CiTy OF SOMERVILLE
THICS COMMISSION

STATEMENT OF FINANCIAL INTERESTS

FoR CALENDAR YEAR

2006

Thia tarm ls prepaced pursuent 15 Somervile Ordinance 18878, srdded to the  Somarvilla Code of Ordinances g Chagper 15

Pleaze note: Any parson whe s reguired to file 8 statement of financial interest pursusnt o
Massachuserts. Genersl Laws, Chapter 2688 shalfl be deemad to heve complisd with the
requirements of Somerville Ordinance 1597-5if the parsan files a cortified copy of the State report
with the Somerville Commizsion efthar by the dates required pursuant to said Chapter 2688 or thase
required pursuant to Somarville Ordinence T887-5, whichever i later.

Filing pariod January 1, JAqL - December 31, _JA8005
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Name of Spouse and/or any dependent children residing in your household:

Suggestion; Plesse resd through the entire form before inserting information. Do net hesitate 1o
contact the City Salicitor's Office for assistance a1 [617) 625-6600, ext. 2400.

STATEMENT OF FINANCIAL INTERESTS
DEFINITIONS

Flease refar to the ordinance for & comprehensive fist of definitions.

Amount. Whenever this form asks for an *amaunt”, the reply may be a category of velue, as
followe:

Greater than £1,000.00 but not more 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;
Graster than £20,000.00 but not more. than $£0,000.00;
Graater than $40,000.00 but not more than. $80,000.00;
Greater than $60,000.00 but not more than $100,000.00; and
Greater than $100,000.00.
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Business Associate.  Any refationship which Wﬂn'l.lid eppeaf to be & business pssociation to an
ohjective, reasonable person, regardiess &f thie “forfmal rafetibneiip, lincluding any fee splitting

arrangamant. Bp

. g @ T S

Honoraria. Payment for services which is not j i i
;Enf_stuﬂq.pjg aub]fct tuﬂa_u_aat price such as making &

spesah. T o

Immediate Family, “immediste family” includes A SHo0ee mia Ny CUFEMTent children residing in the

reporting person’s household.

Relative. Relative means ahy person related within the third degree of consanguinkty or affinity,
Third degree of consanguinity or affinity means your or your spousag” parent, child, grendparent.
gibling, grandchild, great grandparent, uncle, aunt, nisce, nephew or great grandchild, [See attached

chart].

DISCLOSURES
Unless otherwise specified, all of the following information must be provided for the reporting
parsan and for that person’s immediate family . Attach edditionsl peges if more space is nesded.

STATEMENT OF FINAMCIAL INTERESTS
DISCLOSURE 1A.

1A. Business Associations. State the name and address of each business (defined as any leg:
antity organized for profit or charitable purposes) in which you or 8 member of your immedist
family is essocisted; provided, however, thet the reporting person need not report an ownership o
equity interest in & business in which the reporting person or the reporting person’s immeadiat
family owns or otherwise controls five percent or less of the business. Include the nature of your o
your family's association with each busingss and the amount of income received if greater than om
thousend dollars (81,000.00). SCO § 15-8(A),

‘Ful-ut applicable
BLISINESS NAME,
AND ADDRESS'

AMOUNT OF
ANNUAL
INCOME

SHARE OF
EQUITY

NATURE OF

INCOME RECEIVED BY | ASSOCIATION

O You
O ¥our emmadiame tamiy
Knma & Relatonship:

O You
O Your immediage femiy
Nama & Ralutionship!

O vou
O Your immediate family
Nome & Relobonshin:

STATEMENT OF FINANCIAL INTERESTS
DHSCLOSURE 18,

1B. Employmant.  State the name and address of each business [defined as any legal entity
organized for profit or charitable purposes| fram which you or your immediste family recelved g
salary. Include the nature of your or your famihy's association with each busness and the amoun:
of incomea recelved if greatar than ane thousand dollars ($1,000.00), SCO § 15-8{Al

O mot applicable

AMOUNT OF
ANNUAL INCOME

AR N
e

INCOME

EMPLOYER
RECEIVED BY

MAME & ADDRESS
0" DonoviN
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e
SoudlL , 8" Y

POSITION
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(1]
O Your Enmedists family
Mame & Relaticostin’

i
Yo Enenedizte fam3y
Marmie & Aalationshin:

Alderwey fgz,; 799. 00

O vou
O Your knmediste family
Mame & Rslationshin:

O You
O ¥our immadists tamily
Mo & Rslagienshin:

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 2.

2,

Securitl nd |n gnts. List all securities and investments benafigially owred by youor a

mambarof your immediate family with & falr market value of greater than one thousand doliars as af
the [est date held during the reporting period, and the amount of Income fram any such sacurity

This information need not be pravided unless your beneficial interest represents mora than
frve percent of the total interest. You need not report securitias held as part of & mutunl tund
)

deterred compensation fund, indhvidual retiremant fund, cestificate of deposit, or some other
genaratized fund which is open to public investment. SCO § 15-B{E].

FNUt anplicable

SECURITY/INVESTMENT

AMOUNT OF

OWNER OF SECURITY ANNUAL INCOME

O Yeu
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Mame & Aelaticnahip!
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STATEMENT OF FINANCIAL INTERESTS

DISCLOSURE 3.

3. Cartain Cradit Obligations. State the name and address of sach creditor to whom more thar

one thousand ($1,000.00] was owad at any time during the reparting yeer by you, the ongina

amount owing, the amount outstanding, the general nature of the secuwrity pledged for aack
abligation, and the terme of repayment (the annual interest rate and either the year final repsymant
is due ar in the case of ongoing credit, the frequency of required payments, e.g., monthly)

The following need not be reported:

a)
rasidance;
bl
cl alimony or support obligetions; and
dl
ar affinity,

SCO § 15-8(C)

O Not applicable

the orfiginel emount and the amount outstanding for a mortgage of your primary

the obligations on retall instaliment transactions, educational loans; medical and dental
expenses, dabt incurred In the ordinary course of an active ongeing business,

any obligation in which the creditor is related within the third degrée of consanguinity

TERMS
RATETIME

AMOUNT
OWING

ORIGINAL

CREDITOR ADDRESS AMOUNT

SECURITY

?’FE

o
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ETATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 4, j

G,

Reimbursements. State the name and addresz of the source, Hw’éh value of any
reimbursements for any person who reimbursed you or any mambar of your immediate family for

expensas aggragating more than one hundred dollars {6100.00} during tha reporting period.

Thiz Information need not be reported uniess the reimburser has & direct and substantial
interest in @ metter before & municipal body. Thiz section shall apply anly 1o those situations that
are not in vinlation of Chapter 2684 of the Massachusans General Laws. SCO § 15-8(D).

ﬁdm applicable

T
| HEIMBURSER'S NAME & ADDRESS | RECIPIENT | AMOUNT

O You
O vour immedism tamis
Name & Aalstksnshan]

0 vou
O your immedints tamily
Name & Aslaticnshis:

O Yoo
D Yoo imensdinme Tamdly
Mame & Aalationshin,

0O Yeu
[ Your mmedints fomily
MNamp & Aatstbnahip!

STATEMENT OF FAINANCIAL INTERESTS
HSCLOSURE &,

5,

Donations and Gifts. State the name and address of any donor, and fair market value, |
determinable, of any gifts to you of your immediate famnlily aggregating more than one hundrs

dollars 18100.00) |n the calendar vear, if the source of any such gift is '8 person heving 8 dires

irterast in any matier before & municipal body:

Mo such gifts need be reported if the person making the gift is & relative of yours or of am
membar of your immediate famfly within the third degree of consanguinity or affinity; and pravide
furthar, that this subséction shall apply only 1o those situations that are not in violation of Chapts

2884 of the Massachusetts Ganeral Laws, SCO § 15-8(E

\%r applicabla

DONOR'S NAME & ADDRESS RECIPIENT VALUE

O ¥eu
O Wouw imemediate tamily
Marme & Asdnrionship

D Yaou
O Your enmedinta tamily
Marmne & Rslationskap:

O Yeu
[0 Your Emmedinte tamsily
Harmm & Rnlsionship:

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE &,

6.

segsed W f Real Prao - Deseribe (using the description on your most P

property tax bill), including address and value, all real property [real estate) in which a baneficia
interest was held by you which has an essessed value grester than one thousand dollarn
[$1,000.00] g5 of the last date held during the reparting perod, If the real proparty was transferrac
du ring the reporting pericd, state the name and address of the person furnishing consideration 1.:I. at
receiving it from, you, This information need not be reported i your baneficial interas: raprﬁer.,;g

five percent

O Notagplic

of lees of the totel interest in'the property. SCO § 15-8(F).
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=

L——

e TS

¥ et
e

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 7.

7s Hol

niorarla. Stats-the name and address of the source and fair market value of any honorane

recaived by you or your immediate family aggregating mare than one hundred dollars ($700.00] it

the source is & person having & direct and substantial interest in @ particuiar matter before &
municipal bady. This section shall apply only to those situations that ara not in violation of Chaptet

2884 of the Massachusatts General Laws. SCO § 1B-B{G].

w-nt applicable

MAME AND ADORESS OF
SOURCE OF HONORARLA AND
DESCRIPTION OF SUBSTANTIAL
INTEREST

RECIFIENT FAIR MARKET VALLE

D Yaou = |
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O ¥eur immuodiste foamily

bamn & Ralationship!

O You
O Youwr imediste family
Hame & Retmionshin®

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 8.

8

Forgiven Debts. State the name and addresz of any creditor who voluntarily forgave a debt of

yours during the reperting period of aver one thousand doftars (81,000,00] and the amount forgiven.

Thie infarmation nead not be provided if the craditor is & relative of yours or of any mernber of
your immediate family within the third degree of consanguinity or atfinity. SCO & 15-8(H].

?_le :

nplicable

| CREDITOR

| ADDRESS AMOUNT FORGIVEN

L

STATE

MENT OF FINANCIAL INTERESTS

DISCLOSURE 8,

8.

Bl

S

Leaves of Abs

membar of your Immadiate family too

sgnce. State the name and address of any business from which you or any
k & leave of shsence during tha reporting period . 500 § 15-

spplicable

BUSINESS NAME AND ADDRESS

PERSON TAKING LEAVE

O vou
O Yo mmmeadato family
Marnn & Aetationshio:

O You
O vour imemadiate family
Mama & Relationshas]

O Yeu
O Your immediate tamily
Mame & Refslonshial

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 10,

10,

[dmntify the squity [defined as any stock or similar ownership interest) in

Transfer of Equity.

any business with whigh you or any membar of your immediate family is associated that hes bean

transfarred 1o another person during the reporting year. This information nead not be provided i the
benpficial interest represents five percent or less of the total intarest held. SCO § 15-8(0).

ot appliceble

EQUITY

OWNER OF EQUITY RECIPIENT

O weu
O Your immadiute family
Nome & Rewtionshin:

O yeu
O vour immadintn famihy
Mams & Aelationshin’

O vou
O Yeur immediate famiiy
Wams & Raistonanin:

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 11

11

. Srate the nature, amaunt, and date of any commuarcial

Commercinl or Business Trans

ar business transaction including, but not fimited to, loans, worth tweo hundred-and fifty dollars

($250.001 or mare betwaen any municipal official (alested or eppointad) and you or & member of
your immadiate famify. SCO § 15-8(K).

}ﬂﬂo: applicable
NAME OF
WATURE OF MUNICIPAL N
TAANSACTION . AMOUNT ASSQQ!AT!DN OFFICIAL DATE
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I Your immedinte famsy
Marma & Ralationship:
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O veu
O Your immadiate famiy
Mame & Ralmienania:

O vou
0 Yeur nmupdiste famity
Mame & Aalazionship?

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 12,

12

Your our Fi ‘s Cli ustomers [nterests in 8 Municipsl Body, State the name

address and nature of association of any elisnts and customess of yours or of your immeadiate farmil
who have a direct and substantial interest in a particular matrer befare a municipal bady h

&

This information need not be reported if the amount cai
. d nat unt paid, owed or accrued by the clisnt
stomer during the reporting pericd does not excead two hundred fifty dollars 8250 cruj-ng..-.n;

provided, further, this subsection shall apply only 1o those situations that are nat In violation of

Chapter 26BA of the Massachusetts Genaral Laws.

SC0 & 15-8iL).

?Nm applicable

C
A

NATURE OF ASEOCIATION
and DESCRIFTION OF
SUBSTANTIAL INTEREST

LIENT/CUSTOMER NAME

ND ADDRESS ASSOCIATION

O You
o Yeur immediate famby
MName & Ratazisnship:

O vou
O Your immadine tamsy
Mare & Balaziorship:

O ¥eu
O You immediaze family
Kame & Retetionshin:

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 13.

13. :
addrass and nature of essoclation of any clients and customers of any business associate of yours

or of yaur imma

in 8 Munigipal Body. State the name,

Business Associates’ Clents/Customers Inte

digte family who have a direct and substantial intarest In 8 partcular mattar bafore &

municipal body.

cugtomer during the repol

This infarmation need not be reparied if the amount patd, owed or accrued by the client or
riing period doas not excesd twa hundred fifty dellars [$250.00); and

provided, further, this subsaction shall apply only to those situations that are not In wialation of
Chapter 2684 of the Massachusatts Ganaral Laws, SCO 3 15-B{M).

W Not applicable

MATURE OF ASSOCIATION
and DESCRIFTION OF
SUBSTANTIAL INTEREST

CLIENT/CUSTOMER'S

BUSINESS
MAME & ADDRESS

ASSOCIATE'S NAME

STATEMENT OF FINANCIAL INTERESTS
CiSCLOSURE 14.

14. Employees of the City. State the name, address. job title, any change in title, job description
or pay, ang ysar of ariginal hire of amy reletive of vours or of your immediate family wha recsived

pay from the city as an employes during the reporting period.

This information need not be reported it the refative is not within the third degres of

sonsanguinity oraffinity; and provided further, that any relative wha is retired and receiving no pay

from tha city cther than retirement pay for more than six menths during the reparting period need
not be reported. SC0O§ 15-8(N).

O Mot applicable

[ | sPECIFY ANY CHANGE IN ]
NAME, ADDRESS AND JOB TITLE,JOB DESCRIFTION OR PAY | DATE OF
RELATIONSHIP JOB TITLE | DURING REPORTING PERIOD HIRE
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STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 15.

15, City Contracts. State the name, address, amount of payment received during the reporting
period, and year of original agreement of any relative of yours or of your immediate family who

received paymant from the city as a contractor during the reparting pariod.

This information need not be reported if the rolative is not within the third degree of
consanguinity or affinity. SCO § 15-8(0).

\h@m applicable

MAME, ADDRESS AND YEAR OF
RELATIONSHIP OF AMOUNT OF ORIGINAL TYPE OF
CONTRACTOR PAYMENT AGREEMENT | CONTRACT
. A |
!

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 16.

16, z8 . State the name, address, job titie, any change in
title, job description or pay, and yeer of original hire of any relative of any business sssociate of
yours or of your immeadiate family who received pay from the city ae an employee during the
reporting pariod.

This Information need nat be reported for any person who ks retired and receiving no pay from
the city othar than retirement pay fer more than six months during the reporting peried. SC0 § 15-

ElF.
WN«: applicable
MAME, ADDRESS AND SPECIFY CHANGE IN JOB TITLE, JOB DATE OF
HIRE

JOB TITLE | DESCRIFTION OR PAY

ARELATIONSHIP

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 17.

17. Business Associptes’ City Confracts. State the name, address, amount of pa \
during the rep-il:rrtlng period, and year of original agreament of any relative of any business associate

out immediate family who received peymant from the city 8s & contractar during the

of yours arof ¥
reporting period. SCO § 15-8(Q).

Rt applicable

| veaR OF
. ADDRESS AND AMOUNT OF DRIGINAL TYPETGF
e PAYMENT AGREEMENT | CONTRACT

RELATIONSHIP TO
BUSINESS ASSOCIATE

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 1B &
SIGNATURE PAGE

ymants recelvad

18, MNothing in this Statement of Financial Interests shall be construed to require the disclosure of
information which is privileged by lew; provided, however, thet yvou include notice that there &
infarmation baing withheld pursuant 1o this paregraph end the category such information woldd heve

fallen imto if It had been reported. SCO § 15-8, last peragraph.

] ":: applicable
NOTICE OF WITHHELD INMFORMATION, INDICATING APPLICABLE QUESTION NUMBER:
| swass under the penaitias of perjury that the informaetion in this Statement of Financial

|ntarests, and on any attached pages, is true to the best of my knowledge. | understand that filing 8
deficiant ar false Staternent of Financial Interests may result in Jagal action being taken ageinst ma.

é/a?éf/@‘;&

Date?

o )

Signature



