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_ : _MAINEETHICS GOM _ o
2009 STATEMENT OF SOURCES OF INCOME (1 MR.S.A. 5 10164 - 1019)

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

Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 19, 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 compensation of $1,000 or more. Specify the principal type of

economic activity of each employer.

~ Activity of Empioyer

o Néfnfé qf 'En;lbloy?r;_:-._'_.-‘ ‘ ._-Principal Type of Econom;c.__;.:- :

e B h'“Dﬂara?}-quf = gaé/;& ‘Mé a;% }3 ?#:r{ .@‘_Lf/ T
Ef»é’l};b«([&*‘ Adyeatores B‘*\"JL-M, ME S A Ch ke
Reg shot ME €arin

Town oF €digha T TR Mo RE T R o ot

Fddvaghon T Dept « Addington, us 6 147% R/ fammle

PART 2. INCOME DERIVED FROM SELF-EMPLOYMENT
7 {For Legislators who are self-employed.)

A. List the name and address of your business, if any, and list the major areas of economic activity from which you derived income. If
associated with a partnership, firm, professional association, or similar business entity, list the major areas of economic activity of that
entify. .

Majdr Areas of Economic
Major Areas of Economic Activity Activity

{self) (partnership, association or similar
_business entity)

Name and Address of Business Entity

Mame:

Address:

Name:

Address:




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

(For Legislators who are self-employed.)

B. I..lSI each source of income derwed from self-employment that represents more than 10% of your gross income or $1 000 whlchever 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
entlty ar person from whom the mcome was derlved

S o o S e II“:’:'EII;:iIIaI.TYpe of Ecoaz)m;c: v
“"Name and Address of Source SR Activity of Eritity or Person Who is
| | - ' the Source of the Income

Name:

Address:

Name:

Address:

PART 3. MAJOR AREAS OF PRACTICE

For Leglsiators wht ; ttorheys at- Iaw onIy IEE

Llst your majur areas of practrce lf assomated W|th a Iaw f‘ irm, IISI; the major areas of practice of your firm.
: - ‘ : ot ' : Maijor Arcas of Practice - .
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' Major Areas of Practlce

Name:’

Address:

N;me:

Address:

PART . OTHER SOURCES OF INCOME

Lnst each source of income of $1,000 or more not listed in Paris 1, 2, or 3 of thls form. Do not include gifts. If none, check the box.

e o g s g, e

Kmd of Income
investments, Ieases etc}
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Name:

Address:

Name;

Address:

PART 5. REPORTABLE LIABILITIES

Llst 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 liability or loans from a relative. If nona, check the box.

[I None

' 3 . Principél Tybe of Economic
Name and Address of Creditor ActI_vit_y of Creditor

Name:

Address:

Name:

Address:




PART 6. REPORT_ABLE GIFTS

Llst the spemf ¢ source of each glft of more than $300.
none, check the box

D None B

Include gifts with an aggregate value of more than $300 from a smgle source. I

T NameofSouwcedfGit T

"PART 7. REPORTABLE HONORARIA

Llst the source of any honorana accepted for appearances or speeches related to your Iegaslatrve responsrbllltles If none, check the box
D None .

_Name of Source of Honoraria

ATE AGENCIES

List each executive branch agency before Wthh you represented or 3331sted others for compensation of any amount. If none, check the
box.

D Nohe

-“-Name

List each executive branch agency to which you ora member of your irnmediate famlly sold goods or services W|th a value in excess of
$1,000 during the reporting period. If none, check the box.

E] None .

“Name of Ageney

'PART 10. INCOME RECEIVED BY MEMBERS OF IMMEDIATE 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, thelr name end job tltle are Iisted Do not include giﬁs

Type of Economic Actnnty

Name of Spouse or Domestic Partner and Job Title Representing Source of  Relationship Kind of Income
Income Received
1. 1.
Name: Specuse or
2. Domestic 2.
Job Title: Pariner
Dependent
Child
If dependent child(ren) receive more than $1,000 of income
for the reporting period, list only the type of economic Depci?liem
activity and the kind of income. - - .
Dependent

Child




L:st any for-profit or nonprofit corporat:on firm, assoc1at|0n partnership or business in Wthh you or a member of your |mmedlate famlfy held
any office, trusteaship, directorship, or position of any nature. Indicate whether you or a family held the position and whether the position

was compensaied. If a family member listed, indicate your relationship and the name of the family member.

D None ' ' E '
7 Organizaton/Business . - ST T position Held - Family Member's Compen—
- Title S :

_.andAddress - T

A Legislator who willfully fails fo file a required statement is subject to a fine of up to $100. (1 M.R.S.A. § 1017-A)

The intentional filing of a false statement is a Class E crime. If the Commission concludes that it appears that a Legislator has
wiltfully filed a false statement, it shall refer its findings of fact to the Attorney General. (1 M.R.S.A. § 1019)
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Sigrfature

ADDITIONAL INFORMATION i

Please provnde any additional [nformatron below (and on additional sheets if needed) Indlcate the part or sechon number for
the information you are prowding 7 - V N

- Part/Section I o -




