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DISCLOSURE BY STATE EMPLCYEE OF FINANCIAL INTEREST

1N A CONTRACT TO PROVIDE SOCIAL SERVICES - . --
PURSUANT TO 930 CMR 6.07

STATE EMPLOYEE INFORMATION S et

Name of state
employee;

Karsv Cems-ociC

Title/ Position:

D<o

Agency/Department:
AVS Suwt VeWdy by eyt
Agency Address: <SS O '\(_\\;\CW\A 1@:';&,
N. BoolkRrud MA o338
Office phone: SOG-SE) -~ 6 c\ G \
Offize e-mail

| am a state emplovee, and | seek to have a financial interest in a contract or agreement made by a
state agency listed helow, or by a provider or organization funded by a state agency listed below:

A state agency within the foliowing Execulive Qfiices

Executive Office of Health and Human Services,
including the Human Service Transportakon Office;

Executive Office of Public Safety and Securty.
Executive Cffice of Eider Affairs,
Executive Office of Veteran's Services. o7

A sheriff s office

The purpose of the contract is:

. To provide personal services to @ person 67 parsons who receive services from. or have
servizes paid for by, these state agencies; o

. To provide educational services 1o pecple who work for these state sgencies or for praviders
or organizations ‘unded by these staie agencies.

| seek approval of the arrangement from (he agency for which | serve as a state empleyee and from
the state agency above that made ihe contracl.

FINANCIAL INTEREST IN A CONTRACT WITH A STATE AGENCY

PLEASE CHEGK OFF ONE OF THE THRES STATEMENTS BELOW
AND PROVIDE THE REQUESTED INFORMATION.

1} Service to 2 slate
agency

1 wilt provide persanal or educational servicas 1o a state agency listed above.

Please idenyfv the state agency and also the Exacutive Office it ls in. if applicable |

FALBE YL/93
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2) Serviceto a

provider of ____ | wilt provide personal of cducational services to a provider or arganizetion funded by a state
organization agency lisied above,

Please provide the name and address of the provider of organization

Please identfy the state agency that funds the provider or organization, and alsa the Executive ;
Office it i3 in, if applicable !

1 3) Serviceto 2
person or persons 171 will provide personal servicos directly to a parson or persans who receive services from, or
have services paid for by, a siate agency listed above.

Please identify the staie agency that provides services to, o pays for zervices for, the person
or persons, and also the Executive Office itism. if applicable.

(12:7 Pacple SY c\ﬁﬁ ot el N W

CO‘\“"‘LAN\‘LJ- -\-Q;,"(—k CC)‘\",ﬁ C.&’* A8 L\\,
Ohe e neme b ey do e OE-LI‘SC‘M'\ xS
Plezse describe the Please provide information about the type of personal or educational services you will provide. i

sefvicas you will Please do not include the name of any individual who receives services.
nrovida.
What will you be Bleace include 8 dollar amount, if possible.

paid, or what other
financial intzrest will

you have? Q sr B i-\v\

Employee signature \
\7 C;V‘-u?-b?é__,
Date \
dalom v
| APPROVAL BY A ENCY TOU SERVE AS A STATE EMPLOYEE

_ﬂg
Serng sty | fndo Bprthlivon, KS l
|
|
|

Office phone

s - Jlas] -~ a|

Office e-malil Finde. ber4hienme@Seute M.y

Signature by \ By signing here, { indicate that | have raviewed the facts that the state ernployee has

appointing autharity discloged above and approve the arrangemsant proposed by the state employee

Date. \ }/’ 5[203.0
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APPROVAL BY AGENCY THAT MADE THE CONTRACT (IF DIFFERENT)

Name and title of
person giving
approval at the state
agency that made
the contract

Office phone

Ofiice e-mail

Signature by person | By signing here, | indicate that | have rev ewed the facts that the state employee has
giving approval disclosed above and approve the arrangement proposed by the state employee.

Date:

Attach additional pages if necessary.
File with:
State Ethics Commission

One Ashburton Place, Room §18
Boston, WA 02108

Eorm revised Fehruary, 2012



