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company, please
provide its name and
address,
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STATE EMPLOYEE INFORMATION

Name of state ‘Maty Fowler

amployee: i

Title/ Position Please provide information about your siate employee position.
Professor .
Worcester, MA 01602

Office phone: 508-829-8578

Office e-mail:
! am a state employee. The Committee for Public Counset Services ('CPCS') provides
Mwmmmmmmmn\aummmem
courts and assigns attomneys and personrial to wosk on the matters, In connection with
mm,lmbmwmamm,umwoam
persons, attomeys or pevsonnet, lmmmwdun
ave: _fromCPcsmmlunnolmeleetodslaleemployee)ﬁommy
appointing authority in my state position.
CPCS SERVICES

Describe the nature of ¥

-the represeritition or >

services you expect to | Statistical expert testimony in defense of

provide to or for Obed Zorrilla

CPCS. with Attorriay Elleen Morrison

If you are providing

services through a

Racial Equity Partners, LLC

Who will pay you for
your services?

X___ CPCS, directly. _
. An attomey or personnel assigned by CPCS.

“if not CPCS, please
address of the person
or entity who will pay
you or your compény
for your services.
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What is your findnciel | Please éxpiain your financial ierest and provide tip dollar amourt ¥ you know 1. :
interest in providing :
these servg:s? 1 am being contracted to PYOWJO statistical analysis which might, !ﬂdudo writing 4 report and

giving tostnony. 1
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Employee sighature:
Name and title of
CPCS
giving approval
Oﬂloe phone

978-458-7161
Signature by By signing hers, lindlcamhmhmmmmemmmeswoomployuhum.d :
CPCS employee, m:ﬁdwmmwwmmmm
Date:
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_ FOR NON-ELECTED STATE EMPLOYEES ONLY: :

APPROVAL BY APPOINTING AUTHORITY AT STATE AGENCY WHICH YOU SERVE
Name and title of o
appointing authority, or | Linda Lasrivee
his or her designee, at | Dean School of Education, Health and Natural Science
the state agency which
you serve
Office phone 508-929-8333
Office e-mail ttarivee@worcester.edu :
Signature by By signing here, lhmmaﬂhavomlmdﬂummmouqeompbm has disclosed
appointing authority abo(ur;d pmvctbo t proposed by the siate employes.

: LA
Aa_ach _adamonm pages if necessary.
File copy with:
One Ashburton Plac¢, Room 619
Boston, MA 02108 .
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