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. 268A, § ARECE|YED
STATE ETHICS COMMISSIQH

PUBLIC OFFICIAL INFORMATION

Name of public
official:

me{;f@{% Nl 5%% AN 50

Public official Massachusetts Staté Senator

position:

Public office The State House

address: Boston, MA 02133

Office Phone: G /77~ TR—1 ¢29

Office E-mail st Ko B 70 72 g Ko gov
I{ filing this disclosure because | am a public offi cnaﬁ in the discharge of my official
duties, | am required to take an action which would substantially affect my own financial
interests. | recognize that the action will have a greater effect on me than on the general
public or on other state employees. | understand that after | disclose my financial interest,
| may take the action.
ACTION TO BE TAKEN

Official action | intend to discuss, vote on, and otherwise participate in consideration of the fiscal year

to be taken: 2018 budget. One issue to be considered is whether the budget should include an

outside section which would change the General Laws and cap the deductible and
copayments for covered services during an enrollment year for those who receive health
insurance through the Group Insurance Commission.

FINANCIAL INTEREST IN ACTION TO BE TAKEN

Financial interest
involved:

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

would affect the amount of my out of pocket health insurance expenses. A7

O g Sl (il Ui ot e

| receive health insurance though the Group Insurance Commission. Actioi on the bud

Public official's a4
signature: l | L"‘ﬂ
Date: f 6 |\ g__}g__. I7

Attach additional pages if necessary.

File the signed disclosure with:

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

Form Revised February, 2012



DISCLOSURE BY A PUBLIC OFFICIAL (as defined by G.L. c. 2683 §1)

OF A FINANCIAL INTEREST IN AN ACTION T EE )
AS REQUIRED BY G. L. c. 29@‘}'& HICS COHH\SS\O {

PUBLIC OFFICIAL INFORMATION

Name of public
official;

A 23 RO

Senabr &7/;//2/%/( : zf/m/m,

Public official Massachusetts State Senator

position:

Public office The State House

address: Boston, MA 02133

Office Phone: Gl - 732 ~£230

Office E-mail: s ¥or. Kibrpoer ey, A
| 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 financial
interests. | recognize that the action will have a greater effect on me than on the general
public or on other state employees. | understand that after | disclose my financial interest,
| may take the action.
ACTION TO BE TAKEN

Official action | intend to discuss, vote on, and otherwise participate in consideration of the fiscal year

to be taken: 2018 budget. One issue to be considered is whether the budget should include an

outside section which would change the General Laws and cap the deductible and
copayments for covered services during an enroliment year for those who receive health
insurance through the Group Insurance Commission.

FINANCIAL INTEREST IN ACTION TO BE TAKEN

Financial interest
involved:

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

| receive health insurance though the Group Insurance Commission. Action on the budget
would affect he amo t of my out of pocket heal surance expenses.

Go Aeoecveo Ao v/l

L

Voo

Public official's
signature:

Date:

Attach additional pages if necessary.

File the signed disclosure with:

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

Form Revised February, 2012



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. 268A, § 6A CEIVED
cT AT §TEHICS‘CDHIHSSION

PUBLIC OFFICIAL INFORMATION o

Name of public 017 MAY 23 P o210

official: Annve M. &abl

Public official Massachusetts State Senator

position:

Public office The State House

address; Boston, MA 02133

Office Phone: G?!7 - 722 -15%0

Office E-mail: Anne, Gobi@ masenate. 9V
| 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 financial
interests, | recognize that the action will have a greater effect on me than on the general
public or on other state employees. | understand that after | disclose my financial interest,
| may take the action.
ACTION TO BE TAKEN

Official action | intend to discuss, vote on, and otherwise participate in consideration of the fiscal year

to be taken: 2018 budget. One issue to be considered is whether the budget should include an
outside section which would change the General Laws and cap the deductible and
copayments for covered services during an enroliment year for those who receive health
insurance through the Group Insurance Commission.
FINANCIAL INTEREST IN ACTION TO BE TAKEN

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

involved:
| receive health insurance though the Group Insurance Commission. Action on the budget
would affect the amount of my out of pocket health insurance expenses.

Public official's

signature: ( Lig /(_{ ) s

Date: g~ 22-/7

Attach additional pages if necessary.
File the signed disclosure with:

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

Form Revised February, 2012



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

OF A FINANCIAL INTEREST IN AN ACTION TO BE TA VED
AS REQUIRED BY G. L. c. 268A, § 6A _ RE UGl [ Syuissio

Name of public
official:

PUBLIC OFFICIAL INFORMATION Ay 29 PH ¥ T3

Donald F. Humason Jr.

Fublic official Massachusetts State Senator

position:

Public office The State House

ekl Boston, MA 02133

Office Phone: 617-722-1415

Office E-mail: Donald.Humason@masenate.gov
I 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 financial
interests. | recognize that the action will have a greater effect on me than on the general
public or on other state employees. | understand that after | disclose my financial interest,
| may take the action.
ACTION TO BE TAKEN

Ofiicial action | intend to discuss, vote on, and otherwise participate in consideration of the fiscal year

to be taken: 2018 budget. One issue to be considered is whether the budget should include an

outside section which would change the General Laws and cap the deductible and
copayments for covered services during an enrollment year for those who receive health
insurance through the Group Insurance Commission.

FINANCIAL INTEREST IN ACTION TO BE TAKEN

Financial interest
involved:

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

I receive health insurance though the Group Insurance Commission. Action on the budget
would affect the amount of my out of pocket health insurance expenses.

Public official’s
signature:

Dmedd F—’/‘J\)Map\mk Q/,

Date;

O/ 5Bl22]i17 7

Ittach additional pages if necessary.

File the signed disclosure with:

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

Form Revised February, 2012




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

OF A FINANCIAL INTEREST IN AN ACTION TO EEJME;!\D
AS REQUIRED BY G. L. c. 268& SBA THics COHMISSION

PUBLIC OFFICIAL INFORMATION THAY o3 Atz

Name of public
official:

Sen. Gric gssec -

Public official Massachusetts State Senator

position:

Public office The State House

CatlE Boston, MA 02133

Office Phone: 6 |? 222 - /2 ?'/

Office E-mait: elir.
| 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 financial
interests. | recognize that the action will have a greater effect on me than on the general
public or on other state employees. | understand that after | disclose my financial interest,
| may take the action.
ACTION TO BE TAKEN

Official action | intend to discuss, vote on, and otherwise participate in consideration of the fiscal year

to be taken: 2018 budget. One issue to be considered is whether the budget should include an

outside section which would change the General Laws and cap the deductible and
copayments for covered services during an enrcliment year for those who receive health
insurance through the Group Insurance Commission.

FINANCIAL INTEREST IN ACTION TO BE TAKEN

Financial interest
involved:

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

| receive health insurance though the Group Insurance Commission. Action on the budget
would affect the amount of my out of pocket health insurance expenses.

Public official's
signature:

o P o faan

Date

s/22/20/7

Attach additional pages if necessary.

File the signed disclosure with:

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

Form Revised February, 2412




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

OF A FINANCIAL INTEREST IN AN ACTION TO BE TA Etl‘{;EW £D

AS REQUIRED BY G.L.c. 268A, § 6A . iics COMMISSI0Y

Name of public
official:

PUBLIC OFFICIAL INFORMATION lf 7 H” 23 EH I l-l_g
—
James - &Jeu\

Public official Massachusetts State Senator

position:

Public office The State House

sl Boston, MA 02133

QOffice Phone;

Office E-mail:
I 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 financial
interests. | recognize that the action will have a greater effect on me than on the general
public or on other state employees. | understand that after | disclose my financial interest,
| may take the action.
ACTION TO BE TAKEN

Official action | intend to discuss, vote on, and otherwise participate in consideration of the fiscal year

to be taken: 2018 budget. One issue to be considered is whether the budget should include an

outside section which would change the General Laws and cap the deductible and
copayments for covered services during an enrollment year for those who receive health
insurance through the Group Insurance Commission.

FINANCIAL INTEREST IN ACTION TO BE TAKEN

Financial interest
involved:

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

| receive health insurance though the Group Insurance Commission. Action on the budget
would affect the amount of my out of pocket health insurance expenses.

Public official’'s
signature:

AN ‘
K)e_,ﬁwu\/

Date:

S'Inl i}

Attach additional pages if necessary.

File the signed disclosure with:

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

Form Revised February, 2012



