


'TRAVEL EXPENSES ’
ideniiy the person or | Educalion Gommission of 1he Siates is providing an allowance o
‘-‘;_}?;1"'f;ﬂg";gk“']‘g:“qe support your participation at the 2025 National Forum on Education
\‘:}a‘;\'/ g(or peyohn OJLCZ’ Specifically, as our VIP guest you will receive:
travel expenses. QTS ue); 2 nights’ lodging at The
Grand Amenca Hotel; and travel support of $500 towards your
aitfare, ground transportation, and airport parking.
(please see attachments)
Address of personor | Joel Moore ) .
organization. Director of State Relations
Education Commission of the States
_________ jmmore@ecsw.org
Provide information | Mtemization and explanation of amounts offered:
in as much detail as
possible:
Transportation: 441.00 Airfare
§9.00 Parking
' Lodging: 602.72
I
Meals: Breakfast, lunch, dinner, special events.
Estimated per diem value/75.00 x 4 days = 300.00 for meals not offered
Admission: Registration, admission, tickets, efc.
995.00 (complimentary by ECS)
Other (please list}: Refreshment, instruction, materials, entertainment, etc.
NIA
Total: 2,397.72
; Write an X beside
any statement that
applies. _X__ | have attached the relevant itinerary.
_X___lhave attached the relevant agenda.
Employee signature: / .
3 / ),; T
/////”f’&/{)" S porachel
i : June 11,2025 /
§ Date /4 L /

Attach additional pages if necessary.

Complete the disclosure and submit it to your appointing authority.
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DETERMINATION BY APPOINTING AUTHORITY

APPOINTING AUTHORITY INFORMATION

Name of Appointing
Authority:

Maura Healey (by Chief of Staff Kate Cook)

Agency and
Title/Position:

Governor, Ofﬁce of the Govemor

Agency address:

State House, Room 360, Boston, MA

Office phone:

(617) 724-4000

Employee who filed
the disclosure:

Michael Moriarty

DETERMINATION

To give approval,
check both
statements.

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

_X_ Acceptance of the reimbursement, waiver or payment of fravel expenses will serve a
legitimate public purpose, i.e., it will promote the interests of the Commonweaith, a county
or a municipality; AND

_X_ Such public purpose outweighs any special non-work related benefit fo the employee or
the person providing the reimbursement, waiver or payment.

Reason that the
employee’s travel or

attendance will serve a

legitimate public
purpose:

As stated in the disclosure.

Appointing Authority
signature:

iy w

Date;

gr/3 AS

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.




