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

: @g%@g E‘} Office: 45 Memorial Circle, Augusta, Maine

. . Cid G Website: www.maine.gov/ethics
Ay R70H Phone; 207-287-4179

Fax: -207-287-6775
NEETHICS COMMISSION
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 18, 2010. Piease contact Commission
staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if you have any guestions about this form,
your reporting requirements, or how to report specific situations. ’

L

Title .
A{f@ﬂﬁ# A é?/éfez T z denity (oﬁmﬂzw&
Department/Agéncy/BureaulDivision | _ ‘ : Wor[i Phone “ )
| Enrns i 1ENTAL Proreiaon . (penres i/o9)
Mailing Address, City, ZIP T

Ste 11 Bugvsrn 176 5333

Name

or more. Specify the principal type of

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

cipal Type of Economic Activity -
~of Employer: ' :

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, professionat association, or similar business entity, [ist the major areas of economic
aclivity or practice of that entity.

ﬂ None

: fMajdf'Areas of Economic Activity/
- .Practice”’ )

‘Name and Aif.é_!réss of Buséhesé Entity or Law Firm * "'Major Areas of Economic Activily/

+ Pratiice (self) {partnership, associaition; firm or similar
R - -t o7+ business entityy

Name:

Address:

Name:

. Add;ess:




INCOME DERIVED

B. Llst each source of income derived from self-employment or practlc:e that represents mere than 10% of vour gross income or $1 000,
whichever is greater, and specify the principal type of economic activity of the entity or persoii from whom you derived such income. If this
form of disclosure is prohibited by law, rule, or an established code of professional ethics, specn‘y only the principal type of economic
actlwty of the entity or person from whom the income was derived.

" "Principal Type of Economic
*Activity of Entity or Person Who is

.N_ame and _A-ddress of Source o
' e g e “the Source of the'income .~

Namse;

. 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 honoraria. If none, check the
box.

% None

- i(investmients, leases; etc.)

Name:

Address:

Name:

Address: _ ; e

Name:

Address:

List the names of creditors for any unsecured Ioans of $3,000 or more that you recerved durmg the repomng perlod “and list 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 contributions, or business loans from regulated financial institutions. If none, check the box.

@ None

Pri'](:lpal Type of Ecmomlc
-Activity of Creditor

" “.Name and Address of Creditar

Name:

Address:

Name:

Address:

List the specific source of grﬁs recewed durmg the reportmg perlod wﬁh an aggregate value of more than $300. If none, check the box.

m None

" -Name of Source of Gift = C E ' Name of Source of GEt




r ' PART 6. REPORTABI NORARL

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

None
o “Name of Source of Honoraria ) -+ Name of Source of Horioraria

List each executive branch agency before which you or @ member of your 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. |f
none, check the box.

List sach executive branch agency 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. tndicate whether you or a family member sold the goods or services. If none, check the box.

E None

List the type of economic activity representing each source of incomé of $1,000 or more received by your spouse or domestic partner or
dependent child(ren) during the reporting peried 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 #itle of dependeni children who received income of $1000 or more. Do

not include gifis.
T " Type of Economic Activity, .- -

Name ofSpo'use'or Dbmestic Péy—fnér and Job Title """"'Represehting Source of income K-'End_of Ih_é_b_r_rié i
vame: CAmgdrs. L Cross 1™ o denpgnesT . Peneoy

' 2. [ NySEST 2. feoewn
3 3

Job Title: %

Job Title:

Job Title:

 Job Title:




List any for-profit or nonprofit Corpération firm, association, 'pér'tnership or business in which yoij or a member of your immediate fé\miEy
held any office, trusteeship, directorship, or position of any nature. [ndicate whether you or a family held the position and whether the posi-

tion was compensated. K a famu[y member listed, indicate your relat:onshtp and the name of the family member.

@ None

" Qrganization/Business . Title : Position Held Family Member's Compen-
and Address o LT By: Name - sated?

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

/zéh/ /l/ &M# | | 7/4/«4’

Signaturé Date
Subscribed and sworn {affirmed) to before me this C} - dayof (f@,grf/ .20 00 .
Signature of Notary Pubhc/Attorney-a’t-law mﬂﬁ J KZ——'

My commission expires “Rkeksss
{Seal is optional) ' My g % g tary ¥

Please prov1de any additionai information below {and on addltional sheets if needed). Indicate the part or section number for
the information yOG are pmVau.ng Use additional pages, if necessary.

_Part.’Sechon
“Number .-




