COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

=" 2009 Calendar Year

Website: www.maine.govi'ethics
.Phone: 207-287-4179
Fax: 207-287-6775

2009 STATEMENT OF SOURCES OF INCOME (s 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 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.

_ EMPLOYEE INFORMATION

Name

William R. Stokes

Title

Deputy Attorney General

Department/Agency/Bureau/Division

Department of Attorney General

" Work Phone
(207) 626-8571

Mailing Address, City, ZIP
6 State House Station, Augusta, ME 04333-0006

_PART 1. INCOME DERIVED FROM EMPLOY

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

' D None

~ Principal Type of Economic Activity

oo+ ...of Employer’

Address

City of Augusta T City Center ‘At-Large City Councilor

. Cony Street Non-Partisan, Eleécted
| Augusta ME 04330 Position :
PART 2. INCOME DERIVED FROM SELF-EMPLOYMENT OR LAW PRACTICE

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 economic
activity or practice of that entity. s

E Ncne

“Major Areas of Economic Activity/

Practice _
(parinership, association, firm or similar
) business entity)

Major Areas of Economic Activity/

Namé and Address of Business Entity or Law Firm Practice (self)

Name:

Address:

Name:

Address:




PART 2 (contmued) INCOME DERIVED'FROM SELF-EMPLOYMENT

B. List each source of income derived from self-employment or prachce 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 faw, rule, or an established code of professtonal ethics, speclfy only the principal type of economic
actlwty of the entlty or person from whom the income was derwed .

~ Principal Type of Economic
Name and Address of Source . Activity of Entity or Person \Nho is
: the Source of the Inso ;

Name:
None

Address:

Name:

Address:

RCES OF INCOME

List each source of income of $1,000 or ‘more not listed in F’arts 1 or 2 of this form. Do not |nclude glfts or honorana If none, check the
box.

I:I None

" Kind oflncome
_{investments, Ieases etc)

Name and Address of Source V

Name:  ING Deferred Compensation Investment/Retirement
Address: otate of Maine Deferred Compemsation Program

Ameriprise Financial Roth IRA's Investment/College
¢/o Joel Davis Savings
Address: 7 North Chestnut Street

Name:

Auousta ME...04.3.30.
E=] 7 !

name: Fidelity 529 Plan, c/o Joel Davis :I.nvestment/(]_ollege

Address: 7 North Chestnut Street, Augusta, ME 04330 Savings

PART 4. 'RE ORTABLE LIABILITIES

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 loans, loans from a relafive, loans that were
made as campaign contributions, or business loans from regulated financial institutions. If none, check the box.

Eg Nt_)ne

of Creditor -]

Name:

Address:

Name:

Address:

PART 5 REPORTABLE GIFTS

List the spec:!f ¢ source of gifis received durmg the reporting pericd with an aggregate value of more than $300 If none, .check the box.

E None

Nameof Source of Gift .~ = L - Narme of Seurce of Gift. - -




P_q None

T ame of Source of Honoraria . oo oo o~ Name of Source of Honoraria -

N
>

List each executive 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 & family member appeared before the agency. If
none, check the box, - . .

El None

.- Name of Agency”

Name of Agency

List each executive branch agency to which you or a member of your 1mmed|ate famlly sold goods or services w1th a value in excess of .
$1,000 durlng the raporting period. Indicate whether you or a family member scid the goods or services. f none, check the box.

PEI None

Neme ST AGeey

- List the type of economic activity representing sach source of income of $1,000 or more received by your spouse or domestic 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 lnclude glﬁs

. Type of Economic Act:wty
. Representmg Source of Inco 4
A Received

Name of Spouse or Domestlc Partner and Job Tltle o

Name: Diane E. Doyen 1. State of Maine Employmengtm Salary

Aqsmi—ant Attorney General 2 2

Job Title:
3. i3

Job Title:

Job Title:

Job Title:




X1 _ ' PART10. OFFICER OR DIRECTOR POSITIONS & " % N
List any for-profit or nonprofit corparation, firm, association, partnership or business in which 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 whether the posi-
tion was compensated. If a family member listed, indicate your relationship and the name of the family member.
[ Nore
L Organization/Business . Title - . Position Held". Family Member's . Compen-
“ " and Address - Sl S e Byt 0 "Name - sated? o
Maine Prosecutors' Association Treasurer Self N/A No

V/20V e

/" Date
Subscribed and sworn (affirmed) o before me this /o3 ;day of (,;Ago/ 2010
- Weepe—r, PPN o/ S ANCY A. HERSEY
Signature of Notary Public/A / alde, [T bt Y A HERSEY

My commission expires
{Seal is optional) (Date)

My Comginission Expires June 30, 2010

Please provide 'anywadditional inforfhation below {and on additional sheets if needed). Indic;;ée the part or section number for
the inforrmation you are providing. Use additional pages, if necessary.

Par/Séction
Numbert - .7




