DISCLOSURE BY NON-ELECTED PUBLIC EMPLOYEE

OF TRAVEL EXPENSES SERVING A LEGITIMATE PUBLIC PURPOSE

AS REQUIRED BY 330 CMR 5.08(2)(d)1.

NON-ELECTED PUBLIC EMPLOYEE INFORMATION

Name of non-elected | Jordan Maynard

public employee:

Title/ Position Chair

Agency/ Department Massachusetts Gaming Comrﬁission (MGC)

Agency address:

101 Federal St., 12" Floor
Boston, MA 02110

Office phone:

Office e-mail:

mgccomments@massgaming.gov

Write an X to confirm
each statement.

| am filing this disclosure because:

_X__ | am going to engage in an activity that serves a iegitimate public purpose, i.e., it is
intended to promote the interests of the Commonweaith, a county or a municipality; and

_X_ Anon-public entity (but not a [obbyist) has offered to reimburse, waive or pay travel
expenses and costs worth more than $50.

ACTIVITY THAT SERVES A LEGITIMATE PUBLIC PURPOSE

Describe the activity
which is the reason for
traveling.

i have been asked to participate in two panels at the National Council of Legisiators
from Gaming States (NCLGS) Summer Meeting in Louisviile, Kentucky on behalf of the
MGC and the Commonwealth.

Describe your
participation in the
activity.

| will be participating/speaking in two seminars/roundtables on behalf of the MGC. On
Wednesday, July 9, | will be participating in the GLI Regulators Seminar: “Are
Innovation, Technology, and Consumer Behavior Reshaping How We Gamble.” On
Saturday, July 12, | will be participating in a North American Gaming Regulators
Association Roundtabie with other members of different gaming commissions from
across the nation.

Date, time and location
of activity.

Wednesday, July 9, 2025 {o Saturday, July 12, 2025
Hyatt Regency Louisville

320 W Jefferson St

Louisville, KY 40202

Please explain how the
activity will promote the
interests of the
Commonwealth, a county
or a municipality.

The MGC continues to be a leader in responsible, innovative and well-regulated
gaming. Active participation in conferences and panels such as these ensure that
Massachusetts remains a leader in this space and that we have a voice in discussion
of best practices, emerging technologies and national policy trends for the future of
gaming.




TRAVEL EXPENSES

Identify the person or
organization that

offered to reimburse, .

waive or pay your
fravel expenses.

National Council of Legislators from Gaming States (NCLGS)

Address of person or
organization.

1201 New Road, Linwood, \NJ, 08221

Provide information
in as much detail as
possible:

ltemization and explanation of amounts offered:

Air, train, bus, and taxi fare and rental car hirs, efc.

Transportation:
Qvermight accommodations.
Lodging:
Breakfast, lunch, dinner, special events.
Meals:
Registration, admissian, Hckels, etc.
Admission: A discounted registration fee of $250 is available for speakers. The general

government registration rate is $500.

Other (please list);

Refreshmenf, instruction, maferials, enfertainment, efc.

Total:

Write an X beside
any statement
that applies.

__X__I'have attached the relevant itinerary.

__X__ | have attached the relevant agenda. :

Employee signature:

At

Date:

7/1/25

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
Office Phone: (617} 724-4000

Office E-mail:

Employee who filed the
disclosure:

Jordan Maynard

DETERMINATICN

To give approval,
check off both
statements.

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

_%_ The employee’s attendance at the event will serve a legitimate public purpose i.e., it wiil
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:

ik Ik

Date:

| ' ?/3/,15

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,




