" DISCLOSURE BY A PUBLIC OFFICIAL (as defined by G.L. c. 268B, § 1)

OF A FINANCIAL INTEREST IN AN ACTION TO BE TAKEN
AS REQUIRED BY G. L. c. 2684, § 6A

PUBLIC OFFICIAL INFORMATION

Name of public
official:

(3cendaw C/fskﬂw\

Public official State Representative

position:

Public office State House, Room 172

address;

Office Phone: 617-722- 017>

Office E-mail: @mahouse 9oV yyndan - Eriahiton @ pa fouse. (e~
1 am filing this disclosure because | am a public official and, in the discharge of my official
duties, | am required to take an action which would substantially affect my own financia!
interests. | recognize that the action will have a greater effect on me than on the general
public or on other state employees. | understand that afier | disclose my financial interest,
| may take the action.
ACTION TO BE TAKEN
I intend to discuss, vote on, and otherwise participate in the development, debate and

Official action enactment of the Fiscal Year 2018 General Appropriations Act. There are two floor

fo be taken: amendments to House 3600, the House Committee on Ways and Means' budget

proposal, pending before the House of Representatives; which would impact certain
benefits offered through the Group Insurance Commission. One would cap out of pocket
health care expenses, and one would increase life insurance benefits. | anticipate that
similar proposals may be made over the course of budget deliberations,

FINANCIAL INTEREST IN ACTION TO BE TAKEN

Financial interest
Involved:

Please explain the financial interest and include the dollar amount if you know it.

| am an aclive state employee who receives health insurance and life insurance through
the Group Insurance Commission. Therefore, if enacted, these proposals may impact my
insurance costs and benefits.

Public official's
signature;,

R P G

Date;

Y [?-"f!l )

Attach additional pages if necessary,

File the signed disciosure with:

State Ethics Commission, One Ashburton Place, Room 619, Boston, MA 02108

Form Revised February, 2012




