+2007 Calendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mall 135 State House Station, Augusta, Maine 04333
Gffice: 242 State Street, Augusta, Maine
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Website: - www.maine.gov/ethics
Phone: 207-287-417%
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.

[ Please check if thés is an update to a previously ﬁle_dt statement for the calendar year 2007,

LEGISLATOR INFORMATION .

Name ~ B | ... Member of:.. | ._ .
ﬁbd 6/33’9,:{ W {‘K# g ' KHouse O Senate
Mailing address _ District
VO zx A , o 75
City, zip code ' Phone

/f/ﬁﬂmscw; 27 é{%ﬂ&p- “égﬁ‘ 2555

PART 1. mcomts DERIVED FRO___': EMPLOYMENT BY ANC}THER

List the name’ and address of each emp[oyer from whom you received compensatlon of $1, OOO or more.” Specrfy the
prmmpal type of economic acthlty of éach emp[oyer

Name of Employer

s St e e

Addréss

RIVED FROM SELF- EMPLOYMENT
(FOr Leg:slators who are self-employed:)

A L|si the name and address of your business, if any, and list the major areas of economic actmty from wh|ch you

derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
~areas of economic aotlvxty of tha‘f ent|ty

" Major Areas of Economic

.. Name-and Address of Business Entity - . Major Areas of Economic Activity . Activity
- - : o (self) (parfnership, association orsxml!ar |
/7/? e L I e e i ... business.entity)
Narme: 7 ) . .
Address:
Name:

Address:




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

(For Legislators who are self-employed.)

8. List each soutrce of income derived 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 fram whem.you derived such income. if this form of
disclosure is prohibited by law, rule, or an established code of professional ethics, specrfy ohly the principal type of economic activity of |
the entlty or person from whom the income was derrved

" Brinaipal Tope o Ecoromis ™

I Name and Agidress _()ffS()'urce - ‘:: o . Activity of Entity of Persen Who .
R I LU DA o.i. o isthe Source ofthe Income
Name: ” / ]9/

Address:
Name:
Address:

"PART 3..MAJOR AREAS OF PRACTICE

“{For Legrslators who aré attorneys-at-aw only. )

Lrst your major areas of practrce if assouated wrth a Iaw f:rm hst the major areas of practlce of your firm.

fajgr'_Arjeas‘ of Practicé
... {frm),

Ma}gr Areas of Prad
(sell) ..

" Name:.and Address :or F-rrrn -

Name; /y / ﬁ,
Address:

Name:

| Address:

"”_'_H_ER SOURCES OF INCOME

List eaoh source of income of $T 000 or more not hsted in Parts 1, 2 or 3 of this form. Do not mc[ude g:fts h‘ none check the box

D None

" Kind ofincome
(mvestments ieases efc)

,.Name.:.. . /y% 6 ?ZS ,—_’_ . | it ' . -{ f@ﬂ/ gfﬁﬂ/
' Address; ' o . (7 e c{:on, e[ :Dyﬁmﬁ]ﬁpﬁ/ /<

Name:

Address:

F’ART 5. REPORTABLE LIRBILIT{ES

List the names of credrtors for any unsecured Ioans of $3,000 or more that you received during the reporting period, and list the majar
aregs of economic activity of eac:u cred.ujr Bo not list loans rom & & relative. if none, chack the box..

Sone -

N'amé"ang‘ﬁdﬁf;ress;@f:Credj.tbr‘ ot

Address:

Name:

Address:

PART 6, REPORTABLE GIFTS

List the specific source of each giit of more than $300. Include gifts with an aggregate value of more than $300 from a single source. lf
none, check the box

one .
L. . NemeofSowceofGift . " NamoofSowceofGift




PART 7. REPORTABLE HONORARIA

PART 8. REPRESENTATION BEFORE STATE AGENCIES

List each executive branch agency hefore which you represented or assisted others for compensahon of any amount. If none, check
the box.

FKuone :

‘ Name of Ag g ncy T Name of Agency

. PART 9. BUSINESS WITH STATE AGENCIES

List each executlve branch agency to which you or a member of your immediate family sold goods or services with & value in excess of
$1,000 during the reporting period. If none, check the box.

ﬁ\None 7 . o o e

2. ¢ ‘ 4.

PART 10 INCOME RECEIVEB BY MEMBERS OF I@MEDIATE FAMELY

LlSt 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 “S” for income rece[ved by sSpouse or
” for mcome recetved by dependents

: Cmcle
approprra

lotter
S’ D
2 S D
__3 ______ S A
4 e - -

SIGNATURE

A Legislator who wilifully fails to file a required statement is subject to a fine of $10 per business day uniil 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 Legislater has
willfully filed a false statement, it shall refer its findings of fact to the Attorney General.

i the Commissicn determines that & 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 preciuded from voting on any

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

Z@,/ o7z SZ— ///f//;llowf)

rd
Sig n ture . ate




NAME: —

ADDRESS:

. ADDITIONAL INFORMATION

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

P arSeckion | - ,M n,w_,“wm \ NW o




