DISCLOSURE BY STATE EMPLOYEE OF FINANCIAL INTEREST

RECEIVED

v/

IN A CONTRACT TO PROVIDE SOCIAL SERVICES  STATE ETHICE CONMISSIGH

PURSUANT TO 930 CMR 6.07

STATE EMPLOYEE INFORMATION

Nameolseie | \\ONOWL BroAwW0sy
Title/ Position: DS“\} \
Agency/Department: D D S
Agency Address: 40 Hi S

LN \ MR
Office phone: (4_\ 5} 2.05- OROO
Office e-mail i

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

A state agency within the following Executive Offices:

Vﬁecutive Office of Health and Human Services,
Including the Human Service Transporiation Office;

Executive Office of Public Safety and Securily,
Executive Office of Elder Affairs,
Executive Cffice of Veteran's Services, or
A sheriff's office.
The purpose of the contract Is:

A provide personal services to 2 person or persons who recelve services from, or have
services paid for by, these state agencies; or

- To provide educational services fo paople who work for these state agencles or for providers
or organizations funded by these state agencies.

{ seek approval of the arangement from the agency for which { serve as a state employee and from
the state agency above that made the contract.

FINANCIAL INTEREST IN A CONTRACT WITH A STATE AGENCY

PLEASE CHECK OFF ONE OF THE THREE STATEMENTS BELOW
AND PROVIDE THE REQUESTED INFORMATION,

1) Service to a state
agency

___ | will provide personal or educational services to a state agency listed above,

Please identify the state agency and also the Executive Office it s in, if applicable.

—__________ JNILJUN2| H[I: 39

-



e

2) Sewvicetoa
provider or
organization

/" 1 will provide personal or educational services to a provider or organization funded by a state
agency listed above.

Please provide the name and address of the provider or organization.

¥

Please identify tha state agency that funds the provider or organization, and also the Executive
Office it Is in, if applicable

Dbs, EoMS

3) Servicetoa
person of persons

will provide personal services directly to a person or persons who receive services from, or
havae services paid for by, a state agency listed above,

Please identify the state agency that provides services to, or pays for servicas for, the person
or persons, and also the Executive Office it is in, if applicable.

- SpoNon
2:.0 Ol Fonmn RS-

™
BRI, 01002

Please describe the
services you will
provide.

Please provide Informafion abgtt the type of personal or educational services you will provide.
Please do not include the name of any individual who receives services,

P CoONQ  houng
g\\gpp_»_v\ab, —H\OLWDQW%

What will you be
paid, or what other
financial interest will
you have?

Please include a dollar amount, if possible,

Pl hown  pan AN

-Employee signature

Wbrodusou

Date:

Als]202| 4

APPROVAL BY AGENCY YOU SERVE AS A STATE EMPLOYEE

Name and title of

fateice. Ll/cn S

appointing authority

Office phone ?78,(0501__ l}loﬁ'cg

Office e-mail o dyons @mass.qoU

Signature by By slgnlng here | indicate that | have reviewed the facts that the state employee has
appointing authority C Tios W?ment proposed by the state employee.

Date:




