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2eCeived CoMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
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OFfice! 48 MemoriaL CIRGLE, AUcuUETA, MAINE
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Faxt 207-287-0775

UPDATED STATEMENT OF SOURCES OF INCOME FOR LEGISLATORS

tame:

Tom Winsor

OMees & District Numbar;

m House [

[ Senate

REQUIREMENT TO FILE AN UPDATED STATEMENT

Legislators are required to update their statement of sources of Incoma within 30 days of a substantial change In Income, reportable
iabillties, or positions of tha Leglslator and the Lagislator's spouse or domestic partner that ocours In the current calendar year.

{1 M.R.S.A. § 1016-G(2){B}) Substantlal changes include, but are not imited to, a new employar or other sourcs of Income of $2,000 or
morg; a new poslition In & political committes or for-profit o non-profit organization; a new unsecured loan of $3,000 or more; and other
substantial changas in the Information required to be reported In the statement of scurces of income. Plaase report only new information,

Do not includs Information that you previously reportad.

PART 1. INCOME FROM EMPLOYMENT BY ANOTHER

Naima and Address of Erployer

Oxford County

Date of Change: 57] Lf20t8
7 f

!

Principal Yyps of meonamis or BUAMASE ACTivITY of Emplayon

Government Agency

Job Tt
Acting County Administrator

PART 2. INCOME FROM SELF-EMPLOYMENT

Date of Change:

Name atd Address of Yaur Businoss:

Principal Typo of Economic or Bualiveas Activity!

Nara and Addresa of CUsTomerCIENT, F raquirod:

Customer!Cilent's Princlpe! ‘Type of Economile or Business Aclivity:

PART 3. BUSINESS ENTITIES

Date of Change:

Name and Aderose of Busipese;

Pritcipsl Type of Bcornemia or Blitineas Activity!

PART 4. INCOME FROM THE PRACTICE OF LAW

Date of Change;

Nams ang Addrean of Practice or Flrmi

Pirm's Major Aroas of Practive; Your Major Aroas of Praclioo:

Poaflion {Partnor, Associate, Solo Practitionor):

PART 5. INCOME FROM ANY OTHER SOURCE

Date of Change:

Maie and Address of Intema Source:

Besoriplion of Indome:

Pleaseo call the Commission staff 207-287-4178 if you have any quastions.
Attach additlonal pages If nacessary,
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PART 6-A. INCOME OF IMMEDIATE FAMILY MEMBERS Date of Change:
Wame of Famity Momber: Job Tile! -
Namea and Addrose of Bmployer; Employer's Prnaigal Type of Bovnomia or Businose Activily:

PART 6-B. OTHER SOURCE OF INCOME OF IWMEDIATE FAMILY MEMBERS Date of Change:

Name of Famlly Mambari Type of [neome;

Nanme and Addrass of Boaurce of Incamo!

PART 7. LOANS AND LIABILITIES Date of Changje:

Name and Addroams of Landor:

tander's Pdnolpat Typa of Economic or Buslness Astivity:

PART 8. GIFTS (INCLUDES TRAVEL AND ACCOMODATIONS) Date of Change:
Bourna of Qi Sourgo of QiN:

PART 9. HONORARIA Date of Change:
Sourca of Hanararal Sourge of Honararia:

PART 10. POSITIONS IN PACS, BQCS OR PARTY COMMITTEES Date of Change:
Gommiiteo Namae:

Hamo of Legislator or Family Mambari Thia:

PART 11. CONDUCTING BUSINESS WITH STATE AGENCIES Date of Change:
Name of Agoney:

Noma of Individual!Orgenizelon Soliing Goods or Servican:

Costriptioh of Gooada or Services:

PART 12. REPRESENTING OTHERS BEFORE STATE AGENCIES Date of Change:

Nahia oF Agaiey:

Namo of individgual Racelving Gompenuation:

PART 13. POSITIONS IN FORPROFIT AND NON-PROFIT ORGANIZATIONS Date of Change:
Naria of Position Hoder o ah Title Relationship to Leglslator Gomponsatad
& Self y
o Yes
11 Spouse o No
o Depandent

SIGNATURE

! cerufy that/ have exarhiifed this report and to the best of my knowledge It Is true, carrect, and complets.
. _—

e, 30,20/%

Slgnature / Date
THE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASSE E CRIME {1 MR.8.A. § 1018-G(3){B))




