





DETERMINATION BY APPOINTING AUTHORITY

APPOINTING AUTHORITY INFORMATION

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

Title/Position:

Agency address: State House, Room 360, Boston, MA
Office phone: 617-724-4000

Employee who filed
the disclosure:

Jason Snyder

To give approval,
check both
statements.

DETERMINATION

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

_X__ Acceptance of the reimbursement, waiver or payment of travel expenses 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 providing the reimbursement, waiver or payment.

Reason that the
employee’s {ravel or

attendance will serve a

legitimate public
purpose:

As stated in the disclosure.

Appointing Authority
signature:

Date:

1/1o/ 2

Attach additional pages if necessary.

The appointing authority should maintain the disclosure as a public record

and give a copy of any signed determination to the employee.




