2008 Calendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
oy : Office: 242 State Street, Augusta, Maine

Website: www.maine.gov/ethics
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 yéar January 1, 2008 through December 31, 2008 ‘
Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 17, 2009.

Name "~ Member of:
%’:g EPREN . AN LE [@ House [] Senate
. Mailing address / District -
@ _LiNcoLN  AVE 59
~ City, zip code Phone
GRRADINER Y345 5Ee-9e73

List the name and address of each employer from whom you received compensation of $1,000 or more. Specify the
pnncnpal type of economic activity of each emp|oyer

Name of Emp{oyer 'iPnnc;paf Type of Econamrc f

OME DERIVED FROM SELF-EMPLOYMEN
{For Legislators who are self-employed.)

A. List the name and address of your business, if any, and list the major areas of economic actlwty from wh:ch you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of economic actlwty of that entlty

Ma;ar Areas of Ec:onomzc _

Name and Address 'affsaé;neséfﬁ_nﬁmy S Majc’f A"?as of EC"“O’““’ AC*""W' ' Activity.. o
I M B e e i (se!f) R rinersh:p assoc;atlonors:mxiar -
e ) : e ' busmessentity)___:_
Name;
Address;
Name:
Address:




B. List each source of income derived from self—employment that reprasents 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 this form of
disclosure is prohibited by law, rule, or an established code of professional eth:cs specn‘y only the principal type of economic activity of
the entity or person from whom the. lncome was denved

jName’ am_j-Ad‘dre o n e
T ' '_':he Source ofthe !ncome

Name: . o
Address:
: _ e

Name: ’ e
o

Address: T

Name:

Address:

MName:

Address:

List each source of i income of $1 000 or more not listed in Parts 1, 2 or 3 of thls form Do not include glﬂs if none, check the box

D None

L | Name and Address of So __mves't(lmngn?: !:::gi et}
Name: ~CPVE ST i?-t:\..'? RETiREE .:;az:ewpaes
puiees PO BOK_ G189, BeuToN, MA 022060 . SIU . REDAEPENT=
Name: S&CIRw SELARITY APM: |
pdress: Do iviee  THMAIR, NY., 04 Bert—eze Rﬁmef:; MENT

Lrst the names of credltors for any unsecured Ioans of $3, 000 or more that you recetved dunng the repoltrng penod and list the major
areas,of economic activity of each creditor. Do not list loans from a relative. 1 none, check the box..

[ None

F’nnc;pat Type of Economl :
.+ Activity of Creditor

 Name and Address of Gredi

Name:

Address:

Name:

Address:

"~ PART 6. REPORTABLE GIFTS -

Llst the spec&f ic source of each glft of more than $300. Inciude gifts with an aggregate value of more than $300 from a single source. if
nong! check the box..

@I None

o . f\iame Qf Source Q%G;ﬁ | e e

. NemeofSource of Git




. _ PART 7. REPORTABLE HONORARIA
!gye source of any honoraria accepted for appearances or speeches related to your official duties. If none, check the box.

None

2. 4

... PARTS REPRESENTATIONBEFORESTATEAGENCES =
List each executive branch agency before which you represented or assisted others for compensation of any amount. If none, check

o HameofAgenay

1. ) 3.

2. 4

L __ PART 10. INCOME RECEIVED BY MEMBERS OF IMMEDIATE FAMILY ~ :
List 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 received by spouse or
D" for income received by dependents. .

~Fype of Economic Activity Re_p'r'_e'_s_s'ér’j'_t'i'n'gﬂ Source of _:In:g':_:c__)me Received 'f:. B ap

" RefL  estars | AGENT
2.

A legisiator who willfully fails to file a required statement is subject to a fine of $10 per business day until the report is filed.
(1t MR.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 false statement, it shalf refer its findings of fact to the Attorney General.

If the Commission determines that a Legisiator 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 Legislature, and shall not attempt to influence the outcome of any question.
(1 M.R.S.A.§1019)

ure

c?fj/?/a‘?

Date




NAME: DATE:

ADDRESS:

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

‘Part/Section - = |
Number:: i




