DISCLOSURE BY JUDGE OR JUDICIAL BRANCH EMPLOYEES

OF INCIDENTAL HOSPITALITY AT BAR ASSOCIATION EVENTS

AS REQUIRED BY 930 CMR 5.08(3)(b)
	
	INFORMATION ABOUT JUDGE OR JUDICIAL BRANCH EMPLOYEE

	Name of Judge/ judicial branch employee:


	

	Title/ Position


	

	Court/ Department:


	

	Court address:


	

	Office phone:


	

	Office e-mail:


	

	Write an X to confirm each statement.
	___   My attendance at a bar association event will serve a legitimate public purpose, i.e., it will promote the interests of the Commonwealth, a county or a municipality; and

___   The bar association has offered to reimburse, pay or waive expenses worth more than $50 related to the event, such as:

· Cost of admission, registration, refreshments, materials, transportation within the Commonwealth.



	Identify the bar association.


	___ American Bar Association;

___ Massachusetts Bar Association;

___ Boston Bar Association;

___ Other

-  Specifiy the bar association below.



	
	BAR ASSOCIATION EVENT

	Describe the event that you will attend.


	

	Describe your participation in the event.


	

	Date, time and location of event.


	

	
	EXPENSES RELATED TO INCIDENTAL HOSPITALITY

	List the expenses reimbursed, paid or waived by the bar association.


	Please include a dollar value, if you know it.



	Judge/ Employee signature:


	

	Date:
	


Attach additional pages if necessary.

Complete the disclosure and submit it to the Chief Justice of your court or his or her designee.
 STATEMENT BY CHIEF JUSTICE OR DESIGNEE

	
	INFORMATION ABOUT CHIEF JUSTICE OR DESIGNEE

	Name of Chief Justice

or designee:
	

	Court/Department:


	

	Court address:


	

	Office Phone:
	

	Office E-mail:
	

	Judge/ Employee

to whom

this form relates:


	

	
	DETERMINATION

	To give approval,

check off

both statements.
	Upon consideration of the facts disclosed by the employee above, I find that:

___   The employee’s attendance at the event will serve a legitimate public purpose i.e., it will promote the interests of the Commonwealth, a county or a municipality; AND

___  Such public purpose outweighs any special non-work related benefit to the employee or the person paying or waiving expenses related to the event.


	Chief Justice’s or designee’s signature:
	

	Date:


	


Attach additional pages if necessary.

The appointing authority should maintain the disclosure and make it available to the public upon request.
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