DISCLOSURE OF APPEARANCE OF CONFLICT OF |

AS REQUIRED BY G. L. c. 2684, § 23(b)(3) R%D A C T E D

PUBLIC EMPLOYEE INFORMATION

Name of public
employee:

Eve Slattery

Title or Position:

General Counsel/Legal Div. Chief

Agency/Department:
State Ethics Commission
Agency address:
One Ashburton Place, Room 619, Boston, MA 02108
Office Phone: (617) 371-9509
Office E-mail:

eve.slatie mass.qov

In my capacity as a state, county or municipal employse, | am expected to 1zke cerlain actions in the
performance of my official duties. Under the circumslances, a reasonable person could conclude
that a person or organization could unduly enjoy my favor or improperly influence me when |

perform my official duties, or that | am likely to act or fail 1o act as a result of kinship, rank, position
or undue influence of a party or person.

I'am filing this disclasure to disclose the facts about this relationship or affiliation and to dispel the
appearance of a conflict of interest,

APPEARANCE OF FAVORITISM OR INFLUENCE

Describe the issue
that is coming before
you for action or
decision.

Selection and recruitment of new Assistant General Counsel.

What responsibility
do you have for
taking action or
making & decision?

| am participating in the hiring process by reviewing resumes, participating in interviews,
and making hiring recomrnendations.

Explain your
relationship or
affiliation to the
person or
organization.

One of the applicants, » iIs employed by Greater Boston Legal Services,
where | serve as a member of the Board of Directors.

How do your official
actions or decision
matter to the person
or organization?

My recommendation wilt influence the final decision on who is hired in this position.

Optional: Additional
facts - e.g., why
there is a low risk of
undue favoritism or
improper influence.

It you cannot confirm
this statement,

you should

recuse yoursalf,

WRITE AN X TO CONFIRM THE STATEMENT BELOW.

__X_ Taking into account the facts that | have disclosed above, | feel that | can perform
my official duties objectively and fairly.

Employee signature:

Date:

(A—=

2/11/19




