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2008 Calendar Year AIZSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
; Mail: 135 State House Stafion, Augusta, Maine 04333

Office: 45 Memoriaf Circle, Augusta, Maing

Website: www.maine.goviethics
Phone: 207-287-4179
Fax: 207-287-6775

2009 STATEMENT OF souaces OF INCOME (5 MRS.A. § 19)

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

Please file this statement with the Malne Fthics Commission n by 5:00 p.m. on April 16, 2010. Fiease contact Commission
staff at 2874179 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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Llst the name and adciress of each emplayEr from whom you received compensation of $1,000 or more. SpBCIfy the pnnclpal type of
economic activity of each employer.
Woid

4 None

' Principal Type of Economic Activity

ar : dress
Name of Employ . Addre ! of Employer
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A LISt the name and address of your busmess or Iaw ﬁn'n |f any, and i|st the major areas of economic activity or practnce from which you
derivad income. if associated with a partnership, firm, pmﬁassnonal association, or similar business entity, list the major areas of economic
activily or practios of that entity.

.,Ef None

Major Areag of Euonumm Activity/

) . Major Areas of Economic Activity/ | Practice
f
Name and Adc‘iress of Business Entty or Law Firm Practict (self) (parinership, azgoclation, firm or almilar
'. . ; business enfity)
Name: '
Addrass: .
Name: ‘ r

Addrass: l
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B. List each gource of income derived from self-employmsnt or practice that represents more than 10% of your gross income or §1,000,
whichever is greater, and specify the principal type of econamic activity of the entity or person from whorn you derived such income. I this
form of disclosure is prohibited by law, rule, or an estsblished code of professional ethics, specify only the princlpal type of economic
activity of the entity or person fram whomn the income was derived. :

. Principal Type of Economic *
. Name and Address of Source : . Aclivity of Entity or Parson Whio is-
' _ - ' the Source of the Income
-
Name:
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Name: ‘
Addmgs; :
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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 honorarig. If none. check the
b .,

WNone

Nare and Address of Source i Kind af lncome

. ’ i \ )
‘ , (investments, (gases, ats.)
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Name: i
t
Addreaz: i
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Neme: '
Addreas,; |
Name: ,
Addrmsg, .
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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 ioans, loans from a relative, loans that wers
made 8s campaign contributions, or business loans from regulated financial institutions. [f none, check the box.

‘}21' None

" Pdncipat Type of Econormic

. E i
Name and Ad i : N )
. nd Address of Creditor . Activity of Creditor  »
i
Name: 5
i
Addrass; ;
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Neme: .
Address .
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fts received during the reporting period with an aggregate valus of more than $300. If none, check the bax,

vm’ None
' T Name of Source of Gift : . Name of Sourca of Gift
1, : -3

2, 4,
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List }he source of any honoraria accepted for appearancas or spe_éches related to your officiat capacity or dufies. If none, check the box.

_M None

. Name of Squrce of Henoraria .. Name of Source of Honoraria
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o T T PART 1. REPRESENTATION BEFORE STATE AGENCIES: -+~ -+

List each executive branch agency before which you or a member of your immediate family represented or assisted othars for
compensation of any amount ether than your official salary. Indicate whether you or a famHy member appeared before the agency. If
none, check the box.

||,Z’ Nong

“Name of Agency ! Name of Agahcy
1, .3,
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Ligt each 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. Indicate whether you or a family member sold the goods or sarvices, If nang, check the box.

None
' Name of Agency Name of Agency
1 i3
2, L4
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List the type of economic activity representing each source of income of $1,000 or more receivad by your spouse or'domesﬁu pariner or
dependent child(ren) during the reporting period and the kind of income represented. If your spouse or domestic partner received $1,000
of more of income, list hig or her name and job title. List only the job title of dependent chilkdran who recelved Income of $1000 or more, Do
not include gifs.

" Type of Economlc Activity
Represanting Source of Income
Récsived

Name of Spouss or Domestic Partner and Job Titis ‘ Kind of Income
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-Job Tile: .

Job Tile:

Job Tite:
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el G - 'PART 10. ‘OFFICER OR DIRECTORBRETIONS -~ = . ./ \7 .7 . .
List any for-profit or nenprofit corporation, firm, association, partnership or businass in which you or a member of your immediate family
heid any office, trusteeship, directorship, or position of any nature. Indicate whether you ora family heid the position and whather the posi-
tion yas compengatad, If a family member listed, indlcate your relationahip and the name of the family member,

None
Qrganization/Business Thie ' . Posifion Held : Family Member's;  Compen-,
and Address ' . By Name . satad?

Select _ :Select
Salect : -Select i
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[ affirm that the contents of this report are true, complete and accurate to the best of my knowledge.

/10D

Signa&iure ' " Date

Subscribed and sworn (affirmed) to before me this  / ¢ day of f‘@% 2010 .
v, X U

Signature of Notary Bublialdttacs - (el g- f
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Please provide any additional information below (and on additional shaets if réeded), Indicate the part or section number for
the Information you are providing. Use additional pages, if necessary.

Part Number

TOTAL P.B4



