2007 Calendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

‘ Mail: 135 State House Station, Augusta, Maine 04333
Fd Office: 242 State Street, Augusta, Maire

Website: www.maine.gov/ethics
; Phone: 207-287-4176
i o Fax: 207-287-6775

2007 STATEME 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.

colendar yeat 2007. .

Name : Member of:

}E‘,/e/ re:ﬁ M MC//é@Od S r I?I/House O Senate
0 Box 55 7

. Phone

City, zip cod L | |
ZP/F , /17/9///]/& 77#9/5_5 ) -2B3F-BL55

NT 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. ’

o . . (Forlegsiaorswhoare sefemployed) o .
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 maijor

areas of economic activity of that entity.

Major Areas of Economic
Activity .
Asely {parinership, association of similar
P : T S an e . | business enfity)

Name and Address. of Budiness Entity

Name:

Address:

Name:

Address:




PART 2 {continued). INCOME DERIVED FROM SELF-EMPLOYMENT

(For Leg:slators who are seff-employed.)

B. List each scurce of income denved 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, derlved such income. [f th:s formof |

disclosure is prohibited by law, rule, or an established code of professional ethics, spetify: only the pri of economic activity of

the entity or person from whom the income was derived.

s g T . g — Mt g s s %Y s T i 5 o Bou s s o

i S o . e : Principal Type of Economic

Name and-Address of Sedrce ‘ Activity of Entity or Person Whe: -

L a» .. Isthe Source of the Income

Name:

Address:

Name: ’ \)

Address:

CPART 3..MAJOR AREAS OF PRACTICE

(%or Leglslators who are attorneys—at -law {Jnly )

(,SP'JQ W;Q :

Address:

Name:

Address:

PART 4. OTHER SOURCES OF. INCOME

List each source of income of$1 000 or more not Ilsted in Parts 1, 2, or 3 of this form. Do not ;nclude glfts [f‘none, check the box.

E:‘ None

Kmd oflncome o

g5 Ms I S5

Name:

s Y PC Yte]. ManippesmenT LLC #0000 0257  Lese

o T Bk o F Mot JOTK ToasT Co pi. Rlivepud]

Address: pﬂ 5&}( 4/55 [As/ S}’fﬂ&m /‘4/ /3&[7 73‘4/&;,’}"

PART 5. REPORTABLE Z_IAEILITIES

List the names of creditors for any unsecured loans of $3,000 or more that vou received during the renortmg ppru}d and fist the major

areas of economic activity of each creditor. Do not list loans from a relative. If none, check the box..

E\None

Name:

Address:

Name:

Address: . : r., :

List the specific source of each gfft of mare than $300 lnclude gn‘ts wuth an aggregate value of more than $300 from & sungle SOUrce. h‘
none, check the box

B{ None

Name of Source of Gift . _ . NameofSourceofGift = = w




™,

e . “: . PART7. REPORTABLE HONORARIA , . e L
List the source of any hondraria"accepted for appearances or speeches related o your official duties, If none, check the box.

 PART 8. REPRESENTATION BEFORE STATE AGENCIES

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

the box.

)ﬁ None )
1 3.

2. 4

oo B . PARTY. BUSINESS WiTH STATE AGENCIES |
List each executive branch agency to which you or a member of your immediate fami
$1,000 during the reporting period. If none, check the box.

ly sold goods or services with a value in excess of

None

A Legislator who willfulty fails to file a required statement is subject to a fine of $10 per business day until 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
willfully filed a false statement, it shalt 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 wilitully filed a false statement,
the Legistator shall be presumed to have z 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 shail not attempt to influence the outcome of any question.

Signature / Date

(1 M.R.S.A. § 1019) R | : | ,




NAVE: L e e 77 // M C,Z&ﬂa/ DATE ////6///& d
| ADDRESS?%@)( /55 Z&&///;Z ﬂ;ﬂ?’f{ ,

- ADDITIONAL ENFORMATION

Please prowde any additional information below (and on additional sheets if needeci) indicate the part or section number for the
information you are prov:dlng

Parb'Secilon )
Numbez :

b Lt it ikl CodT D gy T
/7 /1/957’ Dyordwry
Lin COLN, ' TaiNe oyyr7 - 0220




