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Maine Ethics Commission
2009 STATEMENT OF SOURCES OF INCOME (5 MR.S.A. § 19)

Covering the calendar year January 1, 2008 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.
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List the name and address of each employer from whom you received com
economic activity of each employer.

i{ None

¢ Activity -

Principal Type-of Economi
. ofEmployer

A. List the name and address of your business or law firm, if any, and list the major areas of economic activity or practice fram which you

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

1 Magor Areas

i Practice oL LT
{partnership, association, firm or similar
w1 o busingss enfity) .o

Name;

Address:

Name;

Address:




ED FROM SELF—EMPLOY EN iy

B Lrst each sowce of income derived from self employment or praot:oe 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 disclesure is prohibited by law, rule, or an established code of professional ethics, specify only the prmczpal type of economic
ach\nty of the enhty or person from whom the income was derived.

-Pringipal Type of Economic -

Name and Address of Source Act:vrty of Entrty or Person Who is

Name:

Address:

Name:

Address:

List each sourceaof' income of $1,000 of more nét listed in Parts 1 or 2 of this form. Do not include gifts or honoraria. If none, check the
box.

D None

‘Kind of Income .
(mvestments leases, etc: );

Name:

(NOSSTMENT

Address:

Name:

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

\ﬁ None

- Principal Type of Econ
- Activity of Credito

“"Namé and Address of Creditor

Name:

Address:

Name:

Address:

List the specific source of gifts received during the reporting period with an aggregateé vaiue of more than $300. If none, check the box.

D None

Nameof Source of Giff - == - . - % - . .. "Name of Source of Gift. :.
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PAR

List the source of any-honararia acce_pted for appearances or speeches related fo your official capacity or duties. If none, check the box.

$‘ None

- Name of Source of Honoraria . " ..o~ Nameof Source of Honoraria

{REPRESENTATION BE RE STATE AGENCIES

Llst eaoh executlve branch agency before which you or 3 member of your immediate family represented or assasted others for
compensation of any amount other than your official salary. Indicate whether you or a family member appeared before the agency. |f
none, check the box.

“Nameof Agency - . = . = ° S e T oo Name of Agency

Llst each executwe branch agency to whlch you or a member of your 1mmed|ate famlly sold goods or services with & vaiue in extess of
$1 000 during the reporting period. Indlcate whether you or a family member sold the goods or services. If none, oheck the box -

" Name of Agency. -

*“Name of Agency =

List the type of economic activity representing each source of income of $ i
dependent child(ren} during the reporting period and the kind of income represented. If your spouse or domestic partner receivad $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 mciude glfts

L 'f Typeoononomchctlwty :

Name:

Job Title:

Job Title:

Job Title:

Job Title:




OFFICER OR DIREC'IFOR POSiTI NS :

List any for-profit or nenprofit corporation, frm association, parinership or business in which youora member of your |mmed[ate 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, indicate your relationship and the name of the family member.

_D None

Organization/Business = i - L it ' Position Held  Family Member's . - Compen-
" and Address o L By: ¢ "Name " sated?
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Subscribed and s affirmed) to before me this q day of )7 QLI/ .20/ 0.
Signature of Notary Public/Atterney=at=tew~ M %M
My commission expires . Candena Flourds
(Seal is optional) - ... . (Date) ety Piblic
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Please provide any addrtlonal Informatlon be[ow (ahd‘ on add:t[c)ﬂa! sheets lf needed) lndlcate the part or section number for
the lnformatton you are prowdtng Use addltlonal pages if necessary
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- Number . :




