DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEREST

‘\l\é@

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

|00

PUBLIC EMPLOYEE INFORMATION

Name of public
employee:

/-)o/ 'S eszu

S‘U(MC? 1

Title or Position:

(Jeb Mas e -

Agency/Department:
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Agency address:

£ 0 Zot 229)
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Office Phone:
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Office E-mail:

abcC :‘"\/—c)/ fvaz'oa@ﬁ,vou 1 (o)

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 i
perform my official duties, or that | am likely to act or fail to act as a result of kinship, rank, position
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.
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What responsibility
do you have for
taking action or
making a decision?
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Optional: Additional
facts — e.g., why
there is a low risk of
undue favoritism or
improper influence.

If you cannot confirm
this statement,

you should

recuse yourself.

WRITE AN X TO CONFIRM THE STATEMENT BELOW.

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

Employee signature:

g;M« Jelseid

Date:

///6/2@/3

Attach additional pages if necessary.

Not elected to your public position - file with your appointing authority.

Elected state or county employees — file with the State Ethics Commission.

Members of the General Court — file with the House or Senate clerk or the State Ethics Commission.

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

Elected regional school committee member - file with the clerk or secretary of the committee.

Form revised July, 2012




DISCLOSURE BY SPECIAL MUNICIPAL EMPLOYEE
OF FINANCIAL INTEREST IN A MUNICIPAL CONTRACT
AS REQUIRED BY G. L. c. 268A, § 20(c)

SPECIAL MUNICIPAL EMPLOYEE INFORMATION

Name of special
municipal
employee:

SJ ok ,40[ ,‘segl J

Put an X
beside one
statement.

| am a special municipal employee because:
__ [am a selectman in a town with a population of 10,000 or fewer people;
__ [ am not a mayor, alderman or city councilor, and
d serve in a municipal position for which no compensation is provided, or

____ | earned compensation for fewer than 800 hours in the preceding 365-day
period, or

__ By the classification of my position by my municipal agency or by the terms of a
contract or my conditions of employment, | am permitted to have personal or
private employment during normal business hours.

____ |l work for a company or organization which has a contract with a municipal agency,
and | am a “key employee” because the contract identifies me by name oritis
otherwise clear that the municipal is contracting for my services in particular, and the
contract states that | am a special municipal employee or indicates that | meet
one of the three requirements listed above.

g

Title/ Position

w@!)ma&la 0-5’ ﬁc‘/la") goﬂbondugh, (en /‘/*J’OJ oy

Fill in this box
if it applies to you.

If you are a special municipal employee because a municipal agency has contracted with your
company or organization, please provide the name and address of the company or organization.

/)(ﬁéﬂ'r‘gwl;é&"eey A_/\%:LL,J oo

Municipal Agency/

This is “my Municipal Agency.”

Department: /’C’"’/’ QOWAO’O-C?’/\ [QJ/J/OJ (bunmz
Agency Address: P .0 Bon 229
AC}O” ~MA - olTR0

Office phone: " /#
Offi - il: - ¢ v
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Check one: __ Elected or Non-elected

Starting date as a
special municipal ")‘d,e 200%

employee.




ANSWER THE QUESTION IN THIS BOX
IF THE CONTRACT IS BETWEEN THE MUNICIPAL AGENCY AND YOU.

FILL IN
THIS BOX OR - Please explain what the contract is for. .
THE NEXT BOX 7, Contact & for @ Jdante e ol y
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ANSWER THE QUESTIONS IN THIS BOX

IF THE CONTRACT IS BETWEEN THE MUNICIPAL AGENCY

AND ANOTHER PERSON OR ENTITY

- Please identify the person or entity that has the contract with the municipal agency.

- What is your relationship to the person or entity?

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

financial interest
in the municipal
contract?

ﬁeq/ua&/PO/ 0/‘” He amount of $ls50

Date when you
acquired the
financial interest

GCYantd ﬂp()({cahm Rled Ocfoberis. IFappVaded,
W wedd pe affer Tan. 15, 2004

What is the financial
interest of your
immediate family?

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

nove-

Date when your
immediate family
acquired the
financial interest

Employee signature:

Q\»A_,_&_z(m uL

Date:

11612013

Attach additional pages if necessary.

File your completed, signed Disciosure with the city or town clerk.

Form revised February, 2012




DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEREST

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

PUBLIC EMPLOYEE INFORMATION

Name of public
employee:

Barbara Estabrook

Title or Position:

Member

Agency/Department:

Acton-Boxborough Cultural Council

Agency address:

PO Box 2291, Acton MA 01720

Office Phone:

none

Office E-mail:

abccinformation@gmail.com

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 to act as a result of kinship, rank, position
or undue influence of a party or person.

I 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.

Grant applications’

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

One vote, of a plurality of a quorum (6 or more members of an 11-member committee)
voting on whether to fund y)gs project and how much to funck. w —f’ﬁumn

Vese
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1) serve on the Acton-Boxborough Cuitural Council with Suman Adiseshu, grant applicant

2) Gered on—tie ABCC un th Mary Spires- Wilson  firfmer

How do your official
actions or decision -
matter to the person
or organization?

-
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)Suman Adiseshu’s receipt of a grant depends on whether the ABCC votes yes or no.
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Optional. Additional
facts — e.g., why
there is a low risk of
undue favoritism or
improper influence.

for e Oper Do/ Thaeter applicatom,
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If you cannot confirm
this statement,

you should

recuse yourself.

WRITE AN X TO CONFIRM THE STATEMENT BELOW.

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

Employee signature:

Date:

November 6, 2013

Attach additional pages if necessary.

Not elected to your public position - file with your appointing authority.

Elected state or county employees — file with the State Ethics Commission.

Members of the General Court — file with the House or Senate clerk or the State Ethics Commission.

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

Elected regional school committee member - file with the clerk or secretary of the committee.

Form revised July, 2012



DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEREST

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

PUBLIC EMPLOYEE INFORMATION

Name of public
employee:

60?7 ory 2 /L/ uréc/, ng

Title or Position:

T/‘cﬁu vier

Agency/Department:

ﬁ[,z‘—;)’)\~ Be)(bl)/‘&ujz) C‘w/fwl’n/ CianC/'/

Agency address:

P 0, Box 22
Adm,, MA 01720

Office Phone:

V /A

Office E-mail:

G‘b cc /\mdlﬂ'i'mp‘éz‘ lm(%c)’r‘rm} /, Lom

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 to act as a result of kinship, rank, position
or undue influence of a party or person.

I 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.
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What responsibility
do you have for
taking action or
making a decision?
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Explain your
relationship or
affiliation to the
person or
organization.

T Aare served om the ABCL ~EF both M, W Ligs
and Ms, Adiecha,

How do your official
actions or decision
matter to the person
or organization?
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DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEREST

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

PUBLIC EMPLOYEE INFORMATION

Name of public
employee:

/\//Véﬂf /pmﬁ/é/? %ﬂ/ 7

Title or Position:

Abcs -

£t

Agency/Department:

Agency address:

/)() /fi 21?\?’/
fer M/% CrFERL

Office Phone:

[lon

Office E-mail:

ﬁléé&W//pﬁ f (L e

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 to act as a result of kinship, rank, position
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 FAVORITISM OR INFLUENCE

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

appearance of a conflict of interest.

/ JL/' \WW
;L a 7%

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

S a 700
me /71%4«1&% %/754//—

Explain your
relationship or
affiliation to the
person or
organization.

Ecltogo Loed? [onert el

How do your official
actions or decision
matter to the person
or organization?

A HeTerncoes

f Ll 20




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

If you cannot confirm
this statement,

you should

recuse yourself.

WRITE AN X TO CONFIRM THE STATEMENT BELOW.

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

Employee signature:

Az M pze

Date:

1/ L //j

Attach additional pages if necessary.

Not elected to your public position — file with your appointing authority.

Elected state or county employees — file with the State Ethics Commission.

Members of the General Court — file with the House or Senate clerk or the State Ethics Commission.

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

Elected regional school committee member — file with the clerk or secretary of the committee.

Form revised July, 2012




DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEREST

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

PUBLIC EMPLOYEE INFORMATION

Name of public
employee:

Unda My

Title or Position:

Poard Member

Agency/Department: .
Ad ton BOXboroush Cuwlbrwial Coune |
Agency address: ? D BDX - 29|
AtHon  ama ol F2D
Office Phone:
N/A
Office E-mail:

cbec information® gpail . com

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 to act as a result of kinship, rank, position

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,

Grvant aPpPM carions SWlomiMe Q \a\.\ CAMC’U\

WML b€ rs  Suw~ran Adise s\hu

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

Vode #5 on amount, Fo appwie or deny.

Explain your
relationship
or affiliation to
the person or
organization,

Fellow board witmbae~ as aborve

How do your official
actions or decision
matter to the person
or organization?
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eo il C fands.
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DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEREST

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

PUBLIC EMPLOYEE INFORMATION

Name of public
employee:

Sz,v-maff\(‘lﬁ\ Sa lfl a"{

Title or Position:

Ce- chavy
Agency/Department:
QC\,@” _ fboxbo‘ﬂwj}\ culluseal Counc) ]
Agency address: "P O . Pox Q9 |
Pcton, Mt 91F 2,
Office Phone:
w [
Office E-maiil:

Aun. Lahay ) gmail: Conu
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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 to act as a result of kinship, rank, position
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.

Gmﬂ:\’ QHO‘\CQKOY\/\) 6—%7 Suman f“rol\xfaxﬂxq,’
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What responsibility
do you have for
taking action or
making a decision?

yewew d()- ol Ao o-bplicak orney

Explain your
relationship or
affiliation to the
person or
organization.

b_e\\qc» QO,JQ“/

How do your official
actions or decision
matter to the person
or organization?

Determing s cokeler +his
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Optional: Additional
facts — e.g., why
there is a low risk of
undue favoritism or
improper influence.

If you cannot confirm
this statement,

you should

recuse yourself.

WRITE AN X TO CONFIRM THE STATEMENT BELOW.

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

Employee signature:

Sumnanda

Date: H/é/l'ﬁ

Attach additional pages if necessary.

Not elected to your public position - file with your appointing authority.

Elected state or county employees - file with the State Ethics Commission.

Members of the General Court - file with the House or Senate clerk or the State Ethics Commission.

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

Elected regional school committee member - file with the clerk or secretary of the committee.

Form revised July, 2012




DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEREST

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

PUBLIC EMPLOYEE INFORMATION

Name of public
employee:

TSE-MING WAN

Title or Position:

ABC . Membey

Agency/Department:
ABec¢
Agency address: P(? B 23 9 ,
Aclon , MA 01790
Office Phone: N / A
Office E-mail:

Qbcconformaliond pmoid . Com

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 to act as a result of kinship, rank, position
or undue influence of a party or person.

1 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.

Crart, Heview) ¢ anol allocation /'[cy ABCc

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

Vf)% membey % ABCcC

Explain your
relationship or
affiliation to the
person or
organization.

1 Levve on The ABCC waWmW@
Steman Adogeshu Ao /Vla/'ag 5714/;447;& Wllseoyn
TRealre Weth Twisk <t a fermier ABce member

How do your official
actions or decision
matter to the person
or organization?

Cwrdoeid, membey ov formev omter o*[»AB(:(,




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

If you cannot confirm
this statement,

you should

recuse yourself.

WRITE AN X TO CONFIRM THE STATEMENT BELOW.

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

Employee signature:

Date:

Tze - Mo ZJW(}/
=4 - 15

Attach additional pages if necessary.

Not elected to your public position - file with your appointing authority.

Elected state or county employees - file with the State Ethics Commission.

Members of the General Court - file with the House or Senate clerk or the State Ethics Commission.

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

Elected regional school committee member — file with the clerk or secretary of the committee.

Form revised July, 2012




