


and experiences with both operators and regulators from around the country and the
world. | expect to learn a great deal from the other panelists, including Jason Downs,
who is the co-chair of the State Atforney General Practice Group at his law firm and
served as Chief Deputy AG for the Office of the AG for D.C.

TRAVEL EXPENSES

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

Aimee Mittermayer

Address of person or
organization.

Aimee@evenius-international.com

Eventus International
Unit 605, Cascades 4
9 Wateriront Road
Tygerwaterfront
Belville, South Africa

Provide information
in as much detail as
possible:

ftemization and explanation of amounts offered:

Transportation:

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

$00.00

Lodging:

Cvemight accommodations.

$00.00

Meals:

Breakfast, lunch, dinner, special events.

$00.00

Admission:

Registration, admission, tickets, efc.
$1,295.00 (This is the conference admission fee that will be waived as | am a speaker

on a panel.)

Please note that, as a matter of personal choice, | am perscnally assuming all related
transportation, tfodging, and meal costs and not seeking reimbursement from the
Commission or other party. .

Other (please list):

Refreshment, instruction, maferials, entertainment, etfc.

$O0.00

Totak

$1,295.00

Write an X beside
any statement
that applies.

| have attached the relevant itinerary,

__X%__ Il have attached the relevant agenda.

Employee signature:

Ca,z;/u/ jwu jm,b

Date:

June 19, 2023




DETERMINATION BY APPOINTING AUTHORITY

APPOINTING AUTHORITY INFORMATION

Name of Appointing

Authority: Maura Healey
Agency and Governor
Title/Position:

Agency address:

Office of the Governor

Office phone:

State House
Room 360
Boston, MA

Employee who filed
the disclosure:

Cathy Judd-Stein
Chair, Massachusetts Gaming Commission

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 pubiic purpose outweighs 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 iﬁ the disclosure.

Appointing Authority
signature:

AL T e, 1T

Date:

g LG, LD

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.
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