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. oN Erg QE}IEBNMENTAL ETHICS AND ELECTION PRACTICES
; MAIL: 138 STATE HOUSE STATION, AUGUSTA, MAINE 04338
: f FER 35’:23‘%

Wi
g al ane Ethi fos ¢ u&-ff“f Hiission

s

E

§ OFFICE: 45 MEMORIAL CIRCLE, AUGBUSTA, MAINE
§ WEeBSITE: WwW.MAINB.GOV/ETHICS
i PHONE: 207-287-4179
; Fax: 207-287-6775

2012 Ce;fendar Year Janw: ’20_12 Decambers:i 2012

I Chsck herae if this statement Is an update 'or amendment of a prev!bualy filed statement.

Neme Offtca
?ﬂ’ d/li f.’;/ Z W/fé‘[flﬂaf@ 7 1 House ﬁSanata
Meliing Address : . District Number
F.0. BoX 96 ; - | 26
City/Town, State, Zip . E-mail Address
S/(o(dﬁejcm /76?//76 d‘f77@ | roaﬂwlﬁ'{{'ﬁw‘f eagwmif..mﬁ(

FILING DEADLINES

CURRENT LEGISLATORS: Pleass file this statement with the.Clerk of the House or Secretary of the Senate
by 5:00 p.m. on February 15, 2013. !
LEGISLATORS LEAVING OFFICE: Please file this statement with tha Maine Ethics Commilssion by 5:00 p.m.
- on January 22, 2013. Flease mall It to.Maine Ethics Commission, 136 State House Station, Augusta, Maine,
04333-0135 or hand-delivgr to the Commission’s offica at 45 Memorlal Clrele, Augusta, Maine,

GENERAL INSTRUCTIONS
« - Complete ail sactions, Ifa éect!on Is ncf:t applicabls, chack the box markad “None.”

- A glossary is [ocated 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, and your dependent children,

+ Report only specific sourceé of income. Doliar amounts need not be listed.

. Campaign coniributions and Maine Clean Electlon Act payments duly recorded as required by law need not be
reported in this statement, C '

. ' State law (1 M\R.8.A. § 1018) requires Leglslators to flie an updated statement with the Commission within 30
days of any change to the information in this report. Additionally, the law (1 M.R.8.A. § 1016-B (2)) requires
- Leglslators to make a supplementary statement to the Commisaion of any reportable llability within 30 days after

. it s Incurred. : :
+ The completed stataments are posted on the Commission’s wabsste and coples are made avallable to the public
upon request. : : !
+ Please keep a copy of this statemant for your racords.
Please call fha Comm:ss:on staff 207-287-4179 If you have any questions.

Thank you for your cooperat!on.
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Name of Employer T " Prificipal Type:of Economic of JobTItle

' Business Actwnty of Employer

" :'s%:r/c hovse svéd}w

Ma)};«e State legislafire  Aygvsth he.| EovecnmenT S e for
70, Bok ‘218 Sales § Service

W/{ﬂ‘é’m é.ﬁh’ 2‘ /r‘&’w@m A2, er‘ t%we.r; ‘ffrw'b ?4/'6'5%@#?'

" Part 2., Incoma from Self:Employment [ T T T

ﬂ. None. Check this box If you dld not have [ncome from self-employment
Narne of Your Bualnasal‘[‘rada Name ke 86, ;0

- Pnnclpal Typa of Ecoriomic or. Busmass
T Acmnly T

:Name of Cl!ent or'Customer, if requtrud (see ‘

lnstrucllons) o

Pnnclpal Type of Ecoromle or Business
: Activnty of C!lent L

~‘Part:3. Revenué of Busliieéss Entltles. il -:..

SO A G

EI None Check th!s box if you and your |mmad|ate farmly did not have a rnajorlty share ina buslnsss‘

5”4/55' 5‘5afwoe;.

Wit e nove § Sows ‘Pf;ﬂﬁk 28 Stowkar s W] Atk Bua Exuvip,

‘.Part 4, Income‘from the Practice’ of Law

0 None. Check this box If you did not have income from the practice of law.

Nama of Practice or Flrm g Addresa 1 ; Your Ma]orAreaa of FansMaJorAreas 6f 1. .. Position: Panner,
c 1 ‘ ”Prautlce S L '.-',Pracﬂce N Aaaowata Snta

Practlhoner
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" Part 5..Income from ARy OHheF SBUFEe T, =+ 1 - T L T b i
0 Nona Check this box if you dld not hava 1ncome from any other source
Name of Source o A R AR ' e

Lo TyperdfIncome. . oo

/m xwzﬁej' — | |
5/2 ﬂ/m‘&rwue — L W.ép‘ﬁzé

= Lo/ MqA.-t Me,

Huthue Gl e jé m. Aeazsad toe. St | [Renfat-
| Ro. Box 215

Wi %@W?{fmﬁ' ' 5/&/«4{%&&7&1%% ﬂu'(ac.»

- Part B-A.- COmpensatlon Income of lmmedlate Famlly Members:;

O None. Check this box If no members of your Immediate faml!y recelved Income of $2,000 or mors from

employment or compensation, .
- 'Name and-Job Title, .~ . @ .,'EmﬁloyanfsﬁName"‘and Address - | ~ Principal Type of Economla-or -
] (do not itst name of dependent chlld) o ST T . .Business Actlvlty of Employer

/y.v%'d T 4(//;’7//64:0 &.Son's | Sales f .ﬁwcw
_é@&@%//olfm Po. Box 218 ?’%aw{?ﬁg_&dz_ﬁﬁﬁqa_/ e

*Part'6-B. "Othar Sources of Incoma of Immediate Famlly Mémbers™ ... "0 7o iia by
O None. Check this box If no mambers of -your immediate family received income of $2,000 or more from any

other source,
- " Name'of Spouss or-Panner " - ' |. - » Sourge.of income,
(do not Ilst name of depenc{ent chf!d) : B Name and Address

Waj%ﬁ% wr :ez,- &
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ﬁﬂm/e.@ /d/{i /@w& %ﬂfm ed TH, %ﬁ.az ,ﬁrfyfﬂpcc Ll
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Part 7. Loans

Lenders Nam

.":Lender's‘Addressf:" :

- Principal Type.of. Economic or
“-Businéss Actlvity of Lender -

'Part 8. GIfts, Ihcliiding Travel and Accommodations, <<

MNone Check this box if you dlid not reoelved any gifts.

| Souroe of Gift - A i .'.;_'S.qu}'c_e of Glft-.. -
1. ; 2
3. 4.

Part 9 Honorarla

Source of Honorans

‘Source of Honorana

4!

Part 10.. Positiong in Political Action'of Ballot Question:Committess ;" .0 ~" 0 vyt s

FﬁNona. Check this box if you were not a tressurar officer, deciglon-maker, or fundraiser of a PAC or BQC

~ Name of Committee "] = "/ .

el Tite
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Part 41;:.Coniducting Business with Staéa Agehdlas -

,ﬂfNone Check this box if nelther you nor vour immediate famlly d!d buslness with any State agency.

: Nayne of Individual:
¥ Selllng Goods.or Serviged

: Descriptlon of, Good or Serwces

.""Pé'i"t'12'""R:e"ﬁl""éseht'lri'g"'o"t'lfa'fé BaforeStateAgencles

~~~~~

W None Check this box 1f nenhar you nor your Immedlate famlly represented afiother before a State agsncy.
Name ofJndw:dual Recalving Compensatlon

. Part 13;- Posltions Ih. For-Profit-and Non-Profit Organizations = |~ ~ % 2.0

3 None. Check this box if you and membeF rs your Immedlate family did not hold positions in any for-proflt or non-

proft orgamzations

am;e'..b:f_ec;sitibﬁ £l
Holder -2

. Gompensated *

W/ %ﬂwg / Sows | ol
Fo. 8ok 26 & /  Snouse
Yoo  oveze | Pres. oAre, |0 Dependent VO
Qb Hemone i Sors 7 ot
70 box 2(& - Spouse
WMWM( e S%5 76 Zé’}({_fﬁ& éﬂ?(ﬂ o Dependent e,
v o Self
o Spouse
i o D_ependent
L] SIGNATURE

CORRECT, AND COMPLETE.

I CERTIFY THAT | HAVE EXAM!NED THIS

Signature

REF’ORT AND TO THE BEST OF MY KNOWELDGE IT IS TRUE

Z-152013

Date

THE INTENTIONAL FILING OF A FALSE STATEMENT 15 A CLASS E CRIME (1 M.R.S.A. § 1018-G(3){B))
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