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STATEMENT OF SOURGES OF INCOME FOR LEGISLATORS
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" L1 Gheek here If this statement is an uptate or amendment of a previously fllad statement.
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CURRENT LEGISLATORS: Plaaas file this statement with the Clerk of the Houss or Secretary of the Senate
by 5:00 p.m. on February 15, 2013,

LEGISLATORS LEAVING OFF|CE: Piease file this statemént with the Maine Ethics Commission by 6,00 p.m.
on January 22, 2013. Plsass mall it to Maine Ethlcs Commisslon, 135 State House Station, Augusta, Maine,
04333-0136 or hand-deliver to the Commisslon’s office at 46 Memorlal Clrcle, Auguste, Maine.

GENERAL INSTRUCTIONS

« Gomplete all sections. If a section is not applicahle, sheck the box marked “None.”

+ Aglossary is located in the back of this form.

+  if completing this form by hand, please write legibly.

» Report the sources of Income for you, your spouse or domestic partner, 2nd your dependenl children.
+ Report only speclfic sources of incoms. Dollar amounts need not be llgted.

+  Campaign confributions and Maine Clean Election Act paymsnts duly reborded as required by law need not be
reported in this statement.

+ State law (1 M.R.S.A. § 1018) requires Legislators to fils an updated stdiement with the Commission within 30
days of any change to the Information in this reporf. Additionally, the law (1 M.R.S.A. § 1016-B (2)) requiras
Legislators to make a supplementary statement to the Commisslon of any reportable liability within 30 days after
it Ia inourred.

o The complated stalemenls ara posted on the Commlssion s wabslle and coples are made available fo the publio
upon request.

+ Pleaso keep a copy of thls statement for your records.
Please call the Commission staff 207-287-4179 If you have any guestions,
Thank you for your cooperation,
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