CiTY OF SOMERVILLE
ETHICS COMMISSION
STATEMENT OF FinaNCIAL INTERESTS

FoR CALENDAR YE

This fumt |s prapates gursuse 1 Somervilie Drdinames 1997-5, added te the Somerylla Coso of Ordinances a3 Chaprer 15

Plagse note: Any person whe (s required to file s statement of financial interest pursuant
Massachusetts General Laws, Chapter 2688 shall be deemed 1o have compliad with |
requirements of Somerville Ordinanca 7887-5 i the person files a certified copy of the State rep
with the Sormerville Corvmizsion either by the dates required pursuent 1o said Chapter 2688 or the
required pursuant to Somervife Ordinance 1997-5, whichever is jarer,
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Suggestion: Please read through the entire form before nserting information. Do not hesitate t
contact the City Solicitor's Office for assistance a1 (617)] 625-6600, ext, 4400.

STATEMENT OF FINANCIAL INTERESTS

DEFIN i

Plaase rafer to the ordinance for 8 comprehensive list of definitions

Amount. Wheanevar this form asks for an "amount”, tha reply may be a cetegory of value, as

tollows:

Greater than #1,000.00 but not mare than $5,000.00;
Greater than §5,000.00 but not more than §$10,000.00;
Greater than $10,000.00 but not more than $20,000,00;
Graater than $20,000.00 but not more than $£0,000.00;
Greater than $40,000,00 but not more than $60,000,00;
Greater than $60,000.00 but not more than $100,000.00; and

Greater than $100.000.00.

g =L - — #
Business Associate. Any relationship which would appear 10 be a business gssociation 1o an
gbjective, ressonable person, regardless of the formal feélatiohahis, IMEINAHRE any fee splitting

BrrEngament.
s s o

Honoraria. Payment for services which is not customarily sublect to & set price such as making &
3paech,

immediate Family. *Immediate family”™ includes a spouse and any dependant children residing in the
reporting person’s housahald.

Relative. Relative maans any person related within the third degres of consanguinity or affinity,
Third degree of consanguinity or affinity means your or your spouses” parent, child, grandparent,
ibling, grandchild, great grandparent, uncle, aunt, niece, nephew or great grandchild. (See attachad

=hart),
DISCLOSURES e =«

Unless otherwise spacifled, all of the fellowing information must be provided for the reporting
serson and for that person's immediate family . Attach additional peges if mare space is needed.

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 1A,

14, Business Associations. State the name and sddress of eash business (defined as any legal
entity arganized for profit or charitable purposes) in which you or 8 member of your immediate

family is Bssociated; provided, however, that the reporting person nead not report an ownership or
equity intarest in & business in which the reporting parson or the reporting persen’s immediate
family cwns of otherwise contrals five parcant or less of the business. Inciude the nature of your or
your family’s association with each business and the amount of incomne received If greater than one

thousand dollars {$1,000.00). SCO § 15-8Al.

O Mot applicabla
BUSINESS NAME NATURE OF SHARE OF | AMOLUNT OF
AND ADDRESS INCOME RECEIVED BY | ASSOCIATION EQUITY | ANNUAL
INCOME
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STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 18,

18. Employment. State the name and address of each business (defined as any legal entit
organized for profit or charitable purposes! from which you ar your immediate family received
salary. Inglude the nature of your ar your family’s association with each businass and the amoun
of incomea received if greater than one thousand dollars ($1,000.000, SCO & +5-8lA).
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STATEMENT OF FINAMCIAL INTERESTS

DISCLOSURE 2.
7. Securities and Investments. List all securities and investmenis benseficially owned by you ora

mambar of your immediste family with a fair market value of gregter than one thousand dellars as of
the tast date hetd during the reporting period, and the amount of income from any such security,

This infarmation nead not be provided unless your beneficial interest represents maore than
five percent of the total interest. You need not repart securities held as pan of @ mutual fund,
deferred compensation fund, individual retirement fund, cartificate of deposit, or some other
generalized fund which is open to public investment. SCO § 15-8(B).

O Mot applicable

AMOUNT OF
SECURITYNVESTMENT OWMNER OF SECURITY | ANNUAL INCOME
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STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 3.

3. Carain Credit Obligations. State the name and address of each crediter 1o whom mare than
one thousand [$1,000.00) was owed at any time during the reperting year by you, the origtnal
amount owing, the amount outstanding, the general nature of the security pledged for each
obligation, and the terms of repeyment (the annual interest rete and either the year final Fepayment
is due or in the case of ongoing credit, tha frequency of required psyments, e.g., manihlyl.

Thi following need not be raported:

a) the eriginal amount and the smount outstanding for 8 mortgage of your primary
residence;
B the obligations on retall installment transactions, educational loans, medical and dental
expenses, debt incurred in the ordinary course of an active ongoing businass,
c) alimony or support obligations; and
d} any obligation In which the creditor is ralated within the third degre= of consanguinity
or affinity. -—
et Ce e
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STATEMENT OF FINANCIAL INTERESTS

DISCLOSURE 4,
4, Reimbursaments. State the name and address of the source, and cash value of an

reimbursements for any person who reimbursed vou or any member of your immediate family fo
sxpenses aggregating more than one hundred dollars (5100.00) during the reporting periad,

This information nead not be reported unless the reimburser has a direct and substantia

interest ina matter before & municipal body. This section shall apply only 1o those situations the
are not in violstion of Chaptar 268A of the Messachusetts General Laws. SCO § 15-B(D).

ﬂu: applicable

AEIMBURSER'S NAME & ADDRESS | RECIFIENT AMOUNT

O Yeu
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STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE §.

§.. Donations and Gifts. State the name and address of any doneor, and fair market valua,
determinable, of any gitte to you of your immediate family aggregating more than one hundre:

dallars ($700.00) in the calendar year, If the source of any such giftis a person having a direc
interast in any matter before a municipal body:

Mo such gifis naed be reported if the person making the gift is a relative of yours or of am
member of your immediate family within the third degres of consanguinity or affinity; and providec
furthar, thet this subsaction shall apply only to those situations that are not in violation of Chapta

2684 af the Massachusetts General Laws, 5C0§ 15-B(El.
Am applicable

DONOR'S NAME & ADDRESS RECIPIENT

O vou
3 vour immediate famiy
Wame & Relntionshin:
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O Yeu
DO Yeur immediate family
Mame & Relatianshin:
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Marme & Relmionahin:

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 8.

6.  Assessed Value of Real Property. Desgribe (using the description on your most recen
property tex billl, including address and value, all real proparty [real sstate) in which & baneficis
interast was held by you which hes an assessed value grester than one thousand dollar
[%17,000.00) as of the last date held during the reporting period. If the real property was transfere:
during the reporting period, state the name and address of the persan furnishing consideration 1o, o
recaiving it from, you. This information need not be reported if your beneficial interest feprecent:
five percent or less of the total interest in the property, SCO § 15-B(F).

O Not applicable

VALUE FROM | TRANSFEROR/TRANSFEREE
PROPERTY ADDRESS MOST RECENT TAX BILL | lif during reporting period)
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STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 7.

7. Honoraria. State the neme and address of the source and fair market valus of any hanararia
recelved by you or your immediate family aggregating more than one hundred daollars {%100.00)
the gource iz a parson having 8 direct and substantial interest in a particular metter befora a
municipal body. This section shall apply only to those siiustions that are not in violation of Chapter
2684 of the Massachusetts Ganeral Laws. SCO § 15-8{G).

B‘I'/\]ut appliceble

MNAME AND ADDRESS OF
SOURCE OF HONORARLA AND

DESCRIPTION OF SUBSTANTIAL
INTEREST RECIPIENT FAIR MARKET VALUE
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Mama & Ralptichship!

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE B,

g, Forgiven Debts. State the name and address of any creditor who valuntarily forgave s debt o
yours during the reparting period of over ane thousand dellars {41, 000.00) and the amount forgiven

This information nead not be provided if the creditor is a relative of yours or of any member o
vour immediata family within the third degree of consanguinity or affinity. SCO § 15-8(H).

94:” spplicable

CREDITOR ADDRESS

AMOUNT FORGIVEN

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE .

g, Leaves of Absence. State the name and address of any business from which you or any
member of your immediate family took a leave of absencs during the reparting pesiod . 5C0 § 18-

ain

E’ﬁ;t applicable

BLISINESS NAME AND ADDRESS

PERSON TAKING LEAVE

O vou
O vour immadiate family
Mame & Relstioninsp

D Yau
O veour mmmediate family

MName & Relntionshin:

O veu
O Your immediate family
Mame & Ralnticaship:

STATEMENT OF FINANCIAL INTERESTS
MSCLOSURE 10,

10, Transfer of Equity. Identify the equity (defined as any stock or simifar ownership interest) ir
any business with which you or any member of your immediate family is associated that has bear
rransferred to enother person during the reporting year, This information need not be provided If the
penefizial interest repressnts five percent or less of the total interest hald. SCO § 15-8(J),

E{\Im applicable

EQUITY OWNER OF EQUITY RECIPIENT

O You
O Your Immadiats family
Harne & Ralasonalin:

O You
O Yeur immsdiare family
Hama & Relntionship:

O You
O Your Immedinie tamily
Name & Relationship?

STATEMENT OF FINAMCIAL INTERESTS
DISCLOSURE 11

11. Commercial or Buginess Transactions. State the nature, amount, and date of any commercial

ar business transaction including, but net limited to, loans, worth two hundred and fitty doliars
{$250.00) or maore between any municipal official (slected or appeinted) and you ar & member of
yvoeur immaediate family, SCO § 15-8(K).

IE4:H: applicable
NAME OF

MATURE OF MUNICIPAL
TRANSACTION AMOUNT | ASSOCIATION QFFICIAL DATE

O vou
O Youwr mmmediate famiy
Namo & Relationship:

O ¥eu
O Your immediate tamily
Hame & Ralationship:

O ¥au
O Yeur immediate famity
Name & Ralationship:

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 12,

12, Your or Your Family's Clients/Customers Interssts in o Municipal Body. State the name,

sddress and nature of association of any clients and customers of yours or of vour immediate farmily
wha have & direct and substantial interest in 8 particular matter before a municipal body.

This information need not be reported if the amount paid, owed or accrued by the client or
custamer during the raporting period does not exceed twe hundred fifty dollars {$250.00): and
provided, further. this subsection shall apply only to those situations that are not in violation of
Chapter 268A of the Massachusetts Gensaral Laws. SCO § 15-8(L.

lﬂfé! applicable
NATURE OF ASSOCIATION

CLIENT/CUSTOMER NAME ard DESCRIFTION OF
AND ADDRESS ASSOCIATION SUBSTANTIAL INTEREST
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STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 13,

13. Business Associates’ Cliants/Customers Interests in s Municipal Body, State the name,

address and nature of association of any clients and customers of any business assaciate of vours
or of your immediate family who have a direct and substantial interest in a particular matter before a

municipal body,

This Information need not be reported |f the amount pald, owed or accrued by the client or
customer during the reperting pericd doas not exceed two hundred fifty dellars [$250.00); and
provided, further, this subsaction shall apply anly to those situations that are not in viclation of
Chapter 28BA of the Massachusetts General Laws. SCO § 15-BiM).

E’(ﬂt applicable

BUSINESS CLIENT/CUSTOMER'S MATURE OF ASSOCIATION

ASSOCIATE S NAME MAME & ADDRESS and DESCRIFTION OF
SUBSTANTIAL INTEREST

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 14.

14. Employees of the City. Statethe name, sddress; job Title, any change in title, job descrprtian
or pay, and year of original hire of any relative of yours or of your immediate family who received

pay from the city as an employes during the reporting period.
This information nesd not be reported if the reletive is not within the third degree of

consanguinity or affinity; and provided further, that any relative whe is retired end receiving no pay
from the eity ather than retirement pay for mare than six monthe during the reporting period need

not be reported. SCO§ 15-8(N).

E”f:at spplicable

SPECIFY ANY CHANGE IN
JOB TITLE,JOB DESCRIPTION OR PAY | DATE OF

MAME, ADDRESS AND
DURING REPORTING PERIOD HIRE

RELATIONSHIF JOB TITLE

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 15.

1 5__ City Cantracts. _s_tm;e the name, address, amount of payment recelved dunng the reportir
period. and year of original agresment of any relative of yours or of your immadiate family wi
recelved payment from the eity as a contrector during the reparting period.

This information nesd not be reported if the relative i nat within tha third d
consanguinity or affinity. SCO § 15-8(0). bt

Mot applicabla
WAME, ADDRESS AND YEAR OF |
RELATIONSHIP OF AMOUNT OF ORIGINAL TYPE OF
CONTRACTOR PAYMENT AGREEMENT | CONTRACT

STATEMENT OF FINANCIAL INTERESTS
MSCLOSURE 16.

1B Business Associates’ City Employment. State the name, address, job title, any change in

title, job description or pay, and year of griginal hire of any relative of any business associate of
yours or of your immediate family who received pey from the city as an employee during the

reparting petiod.

Thig information nead not be reported for any person who is ratired and recelving no pay from
the city othar than retirement pay for more than six months during the reporting period. SC0O § 15-
B(P).

E‘éapplicubh

MNAME, ADDRESS AND SPECIFY CHANGE IN JOB TITLE, OB DATE OF
RELATIONSHIP JOB TITLE | DESCRIFTION OR PAY HIRE

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 17,

17. Business Associates® City Contracts, State tha name, address, amount of payments recaived
during the reperting period, and yesr of original agreement of any retetive of any business associate

of yours or of your immaediate family who received paymant from the city as & contractar during the
reporting period. SCO & 15-8[Ql.

E'r'ﬁ;t applicable

YEAR OF
MWAME, ADDRESS AND AMOUNT OF CORIGINAL TYPE OF
RELATIONSHIP TO PAYMENT AGREEMENT | CONTRACT

BUSINESS ASSOCIATE

STATEMENT OF FINANCIAL INTERESTS

DISCLOSURE 18 &
SIGNATURE PAGE

18. MNathing in this Statement of Financial interests stiall be construed to require 'Itne disclagure o
information which is privileged by law; provided, however, that you include notice that there i
information Being withheld pursiant to this paragraph and the category such infarmation would hawv

fallen into if it had been reported. SCO § 15-8, last paragraph.

Eéut applicabie

NOTICE OF WITHHELD INFORMATION, INDICATING APPLICABLE QUESTION NUMBER:

| swaar under the penalties of perjury that the information in this Statement of anru:i.a
Intefests, and on any sttached pages. is true 1o the best of my knr:-wlm:lg_u. | urr:turmn:l that fiting #
daficiant or false Statement of Financial Interssts may rasult ir lagal action being taken against me

fofl'?fa?
Date

Signature



