2008 Calendar Year ' COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
. Mail: 135 State House Station, Augusta, Maine 04333
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 year 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.
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v oono - S #Hte IR H House £l Senate
Mailing address ‘ . District
| Tb~ o #rage ST 113
City, zip code ’ ' Phone _
S5an Ford meé.. 049573 R0 4-5 L4

Llst the name and address of each employer from whom you received compensation of $1 000 or more. Specify the |
principal type of economic actnnty of each empioyer :
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- Activity of Employe
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(For Legislators who re :'fétf-employed )y

A. List the name and address of your business, if any, and list the major areas of economic actlwty frorn whsch you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of economic actlv;ty of that entlty

- L : _ Ma;or Areas of. Econom‘ s
Major Areas of E_ nomlc Actlv:ty i Activity

{seif} (partnersmp assocaation or.
.......... _ bﬁsmess entaty}
Name:
Address: f\// &m
Name:

Address:




Name:

Address: : !Lj &’Y‘VQ"‘

P————
of Eniity or Person Who

Name:

Address;

areas of practice of your firm.

jor Areas of Pract

Address:

Name:

Address:

List each source of income of $1,000 or more not listed in Parts 1, 2, or 3 of this form. Do not include gifts. If none, check the box.

st 2

" Kind of Incom

ﬁ None |

‘Name and Address.of Sotirce

Name:

Address:

' -V;--_{mves_;'rrééhts;_}éasg§ etc}

Name:

Address:

PART 5. REPORTABLE LIABILITIES

List the names of creditors for any unsecured |
areas of economic activity of each creditor. Do not list loans from a relative. If none, check the box..

oans of $3,000 or more that you received during the reporting period, and list the major

- Pnnc;;;al Type e

B None

3 ;Na_';h_'e'and;Ad{itess;-@ﬁf-_Crédifof_ i

Nama:

Address; /’\/ G @

. Acivity of Crediter

Mame:

Address;

. PARTS. REPORTABLE GIFTS

none, check the box..

List the specific source of each gift of more than $300. include giits with an aggregate value of more than $300 from a single source. If

E None et
S NameotSoueorait T “Hame of Source of Gif
1. . 3.

2. 4




. R PART 7 REPOR“}'ABLE HGN.RARIA
Llst the source of any honorarla accepted for appearances or speeches related to your official ciutres lf none, check the box.

None

fonoraria - Name of Source of H

Llst each executlve branch agency before wh;ch you represented or assmted others for compensatlon of any amount. If none, check
the box.

@’ one

_PART 9. BUSINESS

List each executive branch agency to which you or a member of your rmmedlate famlly soid goods or services with a value in excess of
$1.,000 during the reporting period. If none, check the box.

B None -

: G - Name: engency Name of Agency.
1 3.

2 4.

INCONIE RECEIVED BY MEMBERS OF IMMEBiATE FAMILY

Llst the type of economic activity representing each source of income of $1,000 or more received by your spouse or dependent Chlld
{ren) during the reporting period and the kind of incorne represented.. Do not include gifts. Circle “S” for income received by spouse or
‘_“D” for income recelved by dependents

o : : ~ Circle S SR e
Type of Economlc Actlwty Represent:ng Source of inceme Recewed ppropriate 17 - - Kind of Income -
: i Eetter o SRR e i

A Legislator who willfully 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
willfufly filed a false statement, it shall refer its findings of fact to the Attorey General.

If the Commission 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 Legislature, and shail not attempt to influence the outcome of any question.
(1MRSA §1019)
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Signature Date




NAME:

DATE:

ADDRESS:

Please provide any additionai information be
information you are providing. :
Part/Section ;.
“Number -

low {(and on additional sheets if needed). Indicate the part or section number for the




