4=(EED
APR %7 2009

Financial Disclosure by Executive Employeescruicscomassion

Filing Form Covering Calendar Year 2008
Filing Deadline: Thursday, April 30, 2009, 5 p.m.

{(Write "N/A" if a question is not applicable to you. Use additional sheets if needed to fully answer any question.)

____Section 1: Name/Address/Phore

Your name:

JANET T, ML s

Your Agency/Depariment/Bureau/Division:
OFFICE of AT7oRAE Y GENERAL

Your Title:
ATToRNEY GeNERAL

Your State Agency Mailing Address:
G TR TE HoUSE STATIioN
AuQus74 wmgp. o4333

Your State Agency Phone Number:
26— 8599

2. Aside from employment in state government: [f during 2008 you were neither separately employed by another person, firm,
corporation, association or organization, nor self-employed, nor had any other sources of income over $1000 from each source,
check the following box and skip to question 3.

| The name of the employing entity:

WRICHT + miLLs £ 4.

Its address.
P Box g
SKcuHEGANI ME. ou-97¢

The nature of the business (its principal type of economic activity; for a law firm, the firm's major areas of
practice):

LAW Fiam — GENERAL PRACTICE, LTI GATION
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| 2-B. It you were self—employed durmg 2008:
| (Note: “Self-employed" is defined by & A
defmed in 39-A MRSA §102 sub-§13 w

f supenntendence of the other person whlle
| iricome and similar ngn:

The name of your business:

] Its address:

The nature of the business (your principal type of economije activity; for an attorney, your major areas of
practice):

Name each source of income through gelf-employment that brings either;
- more than $1000; or
- more than 10% of your gross j@come

whichever is greater, excludinggifts. (To darify this: if no source contributes more than $1000, you don't

have to report. If you enjoy pfany large sources over $1000, you have to report only those that contribute

] more than 10% to your grods. For a definition of income, see 5 MRSA §19 sub-§1 fH, attached; of gifts, 5

1 MRSA §19 sub-§1 fIE. Jfthis form of disclosure is prohibited by statute, rule, or an established code of

| ethics for your professibn, specify instead the principal type of economic activity from which sources of

| income under this pdragraph derive.)

Schuwab tnvegtrment acecount — dividends

us®E retirement accownt — d.hw‘ﬂmcgﬁ
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Section 3. Giffs

List the specific source of each gift received:
(For a definition of gifts, see 5 MRSA §19 sub-§1 §E, attached.)

List here the type of ecanomic activity engaged in by any member of your immediate family which resulted in $1,000 or more in 2008.
If the income was received by your spouse or domestic partner, list his or her name. If the income received by an immediate family
member is derived from employment or compensation, also include the job title.

Spouse — Stan Kuklinski
s incoem &, Seocial Sec_ura‘ﬁ benefits — retivrement facome

M. Blue H.5 tennis Ceaching
Marne 2s Ra.ch\j Comem ¢S E{oN. -m»'ie.&}e retmbursemant

“Section:5. Hotiorara

List here the sources of any honorana (not travel orexpenses) accepted for appearances or § es related to your officiat duties.
(For a definition of honorarium, see 5 MRSA §19 sub-§1 q[F, attached. Note that this ves honoraria in any amount, not just
amounts over $1000.)

. Conipensated work on-heh

Aside from your official salary, list here each executive agency before WhICh you or an |mmed|ate famlly member has represented or
assisted others in return for compensation of any amount:

DMY - Sec. of State - cccascomal wmotor vehicle licemse hearrngs in
oo @
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‘e branch agencies

List here each executive branch agency to which you or your immediate family members sold goods or services with lue in
excess of $1000:

_Section 8. Reportable liabilities

List here the name(s) of your creditors for any reportable liabilities {unsecured loans} of $3000 ore received from a person not a
relative. This does not include credit card liabilities, most educational loans, campaign utions otherwise recorded by law, or
business loans from most financial institutions. (For a definition of reportable liabilities, see 5 MRSA §19 sub-§1 -1, attached; of
relatives, same, L)

Oath or Affirmation (Notarization)

"Do you solemnly swear (affirm) that the contents of this report are known to you and that the matters and things therein set forth are
true (so help you God)?"

Signature of Executive Employee: 7,;. W e d W

Date: w/172/9

Subscribed and sworn (affirmed) {o before me this 17 day of é@ o d , 2004 .

Signature of Maine Notary Public:

(J,

REBECCA H. THOMPSON
. Ngtary Public, Maine
My Commission Expires Becember 4, 2008

DY Q005

My commission expires (date)

Seal (optional)

Return to:
Cyndi Phillips, Commission Assistant
Commission on Governmental Ethics and Election Practices
135 State House Station, Augusta, ME 04333-0135
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