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Maine Ethics Commission

STATEMENT OF SOURCES OF INCOME FOR EXECUTIVE EMPLOYEES
2011 Calendar Year; January 1, 2011 - December 31, 2011

Please file this statement with the Maine Ethics Commission by 5:00 p.m. on April 13, 2012. Please
contact Commission staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if
you have any questions about this form, your reporting requirements, or how to report specific situations.

Reportmg Deadlines
This personal financial disclosure statement must be filed annually by the Governor, constitutional
officers, State Auditor, all state employees in major policy-influencing positions (other than assistant
attomeys general), and any other executive branch employee who is appointed by the Governor and
confirmed by the Legislature.

+ The statement must be filed by the close of the second week of April and covers the preceding
calendar year (the reporting year).

« No statement is required in April if the executive employee has already filed a statement covering the
preceding year as an initial report. (Employees appointed by the Governor must file an initial report
before confirmation by the Legislature, and the Governor, constitutional officers, and State Auditor
must file an initial report within 30 days of his or her eiection.)

« If there is a substantial change in the sources of your income or positions during the current calendar
year, file an "update statement” for the current year within 30 days of the substantial change.

General Instructions

« Complete all sections. If a section is not applicable, check the box marked “None.”
« A glossary is located in the back of this form.

» If completing this form by hand, please write legibly.

REPORT TYPE
IﬁAnnual o Initial n Update

EXECUTIVE EMPLOYEE INFORMATION

Name Job Title
Suecu\ K. Wasserott Div. B-P bf@:? m'ﬂ*e
APCzirs
Department Phone (Work)
Labor bAl-509

Mailing Address 5 1 stode House Stahon
TAwguste, ME OHZ%3-005¢

Email Address
Susan. WazserstE © maine ‘?}DV




| Part'l lncome from Empioyment by Another ,:._' . _ iy
, \;{ None Check this box |f you do not have i income from empioyment by another

-'Jf-f:'Name of EmpEoyer o Address ncipal Type of Economic| -~ JobTitle =~ =
L o or Business Activity of |
Emp[oyer

: Part 2, Income from Self—Em;anyment Gl : :
X None. Check this box if you do not have mcorne from self-employment

Name of Your Busmessl‘!‘ rade Name

Pnnclpal Type of Economlc o

Pnnc ipal Type of Economic. or

Name of. Chent or Cusiomer lf
Busmess Actlwty of Cllent

requwed (see rnstructlons)

Part3 Income from the Practice of Law R e
){None Check this box if you do not have income from the practlce of taw

Acfdress g Your Ma;or Areas of F|rm s Major Areas of poSm OnPa r’tne —
Practlce : . Practlce B ASSOClate,So!e ’ o
~ Practitioner =

; Name of:P :'ctlce or |




Part 4, lncome from Any Other Source

’):{None Check this box if you do not heve income from any other source,

Name"':"ffSource R [

T Typeotincome

* Part 5-A, Compensation Income of Immediate Family Members =~

employment or compensation.

o None. Check this box if no members of your immediate family derived income of $1 000 or more from

~Name and Job Title -

t name of- dependent chr[d)

N Employei"_s_ Name and Address

Pnncipal Type of Economtc or-% -

| Poul Naﬁ%roﬁ
Owher [ Dperptor

ledae Wood Dr
}woo?ﬂf/ah. ME 04574

Part 5-B. ‘Other Sources ‘of Income of Immediate Family Members

her source.

None. Check this box if no members of your immediate family derived income of $1,000 or more from any

Name of Spouse or Partner.

(do not list name of de __:encfent chsld) i




Partﬁ Loans

)(None Cheok thls box n‘ you c§o not have repoﬂable liabilities.

_ Prmmpal Type of Economtc_ r
L Bus ness Act;wty of Lender

Péft 7. éif'té;*iiiéludi'h'g Travel and Acébmmbdatiéhs i

)(None Check this box if you have not received any gtfts

Par /t8 Honorarla s

a(f\lone Check thls box if you have not recetved honorana

Source of Honorana

- Source of Honoraria




P;lrt 9- A, Conductmg Basmess with State Agencles S

)?/ None Check thls box if neither you nor your ;mmedsate famlty have done busmess WIth State agencies.

_:Name of Agency -

~Name of Indwldual Selllng Goods or Serwces' o

Part 9 B.. Represent:ng Others Before State Agencnes

)ﬁ None Check thts hox if neither you nor your mmedsate famlly have represented another before a State agency

' ‘_ 'Name of Indlwduai Recemng Compensatlon

Neme of Age';f y

“Part 10. Pos&tions in For-Profit and Non-Profit Organizations |

?None Check this box if you and members your immediate family do not hold posmons in any for -profit or non-
r

ofit organlzatlons

Re_latlonshlp to
Executive
. Employee -

- Compensated - -

OrganlzahoniBusiness e :. _: Tlt[e Name Of F’OS!NOI’! _ : _
Y Yes/No.

andAddress B T oo Holder

o Self
o Spouse
o Dependent

o Self
o Spouse
o Dependent

o Self
o Spouse
o Dependent

~SIGNATURE -

I CERTiFY TI—EAT | HAVE EXAMINED THIS REF’ORT AND TO THE BEST OF MY KNOWELDGE IT IS TRUE
CORRECT, AND COMPLETE.
Signature éate

UNSWORN FALSIFICATION IS A CLASS D CRIME {17-AM.R.S.A. §453)




Please provide any additional information in the space below. Indicate the part number for the information you
are providing. Use additional pages if necessary.

T serted on Ha Poard  Directors for The Plard Fomd
N Bpdh INE . Whent d tarte -y WL P Speakid Nudhing

In DeLember 2010; J Natigmed dhis posihon.
neme. iy have tordinued s Yhe Board rostesn Yo a S

Himg in O30l bk T Aid mot attend meekings in aoll. This
Wa%_an UNCOMPENS ATED toard position -




