DISCLOSURE BY A COUNTY EMPLOYEE
OF FINANCIAL INTEREST IN A COUNTY CONTRACT

AS REQUIRED BY G. L. c. 268A, § 14(b)
	
	COUNTY EMPLOYEE INFORMATION

	Name of county employee:

	

	Title/  Position:
	

	County Agency


	

	Agency Address:
	

	Office phone:
	

	Office e-mail:


	

	Starting date as a county employee:

	

	
	I am a county employee.  A county agency has made a contract with a corporation or other commercial entity, and I or my immediate family member has a financial interest in the corporation or commercial entity.  I am filing this disclosure to make full disclosure of my interest and my immediate family’s interest.



	Write an X

to confirm these statements.
	___ As a county employee, I do not participate in or have official responsibility for any of the activities of the county agency that made the contract;

___ The county agency made a contract with a corporation or commercial entity;
___  My direct and indirect interests and those of my immediate family in the corporation or other commercial entity do not in the aggregate amount to 10% of the total proprietary interests therein; and

___  The contract was made through competitive bidding.


	
	CONTRACT MADE BY A COUNTY AGENCY

	Name and address of the county agency that made the contract


	

	Name and address of corporation or commercial entity with county contract


	

	Date when the contract was executed


	

	What is the contract for?


	

	
	FINANCIAL INTEREST IN THE CORPORATION OR COMMERCIAL ENTITY

	What is your financial interest

In the corporation or commercial entity?


	Please explain the financial interest and include a dollar amount or percentage share.


	When did you acquire the financial interest in the corporation or commercial entity?


	

	What is the financial interest of your immediate family

In the corporation or commercial entity?
	Please explain the financial interest and include a dollar amount or percentage share.



	When did your immediate family acquire the financial interest in the corporation or commercial entity?


	

	County employee’s signature:

	

	Date:
	


Attach additional pages if necessary.

File original disclosure with:

State Ethics Commission

One Ashburton Place, Room 619

Boston, MA  02108
Form revised February, 2012
