2007 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

2007 STATEMENT OF SOUR‘:@%S %F INCOME (1 M.R.S.A. §§ 1016-A 1019)

h—ﬁ

Covering the calendar year January ﬁ%@g@h@g@\%ecember 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.

-

Please check if this is an updale to a pre\:}ieuely filed st_a-te_meni for_the (_:aten_dar j}eér 2067’;

LEGISLATOR.INFORMAT!ON _.: B

Narr}e ! Member of: -
) LAe 1 A C o ronr i : ﬂ]’Houee_ - O Senate
Mailing address © 1 District
{e Patass. D rys | om0
City, zip code . Phone

[EnmEdym e | 0 YOY S ] 43\‘#/&.’733

PART 1. ENCOME DERIVED FROM _ OZI_MENT BY ANOTHER

List the name and address of each employer from whom you recelved compensatron of $1, OOO or more.” Spec:fy the
pnnmpal type of economie activity of each employer

Name of Empioyer

Address

“For Leglsta ors who are self- empioyed )

A List the name and address of your business, if any, and list the major areas of economic actwtty from whlch you
derived income. [f associated with a partnership, firm, professronal association, or similar business entity, list the major
areas of economic activity of that entity.
R - ) : o Maijor Areas of Econormic
Name and Address of Business Entity . MajorAreas of Economic Activity  , | . Activity
: o (Se%f} (partnership, association or similar
. business enfity}

Name: ﬂsciéfi& EEWVCL\ S&f’\[{(,@_? ,-'E""’ -Dﬁuf,/mu):[c/ﬂﬂ-—
Y Dapot Stead Sullol, lmekol—  RESERTC/TT

Name:

Address:




- SR PART 2 (contmued) INCOME DERWED FROM SELF- EMPLOYMQENT
S (For Legislators who are seff- employed )| L .

B. - List each source of income derlved 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 aclivity of the entity or person from whont you derived such income. If thls form of
disclosure is prohibited by faw, rule, or an established code of professional ethics, spemfy only the principal type of economic activity of
' the entlty or person from whom the |ncome was denved

o Prin'cip'a'l Type of Economic .
Name and Address of Sﬂurce L o - Activity of Entity or Person Who: -
s RS T : 5SS sthe_Source of the Income

Name: mwpu ks i pgw& (ndestry s/ device

Address:

Name:

Address:

eas of Practice |

> Major Areas of P

ofself)

Name:

Address:

Name:

Address:

Llst ‘}aﬁh sourge of incoma 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.

- Kind of Income.

Narhe:

Address:

MName:

Address:

PART 5. REPORT E LIABiLl'fIES

List the pames of credltors for any unsecured loans of $3,000 or more that you received during the reporfing perlod and Ilst the major
areasof economic actl\nty of each creditor. Do not list loans from a refative. If none, check the box..

] rm/None

Name:

Address:

Name:

Address:

List the specn‘lc source of each guﬁ: of more than $300 Enclude glﬁs with an aggregate value of more than $300 from a single source. If |-

‘E;WC“GCK the box.. S S L L
None )

_ MNameofSowrceof Gift - NameofSouoeofGift




i ‘ PART 7. REPORTABLE HONORARIA . : .
Llst the source cf any honorarla accepted for appearances or speeches related to your off;mal dutles If none Check the box

List each executive branch agency before whlch you represented or a35|sted others for compensailon of any amount. If none, check
the box

None

PART 9. BUS[NESS W'TH STA’TE AGENCIES

L|et each executive branch agency to which you or a member of your immediate family seld goods or services W|th a value in excess of
$1.000 during the reporting period. If none, check the box. :

PART 10. INCOME RECEIVED BY MEMBERS OF uw' IEDIATE FANILY -

Llst the type of economic activity representing each source of income of $1,000 or more recelved 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 |ncome recel\ted by dependents

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
willfully filed a false statement, it shalt refer its fi indings of fact to the Atterney General. a

If the Commission determines that a Legislator has willfuily failed to file a required statement or has wilifully filed a false statement,
the Legislator shall be presumed to have a canflict 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)

8 Fr 3 2uo0y
s / Signature . ' Date




NAME: , : DATE:

ADDRESS:

- . ADDITIONAL INFORMATION "

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

P RS R, et s iy A T o T 2 e FE T —

- parySection.
| Nurriber




