


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

UMass Boston

The MacArthur Foundation

Address of person or
organization.

UMass Boston
100 Morrissey Blvd. Boston, MA 02125

The MacAnthur Foundation |
140 S Dearborn St #1200, Chicago, IL 80603

Provide information
in as much detail as
possible:

lfemization and explanation of amounts offered:

Transportation;

Air, train, bus, and laxi fare and rental car hire, etc.

Approximately $1537 (Flights)

Overnight accommodations.

Lodgjﬁg: $414 (3 nigh’fs, hOtel)
Breakfasl, lunch, dinner, special events.

Meals: Assumed to be greater than $50 (general refreshments, etc.)
Regisiration, admission, tickets, efc.

Admission: N/A

Cther (please list}:

Refrashment, instruction, materials, enfertainment, efc.

N/A

Total:

Approximatefy $2000 - $2500

Write an X beside
any statement

| have attached the relevant itinerary.

that applies. I have attached the relevant agenda.
Employee signature: e

ployee sig \jjfjfgz{ ______
Date: 6/18/25

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
Authority: ‘

Maura Healey (by Chief of Staff Kate Cook)

Agency and
ﬂtie/quition:

Governor, Office of the Governor

Agency address:

State House, Room 360, Boston, MA

Office phone:

(617) 724-4000

Employee who filed
the disclosure:

Melissa Hoffer

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 travel expenses will se'rve a
legiimate public purpose, i.e., it will promote the interests of the Commonweaith, a county
or a municipalify; AND

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

Reason that the
employee's fravel or
attendance will serve a
legitimate public
purpose:

As stated in the disclosure.

Appointing Authority
signature:

Date:

|
i

W

Attach additional pages if necessary.

The appointing authority should maintain the disclosure as a public record

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




