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: Co
2009 STATEMENT OF SOURCES OF INCOME (5 M.R.S.A. § 19) %”SS‘@V
Covering the calendar yéar 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

Dep;;'ﬁ.;ﬁénUAgené.y.;BiJreaulDivision . Work Phone

DitHs 287 2042

| Mailing Address, City, ZIP

640 fmrow Es& whiteteld ME 043

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 empioyer.

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 eccnomic
activity or practice of that enity.

Major Areas of Economic Activity/~

I:l None

.. ---Practice -
rship, -association, firm or simil
¢ business endity) 0l

B ":": Name and Address of Business. Exitity or Law Firm’

Name:

Address: {%@

Name:

Address:




OME ERIVED-FR:

B Lsst each source of income denved from self employment or practtce that represents more than 10% of your gross income or $1 000,
[ whichever is greater, and spetify the principal type of economic activity of the entity or person from whom you derived such income. I this
form of disclosure is prohibited by law, rule, or art.established code of professional ethics, specify only the principal type of economic
actmty of the entlty or person from whom the in mewas derived.

Principal Type of Economic ™ -
- Activity of Entity or. Person Who'i is
- the Source of the Income™ " .

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 includé gifts or horioraria. If none, check the
box.

l:[ None

Kmd of Income

Name and Address of Source _;_,j(mvestments leases afc)) .

Name:

Address: l W&gk‘f\%ﬁ\% . g(:} i(QO O

MName:

Address:

Name:

Address:

- List the names of creditors for any unsecured leans 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 liabifities, or educational loans, loans from a reiative, loans that were
made as campaign contributions, or business loans from regulaied financial institutions. If none, check the box.

Mne

; L ST Pnnc:pa! Type of Economic
Narne enq Ac_!c_lress of Credltor SR R S ~ Activity of Creditor

Name:

Address:

Name:

Address:

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

\Mone

‘Name of Source of Gift 5 ord . o -~Name of Source of Gift .-




Name of Source of Honoraria .~~~ ..~~~ . " """ Name of Source of Honoraria _

: , EPRESENTATIO I .
List each execulive branch agency before ‘which you or a 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. If
none, check the box.

lﬁd&one

. .- Name of Agency - . ‘Name of Agency

List each-executive bran@:_ﬁi-_agency to which you or @ member of your immediate family sold goods or services with a value in excess of
$1,000 during the reporting period. Indicate whether you or a famity member sold the goods or services. If none, check the box.

List the type of economic activity representing each source of income of $1,000 or more received by your spouse or domestic partner of

dependent child(ren) during the reporting period and the kind of income represented. [f your spouse or domestic partner received $1,000

or more of income, iist his or her name and job title. List only the iob titte of dependent children who received income of $1000 or more. Do
not include giffs. -

pe of Economic Activiy -

senting Source of Incom
- Received

o :Nafrié"éf S.p'oursebr' anﬁ'ésti;:__P_ag-’tnéf_afh_d Job Title <~

Name:

Job Titte: WKMQCL 3: : 2

S

Job Title: k-eq% /¢&’WA ng df L4
Job Title: Efﬁ;bt/\ (Dnj '

Job Title:




LlSt any for—proﬂt or nonprof it corporatlon flrm assocnatlon partnershlp or business in wh:ch you or a 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 whéther the posi-
tion was compensated. If a family member listed, indicate your relationship and the name of the family member.

D None

Organlzatlan/Busmess s R '.:""Titl'e.;: T Position Held | Family Members, Compen- -
and Address - . o T - “Name'. ~ - sated?

Kedod Q@Qawcb? O@U/\,Oo[ o Vire BM@&? Me /b

I affirm that the contents of this report are frue, complete and accurate to the best of my knowledge

sfefio

/" Sigriatdye , Date °

Subscribed and sworn (affirmed) to before me this 3 b — day of mCWCﬁ"( .20/0

Signature of Notary Pub!ic/Attemey—aHaw—mN bé W

My commission expires L//r [y KATHERINE LEE iV E';':\'AE:‘:‘);
Seal is optional) (Date) Notary Public, Stafe of Ma

( ~ . My Cormmission Expires 4/1/2014

Please pro\nde"any additional mformatlen below (and on addltaonai sheets if needed) Indieate the pe'rt or section number for
the mformat;on you are prowdmg Use additional pages if necessary

5:ParUSect|on"'
-Number . -




