2010 Calendar Year :
COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine
Website: www.maine.goviethics '

Phone: 207-287-4179 Fax; 207-287-6775
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- FEB 16 2011
CONSTITUTIONAL AND STATUTORY OFFICERS
2010 STATEMENT OF/SOURCESOF INGOME (5 M.R.S.A. § 19)

Covering the calendar year January 1, 2010 through December 31, 2010. Please file this statement with the Maine Ethics
Commission no later than December 31, 2010. Please contact Commission staff at 287-4179 or come to the Commission
office at 45 Memorial Circle, Augusta, if you have any questions about this form, your reporting requiremenis, or how to report
“specific situations.

T[tle

'ENC)@ L X”yusk %Tmefuw’

Department/Agency/Bureau/Division 5 Work Phone

O e 5T Ho SJmLe,Twuw - 207 624747y

Mailing Address Clty ZIP

. Name

List the name and address of each employer from whom you recelved compensat;on of $T OOO or more, SpeCIfy the prlnapal type of
economic activity of each employer.

D None

. NameofEmployer | ..

OR LAW PRACTICE

A. List the name and address of your bus:ness or law firm, if any, and llst the major areas of economic actlwty or practice from which you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major areas of economic
activity or practice of that entity.

D None
' _ _ . - Major Areas of Econormic Activity/
Name and Address of Business Entity or Law Firm - Major Areas of Economic Activity/ . | Practice

_ Practice (self) ’ (partnershlp, association, firm or similar
T business entify)

Name:

Address:

Narmne:

Address:




B. List each source of income derived from self-empioyment or practice that represents more than 10% of your gross income or $1,000,
whichever is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. [f this
form of disclosure is prohibited by law, rule, or an estabiished code of professional ethics, specify only the principal type of economic
activity of the entity or person from whom the income was derived.

. Principal Ty, ‘ofrEconomlc
Act[wty of Entity of Person Who is
____the Source of the Income

Name an'd'Addres_'s of Source

Name:

Address:

Name:

Address:

List each source of income+of $1,000-or more not listed in Parts 1 or 2 of this form. Do not include gifts of honoraria. If none, check the
box.

D None S ———— : . .
B Mw hody o
= 400 Thoird /Arwhue New Y6 rh NY 10022 ”\\‘QS s

Name: C iﬂ\ ql:i— ' '
s ? cha‘ | TRy

ta

: Klnd of [ncome
{(rnvestments Ieases et Yool

Source.

\7"’@, "’_Wr_ ' ‘km

List the names of creditors for any unsecured loans of $3,000 or more that you received during the reporting period, and list the major
areas of economic activity of each creditor. Do not list credit card liabilities, or educational loans, loans from a relative, loans that were.
made as campaign contributions, or business loans from regulated financial institutions. If none, check the box. .

|_:| None

- e —————" —= - : .. s S - 'T:.m'Principa'ITypeofE_éonomi'c".
Name and Addressof Creditor . " Agivity of Creditor - -

Name:

Address:

Name:

Address:

T5. | REPOR ABi_E GIFTS "

Llst the spec‘.[ﬁc source of gufts receuved durmg the reportmg period W|th an aggregate value of more than $300. If none, check the box.

D None

Name of Source of Gift ' _ _ Name of Source of Gift




T 6. REPOR E HONI

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

D Nane _

ST “Name of Source of Honoraria - Name of Source of Honoraria
1. 23

2. 4

none, check the box.

compensation of any amount other than your official salary.

Indicate whether you or a family member appeared before the agency. If

D None '

o

- List each executive branch agen

cy to which you or a member of your i.mmediate family sold goods or services with a value in excess of
$1,000 during the reporting petiod. Indicate whether you or a family member sold the goods or services. If none, check the box.

) I:I None

. Naméof Agency *. ;

Do not include gifts.

List the type of econcmic activity representing each source of income of $1,000 or more received b
dependent chiid(ren) during the reporting period and the kind of income represented. [f
or more of income, list his or her name and job title. List onl

y your spouse or domestic partner or

your spouse or domestic partner received $1,000 .
y the job title of dependent children who received income of $1 ,000 or more.

Co , 4 Type of Economic Activity
Namie of Spouse or Dormiestic Partner and Job Title , Represe’nfin_g Source of fncome - Kind of Income
B b ' ~ Received :
Name; 1. T
Job Titte:
Dependent Child(ren) - Job Titles Only
Job Title:
Job Title:

Job Title:




R POSITIONS

List any for-profit or nonprofit corporation, firm, association, partnership or business in which you or'a member of your immediate fémily
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family held the position and whether the posi-
tion was compensated. If a family member listed, indicate your relationship and the name of the family member.

D None

Position Held  Family Member's Compen-

Organization/Business ' L
. Title - Name sated?

and Address o _ ' By

-&H«:@é‘b / AL

Signature Date

Please provide any additional informé%idgggiaw {and on additional sheets if needed). - Indicate the part or section number for
the information you are providing. Use additional pages, if necessary. :

Pé!:t/Secﬁon

Number -




