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2007 STATEMENT'@’F“S@U’%ES’“UF“]NCOME (1 M.R.S.A. §§ 1016-A — 1019)' '

Covering the calendar year January 1, 2007 through December 31, 2007

Please fite this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

- O Please check if this is an update to a pre\i‘.r'ibtjéfy fifed statemeht.f r the talenda_r year 2007.

LEGISLATOR INFOR _ __ATION .

: Member of:
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City, zip code ,‘ Phone
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PART 1. INCOME DERIVED FRO_'

"""YMENT BYANQTHER Lo

List the name and address of each employer from whom you rece!ved compensa’elon of $1, 000 or more. Specxfy the
prlnmpai type of economic act!vrty of each employer

Name Of Employer ‘ cﬁwuty of Emplo

\ {%Tmumi L,& Qwr -
kMkAxWQkQ@\f V\As‘hw Si ous @J (N, ...... P

‘FROM SELF-EMPLOYM
0 are self-employed.)

A L|st the hame and address of your business, rf any, and list the major areas of economic actlwty from w?nch you
derived income. If associated with a partnership, firm, professional association, or similar business entity, fist the major
areas of economic activity of that entity.

Major Areas of Econorhic
Major Areas of Economic Activity o Activity
Self) . {partnership, association or similar
: business entity)

Name-arid Address of Buginess Entity

Narne:

| e

Name:

Address:




PART 2 (contmued) INCOME DERIVED FROM SELF- EWIPLOYMENT

(For Legislators who are self-employed.)

B List each source of 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 ent;ty or person from whom the income was derrved

Prmmpa! Type of Economic

Name and'Address of Sou'rce L ) Activity- of Enfity or Person Who-
L o R R _is the Source of the Income
MName: W 7
Address: i
Ao . / m%i
Narne:
Address:

PART 3. MAJOR AREAS OF: PRACT]CE
' (For Legss1at0rs ‘who are attorneys at-law enly )

Lrst your major areas of practrce If assecrated w11h a Iaw ﬂrm Elst the ma;or areas of practrce of your firm

e.and Address fF"arm ‘ 

Name:

Address:

Name:

Address:

; 'THER SG‘URCES OF iNCON‘IE :

List each source of income of $1, OOO or more not Irsted in Parts 1 2 or 3 of this form. Do not :nclude grfts if-none, check the box.

D None

; Kand of Fncome .
(rnvestments leases etc)

Narhe:

Address:

Name:

Address:

- PART 5. REPORTABLE LIABILITIES =~ . _

List the names of creditors for any unsecured loans of $3,000 or more that you received during the repomng perlod and list the ma;or
areas of economic activity of each credrtor Do not list loans from a relatrve If none, check the box..

Ij None

ddras efCredEtor . Actlvrty of Creditor

Name:

Address:

Name:

Address:

List the specific source of each gift of more than $300 Enclude grfts wrth an aggregate va!ue of more than $300 frem a srngle souUrce. !f
none, Check the box

E:] None

_ NameofSouceofGit yvﬁ | Nameof Sourceof@it




- - . ..=  “PART7. REPORTABLE HONORARIA . . ' -
List the source of any honoraria accepted for appearances or speeches related to your official duties. If none, check the hox.

D None
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PART 8. REPRESENTATION BEFORE STATE AGENCIES

List each execulive branch agency before which you represented or assisted others for compensation of any amount. if none, check
the box.

D N_one

- Nameof Agency m

T _ FAgénc == [\ )

2. 4. ‘\j\’ | “ ]

e __PART 9. 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 in excess of

$1,000 during the reporting period. If none, check the box.

2. "' S 4

b ED BY MEMBERS OF IMMEDIATE FABILY
List the type of economic activity representing éach 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 incomie received by spouse or
“D” for income received by dependents. ’ : : o

~PART 10. INCONE RECEIV

A Legislator who witfully fails to file a required statement is subject to a fine of $10 per business day untit 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
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 statement,
the Legislator shall be presumed to have a conflict of interest on every question and shall be precluded from voling on any
question in committee or in either branch of the Legislature, and shall not attempt to’influence the outcome of any questicn.

(TMR.§A. § 1019) . ) & y
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Signature ) ' -Date




NAME: - _ N '~ DATE:

ADDRESS:

- ADDITIONAL INFORMATION

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

[ PartSection
Number -
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