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Fill in this box

If you are a siateémpioyee_ bacause a state agency has contracted withlybur company or
organization, please:provide the name and address of the company or organization.

if it applies to you.

Agency/ Department {/L‘;?Mrt—-/élfwv (W%—‘:‘y Sh ‘*"”‘7'% /DL}L‘&/)}WM -

Agency Address - 43 /z/vpe STAgef Josis | 75 |
Cretnfeld, 43 0/30)

Office phone: o /‘% -7 ’2 . 4; 355 |

Ofecemal | debme @ gpind fask forae. prg

Check one: Elected or v~ Non-elected

Blarting date as a
“gtate employee‘

21317

BOX#1

‘Select effher
STATEMENT #1 or
STATEMENT #2.

Write an X
beside your
financial interest.

ELECTED, COMPENSATED STATE EMPLOYEE

{ am an elocted, compenaated state employee, other than a state Senatar of a state
Representative. ' '

. @ :STATEME_NT #1. 1 had ore of the following financial interestsin a cdmract- made by a state
agency before | was elected to my compensated state employee position. | will continue to
have this financial interest in'a state contract, OR :

e STATEMENT #2: { will Eave a new financial interest in a contract made by a state agency.
My financlal interest in a state contract is:
—. L have a non-elecied, compensated state employee position.

A state agency has a contract with me.

. _thavéa financial benefit or obligation because of a contract that a state agency has with
another person or an entity, such as a company or erganization. i

| work for a company, or orgahjzation that has a contract with a state agency, and | am a “key
employee” because the contract identifies me by name or itis otherwise clear that the state
has contracted for my services in particular.

BOX#2

Select either
| STATEMENT #1 or
STATEMENT #2.

NON-ELEGTED, G’OMPENSATED STATE EMPLOYEE
lama non}elected, compensated state _emp!ayée'.

,};‘;'_ mEMEI‘I____I_ﬁ_‘_I_ : I had one of the follawing financial interests i & cantract made by a state
agency before | took a position as a non-elected state employee, | will continue to
have this financial interest in a state contract,




Write an X
beside your
:ff‘qano}al interest.

- My ﬁnanccal mterest in a state contract is:

Z\_ A state agency has a comract wrkh me, bm not an emp!oyment contract,

f Jave a financial benefi t or obligaﬂon because of a contract thata state agency has with
T another person or an entity, such as a company or organization,

~OR -
§TAT§MENT # - 1 wilt have a new financial interest in a contract made by a state agancy.
My financial interest in a state contract Is:
I have & non- e{ected compensater:i stale employee posmon
A state agency has 3 wntract wxih me.

R l have a ﬁnanczal benefit or obligation becaise of a contract that a state agency has with
another person or an enmy, such as’a company or orgamzatmn

| work for a company or 'organization that has a contract with a state agency, and | am 4 “key
employse” because the contract identifies me by name or it is otherwise clear that the state

. has contracted for my services in particular.

FINANGIAL INTEREST IN A STATE CONTRACT

“Name and address
- of state agency that
- made the contract

Please putin an X

“My State Agency” is the state agency that | seyve as a state employese.

- The “contracting agency™ is the state agency that made the contract.

_Z_ My Slate Agency is not the contracting agency.

ABQVE .

)

“to confirm )
these facts. . A_ My State Agency does not regulate the actlvmes of the contracting agency.
A In my work for my State Agency, | do not pamc!pate inor have official responsibility for any of
the activities of the contracting agency
2L T he gontract was made aﬁer public notice or through competitive bidding.
ANSWER THE QUESTION IN TH!S BOX
IF THE CONTRACT IS BETWEEN THE STATE AND YOU.
T FILL IN - Please explain what the contract is for. {_ - ,
| THIS BOX (1) Fe nag hL*um w bl frz QUECCLC covndibwtrno
OR THE Box { [\/b o W(,’. o 4%?&{ 541’..,1,*;;&’ /Q’Q-w 2}1- Vs 771 /vf/'f
BELOW (2)7e psu/m«}un e in % Vit Cecizic i 1dng MLELNELLS
(?) T2 wfnl W L “{?,e!i,,pf)/q;}, Ay S Lenrtss <z
. 18 Nk ;/"‘vﬂ 7‘\7‘1 i i A _
ANSWER THE QUESTIONS IN THIS BOX » 4 '
IF THE CONTRACT IS BETWEEN THE STATE AND ANOTHER PERSON OR ENTITY.
FILL IN - Please idanlify the person or enuty that has the contract with the state agency.
: - What is your relationship to the person or entity?
THIS BOX - What is the contract for?
OR THE BOX

NA




«

| What is. your
ﬁnanciaj# interest
in the state contract?

- Please explain the financial interest and inclGde the doliar amount if you know it.

S Viduey /2 SN w“»hmd" A e /Céd‘?u:l/
gu,wgms,{ o ‘ e

Date when you
acquired 2 ﬁnanctal
interest

A0S

What is the financial
interest of your -
immediate family?

-~ Piease explain the ﬁnan_ciat Interest and include the doilac amount if yout know jt.

A

Date when your
immediate family
acquired a financial
interest .

A

Write an X
to confirm each
statement.

FOR A CONTRACT FOR PERSONAL-SERVICES -

- Answer the guestions in this box ONLY if you will have a contract for personal
services with a state agency {i.e., you will do work directly for the contracting

agency).

twill have a contract with a staie agency to prov:de personal services. ;

L The services wrli be prowded outside my normal working hours as a state employee,
ﬁ_ The services are not required as part of my regular dulies as a state employee.

é& For these services, | will'be compensated for not more than 500 hours during a calendar year,

Employee signature;

»@5/’%@ /i ?‘" \zz%p/u/z?w

Date;

EEOE
Attach additional pages if hecessary,
NOT A PERSONAL SERVICES CONTRACT -- File discioéure Wivth.'
State Ethics Commission

Qne Ashburton Place, Reorm 814
Boston, MA 02108

SEE CERTIF!CAT!ON REQUIRED FOR PERSONAL SERVICES POSITIONS, BELOW.




Ll

© . " FOR CONTRACTS FOR PERSONAL SERVICES ONLY:

If you are reporting a financial interest in a contract for personal services with a state agency, then in addition to
completing the disclosure above, you also must file the certificats below signed by the head of the contracting

agency. .

CERTIFICATION BY HEAD OF CONTRACT!NG'AGENCY

| INFORMATION ABOUT HEAD OF CONTRACTING AGENCY
Name: . L .
: _ e %y 4 /c v
Title/ Position 7
) [/‘7”‘” L5 8 Lo weit
_ | State Agency: i ] ) .
| v’ DESE
Agency Address: s P flen sa o ‘ ﬁ!
o Hlelon 199 Grrorg
Office Phone: . - ‘ ’
77 - 32% -3/
i ’ CERTIFICATION -
I have received a disclosure under-G.L. 6. 268A, § 7(b) from a state employee who seeks
to provide personal services to my state agency, identified above. | certify that no
employee of my agency is available to perform the services described above as part of his
or her regular duties. ‘ ‘
<>
Signature: W
- g
{ Date: . . )
- e /S
Attach additional pages if necessary. . N

File disclosure and certification with:

State Ethics Commission
One Ashburton Place, Room 618
Boston, MA 02108

Form Revised Fehruary, 2012




