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| am a state employee, and | seek io have a financial Interest in a contract or agresment made by a
stete agency listed below, or by a provider or organization funded by a state agency listed below:

A stale agency within the following Exacutive Offices:

\/ Executive Office of Health and Human Services,
inciuding the Human Service Transportation Office;

Executive Office of Public Safety and Sacurity,
Executive Office of Elder Affairs,
Executive Office of Veteran's Services, or

A shefiff's office.

Ttyma of the contract is:
- To provide 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 peaple who work for these state agencies or for providers
or organizations funded by these siats 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 contraci.

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.
Piease identify the state agency and also the Executive Office it is in, if applicable.
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Please provide the name and address of the provider or organization.
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or persons, and aiso the Executive Office It is in, if appiicable.
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provide. W [ O ﬁ\izr@& i /»@;D(.s
T 0205 AaePD W/ AisdD es |
::lh:tm"w{:tuxer Please inciude a dollar amount, If possible. .
, or _ _ _
| MBSt gty - roocks 4
Sl W 2 E
— 13)19/17
AL BY AGENCY YOU SERVE AS A STATE EMPLOVEE
oy | ECA eS|
l:wl)‘zf-ﬁtﬁzﬂpt;ﬂc@m 7 St
OMcephone ™ ™ (7 1~ LAL GG
e @l Pwmtz@@ak@%ﬁmm
‘Signatureby | By at | have reviewed the facts that the state empioyee has
appointing authority | diselesed.above g gement proposed by the state employee.
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