RECHIVE

APR § 7 7008

- . MAINEETHICS COMMISSIC
Financial Disclosure by Executive Employees

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

(Write "NJA™ if a question is not af

"&’our name:
Judith M. Shaw

Your AgencyIDepartmenth‘ureau/-Division' .
Department of Professional and Financial Regulatlon Office of Securities
Your Title:

Administrator

Your State Agency Mailing Address:

121 SHS, Augusta, ME 04333-0121

Your State Agency Phone Number:

207-624-8551

2. Aside from employment in state government: If during 2008 you were neither separately employed by another person, firm,

corporation, association or organjzation, nor self-employed, nor had any other sourges of income over $1000 from each source,
check the following box and skip to question 3.

The name of the employlng entjty

Its address:

] The nature of the business (its principal type of economic activity; for a law firm, the flrm s major areas of
1 practice):
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Y71 2-B. i you'were seff—emplo" d durmg 2008
= :;(Note "Self-employed” is defined by 5 MRSA §19
defined in 39-A MRSA.§162 sitb-§ :

The name of your bus;ness

lts address:

Thé nature of the busmess (your pl’inCIpal type of economic activity; for an attorney, your major areas of
practice):

Name each source of income through self-amplo.yme'nt that brings either:

- more than $1000; or

+ more than 10% of your gross income .
whichever is greater, excluding gifts. (To ¢larify this: if no source contributes more than $1000, you don't
have to report. If you enjoy many large sources over $1000, you have to report only those that contribute
more than 10% to your gross. For a definition of income, sée 5 MRSA §19 sub-§1 JH, attached; of gifts, 5
MRSA §19 sub-§1 J[E.. If this form of disclosure is prohibited by statute, rule, or an established code of
ethics foryour profession, specify instead the principal type of economic activity from which sources of
income under this paragraph derive.) :
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.:Section 3. Gifts : . oo L

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

N/A

" Section 4. Family Jﬁ‘*emberf core

Lrst here the type of economic activrty engaged in by any member of your immediate family which resu!ted ] $1 000 or more in 2008.
if the income was received by your spouse or domestic partner, list his.or her name. i the income received by an immediate family
member is derived from employment or compensation, also include the job title.

Martial arts instruction, Assistant Karate Instructor

ction 5 Honoraria -

L:st here the sources. of any honorarra (not travel or expenses) accepted for appearances or speeches related o your ofﬂcaal duties.
(For a definition of honorarium, see 5 MRSA §19 sub-§1 fF, attached. Note that this involves honoraria in any amount, not just

amounts over $1000.)
N/A

ction 6. Compensa i ']

Aside from your OffICia] salary, list here each executive agency before wh;ch you or an |mmed|ate family member has represented or
assisted others in return for compensation of any amount:

N/A
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[ - T ﬁ D ggﬂges

Lxst here each executlve branch agency to whlch you or your |mmed|ate famlly members sold goods or services w:th a value in
excess of $1000:

N/A

List here the name(s) of your credstors for any reportab]e llabllmes (unsecured Ioans) of $3000 or more received from a person not a
' relative. This does not include credit card liabilities, most educational loans, campaign contributions 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, Yi.) :

TD Banknorth, N.A.

Oath or Aﬁ" rrmation (Notarization)

"Do you sclemnly swear (affirm) that the contents of this report are known to you and thét the matters and things there:n set forth are
true (so help you God)?" .

i - 7 f
Signaiure of Executive Employ&eW M

04/07/2609
Date:;

Subscribed and sworn (affirmed) to before me this 7ﬁ’ day of Af'}) f \ . , ZOOi.

Signature of Maine Notary Publ]c:L_"l. ; ! 4£ % T E&E@\% _
. ' - tary Public, State of Maine

Q‘Df ao 14

My comimission expires (date)

MELISSA HU‘Z’CHINGS
Notary Public « State of Maine -

Seal (optional)

A Oampiiecion l:'vrur:_:_\sg Dpyril 14, itk

s\n, WL

- 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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