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DISCLOSURE BY STATE EMPLOYEE OF FINANCIAL INTEREST IN fmu
AND CERTIFICATION BY HEAD OF CONTRACTING M 9 HICS COMMISSION

AS REQUIRED BY G. L. ¢, 268A, § 7(b)

TATE EMPLOYEE INFORMATION
Name of state
employee: A_.Ml(w s /.7“(‘90):”
Tiie/ Position
C sk log s
if you are a atats employse because & siste egency hes contracted with your company or
FIil In this box orgenizaiion, plesss provide the name and address of the company or erganization.
It it appiles to you.
Agencyl Department | Og Dactrsnt o€ Oevtlopmntd  Uisabil b
S0 l/'ﬂlffa( o NP Setuice,
Agency Address } O] e st : G
Mot ed, MmA 6157
Office phone: 6—0?) 6o - 3,%“}
Office s-mall: BadCew, Mo.rgo'.‘n e Mass M) 557"'-- Mmé.
Checkons: ___  Elected or - !{ Non-slected
Starting date as a
state omployee. o "'//0‘-//9—0} é

ELECTED, COMPENSATED BTATE EMPLOYER
BOX#1
| ®in an elected, compenaated siate omployse, other than a state Sensicr or & wiale
Reprasentative.
—_ SYATEMENT #1: | had one of the following financlal interests In a contract made by a etate
Select aither before | was alacted to my compensatad siste smployse position. | will continue to
STATEMENT # or have this finanolel intarest in a siats contract. OR
STATEMENT #2,

. STATEMENT #2: ) will have a new finencial interest in & contract made by a siale agenoy.
Writean X My financiat Interest In a state contract ls:
m::hylol::{omst. — | have & non-slected, compensated state amployes position.

—— A stale aganoy has a contract with me.

____| have a finsncial benefit or obfigation becsusa of a contract that a state agency has with
ancther parson or an entity, such as a company or organization,

1 work for a company or organization that hes a contract with a state agency, and | em & "key
employes” bacause the contiac idantifies me by nama or Itis atharwise clsar that the siate
has contracted for my services In perticular,

NON-ELECTED, GOMPENBATED STATE EMPLOYEE

BOX#2

I am g non-elaciad, compansated state smployes.

Selact olther STATEMENT 8 1; | had one of the follewing fmancial interests (n a contract made by a stale
STATEMENT #1 or sgency hafore | took a posiion as a non-alacied state amployes. | will continue to
| sTATEMENT #2. have this financial interest in a siats contract,

0§ HAY -2 aMj1: 25
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Write an X
beside your
financial interest.

My financial interest In a wixte contract ls:
X A state agency has & coniract with me, but not an employmen contrect

____ I have afinancial baneft or cbiigetian beasuse of a conract that & state agenay has with
another parson or an entity, such 88 @ company or organization,

-OR -

___STATEMENT #2: | wili havs a new financial interest in & coniract mada by a siats agency.
My finanoia) Interasat in a atate oontraat is:

— I have a non-alectad, compensated stats amployee position.
___Astate sgency has 8 contract with me.

___{ have a fmancial beneft or cbiigation becauas of a contract thet & otate agency has with
anothar person or &n entity, such as & company or organtzation,

____I'work for a company or organization that has a contrect with a stale agency, snd i am » “key
empioyee" bacause the contract Identifiss me by name of it is otherwise clear that the stwie
has contracted for my sarvices in particular.

FINANCIAL INTEREST IN A STATE CONTRAGT

Nome and addregs
of state agency that
mede the contrast

Plesse putin an X

“My Atate Agancy” Is the sigte agancy that | serve as a state employas.
The “gontracting sgency” It tha atate agency that made the contract.
My Staie Agenoy la not the contracting agency.

to confirm
these facts, fsmmwdmnmmah&wawﬂﬂudm-mhﬂngmnq.
In my work for my Stata Agenoy, | do not participate in or have offiaial responsibizity for any of
the acthities of the contracting agenay.
___ ‘The contract was made after public notice or through competitive bidding.
ANSWER THE QUEBTION IN THIS BOX
IF THE CONTRACT |18 BETWEEN THE STATE AND YOU.
FiLLIN - Please xplain whit the contrect Ia for.
g’giﬁggox (_on9-l+:n) Secotes Yo Degechud of-
BELOW Counnlg 4t ©cibl  Communly Colbs
ANSWER THE QUESTIONS IN THIS BOX
{F THE CONTRACT 18 BETWEEN THE STATE AND ANOTHER PERSON OR ENTITY.
FILL IN . mmwmmo%o;‘Mmewwmmmmw
. person OHW'?
THIS BOX mum"eom:t" o x
OR THE BOX

ABOVE
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What l8 your - Please explain tha finsnclel intersst and Include tha doliar amount If you know it,
financlal Interest
ntesmecontme? | @7 an houl (/— 6 hove fer wedl)os AW)
Date whan you
acquied atnenced | 2071201 57
Interest
What s the financial |- Fiease explain the finandial imarest and inciude the dollar amount If you know K.
interest of your
Immediate family?
[ Date when your

Immediste family
acquired a finangial
interest

FOR A CONTRACT FOR PERSONAL 8ERVICES -

Answer ths questions in this box ONLY If you will have a contruct for personal
Write an X ssrvices with a state agency (le,, you will do work directiy for tha contracting
to confirm sach agency).
statement.

Iwﬂynammctm.m.mwtopmﬂdep«wml safvices.

s The vervices will be provided cutalds my normat working houra as a state employes.

|2 Thw services are not required es part of my regutar uties as & sisfe empioyes.

_&For these servioas, | wil ba pompensated for not more than 500 hours during & calendar year,
[ Employee signature: /¢ =
oz wilCTEVIT

Altach additional pages i naoessary.
NOT A PERSONAL SERVICES CONTRACT - Flle disclosure with:
State Ethics Commission
Ong Ashburton Place, Room 819
Boston, MA 02108

SEE CERTIFICATION REQUIRED FOR PERSONAL SERVICES POSITIONS, BELOW,

3/
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FOR CONTRACTS FOR PERSONAL SERVICES ONLY:

if you are reparting & financial Interest in & contract for paraonal sarvices with a siate agency, then in addition to
compiating the disciosure abova, you also must flia the cartificate below signed by the head of the contracting

agency.
CERTIFICATION BY HEAD OF CONTRACTING AGENCY
INFORMATION ABOUT HEAD OF CONTRACTING AGENCY
Ngmo: Michae Bengink
Tile/ Pashion D'E'm ot Cm/nsc(lhc. a~ch H&4 H\ stra;f- €s
State Agency: 4
8!‘1"5"’. ( C(bﬂ\nd,..- L., C. l((-.—')e (aaueli-) 56r.z.(9
Aguncy Adrmer: 771 Elslree Streef
Fall River  MmAk  p2z2oto
Ofics Phone: 21 357 2314
CERTIFICATION
I have raceived a disciosure under G.L. ¢. 288A, § 7(b) from a state amployee who sesks
to provide personal services to my state agency, identified above. | certify that no
empioyae of my agency s available to parform the services describad above as part of his
or her regular duties,
Signature; /w
[ Date: 1
u*-al/ A
Attach additional puges if neceasary.
File disclosure and certification with:
Stato Ethios Commission

One Ashburion Place, Room 619
Boaton, MA 02108

Form Revised February, 2012
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