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EIYED
HClCS COMMISSION

DISCLOSURE BY STATE EMPLOYEE OF FINANGIAL [NTEREST

IN A CONTRACT TO PROVIDE SOCIAL SERMIBRS. | K 10: 12

i ]

PURSUANT TO 930 CMR 6.07

. : STATE EMPLOYEE INFORMATION
empioyea Stephen . Not &~
Titie/ Position: {).s\{ ol °.?_\i*",‘" ASS?S\"ANFI_
Agency/Department: D?P&(‘\'W*‘-“' OQ DCY‘E‘OPM&(\}““ Se(‘y,;f.e.!
Agency Addrese: Teepleto n De v,

2N FrerahF Shed Rd
L BT hnutie, A 0[Y3 L
| Office phone: N8 A2A LI Ll ~2v o
Office e-mall

Streve. notl@shite. ma. us

| am & state empleyee, and | seek to have 8 financlal Interest in a contract or agreement made by a
state agency listed below, or by a provider or organization funded by a state mgency listed below:

A state agency within the following Exscutive Offices;

Executive Office of Haalth and Human Services,
inchiding the Human Service Transporation Office;

Executive Office of Public Safety and Security,
Executive Office of Eider Affaire, :
Executive Office of Veteran's Servicss, or
A sheriffs office,
The purpose of the contract is;

= Ta provide personal services to a person or persans who receive services from, or have
services peid for by, these state agencies; or

- Ta provide educational services 1o peapie who wark for these state agencies or for providers
or organizations funded by these state agencies.

| seek approval of the arrangement from the agency for which | serve as a state employee and from
the stete agency above that made the contract.

FINANCIAL INTEREST IN A GONTRAGT WITH A STATE AGENCY

PLEASE CHECK OFF ONE OF THE THREE STATEMENTS BELOW
AND PROVIDE THE REQIUESTED INFORMATION.

1) Service to a state
agency

— | will provide personal or educational services to a state agency listad above.
Please identify the state agency and also the Exscutive Office #tis in, if applicable.




B4/B5
83/21/2013 B2:54 4135876285 ADMINISTRATION PAGE

P3/20/2013 @9:P9 9783338731 g 357 KT
2) Service to a
provider or X 1will provide persanl or educational serviees to 8 provider or arganization fundad by a state
organization agency listed shove.
Please provide the name and addiess of the provider or organlzaﬁbn.
Ptl ia 3 an lnc .
8BS V. W"\H}\C\; sS4~
Amhecst, mA 4 o o
Please fdentify the state agency that funds the previder or arganization, and also the Executive
Office itis in, if applicable. .P ,.HQ
Departmeat o menbnl Wead
gf(’ Ament o :DQY:\‘, PMEA‘ﬂn Senufc e
P@;s ATANATIAL Yabon (nm PSS o A
3) Servicetoa

person or persons - Wil provide pamsonat services dirgctly to a person or parsons who recelve services from, or
have services paid for by. a state agency llsted above.

Please identify the state agency that provides serviees to, or pays for senvices for, the parson
or parsons, and also the Executive Office It is In, If applicable.

Please describe the | Please provide mformation about the type of persona! ar educational services you will provide,
services you will Please do netinclute the name of any individual who recelves esrvices

provide, As o consulhmat ko Almadan T worll prowid e

assess ment aand clintea) +rectment p’rg‘s:

‘Aa&'auhis “'\;;‘A_a N A COMMQA;LY la..se:l ﬂ&!d?ﬂ);‘h‘
?e-&-meh-\- ProsCac., This faclodes Rehavioe or 03‘7"‘
€191, Individenl and acup dredtmend,

What will you be Please Include a doflar amaunt, if possibie. ’
paid, or what other o A Bour | asee > s
financial intereat will es.0 > J SVEEAITAY Approxi rale 4

you have? T houss per week,

_; 3 ‘
Employee signature ) Q 47 /\/\m
APPROVAL BY AGENCY YOU SERVE AS A STATE ENPLOVEE

Narme and title of
appointing autherity
S %:\-TLC_.LL L
one
B P 118-93G -JJ .ddo)
Office.e-mail B
Patricia. |
Signature by By signing here, I‘indicate that | have reviewed the facta that the state employee has
appointing authority | e and naement proposed by the state employee.

(
Date: 1/8“ 12
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APPROVAL BY AGENCY THAT MADE THE CONTRACT fiF DIFFERENT)
Name and title of S 'S
person giving CX N
approval at tha stata Com sat A,:ra D !Vdd‘h«- 76/__
.| agengy that made 1o [~ 'b H
the eontract
Ofiice phone
s #3 - 557- 630

Offies e-mail

Shsay). _gefu%@ /M4.=:5'mz/7 o"f#){e Yha UsS
Signature by person | By signing bere, | indicate have reviewed the facts that the siate emplovee has
giving approval disclosed above and approve the arrangement proposed by the state employee,

—_—
Date; 2 /eg_,} / /3 g p—
3 £
Attach additional pages if necessary.
File with:
State Ethics Commissian

One Aghburton Place, Room 619
Beston, MA 02108



