2009 Calendar Year ComMaassion ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

RECEIVED
Mail: 135 State House Station, Augustae, Maine 04333

JUN 14 2018 ' Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.goviethics
Phone: 207-287-417¢

Maine Ethics Commission Fav 2070876775

2008 STATEMENT OF SOURCES OF INCORME (5 MR.S.A. §19)

Covering the calendar vear January 1, 2009 through December 31, 2008

Please file this statement with the Maine Ethics Commission by 5:50 p.m. on Aprit 16, 2010. Please contact Commission
stafl at 287-4179 or corne to the Commission office at 45 Memorial Circig, Augusta if you have any guestions about this form,
your reporting requiremenis, or how to report specific situations.
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PART 1. i'NCDME DERIVE{Z! FROM EMPLOYMENT B‘! ANOTHER

List the name and address of each empioyer from whom you received compensation of $1,000 or more,  Specify the prmmpas type of
economic achivity of 2ach employer.

S e . e e s eme e e b ke L e

Prmc;pal Ty’oe of Economic Activity
) Name of Employer Address of Employer
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PART 2. INCOME D'ﬁRWEEa FROM SELF-EMPLOYMENT OR LAW PRACTICE

A. List the name and address of your business or faw firm, if any, and list the major areas of economic aciivity or prac‘ace from which you
derived income. If associated with a partnershlp, firm, prafessional association, or similar business entity, list the miajor areas of economic
activity or practice of that entity.

B/None o

Name and Address of Business Enfity or Law Firm

Majar Areas of Economlc A cnmty!

Major Areas of Economic Activity/ Practice
Practice (seld) {pannership. asseociation, firm or similar }
businessenfity)
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Name:

Address:

Name:

Address:




PART 2 {continued). INCOME DERIVED FROM SELF-EMPLOYMENT

' B. List each saurce of income derived from self-employment 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. I this
form of disclosure is prohibited by iaw, rule, or an established code of professional ethics, specify only the pringipal type of economic
activity of the entity or person frem whom the income was derived. .
Principal Type of Economic
Name and Address of Source Activity of Entity or Person Who is
the Source of the Income

Name:

Address:

Name:

Address:

PART 3. OTHER S0URCES OF INCOME

List each source of income of $1,000 or mere not listed in Parts 1 or 2 of this form. Do not include gifts or honorania. 1f none, check the
‘box.

~ Kind of Income

@/None
Neme and Address of Source | {nvestments, leases. etc)

Name:

Address:

Name:

Address:

Nama!

Address:

PART 4. REPORTABLE LIABILITIES

List the names of creditors for any unsecured loans of $3,000 or more that you received during the repodding petiod, and list the major
areas of economic activity of each creditor. Do not list credit card Habilities, or educationa! ioans, Ioans from a relative, icans that were
made as campaign contribuions, or business loans from regutated financial instituiions. i none, check the box.

i None

Name and Address of Crediter Activity of Creditor
Name:

Address:

Name:

Address:

PART 5. REPORTABLE GIFTS

List the specific source of gifts received during the reporting period with an aggregate value of more than $200. [f none, check the box,
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2. ' 4




PARY €. REPDRTABLE HOKORARIA

hlst the source of any honarana accepted for appearances or speeches related to your official capacity or duties. [f none, chack the box.

. MNemeofSowceofHonomia " NameofSowceofHonorare
1 K}
2 4,

PART 7. REPRESENTATION BEFORE STATE AGENCIES

List each exsculive branch agency before which you or a member of your immediate farmily represented or assisted others for
compensation of any amount cther than your official salary Indicate whether you or a family member appeared before the agency. If
- none, check the box. .
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PART 8. BUSINESS WITH STATE AGENCIES

List each executive branch agency fo Wthh you Or & membea’ of your immediate family soid goods or services with a value in excess of

,,,,, — - . S

. Nameofsf;-gen'r';y o

PART 2. iNCOME RECEWED BY MEMBERS OF IMEDIATE FAMI LY

List the type of economic activity representing each source of income of $1,000 or more received by your spause or domestic partner or
dependent child{ren} during the reporting period and the kind of income represented. If your spouse or domesiic parther received $1,000
or more of income, list his or her name and job title. List only the job fitle of dependent children who received income of $1000 or more. Do
nat mciude g:ﬁs

Type of Economic Activity

Name of Spouse' or Domestic Partner and Job Titie Representing Source of income Kind of income
e e u, RecENEd , _
ﬁ/) ' 1
Name: .
2.
Job Title:
O 1 3

Bependent Chitd(ren} - Job Titles Ondy

Job Tile:

Job Title:

Job Title:




PART 10. OFFICER OR DIRECTOR POSITIONS

List any for-profit or nonprofit corporation, firm, association, partnership or business in which you or 2 member of your immediate family
held any affice, 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.
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f;Se!ect )

Seest Select
SIGNATURE

| affirm that the contepts of this report are true, complete and accurate io the best of my knowledge,

WL

: ignature C ' _ _ ' Date
/;’
“Subscribed and sworn {affirmed) to before me this 7L day of «z\M& 20/ 0.
Signature of Notary Public/Attorney-at- iaM W ’QMM
My commission expires / / /¢ / (7 NE%&‘?{\%‘;&QSN
{Swal is optional) (Date) State of Malne
. _ My Commission Expires

January 40, 2017

ADDITIONAL INFORMATION
Please prowde any addtttonal mf&maﬁcn beiow {and on additionai sheets if needed) §nc§icate the part or sec’t:on number for
the mfcrmatlon you are prov;dmg Use addxtlona pages if necessary
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