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

R

PUBLIC EMPLOYEE INFORMATION e % T

Name of employee: | Thomas M. McGee T § 3 IV
it -\

Title/ Position Senator )
Agency/ Department | Massachusetts State Senate
Agency address: 24 Beacon Street

Boston, MA

02133
Office Phone: 617-722-1350
Office E-mail: Thomas.mcgee@masenate.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.

I HAVE ATTACHED A COPY OF MY PREVIOUS DISCLOSURE.

ADDITIONAL EXPENSES

Date of activity or
speaking
engagement:

10/22/2012 — 10/23/2012

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

Totals of travel and meal costs were paid for by The Barr Foundation and were not
made available when the travel disclosure was filed.




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

Previously disclosed amount Actual amount
] $539.60 $603.35
Transportation: This amount includes the airfare and
the ground transportation
$140.11 No change
Lodging:
$0 $134.48
Meals:
$0 No change
Admission:
$0 No change
Other (please list):
$140.11 $737.83
Total:
Empl ignat &
mployee signature ‘4 /&{,ﬁ % / ]//\C‘ é&
> _ Y-7-/3

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 —
file with the clerk or secretary of the committee.

Form revised February, 2012



cCEIVED
=5 B LTES‘ COHMISSION
DISCLOSURE BY ELECTED PUBLIC EMPLOYEE OF FREE OR DISCOUNTED TRAVEGR KGMISSION AS

REQUIRED BY G.L. c. 268A, S 23(b)(3) and 930 C.M.R. $5.05 1 0CT 17 PH 2 L3

Name of Employee
Thomas M. McGee

Title/Position State Senator
Agency:

Massachusetts State Senate
Agency Address: 24 Beacon Street, Boston MA
Office phone:

617-722-1350

What was offered? {Check appropriate response)

__X___Free or discounted travel and lodging expenses, including meals, that serve legitimate public
purposes and have a value of $50 or more;

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 return to the Commonwealth; or

Free or discounted admission, having a value of $50 or more.

Identify the person or organization that made the offer:
The Barr Foundation

Mary Skelton Roberts, Senior Program officer

Address of person or organization:
The Pilot House, Lewis Wharf

Boston, MA 02110

Location of travel or event:
St. Louis
Travel dates 10/22/12-10/23/12

Description and purpose of event in which you will participate:

Invitation to attend with a small group as part of a learning tour to meet with leaders of the successful
2010 outreach effort to raise revenue for the Metro Transit St. Louis; an effort reached in the midst of a
bad economy & coming off the defeat of an identical measure only 17 months before.

Elected Pubi Emploee TraAdmissio Disclosure = | o Pag



Provide information in as much detail as possible

Itemization and explanation of amounts offered:

Transportation:

Total TBD

Roundtrip airfare $539.60
Ground transportation (TBD)

Lodging:
$140.11

One-night stay at Moonrise Hotel

Meals:

Total TBD

2 dinners, 2 breakfasts, 2 lunches

Admission:
N/A

Other (please list):
N/A

Total:

Please acknowledge with a check mark:
__X_ | have attached the relevant itinerary

| have attached the relevant agenda

T

Date:
/o-/7 [ &

Electd Pubh Employee Travel/Admnssnon Disclosure




An elected public employee should sign the statement below:

STATEMENT BY ELECTED PUBLIC EMPLOYEE

Please acknowledge both statements with a check mark:
Having disclosed the facts above, | hereby state

—X___that the travel expenses or attendance at the event serve a legitimate public purpose; AND
—X___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.

Reason that my proposed travel or attendance will serve a legitimate ublic purpose;

I anticipate that this listening tour will prove helpful and informational in my role as Senate Chair of the
Joint Committee on Transportation. With less dedicated resources and the commonwealth facing a
transportation crisis, all ideas on revenue and coalition building are important to hear.

Signature:

flon 1

10- )7 I

Date:

“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
to 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

Elted Employe Tvel/AdmissiDisclosure | R Page _




