State of Connecticut
Office of State Ethics
18-20 Trinity Street
Hartford, CT 06106-1660 i

ANNUAL STATEMENT OF FINANCIAL INTERESTS
For calendar year 2007

GENERAL'NOTICE TO FI B

f}sectlon with the information reqwred If you need additional fields or
photocopy the approprlate‘pages and attach them to thls for

you also must _complete the Confldentlal"Addendum :
____-_Conﬂdentlal Addendum wzth this form, please

f.ﬁ_the filing of a :
before May 1, -
E_:08, __shall filea

: i'nformatlon about themseives, their spous
:_ndlwduais household Regs Conn State

‘fz‘{{:fi'Interests, within thlrty days of hIS or he :
_'Ethlcs of the requxrement to file a Statem

1. Filer's Personal Information:

First Name:

Middle Initial:

Last Name:

State of Connecticut Phone: ext.:

State of Connecticut E-mail:

ETH-3

(Revised 1/08)

Conn. Gen. Stat, §1-83;

Regs, Conn, State Agencies §1-81-2 et. seq.




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:
3. 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:

4, Filer’s Current State Position:
Please complete Section A or.B.

_A. Member of the General Assembly'

DIStE‘ICt N
: DIstrlct No.

B. Member of the Executive Branch:

Name of Public or Quasi-Public Agency:

Title:
5. If applicable) Filer’s Previous State Pomtlon(s)' Please complete this section if you
held a different state position during 2007 or Ieft state s¢ ice in. 2007, Please list all state

A Member of the General Assemblv.
: e : Dlstrlct No

DiSti‘.ICt:NO..

resentative :

B. Member of the Executive Branch:

Name of Public or Quasi-Public Agency:

Title:

ETH-3

{Revised 1/0B}

Conn. Gen. Stat, §1-83;

Regs. Conn. State Agencies §1-81-2 gt. seq.
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NS 'FdR-"REAL’PRoR

Llst aII real prope _ ou, your spouse depe chlldren reszdmg in your ho'
- he ra _n partnershlp, ort enefit of you, your spou
! ISE y property owned, bough
'roperty ownersmp (i

6. Real Property and Location:
If you do not own real property please check this box: []

Prlmary Re5|dence. The Office 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 is 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 is not directly held.)

ETH-3

{Revised 1/08)

Conn, Gen, Stat. §1-83;

Regs. Conn, State Agencies §1-81-2 et. seq,
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Filer Print Name: Page 4 of 14

_ INSTRUCTIONS FOR BUSINESSES WI] "“‘"WHICH ASSOCIATED__(Pages 4- 6)

ear in WhICh you h
ctor, offlcer, owner

7. 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.qg., owner, director, etc.)

Interest Held
By: oSelf oSpouse (Joint o Dependent Residing in Household

ETH-3

{Revised 1/08)

Conn, Gen, Slat. §1-83;

Regs. Conn, State Agencies §1-81-2 et. seq.
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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, efc.)

Interest Held
By: oSelf @Spouse (loint (o De_pendent Residing in Household

0. Business Affiliations:

Are any of the entities disclosed in sections 7 or 8 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 associated?

O Yes O No

If the answer to question 9 is Yes, complete section 10.
If the answer to question 9 is No, skip section 10 and continue to section 11.

10. Description of Business Affiliation:

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

b. Category of affiliated 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;

ETH-3

(Ravised 1/08)

Conn, Gen, Stat. §1-85;

Regs. Conn. State Agencles §1-81-2 et. seqa.
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Filer Print Name: Page 6 of 14

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

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

c. Name and address of affiliated business:
d. Type of business affiliation (e.g., partnership, joint ownership, etc.):
e, Date business affiliation was created:

11. Trusts:

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

Name of Trust:

Name of Trustee:

Street!

City: State: Zip:

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

__ INSTRUCTIO FOR SOURCES OF m't":'bﬁE*(P'ége-7)

Llst the name _mployer(s) or, other sou

salary or: wages Include salary!wages alim
_compensation, 1 dividends, gifts, interest; lott
_compensation, social security, unemploym_

12. Sources of Income:

Name of Employer or other Source:

Description of Source:

Recipient: OSelf OsSpouse OJoint Opependent Residing in Household

ETH-3

{Revised 1/08)

Conn. Gen. S1at. §1-83;

Regs. Conn. State Agencles §1-81-2 et. sgq.
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Filer Print Name:
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Additional Source of Income:

Name of Employer or other Source:

Description of Source:

Recipient: OSelf OSpouse Oloint Obependent Residing in Household

Additional Source of Income:

Name of Employer or other Source:

Description of Source:

Reciplent: OSelf OSpouse Oloint Opependent Residing in Household

Additional Source of Income:

Name of Employer or other Source:

Description of Source:

Recipient: OSelf OSpouse Oloint Obependent Residing in Household

T e e e e e

Additional Source of Income:

Name of Employer or other Source:

Description of Source:

Recipient: OSelf OSpouse Oloint Opbependent Residing in Household

Additional Source of Income:

Name of Employer or other Source:

Description of Source:

Recipient: OSelf OSpouse OlJoint Opependent Residing In Household

ETH-3

(Revisad 1/0B}

Conn. Gen. Stat. §1-83;

Regs. Conn. State Agencies $1-81-2 et, sgq.
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 List the name of the tr y BLIND TRUST establishe

- dependent relative n your household.
e shod.
- assets.

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 OJoint O Dependent Residing in Household

Name of Trustee:

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

Name of Trustee:

Street:

City: State: Zip:

Beneficiary: OSelf OSpouse O Joint O Dependent Residing in Household

ETH-3

{Revisad 1/08)

Conn, Gen. Stat, §1-83;

Regs, Conn. State Agencles §1-81-2 et, seq.
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Fiter Print Name:
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INSTRUCTI S FOR SECURITIES (Page 9)

""'capttal funds, and mutual funds). Also hciuded in the deflnltlon

_Secui'ltles_..do not mclude__.: certific es'of‘deposﬁ, bank acco_u_ Y

14.

ETH-3

rchase or own any of the ioned securitles (i. e, a

Securities:

If you have no interest in securities with a fair market value in excess of
$5,000 at any time during the calendar year, please check this box:

ney—market funds

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): oSelf ¢ Spouse Joint

¢ 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): oSelf o Spouse (Joint

(O Dependent Residing In Household

Held By:

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

(Revised 1/08)
Conn. Gen. Stat, §4-83;
Regs. Conn, State Agencies §1-81-2 et. seq.
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Filer Print Name:

Leases For eac
your dependent

15. Leases:

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

Name of Lessor:

Name of Lessee:

Property Address
Street:

City:

Length of Lease:.

Annual Rent:

ETH-3

(Revised 1/08)

Conn. Gen. Stat. §1-85;

Regs. Conn, State Agencles §1-81-2 et. sed.

Page 10 of 14

w___ h you your spouse,

State:

Zip:




Filer Print Name:

16. Contracts:

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

Page 11 of 14

State
Agency.

Name of
Contractor:

Contract
ID#:

Contract
Amount;

Length of
Contract:

Nature of
Contract:

State
Agency:

Name of
Contractor:

Contract
ID#:

Contract
Amount;

l.ength of
Contract:

Nature of
Contract:

ETH-3

({Ravisad 1/08)

Conn, Gen, Stat. §1-83;

Regs. Conn, State Agencles §1-81-2 et seq.
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Filer Print Name: Page 12 of 14

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. 1 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 may be disclosed by the Office of State Ethics unless
exempt from disclosure by the Freedom of Information Act, Connecticut General Statutes §
1-200 et. seq.

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

6. 1 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 the calendar year 2007.

I have read and agree to the above certification.

Signature: Date:

Print Name:

Please return completed forms to:
QOffice of State Ethics, 18-20 Trinity Street, Hartford, CT 06106

ve any question

ETH-3

{Revised 1/08)

Conn. Gan. Stat. §1-83;

Regs. Conn. State Agencles §1-81-2 et. seq.
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CONFIDENTIAL ADDENDUM
to Statement of Financial Interests

If you do not

in a sealed envelope W|th the followm
position, agency and year. THE
“CONFIDENTIAL ADDENDUM

Under Connectlcut General S_
: employee who files a Statem

- DEPENDENT CHILDREN OWE
- ($1o 000) DURING THE CALE

'« Examples of debts inclide, but are not Iimited to: home mdrtgage, car loans; credit cerd 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-3

(Ravised 1/08)

Cenn, Gen, Stat. §1-83;

Regs. Corn, State Agencies §1-81-2 gt. seq.
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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

: If you have any qt garding the info

please contact the Office of State Ethics — Legal Division

ETH-3

{Revised 1/08)

Conn. Gen. Stat, §1-83;

Regs. Conn. State Agencles 51-81-2 et, seq,




