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

Office of State Ethicy '

ANNUAL STATEMENT OF FINANCIAL INTERESTS
For calendar year 2009

OTICE TO FILER'S f iis

begmmng of each section Fi]l in ea_ 1
elds ot pages, p hotocopy the apptoprlate

' Interests for calendar yeat 2
- 'such pos1t10n after March

'Under Connectlcut General Statutes Section 1-83(d), any mdl
: mformauon by reason of lmposabzltty may petn:ton the board fo

1. Filer’s Personal Information:

First Name: Debml ec
Middle Initial: ||
Last Name: !—‘}‘O\/ e \-{

State of Connecticut Phone:

240) [ 23Y] e

State of Connecticut E-mail: j’)’)bm)eg ho\} \—»f (-' (\ @G ot G@\/
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(Revised 12/08)
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: | (‘)Cl u( MI: :g Last Name: \ G \SQ m(\;

3. Dependent Children Residing in Filer’'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:
4, Filet’s Cuttent State Position:

Please complete Section A or B.

A. Member of the General Assembly:

[ Senator S - . Disttict NoJjii
% chresentaﬁvé- District No. - } {4

B. Member of the Executive Branch:

Name of Public or Quasi-Public Agency:

Title:

5. (If apphcable) Fller 's Prewous State Posmon(s) W@Qg&mﬂg

e hno ing 2009 or

=
nos:trons vou hefd in 2009

A. Member of the General Assembiv
O Senatot _ ';:i:‘ . District No.

O Reptesentative . Distict No.

B. Member of the Executive Branch:

Name of Public or Quasi-Public Agency:

Title:

ETH-3 A

- (Revised 12/09)
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6.

ETH-3A

Real Property and Location:

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

Street: 2QO P_:Om l”i’\‘ l (
ci. | COYOQ (QC. , saee |(C] 2ip | QLY b K

Ownet or Beneficiary: \‘)(] it \ j . BG \ Q)(.} mﬁ

Held Directly: [Z1Yes [INo

If the property is not held directly, please list the corporation, pattnetship, or trust that holds
the property for the benefit of you, your spouse, or dependent childten tesiding with you.
This information is required if the property is not directly held.

Held By:

If you claim exemption ftom disclosure fot this property
under FOIA please check this box:

Additional Real Propetty:

Street:

City: State: Zip:

Ownet or Beneficiary:

Held Directly: O ves BENo

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

Held By:

If you claim exemption from disclosure for this ptoperty
under FOIA please check this box: |:|

(Revisad 12/009)
Caonn. Gen. Stat, §1-83;
Regs. Conn. State Agencies §1-81-2 et. seq.
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r proﬁt or not- for-proﬁt unless you ot a
unpald d1rectot ot offic er of a not-fi ity

n Wh.tch atany time during r_he calendar year, you ot -
_ ; or ﬁlture mterest whic exceeded en percent of _ e
I ttust or exceeded ﬁfty thousand llars whlchever Was 1 ;

7. Sole proptietorship, pattnership, firm, corporation or other business for profit:

If this section does not apply o you, please check this box: |_]

Bmes L ODCEL

Stect 2906 Fon_Hy |

City Mon ¢ e, sue.| (]| zip Clod e §
mao: | EAucohional  Conaabent

Nature of

Interest: SQ\P O{( Or { @'\'C}f—

(e.8., owner, director, etr. )

i

Interest Held

By: self  Cspouse [dJoint [ Dependent Residing in Household
ETH-3A
{Revised 12/09)

Conn. Gan. Stat. §1-83;
Regs. Conn. State Agencies §1-81-2 et. seq.




Filer Print Name: D e ){\fC \e,& "“C')\JGJ ( Page 6 of 17

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

Name of
Business:

Street:

City: State: Zip:

Nature of
Business:

Nature of
Interest:

(e.8., owner, director, elz.)

Intetest Held
By: Cser O 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:

Name of
Non-Profit:

Street:

City: State: Zip:

Nature of
Business:

Nature of
Interest:

(e, omner, director, etc.)

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

ETH-3A

(Revisad 12/09)

Conn. Gen. Stat. §1-83;

Rees, Conn. State Agencies §1-81-2 et. seq.
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Non-Profit Otganizations: (e.g., charity, educational institution, etc.)

Name of
Non-Profit;

Street:

City: State: Zip:

Nature of
Business:

Natare of
Interest:
(.., owner, director, etz.)

Interest Held
By: Llsef  Dspouse  [ljoint [ Dependent Residing in Household

m—____

9, Trusts:

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

Name of Trust:

Name of Trustee(s):

Beneficiary: [ Self [ Spouse Ojoine [ Dependent Residing in Household

Name of Trast:

Name of Trustee(s):

Beneficiary: O ser BSpouse Djoint O Dependent Residing in Household

ETH-3 A

{Revised 12/09)

Conn. Gan. Stat. §1-83;

Regs. Conn. State Agencies §1-81-2 et, seq,
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STRUCT IONS FOR BUSINESS AFFILIATIONS (Sectlon 10)

quesuon su'mlar busmess afﬁhatton means any assoclauon of persons__jomtly-_?
ng 4 commerclal enterpnse in Whlch there is: 5

bf interest arnb'ng §uch persons in the performas e subject rnatter_'{of such

| (3)a rlght by such soriévhtﬁj shate éirectly 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) a 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
tegulated 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 ot senior vice president, treasurer, owner, limited or general partner, beneficiary of
2 trust ot holder of more than five percent of the stock of the company.

[¥es No

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

Name and address of affiliated business

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

Date business affiliation was created:

ETH-3A

(Revised 12/09)

Caonn. Gen. Stat. §1-83;

Regs. Conn. State Agencies §1-81-2 gt. seq.
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NSTRUCT IONS FOR SOURCES OF INCOME (Sectl n 11)

: €5, COMmissions, s
:"denved from bus"”"'ess capital gams mtercst reqts, oyalties dmden
other gambhng , ; - estm nt. por' 0 of i
:.penslons income "rom di hatge of indebtedness ¢ bt forgiveness, 2 f or rece1pt of property
ipid ;and | e from any Interest in an cstate or

11. Sources of Income:

Name of Employer or other Soutce: SJ’"C‘J . 0 Q p T
Slede. Reperentehye

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

_——
Additional Source of Income:

Name of Employer ot other Source: CJ \ ‘}(-J (2 Sr’ /%V\l MH
Description of Source: F - g\(\ﬂ h;b rd

Recipient: ] Self ESpouse D]ojnt [1 Dependent Residing in Household

%

Description of Source:

ETH-3A

(Roevised 12/09)

Conn. Gen. Stat. §1-83;

Regs. Conn. State Agencles 51-81-2 gt. seq.
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ETH-3A

Additional Source of Income:

Name of Employer or other Source:

Description of Source:

Recipient: [ self [ Spouse [ Joint 1 Dependent Residing in Household

Additional Source of Income:

Name of Employer ot other Source:

Desctiption of Source:

Recipient: Osaf [ Spouse ] Joint O Dependent Residing in Household

Additional Source of Income:

Name of Employer or other Source:

Desctiption of Source:

Recipient: O self [ Spouse [ Joint M Dependent Residing in Household

Additional Source of Income:

Name of Employer or other Source:

Description of Soutce:

Recipient: [OSef [Ospouse  [OJoint [ Dependent Residing in Household

{Revised 12/09)
Conn. Gen. Stat. §1-83;
Regs. Conn. State Agencies §1-81-2 gt. sed.
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st. the. ame of the trustee of 'any BLIN TRUS '

dep endent relatlves

12, Blind Trusts:

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

Name of Trustee(s):

Beneficiary: [ Self [ Spouse [} Joint Dependent Residing in Houschold

Name of Trustee(s):

Beneficiary:  [1Self  [OSpouse [dJoint [ Dependent Residing in Household

Name of Trustee(s):

Beneficiary:  [1Self  [J Spouse [JJoint [J Dependent Residing in Household

Name of Trustee(s):

Beneficiary: Oselr [J Spouse  [joint [ Dependent Residing in Household

ETH-3 A

{Revised 12/09)

Conn. Gen. Stat. §1-83;

Regs. Conn. State Agencies §1-81-2 et. seq.
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INSTRUCT IONS FOR SECURITIES (Sectlon 13)

Llst the name of each secunty Wh.lch had a fair rnarkct value in excess of $5 OOO at A0y time dunng

namecofa corporatlon parmershlp, ot trust for the beneﬁt of you you.t spouse or dependent children

Securmes 1nclude stocks bonds, investment partﬁershlps of trusts (mdudlng Rea.l Estate Investment

| Trusts and stock trusts) hedge funds, investment “pools” or funds (including: venture capital funds) and

 mutual funds. Also included is the right to purchase or own any of the aforemenuoned securmes (1 e.
an optlon or “deﬂvat{ve’ e ~ . =

0 Securitics do not 1nc1ude certtﬁcates of deposit, bank accounts, ot money—market funds

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: Q’\mu/}b m(’l’%é%

Owner {or Beneficiary
if held by another): Self [ Spouse [ Joint [ Dependent Residing in Household

Held By:
(2., Nanie of trustes, corporation, elc., if not owned directly)

Name of Security:

Ownert {or Beneficiary
if held by another): O Setf I Spouse [ Joint L[] Dependent Residing in Household

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

Name of Security:

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

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

ETH-3A

{Revised 12/09)

Conn. Gen. Stat. §1-83;

Regs. Caonn. State Agencies §1-81-2 et. sed.,
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address of the sub ect prop
term of the Iease and :
annual rent

";:, contract cost orvalue
sub]ect of the contract, and
. ;:;contract 1deﬂttﬁca.t10ﬂ number

'ublic Works)

14. Leases with the State:

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

Name of Lessot:

Name of Lessee:

Property Address

Street:

City: State: Zip:

Length of Lease:

Annual Rent:

ETH-3A

(Revised 12/02)

Conn. Gen. Stat. §1-83;

Regs. Conn. State Agencies §1-81-2 et. seqg.
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15. Contracts with the State:

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

State
Agency:

Name of
Contractot:

Contract
TD#:

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

(Revised 12/08)

Conn. Gen. Stat. §1-83;

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

Print Name

D—‘h"a lee {“\TG\J(JM

Date Signed

\

4/ 130/ 2010
/ /

ETH-3A

(Revised 12/08)
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