2008 Calendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Offiee;_45 Memorial Circle, Augusta, Maine

I Pepe, 207-287-4179
V LRy P9F-287-6775

Covering the calendar year January 1, 2009 through December 31, 2009

Please file this statement with the Maine Ethics Commission by 5:00 p.m. on April 18, 2010. Please comtafCommission
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 requirements, or how to repor: specific situafions.

.Name ~— ' ' T —
_Rssell J. Beqia > o_LT Carnmlssion—
e i =+ P SR e
Mpqu- of #raltk wnd Human Svevicrs (207)287-5758
ailing Address, City, 2 ' T
221 Sk Steat, sASn, Avgush, AE oq333

List the name and address of each employer from whom you receiv
economic activity of each employer. ] ‘

E None

. Principal Type of Economic. Activity

A. Listthe name and address of your business or law firm, if any, and list the majer areas of economic activity or practice from which you
derived income. [f associated with a partnership, firm, professional association, or simifar business entity, list the major areas of economic
activity or practice of that entity.

B none

Name:

Address:

Name:

Addrass:




B. List each source of income derived from self-employment or practice that represents more than 10% of your gross income or $1,000,
whichever is greater, and specn‘y"the principal type of economic activity of the entity or person from whom you derived such income. If this
form of disclosure |s~"pr0h|b1ted by law, rule, or an established code of professional ethl% specify only the principal type of economic
actlwty of the en’utyor«persdn from whom the income was derived.

" Principal Type of Economic -
Ac‘tlwty of Entity or Person Who [s
o the Source of the Ihedme ™

,Name'an_d Address of Soﬂrce :

Name:

Address:

Name:

Address:

List each-soutce of ingome of $1,000.0f more not listed in Parts 1 or 2 of this form. Do not include gifts' or honoraria. If none, check the
Dox.

;f(mvestments Ieases etc)

Name:

Address:

Name:

Address:

Name:

Address:

L|st the names of cred|t0r5 for any unsecured anns of $3,000 or more that you recelved 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, Ioans that were
-made as campaign contributions, or businessloans from regulated financial institutions. If none, check the box,

E None

Prlnmpal Type of Economic
- <Activity of Creditor

...-Narme and Address of Creditor -

Name:

Address:

Name:

Address:

5 %EPGRTABLE

Llst the specific source of gifts recewed during the reportlng period thh an aggregate value of maore than $300 if none, chec:k the box.

M None

Nameof Source of Gift .-~ ..~ .~ [ . . . .. " Name of Source of Gift = ..




i L T6. REPORTABLE HONORARIA = " |4, il .
List the source of any honoraria accepted for appearances or speeches related to your official capacity or duties. If none, check t

& None

he box.

Name of Source of Honoraria . i 0 = T Name of Source of Honoraria -

1. ‘ 3.

List each executive branch agency before which you or a member of your immediate famity represented or assisted others for
compensation of any amount other than your official salary. Indicate whether you or a family member appeared before the agency. If
none, check the box.

m None

CooscoCNameof Agency o e st o T - - _“Name of Agency

1. 3.

List each executive __t}ran_ch’"a_gent;y to which you or a member of your immediate family sold goods or services with a value in excess of
$1,000 during ‘the reporting period. Indicate whether you or a family member sold the goods or services. If none, check the box.
Kl Nane e

-7 Name-of Agency . -

1.

BEiﬁ,dk fiﬁMED?A

List the type of economic activity represéenting each source of income of $1,000 or more received by your spouse or domestic partner or
dependent chiid(ren} during the reporting period and the kind of income regreserited. If your spouse or domestic partner received $1,000
or more of income, list his or her name and job title. List only the job title of deperident children who received income of $1000 or more. Do
not include gifts.

*' Type of Economic Activity
Representing Source of Income
oo Recelved - " .

Name:

Job Title;

Job Title:

Job Title:

Job Title:




PART 10. OFF[CER OR:DIRE

List ahy for»proﬂt or nonprofit corperation, firm, association, partnership of business in WhiCh you or a member of your immediate famﬂy
held any office, trusteeship, directorship, or position of any nature. Indicate whether youz or a family held the position and whéther the pos:-
tion was compensated. If a family member listed, indicate your relationship and the nama of the family member.

E None

- Organization/Business ~~ =~ ° o -.-"'Titie' Position Held - Family Member's "~ Compen-
and Address R S By: ) . Name ' -sated?

1 affirm that the contents of this report are true, complete and accurate to the best of my knowledge.

¥ L-STg’natUre_/_) { Dafe_‘
Subscribed and sworn (affirmed) to before me this }@% day of &\pﬁ\ , 2030 .

Signature of Notary Pubhcfﬁd-temey-at-i-aw% &4 W

My commission expires sf/ Aﬁi}ﬂ/
{Seal is optional) _ {Date)

KATHERINE LEE VEILLEUX -
% Notary Public, State of Maine
: My Conmssion Expwes 4/1/2014 &

Pleaéewprovide any additionaf Enforrn‘gtion below {and on addiﬂonal sheets if needed)'.‘ Indicate the part (;r'section number for
the information you are prowdmg Use add!tlonal pages if necessary

;Paﬁ/SGC’thD
‘Number -,




