DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEREST

AS REQUIRED BY G. L. ¢. 268A, § 23(b)(3)

PUBLIC EMPLOYEE INFORMATION

Name of public
iemployee:

%mgm (Kire) M. Toomes

Title or Position:

Crry Coqp/einor,

Agency/Departmen
t:

Liryop WokgesTer2 .

Agency address:

Y5~ MaN STREET
LDORCESTER, MA 01654/

|Office Phone:

3887799 (045

|Office E-mail:

foomes K@ worcester ma .Gy

In my capacity as a state, county or municipal employee, | am expected to take certain actions in
the performance of my official duties. Under the circumstances, a reasonable person could
conclude that a person or organization could unduly enjoy my favor or improperly influence me
when | perform my official duties, or that | am likely to act or fail io act as a result of kinship, rank,
Fposition or undue influence of a party or person.

| am filing this disclosure to disclose the facts about this relationship or affiliation and to dispel the
appearance of a conflict of interest.

APPEARANCE OF FAVORITISM OR INFLUENCE

Describe the issue
that is coming
before you for
action or decision.

What responsibility
do you have for
taking action or
making a decision?

-

Explain your
Jre!atlonshlp or
affiliation to the
|person or
organization.
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How do your
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decision matter to
the person or
organization?

|Optional:
Additional facts —
e.g., why there is a
llow risk of undue
favoritism or
improper influence.

If you sannot confirm
this statement,

you should

recuse yourself.

Taking into account the facts that | have disclosed above, | feel that |
can perform my official duties objectively and fairly.

yd h)

Employee
signature:

Z

Date:

N
3t 20)¥)

T N

oh additional pages if nboessary.

Not eleoted to your public pesition — file with your appointing authority.

Elected state or county employees ~ file with the State Ethios Commission.

Members of the General Court ~ file with the House or Senate clerk or the State Ethios Commission.

Eleocted munioipal employee — file with the City Clerk or Town Clerk.

Eleoted regional sohool committee member — file with the olerk or secretary of the committee.
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|NSTRucrloNs‘|=o§m'$b|b§JRh_Bv STATE, COUNTY OR MUNICIPAL EMPLOYEE
"AS'REQUIRED BY G:.L. c. 268A, § 23(b)(3)
APPEARANCE OF FAVORITISM OR INFLUENCE
WHEN TO USE THIS DISCLOSURE FORM
You are expected to perform official duties as a state, county or municipal employee. A reasonable
person could conclude that someone can unduly enjoy your favor or improperly influence you when you
perform your official duties, or that you are likely to act or fail to act as a result of kinship or the rank, position
or undue influence of some party or person. For example, you have a reiationship or affiliation with a person or
organization that is a party, or represents a party, or may be affected by your official actions, or takes a public
stance about those actions or the outcome. Taking this affiliation or relationship into account, you have
concluded that you can be fair and objective when you perform your official duties. Before you perform your
official duties, you must file a § 23(b)(3) disclosure.
For example, you should file a § 23(b){3) disclosure under the following circumstances:
- You will perform official duties in a situation that involves or affects non-immediate family members
(e.g., a grandparent, aunt, uncle, cousin, niece or nephew), close friends, former or present
colleagues or customers, or professionals with whom you have a business relationship.

- You are a member or leader of a trade assoclation or a civic organization, and the association or
organization has an interest in the public work you will do.

- You are an officer, director, trustes, partner or employee of a non-profit organization which is not a
business organization, and the non-profit has an interest that will be affected when you perform your
official duties.

it may be helpful to include the following Information in your disclosure:

- The nature of the official duties you are supposed to perform;

- The nature of the issue that is coming before you for action or decision;

- Your relationship or affiliation with a person or organization involved;

. Facts that would indicate that you would not show undue favor toward the person or be improperly

influenced by the person or organization, or that you would not be likely to act or fail to act as a resuit
of kinship or the rank, position or undue influence of a party or person.

In the disclosure, you must state that you feel you can be fair and objective when you perform your official
duties, taking into account the involvement of the person or organization you identified.

If you feel that you cannot perform your duties fairly and objectively because of an affiliation or relationship
you have with someone involved, you should veluntarily recuse yourself.

FILING THE DISCLOSURE

Complete the disclosure below.

If you are a non-elected public employee, file the disclosure with your appointing authority. Afier you file the
disclosure, you do not need authorization from your appointing authority before you perform your official duties.

If you are an elected public employee, file the disclosure in a public manner as instructed at the bottom of the
disclosure below.



OTHER § 23(b)(3) DISCLOSURES W

Pursuant to regulations, there are other specific disclosure forms to report the following types of gifts in
accordance with § 23(b)(3):

Gifts unrelated to your officlal action, position or duties — 930 CMR 5.06,
Travel expenses — 930 CMR 5.08(2){(d)4,

In-state travel for educational purposes —~ 930 CMR 5.08(2)(e),

Honorary degrees — 930 CMR 5.08(5);

Awards for meritorious public service or lifetime achievement - 930 CMR 65.08(6).

If you receive gifts of these types, these regulations require you to file a disclosure if a particular matter
regarding a giver came before you within six months before you accepted the gift and/or within six months
after you accepted the gift. Please review the instructions for the disclosure you need.

If you need advice about completing the disclosure, please call the Attorney of the Day at (617) 371-9600
or e-mail the State Ethics Commission at opinions@eth.state.ma.us.
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