i MaiL: 135 STATE HOUSE STATION, AUGUSTA, MAINE 04333
R e G e 3 v @ cj OFFICE: 45 MEMORIAL CIRCLE, AUGUSTA, MAINE
JAN 17 2017

WFRSITF: WWW.MAINF.GOV/FTHICS
Maine Ethﬁ'g@gﬁ%&g%ﬁ% SOURCES OF INCOME FOR LEGISLATORS

Fax: 207-287-6775

2016 Calendar Year: January 1, 2016 December 31 2016

Tl Al v 36 4l ;s mbmbmran ot 5m —m cam MoA o - « - oy
Namg Office
Dy %‘ §>\ MA:’:WG A Le House [] Senate
Naoon Lo e oNGE
City/Town, State, Zip E-mail Address

lors Fonsehowce OE. GMa L

Il ] FILING DEADLINE \

GENERAL INSTRUCTIONS
« Complete all sections. If a section is not applicable, check the box marked “None.”

A Alncecansie Inratan in tha hanl Af thie fArm

«  If completing this form by hand, please write legibly. NO RED INK

« Renort th sources Qf income for VOU. vour spouse or domestlc nar‘tner and vour degendent ch;ldren

« Report only specific sources of income. Dollar amounts need not be Ilsted | ‘

« Campaign contributions and Maine Clean Election Act payments need not be reported in this statement.

« The completed statements are posted on the Commission’s website and copies are made available to the
public upon request.

- Please keep a copy of this statement for your records.
REQUIREMENT TO FILE AN UPDATED STATEMENT

Legislators are required to update their statement of sources of incomes within 30 days of a substantial change
in income, reportable hablhtles or posmons of the Leglslator or an immediate family member (except dependent |
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but are not limited to:
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or more in the current year;
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« A new contract or other arrangement between the Legislator, immediate family member or associated
orgamzatlon and a State agency, board or commission for the Iease or sale of goods or services with a

- - . - -

« Anew position in a political action committee, ballot question committee, party committee, or non-profit or
for profit organization.



0 None. Check this box if you did not have income from employment by another.
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Part 2. Income from Self-Employment

ﬁ None Check this hox if vou did not have income from self-emnlovment
S,

Name of Your Business/Trade Name

Address

Principal Type of Economic
or Business Activity

(see instructions)

or Business 'Activity of Client

Part 3. Business Entities
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Name of Business

Add

ress

Principal Type of Economic

Part 4. Income from the Practice of Law
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Name of Practice or Firm

Address
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Part 5. Income from Any Other Source
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Name of Source ] Address ‘ Description of Income

Part 6-A. Compensation Income of Immediate Family Members

employment or compensation.
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(do not list name ot dependent child) Business Activity ot Employer

Eve et TFowl St te 06 WMeire TS Aoy

Part 6-B. Other Sources of Income of Immediate Family Members

*?; None. Check this box if no members of vour immediate familv received income of $2 000 ar mora from anv
ouner Source.

Name of Spouse or Partner Source of Income Tvpe of Income
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Part 7. Loans
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Part 8. Gifts, Including Travel and Accommodations
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Source of Gift

Source of Gift
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Part 9. Honoraria
Source of Honoraria Source of Honoraria
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”ﬁ None. Check this box if you and your immediate family were not a treasurer, or principal officer, decision-maker
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Name of Committee Name of Official or Family Member Title




Part 11. Conducting Business with State Agencies
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Name of Agency NaTe,Pf In’qivid’uallo’fgar?ization Description of Good or Services

Part 12. Representing Others Before State Agencies
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Name of Agency Name of Individual Receiving Compensation

i

Part 13. Positions in For-Profit and Non-Profit Organizations

armiiy Jid not 110id Positions in aiy Tor-profit of
non-profit organizations.

Urganization/Business Title iNarme of Positon | Reiationsnip {0 Compénsaied
Ke and Address Holder Legislator Yes/No
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| CERTIFY THAT I HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE
CORRECT, AND COMPLETE.
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