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

Office of State Ethics
ANNUAL STATEMENT OF FINANCIAL INTERESTS
For calendar year 2009 ;

GENE NOTICE TO FILERS |

Iastructions for each section are contained at the beginning of each section. Fill in each section with the
information required. Ifyou need additional fields or pages, please photocopy the appropriate
pages and attach them to this form. '

In addition to this form, you also must complete the Confidential Addendum. If you did not
receive a Confidential Addendum with this form, please contact the Office of State Ethics for a copy.

Under Connecticut General Statutes, Section 1-83, a person who, at any time during 2010 proz to
March 31, occupies a position in state government which requires the filing of a Statement of Financial
Interests for calendar year 2009 shall do so on or before May 1, 2010. I addition, zny person assuming
such position after March 31, 2010, shall file a Statement of Financial interests for calendar year 2009
within 30 days of assuming such position. Regs., Conn. State Agencies § 1-81-2. Each individual filer is
required to provide information about themselves, their spouse, and dependent children who reside in
the individual's household. Regs., Conan. State Agencies § 1-81-3.

A person who leaves a position which requires the filing of a Statemeat of Financial Interests, within
thirty days of his or her departure, will be notified by the Office of State Ethics of the requirement to -
file a Statement of Financial Interests for the portion of the calendar year served. Such person must file
the statement within 60 days after receipt of notification from the Office of State Ethics. Conn. Gen.
Stat. § 1-83(2)(1).

Under Connecticut General Statutes, Section 1-83(d), any individual who is unable to provide
information by reason of impossibility may petition the board for a waiver of the requirements.

NOTE: If you have any questions tegatding the information requested by this form, please.
. contact the Office of State Ethics — Legal Division at 860-263-2400 ot gfi.ose@ct.gov .

1. Filer’s Personal Information:
FizstNa.tﬁe: E LJI th}égTH
Middle Initiak: _
Last Name: F STV
Statc of Connecticut Phone: 8@0 ‘ é’i/o 35 g 5 ext.: '8 570
State of Connecticut B-mail: é’/[ ‘ &Z&Iﬂlﬁ‘z - 657"‘1 @ CYa . CJ(L Yov
ETH-3A ’
(Revised 12/09)

Conn. Gen, Stat, §1-83;
Regs. Conn. State Agencies §1-81-2 et. seq.
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2. Spouse Information:
If you do not have a spouse, please check this box:

First Name: D AN EL MI: C Tast Name: E“—ST\‘/

3. Dépendent Children Residing in Filet’s Household:
If you do not have dependent children residing inn your household, please check this box:

First Name: _ MI: Last Name:
SARAH E £37Y
First Name: MI: Last Name: '
THo MAS H| | EsTY
First Name: ) MI: Last Name:
TJop ATH AN C sTY
4, Filer’s Current State Position:

Please complete Section A or B
A. Member of the General Assembly:

{1 Senator District No.

B Representative District No. _/C 3

B. Member of the Executive Branch:

Name of Public or Quasi-Public Agency:

Title:

5. (If apphcable) Fller’s Prevmus State Posﬂion(s) Plgase complete Lhig section If zog held a
L all s

2009 or | 2009

gosmggg Vou field in 2009, -

A. Member of the General Assembly:
7] Senator District No.
O Representative District No.

B. Member of the Executive Branch:

Name of Public o Quasi-Public Agency:

Title:

ETH-3A

(Ravised 12/08)

Conn. &Gen, Stat, §1-83;

Regs, Conn. State Agencies 51-81-2 gt. spg.
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INSTRUCTIONS FOR REAL PROPERTY (Section 6)

List 2l real property owned by you, your spouse, dependent children residing in your household, or held
in the name of a corporation, partnership, or trust for the benefit of you, your spouse or dependent
children residing in your household. Plesse list any property owned, bought or sold at any tdme during
the calendar year, including any time-shate property ownership.

Include propetty even if it is subject to a mortgage.

NOTICE REGARDING THE FREEDOM OF INFORMATION ACT EXEMPTION

If any individual listed under sections 1, 2 or 3 on page one and two of this form is one of the
following: ' '

- A federal court judge, federal court magistrate, judge of the Superior Court, Appellate Coutt ot
" Supreme Court of the state, or family support magistrate;

A sworn metnber of 2 municipal police department, a sworn member of the Division of State Police
within the Department of Public Safety or a sworn law enforcement officer within the Department
of Environmental Protection; '

An employee of the Department of Correction;
An attorney-at-law who represents or has represented the state in a criminal prosecution;

An attorney-at-law who is or has been employed by the Public Defender Services Division or 2
social worker who is employed by the Public Defender Services Division;

An inspector employed by the Division of Ctiminal Jusﬁce;
A firefighter;

An employee of the Department of Children and Families;

A member or employee of the Board of Pardons and Paroles;
An employee of the judicial branch;

An employee of the Department of Mental Health and Addiction Services who provides direct care
to patients; ot

A member or employee of the Commission on Human Rights and Opportunities.

and resides in your household, the Office of State Ethics may not disclose, under section 1-217 of
the Freedom of Information Act (“FOIA”), the residential addtess of any such individual. Please
note that business addtesses ate not exempt from disclosute under FOIA. '

If you claim exemption from disclosure of the residential address, pursuant to §1-217 of the FOIA,
please check the apptopriate box next to each listing of real property. Please note that if you claim
the FOIA exemption, you are still required to provide the requested property information.

ETH-3 A

(Revised 12/09)

Conn. Gen. Stat §1-B3;

Regs, Conn. State Agencies §1-B1-2 et. seq.
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6.

ETH-3 A

Real Property and Location:

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

e | 1D PRESTON TEFRRACE

cry |CHESHIRE State: |CT|  Zip:| OGH 10

Owner or Beneficiary: D are. / e A . ‘Er.—/j‘.z’m b‘-@(’!’) E =T K/

Held Directly: Klves [ONo

If the propetty 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.
This information is required if the propetty is not directly held.

Held By:

If you claim exemption from disclosure for this property
under FOIA please check this box: L__]

Additional Real Property:-

Street:

City: State: Zip:

Owmer or Beneficiary:

Held Ditectly: [1vYes [ONo

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

Held By:

If you claim exemption from disclosD for this property
under FOIA please check this box:

{Revised 12/09)
Conn. Gen. Stat, §1-83;
Regs. Conn. State Agencies §1-81-Z gL, sed..
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INSTRUCTIONS FOR BUSINESSES WITH WHICH ASSOCIATED (Sectioné 7-10)

List all businesses with which you, your spouse, children ot dependent relatives residing in your
household, are-associated if:

The business is a sole proprietorship, partnership, firm, corporation, trust, or other entity through which
business for profit or not-for-profit is conducted

AND

At any time during the calendar year (covering that portion of the year in which you held state office),
you ot 2 member of your immediate family was 2 director, officer, owner, limited or general pattner,
trust beneficiary, or holder of stock constituting five percent or more of the total outstanding stock of
any class.

You must list all businesses associated with, whether for profit ot not-for-profit, unless you, or a
member of your immediate family, were an unpaid director or officer of a not-for-profit entity.

For purposes of sections 7 through 10, "Officer" refers only to the president, executive vice-president,
senior vice-president, or treasurer of a business.

For purposes of section 9, "Trust" means a trust in which, at any time during the calendar year, you ora
member of your immediate family had a present or future interest which exceeded ten petcent of the -
value of the trust or exceeded fifty thousand dollars, whichever was less. “Trust” does not include 2
blind trust established by you or a member of your immediate farnily for the purpose of divestiture of all
control and knowledge of assets. :

7. Sole propﬁetorship, partnership, firm, cotporation ot other business for profit:
If this section does not apply to you, please check this box: D
Name of m— . —
Btj?::e:s: ES \7’ $ AfﬁSOC‘,I’ﬂ T'ii';ﬁi L C
St A3 PRESTON TERRACE
City: CHESHIRE sate:| CT| zio: | OO H /O
Nature of — : — —_— :
Business ENVIRONMENTAL CoNsS uLTING-
Toaore of SWNER [/ Sore FPROPRIETOHR
(6.2, owner, director, etr.)
Interest Held )
By: O self [MSpouse [ Joint [0 Dependent Residing in Household
ETH3A

{Revised 1208) .
Conn. Gen. Stat §1-83;
Rees. Conn. State Agencies §1-81-2 et. sed.




Filer Print Name:

ESTN, Elizabeth

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

WName of
Business:

Street:

City:

Natre of
Business:

Natute of
Interest

Page 6 0of 17

ESTN  ENVIRONMENTAL FPARTNERS

NTO TOTTEMN FoND Rodd

WALT HAM

State:

/7/]4 : Zip:

G245/

ENVIRONMENTAL STRATEGIC CoNSuLlTING

PARTNER

(o5, owmer, direcior, ett.)

Interest Held _
By: [dself [KSpouse [ Joint [] Dependent Residing in Household
See Addendum |
8. Non-Profit Organizations: (e.g., charity, educational institution, etc.)

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

Name of

Non-Profit:

Street:

City:

Nature of
Business:

Nature of
Interest:

State: Zip:

(&0, owmer; direcior, efs.)

Interest Held

By:

ETH3A
{Ravised 12/08)
Conn. Gen, Stat, §1-2%;

[1 Seif [ISpouse

Reps, Conn. State Agencies 51-81-2 at. seq.

[ Joint

L] Dependent Residing in Househald
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Non-Profit Organizations: (e.g, charity, educational institution, etc.)

Name of
Non-Profit:

Street:

City:

State: Zip:

Nature of
Business:

Nature of
Intetest:

{e.2., owner, director, ote)

Interest Held

By: [ Self

1 Spouse [ Joint O Dependent Residing in Household

0, Trusts:

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

Name of Trust:

Name of Trustee(s):

HE -4 Trust

Merch&éw'h f\)wﬁbhmi %&r\ k-) J e A. He ho@.@.fﬁom N
Chroste ph e Tun de

Beneficiary: M Self © [l Spouse [Joint  [JDependent Residing in Houschold

Name of Trust

H -9 Trust

Name of Trustee(s):

N\Q‘WL‘,IAQ_‘-\‘B Nattonal %ay\k )CA,»IE;,'FDP}\QF Ton C/G'.)’

Peul G Gebfya,d

Beneficiary:  M.Self [lSpouse  [Joint [ Dependent Residing in Household

ETH3A

{Revised 12/08)

Conn. Gen. Stat. §1-83;

Regs. Conn. State Agencies §1-B1-2 gt. seq.

[\‘S ce Addandum |
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INSTRUCTIONS FOR BUSINESS AFFILIATIONS (Section 10)

For purposes of this question, “similar business affiliation” means any association of persons jointly
undertaking or owning a commercial enterprise in which there is:

(1) 2 community of interest among such persons in the performance of the subject matter of such
entetprise;

(2) 2 right by such persons to directly influence the policies, direction and/or governance of the
enterprise; and,

(3) 2 rght by such persons to share directly in any profit gained by the enterprise.

10. Business Affiliations:

Are any of the entities disclosed in sections 7 through 9 engaged in a partnership, joint ownership
ot similar business affiliation with one of the following: _

(1) a lobbyist;
 (2) 2 person that the filer knows or has reason to know is doing business with, or

seeking to do business with the state;

(3) a person that the filer knows or has reason to know is engaged in activities that are directly
reguizted by the department or agency in which the filer is employed;

(4) 2 business in which any person described in items (1), (2) or (3) is a director, president,
executive ot senior vice president, treasurer, owner, limited ot general pariner, beneficiary of
a trust or holder of mote than five petcent of the stock of the company.

Cves B No

1f the 2nswer to question 10 is Yes, please describe the business affiliation.
Desctiption of Business Affiliation:

Name and address of affiliated business

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

Date business affiliadon was created:

ETH-2 A

{Revised 12/08)

Conn. Gen. Siat. §1-83;

Regs. Cont, State Agencles §1-81-2 gt. seq.
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Filer Print Name:

INSTRUCTIONS FOR SOURCES OF INCOME (Section 11)

List the name of employer(s) or other soutce(s) of income in excess of 1,000, including your state salaty ot
wages. Income means all income from whatever source derived, including but aot limited to: earned
income (such as compensation for services), fees, commissions, salaries, wages, tips, bonuses, gross income
derived from business, capital gains, interest, rents, royaldes, dividends, annuities, gifts, honoraria, lottery ot
other gambling winnings, income from the investment portion of life insurance and endowment contracts,
pensions, income from discharge of indebtedness or debt forgiveness, assignment or receipt of property
interests or rights, distributive share of partnership income, and income from any interest in an estate or
trust. The term includes all income items, whether tangible or intangible regardless of whether they are
taxable for Federal or State income tax purposes and regardiess of whether legally obtzained.

For each source of income identified as “gift,” the following information should be provided under the
Description of Source:

1) the identity and occupation of the donor. If a gift has more than one donor, the filer shall provide the
necessary information for each donor;

* 2) a brief description of a gift.

Please note that political carnpaipn funds, including campaign receipts and expenditures, need not be
disclosed for purposes of this secton.

11. Sources of Income:

STATE oF CONNECT I Cur |

Name of Employer or other Source:

SALARY

Recipient: Bself [ Spouse O Joint [ Df:pénd&nt Residing in Household

_Dcsctipﬂon of Source:

Additional Source of Income:

VALE ONIVERSITY

Name of Emplovyer or other Source:

SALARY 5 DEFERRED ComPensatioy

Description of Source:

Recipient: [13elf m/Spouse [Joint [J Dependeat Residing in Household

ETH-Z A

(Revised 12/08)

Conn. Gen. Stat, §1-83;

Regs. Cohri, State Apencies 51-81-2 et. seq.
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Additional Source of Income:

Name of Employer or other Source:

ESTY ENVIRONMENTAL [HRTI ERS

SALARY- PARTNER SHP DisTKIBuTIon/

Descrption of Soutce:

Recipient: (3 seif A Spouse [ Joint [T Dependent Residing in Household

Additional Source of Income:

WAL Hoyl & BANK

Name of Employer or other Source:

INTEREST |N COME

Description of Sousce:

Recipient: Oself [Spouse M Joint ] Dependent Residing in Household

Additional Soutce of Income:

FIDELITY ploneY MARKET

Name of Employer or other Source:

DIWVIDEND

Dcscﬁpﬁon of Source:

Recipient: [ Self [ Spouse. [ Joint [1 Dependent Residing in Household

3

Additional Source of Income:

Name of Employer or other Source:

Description of Source:

Recipient Osetsr [ Spouse 1 Joint [ Dependent Residing in Household

' ﬁgzgdlolen dom |

ETH-2 A

(Revised 12/09)

Conn. Gen, Stat, §1-83;

Regs. Conn. State Agencies §1-B1-2 et. seq.
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INSTRUCTIONS FOR BLIND TRUSTS (Section 12)

List the name of the trustee of zny BLIND TRUST established by you, your spouse, your children ot

dependent relatives who reside in your household.
A BLIND TRUST is a trust estzblished for the purpose of dlvesumtc of all control and knowledge of

assets.

12. Blind Trusts:

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

Name of Trustee(s):

Beneficary: [ Self [ Spouse [ Joint [IDependent Residing in Household

Name of Trustee(s):

Beneficiary:  [1Self  [dSpouse [ Joint [ Dependent Residing in Household

Name of Trustee(s):

Beneficiary: [ Self [Jspouse [ Joint [] Dependent Residing in Household

Name of Trustee(s):

Beneficiary: [ setf ] Spouse  [] Joint [J Dependent Residing in Household

ETH-3 A

(Revised 12/08)

Conn. Gen. Stat, §1-83;

Reps. Conn. Stete Agencies 6{-B1-2 gt. seq.
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INSTRUCTIONS FOR SECURITIES (Section 13):

e List the name of each secuﬁty which had a fair market value in excess of $5,000 at any time duting
calendar year 2009. Include secutities owned by you, your spouse or dependent children, or held in the
name of a corporation, partmership, or trust for the benefit of you, your spouse or dependent children.

e Secutities include: stocks, bonds, investment partnerships or trusts (including Real Estate Investment
Trusts and stock trusts), hedge funds, investment “pools” or funds (including venture capital funds) and
mutual funds. Also included is the tight to purchase ot own any of the aforementioned securities (i.e.,
an “option” or “derivative”).

Secutities do not include: certificates of deposit, bank accouats, or money-market funds.

B. Securities: SE £ A 'DJ—) EN‘@ v/m \:“\

If you have no interest in securities with a fair market value In excess of $5,000 at any
time duting the calendar yeat 2009, please check this box:

Name of Secusity:

Ownet (or Beneficiary ‘ :
of held by another): 0 Self [ Spouse [ Joint [0 Dependent Residing in Household

Held By:
(¢.2, Name of trusiee, corporation, eic., if not owned directhy)

Name of Security:

Owaer (or Beneficiary
if held by another): [1 8eif [ Spouse LI Joint [l Dependent Residing in Household

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

Name of Secutrity:

Owner (ot Beneficiary
of held by another): O self [ Spouse [ Joint U Dependent Residing in Household

Held By:
(¢.z., Nane of trustee, corporation, etz., if not owned directly)

ETH-3 A

(Revised 12/08)

Cenn. Gen. Stat, §1-83;

Regs. Conn. State Agencies §1-81-2 et. seq.
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INSTRUCTIONS FOR LEASES AND CONTRACTS WITH THE STATE (Sections 14 - 15)

Leases: For each lease held or eatered into between the State and you or a business with which you are
associated (as listed in section 7, above), list the following: '

¢ names of the lessor (Le. landlord) and the lessee (i.e. tenant)

© address of the subject property

o term of the lease, and

o annual rent

Conttact: For each contract held or entered into between the State and you or a business with which
you are associated (as listed in section 7, above), list the following:
o name of the parties
term of the contract
contract cost or value
subject of the contract, and
contract identification number

Please identify the state by the name of the relevant department (i.e. Department of Public Works)

NOTE: Leases and contracts with quasi-public agencies are not contracts with the State and do not
require disclosure. (Se¢ Advisory Opinion 2002-3).

14. Leases with the State:

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

Name of Lessor:

Natne of Lessee:

Property Address

Street:

City: State: Zip:

Length of Lease:

Aﬂ_ﬂuﬂ Rent

ETH3A

{Revised 12/08)

Conn. Gen, Stat. §1-83; .
Regs. Conn. State Apencies 81-81-Z et. seq,
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15. Contracté with the State:

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

State

Agency:

Name of
Contractor:

Contract
ID#:

Contract
Amount:

Length of

Contract:

Narture of
Contract:

State
Agency:

Name of
Conftractor;

) Conﬁact
ID#:

Contract
Amount:

~ Length of
Contract:

Nature of
Contract;

ETH-32 A

{Revised 12/08)

Corm. Gen. Stat. §1-83;

Regs. Conn. State Agencies §1-B1-2 et. seq.
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CERTIFICATION

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

I have completcci the Confidential Addeadum form attached, 2nd choose to retain
confidentiality. I have therefore submitted such form in a separate sealed envelope
with ptoper identification.

1. 1 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. ITUNDERSTAND that all information I provide on the Statement of Financial Interests shall be a
maztter of public record, and may be disclosed by the Office of State Ethics unless exempt from
disclosute by the Freedom of Information Act, Connecticut General Statutes § 1-200 ez seq.

3. ITUNDERSTAND that if, by reason of impossibility, I am unable to ptovide the information required
by this form, I may petition the Citizen’s Bthics Advisory Board for a waiver.

4. 1UNDERSTAND that, in addition to this form, I must also complete :ind submit the attached
Confidential Addendum.

5. .1 CERTIFY, UNDER PENALTY OF FALSE STATEMENT, that this Statement of Financial
Interests and Confidential Addendum are a complete and accurate staternent of financial interests, as
defined by Connecticut Genersl Statutes § 1-83(b)(1), for myself, my spouse and dependent children
residing in my household, during the calendar year 2009.

1 have read and agzee to the above certification.

Signature: ZQ/IF_%)Q[QM qL1L‘ 24?{[7\ Date: |1 / 30 / {0

Print Name: £ l,“\zjd/bb £ H E 57

T

Please retumn completed forms to:
Office of State Ethics, 18-20 Tdnity 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 at 860-263-2400 or sfi.ose@ct.gov .

ETH-3A

(Revised 12/08)

Conn. Gen. Stat. §1-83;

Reps. Conn. State Asencies 51-81-2 et. seq.
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CONFIDENTIAL ADDENDUM
to Statement of Financial Interests

INSTRUCTIONS FOR CONFIDENTIAL ADDENDUM

If you do not waive your tight to confidentiality, you must file this Confidential Addendum in a sealed
eavelope with the following information on the outside of the envelope: name, position, agency and
year. THE ENVELOPE SHOULD BE CLEARLY MARKED “CONFIDENTIAL
ADDENDUM.”

Under Connecticut General Statutes Section 1-83(b)(1)(F), each public official and state employee who
files a Statement of Financial Interests for calendar year 2009, must disclose the names and addresses of
creditors to whom the filer, the filer’s spouse or the filer’s dependent children, individually, owed debts
of more than ten thousand dollars ($10,000) at zny point during calendar year 2009.

YOU MUST COMPLETE THIS ADDENDUM EVEN IF YOU, YOUR SPOUSE AND
YOUR DEPENDENT CHILDREN OWED NO DEBTS GREATER THAN TEN
THOUSAND DOLLARS ($10,000) DURING CALENDAR YEAR 2009.

The information that you provide will be sealed and shall remain confidential EXCEPT:

o If you signed the waiver in the Certification page of the SFI,

o Upon yout written request, ox

o Upon 2 majority vote of the Citizen’s Ethics Advisory Board following the filing of a
coroplaint of sufficient merit and gravity. Conn. Gen. Stat. Section 1-82.

Examples of debts include, but are not imited to: home fnortgage, car loans, credit card debt, etc.

If you, your spouse and/or your dependent children owe no debts of more than ten
thousand dollats, please check this box and sign this addendum at the bottom of page 17.

Name of Creditor: M erchapts Nattonal Bunk Trushee HEY, HE-8, Cebhadd Sep.
Street: (6 X Ens? Third Street
City: 7V fronet State: | /MA/ Zip: [§ 5 7L 7

l—’pma Mortiroce — paid o€ in dooq

Name of Creditor:

Street:

City: State: Zip:

ETH-3 A

{Revised 12/08}

Conn, Gen, Stat. §1-B3;

Regs. Conn, State Apencies §1-B1-2 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:

Name of Creditor; -

Street:

City: State: Zip:

Signature Print Name Date Signed

f%@@%#%ﬂ Elizabeth HEsty | Y/s0/i

NOTE: If you have any questions tegarding the information requested by this form, please contact

the Office of State Ethics — Legal Division at 860-263-2400 or sfi.ose@ct.gov .

ETH3 A

(Revised 12/08)

Conn, Gen. Stat. §1-83;

Regs. Conn. State Apencies 51-81-2 g1, seqg.




Filer’s Name:  ESTY, Elizabeth (103" House district)

Addendum to Section 7 — BUSINESSES WITH WHICH ASSOCIATED (page 1)

TechTum
2214 West Braker Lane
Austin, TX 78758

Electronics and Environmental Recycling
Director
(Spouse)

Thomas Henderson Enterprises, Inc.
1888 Sherman Street, #640
Denver, CO 80203

General Partner in Iowa Manufacturing Company
Director

(Self)




Filer’s Name:  ESTY, Elizabeth (103" House district)
Addendum to Section 9 - BUSINESSES WITH WHICH ASSOCIATED/TRUSTS
Elizabeth Esty Separate Gebhard Trust

Merchants National Bank, James A. Henderson, Christopher J. Junda trustees
Beneficiary: Self




Filer’s Name:  ESTY, Elizabeth (103™ House district)

Addendum to Section 11 — SOURCES OF INCOME (page 1)
The following sources of income were received by my spouse in 2009:
3M Company

Compensation

Business Council for Sustainable Development
Compensation

Disney Worldwide Services
Compensation

Duquesne University
Compensation

Government Information Group Events/1105 Media
Compensation

Institute Scrap Recycling Industries
Compensation

Management Focus/HSM Mexico
Compensation

Media and Entertainment Services Alliance
Compensation

New Page Corporation
Compensation

PG&E Corporation.
Compensation




Filer’s Name:  ESTY, Elizabeth (103" House district)

Addendum to Section 11 - SOURCES OF INCOME (page 2)

The following sources of income were received by my spouse in 2009:

Pineapple Hospitality
Compensation

Pomona College
Compensation

Premier Management Group, LLC
Compensation

Unilever UK
Compensation

United [lluminating
Compensation

Utilities Service Alliance, Inc.
Compensation

Yale University Press/Sagalyn
Compensation

YPO New England
Compensation




Filer’s Name:  ESTY, Elizabeth (103™ House district)
Addendum to Section 11 — SOURCES OF INCOME (page 3)
The following sources of income were received by the filer:

HE-4 Trust/Merchants National Bank
Income; Interest; dividend

HE-8 Trust/Merchants National Bank
Income; Interest; dividend

Elizabeth Esty Separate Gebhard Trust/Merchants National Bank
Income; Interest; dividend

The following sources of income were received jointly by the filer and spouse:

Fidelity Brokerage Services
Dividend

The following sources of income were received by a dependent residing in the household:

Harvard University
Wages/salary




Filer’s Name:  ESTY, Elizabeth (103" House district)
Addendum to Section 13 — SECURITIES (page 1)
The following securities were held by me, my spouse and/or dependent children in 2009
with a fair market value in aggregate in excess of $5000 at any point in the calendar year
2009:
Amgen Inc.
Anheuser-Busch Bev.
AT&T
Berkshire Hathaway
Caterpillar Inc.
Chevron Corp.
China Mobile Ltd
Cisco Systems Inc.
Coca Cola Co.
Comcast Corp.
Diageo Plc
Emerson Electric Co.
Exelon Corp.,
General Electric Co.
Hewlett-Packard

Home Depot




Filer’s Name:  ESTY, Elizabeth (103" House district)
Addendum to Section 13 —- SECURITIES (page 2)
The following securitics were held by me, my spouse and/or dependent children in 2009
with a fair market value in aggregate in excess of $5000 at any point in the calendar year
2009:
Intel Corp.
Johnson & Johnson
JP Morgan
Kraft Foods
Microsoft Corp.
Paychex Inc.
| Procter & Gamble
Starbucks Corp.
Teva Pharmaceutical
Union Pacific
United Parcel Service

Walgreen Co.

Host Hotels & Resorts (REIT)

These Securities were held jointly by Self and Spouse:
DFA International Sustainable Holdings

DFA U.S. Sustainable Holdings




Filer’s Name:  ESTY, Elizabeth (103" House district)

Addendum to Section 13 - SECURITIES (page 3)

These Securities were held by Spouse:
Fidelity Blue Chip Growth

Fidelity Contrafund

Fidelity Diversified International Fund
Fidelity Low Priced Stock Fund

T. Rowe Price Mid Cap Value Fund
TIAA CREF Stock Fund

TIAA CREF Global Equities Fund
TIAA CREF Growth Fund

TIAA CREF Equity Index Fund
Vanguard PRIMECAP Fund Investor

Vanguard Small-Cap Value Index

Securities held by Self:

Harbor Capital Appreciation Fund




Filer’s Name:  ESTY, Elizabeth (103" House district)
Addendum to Section 13 — SECURITIES (page 4)
Securities held by Dependent Residing in Household:
Fidelity Blue Chip Growth Fund
Fidelity Growth & Income Fund

Cakmark Fund




