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: : MAINE ETHICS GOMMiSSiGIN _ |
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.

ﬁ_P_!e_a_se check Ef_th_i_s'is an update to a previously filed statement for the _(_;_aten-dar_yea??"D’b?.‘ '

LEGISLATOR INFORMATION

Name ¢ Member of:

L T

(ol Weston . Do e |
Mailing address District
1S54 Onoake \Qoad 23 .
Cily, zip code Phoni '
| MW\J\*\J\\\{ 0\\%.\ ‘ § SRA-Uu R |

_ PART 1. INCOME DERIVED FROM EMPLOYMENT BY ANOTHER

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

. Name of Emp;c_);u,er“?

ot fi

PART 2. INCOME DERIVED FROM SELF-EMPLOYMENT
' {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. Hf associated with a partnership, firm, professional association, or similar business entity, list the major
areas of economic activity of that enti :

_ Major Areas of Economic
Major Areas of Economic Activity | Activity
<. A{selh " (parinership, association or similar
C R SR business entity)

Narme and Address of Business Entity

Name:

Address:

Name:

Address:



Benjamin.P.Dyer
Polygonal Line


PAR‘F 2 {continued). INCOME DERIVED FROM SELF- E'm?r.ovwrﬁm '
{For Legisiators who are seff-employed.) g

B List each source of income demed from self-employment that represents more than 10% of vour grass income or $1,000, whichever
is greater, and specily the principat ivpe of economic aclivity of the endity or person from whom you derived such income. If this form of
disclosurs is prohibited by faw, rule, or an established code of professionat ethlcs specify only the principal type of economic activity of
the en’ti’{y ar persrm fmm whom thei income was denved

- s e - e b A b O e

Pnn‘,ipai Type o&‘ Economrc :
Activily of Entity or Person th}
=18 the Sour(,e uf lhe lncome

Name:

Address:

Name:

Address:

“PART 3. MMDR AREAS OF: PRACT!CE
{For Legiskators who arsaliomeys-atiaw ohly ) -

Llst your major areas Qf ;;-ractlce i assamated wsth a iaw firm, I st the ‘major areas of pracboe of your firm. |

. Do not ‘mcluﬁe gifts. ff-none, check the box.

- "Kind of mcome
:mrestmenis ieases etc)

Address: - o i . - ' L&lﬂ AR “LxJi

Name:

Address:

PART 5. REP@RT@LE LIABILITIES

List the names of credxtors for any unsecured loans of $3,000 or more\that you received during the reporting pem}d and list the ma;or
areas of economic activity of each creditor. Do not list loans from a relative. If none, check the box..

DOvoe | \

ik

R R s e e e e i

Name and Address of {;nad;tor

Name:

Address

Nama:

Address:

L ist the specrflc source cn‘ each gift of more than $306 !nciude g'ﬁs wﬂh an aggregate value of more Ihc—m $300 frsm = smgie source. if

none, check the box.. o N _ )
Ovene \mended \- -
_____ N Name of Source ofGift S A Ijameof Smuztecaf(irﬁ . T

Amtﬂwr\ L«‘i@i‘s labve 5@“&“3@ T s

(suf\u\




e .- PART7. REPORTABLEHONORARIA - .
List the source of any honoraria accepied for appearances or spégches related to your official duties, i none, check the box.

- E:' Nonew o

_ - PART 8. REPRESENTATION BEFORE STATE AGENCIES . _
List each executive branch agency before which you represen‘id or assisted others for compensation of any amount. If none, check
the box.

f:i Nane

e A

 Name of Agency

. . PART 9. BUSINESS WITH STATE AGENCIES . .. T, Ew
List each executive branch agency o which you or a member Hf your immediate family sold goods or services with a value in excess of
$1.,000 during the reporting period. If none, check the box.

£ None ‘ ' 7
1. .
2.

- PART 10, INCOME RECEIVED BY WEMBERS OF IMFEDIATE 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

) for income received:by dependents:

st s puee gt

“,C ”W_Cigzwvn
appropriate

S D
3 s D
4 ' s D

A Legislator who wilifutly 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 stalement is a Class E crime. If the Commission concludes that it appears that a Legislator has
willfully filed a false statement, it shali refer its findings of fact to the Attorney General.

It the Commission datermines that a Legislrator 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
guesfion in committee or in either branch of the Legislature, and shail not attempt to influence the outcome of any question.

(1M.RS5A §1019) "\ .
\@v&\ \Mortga— CERTESY

Signature . ' ' -Date




NAME: ' : ' DATE:

ADDRESS:

 ADDITIONAL INFORMATION ~*

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

Part/Section
| Number - . -




