REQUEST FOR STATE BOARD WAIVER

THIS IS A PUBLIC DOCUMENT
Date: 1‘, 1 &Lﬁ / a ‘7‘ —

Name of Board Member or Former Board Member: B:(J;ﬁib.b B S/ monsS

Name of Board, Authority or Commission: Mf_@ﬂﬂ@ Gommiss. 0N

Brief explanation of your potential conflict of interest:
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Brief explanation of the current or anticipated business transaction with a State agency or with a
political subdivision of the State and your role in the transaction:

Brief explanation of the essential terms of the contract or transaction.

Brief explanation of why you believe a waiver should be granted:
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Signature of Person Requesting Waiverw o
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