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

1 Filer’s Personal Information:

P N Hewey

Middle Initial: E

Last Name: Cr enqa

State of Connecticut Phone: 6O | (24D | |85 7Y |ext

State of Connecticut E-mail: henty . @ega @ CEA . CT. GoV
ETH-3A v

(Revised 12/08}
Conn. Gen. Stat. §1-83;
Regs. Conn. State Agencies §1-81-2 et. seq.
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ETH-3 A

Spouse Information:
If you do not have 2 spouse, please check this box:

First Name: E LQwne ML A Last Name: G’Qﬂﬁ a.

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

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

Filet’s Current State Position:

ngase‘cbmglgtg Section A or B.
A. Member of the General Assembly:

B. Member of the Executive Branch:

-Name of Public or Quasi-Public Agency:

Title:

(If applicable) Filer’s Previous State Position(s): Please complete this section if you held a
different state position during 2009 or left state service in 2009. Please list all state

positions vou held in 2009,

Mes
i

B. Member of the Executive Branch:

Name of Public or Quasi-Public Agency:

Title:

{Revised 12/09)
Conn. Gen. Stat. §1-83;
Regs. Conn. State Agencies 51-81-2 gt. seq.
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ETH-3A

(Revised 12/03)

Conn. Gen. Stat. §1-83;

Regs. Conn. State Agencies §1-81-2 et. seq.
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ETH-3 A

Real Property and Location:

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

P

Street: S Craane ¢>Y‘W'e

City: ‘qujr e +E0ed sate: [ CT | Zip | NG [/E

Owner or Beneficiary: EL\&\ i 8 Jr E‘%Qﬂ\(“if @ 2 ﬂgd.-

Held Directly: )Xers LI 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.
This information is required if the property is not directly held.

Held By:

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

Additional Real Property:

Street:

City: : State: Zip:

Owner or Beneficiary:

Held Directly: O ves [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 childten residing with you.
This information is required if the property is not directly held.

Held By:

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

{Ravised 12/09}
Corn. Gen. Stat. §1-83;
Regs. Conn. State Agencies 81-81-2 et. seq.
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7. Sole proprietorship, partnership, fitm, 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, efr.)

Interest Held
By: Cdself [Spouse [ Joint [0 Dependent Residing in Household

ETH-3A
{Revised 12/09)
Conn. Gen. Stat. §1-83;
* Resgs, Conn. State Agencies §1-81-2 gt. seq.
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Sole proprietorship, partnership, firm, corporation or other business for profit:

Name of
Business:

Street:

City: State: Zip:

Natute of
Business:

Nature of
Interest:

{e.g., owner, direstor, efz.)

Interest Held
By: Liselif [Spouse [ Joint [ Dependent Residing in Household
8. Non-Profit Organizations: (e.g., charity, educational institution, etc.)

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

Name of
Non-Profit:

Street:

City: State: Zip:

Natuvre of
Business:

Nature of
Interest:

fe.g., owner, director, efr.)

Interest Held
By: []Self [OSpouse [ Joint [0 Dependent Residing in Household

ETH-3A

(Revised 12/09)

LConn. Gen. Stat. §1-83;

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

(6.0, owner, director, etr,)

Interest Held
By: Clsar O Spouse  [djoint [J Dependent Residing in Household

9, Trusts:

It this section does not apply to you, please check this box: I:]

Name of Trust:

Name of Trustee(s):

Beneficiary: [ Self [J Spouse  [Joint LI Dependent Residing in Household

Name of Trust:

Name of Trustee(s):

Beneficiary: [ self DSpouse Djoint O Dependent Residing in Household

ETH-3A

(Revised 12/08}

Conn. Gen. Stat. §1-83;

Regs. Conn. State Agencies §1-81-2 et. seq,
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10. Business Affiliations:

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

(1) a lobbyist;

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

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

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

Cyes %No

If the answer to question 10 is Yes, please describe the business affiliation.
Description of Business Affiliation:

Name and address of affiliated business

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

Date business affiliation was created:

ETH-3A
* (Revised 12/09)
Conn. Gen. Stat. §1-83;
Regs. Conn. State Agencies §1-81-2 gt. sgq.
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11. Sources of Income:
Name of Employer or other Soutce: T Taaclers Retremed Koard
Descﬂpﬁo;l of Source: LY vve Feom Lot ch-%\c‘orcf %hm -gcécroés’
Recipient: %ﬂlf ] Spouse D Joint [T Dependent Residing in Flousehold
Additional Source of Income: .
Name of Employer or other S(Surce: m c" ax 3’ roy §7 Ti?é” ston ﬁa 7
Description of Source: Retivem pﬁ— Fram 'f(fa—’weui rs :Esvrdw e Co
Recipient: /qsdf [ Spouse OjJoint [ Dependen.t Residing in Household
(Rewses 1210

Conn. Gen. Stat. §1-83;
Regs. Conn, State Agencies §1-81-2 et. seq.
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Additional Source of Income:

Name of Employer or other Source:

Oag') t—{—&L ?Q_?(M 2/\»(0’(?:,#1 Cccmcm

Description of Source: SOLLCL i‘?/ ?OJ‘T‘ +\WLQ_ fango L—’{—(,l n -}—

Recipient: ;{Self L Spouse O joint [J Dependent Residing in Household

Additional Source of Income:

Us Socia «génunty ﬁf(ﬂ{ﬂ@(fm’m

Name of Employer or other Source:

Description of Source: Q&%WQMQ nt /BQVKQ = “f S

Recipient: M&:lf O Spouse D]oint ' Dependent Residing in Household

Additional Source of Income:

Hate o CT

Name of Employer or other Source;

| Descriptdon of Source: Sa L&C’&(‘/V e S“é'dl{"e %r‘fg €K—T—(‘;’h ve

Recipient: % Self [ Spouse [ Joint O Dependent Residing in Household

Additional Source _of Income:

Name of Employer or other Source:

US Shciat ,g pae%, i"bi‘i_/\/ A wiwisteation

Description of Source: QQ_{-(Wme V\’r RE#’\ e F-: _F S

Recipient: . [ Seif ﬂ Spouse [ Joint ] Dependent Residing in Household

ETH-3 A

(Revised 12/09)

Conn. Gen. Stat. §1-83;

Regs. Conn. State Agencies 81-81-2 et. seq.
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Additional Source of Income:

RecxVie. Bonk

Name of Employer or other Source:

Descrption of Source: :[: rd‘e.re g '1("

Recipient: O Self 1 Spouse %)omt [0 Dependent Residing in Household

Additional Source of Income:

Name of Employer or other Source:

Description of Source:

Recipient: OSelf  [ISpouse O Joint [ Dependent Residing in Household

Additional Source of Income:

Name of Employer or other Source:

. Description of Source:

Recipient: O Self [ Spouse ] Joint [] Dependent Residing in Houschold

Additional Source of Income:

Name of Empioyer or othet Source:

Description of Soutce:

Recipient: [1Self [ Spouse {1 Joint [J Dependent Residing in Household

ETH3 A

{Revised 12/08)

Conn. Gen. Stat. §1-83;

Regs. Conn. State Agencies §1-81-2 et. seq.
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12, Blind Trusts:

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

Name of Trustee(s):

Beneficiary:  []Self [JSpouse [JJoint -~ [ODependent Residing in Household
Name of Trustee(s):
Beneficiary: [JSelf  [ISpouse, O joint O Dependent Residing in Houschold
Name of Trustee(s):
Beneficiary: [ Self [ Spouse [ Joint [ Dependent Residing in Household
Name of Trustee(s):
Beneficiary:  [Self  [lSpouse [0 Joint [ Dependent Residing in Household

ETH-3A

{Revised 12/09)

Conn. Gen. Stat. §1-83;

Regs. Conn. State Agencies §1-B1-2 gt. seq.
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13. 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 2009, please check this box:

Name of Security: (Westeorn Qece.ry'a LiEe Thsorauce Go ﬂnw'u.’ﬁes-

Owner (or Beneficiaty _
if beld by another): %Self L1 Spouse %ﬁt L Dependent Residing in Household

Held By:
(.2, Name of trustee, corporation, ete., if not owned directly)

Name of Security: Corpor <tone Heat fe‘{'a‘{' ) Vef'{( ae gf’ T/Trfu s‘[’

Owner (or Beneficiary
if held by another): O setf O Spouse ﬂjoiﬁt O Dependent Residing in Household

Held By:
(&g, Name of trusiee, corporation, etr., if not owned directly)

Name of Security: INGP - USQ Uﬁ@a‘jﬂ[ﬁ Aﬂﬂ&cfri/”‘ TE‘):

Owner (or Beneficiary
if held by another): E\Self O Spouse [ Joint O Dependent Residing in Household

Held By:
(¢.g, Narme of trusiee, corporation, etc., if not owned directly)

ETH-2 A

(Revisad 12/09)

Conn. Ger. Stat. §1-83;

Regs. Conn. State Agencies $1-81-Z gt. seq.
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13,

ETH-3 A

Securities:
If you have no interest in sccurities with a fair market vatue in excess of $5,000 at any
time during the calendar year 2009, please check this box:

& FE N

Name of Security: ING -USN Vnrwabee Bnnw i‘% Y

Owner (or Beneficiary

if beld by another): [ Self [J Spouse /&Joint [0 Dependent Residing in Household
Held By:

(e.g, Nare of trustee, corporation, efc., if not owned directly)

Name of Security:

Owner (or Beneficiary '
if held by another): 00 Setf O Spouse [ Joint [] Dependent Residing in Household

Held By:

(e.8, Nare of trustee, corporation, efc., if not owned dzreciﬁf)

Name of Security:

Owner (or Beneficiary
if beld by another): O seir  [J Spouse [l Joint [ Dependent Residing in Household

Held By:

(e.g., Name of frustee, mrparafzan, ete., 3f not owned directly)

{Revised 12/0%)
Conn. Gen. Stat. §1-83;
Regs. Conn. State Agencies §1-81-2 et. seq.




14. Leases with the State:

Page 13 of 17

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

Name of Lessor:

Name of Lessee:

Property Address

Street:

City:

State:

Zip:

Length of Lease:

Annual Rent:

ETH-3 A

{Revised 12/09)

Conn. Gen. 5tat. §1-83;

Regs. Conn. State Agencies §1-81-2 gt. seq.
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15. Contracts with the State:

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

State
Agency:

Name of
Contractor:

Contract
T

Contract
Amount:

Length of
Contract:

Nature of
Contract:

State
Agency:

Name of
Contractor:

Contract
ID#:

Contract
Amount:

Length of
Contract:

Nature of
Contract;

ETH-3 A

{Revisad 12/08)

Conn. Gen. Stat. §1-83;

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




iy

Filer Print Name: H ency @enﬁo—- Page 15 of 17

/

CERTIFICATION

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

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

2. T 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 e seq.

3. IUNDERSTAND that if, by reason of impossibility, I am unable to prowde the information required
by this form, I may petition the Citizen’s Ethics AdVlSOI’y Board for a waiver.

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

5. TCERTIFY, 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 2009.

T have read and agree to the above certification.

Signature: /] Mﬁ# /)é&.é”W Date: 3 / 1’4 / 20/0

v 7

H-va}/ 1 Q—eng o

Print Name:

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

ETH-3 A

{Revised 12/08)

Conn. Gen. Stat. §1-83;

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

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 17.

Name of Creditor:

Street:

City: State: Zip:

. Nam¢ of Creditor:

Street:

City: State; Zip:

ETH3 A

{Revised 12/08}

Conn. Gen. Stat. §1-83;

Regs. Cann. State Agencies §1-81-2 gt. seq.
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Name of Creditor:

Street:

Ciry: 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

%AM a /L/ en ; Yy 7. é‘ewga 3/ / B/;LO/D

ETH-3 A

(Revised 12/08)

Conn. Gen. Stat. §1-83;

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




