DISCLOSURE STATEMENT

s Elected and Appointed City Officials, Department Heads

Watervﬂle

Section 1: Official’s or Employee’s Information

Name Brandon Gilley

Elected or Appointed Board Name City Council

i OR Employee Position or Title City Council Chair

Section 2: List the current employer(s} from which payments or compensation are received for
yourself and your spouse or domestic partner.

Kennebec County Sheriffs Office

Woodlands Senior Living (spouse)

Section 3: List the name of each non-profit or for-profit entity, whether incorporated or not, for
which you or your spouse or domestic partner holds a position of officer or member of any
board.

| affirm under oath that the forgoing information is complete and accurate to the best of my
knowledge and belief. | hereby certify that | have read the City of Waterville Code of Ethics
Ordinance.
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Section 3: List the name of each non-profit or for-profit entity, whether incorporated or not, for
which you or your spouse or domestic partner holds a position of officer or member of any
board.
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I affirm under oath that the forgoing information is complete and accurate to the best of my
knowledge and belief. I hereby certify that | have read the City of Waterville Code of Ethics
Ordinance.
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Section 2: List the current employer(s) from which payments or compensation are received for
yourself and your spouse or domestic partner.

Maoine Eclycoion ASSociarin

Kinnslbec ,QMH{JJ Lrrtrpis.

Section 3: List the name of each non-profit or for-profit entity, whether incorporated or not, for
which you or your spouse or domestic partner holds a position of officer or member of any
board.
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| affirm under oath that the forgoing information is complete and accurate to the best of my
knowledge and belief. | hereby certify that | have read the City of Waterville Code of Ethics
Ordinance,
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DISCLOSURE STATEMENT

Elected and Appointed City Officials, Department Heads

Section 1: Official’s or Employee’s Information

Name Rebecca Green

Elected or Appointed Board Name City Council

OR Employee Position or Title Councilor, Ward 4

Section 2: List the current employer{s) from which payments or compensation are received for
yourself and your spouse or domestic partner.

Colby College Spouse

Amplify Nonprofit Consulting Self

Section 3: List the name of each non-profit or for-profit entity, whether incorporated or not, for
which you or your spouse or domestic partner holds a position of officer or member of any
board.

Cwner
Amplify Nonprofit Consulting

Board President
Eim City Community Music School (president)

| affirm under oath that the forgoing information is complete and accurate to the best of my
knowledge and belief. | hereby certify that | have read the City of Waterville Code of Ethics
Ordinance.

lan. 31, 2026
Rebecca Green

Signature Date
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Section 3: List the name of each non-profit or for-profit entity, whether incorporated or not, for
which you or your spouse or domestic partner holds a position of officer or member of any
board.

| affirm under oath that the forgoing information is complete and accurate to the best of my
knowledge and belief. | hereby certify that | have read the City of Waterville Code of Ethics
Ordinance.
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Section 2: List the current employer(s) from which payments or compensation are received for
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Section 3: List the name of each non-profit or for-profit entity, whether incorporated or not, for
which you or your spouse or domestic partner holds a position of officer or member of any
board.
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I affirm under oath that the forgoing information is complete and accurate to the best of my
knowledge and belief. | hereby certify that | have read the City of Waterville Code of Ethics
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Section 2: List the current employer(s) from which payments or compensation are received for
y%rself and your spouse or domestic partner.

QQ%H Heravd

Fau) Herﬂhf/

Section 3: List the name of each non-profit or for-profit entity, whether incorporated or not, for
which you or your spouse or domestic partner holds a position of officer or member of any
board.

| affirm under oath that the forgoing information is complete and accurate to the best of my
knowledge and belief. | hereby certify that | have read the City of Waterville Code of Ethics
Ordinance.
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Signature



