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REVISED AGENDA

CALL TO ORDER
ROLL CALL

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

REPORTS FROM EXECUTIVE DIRECTOR AND
STAFF OFFICE DIRECTORS

e Executive Director’s Report (Mr. Pennoyer)

¢ Fiscal Report (Mr. Nolan)

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

e Personnel Committee

e State House Facilities Committee
No report

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

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

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

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

ROLL CALL
Senators:
Absent:
Representatives:

Absent:

Legislative Officers:

President Thibodeau, Senator Jackson and Senator Libby

Senator Mason, Senator Cushing (arrived late)

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

Robert Hunt, Clerk of the House

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

Suzanne Gresser, Revisor of Statutes

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

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

SUMMARY OF JULY 19, 2017 MEETING OF LEGISLATIVE COUNCIL

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

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

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

Executive Director’s Report

Grant Pennoyer, Executive Director, presented the following report.

1.

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 final recommendation to the Council.

REFP for State House Window Project

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

Copper Reuse Project — Artist Selection Process

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

NCSL Job Classification Project

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

Fiscal Report

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

1. General Fund Revenue Update

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

Budget Actual Var. % Var. Prior Year % Growth
June $373.1 $410.9 $37.9 10.2% $369.6 11.2%
FYTD $3,413.5 $3,454.9 $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 - FY 2017 (8's in Millions)

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

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

3. Cash Balances Update

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

4. FY 2017 Year-End Cascade Transfers

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

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

REPORTS FROM COUNCIL COMMITTEES
1. Personnel Committee

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



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

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

2. Collective Bargaining

Mr. Pennoyer and Ms. Little briefed the committee about upcoming collective bargaining
negotiations with MSEA and 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

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

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

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

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

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

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

Mason, Jackson and Representative Espling absent).
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ANNOUNCEMENTS AND REMARKS

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

1. RFP for MELD Bill Production System Replacement

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

2. State House Window Repair Project

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

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

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

4. Copper Reuse Project — Artist Selection Process

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

5. NCSL Job Classification Project

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

6. Updating Card Readers and New Access Cards

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

115 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0115
TELEPHONE 207-287-1615 FAX 207-287-1621



Fiscal Briefing

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

1. General Fund Revenue Update (see attached)

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

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

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

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

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

. Cash Balances Update

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

Sales and Use Tax

Service Provider Tax
Individual Income Tax
Corporate Income Tax
Cigarette and Tobacco Tax
Insurance Companies Tax
Estate Tax

Other Taxes and Fees *
Fines, Forfeits and Penalties
Income from Investments
Transfer from Lottery Commission

Transfers to Tax Relief Programs *

Transfers for Municipal Revenue Sharing

Other Revenue *

Totals

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

August 2017 Revenue Variance Report

Updated 9/12/17

Fiscal Year-To-Date

% Change FY 2018
August '17 August '17 August '17 Variance from Prior | | Budgeted Totals
Budget Actual Variance Budget Actual Variance % Year
139,502,221 141,498,659 1,996,438 273,149,021 277,793,067 4,644,046 1.7% 5.9% 1,400,148,328
4,900,000 4,974,113 74,113 9,800,000 10,475,228 675,228 6.9% -1.7% 59,424,469
126,350,000 131,327,383 4.977,383 209,450,000 219,670,222 10,220,222 4.9% 7.9% 1,508,046,494
4,900,000 1,182,361 (3,717,639) 9,900,000 12,435,847 2,535,847 25.6% 2.1% 165,724,242
11,955,514 11,750,546 (204,968) 25,663,760 17,795,439 (7,868,321) -30.7% -28.0% 136,682,000
66,788 5,112 (61,676) 231,148 33,468 (197,680) -85.5% -84.6% 73,765,000
1,044,000 32,176 (1,011,824) 2,088,000 1,754,212 (333,788) -16.0% -66.3% 12,416,710
9,822,577 10,357,921 535,344 20,017,758 20,767,494 749,736 3.7% -9.0% 134,140,500
1,781,768 1,950,878 169,110 3,525,746 3,322,535 (203,211) -5.8% -4.2% 19,297,146
210,006 452,646 242,640 210,006 452,646 242,640 115.5% 87.1% 2,993,949
4,143,413 5,341,986 1,198,573 9,322,679 10,499,054 1,176,375  12.6% 7.0% 54,900,000
(3,000,000) (1,592,156) 1,407,844 (3,000,000) (1,561,300) 1,438,700  48.0% -26532.5% (64,768,101)
(4,532,936) (4,827,837) (294,901) (10,663,402) (11,400,724) (737,322) -6.9% -9.8% (67,995,145)
3,642,856 3,655,367 12,511 (11,996,212) (11,342,445) 653,767 5.4% -13.8% 13,924,077
300,786,207 306,109,154 5,322,947 537,698,504 550,694,743 12,996,239 2.4% 2.83% 3,448,699,669

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

Updated 9/12/17

Fiscal Year-To-Date

% Change FY 2018
August '17 August '17 August '17 Variance from Prior || Budgeted Totals
Budget Actual Variance Budget Actual Variance % Year

0 ] 0 0 0 0 N/A N/A 14,312,702
1,394,683 618,926 (775,757) 2,736,898 2,526,647 210,251y -7.7% -18.6% 14,951,635
1,793,552 2,278,796 485,244 3,600,860 4,546,810 945,950 26.3% 2.6% 19,086,688
253,435 325,961 72,526 760,881 911,597 150,716 19.8% 8.3% 9,538,649

0 1,202 1,202 0 1,202 1,202 N/A N/A 6,250,000
2,196,000 2,532,450 336,450 4,392,000 4,277,750 (114,250) -2.6% -4.5% 26,891,990
256,996 415,360 158,364 513,992 842,117 328,125 63.8% -49.2% 3,083,951
791,668 890,796 99,128 1,583,334 1,601,587 18,253 1.2% 5.7% 8,572,671
366,851 332,560 (34,291) 910,760 827,458 (83,302) -9.1% -0.5% 4,523,561
1,930,105 2,284,460 354,355 3,841,603 3,957,695 116,092 3.0% -3.0% 15,878,217
839,287 677,410 (161,877) 1,677,430 1,274,631 (402,799) -24.0% -32.0% 11,050,436
9,822,577 10,357,921 535,344 20,017,758 20,767,494 749,736  3.7% 9.0% 134,140,500
2,280 7,364 373,467 4,845.00 9,314 4,469 92.2% 42.6% 28,500
173,515 39,434 (134,081) 347,030 187,388 (159,642) -46.0% -41.2% 1,800,000
1,891,585 1,745,664 (145,921) 3,430,023 3,142,327 (287,696) -8.4% -12.0% 18,296,832
0 0 0 0 o 0 N/A N/A 7,500,000
0 0 0 (10,105,073) (10,105,073) 0 0.0% -12.8% (15,487,275)
(1,531,740) (1,230211) 301,529 (3,718,561) (2,864,590) 853,971  23.0% 422% (11,436,869)
0 0 0 (5,930,103) (5,930,103) 0 0.0% -14.2% (7,950,000)

- 3,107,216 3,093,116 (14,100) 3,975,627 4,218,293 242,666 6.1% -19.6% 21,172,889
3,642,856 3,655,367 12,511 (11,996212)  (11,342,445) 653,767  5.4% -13.8% 13,924,077
0 742 742 0 936 936 N/A -52.5% 0
(3,000,000) (1,589,428) 1,410,572 (3,000,000) (1,558,766) 1441234 48.0% N/A (26,800,000)
0 (3,470) (3,470) 0 (3.470) (3470) N/A -188.1% (37.968,101)
(3,000,000) (1,592,156) 1,407,844 (3,000,000) (1,561,300) 1,438,700 48.0%  -26532.5% (64,768,101)
2,388,074 2,695,343 307,269 4,935,074 5,119,582 184,508 . 3.7% 0.5% 21,499,926
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Highway Fund Revenue Updated 9/12/17
Fiscal Year Ending June 30, 2018 (FY 2018)

August 2017 Revenue Variance Report

Fiscal Year-To-Date FY 2018
% Change Budgeted
August '17 August '17 August '17 % from Prior Totals

Revenue Category Budget Actual Variance Budget Actual Variance  Variance Year
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 Regfstration Fees 492,078 692,491 200,413 932,134 1,456,006 523,872  56.2% 312% 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

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% 353% 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




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

PL 2017 Sen. Paul Davis Meetings TBA
ACF Stud¥ of Conser.ved.Lands Owned by Nonprofit c. o84 4 21512018 Rep. Michelle Dunphy
Conservations Organizations TT2
PL 2017 . 9/7/2017 . Sen. Lisa Keim Work ongoing
Working Group to Improve the Provision of Indigent Rep. Barbara Cardone
Legal Services . c.384 4 12/6/2017
UUUU-17
9/12/17 92712017 Sen. Andre Cushing | Work ongoing
10/31/2017 Rep. Joyce McCreight
Task Force to Address Opioid Crisis in the State SP 210 10 12/6/2017
9/26/2017 Sen. Brian Langley ~ |Work ongoing

Task Force on Maine's 21st Century Economy and Rep. Erin Herbig

Workforce / SP 294 4 _ . 3/1/2018
Rep. Jared Golden Appointments not completed (5/13)
Commission to Streamline Veterans' Licensing and Resolve 2017 4 11572018
Certification c.27
Sen. Brian Langley Appointments not completed (10/13); pending
Task Force to Identify Special Education Cost Drivers Resolve 2017 Rep. Richard Famsworth |Council approval to meet with majority
. . 5 12/6/2017
and Innovative Approaches to Services c.26
SP 592 Appointments not completed; pending Council
Task Force on Health Care Coverage for All of Majne (pending 4 1/1/.1 8 (initial may be approval of outside funding contributions
funding) submitted); final 11/1/18

ON-GOING LEGISLATIVE STUDIES

Appointments not completed

20-A MRSA. | no more than 4 ) Sen. Brian Langley

State Education and Employment Qutcomes Task Force Sec. 12901 times per year 11/1 annnally Rep. Richard Famsworth
Right to Know Advisory Committee 1 MRSA  [not fewer than 4 9/6/17 9/20/2017 1/15 annually Sen. Lisa Keim Appointments not completed (16/17); work

Sec. 411 times per year 10/12/2017 ongoing

11/15/2017
Currently not meeting; staffed by DOE
at least 2 and no
Task Force To End Student Hunger in Maine 2%:: I\GﬁiA more than 4 per 1/10 annuatly
: year
Citizen Trade Policy Commission 10 MRSA | atleast 2 times annually Sen. Rodney Whittemore | Appointments not completed (17/22); work
Sec. 11 per year . Rep. Craig Hickman  |ongoing

4 MRSA n/a - 12/15 of each even Did not convene in 2016
Judicial Compensation Commission funded by court numbered year

Sec. 1701 system

Lld

Prepared by the Office of Policy and Legal Analysis fof2



Zid

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

Citatio uthorized:[-=7- Held: =] : (3 :
AUTHORIZED COMMITTEE MEETINGS
Joint Select Committee on Mariiuana Legalizati d HP 96 as needed 9/26/2017 PH Sen. Roger Katz PH on draft LR 09/26; WSs to follow 9/27, 9/28
Imnle entati m n harijuana Legalization an PL 2017 9/27/2017 WS n/a Rep. Teresa Pierce and 9/29, if necessary
plementation c.278 9/28/2017 WS .
Resolve 2017 wa

Legislative Staff Recodification and Revision of Title 28-A . 18 1/15/2019 Staff work ongoing

approved b 3 921117 Sen. Paul Davis
SLG re work on CO bill LD 1588 (Roads) 2 POs Y /a Rep. R. Danny Martin

approved b 2 Sen. David Woodsome
EUT re work on CO bill LD 257 (Microgrids) PP E‘,’(‘;S Y va Rep. Seth Berry  |Meetings TBA
ENR re work on CO bills LD 1095, 1298 and 1534; approved b 1 11/14/17 Sen. Thomas Saviello
Fiberright Project update; and review of DEP GEA PP I?Os e n/a Rep. Ralph Tucker
report

Prepared by the Office of Policy and Legal Analysis
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REP. SARA GIDEON
CHAIR

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

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

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

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

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

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

Attachments

115 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0115
TELEPHONE 207-287-1615 FAX 207-287-1621

P13



MAINE STATE LEGISLATURE RECEIVED AUG 08 2
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

Task
Name of Study: Healthcare Task Force
- CONTRIBUTOR IDENTIFICATION
Full name of contributor: O/U‘ns'm ncé Ad (e~ Date of contribution: 6// [ / I F
Address (number and street) of contributor: | F e’Vm kc" Amount of contribution: § 100 —
City, state, zipcode: (e tevoille ME  0¥943 3 If in-kind, st fair market
j 1
SS# OR FED ID #: value here and itemize
Occupation: ohy s feaan ) in space provided below. $
\ J -
Principal place of business: F oN "Y\l\r\c\“‘ﬁ‘n \ ME Contributor is: individual E/
) ) :
partnership ] corporation ]
foundation
IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:

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

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

Signature of contributor: ﬂ - % ;{/@}/} //(/)\ Date: 5/ / / / / 7‘
Title: M. D,

Witness: - |Date:

LEGISLATIVE COUNCIL ACTION

. NO Date:

Accept Conftribution: YES

8/1/2003

P14



MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

RECEIVED AUG 18 289

Office of the Executive Director of the Legislative Councit
Mail: 115 State House Station, Augusta, Malne 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1616 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:

CONTRIBUTOR IDENTIFICATION

Full name of contributor MmeRcend Nokses  Mssscmmion - _Hawe

Date of contribution: 8 ( {5 ( O

Address (number and street) of contributor: fo. f)'oy

Amount of contribution:  $ <200 . 00

City, state, zip code: Kenpebonr, ME OYod>

1 inkind, list fair market

SS# OR FED ID #

Occupation: \DdoFéﬁ'Suugm__. WUL S 106 aﬁgam&nw

value here and itemize

in space provided helow. $

Principal place of business;  MAWE '

_{Contributor is: individual (]

5y

IN-KIND CONTRIBUTION

partnership | carporation =]
foundation j

Describe goods, services, etc. to be contributed:

%

, pAmLuA @0&70»3

, fhe 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 confribution is not to
influence the outcome of the above named study or any subsequent legisiative action. { further certify that [, and the empioyer
or organization | represent, If applicable, do not have any pecuniary or other vested Interest in the outcome of the above named
study. | understand that this confribution is subject to acceptance by the Legislative Council.

" |Signature of contributor: %Uu,w ‘ﬁ@dﬁ:\/

Date‘:&/(‘-f/t"}

Pﬁxﬁ e

Title: . ,

Witness: / X@w{,‘? // %‘ Date: gﬁ 4// 7
7 - '

LEGISLATIVE COUNCIL ACTION

Accept Confribution: YES ____ NO Date:

8/1/2003
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MAINE STATE LEGISLATURE RECEIVED SEP 0 7 201
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

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

CONTRIBUTOR IDENTIFICATION

Full name of contributor: E‘KUC e C. % ECRVE Date of contribution: 9 \ Al

. ' }
Address (number and street) of contributor: 40 HAINES  AVE Amount of contribution: $§ 5. PO
City, state, zip code: FLsWoR™  ME  OAboS If in-Kind, list fair market

SS#ORFEDID #: value here and itemize

Occupation: REGSTERED NURSE in space provided below. $

Principal place of business: MAIWE COAST MeMO AL HOSPITAL-  Icontriputoris: individual fI_

partnership L] corporation L1
foundation

IN-KIND CONTRIBUTION

Describe goods, services, efc. to be contributed:

- AN

L {7?12\»’(_5 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. 1 further cerlify that I, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. 1understand that this contribution is subject to acceptance by the Legislative Council.

- , i
Signature of contributor: &r[\ 2cce C. QJ%Q»C—%%-‘\ Date: @ }4‘ / [T
Title: U . o
Witness: /2/[;\/[1/; QML | Date: ﬁ"?’(" 4 ’2
LEGISLATIVE COUNCIL ACTION

Accept Contribution: . YES _____ NO Date:

8/1/2003
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RECEIVED AUG 11 2077 -
MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CER'EIFICATION RELATING TO CONTRIBUTIONS FOR STUSY

NameofStudy: — IR OTH  CAME TAQY. TFoOrcCE | '
CONTRIBUTOR IDENTIFICATION ,
Full name of contributor: A&W/@ijé&/{gw v |Date of contribution: 2/ 7/ /7
= 2 = A
Address (number and street) of contributor:  § < F stz e 14 Amount of contribution: $ /O. 0 O
. L
City, state, zip code: Mo ncir il ME YL Y0 . If in-kind, list fair market
1SS#ORFEDID# ) value here and itemize
. hat . /
Occupation: j }/l“/'e v }’9/’874"/1 < ' in space provided below. $
Principal place of business: /) ?// il Contributor’is: individual @/
‘ partnership O] corporation 1
_ foundation
IN-KIND CONTRIBUTION
. |Describe goods, services, etc. to be contributed:

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

L]

éignatureofcontributor: /%wa : Date: - Q/ '7// / 7
- i 6) [ —Z 71

Title:

Wiin-ess: | . D%ﬁ( ’(ﬂw( @hﬂ,{h\l - _ : . Date: % l}?fl )r_?—

. JLEGISLATIVE COUNCIL ACTIdN_-

Date:

Accept Contribution:  YES NO

~ 8/1/2003
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'RECEIVED JuL 31 2¢

.MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

' CONTRIBUTOR IDENTIFICATION

sty — Aoy CALE  TASE. TORCE

L;sa '%@!cvzq&/

Full name of éontributor:

|Date of contribution; ~ 7-27- 17

Address {number and street) of contributor:

2l .
/ Z/z,z,é A)a/

Amount of contribution: $ /<08

— /
City, state, zip code: I\]gn.LL \/{vm &v-‘h ' ME  0YoD
1SS# OR FED ID #: (

Oécup_ation:

NP

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

in space provided below. $

LsSM

Principal place of business:

IN-KIND CONTRIBUTION

Contributor’is: individual :

partnership ] corporation - 1
foundation .

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

I Jf: éﬁz_@\‘c/.

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

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

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

Signature of contributor:

Date: - 7-2¢-/7

[

.y :
| /’Ke é’;é-/ax,(‘*/
' .

Title: A

Wiine//}—&_//

[Date:. 7“27’.20/7

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

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUlf)Y

Name of Study: — H’@'LTH‘

C/%:/L? TA=E.

Force =

CONTRIBUTOR IDENTIFICATION

Fuﬂ name of contributor: J/r‘pn.p Aﬁ‘m ?)E,\”

. (/ ’
Address {number and street) of

£ N .
{Date of contribution: ﬁ/[ ﬁ?
7 I L4

Amount of contribution:  $ /'¢)-—

Irene Bergman

City, state, zip code: 95 Settlers Dr.

Hancock, ME 04640
[SS# OR FED ID #:

Oceupation:

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

in space provided below. $

Principal place of business:

IN-KIND CONTRIBUTION

Contributoris: individual [E/

partnership ] corporation L]
foundation

. 1Describe goods, services, etc. to be contributed:

m this report is true and compl

e s B
ik

, the undersigned, hereby swear or affirm that the information contamed
t aﬂno lnformatlon is knowingly withheld and that the purpose of the contribution is not to

" influence the outcome of the &8ove named study or any subsequent legislative action. | further certify that [, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council. .

Signature of contributor:

Title: 7 '

Date: Bf/L/ £

Date: 97/4/// 7

{ Witness:
!
LEGISLATIVE COUNCIL ACTIO.N.-
Accept Contribution:  YES NO Date:

~ 8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Office of the Executwe Direct:

RECEIVED ave 21 187

or of the Legislative Council

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

(391 0

ommomy_ Boaon  CARE  TASE ForcE

CONTRIBUTOR IDENTIFICATION

Date of contnbutlon f/ J é/ 17

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

| Address {number and street) of contributor:

Amount of contnbutlon $ 25//

—Samuel Bergman
o5 Settlers Dr.

City, state, zip code:

Hancock, ME 04640

15S# OR FED ID #:

If in-kind, list fair market

value here and itemize

Occupation:

in space provided below. $

Principal place of business:

Contributoris: individual m

IN-KIND CONTRIBUTION

partnership [ 1" corporation Cd

foundation

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

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

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

" influence the outcome of the abo

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

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

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

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: Healthcare Task Force

CONTRIBUTOR IDENTIFICATION

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

Date of contribution: & td (7

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

Amount of contribution: $

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

SS# OR FED 1D #:

Occupation:

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

in space provided below. $

iPrincipal place of business:

IN-KIND CONTRIBUTION

Contributor is: individual '

partnership [l corporation []
foundation

Describe goods, services, eic. to be contributed:

, pA’mLLIA A Bosror

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

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

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

Date: 5/{:],1

Title:

Witness: W // %

Date: /9/ /{l / / l7

LEGISLATIVE COUNCIL ACTION

Accept Contribution:  YES NO

Date:

8/1/12003
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Try the new Yahoo Mail

Search
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QAL oEonie wampr. SEArLn YT ninoy Search Mail Search Web ﬁ Home Babette Q
««=> B By T @+ v ¥ X certificationrelating to contri... 1 /1 & S X
Fwd: We testified, now we ne... @

Elizabeth Braunhut <betsybraunhut@gmail.com>

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

and 9 more...

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

————— - Forwarded Message ———-

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

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

From:Llynn Cheney

Subject:

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

MMAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

Mol # "Care ke k. St
L_J_Amt

Name of Study: /12
7

CONTRIBUTOR IDENTIFICATION

M/ﬂf/)7

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

value here ard temize

in space led belov

Princ:pal olace of business

Contnbutor st individie
parinerghip W] coIpos
ation

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

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

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

{Winess |Dsta-

LEGISLATIVE COUNCIL ACTION
Accept Contribution:  YES NO Dale:

8742003
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| RECEIVED AUG 14 18y

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: Zfecltticare (Zindl Frree

CONTRIBUTOR IDENTIFICATION

Full name of contributor: Ad</e. L. (ot 1, Db,

Date of contribution:

Address (number and street) of contributor: /407 Sly Brosk ozl
f

Amount of contribution: $

City, state, zip code: Eaqle [nke, ME 4739

b,
SS# ORFEDID #

QOccupation: F /'xoLsici aih—. retired

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

in space provided below. $

Principal place of business:

IN-KIND CONTRIBUTION

Contributor is: individual [

partnership ] cerporation 1
foundation

Describe goods, services, etc. to be contributed:

0 Adele L. Cavvotl, Do,

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

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

- =
Signature of contributor: éZ‘é@Q [ &W.éé,, DO.

Date: ?//0//7

Title: (

wer . — S -<
Witness:r (\/_/X ;C

Date: 8//6 /[/ +

LEGISLATIVE COUNCIL ACTION

Accept Contribution: YES ______ NO

Date:

8/1/2003
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) RECEIVED AUG 11 264
MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Stu d),: Health Care Task Force
CONTRIBUTOR IDENTIFICATION
Full name of contributor: /YW 2. CHALY Date of contribution: E/?/?ﬂ/ 2
i N4 / 4
Address (number and street) of contributor: G EVGZETT /JINVE- Amount of contribution: * $ 902, o
City, state, zip code: LLYE NILL., &~ Kol If in-Kind, list fair market
158S# OR FED ID #: “{value here and itemize
Occupation:  REFTIRELD . , in space provided below. $
Principal place of business; Contributor is: individual EV_(
partnership L] corporation 1
foundation
. IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:
1, D’/VA/ €. CAANE Y , the undersigned, hereby swear or affirm that the information contained

in this report is true and complete that no mformatlon is knowingly w1thheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that I, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this corybution is subject to acceptance by the Legislative Council.

Signature of contributor; WZ ﬂj//’lM Date: g / ?J /,2{/2;

Title:

Witness: \éﬂ/ﬂﬁ @' @//%’C/ Date: XT/ gj&ﬂ r7

LEGISLATIVE COUNCIL ACTION

‘|Accept Contribution: YES _____ NO Date:

8/1/2003
P24



MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

RECEIVED SEP 05 201

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) 2871615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Nameofstudy: My My 2ive Aes<s¥ Loree

CONTRIBUTOR IDENTIFICATION

Full name of contributor. ~ A e @ 2. Clg v o / ey

Date of contribution: 6~ 2.7 -/ 7

Address (number and street) of contributor: 372 S} Cace re Sy
7

Amount of contribution: $§ Z &<

City, state, zip code: )OLQV + ,(( ey Me ot 1O

SS#ORFEDID #:

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

in space provided below. $

Qccupation: P &éy\(‘/f&' | )
7 7 "
Principal place of business: Se & \///)cp ey ~4} ([~ /
S

/W@L(/c/r\&

IN-KIND CONTRIBUTION

Contributor is: individuai\'

partnership ] corporation ]
foundation

Describe goods, services, etc. to be contributed:

-t

o /\/kd-fp (o T / % tﬁe undersigned, hereby swear or affirm that the information contained

in this report is true and com?iéfeﬁh’at’ﬁ’o‘fhformation is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. | further certify that |, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: -~ Z/ 7 (/,

Date:. X— 27 )

Tite: £ Consh hw@ /)J“/ Sty e

Date: /77/1%

Witness: _ M %j’f/_&\ I ‘

LEGISLATIVE COUNCIL ACTION
Accept Contfribution:  YES NO Date:
8/1/2003
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RECEIVED AUG 0 7 g1
MAINE STATE LEGISLATURE

LEGISLATIVE COUNCIL

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

CER1:IFICATION RELATING TO CONTRIBUTIONS FOR STUE;Y

Name of Study: — [JERtTHY CALE TA<Y. TORCE - _ -
CONTRIBUTOR IDENTIFICATION
| 'F'uﬂ name of contributor: _ (/Ja' (ku/r’\ C/Mk o Date of contribution: 5:[4/ t7
| address {number and street) of contributor: 3¢ hrng Leblono A Amount of contrbution: $ Jee
City, state, zip code: Bv’uh stk  ME oeBoy If in-kind, list fair market vy
TSS# OR FED ID #; . ' {value here and -itemize '
dccupation:' 2 s H e d _ - in space provided below. $
Principal place of business: -— - Contributor’is: individual -
partnership L] corporation - ]
foundation

IN-KIND CONTRIBUTION

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

Na

i, [/U Jl IIJM [iA /p\/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. | further certify that [, and the employer
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: /,J 4&;‘ %’E{IL - - |Date: '3’(/-//(7.
|itle: - ' S B : i :

Witness: . CZVWVPC\UW S ) ~ |pate: $ {4 [ F

LEGISLATIVE COUNCIL ACTION:

Accept Contribution:  YES NO ‘Date:

~ 8/1/2003



' RECEIVED AUG 21 ny
MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

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

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

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

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

Title:

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

LEGISLATIVE COUNCIL ACTION

Accept Contribution: _YES —— NO Date;

8/1/2003
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Office

HeaLT cape TASK FoReE
MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

of the Executive Director of the Legislative Council

Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine

Tel: (207) 2871615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Stu d;/::. : Health Care Task Force H 5, ALT H A 2 % ' F_O @E

CONTRIBUTOR IDENTIFICATION

Full name of contributor: Do%ﬁid \Q CLLV\'LS

Date of 6ontribution: ?/ ?[ Zo ‘7

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

Amount of contribution:  $ 70.0°

City, state, zipoode:  Levanl ,ME OA4SE If in-kind, list fair market

sstorFeD D wiHdeld oy TD Ml concemns value here and itemize

Occupation: \'C""l. e A./

in space provided below. $

Principal place of business:

Wone - Contributor is: individual M

partnership ] corporation d
foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

| Dowid K. Conds

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

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

FAR

Signature of contributor:

Date: 5)/ s Z l7

Title:

A4

Witness: JQQ‘LM ﬁ’m / Date:

v . v 7T

LEGISLATIVE COUNCIL ACTION

Accept Contribution:  YES

— e

NO Date:

8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

" RECEIVED AUG 11 2017

Nar;e'@f.s'tudv: _ Peroy CAE  TA<Y. FORcCE

CONTRIBUTOR IDENTIFICATION

0. D

Jalerie Dornan

Full name of contributor:

|Date of contribution: @ l@ l ":}

Rd

Address {number and street) of contributor: & +| Ecsts i‘i&.

City, state, zip code: Han CotK ™1 £ 0 "I‘b 4o
1SS# ORFED ID # '

Occupation: —+e€ ache r o

Amount of contribution: '$ /O - O ©C
{f in-kind, list fair market -
value here and itemize

in space provided below. $

Sultivan ME

Principal place of business: 96’40@‘ -

IN-KIND CONTRIBUTION

Contributoris: individual B/

partnership ] corporation ]
foundation .

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

| \/cx\Qr'a C Dorn an

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

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

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

Ud -

Daie: %

g1

|Signature of contributor: O b SYEEH e

Title: L, . - _

.\Niiness: 5\\ -

Date: (é/ %/,q

. JLEGISLATIVE COUNCIL ACTION:

NO

Accept Contribution:  YES

 8/1/2003

Date: '
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RECEIVED AUG 16 200
MAINE STATE LEGISLATURE

LEGISLATIVE COUNCIL

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

CER'FIFICATION RELATING TO GONTRIBUTIONS FOR STUISY

Nar;'le qf.S'tu_c_!y: — H’E%'LTH' CANLE TA@P— %Q_C?

CONTRIBUTOR IDENTIFICATION

|Date of contribution: t? / / 3/ / i
$ J5.00C

SHERRIE ANt Doivoni N &
269 PurvKeNviete LokD
Y&LLIV&N’I ME Y LEY

Full name of contributor:

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

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

1SS# ORFED ID # value here and itemize

Occupation:

PHYSi ciant AS4is Tl

in space provided below. $

Principal place of business: mAyas € CopsT mEMmS LT AL HO5p (A

|Contributoris: individual @
partnership [_] corporation []

NUksG o€ SERV(CES - ELLS b, ME
' o foundation

IN-KIND CONTRIBUTION

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

I SHeRR (¢ DowpNiNeg , the undersigned, hereby swear or affirm that the information contained
in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to

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

éignature of contributor: )'A"/‘/ ’5\/&‘7/‘\ Date: - §. / / .7>/ {7

Title: : é >

Witness: 752'& Y W\ L f/u,,k‘_\_-c' o Date: g 42 -1N
- LEGISLATIVE COUNCIL ACTION

Accept Contnbutlon YES ______ NO Date:

8/1/2003

P30-



MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:
CONTRIBUTOR IDENTIFICATION
Full name of contributor; jéa 29 b\p N : Date of contribution: %A 7
T r3 7 00
Address {number and street) of contrlbutor 9 30 ole QA e Re OLCf Amount of contribution: § 2<” /ﬂ‘b
City, state, zip code: YQ Ll N\E 03909 ' lf~in-kind, list fair market
SS# ORFED ID #: value here and itemize
Occupation: A I\D - , in space provided below. $
Principal place of business: (¢ s950 (2,4t ( OIS e EQocatoe ) Contributor is; indiyidual X
partnership 1 corporation 1
foundation
: IN-KIND CONTRIBUTION
Describe goods, services, etc. to be confributed:
1, Q/ acwb_:\}/h— , the under3|gned hereby swear or affirm that the information contamed

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

Signature of contributor: QLQa_A_,DD_M s . Date: %/ 7
‘?ﬂ / 4
Tite: AN Q@u%ﬂw

Witness: W;/ % W —_— Date: %7?1// 7

LEGISLATIVE COUNCIL AGTION
Accept Contribution: YES NO Date:
8/1/2003

P31




PECEIVED AUG 21 2017

WAINE STATE LEGISLATURE
LEGISLATIVE-GOUNGIL

Offlce of the Exacutive Directgr of thp Leylstativs Souncil
‘Mall: 115 State House Station, Augusta, Maine 04333-0715
Office: Rooni 103, State House; Augusta, Malie
TFelt. (207} 287-’! 815 Fax: (207) 2871621

CERTIFICATION RELATING TO. CONTRIBUTIONS FOR STUDY"

)
Name of Study: -‘;.‘54»-12:.4 /'L;:*c'b e »%r/(égg. Vo 294 ;.,ﬂ.gd 6 2,5 ok Cotlls on U/';r /[%W-w i

CONTRIBUTOR IRENTIFIGATION:

Full name of contlbutor: CE:""L-M)‘!{/ Date of eontributian: 5/'/’-”/’ 7
Address (number s siveet) ofcotmtor: 4/ 4 deg Ly v ot firouint of coptilbion: 57 + *
Clty, sfts, 2lp Godey ,.('«57 SO ER ,L/m pt 47'5&//02 If Inskindl, TSt Tali facket
SS# @R FEDVID #: value here ang itemize
_OCcupat(on /&, o 0 Y ,(, \_[,_,\E,/ o in space provided below.
Piincipal place: 6f busihess: dbcp & o Voo 5‘4,( Py &2&% Contelbutor Is; Individual []
parnardhip 1 sorporation [
foundation

IN-KIND CONTRIBUTION

“Destribe goads, services, sio.  be Gontriouted:

»

Z\Eﬂ" /41@»&; /’%‘7‘% €83s\_, the undetslgned, hereby swear or affirm that the Inforiatién contained
in'this repart 18 trde arid coriiplefe, that neo lnformat[on s knowIngly withheld and. that the purpase.ofthe sontitbutionis not to.
Influenoe-the eutcome.of the:above named study-or any: subsequent [eglslative action. ] further certify that |, 4nd the emplayep
ar orgamzat{an 1 represent; ifapplicable, do ndkhave any peouniary or other vested Interest in the outcotre. of the above nafjsd”
stydy, | understan\ii that thls ccbnfrlbutle/)s Bapjact to adeeptance by thie Legislative Coundil,

TN

Slghiatuirs. of SoptibutoR—F /éﬂ/wrfk—-’ Date: 5 /” /’ 7

.&-.

Title: » P A}Y‘é‘ﬂnﬂt.e.&% /&,cfa.%a aa

Wiiness! @&w g:@c‘fﬁdi,/ . Daté: S"/ // //// '7

LEGISLATIVE GOUNCIL ACTION

... NO -Date;

Angept Contribuition: _YES

8/1/2003

P32




. RECEIVED AUG 02 7nt7
. ' ' ~ MAINE STATE LEGISLATURE :
: LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

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

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

partnership ] corporation ]
foundation

IN-KIND CONTRIBUTION

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

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

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

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

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

Title:

Witness:

Date: Q«jj\)’/? ] s

LEGISLATIVE COUNGIL AGTION:

NO

Accept Contribution:  YES Date:

 8/1/2003
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RECEIVED ALE -
MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Ofifice 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) 2871616 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

NameofStudy: [eg Ah Ciare TASK F‘WCQ: SPs9d

CONTRIBUTOR IDENTIFICATION

_Fim name of contributor: Eo&e VT ?C‘D ey _ Date of contribution: 7| 4 l2017
Address (number and street) of contributor: PO, fgox 851 Amount of centribution:  $ 25, %
Clty, state, zipcode:  \N'€Lis  Me olegp Ifin-kind, list fair market
SSEORFEDID# | - - ____|value here and itemize
Qccupation: S TATC ?e@ yelenftiaTeve , in space provided below. $

. q . )
{Principal place of Business: We i<, g o Contributor is: individual XL

: partnership L] corporation [ ]
foundation
IN-KIND CONTRIBUTION

Describe goods, services, etc. to be confributed:

, _/\2»%@-\,~T Fd \ et . the undersigned, hereby swear or affirm that the information contained
in this report is frue and eompléte. that no information is knowingly withheld and that the purpose of .the contribution s not to
influence the outcome of the above named study or any subsequent legislative action. 1 further certify that 1, and the employer
or organizafion | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. { understand that this contribution is subject to acceptance by the Legisiative Council.

Signature of contributor; —QQQL—L:}? \ﬁt}-zu.( _ Date: & [4 )20 ?

Tite: Srte. %{)MW AT VQO
Witness: _ ) _ Date;

LEGISLATIVE COUNCIL ACTION

Date:

Accept Contribution: _ YES e NO

8/1/2003

P34



MAINE STATE LEGISLATURE - RECEIVED AU 14 207
~ LEGISLATIVE COUNCIL
- ' Office of the Executive Director of the Legislative Council
"Mail: 115 State House Station, Augustd, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 267-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

N'ar.he of-S'tu_c_ly: _ H’E"MTH- CANLE T/%gk_ %QC\?

CONTRIBUTOR IDENTIFICATION

Full name of contributor: fw Cof2 1 ig 0. F'/,g A 3] |Date of contribution: & -5+
. -~ =] e v [
Address {number and street) of contributor:  / 7¢ € g7 $,4: Rd. Amourt of contribution: $ Fe@. . 40O
City, state, zip code: - HGncecr N OYE iy |ifinkind, list fair market
TSS# OR FEDID #: o value here and itemize
Occupation: {R N < in space provided below. $
Principal place of business: Contributoris: individual /:
partnership L1 corporation 1
foundation

IN-KIND CONTRIBUTION

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

A, gA’»Qp«n-:n ¢« Foney - , the undersigned, hereby swear or affirm that the information contained

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

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

Signature of contributor: ,_,AZ?L/M%:Z%/%;/ - Date: - & -~ & ("7

Title: AR IV / '

Wi’.cneséz M ¥ ¢ é‘/‘/‘"ﬁ STy - |Date: 8-& i 7

. JLEGISLATIVE COUNGIL ACTION.

Date:

Accept Contribution: YES - NO

 8/1/2003 _
P35



RECEIVED AU 07 2077

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

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

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

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

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

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

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

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

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

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

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

LEGISLA'I"IVE COUNCIL ACTION

Date:

Accept Contribution: YES _____ NO

8/1/2003
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RECEWED A5 § 57
MAINE STATE LEGISLATURE I RECEAVED A6 1 8 ¥

LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Stu dy' Health Care Task Force
CONTRIBUTOR IDENTIFICATION
Full name of contributor: L_f:,n )-}— 5 (e~ o Date of contribution: & 13 / /7
/ 7
Address (number and street) of contributor: 13 C:l el i La_m Amount of contribution: $ 8¢ ,‘"&
0
City, state, zip code: Hz ~rrsyn., N2, uiu g If in-kind, list fair market
SS# OR FED ID #: o L S ! value here and itemize
Occupation: Soc,{ a,,QJ Warkes in space provided below. $
Principal place of business: B Yede Center o Hea) q.*) + Contributor is; individual m
partnership ] corporation 1
foundation
IN-KIND CONTRIBUTION
Describe goods, services, etc, 1o be contributed:
I, I\J‘ﬁa_ )LJ ‘ E { :f‘ ) el , the undersigned, hereby swear or affirm that the information contained

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

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

Signature of contributor: %M’%EUJ.A , pate:.  F743 /)7

Title:

e Y Se .
Witness: / \,////d( VIWW&Q\J Date: &i// 3// [ 7

LEGISLATIVE COUNCIL ACTION

Accept Confribution: YES NO

Date:

8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

RECEIVED AU5 2 1 0%

Health Care Task Force

fame of Study:

CONTRIBUTOR IDENTIFICATION

Health Carc Rt Foiet

*ull name of contributor: Jc ﬁ‘F (t7 5 Gratna .

Date of contribution: 8"7’ ’ 7

4
\ddress {(number and street) of contributor: [ ] (¢ dar Brecae CH

Amount of contribution; $ 156.00

ity, state, zip code:

I .in-kind, list fair market

Glaburn _ME__0440]

3S# ORFED ID #: T

Yecupation:  PLvrsiciaN

c‘necl/(

value here and itemize

in space provided below. $

>rincipal place of business: C.A Oeant Hisp W Grunvlu ME

IN-KIND CONTRIBUTION

Contributor is: individual Z

partnership 1 corporation 1
foundation

Describe goods, services, etc. to be contributed:

VA

Kty S Graham

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

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

Date: S/ 7] 7

A | 4
Signature of contributor: wn 9 7 |j b

b

Title:

v / 2
Witness: 0&0/’%7/1 (9 Lffi/é Date: S 171 7
LEGISLATIVE COUNCIL ACTION
Accept Confribution:  YES ____ = NO Date:

8/1/2003
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! RECZED e 31 760

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CER'EIFICATION RELATING TO CONTRIBUTIONS FOR STUE;Y '

N'arine qfis'tu_c_ly: — J-}’EM‘TH' . CANLT T/‘s@)ﬁ_ %R-C? - -

CONTRIBUTOR IDENTIFTCATION

Fuﬁ name of contributor: f/\%Z;,,,' éﬂm : : . |Date of contribution: v

Address {number and street) of contributor: }d ﬁ' BoK /23L5 Amount of contribution:  $ Qﬁb / /D

City, state, zip code: fpy,ﬁ p;ﬁ e o 92;9/ . If in-kind, list fair market
1SS# OR FED ID #: /\/44 — ety W X2 value here and itemize

Occupation: D) é,,,;, A g il in space provided below. §

o/ -
Principal place of business: S/~ 271 0 /ﬁq oA WW Contributors: individual 4] -
éﬁﬂo’/téﬁ /*‘/L partnership ] corporation* [_]
_ foundation
IN-KIND CONTRIBUTION

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

l, LANE ééﬂ/’/}ﬁ’n , the undérsigned, hereby swear or affirm that the information contained .
in this report is true and complete, that no information is knowingly*withheld and that the purpose of the contribution is not to

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

Signature of contributor: (52@ %ﬂ%\__’ _ _ |Date: ;/&fj//7

Title: -

Witness: 774&@%/ 7% '

 JCEGISLATIVE COUNCIL ACTION.

Date: 7/7’1?' // ?

Date:

Accept Contribution: YES - NO

'_ 8/1/2003
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RECEIVED AUG 09 267

b EBAL 4
MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL
Office of the Executive Director of the Legisiative Council
Mail: 115 State House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine -
Tel: (207) 287-1615 Fax: (207) 287-1621
CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY
‘ealthcare Task Force
Name of Study:
CONTRIBUTOR IDENTIFICATION
Full name of contributor; \8"’“\&‘"‘}“ 3&"‘9"0‘"‘"\ _ Date of contribution: § / b / 7
Address (number and street) of contributor: 36 N A/I aceor . St Amount of contribution:  $ 9 0.00
City, state, zip code: SoAM )00‘”“”/ | ME- 04104 if in-kind, list fair market
SS#ORFEDID# value here and itemize
Occupation: W'LS ) . in space provided helow. §
Principal place of business: %‘?\\ng Mo 0"""' "7’”%’_;’7‘" Contributor is: individual EL/
parinership [] corporation 1
foundation
IN-KIND CONTRIBUTION
Describe goods, services, ete. to be contributed: '
&y\\\dm.‘f\ 3\-‘%93}0 AN , 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 subseguent legislative action. | further certify that |, and the employer
or organization [ represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named
study. {understand that this contribution is subject to acceptance by the Legislative Council.

Signature of contributor: W Date: 3f’é/(?

Tite:  SYgoVSE

it /XM% T AT
QO | 0 |

LEGISLATIVE COUNCIL ACTION

NO ﬁate:

Accept Confribution:  YES

8/1/2003 P40
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| RECEIVED AUG 14 2017
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

Name of Study; .
CONTRIBUTOR IDENTIFICATION
Full name of contributor: M ar -(*h a nn HQ CNE . |Date of contribution: - G-— 2ol?
] )

: : - . : o0
Address (hnumber and street) of contributor: 4:4'- ;?; yers. ée La NE, Amount of contribution:  § 250.
Gity, state, zipcode:  EU{s worth M E 2 04605 If in-kind, list fair market
SS# OR FED ID #: i : , , . value here and itemize '

Occupation: ,-e, F ¢ d . . in space provided below. - $
Principal place of business: — Contributor is; individual @/
’ partnership O corporation O
: foundation
IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:
I'J/A
}, M(X V-H/\Cg Harmon ", the undersigned, hereby swear or affirm that the information contained

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

Signature of contributor: W&L W Date: A’n@x\‘ (p 2(")@-
Title: A
Witness: . Date:

LEGISLATIVE COUNCIL ACTION

Accept Confribution:  YES NO : Date:

8/1/2003
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RECEIVED AUG 11 20y

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Stud y: Health Ca're Task Force
CONTRIBUTOR IDENTIFICATION

Full name of contributor:  — At L i voi co o— Date of contribution: q‘)’\c{'\\j
Address (number and street) of contributor:  \\\7 R EMITIRy NELL D - |Amount of contribution: $\ 5,90 —
City, state, zip code: SR pAC oMM If in-kind, list fair market
SS#ORFEDID# - . value here and itemize
Occupation: R\Q\\W_JC ?fbg{@,%w 4 , in space provided below. $
Principal place of business: \w v & SO\T\\\Q{»{\ Ml oL : Contributor is: individual)&]

partnership | corporation L]

foundation

IN-KIND CONTRIBUTION

Describe goods, setvices, efc. to be contributed:

|, —an LQ{{&\W&L , the undersigned, hereby swear or affirm that the information contained
in this report is true and complete,.that no mforma’uon is knowingly withheld and that the purpose of the.contribution is not fo
influence ihe ouicome. of the aboye naimed stugy or. any subseguent Ieglslatlve action.” | further certify that I, ‘and the employer

or orgamza’uon [ represent, if apphcable do not have any pecuniary or other vested interestin the outcome of: the above named
study. | understand that this contribution is subject to acceptance by the Legislative Council.

|Signature of contributor;. Q} b~ L~ 9("\?& A Date: ‘3\3\\’"\
Title: /‘\\/'_\ T

Witness: \\ W Date: %’\\C\\\}r\

LEGISLATIVE COUNCIL ACTION

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

P42



MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL '
RECEIVED AUG 0 4 2017
Office of the Executive Director of the Legislative Council
Mail: 115 Stato House Station, Augusta, Maine 04333-0115
Office: Room 103, State House, Augusta, Maine
Tel: (207) 287-1615 Fax: (207) 287-1621

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force ]
me of Study:

CONTRIBUTOR IDENTIFICATION

< 1 name of contributor, Janet 6. Hove ke Date of contribution: 3 21 11

4 ddress {number and streel) of contnbuion 2 LD d\c)wooa Pt Amourt of contibition;,  § 30 oY

ey, tate zpesde: (owe Tizgheh ME  Hwo If in-kend, fist fair marke!

SS HORFEDID . . C . __lvalue hera and ftemize

(cupatian: R, ]\) c/ﬂg"\’ ULPW _ _ in space provided balow, S

ncipal place of business: N (& Contridutor is; indvidual (%7~

parinership O corporation i
foundalion

IN-KIND CONTRIBUTION

scribe goods, services, elc, to ba ce:ntnbu?.ed

. the undersignied, hareby swear o5 affirm tha! the mmformation contained

lhis report is true and complete, that no information is knowingly withheld and that the purpose of the contributron s net o
luence the autcome of the above named study or any subsequent legisiative action. | further certify that |, and the empliayer
arganization | represent, if appiicable. do niol have any pecuniary or sther vested inferest in the outcome of the sbove named

idy. | ul\cg:mawd tr}eﬁt/g}(\t uuon is su {ect to acceptanca by the Legislative Council,
wArSIg)

maiumamnlnbu'nr lnatp- j

A -.A(C{,h,lﬁ'g HTM; MT\» , R
_h:r\ e}e: Z ]\I C/LL'i' WU) _ /
W tess: %W@/ﬁ 4 %JL Date. ] 2 ) (7

[e“GISLATIVE CQUNCIL ACTION

e eept Contribution: YES NO

Date:

112003
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RECEIVED AUG 14 itil
MAINE STATE LEGISLATURE .
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

. t
Name of Study: Healthcare Task Force
CONTRIBUTOR IDENTIFICATION
£ rd {
= e .

Full name of contributor: b} Ve \loll l{S?LD A Date of contribution: f / 1 / /7
Address (number and street) of contributor: A L‘ AW ‘5 e P 71' @ Amount of contribution:  $ D, 00
City, state, zip code: Cl& [f’, 5/]”74 br‘,’ ﬁ'\./ ME MLI b_] IFin-kind, list fair market
SS# OR FED 1D #: o value here and itemize
Occupation: /de/ﬁ ‘;E'C\a in space provided below. $
Principal place of business; Contributor.is: individual &I

partnership L1 corporation 1

foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:
1, R" SCLIL %4 V1ST0 , the undersigned, hereby swear or affirm that the information contained

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

Signature of contributor: A/JM M‘ﬂﬁ\— | . Date: C76/ /[ // 7

Title: P

Witness: \v/}@ TS ij(?/ /%ﬁtﬂ\h Date: 2,/////7

4

LEGISLATIVE COUNCIL ACTION

Accept Confribution: YES _____ NO Date:

8/1/12003
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RECEIVED AUG 09 20
MAINE STATE LEGISLATURE

LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

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

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

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

partnership ] corporation ]
foundation

IN-KIND CONTRIBUTION

Jescribe goods, services, efc. to be contributed:

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

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

Vitness: Date:
EGISLATIVE COUNCIL ACTION

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

P45



RECEIVED AUG 03 701

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:

M ﬁwm N o v 12 tHealn Coa_s

CONTRIBUTOR IDENTIFICATION

Full name of contributor: 'H'C/l'd | Wine. Larson Date of contribution: Q// [ / (70
Address (number and street) of contributor: [l 2 Ad AhNg Lﬁﬂ(/ Amount of contribution: $}OD
City, state, zip code: DCQ///(M mME Y429 If in-kind, list fair market

SS# OR FED ID #: . ] value here and itemize
Occupation: PJ’U/)S' t LA ' in space provided below. $

Principal place of business: CﬁSd" 7da) |/)/] MWW&&QM Contributor is: individual
- CE % partnership [ corporation l:]

foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

I, ‘H(/\(j( /V( . L..C?A/J ‘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. [ further ceriify that I, and the employer
. Ot organizatiof: | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above named

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

Signature of contributor: ¢ / } ,4%;(7/\/\# . Date: ? / / / [7? )
Te D MBA  Dirdiced DV ectn fov Rpulatva, Heathh Emmg.
Witness: /fé/\ — Date: SLZ] / [ j,"

Z7 [

LEGISLATIVE COUNCIL ACTICN

¥

Date:

Accept Contribution:  YES NO

8/1/2003
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' MAINE STATE LEGISLATURE
G LEGISLATIVE COUNCIL
Offlce of the Executive Director of the Legislative Councrl
"Mail: 115 State House Station, Augusta Maine 04333-0115
Office: Room 103, State House, Augusta, Maine

'RECEIVED AUG 16 201

Tel: (207) 287-1615

Fax: (207) 2871621

oy

CER'I:IFIC-ATION RELATING TO CONTRIBUTIONS FOR STUE;Y

TASY. ToRrcEe

Name cf Study; — J-}»C;MTH CANLE

CONTRIBUTOR IDENTIFICATION

Furl name of contnbuto@gla,q V\XL\\[\ \rrﬁ_,/ EXSA V=X

|Date of contribution: ‘75—1,&@ .
. Address {number and street) of contnbutor,;)f\X Dm\ \\knt\&\P Q Q Amount of contribution:  $ 9\5“(@

City, state, zip code: Dy \R\YRS = OQM\&L

1SS# OR FED ID #:

Plaseec Than u\\w

Occupation:

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

in space provided below. $

£ M u(s

Principal place of business:

IN-KIND CONTRIBUTION

Contributoris: individual H

partnership L] corporation - ]
foundation

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

, 4>24v\4 ip\\. L PAJ \M , the undersigned, hereby swear or affirm that the. information contained

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

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

Slgnatureofcontnbutor ?K /Z’m\ Dafe: : Zl"l?)“‘é/\
Title . )
_Witness: A\«M ‘&/ Date: @/lBFD
LEGISLATIVE COUNGIL AGTION:

Accept Contribution:  YES NO Date:

© 8/1/2003
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RECEIVED AUG 04 017
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

1
Name of Study: Healthcare Task Force

CONTRIBUTOR IDENTIFICATION

Full name of contnbutor 5() \ LG Oﬁ) ﬁt HEU regx

Date of contribution: J )—3 [~ 2017

Address (number and street) of contributor: l TUOL KEY (Z b

City, state, zip code: ToPSHAM m E oY DXL

SS# OR FED ID #:

Amount of contribution:  $ _//)'D - 4o
lf.in—kind, list fair market

value here and itemize

rL)Q&SL'

Principal place of business.

Qccupation:

100 g0

in space provided below. $

E’."‘l‘[(‘e Cl

Contributor is: individual [g-

partnership ] corporatlon ]
foundation o ’ :

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

A
L, g' j U( 1éana. (/ : He pre v ¥ , the undersigned, hereby swear or affirm that the information contained
in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to
influence the outcome of the above named study or any subsequent legislative action. [ further certify that I, and the employer

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

Signature of contributor: (é ,(/// M D@QZ@UM ) . {Date: @é@ 3 / g_zﬁ/ 7
rite: M isnakl -

Witness: Date:

LEGISLATIVE COUNCIL ACTION

Accept Conﬁribution: . YES ______ NO Date:

8/1/2003



RECEIVED AUG 14 2517

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: Healthcare Task Force
CONTRIBUTOR IDENTIFICATION
Full name of contributor: A’ hn Loveg/€wn Date of contribution: ¥ hvo li-
T o — .
Address (number and street) of contributor: 15 Yoy clc‘/l te Awe Amount of confribution: $ a5 .00
City, state, zip code: Ssv T Po Alavd e 0‘-\’\ 0O, If.in-kind, list fair market
SS# OR FED ID #: value here and itemize
Occupation: FAWH ly N ‘JJ 'kC Pfﬂ ch ho./\,e/ in space provided below. $
Principal place of busine’sz NS Y Uﬁt(-\ Y Contributor is: individual [2(
partnership L] corporation 1
foundation

IN-KIND CONTRIBUTION

Describe goods, services, efc. to be contributed:

I, A’ AL La\/%/ <N , the undersigned, hereby swear or affirm that the information contained

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

|Signature of contributor: a%\/’\f a"}’\/ Date: Yl 16l1n
Tite:  Favnily \r\g(sc Pmch\wm,e/
Witness: fﬁ//( A}JZW)/\-—/\_ 7/ K((M lrv\A/h\in Date:. & [ 10] | 3~

LEGISLATIVE COUNCIL ACTION

Accept Contribution: YES ____ _ NO Date:

8/1/2003

P49



RECEIVED AU 21 B9

M, \ g MAINE STATE LEGISLATURE
ﬂ’l % 8'/\ LEGISLATIVE COUNCIL
¢ ( (d Office of the Executive Director of the Legislative Council
W Mail: 115 State House Station, Augusta, Maine 04333-0115

|
/MMW?'

Office: Room 103, State House, Augusta, Maine

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: Healthcare Task Force

CONTRIBUTOR IDENTIFICATION

Full name of contributor: Maine Academy of Family Physicians

Date of contribution: 8/16/17

Address (number and street) of contributor: PO Box 424

Amount of contribution:

City, state, zip code: Hartland, ME 04943

SS# ORFEDID#: -

occupat.on 501¢6 - Not for-Prof t Trade Assocnatlon of Famlly

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

in | space prowded below $

"|foundation

Coﬁtnbutor jge mdwndual El ,
*-'par‘cnershlp Ll corporatlon . .
()’rher- 501(:6 Trad

14

IN-KIND CONTRIBUTION

Ao

Describe goods, services, etc. to be contributed:

41
ASSoCiation

, Patrick Connolly MD

, the undersigned, hereby swear or affirm that the information contained
in this report is true and complete, that no information is knowingly withheld and that the purpose of the contribution is not to

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

to acceptance by the Legislative Council.

| Signature of contributor; Prticof C"W %%p Date:

8/16/17

Tite: President, Maine Academy of Family Physicians

Witmess: Zebonak A. Holback

Date: 8/_ 16/17

Deborah Halbach, Executive Director

LEGISLATIVE COUNCIL ACTION

Accept Contribution: YES

NO

Date:

8M11/2017
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RECEIVED A6 1 7 201
MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

[Name of Study:

CONTRIBUTOR IDENTIFICATION

Full name of contributor: A{a : Plauc< Date of contribution: 8- /& .17
Address (number and street) of contributor: 5’ Dwne Poad. Amount of contribution: $ 250
City, state, zip code: Cw@b&f lanny ME  0YOAl If in-kind, list fair market
SS# OR FED ID #: : - value here and itemize
Occupation: in space provided below. $
Principal place of business: Contributor is: individual [_]

' partnership ] corporation 1

foundation

IN-KIND CONTRIBUTION

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

I M { oLc— , the undersigned, hereby swear or affirm that the information contained

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

/[ ﬂ £
Signature of contributor: M Date: g IJ/v / ’-7
)

LEGISLATIVE COUNCIL ACTION

v 5/15/1F

Witness:

Accept Contribution: YES ____  NO Date:

8/11/2017

P51




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: H:ea,la‘(; &lﬂ?, T&Sb ﬁ{\"—e— ( SP o‘:? Z\

CONTRIBUTOR IDENTIFICATION

Full name of contributor: M ne. &,W;E Healﬂ» Opﬁﬂsg Date of contribution: 8/ &5//47

Address (number and street) of contributor: /50 ,U;// 57‘)‘852— 2 ﬂl/) leer— [Amount of contribution: $ S~ 00.-@

City, state, zip code: Laws‘fbn ’ ME™ 0 "7[ 2 ‘I 4] If in-kind, list fair market

SS#ORFEDID# | value here and itemize

Occupation: pl-/ea,ﬁf nuranée. in space provided below. $

Principal place of business: Lu\)hf”/ZrL Mﬁ Contributor is: individual [_]
partnership ] corporation m
foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

l, l‘év e Lw S , the undersigned, hereby swear or affirm that the information contained

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

e

Signature of contributor:m%’—i Date: g’//b’ A’?
; {2
Tite:" Presideal ?

Witnem W— — Date: 8 ) 5 ‘ / 7‘*

N

LEGISLATIVE COUNCIL ACTION

Accept Confribution: YES _____ NO Date:

8/11/2017
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RECEIVED AUG 1 ¢ ~

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: ﬂ%\& ?O’P\CE o> Y Care (WRAGE r. Auw

CONTRIBUTOR IDENTIFICATION

Full name of contributor: M OE  Hes? wae.  Mssoc. Date of contribution:

Address (number and street) of contributor: 3% Fo‘\ez\?sobib Amount of contribution: $ 280

City, state, zip code:.  AOwSTAL L ME - oH4320 If in-kind, list fair market

SS# OR FED ID # value here and itemize

Occupation: in space provided below. $

Principal place of business: Saaz2 & A‘sc.l & Contributor is: individual [_]
partnership Ll corporation [
foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. fo be contributed:

I, 3‘ e e U #"“‘K&T‘B , the undersigned, hereby swear or affirm that the information contained

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

Signature of contributor: /\ —-‘\—) § k Date: &~ lo- 7
Title: \I'P ¥ G-g T AsFas

wiress: (Zrtene M caperts pate: 8 -He-/7
T 7 |

LEGISLATIVE COUNCIL ACTION

Accept Contribution: YES _____ NO Date:

8/1112017
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RECEIVED AUG 11 21

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:

CONTRIBUTOR IDENTIFICATION

Full name of contributor: pfr\/{/\ 2. A GTORA

The McDermott Famity
873 W, Main Street
OoveT~ 4426-1028

Date of contribution:

S/}
sp—

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

Ci_ty, state, zip code;

SS# OR FED ID #:

P\W S\Gav\

Occupatlon

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

in space provided below. $

PrmC|paI placeofbusmess D(Nv\ GJz\ Uuké'

Contributor is: individual m-

partnership Ol corporation ]
foundation

IN-KIND CONTRIBUTION

Describe goods, services, eic. to be contributed:

I, @P{\f@ B. MﬁD L -~ ; the undersigned; hereby-swear or'affirm that the information contained

in this report is true and complete, that no |nformat|on is. knowingly withheld and. that the purpose of the contribytion is notto
influente the ouncome of the atiove: narmed. sty or-any, subse\,ueﬁ Iegls‘.dﬁve detiin, 1 ruri, el ceﬂn‘\, that I and the employer
or organization | represent if applicable, do not have any-pecuriiary or other vested interést in the outcome of the above named
study. !understand that this contnt/:\ztlon is subject to acceptarice by the Legislative qouncn

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

Title: % i
Witness: ’fé/ L{ 9 /(/\KWY M/ﬁ\) ?/ 5 [ / 7

Date:
LEGISLATIVE COUNCIL ACTION
Accept Contribution: - YES NO Date:
8/1/2003
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RECEIVED AUG 21 2097

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

y . -
Nameofstudy:  raith (wre “Task Force

CONTRIBUTOR IDENTIFICATION

Full name of contributor: ?D/Dt’r'/’ ﬂ S . /Monks Date of contribution: 45//,{4?&/7

Address (number and street) of contributor: 3 /MC’!ILLS 70[45 . Amount of contribution:  $ /£00..20

City, state, zip code: Oﬁ,ﬂﬁ ﬂgdagﬁé ME 0Y%/0 7 If in-kind, list fair market

7 y

SS# OR FED ID #; value here and itemize

Occupation: f{ﬂ/ﬁﬂle .98’)/&[ 0;/)1’/1’" in space provided below. $

Principal place of business: Wfﬁ/’?/_f Contributor is: individual
partnership ] corporation l
foundation

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

i, j()hér'{’ CL S m onN t‘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 study or any subsequent legislative action. 1 understand that this contribution is subject
to acceptance by the Legislative Council.

=/ -
Signature ofcontributor:@yy/;_ Ce 9 // Date: (é/ /0/ /,;;0/ /

Title: o~

SN
Witness: ﬂ/%(/v”/ // W Date: /? /(ﬂ '/l

77 A

LEGISLATIVE COUNCIL ACTION

Accept Contribution: YES ______ NO Date:

8/11/2017
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RECEIVED A5 17 W

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Health Care Task Force

Name of Study:

CONTRIBUTOR IDENTIFICATION

Full name of contributor. (. ¢ Dl 4 Moy

Date of contribution:

8li4(17

Address (number and street) of contributor: 96 E{/{ sLoevTn 4 A

$ S0.6D

Amount of contribution:

City, state, zip code: BLW H\ (/_( ME DL{@H

SS# ORFEDID #:

If inind, list fair market
value here and itemize

in space provided below. $

Occupation: b ool (é‘@ (/(_0 '0(1
stlf-epnploye

Contributor is: individual M

partnership ] corporation ]
foundation

Principal place of business:

IN-KIND CONTRIBUTION

Describe goods, services, etc, to be contributed:

L, Car ¥ (/(/f()/\ m ov” , the undersigned, hereby swear or affirm that the information contained

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

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

Title: %Ae\m ,

Witness: \'S k\gzé/ Date: 8[ I q/ i
T ]

LEGISLATIVE COUNCIL ACTION

Accept Confribution: ' YES _____ NO Date:

8/1/2003
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MAINE STATE LEGISLATURE RECEIVED AU6 09 207
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:
CONTRIBUTOR IDENTIFICATION
-~ . A/ ) P R
Full name of contributor:  JAME. NICHULS - Frk iz~ Date of contribution:  §-/.28/7
Address (number and street) of contributor: &7 51’//%,&503’)?0///7 7 1?67/‘]'5 [ Amount of contribution:  $ 79: o0
City, state, zip code:  BRVIBH/ il , I o491 If in-kind, list fair market
g /
SS# OR FED ID #: value here and itemize
Occupation: /7/2«96 7 ['// 7 %ﬁ/ﬂ/fi in space provided below. $
Principal place of business: Behod Bhscd /%r/ 22 &l’b #ZE ?ﬁfb( Contributor is: individual B
partnership L] corporation D
foundation
IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:
T /Vr’(ﬁ ks~ Fokg i |
L, JAN ' LC58E , the undersigned, hereby swear or affirm that the information contained

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

Signature of contributor: ,/M /’4/%@3’ S — Date: 3. 7,‘ 28/7
Title: ﬂ( /

Witness: ( _ A/L/ U\J{/L_ Date: O~ F- 70 1V

LEGISLATIVE COUNCIL ACTION
‘Accept Contribution: YES _____ NO Date:
8/1/2003
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! RECEIVED AUG 14 20V

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:
CONTRIBUTOR IDENTIFICATION
" |Full name of contributor; Ar\ astasia N 0 C'Lenr) - |Date of contribution: ¥Lg/LF
Address (number and street) of contributor: 6 Dawe e.d Amount of contribution: $ 1 ©
City, state, zip code: C“-P"— Ellz-belk. ME OYIOF If in-kind, list fair market )
SS# ORFED ID #: value here and itemize
Qccupation: f(/\y.s e uAA _ in space provided below. $
Principal place of business: Sato Contributor is: individual IB/ '
partnership ] corporation ]
foundation
IN-KIND CONTRIBUTION
Describe goods, services, etc. to be contributed:
-, A . Nocman , the undersigned, hereby swear or affirm that the information contained

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

et

Signature of contributor: L_/@\Q\— Date; gl /19
Title:
Witness:/d Uooro D, Paq achio - Date: 8/@] 20] F

LEGISLATIVE COUNCIL ACTION

Accept Contribution:. YES _____ NO Date:

8/1/2003
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RECEIVED AUG 14 287

- MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

o _ . Office of the Executive Director of the Legislative Council
- , "Maif: 115 State House Stafion, Augusta, Maine 04333-0115
. . Office: Room 103, State House, Augusta, Maine

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

CER'I:lFICATION RELATING TO CONTRIBUTIONS FOR STUISY

N'ar;w 9f'S'tudv: _ Repony CALE TAY. TORCE - . .' -

CONTRIBUTOR IDENTIFICATION

Full name of contributor: ~ Moira (9&)&«” - |Date of contribution: % \?\ Y
Address {number and street) of contributor: [ 25 N ewpevy Neek &d  |Amount of contribution: § SO .60
City, state, zip code: SUY Y T odLsY . If in-kind, list fair market
1 .
18S# OR FED ID # _ value here and itemize
Qccupation: Prb fessov =7 in space providéd below. $
Principal piace of business: 4L con rach ' : Contributoris: individual - ,
partnershib L] corporation - ]
- [foundation

1

IN-KIND CONTRIBUTION

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

§

l, Mowa O'Ne l[ . , the undersigned, hereby swear or affirm that the information contained
in this report is true and comiplete, that no information is knowingly withheld and that the purpose of the contribution is not to

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

Signature of contributor: : : Date: - b } ?'/ e

Title:

?

Witness: =

‘ *k;’) - {Date: ﬁ/ 9'/7?’ ' '

- . [LEGISLATIVE COUNCIL ACTION:

Date:

Accept Contribution: YES I Nd

 8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

Som HTE

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

CER'I:IFICATION RELATING TO CONTRIBUTIONS FOR STU\SY

Name (l)f.Si:u_dyt — H'E}B’Cﬂ'\' CA'{L? TA@L %QC?

CONTRIBUTOR IDENTIFICATION

'Fﬁﬂ name of contributor: rDﬁf/t/l L OPeERHE ~

|Date of contribution: ?[7 /7

Address {(number and street) of contributor: /2.0 o Viic. AD

Amount of contribution: $

City, state, zip code: FhALmaTZ  M&  Of0e§
S# OR FED ID # -

Occupation: @ty {1 C1 A+

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

in space provided below. $

Principal place of business: fta e Aeclel Cader

IN-KIND CONTRIBUTION

Contributoris: individual BT~

partnership L] corhoration' ]

foundation

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

L Wa/— SH evtfTm.

, the undersigned, hereby swear or affirm that the. information contained
in this report is true and complete, that no mformatlon is knowingly withheld and that the purpose of the contribution’is not to
" influence the outcome of the above named study or any subsequent legislative action. | further certify that I, and the employer

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

Signature of contributor—7SA——

Date: 2’// 7/ /2

Title:  tmh

Date: ‘% Vs

W&n?SS#L‘/TV /{4| W L sy

LEGISLATlVE COUNCIL ACTION

Date:

Accept Contnbu’uon YES NO

 8/1/2003
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RECEIVED AUG 14 201

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: Healthcare Task Force
CONTRIBUTOR IDENTIFICATION
Full name of confributor: M A EEX) 5/26‘5577/ ?45/ L Date of contribution: ¢ & / o7 / 20 ‘7
Address (number and street) of contributor: Bs Emerse> Dr) v Amount of contribution:  $ 75/
City, state, zZipcode: LW/ /s , Masne 24092 If in-Kind, list fair market
SS# ORFED ID #: value here and itemize
Occupation: ?M Sa'Ct At in space provided below. $
‘|Principal place of business: ?7/62 nrred 7@7%’%7%&0&{ WD Contributor is: individual @/
Mo tties+ Kew &7\7 /2  of partnership L] corporation [
foundation
IN-KIND CONTRIBUTION j
Describe goods, services, etc, to be contributed: “
\‘

|, MW@EEN CB‘((,( L— , the undersigned, hereby swear or affirm that the information contained

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

Signature of contributor: W Date: (Z]Q/VD'U 177

Title: /\/ / A

T

Witness: WV 5"”1]9&“;&&]\) N l'\lo:{p("'fzt Date: ?/ (7’]’2&/ /7

LEGISLATIVE COUNCIL ACTION

Accept Confribution. YES ____ = NO

Date:

8/1/2003
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RECEIVED AUG 17 207

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

@fﬁce of the Executive Dlrectc;aof 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

Nrmeoistudy — [ YERCT  CARE  TASE  TORCE =

CONTRIBUTOR IDENTIFICATION

'F.uﬂ name of contributor: D & (Cﬂ o7 Fe, rL Y. : |Date of contribution:

. E B 1 _ R -
Address (number and street) of contributor: 1S M § d(k(e $t. Vart 3020 |Amount of contribution:  $ 5 02—
City, state, zip code: ?O il \cwk ' M E O4id !/ . If in-kind, list fair market

TSS# ORFED ID #: value here and itemize
Occupation: ke,‘\fi r G(ﬁ ' <7 in space provided below. $
Principal place of business: ' Contributoris: individual -

' ’ partnership L] corporation [_]
. foundation
IN-KIND CONTRIBUTION
.|Describe goods, services, etc. to be contributed:

b ?/[ N F r{“’l the undersngned hereby swear or affirm that the information contamed

ln this report is true and complete/that no lnformation is knowingly withheld and that the purpose of the contribution is not to
influence the 6utcome of the ahove named study or any subsequent legislative action. | further certify that [, and the employer -
or organization | represent, if applicable, do not have any pecuniary or other vested interest in the outcome of the above naried
study. | understand that this contnbutlon is subject to acceptance by the Legislative Council.

Sugnature of contnbutor N}j)he Ef"’?’{"k ' ‘ Date: ° ?“‘ ..( ’-t - [/}
Title: ' |
Wxtness B \* Date:

|LEGISLATIVE COUNGIL ACTION

| Accept Contribution: YES. - NO | Date:

 8/1/2003 B
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MAINE STATE LEGISLATURE RECEIVED AUG 10 2017
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

thcare Task C
Name of Study: Healthcare Task Force

CONTRIBUTOR IDENTIFICATION

Full name of contributor: ‘Pod'-h;!” (T, —" il pS, DO. Date of contribution: 37?7!7
V0
Address (number and street) of contributor: I\@— Q)res+ r’t)\lS :Dt e Amount of contribution: 3 / 24
City, state, zip code: \}amf}wwlh mE 640946 If in-kind, list fair market
SS# ORFEDID #) value here and itemize
e A )
Occupation: Lg W Qciddn — ((—c“bWA ly e 0{(‘ cin< in space provided below. $
3 ) - I

Principal place of business: \[ﬂwmmgfl Contributor is: individual []

! partnership ] corporation g

foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

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

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

/ Q e i
Signature of contributoe—""7 ///{;— Wéﬂ% Date: g// C{IZ/V7
Title: ﬂ/bﬁﬁ»fﬁj[wz / 2’%’-% :
Witness: N\ @7/1 // Z /ZLL/ Date: Oﬁ/?// %

LEGISLATIVE COUNCIL ACTION

. NO Date:

Accept Confribution: YES

8/1/2003
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RECEIVED AUG 14 207

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Nemeotstudy. /T ZALTY (AR T.ASIK 10T

CONTRIBUTOR IDENTIFICATION

Full name of contributor; %LN 1.0A Tﬂ- ai= P/’L =5 72 Ay Date of coniribution: 8’1/ ‘7; /17
Address (number and street) of contributor: L/f’- /T] ATT SEAs .LN . |Amount of contribution: $ /2. OO
City, state, zip code: doi-tei™ Hier  NME SH]H If inKind, list fair market
[}

SS# OR FED ID #' ~ : value here and itemize
Occupation; ' [\{ / A — ILL-' /R =D in space provided below. $
Principal place of busmess. - e Contributor is; individual E .

partnership ] corporation T

foundation

IN-KIND CONTRIBUTION

Describe goods, services, efc, to be contributed:

- Bﬁ LAIR:] gL EQ YD) AL, the undersigned, hereby swear or affirm that the information contained

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

Signature of contributor: @mé:ﬁ- ?M,,, L::@_,' ]Date: ﬁ’/ 7 / /7

Title: M < 7

Witness: /:Z/QCCMMA ll, //W’LD] e JDate: 8/ ‘7 / 7
7" {

LEGISLATIVE COUNCIL. ACTION

Accept Contribution: . YES NO Date:

8/1/2003
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‘MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

RECEIVED AU6 02 1017

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

G

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

CONTRIBUTOR IDENTIFICATION

ull name of contributor: Da € HAELES QAQ(S

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

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

Amount of contribution: $ IOD

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

S#HORFEDID# . -

)ccupation: m"ﬂS'[Cﬂ—“ I\J , K

If inind, list fair market
value here and itemize

in space provided below. $

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

IN-KIND CONTRIBUTION

Contributor is: individual & :

partnership | corporation ]
foundation

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

N/

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

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

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

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

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

itle: D@m

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

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

Date: ?/30/ 20( 7

EGISLATIVE COUNCIL ACTION

iccept Confribution: YES - NO

Date:

{1/2003
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RECEIVED AUG 14 267

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Name of Study: Healthcare Task Force

CONTRIBUTOR IDENTIFICATION

Full name of contributor; l‘éo% ?o&—e,;r}

Date of contribution: ?/ 7// 7

Address (number and street) of contributor: \?— &s\{w/( W&q

Amount of contribution: $ [O

City, state, zip code

ISS# ORFED ID # ‘

Occupation: ? ]’\/\ 5 el dnn

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

in space provided below. $

Principal place of busmess 535 Qecam IL\‘U‘L PwﬂwJ M£

" OM(63

IN-KIND CONTRIBUTION

Contributor is; individual []

partnership m) corporation 1
foundation

Describe goods, services, etc. to be contributed:

Ko [Robests

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

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

Signature of contributor; ( /\ W

Date: B /‘-"—‘ // 7+

Title: ll,q § 1T h

Witness: M G L Rea~~

Date: 81\0’ V7

LEGISLATIVE COUNCIL ACTION
Accept Confribution:.  YES ______ NO Date:
119003
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RECEIVED AU 03 201

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

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

Naﬁe qf.S't_udy: _ PDepon CAE TAY. FORCE | _ -

CONTRIBUTOR IDENTIFICATION

F.uﬂ n_ame of contributor: ngm @ %MS . |Date of contribution: '/l‘/'bl( 171

~ |Address {number and street) of contributor: 20 Tz G\O/\AAUU\:H& ==l . |Amount of contribution: § 109 0O
City, state, zip code: Foﬁmm%‘ ME o4l _ If in-kind, list fair mafket
1SS#ORFED ID #: value here and itemize
Occupation: ?l/bq s o\,ouvu.» - in space provided below. $
Principal place of business: gt;\,c{&.vuu_, MGUMO/ kk—éq_,o;u,g. C?fabl&_. Contributor is: individual E\
partnership ] corporation - ]
foundation

IN-KIND CONTRIBUTION

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

1, %Zwuma/ Q rlzéws , the undersigned, hereby swear or affirm that the information contained

in this report is true and cor‘njplete that no information is knowingly withheld and that the purpose of the contribution is not to

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

Signature of contributor: ; ;m ~_ |pate:r 7(%Lﬁj

Title:

Witness: %% T | - |Date: ?/3’]”7‘

LEGISLATIVE COUNCIL ACTION

Accept Contrlbutlon 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

Healthcare Task Force
Name of Study:

CONTRIBUTOR IDENTIFICATION

Full name of contributor: J Lu i(}%@@'\ \l\/‘/V’\-e/f

Date of contribution: S/I] i / 0]F

Address (number and street) of contributor: ¢ Lingo k\ %4%% ﬂ/_h

Amount of contribution:  $ K1 0D

City, state, zip code: W N\,E\\J/L A/(«L: O 4’{ O(

If in-kind, st fair market

SS# OR FED 1D #

value here and ifemize

in space provided below. $

Occupation: (56‘,\@\};‘0\@\ LZ:@J "L\ Q/&Jv{ eIt ’ C{NA/\/\{‘/[O\/

Pﬁhclpal'plaoe of business: T Wm/\; [ Moy cine (ZLS’{ZQ,{VV\(W\ Prsirim

Contributor is: individual IEI/ :

[,by\(\w\%i &Pwvm//i/(a/% v

ML 'v'm\c/«\/( CM\

IN-KIND CONTRIBUTION

‘partnership 1 corporation L_._l

foundation

Deéscribe goods serwces -ete. to be contributed:

i

L_C \ (L' 1{ M &‘L\W‘W\Q\/ , the undersigned, hereby swear or affirm that the information contained
in this report is true and complete, that no mformatuon is knowingly withheld and that the purpose of the contribution is not to

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

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

A
AN
Signature of contributor: m M MWW’ m\)

Date: 8///’//«9—@/7*

e Dz chov o lhanioval Eefemer Glucatm s ISt

b//.’.ﬁm//qﬂ//%iau@@i%

Wltness // M Q/},VM/\/VIA/\,U[\(\ Date: & / / /;/6/7
LEGISLATIVE COUNCIL ACTION .
Accept Confribution: YES ____ NO Date:

8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:
CONTRIBUTOR IDENTIFICATION
Full name of contributor: K&‘\’VL\’?M e .Sy p(z&} Date of contribution: 3](9\\'1
N ]
Address (number and street) of contnbutor 18{,7 ﬂowal{ Doint Qg:f Amount of contribution: $ 1©0.0D
Ciy, state, zip code: Y oW pouth , ME DY4090 If in-kind, list fair market

SS# OR FED ID #:

Occupation: P\/\,b{ svaan

vaiue here and itemize

in space provided below. $

Principal place of business: Maivie M(wl Certier Contributor is: individual X

parinership L] corporation ]
foundation

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

f, IKOcH/wuﬂ E 5‘404/"{)&99 , the undersigned, hereby swear or affirm that the information contained

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

Signature of contributor: KQMW £ /QQLW LMG’ Date: 8J o ' I+

Tite: MDD, PhD

Witness: //J[M ‘é %({r Date: 8](.0/L:;
/ V7 7 T

LEGISLATIVE COUNCIL ACTION

Accept Contribution: YES

NO Date:

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

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

=" AUG 1 g 21

me of Study:

Health Care Task Force

CONTRIBUTOR IDENTIFICATION

1 name of contributor:

C\[Y\Tl'l \x ‘ \/6;4"’

Date of contribution: 15 A‘JM 2617

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

cupation: WAL {’0”

in space provided below. $

ncipal place of business:

Y\o me Contributor is: individual @/

foundatlon

partnership ] corporatlon ]

IN-KIND CONTRIBUTION

scribe goods, services, etc. to be contributed:

D0, 4atha Yo b

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

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

jnature of contributor;

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

el

tness: ‘_/ V(I“l ;Z/

Date: 15 A U‘)U}f- 2.0lF"

GISLATIVE COUNCIL ACTION

cept Confribution: YES

Date:

2003

——— NO
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"REAVED AUG 16

MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL.

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

NameofStudy,  Act  Fo  Promode  Universal Heslth Care Task Forc|

CONTRIBUTOR IDENTIFICATION

Full name of contributor: Ka yew :T. \0{9 Jn g M ,'D Date of contribution: gg i l/jw 7

7,
Address (number and street) of contributor: 2c¢ Umng,r BIJPC QM,A Amount of contribution: $‘Zﬁ0
Y
City, state, zipcode: ) o= Port ME 04845 |ifinking, st fair market

|SS# OR FED 1D #. value here and itemize

Occupation: ek ' ed in space provided below. $

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

IN-KIND CONTRIBUTION

Describe goods, services, etc. to be contributed:

1, ‘ 3" . 6 unNnS , the undersigned, hereby swear or affirm that the information contained

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

Signature of contributor: %‘J& 4A \/(ﬁf)w& IDate: S} JL VA 1 \}‘
Title: ,M ' 7): 2 ‘/\ — ﬂ (\: C)
Witness: /4@— v[ %XL |Date: 8/;?,'/ N4

LEGISLATIVE COUNCIL ACTION

Accept Confribution:  YES NO Date:

8/1/2003
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MAINE STATE LEGISLATURE
LEGISLATIVE COUNCIL

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

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

CERTIFICATION RELATING TO CONTRIBUTIONS FOR STUDY

Healthcare Task Force

Name of Study:
CONTRIBUTOR IDENTIFICATION
Full name of contributor: SAMUE L. ZAGER Date of contribution: 7/ 30 /l 7
Address (number and street) of contributor: 90 PROSFECT ST Amount of contribution: $ 200. o
City, state, zip code: PORTLAND - ME 04103 If in-Kind, list fair market
SS# OR FED ID #: | , value here and itemize
Occupation: FAMILY PNYSICIAN _ in space provided below. $
Principal place of business: MARTIN'S POINT Contributor is: individual

partnership ] corporation ]
foundation

IN-KIND CONTRIBUTION

Describe goods, services, efc. to be contributed:

l,__SAMVEL. ZAGER.

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

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

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

=)

/)

— 7
Signature of contributor: w M Date: 7/ 30 /l 1
f

N—
Title: /

|

/]
Witness: J\ﬂﬁ / \“/ U ' Date: Z/ 3-@/ 11

LEGISLATIVE COUNCIL ACTION

Accept Contribution:  YES

NO Date:

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

Katherine Cox

Lynn Maddocks

Lesley Snyer

Staff:
Phillip McCarthy
Lucia Nixon

Rep. Richard R. Farnsworth, Chair
Andrea Disch

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 ¥3uaswn O “/\Mﬁ»&:,— pd)
Representative Richard R. Farnsworth, House Chair 1Z¢; g o4 Fotnaurn - Cpdm)

DATE:  September 15,2017

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

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

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

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

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