DISCLOSURE BY ELECTED PUBLIC EMPLOYEE
OF EXPENSES RELATED TO ATTENDANCE AT AN EVENT RECEIVED
SERVING A LEGITIMATE PUBLIC PURPOSE  STATE ETHICS COMMISSION
AS REQUIRED BY 930 CMR 5.08(3)(b)
WI2NOV 29 PH 2:50

ELECTED PUBLIC EMPLOYEE INFORMATION

Name of elected

public employee: \/\/\ \\‘\ AM N E fowNS’BGYO\Gé’Q

Title/ Position
SENATOZ
Office:
213A
Office address: S"‘l’”‘&’c H USe ROOM 2—‘3 A

Boston , MA

Office phone: (o). <2 s |280

Office E-mail: i \\ b \/
W\ vam . Biowng eroe/ dmaseramte. 40
I am filing this disclosure because:
Write an X )ﬂ_ My attendance at an event will serve a legitimate public purpose, i.e., it will promote the
to confirm each interests of the Commonweailth, a county or a municipality; and
statement.

A non-public entity (but not a lobbyist) has offered to pay or waive expenses worth more
than $50 related to the event.

EVENT ATTENDED
D ibe th t \
thzfc;/:')uewille a(tat\;r(,j. 8‘9\ AY\T\U\C\\ AT CYM Dinnez

(Asseciati0n 0§ Trdeornkend Col\
B Uners hes T Massadhuses

Describe your
participation in the Cj ues {

event.

Date, time and location

of event, MONDA-Y) DQC ‘D 20 \Z (.0 00
Seanoft Wotel 80$)f0\/\

EXPENSES RELATED TO INCIDENTAL HOSPITALITY

ldentify the person or

organization that A M
offered to reimburse, I C "1

pay or waive
expenses.




Address of person or
organization.

—— .

in as much detail as
possible:
Transportation:

Provide information

;ll B&_;\COf\S{
Sute 1224
BastonMA 0210%

' Itemization and explanation of amounts offered:

' A/r,_l_r_ain, _l)Ué, and taxi fare and rental car hire, etc

e

7

Meals: Breakfast, lunch, dinner, special events
] Admission: Admission, tickets, etc

%175 -

Other (please list):

Refreshment, entertainment, elc.

/

Total:

< s -

For the exemption

to apply,
check off

both statements.

Having disclosed the facts above, | determine that;

legitimate public purpose i.e., will
a municipality; AND

providing the reimbursement, waiver or payment.

’2(_ Acceptance of the reimbursement, waiver or payment of travel expenses will serve a
promote the interests of the Commonwealth, a county or

L Such public purpose outweighs any special non-work related benefit to me or to the person

Please explain how the
activity will promote the
interests of the
Commonweaith, a county
or a municipality.

ot e univers Vhes &(0\\f5€5 N My

Tnfoems me 0n the missim & Conknbubions
o\\y\f\e{;, qs

W\ A5 awss the Shuke . an heir
wh State Cotemmont | f)e$ea\¢. ‘\&C\Aﬂi\”‘\;‘\‘&ﬁ%bf

Employee signature:

N~

Date:

P29~ 2002

Attach additional pages if necessary.

Elected state or county employees - file with the State Ethics Commission.

Members of the General Court - file with the House or Senate clerk or the State Ethics Commission.

Elected municipal employee - file with the City Clerk or Town Clerk.

Form revised February, 2012



