DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEREST

AS REQUIRED BY G. L.c.268A,§ 23(b)3) [ £ r e [V E [

U G5y 5

PUBLIC EMPLOYEE INFORMATION 1 il )

Name of public Thomas Whittier [0 AULD JU ZUID 1=

employee:

TOWN OF TOWNSEND

Title or Position:

Finance Committee Member PRAVAEN MrtelathPy

Agency/Department:

Town of Townsend

Agency address:

272 Main St Townsend, MA

Office Phone;

(978) 597-2095

Office E-mail:

Troop10@comcast.net

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 couid 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.

On September 1, 2016 | may be appointed to the Finance Committee as a member, while
no action will be taken by me, I'm filing this disclosure to outline certain facts.

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

As a Finance Committee member | might review and recommended certain budgetary
items. In doing so it might be that | would need to recuse myself from certain votes or
discussions. The reasons for such are:

My son (Michael Whittier) is a Firefighter, therefore | will not vote on salary items.

My wife (Sharon Whittier) is a Recreation Commission, her position is not paid nor does
she have a financial interest. She also is a teacher within the Regional School District.

|, Thomas Whittier am also appointed to TEMA (Townsend Emergency Management
Assoc). This is an unpaid volunteer position; to avoid the appearance of a conflict | would
recuse myself from any votes with regards to TEMA, unless other action is warranted by
the Ethics Commission.

Explain your
relationship or
affiliation to the
person or
organization.

See above

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

Itis possible that | may recuse myself from participation in some budgetary
recommendations. Or | might need to contact ethics if a question arises with regard to my
participation. This disclosure is filed only to disclose any potential conflicts that may arise
in the course of my duty as a Finance Committee member.




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

It could be concluded that a reasonable person might argue that | would have undue
influence in regard to certain budgetary recommendations.

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:

o e

Date:

?// 3 c-/’l /&

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)
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PUBLIC EMPLOYEE INFORMATION
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Name of public
employee:

Tobn Hoss<y

Title or Position:

C{'y’\ﬁ‘\ rG/é"l

Agency/Department:

(0/‘!‘-— Cpftl

Agency address:

472 pEw ST

Office Phone:

/737

Office E-mail:

I'am expected to perform official duties as a state, county, or municipal employee, and | have a
relationship or affiliation with a person or organization involved. A reasonable person would

conclude that the person or organization can 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 someone’s

kinship, rank, position or undue influence.

I 'am filing this disclosure to explain the facts about this relationship or affiliation and to dispel the

appearance that | have a conflict of interest.

APPEARANCE OF FAVORITISM OR INFLUENCE

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

/-\/p/ Con 1 LA AN gy/)é’fbé’//r‘
argd /05 Filed g R P A w AK A

C@M’Co e

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

e Uple od +HAese MaTews

Describe your
relationship or
affiliation with
someone involved.

Sow/ (A ZJ‘JM Y%

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




WRITE AN X TO CONFIRM THE STATEMENT BELOW.

If you cannot confirm /
this statement, ¥ Taking into account the facts that | have disclosed above, | feel that | can perform my
you should official duties objectively and fairly.

recuse yourself.

vl
Employee signature: M%/‘\
Date: 6?_, /_ / 4 ) /

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 February, 2012
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AS REQUIRED BY G. L. c. 268A, § 23(b)(3)

TOUTVIN oS

PUBLIC EMPLOYEE INFORMATION

Name of public
employee:

Michae] ﬁv’ﬁédﬂ

Title or Position:

Coq?e;’k/«'ﬁ&ﬁ [f MPM;; {7 d~ ﬂ\PW] lﬂ@v’

Agency/Department:

Town of Townsend

Lonsersadizn  (hbananiss s o~

Agency address:

272 Main St Townsend, MA

Office Phone;

(478) 387-9§5 %

Office E-mail:

Mltké’—-—T\)'fﬁ'POVT—-«—f@C @ 86((’[”- ( 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 |
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
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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.
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How do your official
actions or decision
matter to the person
or organization?
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Optional: Additional
facts — e.g., why
there is a low risk of
undue favoritism or
improper influence.
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If you cannot confirm
this statement,

you should

recuse yourself.

WRITE AN X TO CONFIRM THE STATEMENT BELOW.

_‘/—fa_a;ing into account the facts that | have disclosed above, | feel that | can perform my
official duties objectively and fairly.

Employee signature:

Lot L Q

Aﬂ-——“
=

Date:

‘?/”,//é

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
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AS REQUIRED BY G. L. c. 268A, § 23(b)(3) |
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DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEREq

PUBLIC EMPLOYEE INFORMATION

Name of public TOWN OF TOWNSEND
employee: TOWN CLERK
Toba /74) ssey
Title or Position:
CoN Coh  MemBen

Agency/Department. | Town of Townsend

Cspsen t/ﬂ'/[r'of‘/ (s arAcss ol

Agency address: 272 Main St Townsend, MA
o P : ;
Office Phone Q72, g,?7—_ d 3,,? /
Office E-mail:
e PT fosse/ (@ comepsT .Ml

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
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Explain your
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How do your official /
actions or decision ' - 5

matter to the person j w. /! WNeeé 7; /Of?.': %4 //%; /)"'0_1 d'ij
or organization?




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

WRITE AN X TO CONFIRM THE STATEMENT BELOW.
If you cannot confirm
this statement, ___Taking into account the facts that | have disclosed above, | feel that | can perform my

you should official duties objectively and fairly.
recuse yourself.

/[
Employee signature: M/ 7

Date: ‘//?_ ?.?—"‘//

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 m ¢ y ¢ 1
AS REQUIRED BY G. L. c. 268A, § 23(b)(3) ) Ebiel ¥k |

1) I 1|

PUBLIC EMPLOYEE INFORMATION 1§ R A 1

Name of public
employee:

TOWN OF TOWNSEND
TOWN CLERK

j;én %ffc/

Title or Position:

Co (Comm NMeid /3 en—

Agency/Department:

Town of Townsend

Conger Uﬁf""/ Conm iss jor)

Agency address:

272 Main St Townsend, MA
’_-q

Office Phone:

278 597 (59/

Office E-mail;

ﬁj‘ﬁbsge;/f concnsl . NeT

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.

L pa A LCon Com Mem Poen

How do your official
actions or decision
matter to the person
or organization?
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! Optional: Additional
facts — e.g., why
there is a low risk of
undue favoritism or
improper influence.
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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:

Yl iesert

g-22/(

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

Name of public
employee:

TOWN TF TOWNSEND

TOWN CLERK

Michae) Tvogesn

Title or Position:

/
Lonservation (omnspon YNewn beor

Agency/Department:

Town of Townsend

L0 1 5erva firn &f 1 015 Sc0en

Agency address:

272 Main St Townsend, MA

Office Phone:

(979) 387 -9953

Office E-mail:

Mike — T geen—[C< {«Q ¢dﬁf""’rﬁ b
7

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.

ad &t a  prlefw é\’r’ ;\7& Nibe

wy T né fcfjaylaf "{l})’lc\h(,)-a[

e Ts-"f?)rf s

eV cSFrbean ¥

covlsevit Fron Cronuesf

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

WO‘—VQ jw//\_—r—-—/

Date:

22/ /i

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 NON-ELECTED MUNICIPAL EMPLOYEE OF FINANCIA NﬁE&EéT”

PR
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AND DETERMINATION BY APPOINTING AUTHORITY 27 201

AS REQUIRED BY G. L. c. 268A, § 19
TOWM)F TOWNSES

A=g = |

MUNICIPAL EMPLOYEE INFORMATION TOWN C| FRK

Name:

James M. Kreidler, Jr.

Title or Position:

Town Administrator

Municipal Agency:

Townsend

Agency Address: 272 Main Street
Townsend, MA 01469

Office Phone: 978.597.1701

Office E-mail: jkreidler@townsend.ma.us

My duties require me to participate in a particular matter, and | may not participate because of a
financial interest that | am disclosing here. | request a determination from my appointing authority
about how | should proceed.

PARTICULAR MATTER

Particular matter

E.g., ajudicial or other
proceeding, application,
submission, request
for a ruling or other
determination, contract,
claim, controversy,
charge, accusation,
arrest, decision,

determination, or finding.

A medical marijuana company is considering the town of Townsend for its business. Once | had
been made aware of that | disclosed to you on July 28, 2016 (disclosure attached) that | have had a
prior consulting relationship with a medical marijuana company. The company that | consulted for in
the past and the company that | may be consulting for in the future is not the same company that is
considering Townsend.

I may be providing consulting guidance to this unrelated company in my private time. Such
consulting guidance would be conducted in strict compliance with the Massachusetts Ethics
Commission opinion that | sought and received on September 22, 2016 which is attached hereto.

An earlier state limitation on the number of medical marijuana dispensaries has been lifted. What
was once a competition between companies for a finite number of licenses is no longer the case.

Q: How many RMDs does the Department plan to approve?

A: At this time, the Department is not limiting the number of Registered
Marijuana Dispensaries that will be approved, as long as the applicants
demonstrate compliance with the Humanitarian Medical Use of
Marijuana Act, Ch. 369 of the Acts of 2012 (the “Act’), and its
implementing regulations, 105 CMR 725.000, et seq. (‘Regulations”),
application instructions and the Department guidances identified in the
instructions. http://mww.mass.gov/eohhs/docs/dph/quality/medical-
marijuana/rmd-app-process-fag.pdf

Accordingly, any perceived financial interest one company may have had over seeking one of a
limited number of licenses no longer exists.

While the company that | may be consulting for has no direct financial interest in the company
considering Townsend and itself is not considering Townsend, out of an overabundance of caution |
am filing this letter of disclosure seeking your approval of a section 19 waiver.

Your required
participation in the
particular matter:

E.g., approval,
disapproval, decision,
recommendation,
rendering advice,
investigation, other.

My participation will involve doing research, rendering advice and facilitating communication.

FINANCIAL INTEREST IN THE PARTICULAR MATTER

Write an X by all




that apply.

__X_ I|have afinancial interest in the matter.
__ My immediate family member has a financial interest in the matter.
__ My business partner has a financial interest in the matter.

| am an officer, director, trustee, partner or employee of a business organization, and the
business organization has a financial interest in the matter.

| am negotiating or have made an arrangement conceming future employment with a person
or organization, and the person or organization has a financial interest in the matter.

Financial interest
in the matter -

| may be compensated for my time in assisting the company.

Pl

Employee signature:

i

7

Date:

)

]
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DETERMINATION BY APPOINTING OFFICIAL

APPOINTING AUTHORITY INFORMATION

Name of Appointing
Authority:

Townsend Board of Selectmen

Title or Position:

Board of Selectmen

Agency/Department:
Townsend
Agency Address: 272 Main Street
Townsend, MA 01469
Office Phone: 978.597.1701
Office E-mail

DETERMINATION

Determination by

As appointing official, as required by G.L. ¢. 268A, § 19, | have reviewed the particular matter and
the financial interest identified above by a municipal employee. | have determined that the financial

appointing authority: | ! : ] : ; | ;
interest is not so substantial as to be deemed likely to affect the integrity of the services which the
municipality may expect from the employee.

ya P

Appointing Authority | '

signature: .,&p L—

Date: September 27, 2016 '

Comment:

Attach additional pages if necessary.

The appointing authority shall keep this Disclosure and Determination as a public record.

Form revised February, 2012




DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEREST

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

PUBLIC EMPLOYEE INFORMATION I &Gt

Name of public
employee:

Carolyn Smart

Title or Position:

Selectman/Ass’t Town Clerk

Agency/Department;

Town of Townsend

Agency address:

272 Main Street Townsend MA 01469

Office Phone:

(978) 597-1700 ext 1704

Office E-mail:

csmart@townsend.ma.us

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.

Approval of a section 19 financial disclosure for James M. Kreidler, Town Administrator.

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

One vote of three to approve the disclosure.

Explain your
relationship or
affiliation to the
person or
organization.

My appointing authority is the Town Clerk, however, personnel policies are overseen by
the Town Administrator. Approval of a section 19 waiver for the Town Administrator could
be seen by a reasonable person as a conflict, since | am employed as the Assistant Town
Clerk.

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




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

It could be argued by a reasonable person that there is undue influence since Mr. Kreidler
does have decision making authority with regards to personnel policies. Therefore | am
disclosing that. | have no financial gain in the approval of the section 19 waiver requested.

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 objecti\@,ly_aj'\d fairly.

Employee signature:

/ w /

Date:

/ ?/97/(

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)ﬁ) PARIWE
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PUBLIC EMPLOYEE INFORMATION i;} e = i1

Name of public
employee:

Carolyn Smart T
T"-':.,)"'V'w )F TOWNSEND

Title or Position:

TOWNTLER K

Selectman/Ass’t Town Clerk

Agency/Department:

Town of Townsend

Agency address:

272 Main Street Townsend MA 01469

Office Phone:

(978) 597-1700 ext 1704

Office E-mail:

csmart@townsend.ma.us

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 fo 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.

Approval of a section 19 financial disclosure for Paul Rafuse, Water Superintendent

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

One vote of three to approve the disclosure.

Explain your
relationship or
affiliation to the
person or
organization.

I once was employed as a billing clerk under the supervision of Mr. Rafuse. That position
ended June 30, 2015.

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

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

It could be argued by a reasonabie person that there is undue influence since | was
previously employed with the water department. Therefore | am disclosing that. | have no
financial gain in the approval of the section 19 waiver requested.




improper influence.

WRITE AN X TO CONFIRM THE STATEMENT BELOW.
If you cannot confirm
this statement, __X_ Taking into account the facts that | have disclosed above, | feel that | can perform

you should official duties objectively and fairly.
recuse yourself. /"W? / K_J\

Employee signature: (ﬁ_} /ﬁ/f/k// 5/74/0[/&—

Date: / 6/3/3_7//(9

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



AND DETERMINATION BY APPOINTING AUTHORITY
AS REQUIRED BY G. L. c. 268A, § 19

MUNICIPAL EMPLOYEE INFORMATION rel

Name:

TOWNOF TOWN

7‘:/1 “ // vsse/

Title or Position:

Coen. '5/4& C o/~ oM

Municipal Agency:

y // o5 il
'ﬂf/»/ oS Tpwwscvd

Agency Address:
272 B W/ §7L
Office Phone: G7F £FT LT 3
Office E-mail DT Hossef (P concost . vl
My duties require me to participate in a particular matter, and | may not participate because of a
financial interest that | am disclosing here. | request a determination from my appointing authority
about how | should proceed.
PARTICULAR MATTER
Particular matter Please describe the particular matter.

E.g., a judicial or other
proceeding, application,
submission, request

for a ruling or other
determination, contract,
claim, controversy,
charge, accusation,
arrest, decision,
determination, or finding.

ﬂ P AN

/‘/f'/ /314’7/&" . 5_&"/*}//‘/4/-4“/ /%WC /-
Sov O

A. L.A. et Con Con fo FHE cow S a
A gurg =—

Your required
participation in the
particular matter:

E.g., approval,
disapproval, decision,
recommendation,
rendering advice,
investigation, other.

Please describe the task you are required to perform with respect to the particular matter.

o § au/‘i// 7e (Vﬁﬁzc’ o 7//5 My

FINANCIAL INTEREST IN THE PARTICULAR MATTER

S
TOWNCIE KEND



Write an X by all
that apply.

| have a financial interest in the matter.

My immediate family member has a financial interest in the matter.

| A<

My business partner has a financial interest in the matter.

| am an officer, director, trustee, partner or employee of a business organization, and the
business organization has a financial interest in the matter.

I am negotiating or have made an arrangement concerning future employment with a person
or organization, and the person or organization has a financial interest in the matter.

Financial interest
in the matter

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

] . - ' . v i /< er<
//////ﬁc.’ / 5 Ne /'a‘fv’#dcf’#ﬁ: jpSTeacsr A 7%/ o wr

Lo AT, /w/- ﬂ,»}'u’?{(*xg pfep/éﬂwjf.{ /,qyéc.

/’vf)/ N Cresc,

Employee signature:

Date: 7 - /9 /¢

G

DETERMINATION BY APPOINTING OFFICIAL

APPOINTING AUTHORITY INFORMATION

Name of Appointing
Authority:

Beoard o Selecimer

Title or Position:

Agency/Department:

Agency Address: 2o Maen S#
TDemsen dMA o4l 9

Office Phone: Q 296 5—?7_ /7 6 /

Office E-mail

dlérad le c @do o send. ma.u S

DETERMINATION

Determination by

appointing authority:

As appointing official, as required by G.L. c. 268A, § 19, | have reviewed the particular matter and
the financial interest identified above by a municipal employee. | have determined that the
financial interest is not so substantial as to be deemed likely to affect the integrity of the services
which the municipality may expect from the employee.




Appointing Authority

sighature: ()M/% Q ynoan L

Date: ?._ 27 .:/b

Comment:

Attach additional pages if necessary.

The appointing authority shail keep this Disclosure and Determination as a public record.

Form revised February, 2012



DISCLOSURE BY NON-ELECTED MUNICIPAL EMPLOYEE OF FINANCI

774!3,

AND DETERMINATION BY APPOINTING AUTHORITY
AS REQUIRED BY G. L. c. 268A, § 19

B
oF

)T v E

29 2016

=
|}

I
4

Y

MUNICIPAL EMPLOYEE INFORMATION

TOWN OF TOWNSEM

D

Name:

TOWN CLERK

Title or Position:

John %556;/
Cosnshon  Con/-Com

Municipal Agency:

ﬁw/ oS ﬁuugcwd

Agency Address:

272 SMA a
Office Phone: 78 527 (597
Office E-mail:

/93—//05'55/@ comensl . el

My duties require me to participate in a particular matter, and | may not participate because of a
financial interest that | am disclosing here. | request a determination from my appointing authority
about how | should proceed.

PARTICULAR MATTER

Particular matter

E.g., ajudicial or other
proceeding, application,
submission, request

for a ruling or other
determination, contract,
claim, controversy,
charge, accusation,
arrest, decision,
determination, or finding.

Please describe the particular matter.
My L7 7= s N Lpd poee [l .A/f/
A.L.A. a/r}’// Ean Copan fort 7‘7{/6 cow T adf v d/[

A gu-rg =

Your required
participation in the
particular matter:

E.g., approval,
disapproval, decision,
recommendation,
rendering advice,
investigation, other.

Please describe the task you are required to perform with respect to the particular matter.

T wish 1o Yote o 115 pinte

FINANCIAL INTEREST IN THE PARTICULAR MATTER




'Write an X by all
that apply.

| have a financial interest in the matter.

My immediate family member has a financial interest in the matter.

S

My business partner has a financial interest in the matter.

I am an officer, director, trustee, partner or employee of a business organization, and the
business organization has a financial interest in the matter.

| am negotiating or have made an arrangement concerning future employment with a person
or organization, and the person or organization has a financial interest in the matter.

Financial interest
in the matter

Please explain the financial interest and include a dollar amount i you know i.
/ tne /5 NO fowpocinl jwsleasst A A pler?
/;»- A /‘W/ ﬂ»w?lfag ,O,e,,\/f’ ‘7‘-{ /ﬂC’LC_

¥ W)/ //a/ Caes<c.

Employee signature:

M/L

Date: 7 . /9" /¢
DETERMINATION BY APPOINTING OFFICIAL
APPOINTING AUTHORITY INFORMATION
Name of Appointing
Authority: 5 eord e f &S‘; / €c WL}’YL(’J’"

Title or Position:

Agency/Department:

Agency Address: 273 Ve S “
Townsen dMA o4k 9

Office Phone: /?7{‘ 5'_(7"7—/74 /

Office E-mail

dkrad lec @46 send. Mma.u <

DETERMINATION

Determination by

appointing authority:

As appointing official, as required by G.L. c. 268A, § 19, | have reviewed the particular matter and
the financial interest identified above by a municipal employee. | have determined that the
financial interest is not so substantial as to be deemed likely to affect the integrity of the services
which the municipality may expect from the employee.




Appointing Authority
signature: W MA J£

Date: P 27~ )

Comment:

Attach additional pages if necessary.

The appointing authority shall keep this Disclosure and Determination as a public record.

Form revised February, 2012



DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEWT{;‘ J
gu U

[m)
[t
L |
i
;I!L
546—1ul

- . ¥ i =]

ALY K

@ It 9 i
W

|
AS REQUIRED BY G. L. c. 268A, § 23(b)(3) 1

| |
W o5 |
- N
@) Al

PUBLIC EMPLOYEE INFORMATION

Name of public
employee:

TOWN OF TOWN SEN D
TOWN CLERK

Veroniea Ker L

Title or Position:

ConsservaTion Com 1S SIDIE E.

Agency/Department;

“TewnsenD ConseRyATon Copuss]om

PR

Y

Agency address:

“TAON OF {owWASEND

e |
/Ml%guw‘sg NDyMA 61 HLT

Office Phone:

41 =59 1=V TO5

Office E-mail:

conservakion O—fewpnsend - wma .US

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.

Ampros CorPRA (0 J
3weaceree. BP
“TBWASEUD | WA
Renmoval 64 entn Mﬁggaj\ UJ"JFMH}';&}

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

% i = OV OOy oY
COMMIMAAMNIEN (MoK oA iLa,,
\r\wdt(,(éiev\ wek e NOT and M
wanke Yz{ ondecs ok conditions.

Explain your
relationship or
affiliation to the
person or
organization.

M%WWS@\A C:ev\saw\rajrfow CowmamatAilsn
OWNS . Dareld oF |awd ok
doots 3 WweeLer B

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

OUR. ACTWBAS DeETERMINE

1€ and how the mu’\’ﬁﬂ%fg@mwﬁ




POptionaI: Additional
facts — &.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.

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

Employee signature:

Mesrsiza @Q/

Date:

ﬁ\l%/l\}aw

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 INTERE

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

PUBLIC EMPLOYEE INFORMATION

Name of public _ T I 1’\ END)
: e ) i ERK
employee Toacbed \ink
Title or Position: . \ o 5 —_— <
Caﬂéer\(&ﬁom CommisSiow-Cx : \Qu:@gﬂ('\&\

Agency/Department:

Conoervahom Commissiom

Agency address:

232 Moaun— =Y.
TTEEATESD , MAL DRy

Office Phone:

QY- P91 - 1T 00 « 1129

Office E-mail:

ConNex \(CL_\’.LOQ @‘\’@u:; ﬂ%ﬁ.\r‘\é e . WS

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.

.L’—‘—Q{;—'U\Aj 5 DN OV TANITER NUSTERMAC( WO i W= (S

MNuewose Caep,
DO EE =R -0
' SO SEEDD NS .

OO oF A LD

e

Ixg=wl

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

Cemm 5o m MmelEs Decus corS — AST
D A LWORATE D ERS o oS IMo”

prm

|

Explain your
relationship or
affiliation to the
person or
organization.

TS ) Conmeraixitam CommisSian
OLoATDD \CLU,C\ ‘et vt <D Q\\Q_L\ng}?_}.

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

CongeryaNriecas &C*’gﬁ\% dederonimes
G and Do dne proywcel S eSS

LToTNE




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

WRITE AN X TO CONFIRM THE STATEMENT BELOW.
If you cannot confirm
this statement, . Taking into account the facts that | have disclosed above, | feel that | can perform my

you should official duties objectlvely and fairly.
recuse yourself.

Employee signature: N Ql’\)\)ét _&N \é‘ \j(’\/\(j

Date: \

\(\/’7% /) Lo

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 INTERE

fpTall
S 2
AT

-

AS REQUIRED BY G. L. c. 268A, § 23(b)(3) f{%
|
11

PUBLIC EMPLOYEE INFORMATION

Name of public
employee:

TOWN OF TOWNSEND
TOWN CLERK

/’f/(}lr&f/ 7;/-/550"’

Title or Position;

Lo servation  (ommpics,on  YMew booe

Agency/Department:

(o VI SerVa #7070 (emimisss o~

Agency address:

272 Mo Sk
Townsenl "M@ St YL S

Office Phone:

/479) 387 -95 53

Office E-mail;

Mf\léa__,TUu’\Z‘ijVl_—‘lL/C@ ?7& 400 (oo

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 resuit 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.

David /,61'3'7‘&«;/ ¥y, ﬁ}chﬁuﬁ“ K. galrd (ou Con oAffede.
¢ Scuey ve svvlp i) V753 Jv‘r'rgtudtj. /! did

weork £b- Mo D VA ot yavare puliIves R]C
Tewviceud donsSe~atrs Qou ht and P

cav Vsjl*\s, a5
TV _Joiu fhﬁﬁ e GonsSecnFro) (G oo isicou
What responsibility ] ;- . '
do you have for Tribe  Afveeess whette ¢ pot  he weédj o
taking action or Fenw‘:{_ vede— S loca ! }7) fﬂw-‘. 1:10 W dovs
making a decision? ; %
g a decisio < i) be %-d;$cv43’ﬂ5 + e ‘P(’OPO)Q[ NE
and Yoy on approval aud oo fond FeasS
Explain your v Fo - *
relationship or T sezere did coaseFry worj <or Wis
E;ﬂrgaot;ogrto L b vosed 1 6 hle -Y\r\‘ vW(l) P4 ( (F S 'P(‘C of
organization. 4 e pp Ui pfrvned+ 20 Yie Coon w2ig 5 . He
c‘_]D«?f-) bt oo, W Mjowey, L buve N Creng Y
How do your official | .co 0% & /b B e -/
actions or decision " : ) y
matter to the person |  exilt A1 S5cergs Ry need for & pernad a V\c(/a'r
e N - iy
or organization? Vo__}_ﬁ on S\. 4 ?p(@‘mj o hg o Pjﬂ/’(o/ -7
Dig

rs (e 6 Jr e d

féo
r]b\’\



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.

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

Employee signature:

72/(@4{2 ;J ]a-—— o

Date:

2/12/ /&

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:

Caro byn Svat

Title or Position:

Agency/Department:

Town of Townsend

Agency address:

272 Main St Townsend, MA

Office Phone:

(bl 325 2)/-34/¢4

Office E-mail:

C S mart@onn§tud - rmra 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.

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.

Agprone a» o koS merhe, spdlofe d
Wﬂw&gﬁ//w s wal Nbneasrie -

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

lpprine s one frtpbc, sf 1343

Explain your
relationship or

affiliation to the A

person or
organization.

Hiassh & /7‘”/5‘47 W

) ovein Coencocd aﬁ/’é'&‘ 4

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

jw alai. MW&%}/ <7/cm,Cc/
ot SM/ JVVL‘j/U/ e d o

Uae THe /0“/6“’7 as Oo 250D




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

T hes o @ guw\.a//;cu[uj core¥H_ro

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

;‘(C:i?| duties%gr_ti(ely and fairly.

Employee signature:

</M/>ﬂt/u/¢"“

Date:

(0 fos57 /¢

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

PUBLIC EMPLOYEE INFORMATION

Name of public

employee: M:’C- /Mg/ ﬁfﬁ%’y’
Title or Position: . )

Chasecvatpr  Commission Mewmbey
Agency/Department:

Conseneforn  Commrs S an

Agency address:

292 Mam St. Towasead MK 969

Off.ice Phom'e: [4} 73> 387 "‘7 f(’)
Office E-mail: z/l/\fké— _ 'Tu_fc)@c../)_,_ 0L @ 'A alhoe .o 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 |
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
T s e b e
. ) g ] :
9 extent (v ofF Fhg- 0»’0’¢’*’O‘F codcewn S - = ha V¥

you for action or e ,
decision. fﬁrf};,,rmeaﬂ Work S Tvangfirmneg Faerys K < a
Privete  Conseltand - pPrejecrs o orber |
Foww, The work was (wvtpﬁefc’»/ yoors age and “Jrf'
- A% g e ) /pfw/ st fel. -
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do you have for T v/l have fo VOE ﬁ g . s
taking action or v L1 Ll CRIEASrdN )é V—W }’?e( e
making a decision? e 7
PJ s Thaney ﬂf o Qogpess wtet e Wy .
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xplain your .
refgtionsmip or ) ._,uw\:e.d) u(‘of F 'S COMpea e vhe pasSr- T a| e’,{d{fWQ/
affiliation to the no f wevkrng Lo Fhowun  HAoHN < "'2‘ Hve
person or ie @ e her OF
organization. h ﬂ el ég/ %e s ’W/q r/¢' £
The ConSes S CoamosSrder)
How do your official , 5 . -
actions or decision o NnThg j:P Ny (o Mg SN Vofes Fe

matter to the person . X o
ororganizatio?l? o T | QK’fGﬂo( e el 7[/) wirl have *2
.{z,_Q&[e CU/IOO [)k G & e {92’1’“4";/.'/




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

WRITE AN X TO CONFIRM THE STATEMENT BELOW.

If you cannot confirm
this statement, ‘X Taking into account the facts that | have disclosed above, | feel that | can perform my
you should official duties objectively and fairly.

recuse yourself.

Employee signature: /
%,;é L S _7 é e

Date: ;
1/30/s6
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



