DISCLOSURE BY ELECTED PUBLIC EMPLOYEE

OF TRAVEL EXPENSES SERVING A LEGITIMATE PUBLIC PURPOSE

AS REQUIRED BY 930 CMR 5.08(2)(d)2.

ELECTED PUBLIC EMPLOYEE INFORMATION

Name of elected -
public employee:

Geoffrey G. Diehl

Title/ Position

Representative

Agency/ Department

House of Representatives

Agency address:

Room 167, State House
Boston, MA 02133

Office phone:

617-722-2810

Office e-mail:

Geoff.diehl@mahouse.gov

Write an X to confirm
each statement.

| am filing-this disclosure because:
/1 am going to engage in an activity that serves a legitimate public purpose, i.e., itis

intended o promote the interests of the Commonweaith, a county or a municipality; and

__Ancn-public entity (but not a lobbyist) has offered to reimburse, waive or pay travel
expenses and costs worth more than $50.

ACTIVITY THAT SERVES A LEGI!TIMATE PUBLIC PURPOSE

Describe the activity
which is the reason for
traveling.

The State Legislative Leaders Foundation is hosting a summit on healthcare policy at
John Hopkins Medicine in Baltimore, ME. This summit will include speakers and
panelists who are experts in the medical field and healthcare policy affording attendees
the opportunity to ask questions and bring insights back {o their respective states/
districts.

Describe your
participation in the
activity.

Attendee reviewing healthcare policy, affordable care act, et al., with fellow legislators.

Date, time and location
of activity.

September 13-15 2012,

Please explain how the
activity will promote the
interests of the
Commonwealth, a couniy
or a municipality.

The cost of healthcare is on the rise and many questions are unanswered in the wake
of the recent healthcare cost reforms of 2012. This summit will help {o shed light on the
outcomes of various reforms on the state and federal level.




RECONCILIATION STATEMENT
AS REQUIRED BY 930 CMR 5.08(2)(d)3.

PUBLIC EMPLOYEE INFORMATION

Name of employee:

Geoffrey G. Diehl

Title/ Position

Representative

Agency/ Department

House of Representatives

Agency address:

Room 167, State House
Boston, MA 02133

Office Phone:

617-722-2810

Office E-mail:

Geoff.diehl@mahouse.gov

| previously filed a disclosure explaining that | accepted reimbursement, waiver or
payment by a non-public entity (but not a lobbyist) of travel expenses related to an
activity or speaking engagement that served a legitimate public purpose. | am filing this
Reconciliation Statement because the actual amount of the travel expenses differed by
more than $50 from the amount | originally disclosed.

| HAVE ATTACHED A COPY OF MY PREVIOUS DISCLLOSURE.

ADDITIONAL EXPENSES

Date of activity or
speaking
engagement:

Sept. 13 — 15, 2012

Reason that the
actual amount differs
from the previously
disclosed amouni by
$50 or more:

Costs for meals/ taxis could not be accurately calculated until the actual date and
time of activity.




PLEASE INCLUDE DETAILED INFORMATION
ONLY ABOUT AMOUNTS THAT DIFFER FROM THE AMOUNTS ORIGINALLY DISCLOSED.

Previously disclosed amount Actual amount

$143.60 $199.65
Transportation:

$598.30 $598.30
Lodging:

$0.00 $408.69
Meals:
Admission:
Other (please list):

$741.90 $1206.64
Total:

' . \ paa
Employee signaiure z///_x(% L_)/ﬂ

Date /75 / g(_% 2

Attach additional pages if necessary.
Non-elected public employees - file with your appointing authority.
Elected state or county employees - file with the State Ethics Commission.

Members of the General Court -
file with the Senate or House Clerk or the State Ethics Commission.

Elected municipal employee - file with the city or town clerk.

Elected regional school committee member —
fite with the clerk or secretary of the committee.

Form revised February, 2012




TRAVEL EXPENSES

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

Steven Lakis, President, State Legislative Leaders Foundation

Address of person or
organization.

State Legislative Leaders Foundation
1645 Falmouth Road, Bidg. D
Centerville, MA 02632

Provide information
in as much detail as
possible:

ftemization and explanation of amounts offered:

143.60
Transportation:

598.30
Lodging:
Meals:

0.00
Admission:

Other (please list):

Refreshment, instruction, materials, entertainment, etc.

Total:

F2Y( G0

Write an X heside any
relevant statement.

, (/L/l_ave attached the relevant itinerary.
|

have attached the relevant agenda.

For the exemption

to apply,
check off

both statements.

Having disclosed the facts above, [ determine that:

> Acceptance of the reimbursement, waiver or payment of iravel expenses will serve a
legitimate public purpose i.e., it will promote the interests of the Commonwealth, a county
or a municipality; AND

=" Such public purpose outweighs any special non-work related benefit to me or to the person
providing the reimbursement, waiver or payment.

Employee signature:

Date:

Attach additional pages if necessary.

Elected state or county employees — file with the State Ethics Commission.

Members of the General Court - file with the House or Senate clerk or the State Ethics Commission.

Elected municipal employee - file with the City Clerk or Town Clerk.

Elected regional school committee member — file with the clerk or secretary of the committee.

Form revised February, 2012
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410.233.3333

2410 HOLLINS ST., Baltimore, MD 21223

RECEIPT
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