DISCLOSURE BY STATE EMPLOYEE

OF A FINARCIAL INTEREST IN A CONTRACT TO PROVIDE SERVICES

FOR THE COMMITTEE FOR PUBLIC COUNSEL SERVICES

company, please
provide its name and
address,

AS REQUIRED BY 930 CMR 6.08({2)
; STATE EMPLOYEE INFORMATION
' 'Name df stdte | NMaryFowler
Titlef Posltion Pleasa provide information aboul your state employee position,
Professor '
Agency: Worcasiar State Universiy
| Agency address; : '
Worcestar, MA 01602
| Office.e-mail; ! . - _
mfowler@mmastar edu
} am a stete emplayee. Tha Commitiee for Public Counsel Services ("CPCS") pmvides
mpmmlabmandsmcestopuaonawimmgmmomiousmaﬂersmmamta -
courts and assigns attorneys and personne! to work on the matters. In connection with
|| these matters, 1 expect to, providy rgpresentation or services to, or on behalf of, such
persons, atfornays or { raspectiully raquest written approval of the
arrangsment from CPCS and (if | am no ap electad state empioyes) from my
appointing authority in my state pesition,
' ' CPCS SERVICES
| Describe the nature of
the representation or . :
gervices you expect to - | Stalistical expert testimony in defense of Jerry Plerre-Lauls with Attorney Connor
provide to or for - . Barusch | ' :
CPCS.
- [ fyou are providing
*| services through a

Recial Equity Partners LLC

| Stenterntane
Shrewsbury, MA 01545

" Wha wil pay you for

B ‘your services?

____ CPCS, directly.
-An-altamey or-personnel- asslgned by-CRECS.

if net GPCS, please
provide the name and
address of the pérson
or entity who will pay




yoh-brymrmmpany -

- | Pleass include both
| compensation and

for your services,

What is your financial | Please explain your financial interes! and provide the doltar amount if you know it.

interest in providing )

those services? | am being contracted to provide stafistical analysis which might inchide writing e report and

J| piving destintony.

The couri allowed a miotion for $2,800. Depending on what is found in the data analysis, the

obiigations, etc. gmmuu requite additional furds. | approximate the additional funds could be &s high as.
: Emplo§99 signature: _
A4 APPROVAL BY COMMITTEE FOR PUBLIC COUNSEL SERVICES
_ | .Name and title of _
- L. CPGCS employes |
" 'giying approval Atlomey Connor Barusch
“TOffics phone '
617-209-5500
Office e-mall cbarusch@publicoannsel.ﬁet ) _
-ISignalirety | By signing hrera, 1 indicate thal | iava reviewad 1hé facis thal tre siale employes has disclosad
‘CPCS employse above and approve the amangement propased by the state employee.
Date: ;j ' :
212017 02! |
_ T YT FORNONELEGTED STATE EMPLOYEES ONLY:
ol APPROVAL_B’(APPOI_N‘I’ING AUTHORITY AT STATE AGENCY WHICH YOU SERVE
".| 'Name and title of '

appoiniing authority, or
his-or her designes, al

| the state agency which

Linda Larrivee
Dean Schotl of Education, Health and Natural Science

| you seve

| Offica phone | 5089298333
e _ Office a-mail Hamivee@worcester.edu
il Signature by By signing here, | Indicale that | have raviewed the facts that the state employee has disciosed

appointing authority %aﬁprwm the arr: proposed by tha state employee.
§
: = | .
| Date:

P reh [0, 202/

Attach additlonal pages if necessary.
File copy with:
Stata Ethics Comunission

.Ona Ashinrton Place, Room 818
Buston, MA 021068

Form revised March, 2013 _




