CITY OF SOMERVILLE
ETHICS COMMISSION For CALENDAR YEAR

STATEMENT OF FINANCIAL INTERESTS

This fam i pregored pursuant i Semandls Ordinence 1957-5) sdeled to the  Samerville Code of Ordinannes as Chagtar 18

Plesse note: Any person who is required To file 8 statement of financial interest purscant to
Mezzachusetts General Laws, 'Chapter 2688 -shall be desmed to have complied with the
reguirements of Somerville Ordinance 1987-5 if the person files a certified copy of the State report
with the Somerville Commizsion either by the dates required pursuant to said Chapter 2688 or thoge
raguired pursuant to Somaerville Ordinence T887-5, whichever is later,

Mame of Spouse and/or any dependent childran residing in your household:

Fiting period January 1. 2aa§ - December 31, _JAA0E

Mame:  Waiw- £ [Pem

Address: o Bisction Cernimissioi

N a— T e o i
&8 etfizial receipt af filing

Telephone: Home: m

Vork:

Fax:

Candidate for, or, Office/Position Held: A darmen, Wlard

iE!

ORI e S

% 52 hr L
ATAUINOS
J30 KO3

Suggestion: Please read through the entire form before inserting information. Do_pot J-Eu'rtm 1o

contact the City Solicitor's Dffice for assistance at (617} 625-6600,Ext. 4400.

STATEMENT OF FINANCIAL INTERESTS
DEFINITIONS
Plaase refer to the ordinance for @ comprehensive list of definitions.

Amount. Wheneaver this farm asks for an “amount”, the reply may be a category of valua, ag
foliows:

Gregter than §1,000.00 but not mora than §5,000.00;
Greater than $5,000.00 but not mare than $10,000.00:
Gregter than $10,000.00 but not mora than $20,000.00;
Greater than.§20,000.00 but not mare than §40,000.00;
Greater than $40,000.00 but not mara than $60,000.00;
Greatar than $60,000.00 but not more than $100,000.00; and
Greater than $100,000.00.

L [ T He L Tl ]
Business Associate. Any relationship which w !i' appear 1o helaﬂaings association o an
objective, reasonable person, regardless ufﬁﬂﬂg?ﬁmf Pafationship, including any fee splitting

arrangameant. bt T T |

Honorada. Fayment for services which is not customarily subject to a set price such as making a
speech.

Immediate Family. “Immediate family” includes a spouse and any dependent children residing in the
reporting person’s household,

Relative. Relative means any person related within the third degree of cnnsm-rgl._:inlty or affinity.
Third degree of consanguinity or affinity means your or your spouses’ parent, child, grandparent,
sibling, grandchild, great grandparant, uncle, aunt, nisce, nephew or great grandchild. |See attached
chartl.

- - g - L]

DISCLOSURES

Uniess otherwise specified, all of the following infermation must be provided for lha_ reparting
person and for that parson’s immediate family . Attach additional pages if mora space is neaded.

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 1A.

1A. Business Associations. State the name and address of each business (dafined as any legal
entity organized for profit or charitable purposes| in which you or a mamber of your immediate
family is associated; provided, however, that the reporting person need not report an ownership or
pquity interest in & business in which the reporting person or the reporting person's immediats
family owns or otharwise controls five percent or less of the businass. Include the nature of your ar
your family's association with each business and the amount of income received if greater than one

thousand dellars {$1,000.00). SCO § 15-BlA).

D{Eﬂ applicable

BUSINESS NAME MNATURE OF SHARE OF | AMOUNT OF
AMD ADDRESS INCOME RECEIVED BY | ASSOCIATION EQUITY | ANNUAL
INCOME
O veu
O Your emmediane famity
iy 0N Narna & Relatianship:
=
O vou

O Your immediate family
Hamp & Aedationship:

O vou
O vour imenadiate famiy
Mo B Astationship:

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 18.

1B.

Employment. State the name and address of sach business {defined as any legal entity

orgenized for profit or charitable purposes) fram which you or your immediate family received a
salary, Include the nature of your or your family’s association with each business and the amount
af incare received if greatar than one thousand dollars [$1,000.00), SC0O § 15-8[AL

O Mot applicable

EMPLOYER INCOME AMOUNT OF
MAME & ADDRESS RECEIVED BY POSITION ANNUAL INCOME
H &
"ﬁ,t‘p o W'\"""L"' Your immediatn famiy Qe ﬁ%‘?ﬂﬂ
p Mamo & Ralationabip: e
Hewnds 12
' You
."’T""!""'i""""" }45 $l] g\fw immediate family -
3 Marmn & Ralationship: 'H:
Cambuadst g coéch
You
g i - b
# Schai s :ol':u&ﬂnlll:ur;'m? ﬁ*a{' f‘?mﬂ
S mavery fo Fh”ﬂ?"ﬁq
FE
(g o . O Yo immediate family i k-
S i Wame & Ralarionthip: H‘j’&ﬁﬁah S FJ=-
S brsuiyle M
STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 2.
2. Securities and Investments. List all securities and investments bansficially owned by you or a

member of your immediate family with & fair market value of greater than one thousand dollars as of
the last date held during the reporting period. and the amount of income from any such security.

This Information need not be provided unless your baneficial interest represents more than

five peroant of the total interest. You need not report securities held as part of a mutual fund,
deferred compensation fund, ndividual retirement fund, certificate of deposit, or some other
generalized fund which is open to public investment. SCO § 15-8(B).

?Alm epplicable

AMOUNT OF
SECURITY/INVESTMENT OWNER OF SECURITY ANNUAL INCOME

0O vau
O Your immediata family
Name & Asistionship]

O ¥ou
0 Your immediate tamiy
Mams & Ralationship:

0 vou
O Your immediate famiy
Mame & Bolationohip?

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 3.

3.

Cartain Credit Obllgations. State the name and address of esch creditor to whom mare than

one thousand {$7,000.00) was owed at.any time during the reperting year by you, the eriginal
smount owing, the amount outstanding, the general nature of the security pledged for each
obligation, and the terms of repayment (the annual interest rate and either the year final repayment
je due ar in tha case of ongaing credit, the frequency of required payments, e.g.. monthiy),

The following need not be reported:

a} the original amount and the amount outstanding for 8 mortgege of your primary
residence;

s} the obligations on retail installmant transactions, educational loans, medical and dental
expenses, debt incurred in the ordinary course of an activa ongoing business,

el alimony or support obligations; and

d) any obligation in which the creditor i related within the third degree of consanguinity
or affinity.

SCO § 15-8(C)

?.NDI applicable

CREDITOR ADDRESS AMOUNT | OWING RATE/TIME | SECURITY

ORIGINAL | AMOUNT TERMS

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 4,

&,

Reimbursaments. State the name and address of the source, and cash value of any

reimbursements for eny pereon who reimbursed you or any member of your immediste family for
pxpensts Gggregating mare than one hundred dollars ($100.00} during the reporting period.

This infarmation need not be reported unless the reimburser has a direct and substantial

interast in @ matter before & municipal body. This section shall apply only to those situstions that
are niot in violation of Chapter 2684 of the Massachusetts General Laws, SC0O § 15-8(D).

#..NDI applicable

REIMBURSER'S NAME & ADDRESS | RECIPIENT AMOUNT

O veu
O ¥our mrmadiste family
Mame & Rslationship?

O ¥Yea
O Yeur imemodiare Tamily
MNamis & Ralatignphen:

O e
O Yeur immadinta family
Harne & Aalationship:

O vou
[ ¥our immediate tamnily
Neme & Relatonship:

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 5,

5.

Donations and Gifts. State the name and address of any donaor, and fair market valus, if

daterminable, of any gifts to you or your immediate family aggregating more than one hundred
dollars ($100.000 In the calendar year, If the source of any such gift is a person having a direct
interast in any matter before & municipal body,

No-such gifts need be reported If the persan making the gift is & relative of yours or of any

mamber ef your immediate family within the third degree of consanguinity ar affinity; and pravided
further, that this subsection shall apply only to those situations that are not in violation of Chaptar
2684 of the Massachusetts General Laws, SC0O § 15-8(E).

#..Nnt applicable

DONOR'S NAME & ADDRESS RECIPIENT WALUE

O veu
O Your imumediaze famly
Hama & Radetionahin!

O vou
O Your immesdiats tamsy
Wama & Reiationship:

O veu
O Yeur immediste famity
Narme & Relationshin!

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE B.

B. Assessed Value of Real Property. Describe (using the description on your most recent

property tax billl, including address and value, all real property (real estatel in which a banefigial
interest was. held by vou which has an assesset value grester then one thousand dollars
($1,000.00) as of the last date held during the reporting period. If the real property was transferred
during the reparting period, state the name and address of the person furnishing consideration to, or
receiving it from, you. This information need not be reported if yvour beneficial interest represents
five parcent or less of the total interest in the property. SC0 § 15-B[F).

O Not applicabls

ASSESSED VALUE FROM | TRANSFEROR/TRAMNSFEREE
PROPERTY ADDRESS MOST RECENT TAX BILL | {If during reporting period)

%n

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 7.

7 Honorarig. State the name and address of the source and fair market value of any honoraria
racaived by you or your immediate family aggregating mere than one hundrad dollars (8100.00) if
the source is a person having & direct and substantial interest in 8 particular mattar bafore a

municipal body, This saction shall apply only to those situations that are not in viclation of Chapter

268A of the Massachusetts General Laws. SCO § 15-8(G).

%-.Nut appiicabla

NAME AND ADDRESS OF
SOURCE OF HONORARIA AND
DESCRIPTION OF SUBSTANTIAL

INTEREST RECIPIENT FAIR MARKET VALUE
n YWiau .
O, You immadigge temily i, e
dme & Pelationshipt o S
O You

O Yeur imemeciare famiy
Mamn & Aaiationahin?

O yeu
LI Your immndiste fernily
Nama & Relationship!

O veu
[ Your immediate tarity
Hame & Ralationship!

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE B.

E. Forgiven Debts. State the name and address of any creditor who voluntarily forgave a debt ot
yours during the reporting period of over one thousand dollars ($1,000.00) and the amount forgiven.

This information need not be provided il the creditor is a relative of yours or of any member of
your immediate family within the third degree of consanguinity or affinity. SCO § 15-8(H),

#Nut applicable

EEDITDR ADDRESS AMOUNT FORGIVEN

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 9.

8, Leaves of Absence. State the name and address of any business from which you or any
member of your immediate family took a lazve of absence during the reparting period . SC0 § 15-

Bl

*;Nu: applicable

BUSINESE NAME AND ADDRESS PERSON TAKING LEAVE

O vou
O Your enmediste tamily
Mame & Ralationshipt

O vou
O ¥our immediste famiy
Mams & Pelstionship:

0 vau
O vour Enmadiate tamily
Mame & Relationship:
STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 10.
10,  Transfer of Equity. Identify the eguity (defined as any stock or similar ownership interest) in

any business with which you or any member of your immediate family is associated that has been
transtarred 10 Bnothar person during the reporting year. This information need not be provided if the
haneficial interest represents five percent or lass of the total interest held. SCO § 15-8(J).

#Nut applicable

EQUITY OWNER OF EQUITY RECIPIENT

O You
O Your enemdiats famiry
Mame & Ralationahip?

O vou
D Your immediata family
Kame & Relationship

a Wi
O ¥eur ememediate tamily
Name & Ralacinabin,

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 11

11.  Commercial or Business Transactions. Siate the nature, amount, and date of any commescial

or business transaction inciuding, but not limited to, loans, worth two hundred and fitty doliars
[$250.00) ar more between any municipal official (elected or appointed) and vou or a member of
your fmmediate family, SCO § 15-8(K].

ﬁ\Nut applicable

NAME OF
MATLIRE OF MUNICIPAL
TRANSACTION AMOUNT | ASSOCIATION OFFICIAL DATE

O vou
O vour immediate {family
Mamme & Ralntonshipt

O weu
O Your immodiste famiy
Mamo & Ralationship:

0O vou
O your immediots family
Marrss & Refstanahip:

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 12.

12, Your or Your Family's Clients/Custorners Interests in a Municipal Bady. State the name,

address and naturs of association of any clients and cuastomers of yours or of your immeadiate family
who have a direct and substantial interest in a particular matter before a municipal bady.

This information need not be reparted if the amount paid, owed or accrued by the client or
customer during the reporting period does not exceed two hundred fifty dollars ($250.00); and
provided, further, this subsection shall apply enly to those situations that are not in vialation of
Chapter 2684 of the Massachusetts General Laws. SCQ § 15-8(L).

ﬂ-uo: applicable

MATURE OF ASSOCIATION
CLIENT/CUSTOMER NAME and DESCRIPTION OF
AND ADDRESS ASSOCIATION SUBSTANTIAL INTEREST

O You
O ¥our immodiate famiy
Heme & Aalaticnahin’

O ou
O vour wrenedinte tamily
Mame & RAeletanship:

O ou
O Yeur immadiate femsy
Narme & Relationshs:

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 13.

13. Business Assacl ' Clisnts/Customers [ntar a Municipal Body, State the nama,
address and nature of azsociation of any clients and customers of any business associate of Volrs

or of your immediate family who have a direct and substantial interest in & particular matter befare g
munizipal body,

This information nead not ba reparted if the amaount pald, owed or accrued by the ciient or
custorner during the reporting period does not exceed two hundred fifty dollars {$250.00): and
provided, further, this subsection shall apply only to those situations that are not in violation of
Chapter 2684 of the Massachusetts General Laws. SCO § 15-8[M),

#[\Iut applicable

BUSINESS CLIENT/CUSTOMER'S NATURE OF ASSOCIATION
ASSOCIATE'S NAME MAME & ADDRESS and DESCRIFTION OF
SUBSTANTIAL INTEREST

STATEMENT OF FINANCIAL INTERESTS

DISCLOSURE 14.
14. Employees of the City. State the name, address, job title. any change in title, job description

or pay, and year of original hire of any relative of yours or of your immediate family wha received
pay from the city as an employee during the reporting period.

This information need pat be reported if the relative is not within the third degree of
consanguinity ar affinity; and provided further, that any relative who is retired and receiving no pay
from the city other than retirement pay for more than six months during the reporting period nesd
not be reported. SCO§ 15-B{N|

O Not applicable

SPECIFY ANY CHANGE IN
NAME, ADDRESS AND JOB TITLE,JOB DESCRIPTION OR PAY | DATE OF
RELATIONSHIP JOB TITLE | DURING REPORTING PERIOD HIRE
Flwtnct  fore naw
Gomamnhe fds, “.?/ e
iy 2
: O e o k=
ur Ly

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 15.

15. City Contragts. State the neme, address, amount of payment received during the reporting
period, and vear of griginal agraement of any relative of yours or of your immediate family wha
receivad payment from the ety 25 8 contractor during the reporting periad,

This information need not be reported if the relative fs not within the third degres of
consanguinity or atfinity, SCO § 15-Bl0).

Fﬁat applicable

MAME, ADDRESS AND YEAR OF
RELATIDONSHIP OF AMOUNT OF ORIGIMNAL TYPE OF
CONTRACTOR PAYMENT AGREEMENT | CONTRACT

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 16.

16. Business Associmtes’ City Employment. Siate the name, address, job title, any change in

titls, job description or pay, and year of original hire of any refstive of any business associate of
yours or of your immediate family who received pay from the city as an employes during the

reporting period.

This infarmation need not be reported for any person whe is retired and receiving ne pay from
the city othar than retirement pay for more than six months during the reporting period. SCO § 15.

B(PL.

ﬁﬂﬂt applicable

MWAME, ADDRESS AND SPECIFY CHANGE IN JOB TITLE, JOB DATE OF
RELATIONSHIP JOB TITLE | DESCRIPTION OR PAY HIRE
Fls
S infr M_’L
—

STATEMENT OF FINANCIAL INTERESTS
DISCLOSURE 17.

17. Business Associates’ City Contracts. State the name, address, amournt of paymants received
during the reporting period, and year of original agreemeant of any relative of any business associate
aof yours or of your immadiate family who received paymant from the city 2s a contractor during the

reporting period, SCO § 18-8(Q),

H-th applicable

[ YEAR OF
MAME, ADDRESS AND AMOUNT OF ORIGINAL TYPE OF
RELATIONSHIP TO PAYMENT AGREEMENT | CONTRACT

BUSINESS ASSOCIATE

STATEMENT OF FINANCIAL INTERESTS

DISCLOSURE 18 &
SIGNATURE PAGE

18, Muothing In this Siatemant of Financial Interasts shall be construed to require the disciosure aof
infarmation which is privileged by law: provided, however, that you include notice that there js
information being withheld pursuant to this paragraph and the category such information would have
fallan tnta If it had been reported, SCO § 15-8, last paragraph.

*Nm applicable

NOTICE OF WITHHELD INFORMATICON, INDICATING APPLICABLE QUESTION NUMBER:

| swear under the penalties of perjury that the infarmation in this Statement of Financial
\nterests, and on any attached pages, is true to the bast of my knowledge. | understand that filing &
deficient or false Statement of Financial Interests may result in lagal action being taken against me.

‘AJ@M“Q_SJM o

Signature Dat




