DISCLOSURE BY ELECTED PUBLIC EMPLOYEE

OF EXPENSES RELATED TO ATTENDANCE AT AN EVENT
SERVING A LEGITIMATE PUBLIC PURPOSE _

AS REQUIRED BY 930 CMR 5.08(3){b). re ;’_‘-rllf CEIVER

Migre

ELECTED PUBLIC EMPLOYEE INFORMATION 7/, -1 7' g
Name of elected M+ i Fit :
public employee: W \\\\ av) N X ERO\A\NSBCKGG.'( "% 06
Title/ Position
SENATDR
Office:
2134
S & State Howse, Riom 2434
Boston, MA 02133
Office phone:
i L\1-122- 1230
Office E-mail; CANS
' W\ oom . BOIwns ERGER & MaSenade, aoV
| am filing this disclosure because:
hsgiaaloc X, oy srance ot w0 aEAAt, & SN o & I g < WA promota e
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
Describe the event

that you will attend.

Tastitute of Polikics Diteckor's Dinne2

Describe your
participation in the
event.

G\)Q.S "\

Date, time and location

Februas y 27,2012

of event. .
o'00 M

Haniard (Kennedy Stdoo Tnstihwde of Polihes

EXPENSES RELATED TO INCIDENTAL HOSPITALITY
Identify the person or X S
ogenizatontiat | T he. Tnstiluke of Polikics
pay or waive Howad Wnivers) ‘\'\t
expenses.




Address of person or

organization. 19 Jiw F. kQV\Y\to\\t Stieel
Combiidge , MA 0213%

Provide information | itemization and explanation of amounts offered:
in as much detail as

possible:

Transportation: Air, train, bus, and taxi fare and rental car hire, elc.

/

Meals: mum@eaaem
’lf 34,00

Admission: Admission, tickets, elc.
Other (please list): Refreshment, entertainment, elc.
Total:

$ 39.00

Having disclosed the facts above, | determine that:

For the exemption _X_ Acceptance of the reimbursement, waiver or payment of travel expenses will serve a

to apply, iegmm_ate public purpose i.e., will promote the interests of the Commonwealth, a county or
check off a municipality; AND
both statements. )Q Such public purpose outweighs any special non-work related benefit to me or to the person

providing the reimbursement, waiver or payment.

Ple_aseexplainhowme \ .
acviywilpomotethe | ALLOWS NE TO PSUSS Prlicy Tssves.

Commonwealth, a county
or a municipality.

Employee signature: m___

Dhate: T S S L o

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




