


TRAVEL EXPENSES

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

National 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:

Itemization and explanation of amounts offered:

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

Transportation: $337.10

Overnight accommodations.
Lodging: $376.79

Breakfast, lunch, dinner, special events.
Meals: -$110.00

Registration, admission, tickets, etec.
Admission: N/A

Other (please list):

Refreshment, instruction, materials, entertainment, etc.

Total:

$828.89

Write an X beside
any statement
that applies.

_X_ I have attached the relevant itinerary.

_X__ I have attached the relevant agenda.

Employee signature:
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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
Title/Position:

Office of the Governor / Governor

Agency address:

24 Beacon Street

Boston, MA 02133

Office phone:

617-725-4000

Employee who filed
the disclosure: -

Katharine.thibodeau@mass.gov

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

;Xi 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
purpose:

By attending the conference, Katharine can build upon skills and strategies needed to
maintain an effective schedule and best support day to day operational needs.

Appointing 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.




