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MAINE ETHICS COMMISSION
2007 STATEMENT OF SOURCES OF INCOME (1 MIR.S.A. §§ 1016-A — 1019)

Covering the calendar year January 1, 2007 through December 31, 2007

Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

L Please _eh_eck if this is an dpdafe to a_p‘revfousiiy filed stateméh-t for the calendar year 2007.

Name i Member of:

ﬁ/ffﬁ/ﬁ) ﬂﬁ/ gﬁ? "'/b/ ' . - AX House O Senate
Mailing address 7 ' :W District .
/55y Cetfn ;
City, zip code : Phone
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PART 1. INCOME DERIVED FR fEMP OYMENT BY ANQTHER

Llst the name and address of each employer from whom you received compensat:on of $1, 000 or more." Specrfy the
pnnmpaf type of economic activity of each empfoyer

Name of Emn]over Adnreas h

z NGRS : PSR e Activity of  Emp loyer
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: D FROM SELF- EMPL
'Z(For Legislators. ho are self-ernployed.}

A List the name and address of your business, if any, and list the major areas of economic actwlty from whsch you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of economic activity of that entity.

© Major Areas of Economic
Major / Areas of Economic Activity Gl Actl\.flfy

(Self) - (pariniership, assodiation or similar
; busmess entxty)
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"~ PART 2 (contlnued) INCOME DERIVED FROM SELF- EMPLOYMENT

(For Legislators who are sel-empioyed.)

B. List each source of income ctenved from self-empioyment that represents more than 10% of your gross income or $1 000, whichever
is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. ]fthls form of
disclosure is prohibited by law, rule, or an established code of professional ethics, specify: only the principal type of economic activity of
the entlty or peison from Whom the mcome was denved

Principal Type of Economic
. Attivity of Entity or Person Who -
. Is the Source of the Income

Name an_'d A_ddre'ss of. Source ‘

Name:

Address:

Name:

Address:

PART 3. MAJOR AREAS OF PRAGTiCE
(Eor Legislators who ‘arg attorneys-atlaw only.):

L:et your major areas of prachce If assocnated WIth a Iaw flrm Iist the ma;or areas of practlce of your: firm.

o Ma]or Areas of Practsc
(seif) &

Areas of Praciice
() L

Name and Address @f Fim

Name:

Address:

Name:

Address:

L:st/ach source of income of $1 000 or more not hsted in Parts 1 2 or 3 of thls form.. Do net mc[ude g:fts If none, check the box.

@/ None

- Kind of i!ncorhe ;
investments, leases, etc.) -

Name:

Address:

Name:

Address:

PART 5. REPORTABLE LIABIUTIES

List the names of creditors for any unsecured loans of $3,000 or more that you received durtng the reportlng period, and list the major
areas/e’f’economlc zctivity of each creditor. Do not hst loans from a relative, lf none, check the box..

m/None

A | Vlty-o Credltor

Name:

Address:

Name:

Address:

. ) : PARTG6. REPORTABLE GiFTS
List the specific source of each g{ﬂ of more than $300. Include gifts with an aggregate value of more than $3OG frem a smgfe source. i

] None '
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T 7 PART 7. REPORTABLE HONORARIA i
List the source of any honoraria accepted for appearances or speeches related to your official duties. If none, check the box.

_ PART 8. REPRESEN-TATION BEFORE STATE AGEN-CIES
List each executive branch agency befare which you represented or assisted others for compensation of any amount. If nene, check
the box,~
E/None

1. 3,

PART 9. BUSINESS WITH STATE AGENCIES - .

List each executive branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
$1 .000 doring the reportir_jg_ period. If none, check the hox. : .

None

2. o S S a

R o _PART 10. INCOME RECEIVED BY MEMBERS OF IMMEDIATE FARILY -
List the type of economic activity représenting each source of income of $1,000 or more received by your spouse or dependent chitd
(ren) during the réporting period and the kind of income represented. Do not include gifts. Circle 'S” for income received by spouse or
“D” for income received by dependents. ' - '

C|rcle m_
sappropriate’
! detter
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A Legislator who willfully fails to file a required statement is subject to a fine of $10 per business day untii the report is filed.
(1 M.R.S.A. § 1017-A)

The intentional filing of a false statement is a Class £ crime. If the Commission concludes that it appears that a Legislator has
willfully fited a falge statement, it shall refer its findings of fact to the Attorney General,

if the Commission determines that a Legislator has willfully failed to file a required statement or has willfufly filed a false statement,
the Legislator shall be presumed to have a conflict of interest on every question and shall be precluded from voting on any
question in committee or in either branch of the Legislature, and shall not attempt to influence the outcome of any guestion.

(1MRSA § 1019) ) ‘
=~’—/§) 7/,& g
7 Die

ol
Signature /"




NAME: -

DATE:

ADDRESS:

" ADDITIONAL INFORMATION

Please prowde any additional information below (and on additional sheets if needed)
information you are provndlng

“ParSection . ..
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indicate the part or section number for the




