OPEN MEETING LAW COMPLAINT FORM
Office of the Attorney General
One Ashburton Place
Boston, MA 02108

Please note that all fields are required unless otherwise noted.
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Are you filing the complaint in your capacity as an individual, representative of an organization, or media?

(For statistical purposes only)
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Description of alleged violation:

Describe the alleged violation that this complaint is about. If you believe the alleged violation was intentional, please say so and include
the reasons supporting your belief.

Note: This text field has a maximum of 3000 characters.

AT LILENSIWLE Buald NEETING O Qory A4 2e22 pusénaw Coais

WAS Baived/C UBLC (et oA c10se ; THE CAAZ wbss MoTIFED
THeCE uete ST RESIDENTS Bl WA iar TO CpEny WnEe THE e
REPIED " Does avyeve HAVE AvyTHw o VB 70 say' THE chml
EFfECT)VLY ABEIDEED My RILHT To 7ec SPEECH AcconDiv b 1o ARTICIE
LYV oF ThE DECAZATIC— oF TwE PAeHTY o THE (WpAbTAVNTS OF THE
Commoniwsaltvt OF MASSACHUSETTS

What action do you want the public body to take in response to your complaint?

Note: This text field has a maximum of 500 characters.
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Review, sign, and submit your complaint

I. Disclosure of Your Complaint.
Public Record. Under most circumstances, your complaint, and any documents submitted with your complaint, is considered a public record
and will be available to any member of the public upon request.

Publication to Website. As part of the Open Data Initiative, the AGO will publish to its website certain information regarding your complaint,
including your name and the name of the public body. The AGO will not publish your contact information.

Il. Consulting With a Private Attorney.
The AGO cannot give you legal advice and is not able to be your private attorney, but represents the public interest. If you have any questions
concerning your individual legal rights or responsibilities you should contact a private attorney.

lil. Submit Your Complaint to the Public Body.

The complaint must be filed first with the public body. If you have any questions, please contact the Division of Open Government by calling
(617) 963-2540 or by email to openmeeting@state.ma.us.

By signing below, | acknowledge that | hay, ueder d the provisions above and certify that the information | have provided is true
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For Use By Public Body For Use By AGO
Date Received by Public Body: Date Received by AGO:

Signed:
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