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2009 STATEMENT OF SOURCES OF INCOME (5 M. RASBERTHyS COMMISSION

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,
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List the name and address of each employer from whom you received com
economic activity of each employer.

E/!;\Ione

Employer

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 parinership, firm, professionat association, or similar business entity, list the major areas of economic
activity or practice of that entity.

ajor Areas of Economic Activity/ -
S Pracice . .. ...
(partnership, association;, firm or similar -
0t business entity) v

Name:

Address:

Name:

Address:




B List each source of income derived from self- employment or practice thatrepresents, more than 10% of your gross income or $1,000,
whichever is greater, and specify.the principal type ofeconomic activity of the entity or person from whom you derived such income. K this
form of disclosure is prohibited. by Iaw, ruig, or. ‘an established code of professional ethics, specify only the prmcupa[ type of economic
ac’uvnty of the entlty or person from whom the i 1ncome was derived.

R R i Principal Type of Economic
LN}am_ve and Address of Source . ) S Ac‘uvsty of Enfity or. Person’ Who is |
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Name:

Address:

Name:

Address:

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

EJNone

Kmd of Income
{investments, leases,

Name:

Address:'.

Name:

Address:

Name:

Address;

REP EPORTABLE LIABILITI

List the names of creditors for any unsecured loans of $3 000 or more that you received during the repomng penod and Ilst the major
areas of economic activity of each creditor. Do not list credit card liabiiities, or educational loans, loans from a_relative, loans that were
made as campaign contributions, or business ]oans from regulated financial institutions. [f none, check the box.

H’None

Prlncxpal Type ‘of Economic -
oo Activity of Creditor: 5. - ™~ .

jame and Address of Creditor

Name:

Address:

Name:

Address:

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

v
¥ None

“Name of Source of Gift . R -*Name of Source of Gift_ -




ETone

Name of Source of Honoraria .~ Lo -Name of Source of Honoraria

1. 3.

RT 7.. REPRESENTATION BEFORE STATE AGENCIES  ~

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 a family member appeared before the agency. If
none, check the box. :

& None
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List each executive branch 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 peried. indicate whether you or a family member sold the goods or services. I none, check the box.

& None |

Name of Agency ="

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

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

or more of income, list his or her name and job title. List only the job tille of dependent children who received income of $1000 or more. Do
not include gifts.

_: Type of Economic Activity - .-
senting’Source of Incoime
" Received

Name of Spoﬁée or Dorh'estio:F’_artnea; andJob Title
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Job Titie:

Job Title:

Job Title:




| PART 10. OFFIGER OR DIRECTOR POSITIONS. .

i_lst any for-profit or nonprof‘ it corporation, firm, association, partnership or business in which you or a member of your ;mmed;ate famiiy
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. ¥ a family member listed, indicate your relationship and the name of the family member.

EﬂNone

Organization/Business -~~~ Tiﬂe .. - Positiori Heid : Family Member’s Compen-
—and Address .- - ) .. By . Name - = sated?

SIGNATURE

I affirm that the contents of this report are true, complete and accurate to the best of my knowledge.
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/ ‘Signature ' L Date
| Uk | |
Subscribed and sworn (affirmed) to before me thi @ day of W\t ,20 19 .
4 / . /

Signature of Notary Publichttsrerey-atlaw 7 V& 24 v in C?“é W»&f\

. . S KATHERINE LEE VEILLEUX
My commission expires ~ / / / Jof Notary Public, State of Maine
{Seal is optional) '(Da{e) : - My Cormmission Expires 4/1/2014

Please prov1de any addlzﬂonal mfermr;tlon beiow (and on addltlonal sheets if needed) !nd:cate the part or sectmn number for
the lnfonnatlon you are prov:dlng Use additional pages if necessary

:Par‘t/Sectlon i,
Number-. .




