DISCLOSURE BY ELECTED PUBLIC EMPLOYEE
OF FREE OR DISCOUNTED TRAVEL OR ADMISSION (- |,
AS REQUIRED BY G.L. c. 268A, § 23(b)(3) and 930 C.M:R § 505+ (-« .
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What was offered
(Chec\}:’ appropriate _t/ Free or discounted travel and lodging expenses, including meals,
response.) that serve legitimate public purposes and have a value of $50 or more;
L7~ Travel expenses related to a legitimate speaking engagement,
covering only the day(s) on which | had participation or presentation
responsibilities or the day(s) | had to travel to the location of the speech
and retumn to the Commonwealth; or
—_ Free or discounted admission, having a value of $50 or more.
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Provide information in
as much detail as

Itemization and explanation of amounts offered:
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Please acknowledge
with a check mark:

% have attached the relevant itinerary.

! (1 have attached th

vant agenda.
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An elected public employee should sign the statement below.






STATEMENT BY ELECTED PUBLIC EMPLOYEE

Please acknowledge Having disclosed the facts above, | hereby state

both statements with a /

check mark. that the travel expenses or attendance at the event

serve a legitimate public purpose; AND

{~~_that the benefit to the government of my participation outweighs
any non-work related benefit to me or the private sponsor, taking into
account the extent to which the free or discounted travel or admission
may convey an appearance of special benefit for me.
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“Legitimate public purpose” means the promotion of tourism, economic development and other
activities to promote the interests of the Commonwealth, a county or a municipality; attendance at
training and educational events designed to improve the efficiencies and effectiveness of public
services or to enhance the knowledge and skills of public employees relative to their official

duties; business travel necessary to make informed purchasing decisions, selections and
inspections; and similar public purposes.

An elected state or county employee should file the signed form with the State Ethics
Commission.

An elected municipal employee should file the signed form with the city or town clerk.

Attach additional pages if necessary.
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ISSUING AIRLINE : ADRIA AIRWAYS
TICKET NUMBER : ETKT 165 2104311676
BOOKING REF : AMADEUS: S8E7IK, AIRLINE: JP/SBE7IK

FROM /TO FLIGHT CL DATE DEP FARE BASIS NVB NVA BAG ST
VIENNA SCHWECHA JP 285 E 18FEB 0955 EKLUB 1PC OK
LJUBLJANA JOZE ARRIVAL TIME: 1045

LATEST CHECK-IN:0925
LJUBLJANA JOZE JP 284 V 21FEB 0730 VKLUB 1PC OK
VIENNA SCHWECHA SEAT: 05A ARRIVAL TIME: 0820

LATEST CHECK-IN:0700

AT CHECK-IN PLEASE SHOW A PICTURE IDENTIFICATION. PLEASE RETAIN ITINERARY
RECEIPT THROUGHOUT YOUR JOURNEY. YOU MAY BE REQUIRED TO PRESENT IT IN CASE OF
RESERVATION CHANGE OR REFUND. ITINERARY RECEIPT MUST BE PRESENTED TO
IMMIGRATION / CUSTOMS IF REQUESTED.

OB PRIJAVI ZA LET POKAZITE OSEBNI DOKUMENT: POTNI LIST ALI OSEBNO IZKAZNICO.
ITINERARY RECEIPT IMEJTE PRI SEBI VES CAS POTOVANJA. POTREBOVALI GA BOSTE OB
SPREMEMBI REZERVACIJE ALI REFUNDACIJI. OB VSTOPU V NEKATERE DRZAVE MORATE
POKAZATI ITINERARY RECEIPT DOKUMENT.

BAGGAGE POLICY - FOR TRAVEL TO/FROM, WITHIN THE US, PLEASE
REFER TO THE WEBSITES OF THE AIRLINES IN YOUR ELECTRONIC
TICKET PASSENGER ITINERARY RECEIPT. FOR MORE INFORMATION VISIT:
HTTPS:ifBAGS.AMADEHS.COM?R*SSE?IK&N=PACHECO

ENDORSEMENTS : SPECIAL CONDITIONSVALID ON CARRIERS SHOWN
PAYMENT : INV1100190

FARE CALCULATION tVIE JP LJU107.21JP VIE92.47NUC199.68END ROEO.746177XT
4.223J17.902Y8.00QD6.89AT30.00DU

AIR FARE : EUR 149.00

TAX : EUR 78.00YQ 17.0081 67.01XT
TOTAL : EUR 311.01

NOTICE

THIS TICKET IS NOT VALID AND WILL NOT BE ACCEPTED FOR CARRIAGE UNLESS
PURCHASED FROM ISSUING CARRIER OR ITS AUTHORISED AGENT.

TA VOZOVNICA NI VELJAVNA IN JE PREVOZNIK NE BO SPREJEL, V KOLIKOR NI BILA
IZDANA PRI PREVOZNIKU, IZDAJATELJU VOZOVNICE ALI NJEGOVEM POOBLASCENEM AGENTU.









