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DISCLOSURE BY ELECTED PUBLIC EMPLOYEE
OF EXPENSES RELATED TO ATTENDANCE AT AN EVENT
SERVING A LEGITIMATE PUBLIC PURPOSE
AS REQUIRED BY 930 CMR 5.08(3)(b)

ELECTED PUBLIC EMPLOYEE INFORMATION

Name of elected
public employee: S E
‘ ear) oS-
Titie/ Position - >
Cey Comnenlor - “m}n o 1
Office: . I ~
Office address:
459
Office phone:
Office E-mail: 72
o3¢ rMNe ., ooV

{ am filing this disclosure because:
Write an X \‘_ My attendance at an event will serve a legitimate public purpose, L.e., it will promote the
to confirm each Interests of the Commonwealth, a courity or 8 municipality; and
statoment. ﬁi_ A non-public entity (but not a lobbyist) has offered to pay or walve expenses worth more

than $50 related to the event.

EVENT ATTENDED

Describe the event

that you will attend.

Qpeﬂ\r'é Dﬂ\{ ‘ pr),m/ \Oar/\/

 Describe your
participation in the
event.

D'm“"!f Cegemon) v “f‘"’mé “gj Fogtidieh
Date, time and location |

of event.
n d’ l afar p&l/ L
EXPENSES RELATED TO INCIDENTAL HOSPITALITY
Identify the person or
organization that

offered to irelmburse,
or waive
exponses. Wore 4} KJ gef’




Addrass of person or ;

organization. wOF" 4 }rr w g7-7’\
1 Madsen S.
Woreagrer M 0i¢1D

Provide information | temization and explariation of amounts offered:
In as much detall as

| possible:

Transportation: Alr, train, bus, and taxi fers end rentai cer hire, elc.

Meals: Brealfas!, lunoh, dinner, special events.

Faad ﬂf\,& (béﬂduaa% 20,00
Admission; Admission, tickets, efc. <
Musoo bl 32 19

Other (please list): Refrashment, enterteinment, efc.

Total:

J9. U1

Having disclosed the facts above, | determine that:

For the exemption _w_ Accepiance of the reimbursement, walver or payment of travel expenses will serve a

to apply. legitimate public purpose i.e., will promote the interests of the Commonwealth, a county or
. & municipality; AND

check off

both statements. M Such public purpose outweighs any special non-work related benefit to me or to the person

providing the reimbursement, waiver or payment.

Please explain how the

imoreats of g Ow fuﬂw} 0( o ga! b luJ{f Fblf\\CUU’- C;V\

Commonwealth, a county

or a municipality. I{H’UL‘” @v;@o G\/ e prd{%/‘h .
@,

Employee signature: '—/QSJ\N\/

Date: 5’_ !LI ]Iil

Attach additional pages If necessary.
Elected state or county employeess —~ flle with the State Ethics Commisslon.
Members of the Genera! Court ~ file with the House or Senate clerk or the State Ethica Commission.
Elected municipal employee ~ file with the City Clerk or Town Clerk.

Form revised February, 2012




