‘ . 2007 Calendar Year o COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
T ‘A, . Mail: 135 State House Station, Augusta, Maine 04333
- hwE Cffice: 242 State Street, Augusta, Maine

Website: www.maine.gov/ethics
Phone: 207-287-4179
Fax: 207-287-6775

2007 STATEMENT OF SOURCES OF INCOME (1 M.R.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.

| O Please check if this is an update to'a _jé)ie\'}'i’b&é,fy filed statement for the calendar year 2007.

LEGISLATOR INFORMATION

Name © Member of:

SIEPHEN P HAR(EY. | HPowe O Serab

Mailing address : District

N LINcoLN AVE 3 59

City, zip code : Phone

GARDINER . 582-9073

' _PART 1. INCOME DERIVED FRON OYMENT BY ANOTHER -~

List the name and address of each employer from whom you received compensation of $1,000 or more.” Specify the
principal type of economic activity of each employer. '

~ Name of Employer ™

SIMIE of MAWE o LEGKI s DAY

OPERATION ERRNING, $5.4.
5{6 C{QL}EQMEMT- | F ¢ Bor 3%y ’ gﬂi;;f}',gf?éfz Mb Ser BENEITS

_STNIE. SIREST ReTirer SV, Po._BOY_ 5149, B0, M RENREmEST P

ROW SELF-EMPI
o are self-employed.).

A. List the name and address of your business, if any, and list the major areas of economic activity from which 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. :

' R ) . " Major Areas of Economic
Name and Address of Business Enfity  « ‘- M_apr Ar_ea_s Of::ECQUO__mIC Activity : e AC?-'.V'?V. : -
7 - (self) (partnership, association. or similar
, ' RETRRRE . business entity)
MName: '
Address:
Name:
Address: o -




' PART 2 (contlnued) 'INCOME DERIVED FROM SELF- EMPLO" MEN
©{For Leglslators who are self employed]

B Llst each source of income derlved from self-employment 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. If this form of
disclosure is. prohibited by law, rule, or an established code of professional ethics, specn‘y only the principal type of economic activity of |
the eni:ty or person from whom the mcome was derwed

“Pri Ec"t"pal Type of Economic
Activity of Entsty or Person Who :
e

Name:
Address. _ e
- — -
7 e
Name: e e
rd
 Address: ¢

. Name:

Address:

Name:

Address: .

Lrst each source of income of $1 OOO or more not listed in. Parts 1 2, or 3 of thls form. BPo not |nclude glfts If none, chec:k the box.

B None

‘Kind of Income . -
mvestments;leases, et}

Name: . . - o

Wme ST, , RANDCLPR , MMINE __NENTAL PRopesTy
Name: | | | .
Address:

PART 5. REPORTABLE LIABILETIES

- List the names of creditors for any unsecured loans of $3,000 or more that you received durtng the reportmg penod and l:st the major
aregs’éf economic activity of each creditor. Do not list loans from a relative. If none, check the box..

E[None

Name:

Address:

Narme:

Address:

List the specn‘lc source of each glft of more than $300. lnclude gn‘ts with an aggregate value of more than $300 from a single source. If
none, check the b{)x :

_ NameofSourceofGit " NameofSourcoof Gift




. s ... ' PART7 REPORTABLE HONORARIA . - AR
List Ehe source of any honoraria_ accepted for appearances or speeches related to your official duties. If none, check the box.

none S

lame of Seurce of Hori

PART 8. REPRESENTATION BEFORE STATE AGENCIES |

cy before which you represented or assisted others for compensation of any amount. If none, check

List each executive branch agen

the hex. .. s

& Nore | B

e P o NameofAgeney - T  Name of Ageney L )
1 3.

2 4

PART 9. BUSINESS

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 during the reporting period. If none, check the box.

None

2. : . A :4_'

i . - PART10. INCOME RECEVED BY MEMBERS OF IMMEDIATE FAMILY
List the type of economic

activity representing each source of income of $1,000 or more received by your spouse or dependent child
(ren) during the reporting period and the kind of income represented. Do not include gifts. Circle 53" for income received by spouse or
| D forincpme received by dependents. . .

B

2.

3

A Legislator who willfully fails to file a required statement is subject to a fine of $10 per business day until the report is filed.
(1 MRS.A §1017-A)

The intentional filing of & false statement is a Class E crime. If the Commission concludes that it appears that a Legislator has
willfully filed a false statement, it shall refer its findings of fact to the Attarney General.

If the Commission determines that a Legislator has willfully failed to file a required statement or has willfully filed a false statement,
the Legislator shalt be presumed to have a conflict of interest on every question and shall be preciuded from voting on any

question in committee or in either branch of the Legislature, and shall not attempt to influence the outcome of any question.
{1 M.R.S.A.§ 1019)
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NAME:

DATE:

ADDRESS:

i .' Al ;.D!TIONAL INFORMATION

Please prowde any addmonal mfcrmahon below (and on additional sheets |f needed).

~information you are prowdmg

Pa ISection
Number -

Indicate the part or section number for the




