


Piease explain how the
activity wilf promote the
interests of the
Commonwealth, a county
or g municipality.

expansion in or partnership with Massachusefts.

TRAVEL EXPENSES

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

Massachusetts Competitive Partnership

Address of person or
organization.

535 Boylston St., Boston, MA 02116

Provide information
in as much detail as
possible:

Itemization and explanation of amounts offered:

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

Transportation:
Six days of ground transportation — estimated $300
Cvernight accommodations.
Lodging:
Breakfast, lunch, dinner, special events.
Meals:
Six days of meals — estimated $600
Registraticn, admission, tickets, sle.
Admission:

Other (please list):

Refreshment, instruction, materials, entertainment, efc.

Total: Estimated $1,500

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

that applies. I have attached the relevant agenda.

Employee signature:

/s/ Rebecca L. Tepper

Date:

6/26/2023

Attach additional pages if necessary.

Complete the disclosure and submit it to your appointing authority.

The events of this trip will assist in the development of economic ties between lreland
and Massachusetts and demonstrate the Administration's commitment to standing up
for civil rights on an international stage. The events of this trip will also provide
opportunities for me to meet with leaders from lreland’s renowned business,
technology, ciean energy, and education communities to discuss opportunities for




DETERMINATION BY APPOINTING AUTHORITY

i

APPOINTING AUTHCRITY INFORMATION

Name of Appointing
Authority:

Maura Healey

Agency and
Title/Position:

Governor

Agency address:

Massachusetts State House, Room 360, Boston, MA 02133

Office phone:

617-725-4000

Employee who filed
the disclosure:

Secretary Tepper

DETERMINATION

To give approval,
check both
statements.

Upon consideration of the facts disclosed by the employee above, 1 find that:

_X__ Acceptance of the reimbursement, waiver or payment of fravel 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
employee's travel or
attendance will serve a
legitimate public

Participating and supporting this trip will assist in the development of economic ties
between Ireland and Massachusetts and demonstrate the Administration’s commitment
to standing up for civil rights on an international stage. The events of this trip wiil also
provide unique opportunities to learn about Ireland’s renowned business, technology,

purpose: clean energy, and education communities, and to meet with [eaders from those
communities to discuss opportunities for expansion in or partnership with
Massachusetts.

Appointing Authority

signature: /% ,-v-‘-/ /%WJ MK, T

Date: E - = e

JUg 3, L0 ¢

e

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.




