
DISCLOSURE av ELECTED PUBLIC EMPLOYEE 
OF EXPENSES RELATED TO ATTENDANCE AT AN EVENT 

SERVING A LEGfflMATE PUBLIC PURPOSE 

Name of elected 
publlo employee: 

TltleJ Position 

Office: 

Office addreaa: 

Office phone: 

Office E-mail: 

Write an X 
to �nflrm each 
•tatemenl

Describe the event 
that you wlll attend. 

Describe your 

participation In the 
event. 

Date, time and location 
of event 

Identify the person or 
organization that 
offered to reimburse, 
payorwalva 
expenses. 

AS REQUIRED BY 930 CMR 5.08(3)(b) 

ELECTED PUBLIC EMPLOYEE INFORMATION 

1 

I am tllng this dtadoaure becauae: 

� My '1tendanoe et si 8V'tnt wll HM a legltlmate public pllJ)OH, I.e., It WIii promote the 
lntereill of the Commonwealtl, a county or a munlclpalty; and 

� A non-public entity (but not a lobbyist) has offered to pay or waive expenau worth more
lhan $50 related lo the event. 

EVENT ATTENDED 

0 

EXP NSE8 RELATED TO INCIDENTAL HOSPITALITY 




