2009 Calendar Year MISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333

Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics
Phone; 207-287-4179
Fax: 207-287-6775

2009 STATEMENT OF SOURCES OF INCOME (5 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. Pisase 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 -~ Title
Marina E. Thibeau . Director, Legal Affairs
BaserimentingenoyBureadbision T e i L
Department of Health and Human Serv1ces - 287-4252

) Malllng Address Clty zIP
11 State House Station, Augusta, Maine, 04333-0011

PART 1. lNCOME ' OM EMPLOYMENT BY ANOTHER

List the name and address of each employer from whom you received compensation of $1,000 or more. Specn‘y the principal type of
economic activity of each employer.

E'} None

: Prmmpal Type of Economic Actl\nty
of Employer .

: __-Name of Employer

Addre_:ss

f'r’z INCOME DERIVED FROM SE'" ' "_'.-ENT OR LAW PRACT'CE

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
actl\nty or practme of that entlty

ﬁ None
e Bt e e e Major AreasofEconomchctwlty,f
. . . Major Areas of Economic Activity/ Practice
Name and Address of Business Entity or Law Firm Practice (self) {parinership, association, firm or similar |

business entity)

Name:

Address:

Name:

Address:




CO.ME DERiVED FROM SELF-EMPLOYMENT

B. List each source of income derwed from self~employment or practice 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.

Principal Type of Economic

Name and Address of Source . Aclivity of Entity or Person Who is
: the Source of th__g AE‘__rjcome

Name:

Address:

Name:

Address:

T 3. OTHER SOURCES OF INCOME

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 honoraria. If none, check the

' Klnd of Inc:orne o
(investments, ieases etc)

Name and Address of Source

eme: Bank of America . Investment
Address: PO BOX 219038
Kansas City, MO 64121

name:  Kennebec Savings Bank  Investment
address: 100 State Street
Augusta, Maine 04330

name: Border Trust Company Investment
.Awmw_227 Water Street '
" Augusta, Maine 04330 SEE SECOND PAGE

PART 4. REPORTABLE LfABILITiES

List the names of creditors: for any unsecured loans of $3,000 or more that you received durlng 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 relative, loans that were

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

IE None

PﬂnCIpa|Type of Emnom]CMN

Name and Address. .?T..?rf.e.dltor Activ[ty of Credi_tgf )

Name:

Address:

Name:

Address:

. REPORTABLE GIFTS

List the spec:frc source of gifts received durlng the report:ng perlod with an aggregate value of more than $300. I none, check the box.

E‘E Nene

| &]ﬂai%ngmoisn_()yrggmqf G |ft “ Name of Sou;ce o




PART 6. REPORTAB -E-:HONORARiA

Llst the source of any honoraria accepted for appearances or speeches related to your offlc;lal capacity or dut:es If none, check the box

ﬂ None

Name of Source of Honoraria Name of Source of Honorana

PART 7. REPRESENTATION BEFORE STATE AG

List each executive branch agency before which you or a member of your immediate famlly represented or assrsted 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,

E‘l None

.. NameofAgency 7T

List each execut:ve branch agency to WhICh you or a member of your |mmed|ate famlly sold goods or services W|th a value in excess of
$1 000 during the: repori'ng period. Indicate whether you or a famlly member sold the goods or services. If none, check the box.

Ei None

::Name of Agencyw

'PART 9. !i\ICOME RECENED. BY MEMBERS OF IMM_ lIATE FAMILY

List the type of economic activity representing each 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

notinclude gifts. N/A ‘
Type of Economic Activity

Name of Spouse or Domestic Partner and Job Title : Representing Source of income Kind of Income
Received
1.
Name:
2.
Job Title:

£ dent Child{ren) - Job Titles Only

Job Title:

Job Title:

Job Title:




List any for-prof it or nonprofst corporatlon firm, assoclat:on partnersh:p or busmess in WhICh you or a member of your immediate family
keld any office, trusteeship, directorship, or position of any nature. Indicate whether you or a famity 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.

Q;( None

SroanizaionBicies - B e e e e e
,.and Address . : By NS Sated?

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

S ena 7 difeco March 23, 201C¢
Slgnature Date '
Subscribed and sworn (affirmed) to before me this_ 23rd day of March ,2010 .

-

2 ﬁ;{/ v

Signature of Notary Public/Atterney-atlaw

¢ ! \ c
{7{6 \/ﬁ,,z?ﬁ.éigffeiaa.wf"
L]

s

A . KATHERINE LEE VEILLEUX
My commission expires ___ ety 4 F0Ne Notary Public, State of Maine
{Seal is optional} (Date) My Comerission Expires 4/1/2014

© ADDITIONAL INFORMATION

..Please providé"éhy ad"a.itional i.nformation beloww(kand on additional sheets if needed). kllﬁdicate the part or section number for
the information you are providing. Use additional pages, if necessary.

Fart/Section
Number

Part 3 ;ING Direct (Investment)
: PO Box 60
St. Cloud, MN 56302




