DISCLOSURE BY STATE EMPLOYEE OF FINANCIAL INJJEREST IN-A-STATE CONTRACT

AND CERTIFICATION BY HEAD OF CONTRAC'ﬁNG«AGENCY .

AS REQUIRED BY G. L. c. 268A,‘§? 7(b)
7 i\

STATE EMPLOYEE INFORMATION

Name of state

employee:
Cﬂrolyn w ong
Title/ Position ' J
Reearchy  Associate
If you are a state employee because a state agency has contracted with your company or
Fill in this box organization, please provide the name and address of the company or organization,

if it applies to you.

Agency/ Department

Umvusiby  of  Merrechasetls  foiton
Agency Address J
/00 Wellem 7 /’)/}or//llcaf Kl Jostwmp 0218
Office phone: [,,7 187 {(o.{'/ ” [C@ // (pfo-'z,(of iy}
Office e-mail:

Clrolyn an‘i & amb. Ll{&

Check one: Elected or

_{==— Non-elected

Starting date as a
state employee.

fgt 1L, 20

BOX#1

Select either
STATEMENT #1 or
STATEMENT #2.

Write an X
beside your
financial interest.

ELECTED, COMPENSATED STATE EMPLOYEE

| am an elected, compensated state employee, other than a state Senator or a state
Representative.

____ STATEMENT #1: | had one of the following financial interests in a contract made by a state
agency before | was elected to my compensated state employee position. | will continue to
have this financial interest in a state contract. OR

____ STATEMENT #2: | will have a new financial interest in a contract made by a state agency.
My financial interest in a state contract is:
| have a non-elected, compensated state employee position.

A state agency has a contract with me.

| have a financial benefit or obligation because of a contract that a state agency has with
another person or an entity, such as a company or organization.

| work for a company or organization that has a contract with a state agency, and | am a “key
employee” because the contract identifies me by name or it is otherwise clear that the state
has contracted for my services in particular.

BOX #2

Select either
STATEMENT #1 or
STATEMENT #2.

NON-ELECTED, COMPENSATED STATE EMPLOYEE
| am a non-elected, compensated state employee.

___ STATEMENT # 1: | had one of the following financial interests in a contract made by a state
agency before | took a position as a non-elected state employee. | will continue to
have this financial interest in a state contract.

N




. My financial interest in a state contract is:
Write an X y

b_eSide your A state agency has a contract with me, but not an employment contract.
financial interest.

I have a financial benefit or obligation because of a contract that a state agency has with
another person or an entity, such as a company or organization.

--OR --
____ STATEMENT # 2: | will have a new financial interest in a contract made by a state agency.
My financial interest in a state contract is:

___ I have a non-elected, compensated state employee position.

__Astate agency has a contract with me.

I have a financial benefit or obligation because of a contract that a state agency has with
another person or an entity, such as a company or organization.

| work for a company or organization that has a contract with a state agency, and | am a “key
employee” because the contract identifies me by name or it is otherwise clear that the state
has contracted for my services in particular.

FINANCIAL INTEREST IN A STATE CONTRACT

Name and address mm,.c,haffs pL,Ufo' af i’ablu_ #’@/ﬁ" (M) Pt
of state agency that 280 Nﬂhiﬂah"‘ J’{—( g”.f”/, NA 01/0,6 )

made the contract

“My State Agency” is the state agency that | serve as a state employee.
The “contracting agency” is the state agency that made the contract.

Please put in an X i My State Agency is not the contracting agency.
to confirm

these facts. f_ My State Agency does not regulate the activities of the contracting agency.
$ In my work for my State Agency, | do not participate in or have official responsibility for any of
the activities of the contracting agency.
t The contract was made after public notice or through competitive bidding.
ANSWER THE QUESTION IN THIS BOX
IF THE CONTRACT IS BETWEEN THE STATE AND YOU.
FILL IN - Please explain what the contract is for.
THIS BOX
OR THE BOX
BELOW
ANSWER THE QUESTIONS IN THIS BOX
IF THE CONTRACT IS BETWEEN THE STATE AND ANOTHER PERSON OR ENTITY,
FILL IN ') - Please identify the person or entity that has the contract with the state agency.
THIS BOX 1} - What is your relationship to the person or entityé * ,\/
3)- What is the contract for? Hﬂtﬁ 0§10 .
" "
ORTHEBOX 1)) yth Resources in Acton, / B Aliance. wheh 15 0

e
ABOVE om o, conulbint fr tle Combresge B2 0L ot
) LI S ecton. on e /m...i;ufu%/; a;’/j’; mopis ceoyetitve bl

3) Tlo tanbract wel ‘“;:;ﬁ‘f_g;mw‘ls Bud #: BD11-1031- B5ASQ BSHOI~

What is your - Please explain the financidl interest and include the dollar amount if you know it.
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financial interest
In the state contract?

L omevirtocted a5 e punsulbaat [indypendoit Loatredsr) by provde_
ntut. W.'I

Ny

ﬁ/.y ¢ ﬂur /'WJIW’O +‘? 4

cubpck metler eupettive frgending friea frensa commund'y -Doied o reny

;cab/,:t[ . A a{lhul"
[ Marh , 000, 7o Juse 30, L0117 uer & erded 1o tyterd
to Tuw 30, 1011, Thy dithiere

e

Date when you
acquired a financial
interest
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What is the financial
interest of your
immediate family?

- Please explain the financial interest and include the dollar amout if you know it.

v/h

Date when your
immediate family
acquired a financial
interest

/A

Write an X
to confirm each
statement.

FOR A CONTRACT FOR PERSONAL SERVICES —

Answer the questions in this box ONLY if you will have a contract for personal
services with a state agency (i.e., you will do work directly for the contracting
agency).

I will have a contract with a state agency to provide personal services.
. The services will be provided outside my normal working hours as a state employee.

___ The services are not required as part of my regular duties as a state employee.

___ Forthese services, | will be compensated for not more than 500 hours during a calendar year.

Employee signature:

Ll

Date:

Aot 7, 2422

Attach additional pages if necessary.
NOT A PERSONAL SERVICES CONTRACT -- File disclosure with:
State Ethics Commission

One Ashburton Place, Room 619
Boston, MA 02108

SEE CERTIFICATION REQUIRED FOR PERSONAL SERVICES POSITIONS, BELOW.
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Name of state
employee;

Title/ Position

Filtin this box
it it applies to you.

Agency Address

Office phone:

Office e~mail-

Starting date as a

BOX #1

Select either
STATEMENT #1 or
STATEMENT #2,

Write an X
beside your
financial interest,

——
Agency/ Department

if youAareAa state employee becayse a state agency has contrag
organization, please provide the name and

cted with your company or
address of the company or organization,

e ]
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Check one:

20l0- present o (ol éf:ﬁ:-Z(a?"/hg

Elected or

—

state empioyee.

| Representative.

:C@IO &’7@4 /;‘1) 2/0 )f/

ELECTED, COMPENSATED STATE EMPLOYEE

fam an elected, compensated state employee, other than a state Senator or g state

— STATEMENT #1: | had one of the following financiat interests in a contract made by a state
agency before | was elected to my compensated state employee position. | will continye 1o
have this financial interest in a state contract, OR

e STATEMENT #2: | will have a new financial interest in g contract made by a state agency.
My financial interest in a state contract is:
| bave a non-elected, compensated state employee position.

A state agency has a contract with me,

Uhave a financial benefit or obligation hecause of a contract that a state agency has with
anclher person or an enlity, such as a company or organization,

v | WOTK for & corpany or organization that has a.contract with a slate agency, and ! am a “key
employes” because the contract identifies me by name or it is otherwise clear that the state
has contracted for my services in particular.

BOX#2

| Select either
STATEMENT #1 or
STATEMENT #2.

NON-ELECTED, COMPENSATED STATE EMPLOYEE

lama non-elected, compensated state employee,

— STATEMENT # 1. | had ane of the following financial intarests in a contract made by a state
agency before 1100k a position as a nor-elected state employee. | will continue to
have this financial interest in a state contract,




Write an X
beside your
financial interest.

My financial interest in a state contract is:

__ 2/ “"
A/

A stale agency has a contract with me, but not an employment contract.

_____Ihave a financial benefit or obligation because of a contract that a state agency has with
ahother person or an entity, such as a company or organization,

- OR -~

___ STATEMENT # 2: | will have a new financial Interest in a contract made by a state agency.

My financial interest in a state contract is:
____inavea non-elected, compensaled slate employee position.
A state agency has a contract with me.

& | have a financial benefit or obligation because of a contract that a state agency has with
ariother person or an entity, such as a company of organization.

1 work for a company or organization that has a contract with a state agency, and | am a "key
employee” because the contract identifies me by name or it is otherwise clear that the state
has contracted for my services in particular.

FINANCIAL INTEREST IN A STATE CONTRACT

Name and address
of state agency that
made the contract

Mascachutls  Depertiost of  Poble Hoalph (M) #H)

Please putinan X
to confirm
these facts.

“My State Agency” is the state agency that | serve as a state employee.

The “contracting agency” is the state agency that made the contract.

A My State Agency is not the contracting agency.

_ZL_ My State Agency does not regulate the activities of the contracting agency.

In my work for my State Agency, | do not participate in or have official responsibility for any of
the activities of the contracting agency.

' é The contract was made after public notice or through competitive bidding.

ANSWER THE QUESTION IN THIS BOX
{F THE CONTRACT I3 BETWEEN THE STATE AND YOU.

FILLIN . Please explain what the contract js for.
THIS BOX
OR THE BOX
BELOW
UESTIONS IN THIS BOX

{;\’NTS}“KVK\EIECROE::%gCT IS BETWEEN THE STATE AND ANOTHER PERSON OR ENTITY.

i o ‘ ; . .

- ~Please identify the person or sntity that has the contract with the state agen
FILL IN Wi;is?s’ygru‘r‘ rélationship {o the person or entity? 3 y.,f,,\/
THIS BOX 3 Mhat is the contract for? . Bucts I
ORTHE BOX [ Haalth fosmures m Achie, ftif P Al W11 2
ABOVE 3 -7 am 4 ol tart for Hs Corvbredge i P _
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What is your ~Ploase explain the financial interest and include the dollar amount if you Knowl“w poge




f;l lyn 00/77 0/ 2y Difthisne 5 3]
financial interest - / .'
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What is the financial |- Please explain the financial Interest and include the doilar amount if you know it.
interest of your 9N

immediate family?

Date when your
immediate family

acquired a financial /\/ﬁ
interest

FOR A CONTRACT FOR PERSONAL SERVICES —

Answer the questions in this box ONLY if you will have a contract for personal

Write an X services with a state agency (i.e., you will do work directly for the contracting
to confirm each agency),
statement.

| will have a confract with a state agency to provide personal services.
___ The services will be provided outside my normal working hours as a state employee.
~ The services are not required as part of my regular duties as a state employee.

For these services, | will be compensated for not more than 500 hours during a calendar year.

Employee signature: 1{,@10 A/ A/U"'X/
Date: whinidn 05/; 2/01[/[ J

Attach additional pages if necessary.

NOT A PERSONAL SERVICES CONTRAGT - File disclosure with:
State Ethics Commission
One Ashburton Place, Room 619
Boston, MA 02108

SEE CERTIFICATION REQUIRED FOR PERSONAL SERVICES POSITIONS, BELOW.




