












Coruutsstotr oN GoveRNMENTAL Erxtcs RHo Eleclon PnRcnces
MA|L: 1 35 STArE HousE SrArroN, AUG usrA, MATNE 04333

Ornce:45 MEM)RLAL CtRcLE, AucusrA, MATNE

WEB strE: www. uewe eov/et u rcs
PHoNE: 207-287-4179

Fex: 207-287-6775

UPDATED STATEMENT OF SOURCES OF INCOME FOR LEGISLATORS

*"T:--

*JitS+ir1
Office & District Number:( t,*,t€,{1e--- frr"nut" 3fn House

REQUIREMENT TO FILE AN UPDATED STATEMENT

Legislators are required to update their statement of sources of income within 30 davs of a substantial change in income, reportable
liabilities, or positions of the Legislator and the Legislator's spouse or domestic partner that occurs in the current calendar year.
(1 M.R.S.A. S 1016-G(2)(B)) Substantial changes include, but are not limited to, a new employer or other source of income of $2,000 or
more; a new position in a political committee or for-profit or non-profit organization; a new unsecured loan of $3,000 or more; and other
substantial changes in the information required to be reported in the statement of sources of income. Please report only new information.

Do not include information that you previously reported.

Penr 1. lncoue Fnou Ellpr-oyrueNT By Aruorxen Date of Change:

Pnnr 2. Itrcontte Fnou Selr-Eupr-oyMENT Date ofI vqtg vt vrtqttug.
Name and Address of Your Business:

Principal Typs of Economic or Business Activity:

Name and Address of Cusiomer/Client, if required:

Customer/Client's Principal Type of Economic or Business Activity:

PIRT 3. BusIrueSS ENTITIES Date of

PaRr 4. lr,rconlte FRoM THE PRAcrrcE oF LAw Date of Change:
Name and Address of Practice or Firm:

Firm's Major Areas of Practice: Your Maior Areas of Practice: Position {Partner, Associate, Sole Practitioner):

PaRr 5. lr,rcoue FRoM ANy OrHER SouRce Date of Change:
Name and Address of Income Source:

**r'p-

Please call the Commission staff 207-287-4179 if you have any questions.
Attach additional pages if necessary.

Name and Address of Business:

Principal Type of Economic or Business Aclivity:

Name and Address of Employel

S*o "tr+ o-d h 32'l,tio*+i. St 1,,,rn//.{*2trtlZl
Principal Type of Economic or Business Activity of Employer:

ac-\1( ,LLnr[su{in,
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Panr 6-A. lr.rcoME oF lrvrmeorare FRuru-y MeMeeRs Date of Change:
Name of Family Member: Job TiUe:

Namo and Address of Employer: Employer's Principal Type of Economic or Business Activity:

Pnnr 6-8. Ornen SouRce or lrucorue or luueorlrE FAMTLy MeMeens Date of Change:
Name of Family Member: Type of lncome:

Name and Address of Source oI lncgme:

PaRr 7. Loerus lno LragtLmes Date of Change:
Name and Address of Lender:

Plnr 8. Grrrs (TNCLUDES TRAVEL AND AccoMoDATlof lS) Date of Change:
Source of Gifl: Source of Gift:

PnRr 9. Horuonenrn

PeRr 10. PoslrroNs lN PACs, BQCs oR PeRry Coluurrrres

Penr 11. ColtouclNc Busrruess wtrH SrATE AcENcTES

Pnnr 12. RepnesENTlNG OrHens BEFoRE Srere AcEucres Date of Change:
Name of Agency:

Name of lndividual Receiving Compensation:

Plnr 13. Posrnorus lN Fon-PRorrr Nott-P ORcerurznAND NON-PROFIT ORGANIZATIONS Date of Chanqe:

Name of Position Holder Name and Address of
Organization/Business Title Relationship to Legislator Compensated

n Self

r Spouse

r Dependent

n Yes
rNo

Name of Legislator or Family Member:

Name of lndividual/Organization Selling Goods or Seruices:

Description of Goods or Seryices:

Srywm,re
nd to the best of my knowledge it is true, correct, and complete.I certify that I ha

THE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASS E CRII\,lE (1 M.R.S.A. S 1016










