EIVED :
STATE ?’fEHci‘CS COoMMISSION

IN A CONTRACT TO PROVIDE SOCIAL

DISCLOSURE BY STATE EMPLOYEE OF FlNAggé%ggﬁfEﬁ 10: 09

PURSUANT TO 930 CMR 6.07
- STATE EMPLOYEE INFORMATION
Name of state c
B Jdomes Greed”
Title/ Position: :
G rovpuorkes TIL
/\c_.]ency/Departme.nt
HYS
Agency Address:
’ Y38 Heeverd S Dovhesrer, MA 03124
Office phone: (6!'7.). quE . o258 :

Office e-mail

yames: €- Aveen b state .ma . v S

I .am a state smployee, and | seek to have a financial interest in a contract 6r agreement made- by a
state agency listed below, or by a provider or organization funded by a state agency listed below:

A state agency within the followlng Executive Offices;

Executive Office of Health and Human Services,
Including the Human Service Transportation Office;

i Exé&u'tive Office of Public Safety and Security,
Executive Office of Elder Affalrs,
] Executive Office of Veteran's Services, or
A sh&ﬁﬁ's office.
The purpose of the contract is:

- To provide personal servicds to a person or persans who receive services from, or have
services paid for by, these state agencles; or :

- To providé educational servicas to people who work 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 stats agency above that made the contract, . _

FINANCIAL INTEREST IN A CONTRACT WITH A STATE AGENCY

'PLEASE CHECK OFF ONE OF THE THREE STATEMENTS BELOW

AND PROVIDE THE REQUESTED INFORMATION,

1) Service fo a state
agency

___ I'will provide personal or educatlona{ services to a state agency listed above,

Please identify the state agency and also the Execuitlve Office itis in, if applicable.




2)" Service to @ / i
provider or 1 will provide personal or educatlonal services to a provider or organization funded by a state
.| organization agency listed above. .

Please provide the name and address of the provider or organization.

Eliot Commvm*) Houmen Serui &S

Please Identify the stafe agency that funds the provider or orgenization, and also the Executive .
. - Office it is in, If applicable. g .

3) Servicetoa . g
person or persons . | ___ [ will provide personal semvices directly to a person or persons whao receive services from, or

have services paid for by, a state agency listed above.

Please identify the state agency that provides services {o, or pays for services for, the person
or persons, and also the Executive Office it Is In, if applicable,

Please describe the | Please provide information about the type of personal or educatlonal services you will provide.
Please do not Include the name of any Individual who receives sarvices.

services you will
provide. 3

Ee { \e € Sta G("
What will you be Please include a dollar antount, if possible.

paid, or what other
financial interest will

you have?
Embloyee signature fu QV _
2 \) shens

APPROVAL BY AGENCY YOU SERVE AS A STATE EMPLOYEE

Name and fite of ==
appointing authority \//(A )
. A /4;\/ Les

Office phone
Oifice e-mail - s .
Signature by; By signing here, I'indicate that | have reviewed the facts that the state employee has

appointing authority | discl ‘above and Wrrangement proposed by the state employes,

Date: . W > é/‘g /S/




APPROVAL BY AGENCY THAT MADE THE CONTRAGT (IF DIFFERENT)

" approval at the state

Name and title of
parson giving

agency that made
the contract

Office phone

Office e-mail

Signature by person | By signing. here, | indicate that | have reviewed the facts that the state employee has

giving approval

bove and approve the arrangement proposed by the state employee.

Date:

737

Form revised February, 2012

Attach additional pages if necessary.
File with:
State Ethlecs Commission

One Ashburton Place, Room 819
Boston, MA 02108




