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Maine Ethics Commission

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.

Name ' Title

Anne L. Head ; Commlssmner
DepartmenUAgency/BureaulDi\ris;ioﬁ - T o Work Phone
Department of Professional and Flnancral Regulation 624-8511

Malllng Address City, ZIP
35 State House Station, Augusta ME 04333

Llst the name and address of each employer from whom you recewed compensatlon of $1, 000 or more. Speclfy the prancrpal type of
economic activity of each employer.

Principal Type of Economic Activity

Neme ofEmployer ) s of Employer

PART '2 INCQfME ‘ERIVEI FRW SELF-EMPL@Y MENT QR. LAW PRACTI"GE

A. List the name and address of your busmess or Iaw ﬁrm |f any, and last the major areas of economic actlwty 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

activity or practice of that entity.

[X] None
. o N N Major Areas of Economic Activity/
Name and Address of Business Eritity or Law Firm Major Areas of Economic Activity/ Practice

Practice (self) (partnership, association, firm or similar
. business entity)

Name:

Address:

Name:

Address:




PART 2 (con—ttn-ued) ENCQME DERWED FROM SELF EMPLOYMENT

B. Llst each source of income denved from seEf—employment or practtce 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
activity of the entity or person from whom the income was derived.

T ) : Principat Type of Eccmomlc
Namie and Address of Souree ' - Activity of Entity or P
the Source qf the m_cqme

Name:

Address:

Name:

Address:

PART 3 OTHER SOURCES OF IN’COIWE

1 Llst each source of income of $1 000 or more not Ilsted in Parts 1 or2 of this form. Do not mclude glfts or honoraria. If none, check the
box.

B] None

_ Name and Addrese _9?53‘3” rce {ir |nveetments leases, 616.)

Name:

Address:

Name:

Address:

Name:

Address:

PART 4 Rven” ABLE uﬁm - mﬁs

Llst the names of credltors for any unsecured loans of $3 000 or more that you recelved durtng the reporting perlod and Ilst the major
aréas of economic activity of each creditor. Do not list ¢redit card liabilities, or educational loans, loans from a relative, locans that were

made as campaign contributions, or business loans from regulated financial institutions. 1f none, check the box.

None

o - Principal Type of Economic.
t\tam.e. anct Addressxof Creditor “ ., Activity of Creditor

Name:

Address:

Name:

Address:

3 REPGRTABLE GIFTS

List the specn" c source of gifts received during the reportlng per:od wnth an aggregate vaEue of more than $300 tf none, check the box

Name of Source of Gift

Name of Source




_REPORTABLE HONORARIA.

Llst the source of any honorarla accepted for appearances or speeches related to your officral capamty or dutlee If none, check the box

|Z| None -

Name of Source of Honeraria ' ' ‘ o _ Name of Source of Honoraria

©PARTT. REPRESENTATION BEFORE STATE AGENCIES |

LISt each executlve branch agency before whlch you or a member of your immediate family represented or assrsted others for
compensation of any amount other than your official salary. [ndicate whether you or a family member appeared before the agency. If
none, check the box.

[x] None

‘Name of Agerrcy . Nameof Agency
1 3.
2 4.

i_rst each executlve branch agency to whlch you ora member of your immedrate famlly sold goods or services wrth 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-ongéh'cy' S—— | e S e nggency .

BERS OF IMMEDIATE FAMILY

List the type of economic actrvrty representing each source of income of $1,000 or more received by your spouse or domeeﬂc 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 :nclude gifts.

Type of Econariiic Activity |
Name of Spouse or Domestic Partner and Job Titie Representing Source of Income R
Received
Name: 1.
2.
Job Title:
Dependent Chifld{ren) = Job Tifles Only
Job Title: Part-time sales associate Retail
Job Title;

Job Title:




List any for-profit or nonprofit corporation, firm, association, partnership or business in which you ora 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, indicate your relationship and the name of the family member.

!E Neng

~ Famly Members - - Compen
oName -

_and Address ..

Selec

- Select Select

Select - o Select

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

Ao L. thesd 5510

Signature I Datel

sworn,(

Subscribed and affirmed) to before me this i%ﬁ" day of N\aq‘f | , 20 10

Si_gﬂat(i:m of¢ Otary Pybii"- Attorney-at-law > ll Aipae HEH P,

Nﬂy'c%)ﬁffniSﬁSiQh exiﬁire,§'="_?\r1§ {PAYSLC
(Sealis optional) * ~ 7V (Date)

ADDITIONAL INFORMATION

Please provide any additional information below (and on additional sheets if neéded). Indicate the part or section number for‘“
the information you are providing. Use additional pages, if necessary.

Part Number




