DISCLOSURE BY NON-ELECTED STATE EMPLOYEE O INANGIAR INTEREST
AND DETERMINATION BY APPOINTING HMPaI
AS REQUIRED BY G. L. c. 268A, §6

STATE EMPLOYEE INFORMATION

Name: Luciana M Canestraro

Title or Posilion: Advisor (special state employee)

Stale Agency. Govemor's Advisory Councll on Refugees and immigrants

AgancyAdtﬁass: 600 Washingion Street, Boston, MA 02111

Offce Phone; N/A

Office E-mail: info@jeffaoldmanimmigration.com: may tnionn@state ma.us

My duties require me to parficipate in a particular matier, and | may nol parficipate because of a
financial interest that | am disclosing here. L request a determination from my appoinfing authority
about how 1 should proceed.

PARTICULAR MATTER

Particular matter Pleass desciibs the particular matter.
Eg.. 8 judicial or other As an advisor to the Governor’s Advisory Councll on Refugees and kmmigrants, | might come across
proceeding,

applicakion, madters related to healthcare, health sevvices provision, health access, and the Fle. | have not yet
mﬁ been swom in and have not been an aclive member of the Council. My role includes voting on
a ar the which include heatthcare-related topi
maiters presented to the council, may topics.
claim, confroversy,
charge, accussalion,
amesl, decision,
determinalion, o finding.
Your required Memmmmmmmmmmmhmm.
participation in the
particutar matter- As an advisor, my role will be to render advice — and possibly provide recommendafion — to the
Eg.. approval, govemor on palicy, planning, and priorities for refugees and immigrands.
disapproval, dacision,
rendering
Invesiigation, other.
FINANCIAL INTEREST IN THE PARTICULAR MATTER
Write an X by all
that apply. — [have a financial interest in the matter.

— My immediate tamily member has a financial inlerest in the maiier.
My business pariner has a financial interest in the matier.,
_X_ 1aman officer, director, trusiee, partner or employee of a husiness omganization, and the

business organization has a firancial inferest In the matter.

___ | amnegolisiing or have made an anangement conceming fulire employment with a person
or arganizafion, and the person or arganizafion has a financial inferest in the matier.




 Financial interest
in the matier

Plaase explain the financial inferest and inchsde a dollar amount if you know it.

I am an employee of Bosion Children's Hospital, which receives awards from MA State
agencies such as The Massachuselts Department of Public Health and the
Commonwealth of Massachusetts (amounts unknown). | am also under a short-tenn
contract to provide services to Health Care For All of Massachuselts (HCFA), a consumer
health advocacy organization which does not receive funding from a MA Siate Agency.

{ intend to recuse myself from discussions dealing specifically with Boston Children's
Hospital and Health Care for All (HCFA). 1 respectfully seek authorization to discuss
issues dealing with general healthcare matters presented to the Council.

Employee signature:

P2y [

2112 [20 2

DETERMINATION BY APPOINTING OFFICIAL

APPOINTING AUTHORITY INFORMATION

Name of Appointing
Authority:
‘Title or Position:
Agency/Department:
Agency Address:
Office Phone:
Office E-mail
DETERMINATION
Determination by As appoinfing official, as required by G.L. c. 268A, § 6. | have reviewed tha particular malter and the
appointing authority: financial interest identified above by a state employee.
Write an X __ T am assigning the parlicular matter to another employee, or
by your selection. — | am assuming respansibiity for the particular matter, or
_.. Fhave determined that the financial interest is not so substanfial as to be deemed Foly to
affect the integrity of the services which the Commonwealth may expect from the employee.
mm
signahure:
Dater
[ Comment

Atiach additional pages if necessary.
File copy with:
State Ethics Commission, One Ashburton Place, Room 619, Bosten, MA 02108
Form Revised Febraary, 2012




DETERMINATION BY APPOINTING OFFICIAL

APPOINTING AUTHORITY INFORMATION

Name of Appointing
Authority: Charles D. Baker
Title or Position: Govemor of the Commonweaith of Massachusetts
Agency/Department: | Office of the Govemor
Agency Address:. State House
Room 360
Boston, MA 02133
Office Phone: (617) 725-4000
Office E-mail
DETERMINATION
Determination by MWO@.&WW&L&&A&&IM&MNMWWM
appointing authority: financial interest identified above by a state employee.
Write an X ___ l am assigning the parficular maiter to another employee, or
by your spisction. ____ | am assuming responsibiity for the particular matier, or
_X_ 1 have detenmined that the Enancial interest is not so substantial as to be deemed likely lo
affect the integrity of the senvices which the Commonweslth may expect from the employee.
Appointing Authority
saratre 0 (55~
Date: { /}_’5/},[
Comment v

Attach additional pages if necessary.

File copy with:

State Ethics Commission, One Ashburton Place, Room 819, Boston, MA 02108

Form Revised February, 2012




dial AN Y

¥ == = C—- -
e L o
- — - C=
e
i
¥ 4 i S . ma- o B Vel o '
e by
1" —L
- 4
- E “a I
"Ll Sl ¥ w LN
i
¥ r = ' = T
"
W HEH = Oy i D oaE
,
L7 R =
§ . o [T (TR N
.
e (& vall
. RSN w

A R o P

~Sibr

Y —
- —

I iFi

s

V=

W o
e
L i

e

B

o

EEMEE-JE
G T
4 S

T T vy

s

1 _
| kl_llu.I

I

I i -

i



