OF TRAVEL EXPENSES SERVING A LEGITIMATE PUBLIC PURPOSE ..

DISCLOSURE BY NON-ELECTED PUBLIC EMPLOYEE

AS REQUIRED BY 930 CMR 5.08(2)(d)1. o
LY BEC 23 /g

NON-ELECTED PUBLIC EMPLOYEE INFORMATION

Name of non-elected
public employee:

Title/ Position

S Ponag \,\ Jeocher

Agency/ Department

S pona th Doman

Agency address:

49 Antoam Serer  Deven, V& 013

Office phone:

433 - 332-72223

Office e-mail:

‘Flf)lkrnr +I'ﬂ-9(xrl(0_r.fc\\oo\.mm

Write an X to confirm
each statement.

| am filing this disclosure because: ° j

g | am going to engage in an activity that serves a legitimate public purpose, i.e., itis
intended to promote the Interests of the Commonwealth, a county or a municipality; and

l A non-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 LEGITIMATE PUBLIC PURPOSE

Describe the activity
which is the reason for
traveling.

C\r\&’ptvom, culturad *v\'p

A
EIC‘/\ELV\_OV,

Describe your
participation in the
activity.

C\r\a’\)e_\ron\ns 6 Culbuvral Ja;uc\/\tkv\%;. 49
+o Magico _ !

Date, time and location
of activity.

A()Yi\ Vataron 2020 Yuco&&m N\Cx‘co

1F -2
Please explain how the
tivity will te th
maeote | e culbuval etcdhonge
Commonwealth, a county '
or a municipality. - ed‘\ a V‘\g u.acg,;

- shou sruglinty  anothe r
'p evipehve lw\sua?_ sznln%




TRAVEL EXPENSES

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

v
‘ar kg\r’ + Intevacy Travel

Address of person or

organization,

Interacy | Fove \

3k~ Srat
Ha An 220 Velp Ave

Dav N, Ma O143u

Provide information
in as much detail as
possible:

Itemization and explanation of amounts offered:

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

T ion: yernkul ——
ransportation A o ' b W
N Overnight accommodations.
Lodging: H O 5\ 4
l 2 . 1S0.00

Breakfast, lunch, dinner, special evenls. 7

Meals: \-'l ),\ oLy \-N‘
Registration, admission, tickels, efc.

Admission: J

' Other (please list):

Refrashment, instruction, matenals, entertainment, elc.

Total:

F
Trove) (nywronce &°

hp2eoo68:

| Write an X beside

any statement
that applies.

Cel\ _ghore *%0
L]
\/_ | have attached the relevant itinerary.

| have attached the relevant agenda.

Employee signature:

%__,/,ZL_/"

Date:

/[ 14

Attach additional pages if necessary.

Complete the disclosure and submit it to your appointing authority.

Gveen Bev ,WISUTo3




DETERMINATION BY APPOINTING AUTHORITY

APPOINTING AUTHORITY INFORMATION

Name pf Appointing
Authority: Todgl Sumner
Agency and
Title/Position: P rinoa ? al
]

A ddress: N

gency address 4a Antietom S+, D{VU\J‘, W 013 Yy
Office phone: Qj}g_ ?‘?’3. _3 g_qg
Employee who filed o

the disclosure:

Ff‘ahc'\j Burns

DETERMINATION

To give approval,
check both
statements.

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

_/ 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

V' 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
employes's travel or

attendance will serve a

legitimate public
purpose:

TO iw\h'\tr_m_ Spmr\'u.\-\ 5+Mey\+¢ in _|_|_._ mtph
Cul-l—u.rc ond .ﬂpunislﬂ l(lh%{.pﬁs;. angl -Fugr-l-\-tr'
theiv A ponislh.  skalb gk wotvalon,

Appointing Authority
signature:

LY

Date:

o ) (G

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.







