


TRAVEL EXPENSES

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

Nationa! Governor's Association

Address of person or
organization.

National Governors Association
444 North Capitol Street, Suite 267, Washington, D.C. 20001

Provide information
in as much detail as
possible:

ltemization and explanation of amounts offered:

Air, train, bus, and taxi fare and rental car hire, elc.

Transportation: n/a
Cvernight accommodations.

Lodging: nfa
Breakfast, lunch, dinner, special evenis.

Meals: Breakfast(x2), Lunch(x3) and Dinner {x2) = ~ $175
Registration, admission, fickets, etc.

Admission: $450.00

QOther (please list):

Refreshment, instruction, materials, enferfainment, etc.

Total:

$625.00

Write an X beside
any statement
that applies.

| have attached the relevant itinerary.

_ | have attached the relevant agenda.

Empldyee signature:

Date:

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 T. Healey

Agency and
Titie/Position:

Office of the Governor / Governor

Agency address:

24 Beacon Street Boston, MA 02133

Office phone:

617-725-4000

Employee who filed
the disclosure:

Kate Cook

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
legitimate public purpose, i.e., it will 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 providing the reimbursement, waiver or payment.

Reason that the
empioyee’s travel or
attendance will serve a
legitimate pubiic
purpose:

By attending this conference Kate can assist myself and our team by hearing from and
connecting with other state leaders on a wide range of issues including but not limited
to infrastructure investment, economic growth, crisis management and health care
solutions.

Appcinting Authority
signature:

Date:
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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.




