ETH-3A

Hartford, CT 06106-1660

State of Connecticut
Office of State Ethics
18-20 Trinity Street

ANNUAL STATEMENT OF FINANCIAL INTERESTS

For calendar year 2009

Filet’s Personal Information:

First Name: jah #

Middle Initial: _ @

Last Name: MC/(, ﬂ”éf:l

State of Connecticut Phone:

State of Connecticut F-mail:
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Regs. Conn. State Agencies §1-81-2 et, seq.
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ETH-3A

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

First Name: M@g@m ML | B Last Name: ACK VH"?&\‘;’

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:
Matthew 8 MKinney

First Name: MI: Last Name: ;
&raqgen E meK Wmeo/

First Name: ML . Last Name:
Kqtherine M MmeK, nn’e\?

Filer’s Current State Position:
Please complete fon A or B,

A. Member of the General Assembly:

W Senator

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 uf you held a
different state position during 2009 or left state serwce in 2009, Please list all state
positions you held in 2009,

A Member of the General Assembly
; Senator : .

O Representatlve

B. Member of the Executive Branch:

Name of Pubiic or Quasi-Public Agency:

Title;

{Revised 12/09)
Cenn. Gen. Stat. §1-83;
Regs, Conn, State Agencies §1-81-2 gt. seq,
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| NSTRUC’I‘IONS OR REAL -PROPERTY (Secuon 6). :

3 ) : your spou_se- dependent chﬂdren reSIdmg in: -yout household
' name of a corporatmn parmerslnp, ortr Sef '

"ach_ hsﬁng of a __property Please note.that-lf_ you cl un

still required to pto

ETH-3 A

(Revised 12/09)

Conn. Gen. Stat, §1-83;

Regs. Conn. State Agencies §1-81-2 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:

Street: ?Sé -%0770 pﬂ? ¢ Cf eek /QO@ J

City Fairfeld swe | €T Zinr| Op§Y

Owner or Beneficiary: (,—Dh #} }MC/<[PI é{j{

Held Directly: %Yes O 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, ot 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 FOTA please check this box: D

Additional Real Property:

Streer:

City: State: Zip:

Owmner or Beneficiary:

Held Directly: 0 ves [OONo

If the propetty is not held directly, please list the cotporation, partnership, or trust that holds
the ptoperty for the benefit of you, your spouse, or dependent children residing with you.
This information is tequired if the property is not directly held.

Held By

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

" {Revised 12/09}
Conn. Gen. Stat. §1-83;
Regs. Conn. State Agencies §1-81-2 el seq.
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ETH-3 A

Real Property and Location:

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

s L300 Soulh Gafe Lawne

City: SOU f?q ’po ' q” State: cr Zip: o6 8 ? o

Owner or Beneficiary: | Ubhn M CK i-h 71 ev?

Held Ditectly: Myes ONo

If the property is not held directly, please list the cotporation, 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 exempﬁon from disclosure for this property
under FOIA please check this box; I::I

Additional Real Property:

Street: Q"?a @L&;ﬂ&j szfée&

City: Fﬂil’ﬂi@/a’ . State: 67— Zip: 06 82 y

Owner or Beneficiary: JO!?’\ an J m e@gh /{/‘ Ck/ “ ”.e\i’

Held Ditectly: w 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.
‘This information is required if the property is not directly held.

Held By:

If you claim exemption from disclosure for this property
undet FOIA please check this box: D

(Revised 12/09)
Conn. Gen. Stat. §1-83;
Regs. Conn. State Agencies §1-81-2 et. seq.’
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= __ INSTRUCTIONS FOR'BUSINESSES WITH WHICI—I ASSOCIATED (Sectlons 7- 10)

List all buslnesses thh Whlch y. 'your s ouse.' chﬂd" r dependent relattves re51d1ng i your

7. Sole proprietorship, partnership, firm, cotporation 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, owrer, director, etz )

Tnterest Held
By (3 Self  [OSpouse [ 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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Sole proprietorship, partnership, fitm, corporation or other business for profit:

Name of
Business:

Street:

City: State: Zip:

Nature of
Business:

Nature of
Interest:

(2.8, cwner, director; eic.)

Interest Held
By: [LIself  [Spouse [ Joint  [J 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: Stare: Zip:

Nature of
Buasiness:

Narture of
Interest:

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

Interest Held
By: (1 8elf  [OSpouse [ Joint [] Dependent Residing in Household

ETH-3 A

{Revised 12/00)

Conn. Gen. Stat, §1-83;

Regs. Conn. State Agencies §1-81-2 et, seq.
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Non-Profit Organizations: (c.g., charity, educational institution, etc.)

Name of
Non-Profic

Street:

Ciry: State: Zip:

Nature of
Business:

Nature of
Intetest:

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

Interest Held
By: LISelf  [Spouse [ Joint [l Dependent Residing in Household

9, Trusts:

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

Narme of Truss E:r\t\%s Conmo% hayw T/ A

Name of Trustee(s):

Beneficiary: &Self OJ Spouse  [JJoint ﬂDependent Residing in Household

Name of Trust:

Name of Trustee(s):

Beneficiary: O] self DS ouse Oyoint £l Dependent Residing in Household
5% P P 2

L e —— ]

ETH-3 A

(Revised 12/09)

Conn. Gen. Stat. §1-83;

Regs. Conn. State Agencies §1-81-2 et. seq.
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NSTRUCTIONS FOR BUSINESS AFFILIATIONS (Section.

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
regulated by the department or agency in which the filer is employed;

(4) 2 business in which any person described in items (D), (@) or (3) is a director, president;
executive ot 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.

O Yes iNo

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 (eg, pastaership, joint ownership, similar business affiliation, etc.):

Date business affiliation was created:

ETH3 A

{Revised 12/08)

Conn, Gen. Stat. §1-83; -

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




Filer Print Name: \J.Ohﬂ p- MCI(IWhe& Page 9 of 17

| NSTRUCTIONS FOR SOURCES OF INCOME (Secuon 11) ”:ﬁﬁ;;.".j_ s

11. .Sources of Income: .

Name of Employer or other Source: S{.a}’e 09 C T

Sdlaru / wagec
7 3

Desctiption of Soutce:

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

Additional Source of Income:

Dividends

Name of Employer or other Source:

Description of Source: LDI‘Vi ACV‘H{.S

Recipient: g@ﬂf [ Spouse ClJoint [0 Dependent Residing in Household

ETH-3 A

{Revised 12/09)

Conn. Gen, Stat. §1-83;

Regs. Conn. State Agencles §1-81-2 gt. seq.




Filer Print Name: GOhV\ p NCKl.M V\e,\\:\ Page 10 of 17

ETH-3 A

Additional Source of Income:

Name of Ernploﬁfer or other Soutce: l-n I A &5-}‘

Description of Source: l’\ 'l'?ﬂ\:&‘!"

Recipient; %Self O Spouse [ Joint ] Dependent Residing in Household

Additional Source of Income:

N \
Name of Employer or other Source: Ca“ﬂ! h[\ 80“‘ nS

s .
Description of Source: .%‘jm_%g‘ ns

Recipient: \$\Self O Spouse L] Joint [ Dependent Residing in Household

Additional Source of Income:

Name of Employer or other Source:

Description of Source:

Recipient: O Self [ Spouse [] Joint L] Dependent Residing in Househoid

Additional Source of Income:

Name of Employer or other Source:

Description of Source:

Recipient: CIseif [ Spouse [ Joing O Dependent Residing in Househoid

%

{Revised 12/00}
Conn. Gen. Stat. §1-83;
Regs. Conn. State Agencies §1-81-2 et. seq.
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Filer Print Name: ___~ 30 p. Mc’k.l V\.ﬂf/\uj

: LISt the name of the trustee of any BLIND TRUST estabhshed.by you;, oﬁr spouse your chﬂdrcn of

12, Blind Trusts:

INSTRUCTIONS FOR BLIND TRUSTS (Sectxon 12)

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

Name of Trustee(s):

Beneficiary:  []Self [JSpouse [] Joint CIDependent Residing in Household
Name of Trustee(s):
Beneficiary:  [JSelf [OSpouse [J Joint [ Dependent Residing in Household
Name of Trustee(s):
Beneficiary: [ Selif [ Spouse [ Joint [ Dependent Residing in Household
Name of Trustee(s):
Beneficiary: CIseif [ Spouse [ Joint [J Dependent Residing in Household

ETH-3 A

{Revised 12/09)

Gonn. Gen. Stat. §1-83;

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

LlSt the name of each‘secunty Whlch had a falr market Value in excess.of $5 OOO at any time durmg.
- .calendar'y year 2009. Include secumﬂes owned by you, your spouse or depcndent;chﬂdren__
ameofacor_' f t:for. '

1nts, or money—market fund__.

13. Secuntles plea,s& Sef) A‘ H-a.ﬂ!n ‘MCVI'}' *.

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:

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

Held By:
(¢&, Name of trustes, corporation, etz., 7f not owned directly)

Name of Security:

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

Held By:
(&g, Name of trustee, corporation, etz., if not ewned directly)

Name of Secutity:

Owner (or Beneficiary
if beld by another): LI Self L Spouse [ Joint [ Dependent Residing in Household

Held By:
(¢4, Name of trustes, cornporation, eic., if not owned directly)

ETH-3 A

{Revisad 12/09)

Conn. Gen. Stat. §1-83;

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




13. Securities: Briggs S. Cunningham T/A (beneficiary: self)

Accenture LTD. Class A
American International Group
Apple Inc.

AT&T Inc.

Bank of America Corp.

BP PLC -

Cisco Systems Inc.

Citigroup Inc.

Comcast Corp. New Class A
Dominion Res. Inc. VA

E 1 DuPont De Nemours & Co.
Emerson Electric Company
Exxon Mobil Corp.

General Electric Company
Honeywell International Inc.
Johnson & Johnson
Medtronic Inc.
Microsoft Corp.
Morgan Stanley Co.
Norfolk Southern Corp.
Pfizer Inc.

Pitney Bowes Incorporated
PPL Corp. '
Proctor & Gamble Co.
Smucker J M Co.

Verizon Communications Inc.
Wachovia Corp.

Wells Fargo & Co.

Zimmer Holdings Inc.

Midcap Spdr Trust Unit Ser 1
Federated Connecticut Muni TR FD #23




(Corporate Bonds)

American Gen Fin Corp. M/T/N
Caterpillar Inc.

Cisco Sys Inc SR NT

Citicorp Sub NT

General Electric CAP Corp. M/T/N
Goldman Sachs Group

Merrill Lynch & Co. Inc. NTS
Morgan J P & Co. Inc. _
Nations Bank Corp. Sub BD DTD
Procter & Gamble Co.

SBC Communications Inc. Global NT
Virginia Electric & Power Co. Ser D
Wachovia Corp. 2" NEW




13. Securities: (owner: self)

American International Group Inc.
Bristol Meyers Squibb Co.

E I Du Pont De Nemours & Co.
Emerson Electric Company
Exxon Mobil Corp.

General Electric Co.

Home Depot Inc.

International Business Machines Corp.
Proctor & Gamble Co.

Wyeth

Zimmer Holdings Inc.

ISHARES MSCI Emerging Markets Index FD
ISHARES MSCI EAFE Index FD

Federated Connecticut Muni Trust FD #23




Filer Print Name: .JOhY'\ D- MCK i i‘\'@& Page 13 of 17

INS’I‘RUCTIONS FOR LEASES AND ) CONTRACTS WITH THE STATE (Sectzons 14 15)

___30_. Leases For each iease held of 'entered mto between rhe State andy you ora b ? c
assoaated (as listed in'seétion :7 above) hst the foﬂowmg : :
' ;the less e:: '

14. Leases with the State:

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

Name of Lessor:

Name of Lessee;

Property Address

Street:

City: State: Zip:

Length of Lease:

Annual Rent:

ETH3A

{Revised 12/09)

Conn. Gen, Stat. §1-83;

Regs. Conn, State Agencies §1-81.2 &t. seqg.
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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
ID#;

Contract
Amount:

Length of

Contract;

Nature of
Contract:

Page 14 of 17

State
Agency:

Name of
Contractor:

Contract
ID#:

Contract
Amount:

Length of
Contract:

Nature of
Contract;

ETH-3A
({Revised 12/09)
Cann. Gen. Stat, §1-83;

Regs. Conn. State Agencies §1-81-2 et. seq.
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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. TUNDERSTAND that if T 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 et 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. 1 UNDERSTAND that, in addition to this form, I must also complete and submit the attached
Confidential Addendum.

5. [ CERTIFY, UNDER PENALTY OF FALSE STATEMENT, that this Statement of Financial
Interests and Confidential Addendum are a complete and zccurate 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 vear 2009,

1 have read and agree to the above certification,

Date: LFI/ 50{/ 10

Signature: VAN NNl S
¥ ~F po

Print Name: Cj""ohn P. M ¢ Kl‘ﬂ_ n Etj

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

information requested by thi

sion at 860-263-2400 or

ETH-3 A

{Revised 12/08)

Conn. Gen. Stat, §1-83;

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



