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DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEREST

AS REQUIRED BY G. L. c. 268A, § 23(b)(3)

 PUBLIC EMPLOYEE INFORMATION

Name of public
employee:

Leon A Brathwaite i

Title or Position:

County Commissioner

Agsncy/Department;
County of Dukes Courty
Agency address:
9 Airport Rd # 2, Vineyard Haven, MA 02568
Offite Phone: 508-893-5810
Office E-mail: Leonﬂ,brathwaite@comcast.nét

In my capacity as & state, county or municipal employee | am expected (o take certain actions in the
wmwﬂmymm Lindar e ¢ , aveasonable person could conclude
that a person or orgarization could unduly enjoy my favor or improperly influence me when |

parform my official duties, or that | am liksly to act or fad to act as a result of Kinship, rank, position

or undue influence of & party or persen.

1 am filing this disclosure to digclose the facts about this relahonshup or affiliation and o dispel the
appearance of & conflict of interest.

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

APPEARANCE OF FAVORITISM OR INFLUENCE

Request for funding by the MV Airport Commission

What responsibility
do you have for
taking action or
rireking » decision?

Would bs voting to approve a request for a budgst shortfall

Explain your
relationship or

- afffliation 1o the
person or
organization. '

The airport racently installed in my home water filtratjon system to correct an issue Fire
foam contamination.

How do your official
eclinns: o Cecision
mattar to the person
or organization?

 Wouid be voting lo-aperove a requsst for & budgst shartiall
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Optional: Additiona)
facts —o.0., why
thare is a low risk of
undue favoritism or
improper influence.

" { WRITE AN X TO CONFIRM THE STATEMENT BELOW.
i you ¢annot confirm

;’:: :?otﬂi'é'"*’ —X_ Taking into account the facts that | have disclosed above, | feel that | can perform
recuse yourseff. my official duties obwfwely and faﬁ A

Employee signatire: | Leon A Brathwaite 1] E e é &/ (} w

Date: ‘ 4

April 5, 2019

Aftach additional pages if necassary.
Not efected to your public position — file with your appolinting authority.

Eiectad state or county employees — file with the State Ethics Commission.
Menbsars of the Genarat Couft — filé with ifie House 6F Berate clerk oritie Stats BMNIGS Commission.
Elected municipal employee ~ file with the City Clerk or Town Clerk,

Electad regional school scommittee member ~ file with the clerk or secretary of the commities.

617-723-5851

Form revised July, 2012
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