2009 Calendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Maii: 135 State House Station, Augusta, Maine 04333
: Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics
Phone: 207-287-417%
Fax: 207-287-6775

2009 STATEMENT'GF?OUR‘CES OF INCOME (1 M.'R.s.A. §8§ 1016-A - 1019}

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

Please file this statement with the Cierk of the House or the 'S'ecretarv'of the Senate by 5:00 p.m: on-February 19, 2010. =-Pl_éa3‘e contact
Commission staff at 287-4179 or come to the Commission office at 45 Memarial Circle, Augusta, if you have any questions about this
form, your reporting requirements, or how-to report specific si_tu_at_iqns. } ) : -

:.*” LEGISLATOR INFORMATION

Office:

Mf CLIQEI C a ((’9 P House O Senate
Mailing address . o - " | District -

4S5 Heasont S5t for A 72
" City, zip code / ' Phone ‘

Zowi_sfm{ ML O 240 | 344- 20D

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.

PealType o s

e, 7E 04333 ST sy

" Name @_}jf'-ElmiﬁFOYerl' ‘ : Address

PART 2. {NCOME DERIVED FROM SELE-EMPLOYMENT
(For Legtslators 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
entity.

Méjbr Arcas of Econonmic
Name and Address of Business Entit Major Areas of Economic Activity Activity
Y (self) (partnership, association or similar

.business entity)

'/’?fc';hae/ Cares Ecoemic getrbpras Sl

Address:

Name: \\

Address: \

AN




PART 2 (contlnued) INCOME DERIVED FROM: SELF_ EMPLOYM‘EN'

{For Legislators wha are self- employed 3]

B. List each source of income denved from self-employment that represents mare tha 5; 10%0f YOUrGross i iftome or $1,000, whlchever is
greater, and specify the principal fype of economic activity of the entity or person frém whom yoll “Hérived 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
entrty or person from whom the mcorne was denved

P e e e e St

N | I»':’;'iﬁnciﬂpaﬂi“ Type of Economic.
" Name and Address of Source - : - " Activity of Enfity or Person Who is
the Source of the Encome 7

e Maine Oevelopment  Foundation nE Emplepr Tnir. £ coromic

Address: “ @ [
295 \eakr ST, Ste. S Auete, 8 StRe Tork

RT 3. MAJOR AREAS OF. PRACTICE

(For'LegrsIators who!are. att@rneys at faw. onky.)

LiSt your major areas of practlce If assomated WIth a Iaw f" rm Ilst the major areas of practice of your ﬁrm

- Major jor Areas d%WPractlce
L B

.'Name and Address of Flrm

- Mame:

Address:

Nzme:

Address: ) ’ E

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

D None

e A e o oS ... (investments.leases,elc) _

Name: | gqﬂ/f)( | . gﬂqyloé . _I-?(’CN
T HS Plasty ST Lewstr

Name:

Address:

PART 5. REPORTABLE LIABILITIES

List 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 none, check the box.

% None

' . Principal Type of Economic
Name and Address of Creditor . Activity of Creditor

Name:

Address;

Name:

Address:




RT6. REPORTABLE GIFTS..

Llst the specific source of each gift of more than $300 Include g:fts with an aggregate value of more than $300 from a smg!e source. If
_none, cheok the box

'~ Name of Source of Gift

PART 7 REPORTABLE HONORARIA

Lrst the source of any honorana accepted for appearances or speeches related te your ieglslatwe responsnblhtles If none, check the box.

E_ None )

: Name of Source of Honorana

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

' Iﬁ __None )

List each execut[ve branch agency to which you or a member of your imimediate family sold goods or services with a va]ue in excess cf
$1,000 during the reporting period. If none, check the box.

X Nore _

"~ Name of Agency T N of Agendy

PART 10 INCOME RECE!VED BY ME MBERS 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 more of income, their name and job title are listed. Do not include gifts.

Type of'Economic Activity ‘

Name of Spouse or Domestic Partner and Job Title Representing Source of  Relationship Kind of Income
Income Received .
e Soapleymens
Name: ‘Q‘L{Géff) Cé‘?pﬂ-gqof) .5 s @ Spouse or f. & 4
2. /J’L} / Domestic 2.
Job Title: ;fare C[CJU’C ff@ vf'l ?L! Cn G:*‘!J 3 Partner
, (‘.r
Hore owf)f’fs’up sfe Dependent
] Child
'~ If dependent child(ren) receive more than $1,000 of income Dependent
for the reporting period, list only the type of economic epCh?l den
activity and the kind of income.
BPependent

Child




Llst any foruprof it or nonprofit corporation, firm, assocaatlon pannershlp or busmess in Wthh you or a member of your lmmedtate family 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 refationship and the name of the family member.

D None

Orgamzét:brifBusmesa Title Posnflboﬁ“Held_ - Family Members : Compen-
andAddress . L o ..Byi [ Neme - sated?

A Legislator who willfully fails to file a required statement is subject fo 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
willfully filed a false statement, it shall refer its findings of fact to the Attorney General. (1 M.R.S.A. § 1019)

@f%@/ 2/ 520

Signature Date

IAL I INFORMATION

Please prowde any addltlonal lnformat:on below {and on add;tronal sheets if needed) Indicate the part or section number for
the information you are providing. '

e S VR SR B SRR Wy S L o sy o [ P e i

_Part/Sectlon
I Number




