DISCLOSURE BY STATE EMPLOYEE OF FINANCIAL INTEREST RECEIYED \/
IN A CONTRACT TO PROVIDE SOCIAL SERVICES - '+ 'E ETHICS COMMISSION

PURSUANT TO 930 CMR 6.07 00 JUN21 AMII: 4 i

STATE EMPLOYEE INFORMATION

Name of state
employee: /’79 7 { @?ﬂ /\ ¢ 4y

Titke/ Position: D 5_ d

Agency/Department: % ‘E :‘-.
DOS C<S

Agency Address: 2_ / -"-B /2 Ve ') ﬂ‘l\"e’

&A\L{:VL

Office phone: 013 ".b_-_%é? ~ 73 i_é

Office e-mail

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

A stale agency within the following Executive Offices.

xeculive 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 Office of Veteran's Services, or
A sheriff's office.
The purpose of he conlract is:

- To prowde personal services to a person or persons who receive services from, or have
services paid for by, these state agencies; or

- To provide educational services to people who work for these state agencies or for providers
or organizations funded by these state agencies.

| seek approval of the arrangement from the agency for which | serve as a siate employee and from
lhe slate 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 io 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 Is in, if applicable.
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2) Servicetoa
provider or
organization

" I will provide personal or educational services to a provider or organization funded by a slale
agency listed above.

Please provide the name arhd address of the provider or organizalion.
Sc:rw's CCINCT

Please identify the state agency that funds the provider or organization, and also the Executive

Office it is in, if applicable.
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3) Servicetoa
person or persons

| will provide personal services directly lo a person or persons who receive services from, or
have services paid for by, a stale agency listed above,

Please identify the stale agency thal provides services lo, or pays for services for, the person
or persons, and also the Executive Office it is in, if applicable.

Piease describe the
services you will
provide,

Please provide information about the type of personal or educational services you will provide.
Please do not include the name of any Individual who receives services.
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What will you be
paid, or what other
financial interest will
you have?

Please include a dollar amount, if possible.
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Employee signature
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Date:
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APPROVAL BY AGENCY YOU SEBVEAS A STATE EMPLOYEE

Name and titie of

"tadnicia o

appointing authority . £_) \
CLo Dr. S qnonﬂapmm b {T bies
Office phone Q‘]g_ (96- o - IZIDLfg
Office e-mall \ €
PG.JnCrGu [yd)s B. Mar3. gou
Signature by By signing here, | indicate that | have reviewed the facls that the state empioyee has
appointing authority | disclosed 3 appreve the arrangemgnt proposed by the state employee.
Date: .




