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U.S. House of Representatives
Committee on Ethics

MEMBER / OFFICER POST-TRAVEL DISCLOSURE FORM

I8 DEC -

This form is for disclosing the receipt of travel expenses from a private source for travel taken in connection with a
Member or officer’s official duties. This form does not eliminate the need to report privately-funded travel on the
Member or officer’s annual Financial Disclosure Statement. In accordance with House Rule 25, clause 5, you must
complete this form and file it with the Clerk of the House, 135 Cannon House Office Building, within 15
days after travel is completed. Please do not file this form with thé Committee on Ethics.

NOTE: Willful or knowing misrepresentations on this form may be
subject to criminal prosecution pursuant to 18 U.S.C. § 1001.

1. Name of Traveler: -j:)eﬂ XA~ r\&@é = L‘? HACEA)

2. a. Name of accompanying relative: or None ﬁ
b. Relationship to Traveler: [J Spouse [ Child [ Other (specify):

3. a. Dates of departure and return: Departure: M_?Q[%R W'%

b. Dates at personal expense: or Noneﬂ

4. Departure city: Mi{mz_ Destination: Ig g_—:g‘f-_Q Retum city: V:Qmm

5. Sponsor(s) (who paid for the trip);

6. Describe meetings and events attended (attach additional pages if necessary): M
| )

(4

ached to this form are EACH of the following (sigrify that each item is attached by checking the

carresponding box)

a. a completed Sponsor Post-Travel Disclosure Form;

b. the Primary Trip Sponsor Form completed by the trip sponsor prior to the trip, including all
attachments and Grantmaking or Non-Grantmaking Sponsor Forms;

c. page 2 of the completed Traveler Form submitted by the Member or officer; and

d. the letter from the Committee on Ethics approving my participation on this trip.

8 a. Irepresent that I participated in each of the activities reflected in the sponsor’s agenda. (Signify
that statement is true by checking box): ﬁ

b. If not, explain:

1 certify that the information contained in this form is true, complete, and correct to the best of my

- knowledge. I have determined that all of the expenses on the attached Sponsor Post-Travel Disclosure
Form were necessary and that the travel was in connection with my duties as a Member or officer of the
U.S. House of Representatives gnd pvould not cregte~the appearance that I am using public office for
private gain.

2

SIGNATURE OF MEMBE l —

DATE: Doap Lo, B, OB

Version date 2/2015 by Commiltee on Ethics
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SPONSOR POST-TRAVEL DISCLOSURE FORM

This form must be completed by an officer of any organization that served as the primary trip sponsor in providing travel expenses or
rexmbursement for travel expenses to House Members, officers, or employees under House Rule 25, clause 5. A completed copy of
the form must be provided to eack House Member, officer, or employee wha participated on the trip within [P days of their return,
You must answer all questions, and check all boxes, on this form for your submission to comply with House rules and the
Committee’s travel regulations. Failure to comply with this requirement may result in the denial of future requests {o sponsor lrips
and/or subject the current traveler to disciphnary action or 2 requirement to repay the irip expenses.

NOTE: Willful or knowing misrepresentations on this form may be
subject to criminal prosecution pursuant to 18 U.S.C. § 1001,

L. Sponsor(s) (who paid for the wipy: ST V¢ o Polihies at+ Hu Harvard
Kenrudy Sthool
2. Travel Dwtinaiion(s’).) Wmﬂmmmm] ;Fl/ 'h) @GSWKMR il Y‘C'h/ym

3. Date of Departure: IO!!E)itB Diate:of Retn tO[lb[lB
4. Name(s) of Traveler(s): IMﬂ”q QOS = L{”h’h hfh
(NOTE: You may list more than one traveler on a form only if all information is identical for each person listed.)

5. Actual amount of expenses paid on behalf of, or reimbursed to, each individual named in response to Question 4:

Total | Total gin ﬁ B Ozhe “ '
Transportation | Expenses Expenses (dollar amount per item and description)
Expenses

raveler D WIV’
™ it Izsx-fi%

: Accompanying
Relative

6. All expenses connected to the trip wegg for actual costs incurred and nol a per diem or lump sum payment. (Signify
Statement is true by checking box):

I certify that the infgrmation geptained in this form is true, complete, and correct to the best of my knowledge.
Signature: M

Name: _ ApbIZ~JAnLS  tie_RIlowS _(vordmatoy
Organization; :[:hqﬁ 'ILV‘/'( D‘F' ‘PV)! ! “ Z S -
[ am an officer of the above-named organization (signify statement is true by checking box): IB,
sadesse 19 JFE STeat
Cambrogd, MA o 02138
Telephone - (_fr?‘ U le 4I5S |
Email Address: A b€ —lan LS NS havvavd €d

Conmimyttee staff may contact the above-named individnal if additional Information is reguired.
If you have questions regarding your completion of this form, please contact the Committee on Ethics at (202) 225-7103.

Vers:on date 212013 by Commuitee on Ethics



