


TRAVEL EXPENSES

-Identify the person or

organization that -
offered to reimburse,
waive or pay your
travel expenses.

Taipei Economic and Cultural Gffice

Address of person or
organization.

99 Summer Strest
Boston, MA 02110

Provid'e information

in as much detail as

ltemization and explanation of amounts offered:

possible:
Air, trein, bus, and taxi fare and renial car hire, elc.
Transportation: Airfare approximately $6,600
: Ovemight accommodations.
Lodging: Approximately $3,200
. Breatfast, lunch, dinner, special evenls.
Meals:’ Approximately $1,000
Registration, admission, fickets, efc.
Admission; '

Other {please fist):

Refreshment, instruction, materals, enferfainment, etc.

Approximately $1 G,BOU

Total:

Write an X beside __*X__ I have aitached the relevant ttinerary.

any statement . '

that applies. *Please nofte, this itinerary is from 2623, as the 2024 itinerary will not be available

until shortly before the frip.

| have attached the relevant agenda.

Employee signature:

MV oine HM

Date:

6/27/24

Attach additional pages if necessary.

Complete the disclosure and submit if to your appcintiﬁg authority.




DETERMINATION BY APPOINTING AUTHORITY

APPQINTING AUTHORITY INFORMATION

Name of Appoifting

Authorlty: Maura Healey (sighed by Chisf of Staff Kate Cook)
Agency and Governot
| Titie/Position:
Agency address: Massachisetts State House, Room 3640, écston. WIA 02133
Office phone: (617} 725-4000
Employee who flled Yvonhe Hao
the disclosure: )
J DETERMINATION S
Upen conslderation of the fasts disclosed l;y the smplayae ahove, | find that:
To glve approval, .9 Acceptanee of the relmbursement, watver or payment of travel exoendas will serva a
chetk both lsgitinmate publia purpose, Le., itwill promoie the Intoresis of the Gummonwaailh acounty
statements. or & municipaiity: AND :

& Buch public purpose outwelghs atyy speckal non-werk mlaied panafit to the empiuyee of the
. person providing the meimbursement, walver. of paymetd;

Reason that the
employee's travel or

attendance wiliserve a |

jagitimate public

As stated inl the disclosure,

purpose:.
= . ] .

Appointing Authority _

signatilre: l mtb

Date; ' .

+/19/4

Attach adﬁ;ﬂonaf pages if necessary

The appointing authority should maintain the disclosure as a puble record

and gwe a copy of any slgned deferminafion fo the employse. ]




