U· 1 Date: ?5 

LEGISLATIVE COUNCIL ACTION· 

Accept Contribution: YES NO 'Date: 

8/1/2003 

... 
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. RECEIVED JUL 31 2017 
.IIJIAINE STATE, LEGISLATURE 

LEGISLATIVE COUNCIL 

Office of the Executive Director of.the Legislative Council 
. Mail: 115 State House Stati.c;>n, Augusta; Maine 04333-0115 

Office~ Room 1.03, State Ho'use, Augusta, Maine 
Tel: (2Q7) 287-1615 Fax: (207) ·281'21621 

,. 
CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

I Name of Stu.elY: - 1+eJrt.. Th .. 
Q. 

CONTRIBUTOR IDENTIFtCATION 

Fun name of contributor: ~ se:; . -6e (t-Vlft\e/ Date of contribl,ltion: 7""/r 
Address (number and street) of contribut~Jr: ';/ {It.~;; tJcv Amount of contr.ibution: $ ~S.O(J 
City, state, zip code: N64l \/iv /'lI vJt, #\;- OIIO~1 If in-kind, list fair market 

- "SS# OR FED ID #: t value here and itemize 

Occupption: NC· e:r 
in space provided below. $ 

Principal place of. business: US f\/l Contributor·is: in~ivi~ual~ 
partnership D corporation· D 
foundation .0 

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

I, • t< ~~~ /' , the underoigned, hereby swear or afflnn that th~ Infonnation contai~ed 
in this report is true and comp ,that no information is knowingly withheJd and that the purpose of the contnbutlon IS not to 

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

Signature of contril:iutor: IDate: /·77-/) 

Witn IDate:. 7-27-2017 

LEGISLATIVE COUNCIL ACTION· 

Accept contribution: YE:S NO Date: 

8/1/2003 

.. 
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RECEIVED AUG 21 ""'~ 

Fun name of contributor. 

Address (number and street) of 

City, state, zip code: 

S# OR FED 10 #: 

MAINE STATE LEGISLATURJ:: 
LEGISLATIVE COUNCIL 

O,mee of the Executive Director of the Legislative Council 
.Mail: 115 State House Station, Augusta; Maine 04333-0115 

Office: ' Room 1.03, state House, Augusta, Main~ 
Tel: (207) 287-1615 Fax: (207) '28'1-'1621 

, 
CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

CONTRIBUTOR IDENTIFJCAT1QN 

Date of contribl,ltion: 

Amount of contribution: 
Irene Bergman 
95 Settlers Dr. 
Hancock, ME 04640 

_______ ~If in-kind, list fair market 

--------~ 
value here and itemize 

Occupation: ,:1" in space provided below. $ 

~P_r_~_c~i_a~lp_~_c_e_o_f_b_us_i_ne_s_s_:~ ____________________ ~ ______ ~Co~~u~rk ~d~~U~~ 
partnership 0 cor~oration 0 
foundation 0 

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

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

:-

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

Signature of contributor: I Date: 

Title: 

" ':-'0 
1 Date: 

LEGISLATIVE ,COUNCIL ACTION· 

Accept Contribution: YES NO Date: 

. 81112003 
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--
MAINE STATE LEGISLATURl: 

LEGISLATIVE COUNCIL 

Office of the Exec~ive Dir~ctor of the ~egi~!atiV~~~~~~~ 
. Mail: 115 State House Station, A.ugusta, Mame 0 • 

Office: . Room 1.Q3, State House, Aug~sta, Mam.~ 
Tel: (207) 287~1615 Fax: (207) 261-=1621 

r 

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

.'-
CONTRIBUTOR IDENTIFICATION 

. Date of contribl,ltion: 
Fun name of contributor: 

Amount of contr.ibution: 
II'A~d~d~re~ss~{n~u:!.!.m~b~er!...!a:!.n~d~s:::::tr~e::::.et~) ::::.of:....:c:::o::.:.ntri~·:.::..bu~t;.:..or~: { I'- amue 1Jergman 

If in~kind, list fair market '. 95 SettCers Dr. 
City, state, ZIP code. J{ancocR., :M'E 04640 --------; 

:S" 

Principal place of business: Contributor'is: individu?1 ~ 
l!:!!~~~~~~~~----.....---------------"1 partnership 0 . cor~oration' 0 

foundation 0 
IN~KIND CONTRIBUTION 

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

_..c....~.LJ+I4.::j~~-l:::,..£....-b-a..6j'7#+'4bt--' the undersigned, hereby swear or affirm that the information contained 
at no i formation is knowingly withheld and that the purpose of the contribution is not to 

influence the outcome of the abo named study or any subsequent legislative action. I further certify that" I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named 
study. I understand that thIs con~...s.ubject to acceptance by the Legislative Council. 

I Date: 

Title: 

Witness: . 1 Date: 

LEGISLATIVE .COUNCIL ACTION· 

Accept Contribution: YES NO' Date: 

8/1/2003 
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RECEIVED AUG 14 201 

Name of Study: 

Full name of contributor: 

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 lask Force 

CONTRIBUTOR IDENTIFICATION 

P A-OC'-LiA A,j~ eoS.7t)fJ Date of contribution~ gIL If /1 

Address (number and street) of contributor: (Qt> I: .. hu...s ix:AUt e) Amount of contribution: $ 

City, state, zip code: 8.O:l>€:FD.t!) Me D'f:-{)oS"'"'" If in-kind, list fair market 

SS# OR FED 10 #: value here and itemize 

Occupation: ~1lc;D , , ,1\0:', in space provided below. $ 

iPrincipal place of business: Contributor is: individual IZI-
partnership D corporation 

: 
foundation D 

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

D 

I, P A-~lt. JA It.. g¢!:> 1f),.J , 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. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above 'named 
study. I understan,d that this contribution is subject to acceptance by the Legislative Council. 

Signature of contributor: Date: oil I 
Title: 

Witness: 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
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Fwd: We testified, now we ne ... 

Elizabeth Braunhut <betsybraunhut@gmail.com> 

To Ann Miller, apchesney@gmail.com, Aug 8 at 8:45 AM 

Babette Cameron, Jane Osborne, 

mmtobin38@gmail.com, 

and 9 more ... 

Some of you have asked me specifically how you could 

lend financial support to Maine AlICare. Here is an 

immediate request 

------ Forwarded Message ----

S b' ct We testified, now we need funding by August 
u ~e 20th! 

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

From:lynn Cheney 

As a result of our monumental effort on LD 1274 
An Act to Promote Universal Health Care, the 
Legislative Council 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 AiICare Downeast 
members for help. Please use the form below. The 
mailing address at the top of the form. 
Contributions need to be p.ostmarked 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 
persper-live is II must; hf!re iri Mllinf! (unlike 
Washington) we will work together to 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 WI'! will identify thf! r.ommonly pf!fr.l'!ivf!d 
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 
thM move into the more ctiffic:ult area!; of 
govemance, 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 (f!.g. support of thf! individual 
market, quality 'measures) for presentation to the 
Second Legislative Session in January, 2018. The 
next task will be defining medillm ancllong tArm 
goals for the future. 
5.) As constituted, the Task Force must raise 
its own funds ($4600 -$10K). If it were 
deoendent on oublic fundina it would have run 

RECEIVED AUG 1 7 2017 
Answers Flickr Mobile More .... 

Search Mail Search Web ... Home g Babette «) -----

certification relating to contri ... 1/1 

MAINE STATE LEGISLATURE 
LEGISLAnuE COUNCIL 

Oftic:e oftht ~1,ItIve DI"ctor QI the L.egl$~Uve CQ\.I"~II 
Mall: 115 State HDUseStaUon, Augulita, Maine 04333-0115 

Office: Room 103, State House, AUgllSU, maine 
Tet: 1207) 217-1615 F.ax: t:Z07) 287-1&21 

CONtRIBUTOR IOEN"l'1f1CATlON 

1!:f'r1nQ~pa\~D"""~D>!!lb!!!",!!!!ln!!!"'!...-___________ -ICcntnb\JIorlS: indlvlDut 

parlnel611ip 0 corpIX' 
lcundatlol\ 

IN-KIND CONTRIBUTION 

I, . Iqe lIndersigned. lIereby !fflear or amnn Ihallhe In'OI'I1"all, 
'n 1h1S.!9p...->rt is. t'ue and comp/ete.ibat no inrcnnalion is koi:r,o,ingly w~hhekl and !hal jhg pUJPD5e oflhe canllli 
Infl~u \he-{)ulcol'Tle olthe above named study cr a~ subsequent ~etsls\lve ai:Jlon I further eert:fy thai I " 
Cl"OI!1arotzalon I represent If app'cab1e. do no! t}aVe an~ peoJn:llry oroll'er vesled illtere6t ill the 0rJlCOfIl8 01 
.s111~' I undef'starm that thiS tantr!bullon Is subject 10. acceptance by the legislatIVe C<lum:D. 

Signalure of cor!\l~bulor. Dais 

TiUe: 

LEGISLAnVE COUNCIL ACTION 

NO DIlI,e: 

611/2003 

7 2017 
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I RECEIVED AUG 141Dt7 
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: ~c:;z:;-~ c3~ 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor: Af,{eJe.. L,Carroll, 7),6, Date of contribution: 

Address (number and street) of contributor: / '1-0 '7 'Sf~ 8(06 k ,foaL Amount of contribution: 
-"" 

City, state, zip code: Edq/c- Lala fill£: c,?'I731' If in-kind, list fair market 

(~j)R FED 10 #: value here and itemize 

$ 

Occupation: Phl.{'Sic..; ;:}/1. -, re:tirevL in space provided below. $ 
~ 

Principal place of business: Contributor is: individual D 
partnership B corporation 
foundation 

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

0 

. I, Ac,.ule.. L 6r>("o If 1 J:>. 6 I , the undersigned, hereby swear or affirm thatthe 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. I further certify that I, and the employer 
or organization I 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: Date: 

Title: 

Witness: Date: 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
\ 
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RECEIVED AUG 11 M 

Name of Study: 

Full name of contributor: 

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 Care Task Force . 

CONTRIBUTOR IDENTIFICATION· 

Date of contribution: 

Address (number and street) of contributor: Amount of contribution: 

Ci ,state, zip code: If in-kind, list fair market 
~~~~~~~~~~~~~~~--~~~------------~--, 

. SS# OR FED ID #: . value here and itemize 
------------------------~ 

Occupation: in s ace provided below. 

Princi al lace of business: Contributor is: individual 
~--~~----------------------------------------------~ 

partnership 0 corporation D 
foundation 0 

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

. I, LY/lJt.! f. CIi(fV6 Y s .the undersigned, \heieby swear Of .affirm fhat.theJnfnrmation ~ontained 
in this report is true and complete, that no information is kriowfngly WIthheld ahd that tl'le purpose of the contribution is not to 
influence the outcome of the above named study or any subsequent legislative action, I further certify that 1, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named 
study, 1 understand that this cont 'bution is subject to acceptance by the Legislative Council. 

Signature of contributor: 

Title: 

Witness: \. 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
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RECEIVED SEP 05 2017 

I Name of Study: 

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 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor: lJ,c cD Le. Cw l,bL{ l--e ~ .. Date of contribution: "'0'- 27 .' / 7-
Address (number and street) of contributor: -::)2-- S}-·G9c,~ S)- Amount of contribution: $ 'Z-e?O 

/JO V +./ Ci Vlcl 
/ 

City, state, zip code: JVfG- Ot.'IIL}~ If in-kind, list fair market 

SS# OR FED 10 #: value here and itemize 

Occupation: P6S\CAC.( V? in space provided below. $ 
I , 

.~ "-'VI~ 1-/ Principal place of business: S"C a V'hc/ ~)J t,,- Contributor is: individuat·-I~L ... 
./ )'l-1./!c:tf ?1~ partnership D corporation D 

foundation D 
IN-KIND CONTRIBUTION 

Describe goods, services, etc. to be contributed: 

/~.' ' 

I, ~_ , fJ-lCrO (<2-. . /" ['L';-:'/ ~ t.! I LIl ),the undersigned, hereby swear or affirm that the information contained 
in this report is true and comPlete, tha(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. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named 
study. I understan,d that this contribution is subject to acceptance by the Legislative Council. 

Date: S(_. 

Title: 

Witness: 1+ 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
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MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

RECEIVED AUG 07201 

Office of, the Executive Director of the, Legislative Countt! 
Mail: 115 State House Station, Augusta; Maine 04333-0115 ' 

Office~ 'Room 1.Q3, State House, Aug~sta, Main,e 
Tel: (207) 287-1615 Fax: (207) '281:162,1 

, ~ 

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

CONTRIBUTOR IDENTIFtCATION 

(;J I I \ l tv1"" ~/.A {' 1<-
-

'~I/J'7 Fun I!ame of contributor: Date of contribl,ltion: 
I 

Address (number and street) of contributor: .,(:, ~ i.dt.lrw A-v--L Amount of contr.ibution: $ lOt, .-

City, state, zip code: Br-v", ,; Lv i· ~,~ f\'1~ 1l>4~(f If in-kind, list fair market /vIlA 
'!-sS# OR FED 10 #: value here and itemize -- - -

Occu pation:' Q -t. f', rt... d 
~:r 

in space provided below. $ 

Principal place of business: - Contributor'is: individual ~ , 
partnership D corporation' D 
foundation 0 

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

tf/A 

. I, lU 11 lie..,......., c.. ftte"= , 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. I further certify that I, and the employer 
or organization I 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: (J #l:.-... i6t~,tl- lDate: ''B/il, ?-
.~ I 

litle: - " ;, 

Witness: C ',,~ t..,v~V·· " vv.,.., , 
: -~ ,:::"'0 

IDate: ~(~ {r r 
.0 ," . 

,_ LEGISLATlVE COUNCIL ACTION, 

Accept Contribution: YES NO "Date: 

8/1/2003 

" 

.' 
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MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

, RECEIVED AUG 21 2iJf1 

IName of Study: 

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 Care Task Force . 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor: 5fe.p~el') Co ((; e/ Date of contribution: 71ft1/''7 
. I . 

Mor9~11 Ij(l'-I !Cd. ~D. Address (number and street) of contributor. 'fO" Amount of contribution: $ 

City, state, zip code: SlLrr-y I ME: vorb S'1 If in-kind, list fair market 

SS# OR FED ID #: value here and itemize 

Occupation: 
, ed-''--Refir in space provided below. $ 

Principal place of business: Contributor is: individual ~ 
.. 

partnership D corporation D 
" '. 

foundation D 
IN-KIND CONTRIBUTION 

Describe goods, services, etc. to be contributed: 

I, ~e" Lb f I; e ( , the undersigned, hereby swear or affirm that the information contained 
in this repo 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. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named 
study. I understan,d that this contribution is subject to acceptance by the Legislative Council. 

Signature of contributor: 

Title: 

Witness: '~ Date: 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
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.. 

Name of Study: 

H ~L:rH C;A (2£:. TA5 ~ y:::o ~ cC 
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 Care Task Force H I:f' A L. "1 H cA i2'r£. lAs t.. Fa ~ 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor: DoVUlld R. Q.v+Ls Date of contribution: ~/CZ?/ Zo1.7 

Address (number and street) of contributor: Po Bo)C IGO Amount of contribution: $ ZOo CJc) 

City, state, zip code: Lwo....vvt,Me 044'5""<.. If in-kind, list fair market 

SS# OR FE:D ID #: t....rickvk-(cl~ IO -tkL+t- C~~ value here and itemize 

Occupation: ~t.'\'"{tL in ~ace provided below. $ 

Principal place of business: V\.01A.-L- Contributor is: individual W 
partnership 0 corporation 0 
foundation D 

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

I, D6Y\.tM J -R. Cu.x4-ts , 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. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named 
study. I understand that this contributio is subject to acceptance by the Legislative Council. 

Signature of contributor: 

Title: 

Witness: Date: 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
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!. RECEIVE:) AUG 11 2017 
MAINE STATE LEGISLATURI: 

LEGISLATIVE COUNCIL 

Office of. the Executive Director of the Legislat~ve Council 
. Mail: 115 State House Station, Augusta; Maine 04333-0115 

Office~ Room 1..03, State Ho'use, Augusta, Main.e 
Tel: (207) 287-1615 Fax: (207) '281'-1621 

. . 
CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

•• 
CONTRIBUTOR IDENTIFtCATION 

Fun I")ame of contributor: \IL~ \ E:r'j E-. l) c> r 1"1 C,* ,.-, Date of contribl,ltion: fila /'-1 
Address (number and street) of contributor: 51-I EQ-f,1-s'rd..e Qd Amount of contribution: $ 10 ' 00 

City, state, zip code: Mtlncoc"k t-1f 0+1.0 (,1-0 If in-kind, list fair market 

--SS# OR FED 10 #: value here and itemize 

Occupation: +eQ.che r ;:1' 

in space provided below. $ 

PrinCipal place of business: Sehcol.- &uli'iVQh ~E Contributor'is: individual ~ 
part~ership D corporation' D 
foundation .0 

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

, I, Ve..).. \ .Q. ('I Q. 'I) or n Q Vl , 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 .con.tribution is not to 
influence the outcome of the above named~study or any subsequent legislative action, I further certify that I, and the employer 
ororganization I represent, if applicable, do not have any pecuniary or other vested interest in tRe ou'tcome of the above named 
study, I understand that this contribution is subject to acceptance by the Legislative Council. LJ D 

Signature of contributor: U 'VQLLCQc~ I Date: ·%/8 } I ~'1-. 
Title: . 
Witness: ~), ~t~' '1 ~t0\i. IDate: C(J <t /C1 

LEGISLATIVE COUNCIL ACTION, 

Accept Contribution: YES NO Date: 

8/1/2003 

.' 



MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

RECEIVED AUG 16 2017 

Office ofthe Executive Director of the Legislat1ve Council 
.Mail: 115 State House Station, Augusta; Maine 04333-0115 

Offic~: Room 1.Q3, State Ho'use, Augusta,. Main,e 
Tel: (207) 287-1615 Fax: (207) '287';;1621 

I-

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

I Name of Stu,c!Y: -' l+e~ m .. 
CONTRIBUTOR IDENTIFtCATION 

Fun f']ame of contributor: S'j.{[RR.t ~ ANN tk>LvNI N G Date of contribl,ltion: ftll'3/17 
Address (number and street) of contributor: '2- b$ f"'-fJ KrN VrL-LC f{ olrfJ Amount of contr.ibution: $ ~). 00 

City, state, zip code: JULL--I vA-tJ /\'liE 6l( h (;., '-1- If in-kind, list fair market 
f 

. SS# OR FED 10 #: value here and 'itemize 

Occupation: PH 'is; CI k tJ A-~ 1 (S' 1PrtJr 
c:r 

in space provided below. $ 

Principal place of business: tkf'r/N t c{)~r lfIII...~ ~.e. i kL.- /-l O'} tt i7rI Contrib~tor'is: individual g] . 
NtMf,l\lb kt.W\.~ )"£rIl.Jl cc: 5' ,- €'l.w tvt!ltTrl,/kE partnership D cor~oration' 

foundation D 
D 

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

I, )k eR/{ {It ~,J t IV G , 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. I further certify,that I,' and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in tl1e outcome of the above named . , 

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

Signature of contributor: I Date: r II 3/1 7 

Title:, 

Witness: , IDate: 

LEGISLATIVE COUNCIL ACTION, 

Accept Contribution: YES NO 'Date: 

8/1/2003 

", 
-.. 
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(Name of Study: 

Full name of contributor: 

MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCil 

Office of the Executive· Director of the Legislative Council 
Mail: 115 StateHouse 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 ~ask Force 

CONTRIBUTOR IDENTIFICATION 

...... 

Date of contribution: 

Address number and street) of contributor: Amount of contribution: 

!-=C:..:.,ity;:L!...:' s:....:;ta::;t:::;e,!...:z::;!ip;....c:...:o:....:;d:..;:;e.;...: _~...:.=~~~!::----'=::.....~"'!O"c'--1.. ________ -Ilf in-kind, list fair market 

ss# OR FED 10 #: -------------1 value here and itemize 

Occupation: in space providec;l below. $ 

Principal place of business: tJ \) V"S €- GdL> c....~~ \L... Contributor is: individual ~ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~-1 

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

partnership 0 corporation 0 
foundation 0 

I, , the undersigned, hereby swear or affirm that the information contained 
in this repo is true and complete, that no information is knowingly withhel9 and th.at the purpose of the contribution is not to 
influence the outcome of the above named study or any subsequent legislative action. I further certify that I, and the employer 
or organization I 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. 

Title: 

Witness: 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
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MAiNE STATE LEGISL~lURE; 
i..~~IS.i.ATlyE,.c6(jN~:Ui.: 

Offl~'c)fthl? Ex~~utive:iJlr.ec~r Qnl1'fll,e91s1at.lv,~ Coul)cli 
'NI~I': '11~ ,s~~te.'~,c)'Q~e'S~a~lon; Au'glfs*a; M4iJ1e 0433~,;Q:H~ 

Offlt<&:' ROl:l.I'tl 103, Sf~te HQ.p~$j:AUgl,1~t~1 Malrl~ 
"J:el:. (207:) 2.87:~'fS15 F.ax~ '(Z.o1j'Z81:.1&21 

CER:tIFrCATION RELATING T..o, (fONTRIBUTIPNS, FOR: :STUOY' 

P.ECEIVED AUG 21 2017 

Name ofStu<l\l: ~A &; ..... '" A ,;C".fY4.-G ... ,. Cl1.eh !,,' + ¢?i<-,,-,---,' -I 
1 

Da.te ofcQolrlbtlti<::m:' ~ /(j;. " 

.' 
,..;;;C.;,;ol w..' ;:;:.s.m~' t~e\...;;2:.:;:;,(p . ..,.Q=o'd:..:.e,-1' ---'~,..a...<!-....... ::....t...~-.,;:....r-""'d-==-_""--~<::"!""::::"";"'_--Ilf 11'l1ol<lnd, list, faIr, marKet 

_______ -I),Ia.!9,~ pere 'an~: itemlz:e. 

IN-KINm 'CONTRIBU'TfON 

1"..f:!J- .V'j I the u.ndetsl~n,e~, Ii~reby sWeat or-affirm. tHat th~'Jhf.Grrt'lqtlql'i ~Ql1faln.e~ 
io'thl$ report i~ l{tie ;;irf cottipiete, that no Ilifol'matrOli Is 1<hOWln~y' withheld and. tl1~t-the purpose:Q'f't~e GO,ntribution:'is not ~o. 
JnfluElnoe't~e :.Iil~tcome.oHhe:above 'named stu,cly-'Or- ;;any, subsequent l~gr~l;at!~e acij~n • .I further ~ertrfy ~h~t-I~ ~nd tM' emplCj.yer 
<i1n)]:g~I)~sJ{Qn 'llBRres'!9pti1 rr~pp.I!,?a.bJe, *) ndt.h~ve. pt'!Y' pec~rtlar.y or ether vested IlJ~e(e:st in t.h.e 01,.lt9.Pt:ri~, of'the ab9ye l')af.ijecf 
~tl.j~y. 1 \.ll]'d~l'st,an,d tliat thl~ ton,trlpatlGlIi.Jpj,:sQ,bJ.eot to ~c13eptanG.e by tIte L~9.1sll:ltlva. C·ounrin. 'I' ..... ----.... 

, .'./', ' 

v.v.nn-esa: 

I.,g~ISLAJ.lVS ;CO,UNCU" ~T)ON 

Acce ·t'C'ori~rib'Iitio.m Yi::S 

8/~:t20Q3 

NO . Date: 

I 

I 
I 
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R EeEI v ED AUG 02' Z017 
MAINE STATE LEGISLATURJ;: 

LEGISLATIVE COUNCIL 

Office of the Executive Director·of the LegislatNe Council 
. Mail: 11~ State House Station, Augusta:; Maille 04333-0115 

Ot(ice~ Room 1.03, State. House, Augusta, Main.e 
Tel: (207) 287-161'5 Fax: (207) '2.81'-=1621. 

~ 

C.ERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

CONTRIBUTOR IDENTIFlCATION 

-
0" 11- .' 

Fun name of contributor: rb e.v . . Date of contribytion: 2- [) 
· Address {number 'and" street) of contributor: 1 ~ ~et;I>le Amount of contr.ibution: $ /O() 

City, state, zip code: /if I«Jv 111· ~~ (j4....!/~d~5=--___ ~_---1lf in-kind, list fair market 

· S# OR FED 10 #: value here and itemize 

Occupation: 
----------------~ 

/snt-$ ,:1' in space provided below. $ 

L.:....:..:.:..:..::..:.!~=~~=.:.;..:..=..::..;~-=~e;e:v::.......!::_&>:=-.:....!0:.....7t_'ech---=-· ·..:...::..!~L--I-..L-=----':""'-_~ __ --1Contributor"iS: individual ~ 
partnership D corporation' D 
foundation 0 

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

I, tCd.,yeJ,-, L. ftt-r6 ev- , 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 oqtconie of the above named study. or any subsequ'ent legislative action. I further certify that I, and the employer. 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in tRe outcome of the above named 
study. I understaQd that t is co ribution is subject to acceptance by the Legislative Council. 

Signature of contributo . /1--
Title: 

Witness: 1 Date: 

LEGISLATIVE COUNCIL ACTION· 

Accept Contribution: YES NO Date: 

8/1/2003 
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RECEIVED AU£ .' 

(Name of Study: 

MAINE STATE LEGlSLATURE 
LEGiSLATIVE COUNCIL 

Office of the Executive Olrector of the Legislative CouncU 
Mail: 115 State House Station, Augusta, Maine 04333·0115 

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

CONTRIBUTOR IDENTIFICATION 

Full name of contiibutor. Date of contribution: ' q (Jo \ ., 
Address (number and street) of contributor: r, (, $ 1.1-14 •. e! Amount of contribution: ~o V. 

(-,C,..;.,i L:,,-,s..,;;..ta...;;..te-!-, ...;;..~i.o.;..p ... co.;.,.;d;.,;;;e.;.,.: _:z.....=,.._.,;:;..o~+--~;....rY\_-e_---=;;o_4.:.;· 0;:;..' tJ ........... -__ ~ ____ -I'f in-kind, list fair market 

SS# OR FED 10 #: value here and itemiZe 
.~--------------~ 

Oocupation: in s ace rovided below. $ 

Princial plac~ of Dusiness: Contributor is: individual Ii9. 
~~~~~~~~--~~~~~~~------~---------I 

partnership 0 corporation 0 
foundation 0 

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

. I, , the undersigned, hereby swear or affirm that the information contained 
in this report is true and compl 1 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. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested ihterest in the outcome of the above named 
study. I understand that this contribution is subject to acceptance by the Legislative Council. 

Si nature of contributor. Da~e: 8' f Ii J~OI' 
Title: £ 
Witness:. Date: 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution! YES NO Date: 

8/1/2003 
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MAINE STATE LEGISLATURj: RECEIVED AUG 14 Z017 

" ' 

LEGISLATIVE COUNCIL 

O,ffice of. the Executive Director of the Legis!ati~e Council 
Mail: 115 Statel:"louse Station, Augusta; Maine 04333-0115 

Office~ Room 1.Q3, State House, Augusta, Main,e 
Tel: (207) 287-1615 Fax: (207) '281'::1621 

/, 

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

CONTRIBUTOR IDENTIFtCATION 

F~n name of contributor: ,& t~ /'-0- J1- U ,..LI F Fr\ 'A ~")T- Date of contribl:ltion: - ..., , 

.. 
tF -cf-r7 

Address (number and street) of contributor: 17t? e Cis '1' S,.c,~ f..ci . Amount of contr.ibution: $ 1(f)::'. CO 
" .' 

frCj n~oc.. r< 111 f' 0." (; i.f'o City, state, zip code: If in-kind, list fair market 

- 'SS# OR FED 10 #: value here and itemize 
--

Occupation: ~ iV, ::.r 
in space provided below, $ 

, / 

Principal place of business: Contributor'is: individual IE -
partnership D corporation' D 
foundation 0 

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

, I, ~'~O'··r,),l1.t 1~'~AL7"'" , 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, I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in tRe outcome of the above named 
study, I understand that this contribution is subject to acceptance by the Legislative Council. 

Signature of contributor: --I2-t-/. -~~;i;~ I Date: 2" ,- 8 -- f '7 ,. 

Title: II< ,\I 
-11J ,-, C-~ __ """"A -' .~ 

1 Date: 8-8 Witness: ' -- ~-~ .:, ;'7 

, ,_ LEGISLATIVE COUNCIL ACTION-

Accept Contribution: YES NO bate: 

8/1/2003 

P35 



RECEIVED AUG 07 2017 

I Name of Study: 

Full name of contributor: 

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 ~ask Force 

CONTRIBUTOR IDENTIFICATION 

p,".Vl./ ':0 1""11It v\ h. Date of contribution: 

Address (number and street) of contributor: '2..1 GIrD~"" R,j, Amount of contribution: 

City, state, zip code: Alb'\~Y\ MOt/~ 6Ltl1 \0 If in-kind, list fair market 

SS# OR FED 10 #: value here and itemize 

oc~upation: . ~ { " ~J 'r\"")~~ c!..i(.,"\. Ct~ 5~; 1? d.1 V-o l ~ "(I.- in space provided below. 
--

~{4 In 
$ 2..S £Q. 

$ 
• • '" 1. 

Principal place of business: ... Contributor is: individual.0 

partnership D corporation D 
.. foundation D 

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

. I P Olr-Mcl "-~
. ./ 

I, . 6\..... , 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. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other.vested interest in the outcome of the above named 
study. I understan.d that this contribution is subject to acceptance by the Legislative Council. 

Signature of contributor: Date: 

Title: 

Witness: 

LEGISLATIVE COUNCIL ACTION 

Accept Cont(ibution: YES NO Date: 

8/1/2003 
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I Name of Study: 

Full name of contributor: 

MAINE STATE LEGISLATURE 
LEGISLATIVE COUNC[L 

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 Care Task Force 

CONTRIBUTOR IDENTIFICATION 

Date of contribution: 

Address (number and street) of contributor: Amount of contribution: $ S6 ~ 
City, state, zip code: If in-kind, list fair market 
~~~~~~~~~~~~~~~~~~--~~~~~--------~ 

SS# OR FED ID #: 
-'--<,--~--'-- ---- -

value here and itemize -------------1 
Occupation: Sod in space provided below. $ 

Principal place of business: B V"(.MJ Contributor is: individual !}(1 
~~~~~~~~~=-~~~~~~~~U--W~~~~~.-~ 

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

partnership D corporation D 
foundation D 

I, h..i5a 1-1, ED cb' e...r- , 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. I further certify that I, and the employer 
or organization I 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 contriQutor: 

Title: 

Witness: (1 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
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~ame of Study: 

MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

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

Office: Room 103, State House, Augusta, Maine 
Tel: (207) 281~1615 Fax: (207) 287-1621 

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

Health Care TasK Force . 

CONTRIBUTOR IDENTIFICATION 

=ull name of contributor: J:ft(c 7 5 6-r~v,cY"\ Date of contribution: &-17-17 , 
".ddress (number and street) of contributor: JL( } c.~ddtr {jr(.(Z( c..tr Amount of contribution: $ lSb.()O 

~ity, state, zip code: GLt., bVfl} /1E. ot.fL(6/ If in-kind, list fair market 
c.. ~tc-V( 

")S# OR FED ID #: .. value here and itemize - .._ ..... 

)ccupation: f~~,(, 0...11 in space provided below. $ 

=>rincipal place of business: c.A- OWl l-hr5p, 1~ u-rt(I1V.)u hE Contributor is: individual I2J 
partnership 0 corporation 
foundation 0 

0 

IN~KIND CONTRIBUTION 
)escribe goods, services, etc. to be contributed: 

NA 

I, J<ffr7 s ~ 'v)GVj , 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. I further certify that I, and the employer 
:lr organization I represent, if app\\cabte, do not have an,} pecuniaf¥ or other vested interest in the outcome of the abo'Je named 
study. I understand that this contribution is subject to acceptance by the Legislative Council. 

Signature of contributor: Date: 

Title: 

Witness: Date: 8"~ 17-/ 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
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MAINE STATE LEGISLATURJ;: 
LEGISLATIVE COUNCIL 

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

Office~ Room 1..03, State House, Augusta, Main,e 
Tel: (207) 287-1615 Fax: (207) '281::1621 

, ~ 

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY' 

,'. 
CONTRIBUTOR IDENTIFtCATION 

Fun name of contributor: Date of contribl,ltion: 

Amount of contr.ibution: $ 

Occupation: 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~Contribu~rl~ ~d~~ua(~
partnership 0 corporation' D 
foundation 0 

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

I .A /11..'- /I "'," - .J.4..N1 ,I, t-I'r....-- c:>'4'-Im/n. , 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. I further certify that I, and the emp'ioyer 
or organization I 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 contrioutor: \oate: 
Title: 

Witness: . \ Date: 

LEGISLATIVE COUNCIL ACTION, 

Accept Contribution: YES NO bate: 

8/1/2003 
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RECEIVED AUG 09 lOl? 

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: 
~ealthcare ~ask Force 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor: Date of contribution: go b I 7 

Address (number and street) of contributor: S~ /II 111 u(,'1eY , S 1- Amount of contribution: $ )' O. 0 0 

I-"C~ity<..!.,..:..sta.;;:;t.:..:;.e,!....;, Z~iP;....c.;...;;o....;.de_· :--,-50_*""",-, __ ~_Vrt __ a_vv/_-,--_""....:.=G-_--,,-O_l.f-,--(O_i ____ -Ilf in-kind, list fair market 

SS# OR FED ID #; 
----------------~ 

value here and itemize 

Occupation: in space provided below. $ 

Principal place of business: ~ M..e,w, O""'1fl Contributor is: individual []/', 
~--~~--------------~-------=~~--~----~~----~ 

partnership D corporation D 
foundation D 

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

. I, ~~'lV\~ ~flil 0 , 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. I further certify that I, and the employer 
or organization I 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: Date: rrlb/() 
Title: 

Date: 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 P40 



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 

I ~~~~, I ~N~a~m~e~o~f~S~tu~d~y~:~ ____________________________________________________________________ ~ _ 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor: _ M a '( +~ C! t-v, n r\ t-IarfYI~ Date of contrib'ution: t-~-2017 
Acldress (number and street) of contributor: 44 Ri vetsi c!e La n£ Amount of Qontribution: $ :L. '50 . c:i> 

CJty, state, zip code: £"Hs~orth AAE ~ a4~o5 If in-kind, list fair market 

SS# OR FED 10 #: value here and itemize 

Occupation: ~~r-c.2. in space provided below. '$ 

Principal place of business: - Contributor is: individual G?( 
partnership D corporation D 
foundation 0 

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

I, M 6.. f ,-the( Ho.. ( (YWY) , 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. I further certify that I, and the employer 
or organization 'I 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 accepfance by the Legislative Council. 

Signature of contributor: 

Title: 

Witness: Date: 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 

P41 



RECEIVED AUG 11 2017 

IName of Study: 

Full name of contributor: 

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 Care Task Force , 

CONTRIBUTOR IDENTIFICATION 

:::Ji\t--\ L '\\: \ '\ eM. t,.o ~ Date of contribution: ~\(lhl 

Address (number and street) of contributor: \,\\"1 N~W'3\.)\L1 ~8x-.. \Z-s:> • Amount of contribution: $ \ S .. QQ ---"""" 

City, state, zip code: £v~~'-\. ~E.. 0"-\10<"6'\ If in-kind, list fair market 

SS# OR FED 10 #: value here and itemize 
.- ------

Occupation: I\~\~'~ ~ (C)\Q.,'>~I:> f in space provided below. $ -
Principal place of business: \)V--\-,t ~ SO~"~1f'.- t\.~,\ tJ)... Contributor is: individual)g 

\ partnership 0 corporation 0 
foundation 0 

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

, I, -:JO..-I"'\ L~~~L.o0-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 th,at the purpose of the::contribution is not to 
ihfluence th.e OUtC9ri1~, of t~e aboye,nanled ,stu9Y or:,~!1y'sl,JbseqlJenf.legislative action.' I further certifY'that. I;' and the employer 
or 'organization I represent, if applfcable, do not have any pecuniary or other vested'interest-in the outcome'oUhe'above: named 
study. I understan,d that this contribution is subject to acceptance by the Legislative Council. 

Si nature of contributor~, 

Title: 

Witness: 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 

P42 



MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

RECEIVED AUG 04 2017 

me of Study: 

f.U n name of contributor. 

c 1:f ' state, ZIP cOde: 

~S ;::'OR FED ID #. 

6.(,j::upation: 

OHlco of tho Exocutlve Director of the Legislative CouncU 
Mail: 115 Stato Houso Station, Augusta, Maino 04333-0115 

Office: Room 103, state House, Augusta, Maine 
Tel: (2071287·1615 Fax: (207) 287·1621 

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

Healthcare Task Force 

CONTRIBUTOR IDENTIFICATION 

Daie of o:m1fibution: 

value Mrt! and itemize 

in sp~ prcr,r;ded belcr..... $ 

nei al lace of business; Conblouior i~; indW'ldual [3'--
~~~~~~~~--~~--------------------------~ 

par.ners.hip 0 corporation 0 
foundallon 0 

IN-KIND CONTRIBUTlON 
:scribe goods. sef'llces. etc. to be cootributed: 

________________ ' the Utldets!gned, hereby swear Of affirm Iha: the information C(J!'lfained 

Ihis report is true and complete, that no lnfDmlation is I<.IlO'hingty withheld and that the purpose of the contrlbubo,1 is not !O 
luence the outcome of the above named study or any subscliuenllegi$laUve aetion. I furthl!T certify that l. and t.ta emplo-jef' 
organization I represent, jf applicable. do not have any pecuniary or olner veste-d interest m the outco-me of (he aboVe fI..amed 
Idy. I u erslllnd that.~ .1' ution is su 'eet to acceptance by the legislative Council. 

/::.e.':GISLATIVE CQUNCILACTION 

a c:c. :CO I Conbibution: YES NO Date: 

1/2003 
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RECEIVED AUG 14 Z0fl 

I Name of Study: 

Full name of contributor: 

MAINE STATE LEGISLATURE 
LEGISLA1'NE 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 
Tet: (207) 281-1615 FalC.: (207) 287-1621 

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

Healthcare Task Force 

CONTRIBUTOR IDENTIFICATION 

311~.L{.. ~oh,~fg~ Date of contribution: 

I I 

f-/ll/17 
Address (number and street) of contributor: ~ Li ~ut~l~ (£e ff,fd Amount of contribution: $ Sf), 00 
City, state, zip code: C4/.e- C/;-'7~.be~ Hg {llff ~ 7 If in-kind, list fair market 

~ 
SS# OR FED to #: value here and itemize 

(leA) ~ :\ ... 

Occupation: ' rec in space ~ovided below. $ 

Principal place of business: Contributor. is: individual gr 
partnership 0 corporation 0 
foundation 0 

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

I, ~ g(.L.L To4 Yl~ "L , the undersigned, hereby swear or affirm that the information conlained 
In this report is true and complete, that no information is knowingly withheld and that the purpose of the coritribution is not to 
influence the outcome of the above named study or any subsequent legislative action. I further certify that I, and the employer 
or organization I 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 acqeptance by the Legislative Council. 

Signature of contributor: 

Title: 

Witness: 

.. -.- 7=--

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

811/2003 
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RECEIVED AUG 09 2017 

lame of Study: 

MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

Office of the Executive Director of the Legislative Council 
Mail: 115 StateHouse 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 

CONTRIBUTOR IDENTIFICATION 

'ull name of contributor: Constance VV. Jordan 80" ""'7 Date of contribution:· I.. I I 

\ddress (number and street} of contributor: 962 Shore Rd. Amount of contribution: $ 50.00 
;ity, state, zip code: Cape Elizabeth, i\t1E 04107 If in-kind, list fair market 

is# OR FED ID #: . value here and itemize 

)ccupation: Nurse Pract.itioner in space provided below. $ 

'rincipal place of business: Behavioral Health Resources of ME Contributor is: individual tid 
partnership D corporation D 
foundation 0 

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

rOtilc~t~ Y"l\"""e ~()~".rli.'j> "1 •. .I !i. ;:) cr 1: Ii '\ .. 'I",,),,·~ Il.,~ dl ~ ." '. ,... .. " , the undersigned, hereby swear or affirm that the infonnation contained 

1 this report is true and complete, that no information is knowingly withheld and th.at the purpose of the contribution is not to 
lfluence the outcome of the above named study or any subsequent legislative action. I further certify that I, and the employer 
of organization I represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named 
tudy. I understand that this con 'bution is sub' by the Legislative Council. 

"itle: 

Vitness: Date: 

.EGISLATIVE COUNCIL ACTION 

\ccept Contribution: YES __ NO Date: 

:/1/2003 
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RECEIVED AUG 03 201 

Name of Study: 

MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

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

Office: Room 10~, State House, Augusta, Maine 
Tel: (207) 287-1615 Fax: (207) 287-1621 

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

Healthcare ~ask Force 

~~ Pnsv.~ ~cfA-~Up fir ~ '-~ 
CONTRIBUTOR IDENTIFICATION 

Full' name of contributor: VVJ t1 e.... Lars ~ Date of contribution: 

Address (number and street) of contributor: (13 Ad aM; f-a.n u Amount of contribution: 

If in-kind, list fair market 

SS# OR FED 10 #: _~ _____ --.ivalue here and itemize 

Occupation: in space provided below. $ 

,/JA n --P'"eM V Y lZOV'- Contributor is: ind'ividual ~ 
~~~~~~~~~~~~~~~~~~~~~~~~L-_~ 

Describe goods, services, etc. to be contributed: 

~ partnership D corporation D 
foundation 0 

IN-KIND CONTRIBUTION 

I, +bCb' ill, La,rr;J <5V) , 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. I further certify that I, and the employer 

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

Si nature of contributor: 

Title: 

Witness: 

LEGISLATIVE. COUNCIL ACTION 

Accept Contribution: YES NO Date: 

81112003 
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·RECEIVED AUG 16 2017 
f. /7 / MAINE STATE LEGISLATURI: 
Yf"-..... '- LEGISLATIVE COUNCIL 

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

Office: Room 1.03, State House, Augusta, Main.e 
Tel: (207) 287-1615 Fax: (207) ·287'.:1621 

. i 
.' p 

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY .. 
CONTRIBUTOR IDENTIFtCATtON 

Fun name of contributo .. Date of contribl,ltion: 

Amount of contr.ibution: 

~C~i~~, s~t~at=e~,z~ip~co~d~e~:~~~~~~~~~~~~~~~~~~~~~lfin-kind, I~t~irmarket 

- S# OR FED 10 #: value here and itemize 
~~~~~~~~~~--~~~~--~~~~--~~~~--~~ 

occupation: in space provided below.· $ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~Contribu~rls: individual~ 
partnership D cor~oration - D 
foundation D 

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

I, U pAj \ \ \ l. ~'" ~ , the undersigned, hereby swear or a!finn that the· infonnation contai~ed 
in this report is tru~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. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the ab(jve. named 
study. I understand that this contribution is subject to'?cceptance by the Legislative Council. 

Signature of contributor: IDate: 
.. 

Title: 

Witness: loate: 

LEGISLATIVE COUNCI.L ACTION· 

Accept Contribution: YES NO ·Date: 

8/1/2003 

P47 
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RECEIVED AUG 042017 

I Name of Study: 

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 ~ask Force 

CONTRIBUTOR IDENTIFICATION 

Full name of contributo~: 57 Date of contribution: () 7- 31 ~ 7tJ / /' 
Address number and street) of contributor: Amount of contribution: $ r' 0-0 
Ci ,state, zip code: If in-kind, list fair market 
~~~~~--------~~~~~~--------~~~--------=-~~~------------~ 

SS# OR FED 10 #: --------4 value here and itemize 

Occupation: in space provided below. $ I t>V. g-i) 

LP~ri~OC~i~~=I~~=c~e~o~fb~u~s~in~e=s~~~ ____ ~~e~{~I~;~e~d~ ________________________________________ ~Cootrlliu~r~ ~d~~U~~ 
partnership D corporation D 
foundation 0 

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

I, ;J;)l , a \OtL L lIfe Qr e 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 th.at the purpose of the contribution is not to 
influence the outcome of the above named study or any subsequent legislative action. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named 
study. I understan.d that this contribution (s subject to acceptance by the Legislative Council. 

/7 

Title: 

Witness: 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
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RECEIVED AUG 14 2017 

I Name of Study: 

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 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor: 4-n"" LDv'.-Ui I.e VI Date of contribution: i' \ \ 0 I 1/ 

Address (number and street) of contributor: ~ t{ () r7J v,' J e v1 u Irv-e Amount of contribution: $ Jr{. O{) 

City, state, zip code: S Gv-n, P 0 /T'~ vuA 1M E 0+' DC, If in-kind, list fair market 

SS# OR FED 10 #: value here and itemize -- --
Occupation: FAIM;ll" \1 \,A. 1,;)( P~chh'o(U/ in space provided below. $ 

Principal place of busine'sl CAls m "1\ lft<: L \ ;.(1 Jt L Contributor is: individual ~ 
partnership 0 corporation 0 
foundation D 

IN-KIND CONTRIBUTION 
Lescribe goods, services, etc. In be contributed: 

I, A V\V\ Le v (<. V) , the undersigned, hereby swear or affirm that the information contained 
in this repolt is true and com te, 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. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any._pecuniary or other vested interest in tre outcome. of the above named 
study. I understand that this contribution is subject to acceptance by the Legislative Council. 

Date: <is\ 10 I , ., 

litle: 

Witness: IT-

~EGISLATIVE COUNCIL ACTION 

~.ccePt Contribution: YES NO Date: 

8/1/2003 
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MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

. I RECE\VED AUG 211U\1 

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 

I 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: $250.00 

~C~~L,~s~~~t~e,~z~ip_c~0~d~e:_H_a_rt_l_a_n_d~,_M_E~0_4_9_43~~~~~~~~~~~~~lfi~~d,~~rma~~ 

ss# OR FED ID #: value here and itemize 
~~~~~~~------------~----------~~-----------4 

Occupation: 501 c6 - Not-far-Profit Trade Association of Family in space provided below. $ 

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

, ............................. , 

I, 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. I understand that this contribution is subject 
to acceptance by the Legislative Council. 

Signature of contributor.i ".jJ~ 6~~ 711D IDate: 8/16/17 

Title: President, Maine Academy of F~mily Physicians 

Witness: D~",uz..£ A. rI d6ad I Date: 8/1.6/17 
Deborah Halbach, Executive DIrector 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/11/2017 

PSO 



RECEIVED AU61 7 2017 

Full name of contributor: 

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 

CONTRIBUTOR IDENTIFICATION 

Date of contribution: g·/f·lt-( 

Amount of contribution: $ 

~!l..!..~~=:r.::...~~~~~~::z...!..!:!!::~lL.r----"!!:!L~_-X..::L..!!.U::.~ ____ ---1lf in-kind, list fair market 

SS# OR FED 10 #: -------\ value here and itemize 

Occupation: in space provided below. $ 

Princi al place of business: Contributor is: individual D 
~~~~~~~~~~---------------------~ 

partnership 0 corporation 0 
foundation 0 

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

, 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. I understand that this contribution is subject 
to acceptance by the Legislative Council. 

Date: g-. It: 1'1 
Title: 

Witness: )1-

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1112017 
".' vf..' 
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Full name of contributor: 

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 

CONTRIBUTOR IDENTIFICATION 

Date of contribution: 

Amount of contribution: $ ~ bl) .• tTl) 

~:t..!...,;~=";;~='::~-=---':';""':''''::'':::'';'='''''~ __ --='-f-=-~~ ______ ---flf in-kind, list fair market 

SS# OR FED 10 #: 
---------~ 

value here and itemize 

Wf/\ IltAur'LI1J!~~ in space rovided below. $ 

Principal place of business: /-JuJt$17J1L Me- Contributor is: individual D 
~-~~------------~-----~~----------------~ 

partnership D corporation jlI 
foundation D 

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

I, ~;fL, ~;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. I understand that this contribution is subject 
to acceptance by the Legislative Council. 

Signature of contributor: 

Title: 

Date: g.) 5 . If-

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/11/2017 
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RECEIVED AUG 1 g ~~~ .. 

Full name of con.tributor: 

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 

CONTRIBUTOR. IDENTIFICATION 

~~.:: \-\e"S~ '''llo.'-.. ~~oc... Date of contribution: 

Address (number and street) of contributor: '33 f',l ..... ....s-~A,,~ Amount of contribution: $ 

City, state, zip code:. ~-.l~"'\e:.... )J.,.e:. 043.30 If in-kind, list fair market 

SS# OR FED ID #: value here and itemize 

Occupation: in space provided below. $ 

Principal place of business: s.v......"E: ~ ~~.a C·ontributor is: individual 0 
partnership D 
foundation 0 

corporation 

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

250-

D 

I, .::::s: ~ h~\~ , 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. I understand that this contribution is subject 
to acceptance by the Legislative Council. 

Signature of contributor: Date: 8- I to - l"r 
Title: 

Witness: Date: F;-/u- 17 

LEGISLATIVE COUNCIL ACTION 

Ac.cept Contribution: YES NO Date: 

8/11/2017 
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RECEIVED AUG 11 2017 

I Name of Study: 

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 ~ask Force 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor: OfNr!J '\2,. ~ 01 CIV~ Date of contribution: vf,z/n-
Address (number and street) of contributor: g The.McDermott Family SO-873 W. Main Street Amount of contribution: $ 

I..IQVor.nl~"'UI" 1Yl"" ~L'" IV,,"" 

City, state, zip code: If in-kind, list fair market 

SS# OR FED 10 #: value here and itemize 

Occupation: .P~5l~~ in space provided below. $ , , ' 

~~ Principal place of business: ~, Contributor is: individual ffi 
.. v 

partnership 0 corporation 0 ." 

foundation 0 
IN-KIND CONTRIBUTION 

Describe goods, services, etc. to be contributed: 

I, ~D \6~ (l;LJ) ,~~~ undersigned; heteby'swear'or'affirm that theinformation contained 
in this report is true and complete,that rio information js: knowingly withhe19 and,th,atthe'purpo~e of the contribl!tion ,is n9t to . 
influenCe'trie 6(Jt~Oine' of the above ',named. studY'or,a\'lY. slibsequ~r.t'le~fi.l$1.a:t1ve actlPn, ",I,turU'let' daiiify::thatl;:aiicf' til€: ',~i:nplbYer. ,,' 
or organization I represent; if ap'plicable, do not haveany-'pecu'rilary or othe'r vested interest in the outcome of the ab'ove named 
study. 1- understand that this contrib tion is subject to acceptance by the'Legislative 9ouncil.., 

It 
Title: 

Witness: Date: 

q:'GISLATIVE COUNCIL AC.TION 

Accept Contribution: ' YES NO Date: 

8/1/2003 
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RECEIVED AUG 2"1 2017 

I Name of Study: 

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 

CONTRIBUTOR IDENTIFICATION 

Date of contribution: 

Amount of contribution: $ J ()QO, O{) 

~~--~~----~~~~~~~~~~~~-=~~~------~ 
If in-kind, list fair market 

SS# OR FED 10 #: value here and itemize 
~~~~~~~--------r-~--------------------------~ 

Occupation: 
~,~f Utl!" , in s ace provided below. $ 

Principal place of business: Contributor is: individual I5?l 
~~~~~~~~~--~~~~~----------------------~ 

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

partnership 0 corporation 0 
foundation D 

, 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 subs~quent legislative action. I understand that this contribution is subject 
to acceptance by the Legislative Council. 

- / 

Si nature of contributor:, 0/7 

Title: 

Witness: -/& - / 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/11/2017 
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I RECEIVED AUG 17m, 

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: Date of contribution: 

Address (number and street) of contributor: Amount of contribution: $ 00 . Db 

Ci ,state, zip code: 0L t ~ vt. If in-kind, list fair market 
~~~~~----~~~~~~~------~~~------------~ 

SS# OR FED 10 #: value here and itemize -----------i 
Occupation: ~ DOlt. t.t:. e. if in space provided below. $ 

,;..P.:..;.rln:...:..c:..:Ji ;;.;;a:.:..1 J:..:pl..;:.:.ac;;.;;e~o:;..:.f.::;.b.;:;.us;;.:.in:...:..e;;..;;s.::;.s;...: .---::?;....(;~I ..!..f-_-_...JC...:.~~~f-.:::..-"------------__IContributor is: individual IJ2l' 
partnership 0 corporation 0 
foundation 0 

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

I, Cet-(O ~ /Y10V' , the undersigned, hereby swear or affirm that the information contained 
in this report is true nd complete, that no rnformation IS knowingly wIthheld and th.at the purpose of the contribution 15 not to 
influence the outcome of the above named study or any subsequent legislative action. I further certify that I, and the employer 
or organization I 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. 

Title: 

Witness: Date: 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
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MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

RECEIVED AUG Q 9 211:7 

Name of Study: 

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'~ask Force 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor. JfrulJ-- M c. NtnS - &:.h J;iZ- Date of contribution: r·7·ZtJ/7 
Address (number and street) of contributor: (;7 . 5:-I'IAP5tfh Po (/I'J I lZtJ4C1 Amount of contribution: $16: 00 
City, state, zip code: 71$.v 111 WfVI< I 1n1£- o1t? II If in-kind, list fair market 

I 

SS# OR FED 10 #: value here and itemize 

Occupation: '0 /vr5 ~ 8~£'n .~ 'S /-t1 M I- in space provided below. $ 
I , 

~ t-h. 0 f! 73~ til lie Ii I U. f!tFJ,.!-te. ?m:r. Principal place of business: Contributor is: individual Bl 
I 

partnership D corporation D 
foundation 0 

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

)
/ /J..,7fJ /Vdf~C.- ;;: .... [.~:!117 

I, \ i'1l tz.. l(1vv 1;.:-Vi"J'wv , 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. I further certify that I, and the employer 
or organization I 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. 

Date: 8"'.1. Y}! 

Title: 

Witness: Date: {3 - 1- -Z;J l 1-" 

LEGISLATIVE COUNCIL ACTION 

'Accept Contribution: YES NO Date: 

8/1/2003 
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RECEIVED AUG 14 2017 

I Name of Study: 

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 ~ask Force 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor: All ClS+o-.s ~ a.. No \MO\.t1 Date of contribution: t"l F;/(1-

Address (number and street) of contributor: " DCA..we. e..d. Amount of contribution: $ 1 C> 

City, state, zip code: C~ G(~"Z.. ... k~ ME. OL((oq- If in-kind, list fair market 

SS# OR FED 10 #: value here and itemize 

Occupation: plAy.S " c. ~ "'-:'\ in space provided below. $ 

Principal place of business: So...c.o Contributor is: individual cg/" . 
partnership 0 corporation 0 
foundation 0 

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

I, A, N O(('II.~ Y1 , the undersigned, hereby swear or affirm that the information contained 

. -

in this report is true and 'complete, that no information is knowingly withheld and th.at the purpose of the contribution is not to 
influen.ce·the oLJtcome of the <:lbove named study or any subsequent legislative action. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named 
study. I understan.d that this contribution is subject to acceptance by the Legislative Council. 

~ 

Signature of contributor: 1 Date: 

Title: 

loate: 8 J'O I aD 1 ~ 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
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RECEIVED AUG 14 2017 
MAINE STATE LEGISLATURE 

LEGISLATIVE COUNCIL 

Office of. the Executive Director of the Legislat~ve Council 
.Mail: 115 State House Station, Augusta; Maine 04333-0115 

Office~ Room 1.Q3, State House, Augusta, Main.e 
Tel: (207) 287-1615 Fax: (207) 2"81';:162.1 

I' 

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

I Name Of'StUqy: - I~~ '.,-
CONTRIBUTOR IDENTIFlCATtON 

Fun rjame of contributor: f..\oi(~ tnJ~111 Date of contribL)tion: '6 \'l- \ r"T-
. . 

It> ~S" f.JtW'o'\Il.f ~~ CSD .00 Address (number and street) of contributor: Amount of contr.ibution: $ 

City, state, zip code: S\A.t'I'~1 . );..\~ O\{l"t~ If in-kind, list fair market 
• 

'~S# OR FED 10 #: - value here and itemize 

Occupation: P ~ 'ftt;<;'Dv' 
::1" 

in space provided below. $ 

Principal place of business: Off C:O)'~ ~ if Contributor"is: 'individual [iQ . 
partnership 0 corporation' D 
foundation D , 

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

'. I, H.o ,V"#'" D'N-t., l/ , the undersigned, hereby swear or affirm that the information contained 
in this report is true anci comple.te, that no information is knowingly withheld and that the purpose 'of the contribution is not to 

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

Signature of contributor: loate: ~JrJ"1~ 
Title: 

Witness: 0:. loate: g 

LEGISLATIVE COUNCIL ACTION· 

Accept Contribution: YES NO 'Date: 

8/1/2003 

.PS9 
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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 1.03, State House, Augusta, Main.~ 
Tel: (207) 2&7-1615 Fax: (207) '281;;1621 

. ~ 

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

I Name of Stu.c:IY: - t+ekt--m ... 
CONTRIBUTOR IDENTIFtCAT10N 

Fun name of contributor: 7JA-;JI~,- df!f'6-<J flU f"4- Date of contribl,ltion: !t~fL'1-. 
Address (number and street) of contributor: I~ t.JoGq) v {Li£..- ~D Amount of contr.ibution: $ 

City, state, zip code: P,Al-.~ ·.h? D'1(~~ If in-kind, list fair market 

. rsS# OR FEDID #: value here and itemize 

Occupation: flt&£ff LI A~ 
::1' 

in space provided below. $ 

Principal place of business: h~~.J ~~ Contributor'is: individual ~ 
partnership 0 corporation' 0 
foundation 0 

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

I, f)1wtC-z.- (5t/~~ , the undersigned, hereby swear or affirm that the information contained 
in this report'i"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. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested fnterest in the outcome of the above named 
study. I understand that this contribution is subject to acceptance by the Legislative Council. 

Signature of contributor: 
~. I Date: 01 

Title: PI 

Witness:. , loate: 

LEGISLATIVE COUNCIL ACTION· 

Accept Contribution: YES NO Date: 

8/1/2003 

.' 
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RECEIVED AUG 14 2017 

IName of Study: 

Full name of contributor: 

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 ~ask Force 

CONTRIBUTOR IDENTIFICATION 

Date of contribution: 

Address (number and street) of contributor: '35 Eme.rscrn .J) r) (/-t:..- Amount of contribution: 

Ci ,state, zip code: UJv/17 0 If in-kind, list fair market 
~~~~~~ __ -= __ ~~~~~~~ __ ~ __ L-____________ ~ 

SS# OR FED 10 #: --------\ value here and itemize 

Occu ation: .~ 
I • 

-:7t U ~ in space rovided below . 

. Principal place of business: ? /a I7ne.d ~ (pod Contributor is: individual 
~--~~----------~--,--=~~------~~==--~------~ 

~ j(J~ ~/an4 partnership 0 corporation 0 
foundation 0 

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

I, HAdJ£b~ Tit-U 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. I further certify that I, and the employer 
or organization I 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. 

Title: 

Witness: 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
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RECEIVED AUG 1 7 2017 

Fun name of contributor: 

MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

,(O:ffice of. the Exe~utive Directo~of the Legis!ative Council 
Mail: 115 State House Station, Augusta; Maine 04333-0115 

Office: Room 1Q3, State House, Augusta, Main,e 
Tel: (207) 287-1615 Fax: (207) '281;;'f62.1 

, p 

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

CONTRIBUTOR IDENTIFtCATtON 

'De {e,nL "Perl (;'/, Date of contribl,ltion: 
I 

$ 5(j~ Address (number and street) of contributor: IS M'j ctJJe S't. V(\~-t "302- Amount of contr.ibution: 

City, state, zip code: t>ort\,euJ 'M~ () Lf- tb ( If in-kind, list fair market 
, ' 

-SS# OR FED 10 #: value here and itemize 

Occupation: l-e:1i re-J , :r 
in space provided below. $ 

Principal place of business: Contributor'is: individual 'gJ . 
-

partnership 0 corporation' 0 
foundation 0 

IN-KIND CONTRIBUTION 
, Describe goods, services, etc. to be co~tributed: 

I, ~ J 4"- ,R rt~ , th~ un'dersigned, hereby swear or affirm that th~ information contal~ed 
in th1Sreport is true and compleT:that no information is knowingly withheld and that the purpose of the contribution is not to 
influence the 6utcome ,of the ab.ove named study or any subsequent legislative action. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in tRe outcome of the above named 
study, I understand, that this contribution is subject to acceptance by the Legislative Council. 

'f •••.• 

Signature of contributor: Date: ~ - ,f 

Title: 

Witness: , \Date: 

LEGISLATIVE COUNC,IL ACTION, 

Accept Contribution: YES, NO 'Date: 

8/1/2003 

-
.. 
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MAINE STATE LEGISLATURE 
LEGISLAilVE COUNCIL 

RECEIVED AUG 10 2017 

Name of Study: 

Full name of contributor: 

I 

Principal place of business: 

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 CONTRIBUTION!? FOR STUDY 

Healthcare ~ask Force 

CONTRIBUTOR IDENTIFICATION 

Date of contribution: 
\ 

- ('l V-€. Amount of contribution: 

If in-kind, list fair market 

value here and itemize 

in space rovided below. 

$ 

$ 

Contributor is: individual D 
partnership 0 corporation 
foundation 0 

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

(1 
/{;'(l (;-1 

~' 

I, , the undersigned, hereby swear or affirm that the information contained 
in this report is true and complete, that no information is knowingly withheld and th.at the purpose of the contribution is not to .. 
influence the outcome of the above named study or any subsequent legislative action. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named 
study. J understan9 that this contribution is subject to acceptance by the Legislative Council. 

./ 

Signature of contributOf;-----/ Date: 

Title: 

Witness: Date: 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
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RECEIVED AUG 14 2017 

MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

Office of the Executive Director of the Legislative Council 
Mail: 115 StateHouse 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 

IName of Study: It & fl L THe e (1<- (= 
.-i 85 Ii /-() fLC: . .A~ 

CONTRIBUTOR IDENTIFICATION 

Date of contribution: 

Amount of contribution: 

F:<.J...:="'-==-:=::.:.-...... .:;....;.=~ ........ .L.!:::.t:7--L.:..L..:=---'~~"-"--'-___ -;lf in-kind, list fair market 

ss# OR FED ID #: ________ -Ivalue here and itemize 

in space rovided below. $ 

Principal lace of business: Contributor is: individual g. 
~~~~~~~~~----------------------~ 

partnership 0 corporation 0 
foundation 0 

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

. I, J!,PlVt T p :r.Pa. ';;;:S,T <J ,31 ,the undersigned, hereby swear or affirm that the information contained 
in this report is true and complete, that no information is knowingly withheld and th.at the purpose of the contribution is not to 
influence the outcome of the above named study or any subsequent legislative action. I further certify that I, and the employer 
or organization I 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. 

Date: I 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO __ Date: 

8/1/2003 
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RECEIVED AUG 02 2017 

lame of Study: £, P 

'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 

.-
CONTRIBUTOR IDENTIFiCATION 

'ull name of contributor. V!! C i-lAP··l£S :RAPlS Date of contribution:' 1/3D/~O!7' 
.ddress (number and street) of contributor: 93t.f ·:[SLANIJ Av-c Amount of contribution: $ iCb 
:ity, state, zip code: eeAISS IsUitJD_ Mf. OtJlCfR If in-kind, list fair market 

is# OR FED ID #: value here and itemize 

)ccupation: ~y'S·t(JAf\J in space provided below. $ 

'rincipal place. of business: ~ c-V; woNk 14£ Contributor is: individual ~ 
partnership D corporation D 
foundation 0 

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

___ n_[)n_I_C_~...;.!A~g_~:""<:"=-_JLf<A=·J):....;(:....S.L..-__ ' the undersigned, hereby swear or affirm that the information contained 
, this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to 
,f1uence the outcome of the above named study or any subsequent legislative action. I further certify that I, and the employer 
r organization I represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named 
tudy. I understan.d that this contribution is subject to acceptance by the Legislative Council. 

iignature of contributor: ~ 

'itle: 

Vitness: 

.EGISLATIVE COUNCIL ACTION 

Lccept Contribution: YES NO Date: 

./1/2003 
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I 

RECEIVED AUG 14 2017 

Name of Study: 

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 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor: {~ T20~t? Date of contribution: <6/11/.9-
Address (number and street) of contributor: 12- ~W Wev, Amount of contribution: $ 10 
City, state, zip code: W .kJ k~._. . (f\;t£ (ffOb2 

--' 
If in-kind, . list fair market 

SS# OR FED ID #: value here and itemize 

Occupation: 'P~t,;(~~r~ in space provided below. $ 

Principal place of busijess: '53S" O(~ fk- I PNtrtvvJ. (\1£ Contributor is: individual [J 
I 'Oi.{{c3 partnership D 

foundation 0 
corporation D 

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

I, (0<'4',i\C"C/tc-----~ ~ ~ • the undersigned, hereby swear or affii'm 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. I further certify that I, and the employer 
or organization I 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: Date: 

Title: 
--0' 

Witness: Date: 61\0/ n 

LEGISLATIVE COUNCIL ACTION 

Acce t Contribution: YES NO Date: 
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RECEIVED AUG 03 2017 

MAINE STATE LEGISLATURE: 
LEGISLATIVE COUNCIL 

Office of.the Executive Director ofthe Legislative Council 
.. Mail: 115 State House Statio,"" Augusta; Maine 04333-0115 

Office~ Room 193; State Ho'use, Augusta, Maine 
Tel: (207) 287-1615 Fax:· (207) ·281'-=1621 

,. 
CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY 

.... 
CONTRIBUTOR IDENTIFICATION 

... 
·<§)U-Z·~ Q;,.~Mo 1{oL{ II Fun I"]ame of contributor: Date of contribl,ltion: 

Address (number and street) of contributor: 2JoDF~~ ?ol. Amount of contr.ibution: $ Lao ,00 

City, state, zip code: r~c,..~A-k_ 'ov\-t:: , O.q../o S- If in-kind, list fair mar~et 

. SS# OR FED 10 #: value here and itemize '. 

Occupation: _1~' '. '?:s1. C--L ~ 
~:r 

in space provided below. $ 

Principal place of business: ~~ t{~ tt~ ~ Contributor·is: indivi'dual ~ 
partnership 0 cor~oration· 0 
foundation 0 

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

I, 'Svt ~ j2.~ , the undersigned, hereby swear or affirm that the information contained 
in this report is true and co plete, that no information is knowingly withheld and that the purpose 'of the contribution is not to 
if'ifluence the outcome of the above named study or any subsequent legislative actioli. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in tl1e outcome of the above named 
study. I understand that this contribution is subjeCt to acceptance by the Legislative Council. 

Signature of contrioutor: 

Title: 

Witness: IDate: 

_ LEGISLATIVE COUNCIL ACTION· 

Accept Contribution: YES NO Date: 

8/1/2003· 

.. 
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MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

RECEIVED AUG 07 201 

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 

I Name of Study: 
Healthcare ~ask Force 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor: J. Date of contribution: 

Address number and street) of contributor: Amount of contribution: 

!-=C:.:.ity;L,!...:s:..:ta::;t~e,!...:z:::lip~co:..:d:.;:e~: _----!....:...L..J<:.:....:...=~~~~~~_=-_I_.:.....:::..::.l... ____ __Ilf in-kind, list fair market 

-----I 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

.zt~-
\ 

value here and itemize 

in space provided below. $ 

Contributor is: individual ~ 
partnership D corporation D 
fo·undation D· . 

I, 0 ILl 1 f G U . Set i M.a.v , the undersigned, hereby swear or affirm that the information co~tained 
in this report is trLeand complete, that no information is knowingly withheld and th.at the purpose of the contribution is not to 
influence the outcome of the above named study or any subsequent legislative action. I further certify that I, and the employer 
or organization I represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named 
study. I understan.d that this contribution is subject to acceptance by the Legislative Council. 

Title: 

Witness: 

LEGISLATIVE· COUNCIL ACTION .. 

Accept Contribution: YES NO Date: 

ai1/2oo3 
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I Name of Study: 

MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

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

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

CERTIFICATION RELATING TO CONTRIBUTlONS FOR STUDY 

Healthcare ~ask Force 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor: \(Q·HIV7Iv1 ~ .SmrOk7..$. Date of contribution: S ltD \ \1 
"' ) f3 fa r20\,(~ I { 1=b f Vtt- J2d . 

I 

Address (number and street) of contributor: Amount of contribution: $ lOO.DD 

'Y o..v WLD J.lJ"h 
J 

City, state, zip code: ME:- DifoQ{P If in-kind, list fair market 

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

Occ~ation: ?hu"7 Cl/I'o.. V\. in space provided below. $ 

PrinCipal place of business: Mct\VlL MeA! CO 1 CeVNe.r Contributor is: individual ~ 
partnership D corporation 0 
foundation 0 

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

I, '1&v~vyY1 f .Smv-ele>-? , the undersigned, hereby swear or affirm that the information contained 
in this report is true and complete, t at no Informatlon 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. I further certify that I, and the employer 
or organization I 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: 

Title: fvl D 

Witness: -=r-

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

8/1/2003 
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MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL R EeEr l.':~ ~f AUG 1 8 2017 

me of Study: 

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.Gare Task Force 

CONTRIBUTOR IDENTIFICATION 

I name of contributor: C\f~th';k \. Vo~'t- Date of contribution: I"Au~;}6 .I=t 
l I, 

dress (number and street) of contributor. "q \~·?ow' Am04nt of contribution: $\ oo~· 
I 

V, state, zip code: j) ~ .:r:s~c HE: o'{-b2-::r If in-kind, list fair market 

#OR FED ID#: value here and itemize 

\.vV1 Fef' 
- -

cupation: in space provided below. $ 

.. horne -. '. . .. 

ncipal place of business: Contributor is: individual ~ 

' .. partnership 0 corporation 0 
foundation D .. 

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

, !. 

-,' 

) Th ok Vo L r , the undersigned, hereby swear or affirm that the information contained 
:his r ort is true ,a.nd co plete, that no information is knowingly withheld and th.at the purpose of the contribution is not to 
uence the outcome of the above named study or any subsequent legislative action. I further certify that I, and the employer 
organization I represent, 'if applicable, do not have any pecuniary or other vested interest i.h the outcome of the above named' 
dy. I understand that this contribution is subject to ~cc~ptance by the. Legislative Council. 

Inature of contributor: Date: \S Au 
e: ~ 

tness: Date: I 1;,-

GISLATIVE COUNCIL ACTION 
. , 

cept Contribution: YES NO Date: 

12003 

I 
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ft:,:; ~~ ~~ 1.-j.Jr~ RECEIVED AUG 14 2017 
k~r!:> {.---t."..... Cav v"C; { 
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; 

IName of Study: 

MAINE STATE LEGISLATURE 
LEGISLATIVE COUNCIL 

Office of the Executive Director of the Legislative Council 
Mail: 115 StateHouse 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 

Act ±C 

CONTRIBUTOR IDENTIFICATION 

Full name of contributor: Date of contribution: B 
Amount of contribution: 

Ci ,state, zip code: '-"''-'<.-'--L.L~,-",.!..... ....... _-,-.............. _--,,,,-.....,:;.....!,-=,-_~If in·kind, list fair market 

ss# OR FED 10 It-. ______ --1value here and itemize 

Occupation: in space rovided below. $ 

Princi al place of business: Contributor is: individual.:gj 
~~~~~~~~~-----------------~ 

partnership 0 corporation 0 
foundation D 

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

0,'7 

I, \.(o!l'=€ h .::r. 'It e l..l ~~ • the undersigned, hereby swear or affinn that the information contained 
In this report is true and complete, that no in rmation IS knOWingly withheld and that the purpose of the contnbulion 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 I represent, if applicable, do not have any pecuniary or other vested Interest In the outcome of the above named 
study. I understan.d that this contribution is subject to acceptance by the Legislative Council. 

NO Date: 

8/1/2003 
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I Name of Study: 

Full name of contributor: 

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 ~ask Force 

CONTRIBUTOR IDENTIFICATION 

S'()MUEL ""Z.f\(;E"R.. Date of contribution: 7/30/1 '7 

Address (number and street) of contributor: go PiCOs"PEcT ST Amount of contribution: $ ;(. C>C> .. D-<5 

City, state, zip code: "POlZrf.-A ® . /"fE 04-103 If in-kind, list fair market 

SS# OR FED ID #: , value here and itemize 
-

Occupation: /-A1'--{ ILl( PNYS{CIAN in space provided below. $ 

Principal place of business: fJlA R,r) J\) lS 'pOINT Contributor is: individual IZ3 
partnership 0 corporation 0 
foundation D·· 

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

I, s..Q1'v\ U6L LA GEl?.. , the undersigned, hereby swear or affirm that the infonnation 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. I further certify that I, and the employer 
or organization I 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: 

Title: 

Witness: 

LEGISLATIVE COUNCIL ACTION 

Accept Contribution: YES NO Date: 

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

Rep. Richard R. Farnsworth, Chair 
Andrea Disch 

Katherine Cox 
Lynn Maddocks 
Lesley Snyer 

Staff: 
Phillip McCarthy 
Lucia Nixon 

Jennifer McGee 
Jerry Nault 
Carrie Woodcock 

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 ~ 0 ~ (('d,.,.) 

Representative Richard R. Farnsworth, House Chair ~ r2.., ~ Cfdtfol) 

DATE: 

SUB]: 

September 15,2017 

. 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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