2002 Calendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRAGTICES
Mail: 135 State House Station, Augusta, Maine 04333

Office: 45 Memorial Circle, Augusta, Maine

MAR 2 & 2010

Website: www.maine.gov/ethics
e Phone: 207-287-4179
MAINE ETHICS COMMISSION Fax: 207-287-8775

2009 STATEMENT OF SOURCES OF INCOME (5 M.R.S.A. § 19)

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 16, 2010. Please contact Commission
staff at 287-4179 or come to the Comumission office at 45 Memorial Circle, Augusta, if you have any questions about this form,
your reporting requirements, or how to report specific situations.

Name Title

JAMES f BROOKE o DIRECTDE By oF A P
Department/Agency/Bureau/Division Work Phone

W VILONME NIBL. PETTECTION) By OF 418 RUAYTY 207287~ 7044

Mailing Address, City, ZIP

DERlVED FROM EMPLOYMENT BY AN

Llst the name and address of each employer from whorn you received compensation of $1,000 or more. Specify the principal type of
economic activity of each employer.

IE None

Name of Employer ' Address

Prlnt:lpai Type of Economic ACtIVlty
. ofEmployer ...

PART 2. INCOME DERIVED FROM SELF-EMPLOYMENT OR LAW PRACTICE

A. List the name and address of your business or law firm, if any, and list the major areas of economic activity or practice from which you
derived income. I associated with a partnership, firm, professional association, or similar business entity, list the major areas of economic
activity or practice of thai entity.

= None
’ B S * Major Areas of Economic Activity/
Name and Address of Business Entity or Law Firm Major Areas of __Econom:c Activity! , Prapt‘,ce .
Praciice {self) {partnership, association, firm or similar

businessentity) |

Name:

Address:

MNarne:

Address:




EMPLOYMENT

PART 2 (continued). INCOME DERIVED FROM'S

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 specify the principal type of economic activity of the entity or person from whiom you derived such income. If this

form of disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic
activity of the entity or person from whom the income was derived.

Pnnc:lpal Typé 4of Econoin"é_i"g

Name and Address of Source Activity of Entity or Person Who is
the Source of the 1r‘1‘cqm‘e

Name:

Address:

Name:

Address:

'PART 3. OTHER SOURCES OF INCOME

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

None

Klnd of Income

Name and Address of Source (investments, leases, etc) -

Name:

Address:

Namae:

Address:

Name:

Address:

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 crediter. Do not list credit card hiabilities, or educational loans, loans from a relative, loans that were
made as campaign contributi business loans from regulated fjnancial institutions. K none, check the box, _

O None

................. - g;.and.Ad.g.ress : C.redl.tc‘.J‘r - Pr’”‘;ﬂfﬁ'\fﬁ;’i‘fg‘;gd‘jﬁ;‘fmm -
e Kenpebee Savi s Bank | Eﬂ—;{fﬁ M@k%&’,{é@g
s Qubus T, ME 04350

R T VAR e veion

rcdress: AUG 6 —f@f ML 5’;’&? 225 A L D

PART 5. REPORTABLE GIFTS.

List the spemﬂc source of glfts received durmg the reportlng period with an aggregate value of more than $300. If none, check the box.

. None

Neme of Source of Gift .. MNemeofSouceofGit




RT 6. REPORTABLE HONORARIA

List the source of any honorana accepted for appearances or speeches related to your. offac;lal capamty or duﬂes If none, check the box

@ None

B Name of Source of Honorana e __Name of Source of Honoraria

' PART_ 7 REPRESENTATION BEFORE STATE AG" CiES

List each executive branch agency befare which you or a member of youw immediate family 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.

& [E None

Name of Agency e Nameof Agency

PART 8. S WITH STATE AGENCIES

List each executwe branch agency to which you or a member of your immediate family sold goods or services W|th a value in excess of
$1,000 during the reporting pericd. Indicate whether you or a family member sold the goods or services. If none, check the box.

E None

Name of Agency o ... Name of Agency

List the type of economic activity representing each source of incormne of $1,000 or more received by your spouse or domestic partner or

dependent child(ren) during the reporting period and the kind of income represented. 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 dependent children who received income of $1000 or more. Do
- not include gifts.

Type of Economic Activity
Name of Spouse or Domestic Pariner and Job Title Representing Source of Income Kind of Income
) Received

S
Neme UL E HAShem " uhoes mﬁﬁ%fﬁzﬁﬁmg %ﬁf M*f

Job Title: P& pe ol OF PESEACH Apb
,/'mb’ﬁ Mg ine

w

Job Titte:

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 a member of your immediate family
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, in‘qligape your relation_sr‘ljp‘ quk_the name of the family member.

D None

""'f}rganlzatlonlBué':'ness “Title ”\Position Held' ' ‘?ér‘hily Member's o Compéﬁjm
and Address — BY i Name 0 sated?

“ N@@fﬁf’%f‘ é’&?@wﬁﬁb AR u% D, BECTIR
| MAVACERENT (WESCAIM) %4;5; f;’

Af/,ap -

SIGNATURE

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

Do V- et sl 26, 2010

ﬂ Signature Date
Subscribed and sworn (affirmed) to before me this, s day of /?/ f fi'/é , 2047 .
Signature of Notary Public/Atiermey-atlaw ffﬁ’?f/}'i éi;?f;fff 4{;’ ié :!

L2720 B, T EE¥
My commission expires L“i{/ f{,x/!f y [ &
(Seal is optional) i (Date)

L INFOR

' P'Iéa“sé. proﬁde any additional information below {and on addifféﬁhal sheetsxi% needed) .In.dibatémthc; p“a.r‘c dr“gé.c.:.ti:on numberfor
the information you are providing. Use additional pages, if necessary.

Part/Section
Number

Pretr A CITT MOETE #EE, LML, MMORYERGE LEADEL.
CHITIERSEBUR G , ) 20 398-9438




