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

Websiie: www.maine.govlethics
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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List the name and address of each employer from whom you received compensation of $1,000 or more. Specify the

principal type of econemic activity of each employer.
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- {For Legislators who are self.employed.) -

A Llst the name and address of your business, if any, and list the major areas of economic actlvrty from whlch 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.
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Name:

Address:
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B. List eac_h source o? 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 from whom you derived such income. I this form of
disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic activity of

| the entity or person from whom the income was derived.

Name:
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Address:

List your major areas of practice. If associated with a law firm, list the major areas of p
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Address:

ART 4. OTHE S OF INCOM

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.
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“Kindof income.
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. PARTS5 REPORTABLE LIABILITIES

List the names of creditors for any unsecured loans of $3,000 or more that you received during the reporting period, and list the major
areas of economic activity of each creditor. Do not list loans from a relative. If none, check the box..
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- Name and Address of Creditor

MName:

Address;

Name:

Address;

_PART6_ REPORTABLE GIFTS

List the specific source of each gift of more than $300. Include gifts with an aggregate value of more than $300 from a single source. If
neone, check the box..
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. Nameof Source of Gift . -
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2. | a.

Llst each executive branch agency before whlch you represented or a33|sted others for compensatlon of any amount. If none, check
the box.

W vene

Llst each executive branch agency fo wh:ch you or a member of your |mmedlate fam:ly sold goods or services with a value in excess of
$1,000 }Q during the reporting period. If none, check the box.

“Name of Agencg

2. 4.

Lrst the type of economic actl\nty representmg each source of income of $1 000 or more recelved by your spouse or dependent ch:ld
(ren) during the reporiing period and the kind of income represented. Do not include gifts. Circle “S” for income received by spouse or
“D” for income recewed by dependents
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SIGNATURE

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.
{1t MRS.A §1017-A)

-| The intentional filing of a false statement is a Class E crime. K the Commission concludes that it appears that a Legislator has
willfully filed a false statement, it shall refer its findings of fact to the Attorney General.

If the Commission determines that a Legislator has willfully failed to file a required statement or has willfully filed a false staiement,
the Legislator shall be presumed fo have a conflict of interest on every question and shall be preciuded from voting on any
guestion in commitiee or in either branch of the Legislature, and shall not attempt to influence the outcome of any question.
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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.
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