2007 Calendar Year o _ COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
3 L I S o] " Mail: 135 State House Station, Augusta, Maine 04333
k PR Office: 242 State Street, Augusta, Maine

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

&

2007 STATEMENT OF SOURCESOF INCOME {1 M.R.S.A. §§ 1016-A — 1019)

Covering the calendar year January 1, 2007 through December 31, 2007 7
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 fo a previcusly filed _sta_tf_—:{r_p_gnt_:for'_'t_tj_e____c;_al_e_ndar yea'r 2007,

LEGISLATOR INFORMATION

{ Member of:

Terey_ Haqes JE—

Mailing address ) . District w
Po BeX %67 7Y
City, zip code . Phone

Buckfield  We  OYsao | 33¢-gers

~ 'PART 1. INCOME DERIVED FROM EMPL

Name

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. '

COME ROM SELF-EM

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 & partnership, firm, professional association, or similar business entity, list the major
areas of economic activity of that entity.

- Major Areas of Econoric

‘Name and Address of Buisiness Entity Mapr Areas of Economic Activity oo, Pctivity, .

- : . “{Seif) - {parinership, association or similar
S S SR I Sino.. buSinessenfity) -
Name: W@g + fPesoceate,  LLC % diom ad [0 few
Addre.?s; FO VB&)( %(e 7 W%U,Qk{;f\é . ) , ‘§~€1’U1CP <

Name:

Address:




(Far Legislators wim are self- employed )

B. List each source of income derived 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. If thrs form of
disclosure is prohibited by law, rule, or an established code of professionzt: ethres spec:fy only the principal type of economic activity of
the entlty or person from whom the income was derlved

_ L _ Prrncrpa? Type of Economic . )
Name ahjd‘.Ad,dress 'D'f_ S;ou'rce : . ' ~ Activity of Entity or Person Who -
RS Ee .4 s theSource of the Income ]

Name:

Address:

Name:

Address:

PART 3. MAJOR AREAS OF PRACT!CE

(For Legrslators who are attorneys -at-law only )

Llst t your rnajor areas of practlce If assomated wrth a Iaw firm Irst the major areas Df practrce of your flrm

Narme:

Address:

Name:

Address:

. PART 4. OTHER-SOURCES OF INCOME -

Llst each source of income of $1, 000 or more not l!sted in Parts 1, 2, or 3 of thls form. Do not mc!ude gifts. if-none, check the box.

& None

2 “Kind of Income . ;
vestments, leases, efc) . |

Name:

Address:

Name:

Address:

PART 5. REPURTABLE LIABiLITlES

List the names of creditors for any unsecured loans of $3,000 or more that you received during the reporting period, and list the major
areas of economic actwr‘y of eac"r creditor Do not list loans from a relative. If noneg, Cheuk the box..

Q_Non_e

Name:

Address:

Name:

Address:

Llst the Specrfc source of each gift of more than $300 Inciude gifts Wrth an aggregate value of more than $300 from a Srngle source. ff
none, check the box.. :

m None

Name of Source of Gift h ,  Name of Source of Gift N




: PART 7. REPORTABLE HONORARIA = : Sas

List the source of any honoraria accepted for appearances or speeches related to your official duties. [f none, check the box.
m None

1. . _ -3,

Name of Sowrce of Hol

PART 8. REPRESENTATION BEFORE STATE AGENCIES

List each executive branch agency before which vou represented or assisted others for cempensation of any amount. If none, check
the box.

&l Nore | |
_ NameofAgency - . 2  MameofAgeney i
2 n

'PART 9. BUSINESS WITH STATE AGENCIES - B

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.

D None

PART 10. INCOME RECEIVED BY WEWBERS OF MMEDIATE FAMILY _

List the type of economic activity representing each source of indome 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 S” for incume received by spouse or
“D” for income received by dependents ' s

Eircle ™ 0

i Supemace -‘a%mwi\

A 2dicare

ividiui

dued pe

Vet _
St lokory_worbe O by ity
> summer Reviced wods s ® | wage

* Geaduaty mmsm:,ﬁ

A Legislator who willfully fails to fiie a required statement is subject to a fine of $10 per business day untit the report is filed.
(1 M.R.S.A. § 1017-A) '

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

If the Commission determines that a Legislator has willfully faited to file a required statement or has willfully filed a false statément,
the Legistator shall be presumed to have a conflict of interest on every question and shall be precluded from voting on any
guestion in committee or in either branch of the Legislature, and shall not attempt to influence the outcome of any question.
{1MR.S.A §1019)

v Q‘JM f,/w;“’ag

{ f éig‘nat)gre , ' - Date




NAME: -

DATE:

ADDRESS:

ADDITEONAL INFORMAT#ON

Please prowde any additional lnformatlon beiow (and on additional sheets if needed)

information you are prov:dlng

Part/Sectlon
Number o

Indicate the part or section number for the




