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Legislators are required to update their statement of sources of incomes within 30 days 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. § 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 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.

Date of Change

Name of Employer

Address

Principal Type of Economic
or Business Activity of Job Title
Employer

Date of Change

Name of Your Business/Trade Name

Principal Type of Economic or
Address Business Activity of Employer

Date of Change
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Date of Change

Name of Source

Address Description of Income

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

I CERTIFY THAT I HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,

C—Signature
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THE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASS E CRIME. (1 M.R.S.A. § 1016-G(3)(B))




