


Address of persen or
organization.

iGaming I[dol Ltd, Elite Business Centre, Trejga ta’ Box Box, Msida MSD1840,
Malta

Provide information
in as much detail as
possible:

temization and explanation of amounts offered:

Transportation: $0

Lodging: $0

Meals: $0

Admission: $999

Other (please list): §0

Total: $999

Write an X beside X I have attached the relevant itinerary.
any statement

that applies. X 1 have attached the relevant agenda.

Employee signature:

—

Date:

(@1 1/2045 '

Attach additional pages if necessary.

Complete the disclosure and submit it to your appointing authorify.




DETERMINATION BY APPOINTING AUTHORITY

APPOINTING AUTHORITY INFORMATION

harme of Apponiing Maura Healey (by Chief of Staff Kate Cook)
Authority:

Agency and

Title/Position: Governor

Agency address:

State House Room 360, Boston MA 02133

Office phone:

617-725-4005

Employee who filed
the disclosure:

Jordan Maynard

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 serve a
legltimate public purpose, 1.e., it will promote the interests of the Commonwealth, a county
or a municipality; AND

v—-x——

Such public purpose cutweighs any special non-work related benefit to 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:

Date:

;Zm (el

2/1325

Attach additional pages if necessary.

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

Form revised February, 2012




