¥ 2009 Calendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station, Augusta, Maine 04333

MAR 2 3 251@ Office: 45 Memorial Circle, Augusta, Maine
WS Website: .maine.gov/ethi
MAINEETHICS COMMISSION 7 Phone: 207.287.4170

Fax: 207-287-6775

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 Commission office at 45 Memorial Circle, Augusta, if you have any questions about this form
your reporting requirements, or how to report specific situations.

r

e Tit -
KICHARD 5. DAVIES Puguc AbVouaTE

Department/Agency/Bureau/Division - Work Phone

Exccm\}e/ DESICE 0% YUBLIC ADVoerre | (Ron)ak7- 344§

Mailing Address, City, 'ZIP

Non STATE HOUCE STATION, AUGUSTA,ME 09222-012

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

. Ad dress __':E: Prmczpal Type of Econormic Actwlty

of: Employer

PART 2 -;'iNCOME__DERWED FROM SELF-EMPLOYMENT OR LAW PRACT!CE

A. Llst the name and address of your business or law firm, if any, and list the major areas of economic actlwty or practsce from whlch you
derived income. If associated with a partnership, firm, professional association, or similar business entiity, list the major areas of economic
activity or practice of that entity.

K None

'N_a"m_e and Address of Business Entity or Law Firm

L i Major Areas of Economic Activity/
Major Areas of Economic Activity/ D Practice

Practice {self} {parinership, association, firm or similar
. busiess entity)

Name:

Address:

Name:

Address:




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 whom you detived 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.

L Dot PrsncnpalTypeofEconom:c B
~Name and Address of Seurce -1~ - ERR - Activity of Entity or Person Who i8]
el T s R RS the Source ofthe lncome

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 or heroraria. Ifnone, check the
box. '

& None

" Nate snd Address of Source

Narne:

Address:

Name:

Address:

Namae:

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 creditor. Do not list credit card liabilities, or educationai loans, loans from a relative, loans that were
made as campaign contributions, or business loans from regulated financial institutions. If none, check the box.

m None

Prinmpai Type of Emnomw,
Actwtty of Creditor -

 Name and Addressof Gredior

Name:

Address:

Name:

Address:

 PART 5. REPORTABLE GIFTS .

List the spemflc source of gifts received dunng the reporting pericd with an aggregate value of more than $300. If none, check the box.

R None

_NameofSourceotGit NameofSouceofGit




Llst the source of any hcnorar:a accepted for appearances or speeches related 1o your offlcrai capacaty or duties if none, check the box

Bonore

lame of Source of Honoraria .~ . . . NemeofSourceofHonorara - . "

List each executwe branch agency befcre Wthh you or a member of your 1mmed|ate famnly 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.

. Néh’ié”cf.Agency-._-”- _NameofAdency. = . - .. -

Lrst each executwe branch agency to whuch you or a member cf your lmmediate famﬂy 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.

|:| None

Name aof Agency:

pERE %me of Agency .
1 Dé@‘r 0-? MARnklél 'RE,SouLRceS
stonse ¥ sp00.00 _eovcernce 0RGANRZING
2. 4

List the type of economic activity representing each source of income 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 $71,000
or more of incorne, 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.

N TR A T TypecfEconomrcActsvny i
| “Name of Spouse or Domestic Partner and Joh Title Representmg Source-of fncome ~. .~ Kind of Income
S L : e ReCeNed e
name: SUSAN MAc PugrSON 1. LONFERRMCE PLANNING 1.§M(’LO‘{M£NT /ewm('@l'
_ 2. ENEMT PLASNING 2 EMPLOYMENT /Lo NTRACY]
Job Title: OWNE.K. 0€ ”C_“Rm G}ATHEEINF‘%\) s N N M ﬂT/ 4

Dependent Chrld(ren} Jeb_ T;tles Only

Job Title:

Job Title:

Job Title:




_ PART 10. OFFICER OR DIRECTOR POSITIONS

Llst any for—proflt or nonprofit corporatton firm, associaticn, partnership or business in which you ora member of your lmmedtate fam;ly
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

" " Organizaiion/Business £ Tifle' TR Posatlon Held: - Fam;ly Members Compen~

: “and‘Address RS R By oo Name . Sated?
?mgac, Pou(:\( ASS 0 GIATES, MJC, |
PRESIENT m@
3¢ SuMMER ST, HALLOWELL M€ D AES - No

GRELT GATHERINGS LkC

SUSA M
68 SEWELL ST, ARISTA, ME MeEMRBER | S PouSE

Mac Predsn N

W‘&S)QOID

Date’

Subscrlbed and sworn (afF rmed) to before me this 0’I 3 d\Ca%gf y ] [OACJ’U ,20 0.

.s|gnature of Notary Public/Atterney=at |a,,, :
DREA
My commission expires DEBORAH TON

(Seal is optional) o ommisskm m&?@@“a&mﬁ

 ADDITIO AL#:NFOR__‘_ATIGN

Please provide any additional mformatron be!ow (and on additional sheets if needed) Indicate the part or section number for
the information you are prowdlng Use additional pages if necessary

:Pa rb‘Section
Number -




