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COMMISSION ON GOVERNMENTAL ETHICS AND ELEGTION PRACTICES

RE@EEVE@ . Mail: 135 State House Station, Augusta, Maine 04333

Office: 45 Memorla! Circle, Augusta, Maine

2009 Calendar Year

. : : Webslte: www.maine.gov/ethics
JUN § 2010 _ Phone: 207-287-4179

Fax: 207-287-6775

sion
S-OF INCOME (s M.RS.A.§19)

Covering the calendar year January 1, 2009 through December 31, 2009

Please file this statement with the Maine Ethics Commission by 5:0¢ p.m. on April 16, 2010. Please contact Commission
staff at 287-4179 or come fo 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.

\rige Epigs Sommts

= oy

Name
_-ngéﬁMenﬂAgencnyureauIDivision — mﬂmwwww_.ww\;\‘f;ﬂh{hl;hone T

Maire Degt. of Labor ; 0o of-the (omuiciner

Mailing Address, City, ZIP ,
54 SHS Avgost, Masve 04333

207~ 62(~507¢

List the name and address of each employer from whom you received cormpensation of $1,000 or more, Specify the principal type of
economic activity of each employer.

E’None

‘Name of Employer . Address ‘Principal Type of Economic Activity
v o of Empioyer ‘|

A. List the name and address of your business or law firm, if any, and list the major areas of econarmic activity or practice from which you
derived income. I associated with a parinership, firm, professtonal association, or similar business enlity, list the major sreas of economic
activity or practice of that entity.

E(None

‘Major Areas-of Economic Activity/ )

‘Name and Address.of Business Entity or-Law Firm “Major-Areas of Econamic Activity! ~ Practice
) - Practice (self) {pertnership, association, firm or similar
- husiness enfity) -
Name:
Address:
Name:

Address:
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B. List each source of income derived from self-empioyment or practice that represents more than 10% of your gress income or $1,000,
whichever is greater, and specify the principal fype of economic activity of the entity or person from whom you derived such income. {f this
form of disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic
1 aciivity of the entity or person from whom the income was detived. - .

) . Principat Type of Economic
“Name and Address of Source Activity of Entity. or: Person Who is
I ‘the Source of the Income '
Name:
‘ Address:
Name:
Addrass;

. OTHER SOURCESOFINCOME '+

List each source of income of $1,000 or more not isted in Parts 1 or 2 of this form. Do nof include gifts or honoraria. If none, check the
box.

@' None

] . : Kind-of Income
‘Name and-Address of Source - ] _ (inw onts, leases, etc.)

Name:

Address:

Name:

Adgress: ' _ -

Name:

Address:

REPORTABLELIASILIFES. .

List the names of creditors for any unsecured Ioans 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 loans, loans from z relative, Joans that were
made as campaign contributions, or business loans from regulated finandial institutions, I none, check the box.

.

Nonhe 7
] _ " ) : “Principal Type of Economic
-‘Name and-Address of Creditor o <Activity of Creditor
Name:
Address:
Name:
Address:

Listthe specific source of giffs received during the reporting period with an aggregate value of more than $300. If none, check the box,

g/ None
- Name of Source of ‘Gift ____Name of Source of Gift
1. . 3.

2. 4.
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o . RART:S. REPORTABLEHONORARIA - ] 5
List the source of any honorar[a acoepted for appearances or speecheas related o your official capaclty or dufies. If nong, check the box.

w None

‘Name of Source of Honoraria , ‘Name of Source of Honoraria

- 5FART if@RERRESENT#ﬂE!&BEEGRE STA'TE%EENCIES

Llst each execuhve branch” agency before which you or a member of your immediate family represented or assisted others for
compensation of any amount other than your offu:na[ salary. indicate whether you or & family member appeared before the agency. If
none, check the box. .

ﬁ MNone

Name of Agency “Name of Agency

L!st each executlve branch agency to whlc:h you or a member of your lmmedlate farruly sold gmds or services with a value in excess of
$1,000 during the reporling period. Indicate whether you or a family member sold the geods or services. I none, check the box.

. \@/None

‘Name of Agency . : ‘Name of Agency

; AREI"B MME%GE WED*BYMEMBERS“‘@F QMEBM'FE,FMIL”Y

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

. “Type of Economic Activity
‘Name of Spouse or Domestic Partner and Job Title : ‘Representing Source of Income Kind of Income
+Received .
Name: 1 E
. 2. 2,
b Title: .
Job Tifle 2 3

- Blpendent Chii(ren) ot Tiles-O

Job Title:

Job Titke:

Job Title:
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PART 0. {OFFICER'OR'D IREC%RKPESFH@NS

List any for-profit oprionprofit cprporation, firm, assecciation, partnership or business in which you or a member of your lmmednate faml!y
held any office, tru ship, directorship, or posttion of any nature. indicate whether you or & family held the position ang whether the posi-
tion was oompensated If a family member listed, lndlcate your relationiship and the name of the family member,

l:l None

Organization/Business Title - ‘Position Held . TFamily Members Compen-
and Address - _ . L ‘By: : Name - sated?

&W %bf’mf,,ﬁ @t e
198 ‘ : i ; : \ e
%ﬁ{fﬂ me 0404 "7 /e n

e Pgo les I@Uourﬂf CP/dE/I 4 ' j
rg%%iéonqrfxsf-f- Jte zo0 S:We'hj Se[_p ‘.h/“ - pO

Portand m€ 470/

| affirm that the contents of this report arg foue, complete and accurate fo the best of my knowiedge.

zfa/s//o

A Signature ’ Ddte

Subscribed and sworn (affirmed) to before 24 day of ;‘-«\L 2010 .

Signature of Notary F’ubliclAttorney-at-ia

My commission sxpires 08/ oY /LL"
{Seal is optional) 4 (Date)

Please provide any additional information below {and on additional sheets if needed) indlcate the part or secfion number fer
the information you are providing. Use additional pages, if necéssary.

PartfSection
~Number




