State of Connecticut

Office of State Ethics

18-20 Trinity Street
Hartford, CT 06106-1660

STATEMENT OF FINANCIAL INTERESTS

DEPARTURE FROM STATE POSITION DURING CALENDAR YEAR 2008

LR 2

File this form covering the period of time you held your office or position in 2008.
Please be aware that you are still required to file a Statement of Financial Interests
for CALENDAR YEAR 2007, NO LATER THAN MAY 1, 2008. If you choose to, you may
file this one form covering both time periods.

GENERAL NOTICE TO FILERS

Instructlons for each sectlon are ed at the begmnmg of each section
~ section with the mformatlon reqm If you need addltlonal flelds _o_r '

'_Fmanaa! Interests, wvth: rt
the Office of State Ethlcs ___qulrement to fl!e a Statement of Fmancnal
e calendar year served. Such person must file the

ificati n_from the. Offlce of State _' .

i de_-ln'formatlon y reason of zmpossnblhty may petltlon the bo d for a wanver of the
requ;rements : .

1. Filer's Personal Information:

First Name:

Middle Initiai:

Last Name:

State of Connecticut Phone: ext.:

State of Connecticut E-mail:

ETH-3B - Revised 1/2008
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Filer Print Name: Page 2 of 14

2.

Spouse Information:
If you do not have a spouse, please check this box: D

First Name: MI: Last Name:

Dependent Children Residing in Filer’'s Household:
If you do not have dependent children residing in your household, please check this box: D

First Name: MI: Last Name:
First Name: MI: Last Name:
First Name: MI: Last Name:

Filer's Current State Position:
Please complete Section A .or.B.

A. Member of the General_ Assembly' _
e L - District No..

District No.-

i 'oRepresentatwe e

B. Member of the Executive Branch:

Name of Public or Quasi-Public Agency:

Title:

(If appllcable) Filer's Prev:ous State Posrtaon(s) 2007/2008) ﬁa,se_cgmglgz:a
7.2007/2008 e Jist

eneral Assembly:
> . District. No._

DIStr‘ICt No.

. oSenator |

ORepresentative =

B. Member of the Executive Branch:
Name of Public or Quasi-Public Agency:

Title:

ETH-3B - Revised 1/2008
Conn. Gen. Stat. §1-83;
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s INSTRUCTIONS FOR REAL PROPERTY (Page 3

LESt aEI real property owned by you, your spouse dependent chndren re3|d:[ng in your h OUSehold or'“:'ﬂ.

~ held in the name of a corporatlon partnership, or trust for the. be_neflt of you, your spouse or -
dependent children residing in your household. Please list any, property
any tlme during 2007/2008 mcludrng any tlme share property

. Inchde property even |f 1t is subject toa home mortgage

6. Real Property and Location:

If you do not own real property please check this box: []

Primary Residence! The QOffice of State Ethics will not disclose those residential
Street:
City: State: Zip:

Owner or Beneficiary:

Held Directly: Yes[ ]| No[ |

If the property is not held directly, please list the corporation, partnership, or trust that
holds the property for the benefit of you, your spouse, or dependent children residing with
you.

Held By:

Required if Property not directly held.

Additional Real Property:

Street:

City: ' State: Zip:

Owner or Beneficiary:

Held Directly:  Yes[ | No[ ]

If the property is not held directly, please list the corporation, partnership, or trust that
holds the property for the benefit of you, your spouse, or dependent children residing with
you,

Held By:

Required if Property not directly held.

ETH-3B - Revised 1/2008
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YC _ ;
general partner, trust beneflaary, or holder of
: the_tota_l o_utsta_n\dlng stock of any class

INSTRUCTIONS FOR BUSINESSES WITH WHICH ASSOCIATED (Pages 4 - 6)

_ List all bu31 sses W|th WhICh you ou_r _s'pouse chlldren or. ependent re!atives S|d1ng in your

!p; partnershlp, firm . corporataon, tr
or not-for- proflt is conducted

8, (coverlng that port :n of 2008 in which.you held state
' i jas a dlrector, officer, owner, Ilmlted or

orl purposes of thls t:bn, "Trust" meané riJst m’ which, a 'y time during 200_7/2008

~ you or a member of your immediate family had a present or future interest, which
. exceeded ten percent of the value of the t st or exceeded fifty: thousand dollars,

7.

"_whichever was less, “Trust” does not incl __a blind trust establlshed by you or a. member
- of your lmmedlate famlly for the purpose divestiture of all control and knowledge of

Sole proprietorship, partnership, firm, corporation or other business for profit:

If this section does not apply to you, please check this box:

Name of
Business:

Street:

City: State: Zip:

Nature of
Business:

Nature of
Interest:
(e.g., owner, director, etc.)

Interest Held

By: oSelf (Spouse @Joint (o Dependent Residing in Household

ETH-3B - Revised 1/2008
Conn, Gen. Stat. §1-83;
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8. Non-Profit Organizations: (e.g., charity, educational institution, etc.)

If this section does not apply to you, please check this box:

Name of
Non-Profit:

Street:

City: State: Zip:

Nature of
Business:

Nature of
Interest:

(e.g., owner, director, etc.)

Interest Held
By: oSelf Spouse Joint o Dependent Residing in Household

9, Trusts:

If this section does not apply to you, please check this box:

Name of Trust:

Name of Trustee:

Street:

City: State: Zip:

Beneficiary: ¢ Self o Spouse @ Joint o Dependent Residing in Household

ETH-3B - Revised 1/2008
Conn. Gen. Stat. §1-83;
Regs. Conn. State Agencles §1-81-2 et. seq.
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10.

Business Affiliations:

Are any of the entities disclosed in sections 7 through 9 engaged in a partnership, joint
ownership or other business affiliation with:

(1) a lobbyist;

(2) a person that the filer knows or has reason to know Is doing business with, or
seeking to do business with, the State of Connecticut;

(3) a person that the filer knows or has reason to know is engaged in activities that are
directly regulated by the filer’s department or agency, or

(4) a business with which an individual described in items (1), (2) or (3) is assoclated?

O Yes O No

If the answer to question 10 is Yes, complete section 11,
If the answer to question 10 is No, skip section 11 and continue to section 12.

11,

a.

Description of Business Affiliation:

Name of filer’s “business with which associated” as identified in Section 7, 8 or 9:

Category of affillated business from Section 10
O (1) a lobbyist;

O  (2) a person that the filer knows or has reason to know is doing business with, or
seeking to do business with, the State of Connecticut;

O  (3) a person that the filer knows or has reason to know is engaged in activities
that are directly regulated by the filer's department or agency, or

QO  (4) a business with which an individual described in items (1), (2) or (3) is
associated?

Name and address of affiliated business:

Type of business affiliation (e.g., partnership, joint ownership, etc.):

Date business affiliation was created:

ETH-3B - Revised 1/2008
Conn, Gen. Stat. §1-83;
Regs. Conn. State Agencies 51-81-2 et. seq.
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ary!wages allmon‘ child support, award/pnze capltal al'ns deferred -

innings, partnershlp distributions; sion, rent
__tlon or other L

12. Sources of Income:

Name of Employer or other Source:

Description of Source:

Recipient: Oself OSpouse Oloint ODependent Residing in Household

e ————
W

Additional Source of Income:

Name of Employer or other Source:

Description of Source:

Recipient: Oself OSpouse Oloint ODependent Residing in Household

e ————— e
___“_——__,_—_—.__—uunw_—dulﬂ—_‘“”"_m——u_'“_”—_-“ww—_—"_"—_ﬂm—

Additional Source of Income!:

Name of Employer or other Source:

Description of Source:

Recipient: Oself OSpouse Oloint O Dependent Residing in Household

W

Additional Source of Income:

Name of Employer or other Source:

Description of Source:

Recipient: OsSelf OSpouse Oloint ODependent Residing in Household

e —————
M

ETH-3B - Revised /2008
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who reside m'y household

""BLIND TRUS a_ trust establls d fdr the purpose of_ dtvestlture of ali '__ntrol and knowledge of

13. Blind Trusts:

If this section does not apply to you, please check this box:

Name of Trustee:

Street:

City: State: Zip:

Beneficiary: OSelf OSpouse O Joint O Dependent Residing in Household

e ———————— e ————————————— e ———————— e
W

Name of Trustee:

Street:
City: State: Zip:
Beneficiary: OSelf OSpouse OJoint O Dependent Residing in Household

e — e ——— e —————e e
W

Name of Trustee:

Street:

City: State: Zip:

Beneficiary: Oself OSpouse O Joint O Dependent Residing in Household

ETH-3B - Revised 1/2008
Conn. Gen. Stat, §1-83,
Regs, Conn. State Agencles &1-81-2 et. sed.
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INSTRUCTION FOR SECURITIES (Page 9) -

5 Llst the name of each secunty, which | merket value in excess of $5 000 at any t!me durlng
2007/2008. Inc]ude securities owned by yOu; your spouse or dependent children, or held in the -
' th_e beneﬂt of you your spouse or_dependent

Securltles mclude stocks bo"

«  Securities do not include:  certificates of deposit, bank accounts, or money-market funds =~

14. Securities:

If you had no interest in securities with a fair market value in excess of
$5,000 at any time during 2007/2008, please check this box:

Name of Security:

Owner (or Beneficiary
if held by another): oSelf o Spouse (Joint o Dependent Residing in Household

Held By:
(e.g., Name of trustee, corporation, etc., If not owned directly)

Name of Security:

Owner (or Beneficiary
if held by another): 0Self o Spouse  (Joint (o Dependent Reslding in Household

Held By:
(e.g., Name of trustee, corporation, etc., if not owned directly)

Name of Security:

Owner (or Beneficiary
if held by another): oSelf o Spouse Joint (O Dependent Residing in Household

Held By:
(e.g., Name of trustee, corporation, etc., if not owned directly)

ETH-3B - Revised 1/2008
Conn. Gen. Stat. §1-83,
Regs. Conn. State Agencies 51-81-2 et. seq.,
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0..

o term of the lease, and
. annual rent

_ bject of the contract, and
contract |dent|f|cat|on number

Page 10 of 14

Please ldentlfy the state by_the name of the relevant department (| e "Department of Public Works)

NOTE: Leases and contracts WIth quasi- publlc agenmes are not c |

require dlsclosure (See Adwsory Op|n|on 2002 3)

15. Leases:

If this section does not apply to you, please check this box:

ttl_'_t the State and do not

Name of Lessor:

Name of Lessee:

Property Address

Street:

City:

State:

Zip:

Length of Lease:

Annual Rent:

ETH-3B - Revised 1/2008
Conn. Gen. Stat. §1-83;
Regs. Conn. State Agencies §1-81-2 et. sed.
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16. Contracts:

If this section does not apply to you, please check this box:

State
Agency:

Name of
Contractor:

Contract
ID#:

Contract
Amount:

Length of
Contract:

MNature of
Contract:

State
Agency:

Name of
Contractor:

Contract
ID#:

Contract
Amount:

Length of
Contract;

Nature of
Contract:

ETH-3B - Revised 1/2008
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CERTIFICATION

I have completed the Confidential Addendum form attached, and choose to waive
confidentiality. Therefore the Confidential Addendum form may be disclosed.

I have completed the Confidential Addendum form attached, and choose to retain
confidentiality. I have therefore submitted such form in a separate sealed envelope
with proper identification.

1. I UNDERSTAND that if I fail to file this statement timely and accurately, I may be subject
to a penalty of up to $10,000.

2. 1 UNDERSTAND that all information I provide on the Statement of Financial Interests shall
be a matter of public record, and shall be disclosed by the Office of State Ethics upon
request, unless exempt from disclosure by the Freedom of Information Act, Connecticut
General Statutes § 1-200 &ef. seq.

3. 1 UNDERSTAND that If, by reason of impossibility, I am unable to provide the information
required by this form, I may petition the Citizen’s Ethics Advisory Board for a waiver.

4. I UNDERSTAND that I must file with the Office of State Ethics, a report of the payment or
reimbursement of "necessary expenses" for lodging and/or out-of-state travel incurred by
me, in my capacity as a public official or state employee, for an article, appearance,
speech, or for my participation at an event, unless the payment or reimbursement is
provided by the State of Connecticut, the federal government or another state
government. I FURTHER UNDERSTAND that if, either intentionally or due to gross
negligence, I fail to file such a report within thirty (30) days after receiving the payment or
reimbursement, I will be required to return the payment or reimbursement and may be
subject to a penalty of up to $10,000.

5. I UNDERSTAND that, in addition to this form, I must also complete and submit the
attached Confidential Addendum.

6. I CERTIFY, UNDER PENALTY OF FALSE STATEMENT, that this Statement of Financial
Interests and Confidential Addendum are a complete and accurate statement of financial
interests, as defined by Connecticut General Statutes § 1-83(b)(1), for myself, my spouse
and dependent children residing in my household, during 2007/2008.

I have read and agree to the above certification.

Signhature: Date:

Print Name:

Please return completed forms to:
Office of State Fthics, 18-20 Trinity Street, Hartford, CT 06106
NOTE: If you have any questions regarding the information requested by this form,
please contact the Office of State Ethics — Legal Division. 5 S

ETH-3B - Revised 1/2008
Conn. Gen. Stat. §1-83;
Regs. Conn. State Agencies 81-81-2 et. seq.




Filer Print Name: Page 13 of 14

CONFIDENTIAL ADDENDUM
to Statement of Financial Interests

IusTRUC I IONS EOR CONFIDEN I IAL ADDENDUM

.o If you ‘do- not. waive your rlght to confldenttahty, you must flie thIS Conf'ldentlal Addendum
ina seal_ed envelope with the following. information on the outside of the envelope: name,
- position, agency and year. THE _E_NVELOPE SI-IOULD BE CLEARLY MARKED _ _

- 'ﬁ_."employee who flles a Statement of Fmanual _Interests for 2007/2008: must dlsclose the
he filer, the filer’s spouse or the filer's -

'aJority vote of ffe _Citizeﬁ's Eth Advxsory Board foEIowmg the flllng of a
of sufﬂclent m r|t and gravity. Conn Gen. S 't Sectlon 1 82, :

'« Examples of deb 'mclude but are not limited to: home mortgage, car Ioans credit card debt etc.

If you, your spouse and/or your dependent children owe no debts of more than
ten thousand dollars, please check this box and sign this addendum at the
bottom of page 14.

Name of Creditor:

Street:

City: State: Zip:

Name of Creditor:

Street;

City: State: Zip:
ETH-3B - Revised 1/2008
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Name of Creditor:

Street:

City: State:

Zip:

Name of Creditor:

Street:

City: State:

Zip:

Name of Creditor:

Street:

City: State:

Zip:

Signature Print Name

Date Signed
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