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2008 Catendar Year COMMISSION DN GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mafl: 135 State House Station, Augusta, Maine 043332
Office: 242 State Sireet, Augusta, iizine

Websile: viww. maine.goviethics
Phone: 207-287-4179
Fax: 207-287-6775

2008 STATEMENT OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A — 1019)
Covering the calendar year January 1, 2008 through December 31, 2008

Piease file this statement with the Cierk of the House or the Secretary of the Senate by 5:80 p.m.on F ebruary 17, 2009,

O -Please check if this. is an update 1o a previously filed statement for the calendar vear 2008.

LEG]SLATOR';NFORMATIOM SRR

Name A — - 7 : ; Member of: -
i Ch € GQ‘—L% ' ; E/H-ouse 0 Senate

- Mailing address ) - ; ESlst—ncmi ) 7 ¢ ' . T
City, zip code . Phone

Lahol Felle e OYDS2 3535906

-+ PART 1. INCOME DERIVED FROM EMPLOYMENT BY ANOTHER

List the name and address of each employer from whom YOou received compensation of $1,006 or more. Specify the
principal type of econamic activity of each employer. -

Principal Tyge of Econemic ™

Name of Empioyer . Activily of Employer

gTLag(.@/ 0(;/)7&(,1& S s e

Tow A o & Jashun 200 Libon chi F e pedifods

H

PART 2. INCOME DERIVED FROM'SELF-EMPLDYMENT _
{For Legislators who 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, iist the major
areas of economic activity of that entity.

Major Areas of Economic
Major Areas of Economic Aclivity  © Activity :
{seff) . {partnership, association or similar
‘ .. _Dusiness entity) .

Name and Address of Business Entity

e ileben Self

e CeoUs [T 2R e
Jddess: 761"/@%@_ f@f /_{i 4 S

MName:

Address:
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PART 2 {continued). INCOME DERIVED FROM SELF-EMPLOYMENT
- ’ (For Legisiators wha are seif-employed.) o ;

B. List each source of income derived from sel-employment that represents more than 10% of your gross income or 51,000, 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
disciosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic achivity of

the entity or person from whorn the income was derived.

T T e il Type of Economic
Name and Address of Source . Activity of Entity or Person Who
i _ . e . e .. is the Source of the Income
Mame:
Address:
Namie:
Address:

PART 3. MAJOR AREAS OF PRACTICE

{Far Legisiators who are atlorneys.at-law only.},

List your major areas of practice. |f associaied with & law firm, list the major areas of practice of yourﬁrm_
" Major Areas of Practice

'Ma}'o_r A_réas of Praciice

ittt O A B+ e
Name: :

Address:

Narme;

Address:

o - PART 4. OTHER SOURCES OF INCOME
List each source of income of $1,000 or more nct listed in Parts 1, 2, or 3 of this form. Do not include gifts. Ifn

one, checlk the hox.

D None

B ST o . o ‘ o ST - Kmd of Ir;co'me
{investments, leasas, etc.; ]

Name and Address of Source

Hame:
Adeiress:

Neme

Address:

PART 5. REPORTABLE LIABILITIES

List ihe names of creditors for any unsecured loans of $3,000 or more that vou received during the reporting period, and list the major
areas of economic activity of each sreditor. De not fist Ioanskfrom a relative. If nane, check the imx,:

G None

Name and Address of Creditor Principal Type of Economic

_ ) ' ) o ' o Activity of Creditor
Mamre:
Address:
Neme:
Address.

PART 6. REPORTABLE GIFTS

List the specific source of each gift of mare than 5300, include gifts with an aggregate value of more than $300 from a singie source. If
none, check the box..

D None
... _NameofSoucsofG T _ Name of Source of Gift
1. 3.
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, PART 7. REPORTAELE HONORARIA
List the source of any honoraria accepted for-appearances or speeches relaled to vour official duties. If none, chack the box.

EL None

o e Mameof Source of Honoraria T T T T YT T T of Source of Honoraria T
1 ;3
z. 4

_ _ PART 8. REPRESENTATION BEFORE STATE AGENGIES S
List each execuiive branch agency before which you represented or assisied others for compensation of any amount. If none, check

thebox. L ) ) s o . § ) o

HNore . e -
— -.... NameofAgency X .. NemeofAgency
1 .3

2. 4

PART S. 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 it excess of
51 000 durir_tg the reporting period_._ If none, check the bo;c.

L_.I None

.. NameofAgenoy e ¢ i e , NBME ofAgangy T T T T
1 ' "3

2 4

PART 10. INCOME RECEIVED BY MEMBERS OF IMMEDIATE FAMILY

List the type of =conomic activity fepresenting each scurce of income of $1,000 or mare received by your spouse or dependent chiid
{ren} during the reporting period and the kind of incorme represented. Do not include gifts. Circle "S™ for income received by spouse or
"D" for income received by dependenis.

Type of Economic Activity Representing Source of Income Rc-ece.i-‘.réd -- _ ap%glr?ate I;ind c;f I;c;omé - ‘-
.- _eter e
1 S D
. i e - e - - S — S .: “D N; S e o e e
M; e s e an e e e s S an - e S
SIGNATURE

A Legislator who williuily fails to file a required staternent is subject to a fine of $10 per business day until the repert is filed.
(t MRSA §1017-A)

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

If the Commission determines that a Legislater has willfuliy 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 guestion and shait be precluded from veling on any
question in committee or in either branch of the Legislature, and shall net attempt to infiuence the outcome of any question.

(TMRSA 54013) y
O A3 0F

N

s/iﬁaé’tﬁrés : Date

74
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© NAME:

DATE:

ADDRESS:

ADDITIONAL INFORMATION

information you are providing.

Part/Section
Number

Please provide any additional information below {and on additional sheets if needed). Indicate the part or sectisn number for the
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PART 3. MAJOR AREAS OF PRACTICE
{For Legislators whao are attorneys-at-law only.}

List you- major areas of practice. If associated with a law firm, list the major areas of practice of your firm.
For purpoSes of this section, "major” is defined to mean any area of praclice from which the individual and/or the partnership derived
ineome of more than 20 percent in the aggregate during the preceding year. See example helow.

" Maijor Areas of Practice g M;\.or Aréés bf‘F-'ractiice
. NamesnaAddessolfim . R T . R
Smith & Jones, 28 Hollywood Drive, Raymond, Maine Prabate/Wills Warkars” Compensation, Fersonal injury and Probate/\Wills

PART 4. OTHER'S_OURCES OF INCOME

Do not list sourees of income in this part that were fisted in Parts 1, 2, and 3 of this form. “Income” means economic gain te a persan from
any source, including, but not limited to:

« rents and royalties « pensions

» gains derived from property transactions « income from investments including interest, capital gains, and dividends
+ income from discharge of indebtedness « annuities

« income from life insurance and endowment cordracts » distributive share of partnership income

» income from an interest in an estate or trust «» prizes and grants.

In-kind income includes, but is not limited to, the transfer of property and oplions to buy or lease, and stock certificales.

ncome does not include gift or alimony and separate maintenance payments.

See example bejow.

Address Kind of income

Name of Source {invesiment, lease, elc.)

EI Nong
Union Life insurarce Co. G : Annuly
- P;aepieé Mutual Funds - i Global investment LLC, 40 Main Street, Bangor, ME : invesiment

PART 5. REPORTABLE LIABILITIES

This section is used ta report and update any reportable liability. Please remember that the law requires that these abilities be reported to
the Commission within 30 days of their cccurrence. Do not list amounts owed. Do niot list Joans from a relative. "Relative” means an
individual who is related o the Legisiator or the Legislator's spouse as father, mother, son, daughter, brother, sister, uncle, aunt, great aunt,
great uncle, first cousin, nephew, niece, husband, wife, grandfather, grandmother, grandson, granddaughter, father-in-law, mother-in-law,
son-in-taw, daughter-indaw, brother-in-law, sister-in-law, stepfather, stepmcther, stepson, stepdaughter, stepbrother, stepsister, half orother
or haif sister, and shall be deemed to include the flancé or fiancée of the Legislator.

*Reportable liability" does not include a credit card liability; an educational loan made dr guaranteed by a governmental entity, educational
institution, or nonprofit argarization; or a loan made from a state or federally regulated financial instiution for business purposes.

" PART 6. REPORTABLE GIFTS

A gift is defined as anything of value, including forgiveness of an obligation or debt, given to a person without that person providing equal or
greater consideralion lo the giver. "Gift' does not include: -

» gifis recejved from a single source during the reporiing period with an aggregate value of $300 or tess;

= beqguest or other form of inheritance;

» gift received from a reiative; and

- subscription to a newspaper, news magazine, or other news publication,

PART 7. REFORTABLE HONORARIA

"Honorarium” means a payment of maney or anything with 2 monetary resale value to you for an appearance or a speech by you as a
L.enislaior. Honorarium does not include reimbursement for actual and necessary travel expenses for an appearance or speech, ar
payment for an appearance or a speech that is unrelated fo your official capacity or duties as a member of the Legislatiire.

PART 8. REPRESENTATION BEFORE STATE AGENCIES

ldentify each state agency or authority before which you appeared for, represented, or assisted another in a matter before that state agency
or authority, and indicate any compensation received,

PART 9. BUSINESS WITH STATE AGENGIES

“Immediate family" means a Legislator's spouse or dependent child{ren].

PART 10. INCOME RECEIVED BY MEMBERS OF iIMMEDIATE FAMILY

Names and addresses of scurces of income need nol be listed in this section. List only the type of economic activity representing eac
source of income derived by your spouse or dependent child{ren) and ths kind of income represented. For the purposes of this statement,
a dependent child is one for whom an exemption is claimed when filing a Federal income tax return. Refer to Part 4 of instructions for a
partia! listing of spurces of income. See example beiow.

Kind of income

" Gircta sppropiats
L etter

's. Education /teacher, @ S Employmert

| 2. Insurance ‘ @ p  Dividends

Type of Ecenomic Activity Representing Source of Income Received




