* 2009 Calendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Aligusta, Maine 04333
Office; 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics
Phone: 207-287-4179
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.

| © EMPLOYEEINFORWATION |
Name, . : L " Sl 3 Ij-i{je
Jabe L Fyan - Depuly Sécrﬂ”iwy of Sfzte
Department/Agencnyureau/Division Lecrefar QC_Q&;‘C./ Work Phone
Burequ of Corporatims, Elechats £ Covimissiong  GZY- TT3L

Mailing Address City, ZIP

1o SHS Avgusfa ME oY 333—0t0!

ARTA. 1 mcoanE DERIVED FROM EMPLOYMENT BY ANOTHER

Llst the name and address of each employer from whom you recelved compensatlon of $1 000 or more: Specrfy the prmmpal type of
economic activity of each employer.

o
[ﬁ None

H

' Address

r:nc;pal T‘?pe of Econo 75
o, Of Empioyer_: et

FIREE Y

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. If associated with a partnership, firm, professional association, or similar business entity, list the major areas of economic
actlyity or practice of that entity.

[Er None

Maforr Arszs.otFoono
’ Practlce

Ma{or Areas of Economlc

Name and Address 'Of'BUS-lnéSSvElja_il_’vcy_: or Law: R 1 Practice (self)’

t’)usgness ermiy)

Name:

Address:

Name:

Address:




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

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 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
actmty of the entlty or person from whom the income was derived,

forevepee A5 R 8P S D E——

_ Pnncspal Type afwficonomsc
Name and Address of Source ‘ Actmty of Entity of Person Who i
: ' : the Source of the income:

S S S - S — SRS ANCNS I TR A

-

Address:

Name:

Address:

PART 3. OTHER SOURCES OF INCOME .,

Llst each source of income of $1,000 or more rict listed in Parts 1 or 2 of this form. Do not lnclude glfts or honorana |f none, check the
box.

|:| None

. ind of Income
fgmg stinents.leases, gfei]

e Oean Commondies FCU T 7 -
Address: i ﬁ:)cJ S%rw_f,) gidde'{'\bfcj ME a}wg- [5’} e nosnve

Neme: .Chafi-e;zah;ﬁ” cfo Head Invest Investments

Name:

Address:

PART 4 REPORTABLE LIABILIT#ES

Llst the names of cred|tors for any unsecured loans of $3 000 ar more that you received durmg the reportrng perlod and I|st 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 confributions, or business loans from regulated financial institutions. If none, check the box.

M None

Nam and Address of i

Name:

Address:

Name:

Address:

“PARTS. REPORTABLE GIFTS & o . '

List the spemf ¢ source of glfts recelved during the reporting period with an aggregate value of more than $300. f none, chieck the box

@ None

_ Name of Source of Gift _

Name-of Soirce




PART 10. OFFICER OR DIRECTOR POSITIONS

LISt any for-proﬂt of nonprofit corporation, firm, association, partnership or businass in which you or a membert of your irnmediate famrly
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family held the pasition and whether the posi-
tion was compensatad. If a family member listed, indicate your relationship and the name of the family member.

[:I None

_ ~ Organization/Business 1 MR Title. - "Pesition Held F‘amﬂy Memhere
andAddress BT croteg T Y e . By e s gdted
Lamﬁcien He _gh{s East Hemaawnefc ‘ Pres idet;
Treasrer | Spouse No
Rk e N
SIBNATURE &

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

Qe L Hepon | 4] 240
() Signature Date

T .
Subscribed and swomn (affirméd) to before me this /22 ' day of /‘}ﬁo Ry O 204 @
Signature of Notary Public/Attorney-at-law AA bmn N
N . JEAN BATHIEY
My commission expires Notary Public, Maine
{Seal is optional) (Date) . My Commission Expires December 5, 204

4

ADDITIONAL iN FORMA?[ON

Please prowde any additronal mformatlon below (and on addlt:onaf sheets 1f needed) Ihdlcate the part or sectnon number for

the information you are providing. Use additional pages, if necessary.

PartiSadtion
Number




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

M None

_ Name of Source of Homoratia ~

PART 7. REPRESENTAT!ON BEFORE STATE AGENC?ES

Llst each executlve branch agency before which you or a member of your immediate family represented or assrsted 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 No_ne

_PARTS, BUSINESS wrm sr_'_’”_'_e AGENCIES

Llst each executive branch agency to whrch you or a member of your tmmedlate farily sold goods or services W|th 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

ED BY MEMBERS OF IMMEDIATE FAMILY -~~~ 1.

Llst the type of economic ac’uvrty representlng each source of income of $‘1 000 or more recelvecf by your spouse or domestlc partner or
dependent child(reén) during the reporting period and the kind of income represented. If your spouse or domestic partner received $1,008
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. Co
not include gifts.

'e of gconomrc Actl\nty

Naime: of Spause or Domestic Partrer and Job Titls Kirid of Incoms:

Name: Robert V. Qjmn . speuse 1 Cm«;ul«hr}ﬁ Services 1. Eprp ibjmewi"
Job Title: $€[£, w}oazd c@lﬂs’&tli@@ 2.

Degend &rit

| Job ritre: M / A

Job Title:

Jab Title;




