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| am a siate employee, and | seek to have a financial interest in 8 contract or agreement made by a
state agency lsted below, or by a provider or organization funded by a state agency listed balow:

A wtate agency within the following Executive Offices:

Executive Office of Health and Human Services,
including the Human Sarvice Transportation Office;

Executive Offica of Public Safety and Secusily,
Exacutive Office of Elder Affairs,
Exscutive Office of Veteran's Services, of
A sheriffs office.
The purpase of the contract is-

- To provide perzonal setvices to a person ar persons who receive sefvices from, or have
sesrvices pald for by, these state agencies; or

- To provide educationsl zesvices to people who work for these state agencies or for providens
or organizations funded by these state agencies.

| seek approval of the amangemen from the agancy for which | servs as a state employee and from
the state agency above that made the contract.

FINANCIAL INTEREST IN A CONTRACT WITH A STATE AGENGY

PLEASE CHECK OFF ONE OF THE THREE STATEMENTS BELOW
AND PROVIDE THE REQUESTED INFORMATION.

1) Service to a state
agency

— 1 will provide personal or educational services to a state agency [isted above.
Plaasa kientify the state agency and aiso the Executive Offica it Is in, I appiicable.




2) Servce foa

provider or ___ | wnil provide personal or educational services 1o a provider or organization kinded by a state
organization agency lsted above,
Please provide the name and address of the provider or organization,
Please identify the state agency that funds the provider or organization. and also the Executive
Offica it is in, if appicable.
3J) Service to s
person or persons _&lelpmvidepmondwvimdmdlyloapumcmwhomcdvemm.w
have services paid fof by, a siate agancy lisied above.
Pleass identify the state agency that provides sesvices {0, or pays for sesvices for, the person
or persons, and also the Executive Offica it is in, if applicabie.
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Please describe the | Please provide information about the fype of personal or educational services you will provide.
servicas you will Pleass do not include the name of any fndividual who receives sarvices.
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Dale: 3/23 1
APPROVAL BY AG!EH c v‘}vwfmﬁ ASTATE EMPLOYEE
Name and title of
Sppoining puthoriy Kevin Cranston, Assistant Commissioner, DPH
e 617-938-4014
Offica a-mel kevin.cranston@mass.gov
wg‘lTﬂBm by By signing here, | Indicata that | have raviewed the facts that the state employee has
appolinting authority %ah% ;nd approve the arrangement proposed by the state employee,
Date: -

3/29/21




APPROVAL BY AGENCY THAT MADE THE CONTRACT @IF DIFFERENT)
Name and utie of .
person giving Monica Sawhney
approval at the state | MassHeaith Chief of Staff
agency that made
the contract
Office phone 617-573-1649
Office e-mail monicasawhney@mass.gov
Signature by person | By signing here, | indicate that | have reviewed the facts that the state employee has
giving approval disclosed above and approve the arrangement proposed by the state employee.
Date: 4-1-2021

Attach additional pages if necesaary.
File with:
State Ethics Commission

One Ashburton Place, Room 619
Bosaton, MA 02108
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