MASSACHUSETTS STATE ETHICS COMMISSION
ONE ASHBURTON PLACE - RM 619
BOSTON MA 02108-1501

(617) 371-9500

STATEMENT OF FINANCIAL INTERESTS FOR CALENDAR YEAR 2008

Please provide the requested information. As required by G.L. c. 268B, the Financial Disclosure Law, you must
answer all questions to the best of your knowledge. If your answer to any question is “none” or if any question is
not applicable to you, check “Not Applicable”. If extra space is needed to complete a response, attach additional
pages, clearly noting to which question the information relates.

1: Reporting Data

Person
Reporting:

Address:

ﬂz’%{? /s~7n77Lz.ao

City:

/—yv

State:

Zip:

Office Phone:

s/ 83/-35555

Fax Number;

Email:

76/~ .53 —5’6‘53
Ll F/Zﬁwu oL, C2y)

Name of
spouse residing
in your
household:

01 Not Applicable

Name of
dependent
child(ren)

residing in
your
household:

0O Not Applicable

J

2: Candidate: T am a candidate for the following office:

Office: |

3: Positions Held

This question indicates the reason you are required to file 2 Statement of Financial Interests and must be
completed. If you were recently appointed, you must also complete this question. Identify each position you

held or hold as an ELECTED PUBLIC OFFICIAL or DESIGNATED PUBLIC EMPLOYEE and report AMOUNT
of INCOME derived from each position in 2008. If you did not earn any INCOME in this position in 2008, complete
the question but check the Income Not Applicable box. For AMOUNT categories see Instructions page 6.

Agency in
il  Cammmmwen o hss
: <
Your Position: “ 5'76"?7"( I SENTH TIUS
Start Date: Donarl s, /TP T
End Date if d
applicable: A
Amount of ,
Income Earned Ao/ 7 00, 000 .
in 2008 [0 Income Not Applicable for 2008




9: Gifts

Identify any GIFTS received by you or an IMMEDIATE FAMILY MEMBER during 2008.
ot Applicable

Name of Source:

Address of Source: /

Affiliation (if applicable): /

Recipient: /

Value (Filer Only): /

Nature of Services or Other
Consideration Given in Exchange:

10: Honoraria

Identify any honoraria received by you or an IMMEDIATE FAMILY MEMBER during 2008.
/2 Not Applicable
7V

Name of Source:

Address of Source: /

Affiliation (if applicable): -/

Recipient: /

Value (Filer Only): /

Nature of Services or Other /
Consideration Given in Exchange:

11: Reimbursements
Identify any reimbursements received by you or an IMMEDIATE FAMILY MEMBER during 2%

Not Applicable
Name of Source: - I

Address of Source: /

Affiliation (if applicable): /

Recipient: /

Value (Filer Only): /

Nature of Services or Other /
Consideration Given in Exchange:

12: State or Local Government Securities

Identify each security, with a fair market value in excess of $1,000, issued by the Commonwealth, any public
agency or municipality located in the Commonwealth owned by you or an IMMEDIATE FAMILY MEMBER and
report any INCOME received by you in 2008 in excess of $1,000. Please be aware that state employees who own
state bonds and county employees who own county bonds may need to file a disclosure of such ownership with the
Commission, in addition to disclosure of such ownership here. See Instructions for more information.

P k/l“lot Applicable
Name of Issuer: i
Description of Security: -/
Income (Filer Only): /

13: Securities and Investments

Identify each security, including the Commonwealth’s U-Fund, with a fair market value in excess of $1,000
beneficially owned by you and/or IMMEDIATE FAMILY MEMBERS as of December 31, 2008. Tp report
securities and investments held in trust, see Questions 14, 15 and 16. Any INCOME received by you in 2008 in
excess of $1,000 from securities issued by the Commonwealth or public agency or municipality located in the
Commonwealth should be reported in Question 12.

0O Not Applicable

Name of Issuer:

Description of Security®

s 7 ' yd
Principal Place of Business: | 7z« < ,_,Qp/l ? i S Ler e S

Owner (Filer or Immediate Family ,477;% ?
Member:




18: Realty Trust: Real Property Holdings

Report realty trust property holdings as of December 31, 2008 if you have a beneficial ownership interest in the

trust,
3 Not Applicable
Name of Trust: |
r
Address of Property Held in Trust: —%&f c. S /é@
Description of Property Held in Trust: — T / {ors

Assessed Value (Filer Only)
(Massachusetts Property Only):

Record Owner(s)
(Name(s) on Deed):

Net Income (Filer Only):

19: Realty Trust: Mortgage Obligations

Report realty trust mortgage obligations, including second mortgage loans, home equity and reverse mortgage loans
as of December 31, 2008. If your primary residence is held in trust, report only the address, name and address of
creditor, the terms of repayment and the year that the mortgage is due.

O Not Applicable

Address of Property:

Creditor Name:

Creditor Address:

e MA/,‘/A@@

Original Amount Borrowed
(Filer Only):

d’ac@

Amount Owed (Filer Only):

Terms of Repayment Interest Rate:

Year Mortgage Due or Terminated:

20: Trusts: Purchases/Transfers of Property (In

Report all purchases/transfers of any trust property which occurred during 2008.

Massachusetts Only)

%t Applicable

7

Address of Property:

Description of Property Held in Trust:

i
/

Name and Address of Seller or
Transferor:

/7

21: Trusts: Sales/Transfers of Property (In Massachusetts Only)

Report all sales/transfers of any trust property which occurred during 2008.

Iﬁ(ot Applicable

Address of Property:

7\

/

Description of Property Held in Trust:

/

Name and Address of Purchaser or
Transferee:

/




26: Mortgage Loan Information

Identify each mortgage loan including second mortgage loans, home equity and reverse mortgage loans in excess of
$1,000 outstanding on December 31, 2008 for which you or any IMMEDIATE FAMILY MEMBER were obligated.
For your primary residence, exclude the origimal AMOUNT borrowed or owed.

O Not Applicable

Address of Property:

Vi

Creditor Name:

—
7

Creditor Address:

Original Amount Borrowed
(Filer Only):

Amount Owed (Filer Only):

Terms of Repayment Interest Rate:

Year Mortgage Due or Terminated:

27: Mortgage Receivable Information

Identify each parcel of real estate located in Massachusetts on which you and/or an IMMEDIATE FAMILY
MEMBER held a mortgage. Also identify each parcel of real estate located out-of-state which is held for investment
or rental purposes on which you and/or an IMMEDIATE FAMILY MEMBER hold a mortgage. Report the name
and address of the issuer, i.e., the person obligated to you in 2008, and the assessed value. If the mortgage is held
only by an IMMEDIATE FAMILY MEMBER, exclude the assessed value of the property. Exclude: mortgages on
out-of-state properties if the property is held chiefly for enjoyment.

Déot Applicable

Address:

d

Description of Property:

—

Name of Issuer:

/

Issuer’s Address:

v

Assessed Value (Filer Only):

28: Other Creditor Information

Identify each debt, loan or other liability including mortgage(s), home equity and reverse mortgage loans on
property(ies) located out-of-state, in excess of $1,000 owed by you and/or any IMMEDIATE FAMILY MEMBER
on December 31, 2008. You must report the loan collateral, which is the property (including insurance policies used
to guarantee a loan) assigned to guarantee payment of funds. Certain personal and business loans are excluded.
Exclude: Any liability of $1,000 or less; installment loans (cars, household effects, etc.); educational loans; medical
and dental debts; credit card purchases (other than cash advances); support or alimony obligations; debts owed to
spouse or close relative or debts incurred in the ordinary course of a BUSINESS.

lxNot Applicable
Creditor Name: )
Creditor Address: /
Original Amount Borrowed /
(Filer Only):
Amount Owed (Filer Only): /

Terms of Repayment Interest Rate:

Year Due or Terminated:

Loan Collateral:

/
(




EXHIBIT NO. 1

RESPONSE TO QUESTION NO. 13

PRINCIPAL. OWNER

ISSUER DESCRIPTION
Amgen, Inc. Common
Anheuser Busch Common
Citadel Broadcasting Common
Diana Shipping Common
Eaton Vance Common
EMC Corp. Common
Encana Common
Endo Pharmaceutical Common
Fedex, Corp. Common
Fidelity Fund Common
Hallibarton Common
1 shares Nasdaq Bioteck Index Common
Medco Health Solutions Common
Merck & Co., Inc. Common
Novartis Common
Pfizer Common
Sun Microsystems Common
Walt Disney, Co. Common

PLACE
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A'
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A

Spouse
Spouse
Spouse
Spouse
Spouse
Spouse
Spouse
Spouse
Spouse
Filer & Spouse
Spouse
Spouse
Spouse
Spouse
Spouse
Spouse
Spouse

Spouse



NAME & ADDRESS

Sarah C.F. Realty Trust
49 Dexter Street
Malden, MA 02148

Ferry Street Realty Trust
15 Ferry Street
Malden, MA 02148

DATE

09/85

10/92

EXHIBIT NO. 2

RESPONSE TO QUESTION NO. 17

GRANTOR

Christopher and
- *Fallon

Christopher Fallon
George Barry
Joseph Cimino

TRUSTEE

O ‘allon

Christopher Fallon

George Barry
Joseph Cimino

BENEFICIARY

Spouse & Child

Spouse

PERCENT

100%

33%



NAME

Sarah C.F. Realty Trust

Ferry Street Realty Trust

EXHIBIT NO. 3

RESPONSE TO QUESTION NO. 18

ADDRESS

—a e d

15 Ferry Street
Malden, MA 02148

DESCRIPTION

Primary Residence

Investment Property

ASSESSED
VALUE

$100,000.00
or more

$100,000.00
or more

RECORD
OWNER

Sarah C.F. Realty Trust

Ferry Street Realty Trust

NET
INCOME

N/A

$20,000.00 to
$40,000.00



ADDRESS OF
PROPERTY

15 Ferry Street
Malden, MA 02148

RESPONSE TO QUESTION NO. 19

CREDITOR’S NAME
AND ADDRESS

MSA Mortgage, LLC

c/o Country Wide Mortgage
P.O. Box 660694

Dallas, TX 75266-0694

Eastern Bank
94 Pleasant Street
Malden, MA 02148

EXHIBIT NO. 4

ORIGINAL
AMOUNT

N/A

$100,000.00
or more

AMOUNT
OWED TERMS
N/A 5.25%

$100,000.00 6.47%
or more

YEAR DUE

2018

2010



ADDRESS

1025 Barcelona Loop
Lake Havasu City, AZ

Royal Road
Boothbay Harbor, ME
04538

RESPONSE TO QUESTION NO. 23

DESCRIPTION

Town House/
Vacation Home

Single Family Residence/
Vacation Home

EXHIBIT NO. 5

PERSON
HOLDING
INVESTMENT

Filer & Spouse

Filer & Spouse

ASSESSED
VALUE

$100,000.00
or more

$100,000.00
or more

NET INCOME

None

None



ADDRESS

1025 Barcelona Loop
Lake Havasu, AZ

Royal Road
Boothbay Harbor, ME
04538

EXHIBIT NO. 6

RESPONSE TO QUESTION NO. 26

CREDITORS NAME
AND ADDRESS

Wells Fargo Home
Mortgage, Inc.

P.O. Box 5137
DesMoines, JA 50306

The First National Bank
of Damariscotta

77 Oak Street
Boothbay Harbour, ME
04538

ORIGINAL
AMOUNT
BORROWED

$40,000.00 to

$60,000.00

$60,000.00 to
$100,000.00

AMOUNT OWED
$40,000.00 to

$60,000.00

$60,000.00 to
$100,000.00

TERMS OF
REPAYMENT

5.875%

5.375%

YEAR
DUE

2018

2015



