2009 Calendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

%ﬂ?%g% Mail: 135 State House Station, Augusta, Maine 04333

_ Office: 45 Memorial Circie, Augusta, Maine

p ) Website: www.maine.gov/ethics
FEB- 182010 o Phone: 207-287-4179
Fax: 207-287-8775

MAINE ETHICS GOMMISSION

2009 STATEMENT OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A - 1019)

Cavering the calendar year January 1, 2009 through December 31, 2008

Please file this statement with the Clerk of the House or the Secrelary of the Senate by 5:00 p.m. on February 18, 2010. Please contact
Commission staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if you have any questions about this
form, your reporting requirements, or how tc report specific situations. o

L LEGIg;;ATQ_ R INFORMATION .- -

Name - , ' " Office:

 Helew RanKin . Sl  Oseme |

Mailing address

__ 54 Sebage Kond R S AN

City, zip code - Phone.

Hiarr odoys (s7)425- /20
_PART, ROM EMPLOYMENT BY ANOTHER

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'_ _

Principal Type of Economic |
- Activity of Employer

i - -N_amé c;f Emp_ioye; o
Mﬁ/}} e 5}5;,42‘& /‘(e i-/;?mew"f

| Aufym o

PART 2. INCOME DERIVED FROM SELF-EMPLLOYMENT
~ (For Legislators 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. I |
associated with a partnership, firm, professional association, or similar business entity, list the major areas of economic activity of that
entity.

Major Areas of Economic
Maijor Areas of Economic Activity Activity
(self) (partnership, association or simfar
business entity)

Name and Address of Business Entity

Name:

Address:

Name:

‘Address:




PART 2 (contlnued) INCOME DERIVED FROM SELF—EMPLOYMENT

{For Legisiators who are self-employed.)

-B. List each source of income cierrved from self-employment that represents more than 10% of your gross inceme or $1,000, whmhever is
greater, and specify the principal type of economic activity of the entity or person from whom your derived such income. If this form of
disclosure is prohibited by law, rule, or an established code of professmnal athics, specify only the principal type of economic activity of the

-entify or person from whom the income was denved .
Principa[_T.ype _of _Economic .

Name and Address of Source o a ) . Activity of Entity or Parson Who is
: ‘ the Source of the Income

Name:

Address:

Name:

Address:

PART 2. MAJOR AREAS OF PR_I_-\CTICE

(For Leg:slators who are attcrneys -at-law only. )4

' _Ljst your major areas of prac‘uce If assocnated W|th a [aw F irm, llst the ma}or areas of practace of your firm.

| Name and A d dress of an B : 7 Mé]or Are(zzl?)f Pracncrze‘?‘:m'fr MaJ::OI’ Areggf n?)f Practtce_
Name:
Address:
Name:
Address:

PART 4 OTHER SOURCES OF ENCOME

Ltst each source of income of $1 OOO or more not ]tsted in Parts '! 2 or 3 of this form Do not mclude g[ﬁs If none, check the box

D None )

Klnd of Encome

_ ‘ Name and Address of Source T o e (:nvestments leases, efc.)
Name: ;’/:i/ &ﬁ/ﬁl)’l‘ Mﬁﬁ/‘?’f ng @w"f‘ /
Address: péé‘ 6/ ﬂu?‘“a E/df(.} _/.Mfff‘/’ 2 74 75 7/ Eyﬁsfmwz S

o Sear posongl, ME 04074 TTor
Name: ?ﬁﬂfﬁfz Wz&ﬂ}( ' L presT i eni-s

Address &mj ME o0 %20

PART 5. REPORTABLE LIABILITIES

List the names of creditors for any unsecured loans of $3,000 or more that you received during the reporfing perlod 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.

D None
Name and Address of Creditor . ’ P-nn(i\?;ﬁ;{%? gi;:;;)éwromic
Name:
Address:
Narne:

Address:




PART 6. REPORTABLE_=_GEFTS !

List the specn"c source of each gift of more than $300. Include gifis with an aggregate value of more than $300 from a single source. If
_none, check the box

[] Noneﬁffdﬁﬁ/[ﬁﬁ”ﬁ,/,,;ﬁﬁgre ff;/ﬂﬁaﬂs

‘Name of Source of Gift, * Name of Source of Gift
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PART 7. REPORTABLE HONORARIA

Lrst the source of any honorana accep’[ed for appearances or speeches reiated to your Ieglslatrve respcnslblhtles lf none, check the bcx.

D None

- _Name of Source of Honoraria - .. NameofSourceof Honoraria .~ -

Llst each executive branch agency before whrch you represented or aSS|sted others for compensatlon of any amount. if none, check the
bcx

E]N

Lrst each execulive branch agency-to which you or a member of your lmmedrate family so[d goods or sarvices with a value in excess of
$1 000 durlng the reportlng perlod lf none, check the box

D None

PART 10. INCOME RECEIVED BY MEMBERS OF IMMEDIATE EAMILY

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 representad. If your spouse or domestic partner received $1,000
or more of i income, their name and job title are listed. Do no’i include gifts.

Type of Economic Actrvzty

Name of Spouse or Domestic Partner and Job Title Representing Source of  Relationship _ Kind of Income
Income Received :

1. 1.
Name: Spouse or
2. Domestic
Job Titie: : 5 Partner
Dependent
Child

If dependent child{ren) receive more than $1,000 of income D dent
for the reporting perod, list only the type of economic epci?lden

activity and the kind of income.
Dependent
Child




PART 11. OFFICER OR DlRECTOR POSITiONS

List any for—proﬁt or nonproﬂ corporation, firm, association, partﬂersth or business in which you ora member of your lmmedlate famlly held.
any office, trusteeship, directorship, or position of any nature. Indicate whether you or & family held the position and whether the position
was compensated. If a family member listad, indicate your relationship and the name of the family member. .

D None

]

Position Held ~ Family Member's  Compen-
_By: ( - _Name sated?

=4
=3
m

Organization/Business
and Address -

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 Legiglator has
wiilfully filed a false statement, it shall refer its findings of fact fo the Attorney General. (1 M.R.S.A. § 1019)

e, ) : V%W 5 520/01
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ADDITIONAL lNFORMATION

Indicate the part or section number for

Please prowde any addltlonal lnformat)on be]ow {and on additional shests if needed).
the mformatlon you are pl’o\ndmg S e

Part/Section
Number




