


Commonwealth’s interest and ensures Massachusetts remains a national leader in
regulating gaming.

TRAVEL EXPENSES

Identify the person or
organization that
offered fo reimburse,
waive or pay your
travel expenses.

The Council of State Governmenis

Address of person or
organization.

1776 Avenue of the States
Lexington, KY 40511

Provide information
in as much detail as
possible:

Itemization and explanation of amounts offered:

Alr, train, bus, and taxf fare and rental car hire, slc.

Transportation: $626.44, CSG is providing a flat $500.00 stipend for travel, ail else will be covered
with personal funds, apart from transfers toffrom the hotel which costs CSG $126.44.
Overnight accommodations.

Lodging: $590.00, as per the CSG Cost Statement for Reporting, the cost of lodging is $590,
equal to the US GSA per diem rate.,
Breakfast, lunch, dinner, special events.

Meals: $711.95, the CSG Cost Statement for Reporting includes meals and refreshments
that are provided during the meeting, including; Friday — Dinner, Saturday - Breakfast,
Lunch, Dinner, Sunday - Breakfast, Lunch, Dinner, Monday - Breakfast, Lunch,
Dinner, Tuesday - Breakfast, Lunch, Dinner
Registration, admission, lickets, efc.

Admission: N/A

Refrashment, instruction, materials, enfertainment, efs.

Other (please list): N/A
Total: | $1928.39
Write an X beside -——— | have attached the relevant itinerary.
any statement :
that applies. | have attached the relevant agenda,
£ —
Employee signature: : % c }
Date: £ i
08/20/2026

Attach additional pages if necessary,

Complete the disclosure and submit it to your appointing authority.




DETERMINATION BY APPOINTING AUTHORITY

APPOINTING AUTHORITY INFORMATION

Name of Appointing Maura Healey (by Chief of Staff Kate Cook)
Authority:

Title/ Position; Governor

Agency/ Department | Office of the Governor

Agency Address: State House, Room 360, Boston, MA
Oifice Phone: (617) 724-4000

Office E-mail.

Employee who filed
the disclosure:

Jordan Maynard

DETERMINATION

To give approval,
check off
both statements.

Upon consideration of the facts disclosed by the employee above, | find that;

_X__. 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

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

Reason that the
employee’s travel or
attendance will serve
a legitimate public
purpose;

As stated in the disclosure.

Appointing Authority
| signature:

Date:

E €/2.8 /21,

{
Attach adJ/itional pages if necessary.

The appointing authority should maintain the disciosure as a public record
and give a copy of any signed determination to the employee.




