2007 Calendar Year EN?@ COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
., Maif: 135 State House Station, Augusta, Maine 04333
Office: 242 State Street, Augusta, Maine

e"? .
FEB i 4 Zﬂﬂ@ Website:- www.maine.gov/ethics
' Phone: 207-287-4179
MAINE ETHICS COMMISSION : Fax: 207-287-6775

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

Covering the caiendar 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 updafe fo a previously filed statement for the calendar year 2007,

LEGISLATOR INFORMATION

Name i Member of:
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PART 1 lNCOME DERIVED FROMJ YMENT BY ANOTHER

List the name and address of each emp!oyer from whom you recelved compensation of $1 000 or mare. Specn‘y the
principal type of economic actw;ty of each emp[oyer

Address

Al g&rm% u:—.@est:.m Avoita- M@ 355  Clecden ef€wind
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‘FROM SELF-EMPLOY
o are self-empioyed. )

{For Legsstaters

A List the name and address of your business, if any, and list the major areas of economic actx\nty from whfch 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

o . _—_— e Major Argas of Economic Activity | : Activi
¢ Name-and Address of Business Entity : L (self) . (parinership, assocghon or simifar
o & ) o o : : . busmess entxty)
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PART 2 econtmugdy INCOME DERIVED FROM SE _F—EM’.PL-OYMEE\ET

(Fer Legislators whe are self employed-.) o

B List each seurce of iIncome derlved from selfi-empleyment that represents more than 10% of your gross income or $1 000, whichever
is greater, and specify the principal type of ecchomic activity of the entity or person from whom you derived such income. If this form of
disclosure is preohibited by law, rule, or an established code of professional ethics, specify only the prmmpai type of economic activity of

the entlty or person from whom the income was denved

v vy b R - Dt e

Prln(:lpal Typé of Economic
Adtivity of Entity or Person Who

Namé and Ad_d_ressc")f- Soiirce
.o Ly : 75 the Source of the Incone

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

List each source of income of $1,000 or more not listed in Paris 1, 2, or 3 of this form. Do not include giits. Ifnone, check the box.

[j None
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PRRT 5. RE?ORTABLE LIABILIT]ES

List the names of credltors for any ungecured loans of $3,000 or more that you received during the reportlng period, and list the major
areas of economic activity of each creditor. Do not list loans from a relative. if none, check the box..

:@ None

Name:

Address:

Name:

Address:

Llst the specnr c source of each glft of more than $3€]0 Inc!ude gn‘ts with an aggregate va!ue of more than $300 from a smg[e source. lf
none, ¢ eck the box : . .

.. MNameofSourceof Gt . NameofSouceofGit




______ _~ PART 7. REPORTABLE HONORARIA

List the source of any honorana accepted for appearances or speeches re!ated to your ofﬂmal duhes If none, check the box.

D None

. Name of Source of Honorana S
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RT 8. REPRESENTATION BEFORE STATE AGENC}ES

i_zst each execut[ve branch agency before which you represented or assisted others for compensation of any amount. if nene, check
{he box.

@ None

( ) Name of Agency

~ " Name of Agéney -

£ g 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 during the reporling period. If none, check the box.

ﬂ None

List the type of economic actwlty representlng eaoh Source of income of $1 OOO or more recewed by your spouse or dependent chitd
(ren) during the reporting period and the kind of income represented. Do not include glﬁs Circle ° S” for income received by spouse or
“D" fori income received by dependents.

fce of Income Recel,,,
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A Legislator who willfully fails fo file a required statement is subject to a fine of $10 per business day until the repart 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 Legisiator has
willfully filed a falsg statement, it shall refer its findings of fact to the Attorney General.

if the Commissicn determines that a Legislator has willfully failed to file a required statement or has willfully 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 Legisfature, and shall not attempt to influence the outcome of any question.
(1 M.R.S.&7§ 1019)
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Signature . Date




" ADDITIONAL INFORMATION

Please provide any additional information below (and on additional sheets if needed). Indicate the part or section number for the
information you are providing. '

mParUSecti_on
Number - -
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