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AN ETHICS COMMISSION
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2009 STATEMENT OF SOURCESOF INCOME (1 M.R.S.A. §§ 1016-A — 1019)

Covering the calendar year January 1, 2008 through December 31, 2008

Please file this statement with the Cletk 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 fo the Commission office at 45 Memoriat Circle, Augusta, if you have any guestions about this
form, your reporting requirements, or how to report specific situalions.

Name

1 DA e Te. o Fese  Oseme

Mailing address . ' District

BT Coipen uspueey Dhve . GE . R

City, zip code : ~- Phone
7]

WaTeeroay ,Me 69055 ZOV-5R5 4 Y2

List the narme and address of each employer from whom you received compensation of $1,000 or more. Spacify the principal type of
economic activity of each employer. .

- Principal Type of Economic
... Activity of Employer

- -Name of Employer

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

A. Listthe 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. _ .
_ ) o Major Areas of Economic
Name and Address of Business Entity Major Areas of Economic Activity \ Actmffy. -
(self) (partnership, association or simitar

business entity}
Name:

Address:

Name:

Address:




PART 2 (contmued) INCOME DERIVED FROM SELF- VEMPLOYMENT

(For Legislators who are self- empEoyed ¥

B. Llst gach source of income derived. from seif~employmient thal represents more than 10% of your gress income -or $1,000, whzchever 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 professicnal ethics, specify only the principal type of economic activity of the

entlty or person from whom the income Was denved
Principal Type of Ecbnomic

N-ame and Addresé of Source o ) Activity of Entity or Person Who is
’ the Source of the Income

Nam; m { Aég(_ / /} C,% .
Address: ’7 7 OLDER WELNGEY ﬁbﬁ ' - . :
loareeran. ”7::—: DEOSE S fAmILY FALH

Name:

Address:

- PART 3. MAJOR AREAS OF, P

{For’ Legislators who are attomeys—at

L:st your ma;or areas of practtce If assomated w1th a [aw 1" irm, list the major areas of practlce of your fi irm.

Name and Address of Flrm | : o L Major Are(zzhcc))f Practtcfe. - Major Arcigr:;%f Erach_ce ‘
Name: ’
Address: N E !
Name:
Address;

PART 4 OTHER SOURCES OF ]NCOME 2

!_lst each source of income of$1 OUO or more not Ilsted in Parts ‘! 2 or 3 of thls form. Do not include gtﬁs If none, check the box

o : o Name and Address of Source- .i' ‘ - - __ Kind ofIncome '
AR e o s, (investments, leases, efc.)
Name: Mf pgﬂs
Address: SC:_‘V"?LL 45?_&551— ‘ -
T Avewgra, ME OdFz0 . Smre Pensiow
Name: Hﬁ KTF@/ZD IN‘:}«%CE: A .
Address: ‘M??Mp ,Mﬂ’a gyl=

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 economlc ac:tlvxty of each creditor. Do not iist Credt’t card hab;hty or loans from a relative. If none, check tha box

iNone

. Princi@a—l Tybe of Economic
Name and Address of Creditor Activity of Creditor

Name:

Address:

MName:

Address:




“PART 6, REPORTABLE GIF

l3st the specific source of each grft of more than $300. Include gifts with an aggregate value of more than $300 from a single source. If
none check the box. o

Name of Souroe of Gt -~ © - Nameof Source of Gift ~

PART 7. REPORTABLE HONORARIA |

Lrst the source of any honorana accepted for appearanoes or speeches related to your Iegrsfatrve responsrbllitles If nene, check the box.

Name of Source of Honoraria R Name of Source of Heneraria

Llst each executive branch agency before whrch you represented or assrsted others for compensatlon of any amount. If none, check the
box

List each executive braneh agency to which you or a member of your immedlate famliy sold goods or services with a value in excess of
$1 000 durmg the reportlng period. If none, check the box

D None

Name of Ag nc

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 pariner or
dependent child{ren) during the reporting period and- the kind of income represenied. If your spouse or domestic partner received $1,000
-ar more ofmcome their name and job title are listed. Do not include grﬁs :

Type of Economic Actl\r{ty

Name of Spouse or Demestic Partner and Job Title Representing Source of  Relationship Kind of income
Income Received

1. 1.

Name: Spouse or
. /\f A z. Domestic 2.

Job Title: Partner

3. 3.

Dependent

Chiid

[f dependent child{ren) receive mere than $1,000 of income 5 dent
for the reporting period, fist only the fype of economic eDCi?I den

activity and the kind of income. i
Dependent
Chitd




" PART 11. OFFICER OR DIRECTOR POSITIONS -

List any for—proft or nonproft corporatxen firm, association, partnership or businass in which you or a member of your lmmedzafe fam|ly helo
any office, trusteeship, directorship, or position of any nature. indicate whether you or & family held the position and whether the posmon
was.compensated. If g family member listed, mdlcate your relationship and the name of the family member. . )

%\None

' Organization/Business %.ﬂ " Position Held  Family Member's  Compen-
 andAddress S By = . . Name ~ sated?

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

c%égwmm@ lislie

Stgnatur

ADDIT!ONAL INFORMATION

indicate the part or section number for

Please provnde any addltxonal mformatlon below {and on additional sheets if needed)
the mformatlon you are prowdlng - S N ) L S

Part/Sectzon
Number




