


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

SERVING A LEGfflMATE PUBLIC PURPOSE 

Name of elected 
public employee:

Title/ Position

Office: 

Office address: 

Office phone: 

Office E-mail: 

Wrltaan X 
to confirm each 
•tatement.

Describe the event 
that you will attend. 

Deacribe your
participation In the 
event. 

Date, time and location 
of event 

Identify the person or 
organization that 
Offered to reimburse, 
pay or waive 
expenses. 

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

ELECTED PUBLIC EMPLOYEE! INFORMATION 

1 

I am ftllng this disclosure becauae: 

� My attendan09 at an evant wl9 serve a legitimate public purpoee, I.e., It .ii promote the 
lntentell of lhe Commonwealth, a county or a munlclpaDty; and 

� A non-public entity (but not a lobbylat) hat offered to pay or waive expenses wortt, more 
than $50 related to the event. 

EVENT ATTENDED 

0 




