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

that you will attend.

Name of elected
public employee: S@O
N Os S‘C/
Titie/ Position : ' .
City Comealor - Disteik 1
Office: l <
Office address:
Office phone:
Office E-maill:
oSt Jocce§terte  egv
| am flling this disclosure because: ;
Write an X l My attendance at an event will serve a legltimate public purpose, |.e., It will promote the
to confirm each Interests of the Commonwealth, a cournty or a municipality; and
statement. i A non-public entity (but not a lobbylst) has offered to pay or walve expenses worth more
than $50 related to the event.
EVENT ATTENDED
Describe the event

 Describe your

participation in the
event.

Ope/ﬂ\ﬂb bﬂ\{ ‘ pala/ ﬂar/b

O’m; ' R'A

Date, time and location
of event.

~In of _Eblar Pas L

EXPENSES RELATED TO INCIDENTAL HOSPITALITY

Identify the person or
organiaation that
offered to reimburse,
pay or waive
expenses.

Worc 4}t {ZJ gdyo




Address of person or - '

organization. worb 4% }(r M 817,\
1t Madsa St

Wore¥er MP 01¢)0

Provide information | Memization and explanation of amounts offered:

In as much detall as
| possibla;
Transportation: Alr, train, bus, and taxi fare and rental cer hire, efc.,
Meals: Broakfast, lunch, dinner, apecial events.
Faod am{ bwduﬂﬂ{s 20,00
Admission; Admisslon, tickets, efc. e
~
Musao boet 36 14
Other (please list): Refreshment, entertainment, efc.
Total:

J9. 11

Having disclosed the facts above, | determine that:

For the exemption ﬁ_ Acceptance of the reimbureement, waiver or payment of travel expenses will serve a

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

chack off

both statements. ﬂ Such public purpose outwsighs any special non-work related bensfit to me or to the parson

providing the reimbursement, walver or payment.

I aln }
sy e e Ow ;uﬂw} of fh~ gquu o g3 renfoa la
Commonwealth, a county .

or a municipality. |ﬂ+&[b‘ﬂ m’_d GJ e U P(*(th .
O

Employee signature: ‘—XS\}\J\/\/

Date: 5! 3

Attach additlonal pages If nocessary.
Elected state or county employees — file with the State Ethics Commission.
Members of the General Court - flie with the House or Senate clerk or the State Ethics Commission.

Elected municipal employee — file with the City Clerk or Town Clerk.

Form revised February, 2012




