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DISCLLOSURE BY STATE EMPLOYEE OF A FINANCIAL INTEREST
IN A GONTRACT WITH THE DEPARTMENT OF CHILDREN AND FAMILIES
' AS REQUIRED BY 930 CMR 6.05(2)(b)

STATE EMPLOYEE INFORMATION
Name of state 3
employee: : 6amqn#\a Ha Ka 'C« - Wha ,{) nd
Title/ Posllion Of\:‘)Ol""\\S S ‘]PQ rocsSor
Agency: DZP Ch\drén ‘Or\cl (01,.,.,[(‘?5
| Grs entield Ofic s //UAol Podeh
Agency address: |09 Lombér 51
Adho ), A 0137
| am a state employee, and | also have agreed to serve as a foster parent, guardlan, or
pre-adoptive or adoptive parent, or to serve In a comparable status. The Department
of Children and Families ("DCF") has a contract or agreement wilh me or with another
person or organization relating to the service | am providing. | am disclosing that |
recelve financlal benefits and/ or have financlal obligatlons because of the conlract or
agreement made by DCF.
FINANCIAL INTEREST IN A DCF CONTRACT
| have an agreement to serve as.
Foster parent;
Guardian;
Please wrlte an X
beslde your answer. I/Pre-adoplive parent;
Adaptive parent;
Other. Please explain.
My agreement is with:
Please write an X x DCF directly;
beslde your answer,
and provide any _&_ A persan or organization that has a contract with DCF.
requested ’
Informatlon, - Please provide the name and address of the person or organization.
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PLEASE DO NOT PROVIDE |NFORMA'i'ION BELOW ABOUT THE IDENTITY OF
THE CHILD. Please refer to the chlld as “the chlld” or “the foster chlld,” etc.

In the answers below, please provide a dollar amount, If possible.

Please identify any Do you recelve, e.g., a subsldy ar benefils, compansalion, reimbursement of expenses, or a
financial benefit you clothing allowance?

recelve because of

your service, "’D\Sb—""éy Lf’}'\ih QPPfO&)ECl

‘Who provides these - reimb orstment at Cim’V r‘a-li, banCl

financial benefits to ON a 5? ol child '
you? Include the

name and address. _ CJO#\M Ce “o(,JC?nC5 S\ Oncl J\)pa')“/"‘é‘f""{_s
for Rolday o- birthday
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e 1 60640/)./4/

- Fiibor¥atn

Poctet 4P ‘
~ Paid by DcF upon Placsein

Please Identify any Did you agree to accept any financlal ablligation, e.g., 1o malntaln homeowner's Insufance?
financial obligation you :

have accepted In X ) . PO TA
connaction with this — (¢ i\)\"{'f—/‘“kn"}' 7‘0 /"\_Q‘f\_la'” }\o»’li O«

service.
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W
Employee signature: 4’ W e D
/d . F

Date: 3’ L_(’_ Qé

Attach addltlonal pages If necessary.
_ File copy with:
State Ethics Commisslon

One Ashburton Place, Room 619
Boston, MA 02108
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