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2008 Calendar Year ‘ COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

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

FEB %% 2010

2009 STATEMENT/@E:S0L!

s F INCOME (1 M.R.S.A. §§ 1016-A — 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_,@_2_0‘%0, I?.}Iegalse'i‘qontact
Commission staff at 287-4179 ar.come to the Commission office at 45 Memorial Circl'g, Augusta, if youthave any questions aboutithis

_form, your reporting requirements, or how to report specific situations. E

EGISLATOR INFORMATION

E.EName — . - —— - — C;fﬁce. ——
K&f“’\ L Rl\/e/ . . O House E{enate

ailing address o~ F istric
e 63 Sunset Cove Lane | e 29

T Perry, ME oub 8539406

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.

'Address_'t:jf B

Name of Employer Principal Type of Economic .

s Activity of Employer

| thossan University Ol Glleg Cirle  Edueition

Bangor, ME o440

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

A. List the name and address of your husiness, 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 entily, list the major areas of economic activity of that
entity.

- s e s e 1o m e o o - . 'M'éjﬁrﬁ;e“as' R

Name and Address of Business Entity Major Areas of Econamic Activity . Actswfty_ -

(self} (partnership, association or simila

. : , S business entity)
Name: D)W}\ EJ{S'I_S ?QS[ LLG
saarss: (3 SurgetCave Lane ’ Pon}z, ME 09647 Co "‘SWUT‘“Z;’/ | WC Commutinahim

Name:

Address:




P "RT 2 (contlnued) INCOME DERIVED FROM SELF-EMPLOYMENT B
R T H{For Legislators. who are se[f—empioyed) . = :
B Lts’i each source of income derived from self-employment that represents more than TG% 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. I this form of
disclosure is prohibited by law, rule, or an established code of professional ethics, specify on| g the principal type of economic activity of the
entlty or person from whom the :ncome was derlved

. P - i( ]

- F’nnmpalType of Economlc

Name and Address of Source - R Activity of Entity or Person Who is
' : . the Source of the Income

m;&g ” "’M%‘&“ ouie 87 mm iz

Name:

Address:

Name and Address of '|rm '

Name:

Address:

Name:

Address:

List ;ach source of.i income of $1 ,000 or more not listed in Parts 1, 2, 0r 3 of this form. Do not include gifts. If none, check the box ;

EZ], None

BT T T = T T S e e e e T
o Namg nd Address Of Sourcer S (investments, Jeases, etc)
Name:
Address:
Name:
Address:

"PART5. REPORTABLE'LI_ BIL

List the names of creditors for any unsecured loans of $3,000 or more that you recelved during the reporiing penod and list the major
areag f economlc actwlty of each credltor Do not Ilst credrt card ilablllty or loans frorn a relatrve Jf none, check the box

None
VR o . e F’fincipéi Tybé of Economic
Name and Address of Creditor ( Activity of Creditor
Name:

Address;

MName;

Address:




:L»:fst the specific source of each gift of more than $300. Include gifts with an aggregate value of more than $300 from a single source. If
none, check the box. ; .

__ Namo of Source of Gift __ NameofSource of Gift
Cowred of Stale (4 heres 3.
ship Conference, Woathiyghon DEY.. oo e

, D : e PART 7. REPORTABLE HONORARIA e N £
List }he source of any honoraria accepted for appearanceas or speéches related to your legislative responsibilities. If none, chéck the box.

List each executive braﬁch agenqy to which you or a member of your immediate family sold goods or services with a value in excess of
$1,9£§0 during the reporting period. If none, check the box.

None
1 ¢ 3.
2. 4

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. [f your spouse or domestic partner received $1,000
or mare of income, their name and job title are listed. Do not include gifts.

_ Type of Eco'norhi_'c Acﬁvity
Name of Spouse or Domestic Partner and Job Title Representing Source of  Relationship Kind of Income
income Received

Name: Kam H—, Rdt{e_ 1MQSA'R"J h’ﬁnupacfuﬁ,_& Spouse or 1. Sﬁ [ﬂ,f‘y

2 Domestic 2.
Job Title: P]'CSI M 3 Pariner 3
Dependent
Child
If dependent child{ren) receive more than $1,000 of income 5 ) g
for the reporting period, list only the type of economic e?:?w?l dent
activity and the kind of income. o
Dependent

Child




PAR: ;_:11 '0_ FlCER OR DIRECTOR POSITIONS

Last any for prof:t or nonprofit corporatron firm, association, partnership or business in which you or a member of your lmmedlaie famliy held
any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family held the position and whether the position
was compensated. If a family member listed, indicate your relatioriship and the name of the family member.

D None

Orga;mzatlonmlBus:ness ST Pos:‘uon Held ' Iw:arﬁlinember’s t%sn-;péri-

and Address The By Name - sated?

Rayes Mustard Mill, Exstport, ME Chairman | Sebe || Ao

e s Mustard il Easfparfr,ME Fresideat Spouse Karer Yes
Sunrise Coundy 5Cammfccmwm,€ Maclias mé | Board Momber | Self No
Sunns Gouysh) Econarie Caumt, Mackiss, ME | Board Mesmber | Spouge Karen No
Mpine Buenl Partpors, Orono, ME Board Member | Setf No
Saskrn Maire Mediad Coscior, Baksav, e | Baard Mombor | Sl No
UMM Baard of Visitors, Ma.ddds ME Begrd Masmber| Seif | No
Peavey Mernorial Lzbmr, Euham, ME Bogrd Member| Self No
Bastpset Mororied Nurs;% Home, Eastport, M€ | Board Chair | Spouse No
Ed) ort ﬁ?\f - © Eustgort ME | Presideat , Spruse. "‘\‘,"

Tronwow or ©
ME;:,(:’n %wﬂi{é\m/ Wasltigton County égawuflﬁ m gpwk No

w

A Legislator who willfully fails to 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 Legisia’éor has
willfully filed a false statement, it shall refer its findings of fact to the Attorney General. (1 M.R.S.A. § 1019)

?{me’%uy/ - /Q% /7, R0/9

Signature _  Daté

F’Iease provide any addationai lnformatlon below (and on addatlonal sheets |f needed) Indacate the part or section number for
the information you are prowdlng

SR . 5 A S S AR D S 5 s T FORSNL  s  wa 1 commmaioomen A, g e 0 T R 15 IV gy, R e

Part/Section B R
Number




