
Version date 3/2021 by Committee on Ethics

MEMBER/OFFICER POSTTRAVEL DISCLOSURE FORM   
!is form is for disclosing the receipt of travel expenses from a private source for travel taken in connection with a 
Member or o"cer’s o"cial duties. !is form does not eliminate the need to report privately-funded travel on the Member 
or o"cer’s annual Financial Disclosure Statement. In accordance with House Rule 25, clause 5, you must complete this 
form and !le it with the Clerk of the House,by email at gi"travelreports@mail.house.gov, within 15 days a!er travel is 
completed. Please do not #le this form with the 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:  ______________________________________________________________________________

2. a. Name of Accompanying Relative:  ____________________________________________________ OR None �
b. Relationship to Traveler:���Spouse ��Child ��Other (specify): ___________________________________

3. a. Dates: Departure:  _______________________________  Return:  __________________________________
b. Dates at Personal Expense, if any:  ___________________________________________________ OR None �

4. Departure City:  ______________________  Destination:  __________________ Return City: _________________

5. Sponsor(s), Who Paid for the Trip:  _________________________________________________________________

6. Describe Meetings and Events Attended (attach additional pages if necessary):

7. Attached to this form are each of the following, signify that each item is attached by checking the corresponding 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

the Additional Sponsor Form(s);
c. � page 2 of the completed Traveler Form submitted by the Member or o"cer; and
d. � the letter from the Committee on Ethics approving my participation on this trip.

8. a. �    I represent that I participated in each of the activities re$ected in the attached sponsor's agenda.
  Signify statement is true by checking the box.

b. If not, explain:

I 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 o"cer of the U.S. House of Representatives and would not create the 
appearance that I am using public o"ce for private gain.  

Member / O"cer Signature: _________________________________________________________________________  

Date: ________________________________  

��Original ��Amendment

Stamp



Version date 3/2021 by Committee on Ethics

SPONSOR POSTTRAVEL DISCLOSURE FORM
!is form must be completed by an o"cer of any organization that served as the primary trip sponsor in providing travel 
expenses or reimbursement for travel expenses to House Members, o"cers, or employees under House Rule 25, clause 5. 
A completed copy of the form must be provided to each House Member, o!cer, or employee who participated on the 
trip within ten 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 to sponsor trips and/or subject the current traveler to disciplinary action or a requirement to 
repay the trip expenses.  
NOTE: Willful or knowing misrepresentations on this form may be subject to criminal prosecution pursuant to 18 U.S.C. § 1001. 
1. Sponsor(s) who paid for the trip:  ___________________________________________________________________
2. Travel Destination(s):  ____________________________________________________________________________
3. Date of Departure:  _____________________________  Date of Return:  ___________________________________
4. Name(s) of Traveler(s):  ___________________________________________________________________________

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 Question 4:

Total Transportation 
Expenses

Total Lodging 
Expenses

Total Meal 
Expenses

Total Other Expenses 
(dollar amount per item 
and description)

Traveler

Accompanying 
Family Member

6. ��All expenses connected to the trip were for actual costs incurred and not a per diem or lump sum payment.
Signify statement is true by checking box.

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

Signature: _______________________________________________________   Date: __________________________

Name: __________________________________________________________   Title: __________________________

Organization: ____________________________________________________________________________________

� I am an officer of the above-named organization. Signify statement is true by checking box.

Address:  ________________________________________________________________________________________

Email: ______________________________________________________  Telephone: __________________________

Committee staff may contact the above-named individual if additional information is required.
If you have questions regarding your completion of this form, please contact the Committee on Ethics at 202-225-7103.

��Original ��Amendment



TRAVELER FORM
1. Name of Traveler:  _______________________________________________________________________________

2. Sponsor(s) who will be paying or providing in-kind support for the trip: 

  ______________________________________________________________________________________________

3. City and State OR Foreign Country of Travel :  _________________________________________________________

4. a. Date of Departure:  ____________________________ Date of Return:  _________________________________
 b. Yes  � No  ��  Will you be extending the trip at your personal expense? 

 If yes, list dates at personal expense:  ______________________________________________________________

5. a. Yes  � No  ��  Will you be accompanied by a family member at the sponsor’s expense?  If yes:

 (1) Name of Accompanying Family Member:  _______________________________________________________

 (2) Relationship to Traveler: ��Spouse ��Child ��Other (specify):  _______________________________

 (3) Yes  � No  ��  Accompanying Family Member is at least 18 years of age: 

6. a. Yes  � No  ��  Did the trip sponsor answer “Yes” to Question 8(c) on the Primary Trip Sponsor Form 
 (i.e., travel is sponsored by an entity that employs a registered federal lobbyist or a foreign agent)? 
 b. If yes, and you are requesting lodging for two nights, explain why the second night is warranted:

 

7. Yes  � No  ��  Primary Trip Sponsor Form is attached, including agenda, invitee list, and any other attachments 
 and Additional Sponsor Forms.

 NOTE: !e agenda should show the traveler’s individual schedule, including departure and arrival times and identify   
 the specific events in which the traveler will be participating.
8. Explain why participation in the trip is connected to the traveler’s individual o!cial or representational duties.  
 Sta! should include their job title and how the activities on the itinerary relate to their duties. 

 

9. Yes  � No  ��  Is the traveler aware of any registered federal lobbyists or foreign agents involved planning,   
 organizing, requesting, or arranging the trip? 
10. For sta" travelers, to be completed by your employing Member:

ADVANCED AUTHORIZATION OF EMPLOYEE TRAVEL
I hereby authorize the individual named above, an employee of the U.S. House of Representatives who works under my 
direct supervision, to accept expenses for the trip described in this request. I have determined that the above-described 
travel is in connection with my employee’s o!cial duties and that acceptance of these expenses will not create the 
appearance that the employee is using public o!ce for private gain.

Signature of Employing Member ____________________________________________  Date ___________________
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KDYH�DQ\�TXHVWLRQV��SOHDVH�FRQWDFW�&RRSHU�%R\DU�DW�����������������RU�DW�FRRSHUER\DU#MVWUHHW�RUJ��DW
DQ\�WLPH�WR�GLVFXVV�WKH�GHWDLOV�RI�WKH�VSRQVRUHG�WULS�DQG�RXU�RUJDQL]DWLRQ�
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EH�VHUYHG�DW�WKH�KRWHO�

+RWHO� 'DYLG�,QWHUFRQWLQHQWDO�+RWHO�_����.DXIPDQ�6WUHHW��7HO�$YLY_����������������
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������ş�������$0 -�6WUHHW�&RQĲLFW����
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KLVWRULFDO�WXUQLQJ�SRLQWV�LQ�WKH�FRXQWU\ŖV�GHYHORSPHQW��SUHVHQWLQJ�WKH
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��������������30 'ULYH�WR�/XQFK
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$W�OXQFK��ZH�ZLOO�EH�MRLQHG��E\�RQH�RI�RXU�DOOLHV�LQ�WKH�.QHVVHW�IRU�D
GLVFXVVLRQ�RQ�WKH�,VUDHOL�SROLWLFDO�VSKHUH�DQG�FXUUHQW�DĳDLUV

������������30 'ULYH�WR�KRWHO

������������30 ,VUDHOL�3ROLWLFV�DQG�3XEOLF�2SLQLRQ����
$Q�LQWURGXFWLRQ�WR�WKH�,VUDHOL�SROLWLFDO�V\VWHP��LQFOXGLQJ�VWUXFWXUH��SROLWLFDO
SDUWLHV��DQG�SROLWLFDO�WUHQGV�

6SHDNHU�
'DKOLD�6FKHLQGOLQ��3ROLWLFDO�$QDO\VW

/RFDWLRQ��'DYLG�,QWHUFRQWLQHQWDO�+RWHO��7HO�$YLY

������������30 ([HFXWLYH�WLPH

������������30 'ULYH�WR�&RFNWDLO�5HFHSWLRQ

�����ş������30 &RFNWDLO�5HFHSWLRQ�ZLWK�,VUDHOL�3ROLWLFLDQV��%XVLQHVV��DQG�&LYLO�6RFLHW\
/HDGHUV

$W�WKH�UHFHSWLRQ��ZH�ZLOO�EH�MRLQHG�E\�,VUDHOL�RĴFLDOV�DV�ZHOO�DV�OHDGHUV�LQ�WKH
EXVLQHVV�FRPPXQLW\�DQG�FLYLO�VRFLHW\�WR�KHDU�WKHLU�SHUVSHFWLYHV�RQ�SHDFH
DQG�GLSORPDF\�

+RWHO� 'DYLG�,QWHUFRQWLQHQWDO�+RWHO�_����.DXIPDQ�6WUHHW��7HO�$YLY_����������������

0RQGD\��)HE���

������������$0 'ULYH�WR�*D]D�(QYHORSH�5HJLRQ���EULHıQJ�RQ�WKH�EXV

�������������$0 ,URQ�'RPH�VLWH�YLVLW
3DUWLFLSDQWV�ZLOO�KDYH�WKH��RSSRUWXQLW\�WR�YLHZ�DQG�OHDUQ�DERXW�WKH�,URQ
'RPH�DLU�GHIHQVH�V\VWHP�



��������������$0 'ULYH�WR�%ODFN�$UURZ

��������������$0 ,')�%ULHıQJ�DW�%ODFN�$UURZ
7KH�VHFXULW\�EULHıQJ�E\�WKH�,')�RQ�WKH�*D]D�ERUGHU�ZLOO�DFTXDLQW�XV�ZLWK�WKH
PDMRU�VHFXULW\�WKUHDWV�,VUDHO�IDFHV�RQ�WKLV�VRXWKHUQ�ERUGHU�ZLWK�*D]D�

��������������$0 'ULYH�WR�=LNLP

�������������30 /XQFK�6HVVLRQ��+XPDQLWDULDQ�&ULVLV�LQ�*D]D
,Q�WKLV�EULHıQJ��ZH�ZLOO�OHDUQ�DERXW�OLIH�LQ�*D]D��DQG�WKH�YDULHW\�RI
KXPDQLWDULDQ�LVVXHV�*D]DQV�IDFH��VXFK�DV�IUHHGRP�RI�PRYHPHQW�DQG
DFFHVV�WR�KHDOWKFDUH�

/RFDWLRQ��.LEEXW]�=LNLP

������������30 'ULYH�WR�<DG�9D6KHP

�����ş������30 7RXU�DQG�&HUHPRQ\�DW�<DG�9DVKHP
2Q�WKLV�WRXU��ZH�ZLOO�YLVLW�WKH�PXVHXP�FRPPHPRUDWLQJ�WKH�+RORFDXVW�DQG
WKH�ORVV�RI�VL[�PLOOLRQ�-HZV���:H�ZLOO�SD\�RXU�UHVSHFWV�DQG�OD\�D�ZUHDWK�LQ
WKHLU�PHPRU\�

������������30 'ULYH�WR�KRWHO���&KHFN�LQ�DQG�([HFXWLYH�7LPH

������������30 0HHWLQJ�ZLWK�,VUDHOL�3ROLWLFDO�2ĴFLDO
:H�ZLOO�PHHW�ZLWK�,VUDHOL�SROLWLFDO�RĴFLDOV�IURP�DFURVV�WKH�SROLWLFDO�VSHFWUXP
WR�GLVFXVV�WKH�FXUUHQW�VWDWH�RI�DĳDLUV�LQ�,VUDHO��WKHLU�YLVLRQ�UHJDUGLQJ�WKH
IXWXUH�RI�WKH�,VUDHOL�3DOHVWLQLDQ�FRQĲLFW�DQG�WKH�86�,VUDHO�UHODWLRQVKLS�

������������30 'ULYH�WR�GLQQHU

������������30 'LQQHU�ZLWK�,VUDHOL�DQG�3DOHVWLQLDQ�3HDFH�DQG�+XPDQ�5LJKWV�/HDGHUV
$W�GLQQHU��ZH�ZLOO�EH�MRLQHG�E\�,VUDHOL�DQG�3DOHVWLQLDQ�3HDFH�DQG�+XPDQ
5LJKWV�OHDGHUV�ZKR�ZLOO�SURYLGH�XV�ZLWK�LQVLJKWV�LQWR�WKH�ZRUN�WKH\�DUH�GRLQJ
WR�DGYDQFH�SHRSOH�WR�SHRSOH�FRRSHUDWLRQ�DQG�WKH�SURWHFWLRQ�RI�KXPDQ
ULJKWV�IRU�WKRVH�DĳHFWHG�E\�WKH�RQJRLQJ�,VUDHOL��3DOHVWLQLDQ�FRQĲLFW�

+RWHO� 7KH�.LQJ�'DYLG�_����.LQJ�'DYLG�6WUHHW�-HUXVDOHP�������������������������

7XHVGD\��)HE���

�������������$0 (DVW�-HUXVDOHP�*HRSROLWLFDO�7RXU



7KH�ıQDO�VWDWXV�RI�-HUXVDOHP�LV�FRQVLGHUHG�WR�EH�RQH�RI�WKH�NH\�LVVXHV�WR
EH�QHJRWLDWHG�LQ�WKH�UHVROXWLRQ�RI�WKH�,VUDHOL�3DOHVWLQLDQ�FRQĲLFW��)ROORZLQJ
WKH������ZDU��,VUDHO�DQQH[HG�DOO�RI�(DVW�-HUXVDOHP��ODQG�ZKLFK�LV�EH\RQG
WKH�*UHHQ�/LQH�DQG�LV�LQKDELWHG�SUHGRPLQDQWO\�E\�3DOHVWLQLDQV��2Q�WKLV�WRXU�
ZH�ZLOO�YLVLW�DUHDV�RI�FRQWHQWLRQ�LQ�(DVW�-HUXVDOHP�DQG�HYDOXDWH�WKH
GHYHORSPHQWV�LQ�-HUXVDOHP�DQG�WKHLU�LPSDFW�RQ�D�SRWHQWLDO�VROXWLRQ�IRU�WKH
FRUH�LVVXH�RI�-HUXVDOHP�

*XLGH��'DQLHO�6HLGHPDQQ��)RXQGHU��7HUUHVWULDO�-HUXVDOHP

��������������$0 'ULYH�WR�'KHLVKHK�5HIXJHH�&DPS

��������������30 9LVLW�815:$�6FKRRO�DW�'KHLVKHK
:H�ZLOO�KDYH�WKH�FKDQFH�WR�VSHDN�ZLWK�WKH�815:$�UHSUHVHQWDWLYHV�DQG
VFKRRO�VWDĳ�DW�WKH�'KHLVKHK�5HIXJHH�&DPS�6FKRRO�DQG�OHDUQ�DERXW�WKH
FKDOOHQJHV�RI�UXQQLQJ�D�VFKRRO�LQ�D�UHIXJHH�FDPS�

�������������30 'ULYH�WR�+HEURQ���/XQFK�RQ�WKH�EXV

������������30 :DONLQJ�WRXU�RI�+HEURQ
2Q�WKLV�ZDONLQJ�WRXU�RI�+HEURQ��ZH�ZLOO�YLVLW�WKH�+��DUHD��VHH�FKHFNSRLQWV�LQ
WKH�FLW\�DQG�VHH�WKH�-HZLVK�VHWWOHPHQW�RI�+HEURQ�

������������30 'ULYH�WR�$O���7XZDQL

�����ş������30 3DOHVWLQLDQ�9LOODJH�$O���7XZDQL�6LWH�9LVLW
/HDUQ�DERXW�WKH�VLWXDWLRQ�RI�3DOHVWLQLDQV�OLYLQJ�LQ�WKH�6RXWK�+HEURQ�+LOOV�LQ
$UHD�&�RI�WKH�:HVW�%DQN��LQ�FRPPXQLWLHV�XQGHU�SHQGLQJ�GHPROLWLRQ�RUGHUV�
:H�ZLOO�EH�MRLQHG�E\�3DOHVWLQLDQ�DQG�,VUDHOL�DFWLYLVWV�WR�KHDU�ıUVWKDQG�DERXW
OLIH�DQG�DFWLYLVP�LQ�WKH�UHJLRQ�

������������30 'ULYH�WR�-HUXVDOHP

������������30 3&5�7HVWV�DW�WKH�KRWHO

������������30 ([HFXWLYH�WLPH

������������30 *URXS�'LQQHU
5HĲHFW�RQ�WKH�GD\�DQG GLVFXVV WKH�ZD\V�WKH�8QLWHG 6WDWHV�FDQ�SOD\�D
FRQVWUXFWLYH�UROH�LQ�WKH�UHJLRQ�

+RWHO� 7KH�.LQJ�'DYLG�_����.LQJ�'DYLG�6WUHHW�-HUXVDOHP�������������������������

:HGQHVGD\��)HE���



�����ş������$0 %UHDNIDVW�%ULHıQJ��7KH�3DOHVWLQLDQ�1DWLRQDO�0RYHPHQW
:H�ZLOO�OHDUQ�DERXW�WKH�GHYHORSPHQW�RI�WKH�3DOHVWLQLDQ�1DWLRQDO�0RYHPHQW�
LQFOXGLQJ�WKH�LQVWLWXWLRQV�DQG�SROLWLFDO�SDUWLHV�WKDW�H[LVW�WRGD\�

6SHDNHU��3URI��%DVKLU�%DVKLU��6HQLRU�5HVHDUFK�)HOORZ��9DQ�/HHU�-HUXVDOHP
,QVWLWXWH�DQG�$VVRFLDWH�3URIHVVRU��2SHQ�8QLYHUVLW\�RI�,VUDHO

��������������$0 6HWWOHPHQW�7RXU
2Q�WKH�JURXQG�YLVLW�WR�VHWWOHPHQWV��XQGHUVWDQGLQJ��VHWWOHPHQW�EORFV��LOOHJDO
RXWSRVWV��DQG�LGHRORJLFDO�VHWWOHPHQWV��WKH�OHJDO�DQG�LQWHUQDWLRQDO
UDPLıFDWLRQV�RI�VHWWOHPHQW�H[SDQVLRQ��DV�ZHOO�DV�SRWHQWLDO�WHUULWRULDO�DQG
VHFXULW\�VROXWLRQV�

��������������$0 'ULYH�WR�5DPDOODK

��������������30 0HHWLQJ�ZLWK�<RXQJ�3DOHVWLQLDQ�$FWLYLVWV
$W�WKLV�VHVVLRQ��ZH�ZLOO�EH�MRLQHG�E\�3DOHVWLQLDQ�OHDGHUV�ZKR�ZLOO�SURYLGH�XV
ZLWK�LQVLJKWV�LQWR�WKH�ZRUN�WKH\�DUH�GRLQJ�WR�EXLOG�D�PRUH�MXVW�DQG
GHPRFUDWLF�VRFLHW\�

��������������30 'ULYH�WR�3ROLWLFDO�PHHWLQJ

�������������30 3DOHVWLQLDQ�3ROLFLDO�0HHWLQJV
:H�ZLOO�GLVFXVV�WKH�FXUUHQW�VWDWH�RI�DĳDLUV�LQ�3DOHVWLQH�DQG�WKH�3DOHVWLQLDQ
$XWKRULW\�DQG�3/2ŖV�SROLWLFDO�LQWHUHVWV�DQG�SULRULWLHV�ZLWK�UHJDUG�WR�WKH
86�3DOHVWLQH�UHODWLRQVKLS��DV�ZHOO�DV�WKH�GLSORPDWLF�UHVROXWLRQ�RI�WKH
FRQĲLFW�

������������30 'ULYH�WR�%LQ\DPLQ�5HJLRQ���%R[HG�OXQFK�RQ�WKH�EXV

������������30 0HHWLQJ�ZLWK�5HSUHVHQWDWLYH�IURP�0DWHK�%LQ\DPLQ�5HJLRQDO�&RXQFLO
$Q�RSSRUWXQLW\�WR�KHDU�GLUHFWO\�IURP�,VUDHOL�VHWWOHUV�OLYLQJ�LQ�WKH�:HVW�%DQN�
:H�ZLOO�OHDUQ�ZKDW�GULYHV�WKHP��ZK\�WKH\�KDYH�FKRVHQ�WR�PDNH�WKHLU�KRPHV
ZKHUH�WKH\�KDYH�DQG�ZKDW�WKHLU�KRSHV�DUH�IRU�WKH�IXWXUH�

������������30 'ULYH�WR�KRWHO

������������30 ([HFXWLYH�WLPH

������������30 0HHWLQJ�ZLWK�,VUDHOL�3ROLWLFDO�2ĴFLDOV
:H�ZLOO�PHHW�ZLWK�,VUDHOL�SROLWLFDO�RĴFLDOV�IURP�DFURVV�WKH�SROLWLFDO�VSHFWUXP
WR�GLVFXVV�WKH�FXUUHQW�VWDWH�RI�DĳDLUV�LQ�,VUDHO��WKHLU�YLVLRQ�UHJDUGLQJ�WKH
IXWXUH�RI�WKH�,VUDHOL�3DOHVWLQLDQ�FRQĲLFW�DQG�WKH�86�,VUDHO�UHODWLRQVKLS�



������������30 'ULYH�WR�GLQQHU

������������30 'LQQHU�ZLWK�(DVW�-HUXVDOHP�/HDGHUV
:H�ZLOO�EH�MRLQHG�E\�VHYHUDO�3DOHVWLQLDQ�UHVLGHQWV�RI�-HUXVDOHP�ZKR�DUH
DFWLYH�LQ�SXEOLF�RU�SULYDWH�VSKHUHV�LQ�(DVW�-HUXVDOHP��:H�ZLOO�KHDU�DERXW�WKH
FKDOOHQJHV�DQG�RSSRUWXQLWLHV�WKDW�3DOHVWLQLDQ�OHDGHUV�LQ�(DVW�-HUXVDOHP
IDFH

+RWHO� 7KH�.LQJ�'DYLG�_����.LQJ�'DYLG�6WUHHW�-HUXVDOHP�������������������������

7KXUVGD\��)HE���

������������$0 2SWLRQDO��7RXU�RI�WKH�2OG�&LW\�RI�-HUXVDOHP
:H�ZLOO�YLVLW�WKH�PDMRU�KRO\�VLWHV�RI�-HUXVDOHP��LQFOXGLQJ�WKH�$O�$TVD
0RVTXH���7HPSOH�0RXQW��WKH�:HVWHUQ�:DOO��DQG�WKH�&KXUFK�RI�WKH�+RO\
6HSXOFKUH�DQG�OHDUQ�DERXW�WKHLU�UHOLJLRXV��KLVWRULF��DQG�SROLWLFDO�VLJQLıFDQFH�
:H�ZLOO�GLVFXVV�KRZ�WKH�VLWXDWLRQ�LQ�WKH�2OG�&LW\�RI�-HUXVDOHP�LPSDFWV�WKH
GHYHORSPHQWV�RQ�WKH�JURXQG�LQ�WKH�UHJLRQ��VSHFLıFDOO\�LQ�UHODWLRQ�WR�WKH
PRVW�UHFHQW�HVFDODWLRQ�LQ�0D\������

�������������$0 'ULYH�WR�-RUGDQ�9DOOH\

��������������30 -RUGDQ�9DOOH\�7RXU
([SHUWV�ZLOO�OHDG�D�WRXU�IRFXVLQJ�RQ�WKH�VRXWKHUQ�-RUGDQ�5LYHU�DQG�UHJLRQDO
ZDWHU�PDQDJHPHQW��7KLV�LQFOXGHV�DQ�RYHUYLHZ�RI�WKH�UHOLJLRXV��HFRQRPLF
DQG�DJULFXOWXUDO�VLJQLıFDQFH�RI�WKH�ULYHU��:H�ZLOO�KHDU�DERXW�UHJLRQDO
HQYLURQPHQWDO�FRRSHUDWLRQ

�������������30 /XQFK�0HHWLQJ�ZLWK�WKH�8QLWHG�6WDWHV�(PEDVV\�LQ�,VUDHO
+HDU�IURP�WKH�86�(PEDVV\�LQ�,VUDHO�UHJDUGLQJ�8�6��SROLF\�LQ�WKH�UHJLRQ���WKH
FXUUHQW�DSSURDFK�DQG�SULRULWLHV�RI�WKH�%LGHQ�$GPLQLVWUDWLRQ��VSHFLıFDOO\�DV�LW
UHODWHV�WR�SROLFLHV�DQG�DFWLRQV�WKDW�DGYDQFH�D�UHVROXWLRQ�WR�WKH�FRQĲLFW�

������������30 'ULYH�WR�KRWHO

������������30 'LVFXVVLRQ��7KH�86�5ROH�0RYLQJ�)RUZDUG
7KLV�VHVVLRQ�ZLOO�IRFXV�RQ�WKH�SRWHQWLDO�UROH�WKDW�WKH�86�FDQ�SOD\�LQ
IXUWKHULQJ�WKH�WZR�VWDWH�VROXWLRQ�XQGHU�WKH�FXUUHQW�FLUFXPVWDQFHV�

������������30 ([HFXWLYH�WLPH

������������30 /RDG�/XJJDJH�RQWR�WKH�EXV���'ULYH�WR�)DUHZHOO�GLQQHU



������������30 )DUHZHOO�'LQQHU

�����30 'HSDUW�IRU�%HQ�*XULRQ�$LUSRUW



$'',7,21$/�3(5�3(5621�(;3(16(6

�����/RJLVWLFV�&RRUGLQDWRU�IHH
����7RXU�*XLGH
�����7RXU�EXV�IRU�GXUDWLRQ�RI�WULS
�����0HHWLQJ�URRP�UHQWDOV
����6SHDNHU�KRQRUDULD
����3ULQWLQJ
����6HFXULW\
����3KRWRJUDSKHU
�����&29,'�WHVWLQJ


	Post Travel Ethics Packet_Underwood.pdf

	a Name of Accompanying Relative: 
	Other specify: N/A
	a Dates Departure: 2/18/22
	Return: 2/25/22
	b Dates at Personal Expense if any: 
	Departure City: Chicago, IL
	Destination: Tel Aviv
	Return City: Chicago, IL
	Sponsors Who Paid for the Trip: J Street Education Fund
	Describe Meetings and Events: Met with Israeli and Palestinian government figures, civil society leaders, and NGOs to learn more about the Israeli-Palestinian conflict and the realities on the ground. 
	If not explain: 
	Completed Sponsor Post-Travel Disclosure Form: Yes
	No Accompanying Relative: Yes
	Primary Trip Sponsor Form completed by the trip sponsor prior to the trip: Yes
	page 2 of the completed Traveler Form submitted: Yes
	letter from the Committee on Ethics: Yes
	I represent that I participated in each of the activities: Yes
	Relationship to Traveler: Off
	No Personal Expenses: Yes
	Disclosure Form: Choice1
	Name of Traveler: Rep. Lauren Underwood
	2 Sponsor(s) who will be paying or providing in-kind support for the trip: J Street Education Fund
	Yes   Will you be accompanied by a family member at the sponsors expense  If yes: 
	Other: 
	Name of Accompanying Family Member: 
	b If yes and you are requesting lodging for two nights explain why the second night is warranted: 
	Staff should include their job title and how the activities on the itinerary relate to their duties 1: The trip provides an opportunity for Members of Congress to achieve a more nuanced understanding of the Israeli-Palestinian conflict. 
	Date: 3/11/2022
	Extending the trip: No
	Accompanied by a family member: No
	Family Member at least 18 years old: Off
	Yes to Question 8(C) on the Primary Trip Sponsor Form: No
	Primary Sponsor Form Attached: Yes
	Relationship to Sponsor: Off
	Aware of registered lobbiest?: No
	City and State OR Foreign Country of Travel: Israel and the West Bank
	Sponsors who paid for the trip: J Street Education Fund
	Travel Destinations: Israel and the Palestinian Territory
	Date of Departure: 2/18/2022
	Date of Return: 2/25/2022
	Names of Travelers: Rep. Lauren Underwood
	Total Transportation ExpensesTraveler: $7,229
	Total Lodging ExpensesTraveler: $2,342
	Total Meal ExpensesTraveler: $1,204
	Total Other Expenses dollar amount per item and descriptionTraveler: See Attached
	Total Transportation ExpensesAccompanying Family Member: N/A
	Total Lodging ExpensesAccompanying Family Member: N/A
	Total Meal ExpensesAccompanying Family Member: N/A
	Total Other Expenses dollar amount per item and descriptionAccompanying Family Member: N/A
	Name: Jeremy Ben-Ami
	Title: President
	Organization: J Street Education Fund
	Address: PO Box 66073, Washington DC 20035
	Email: cooperboyar@jstreet.org
	Telephone: (917) 312-1869
	Expenses are actual costs: Yes
	I am an officer of the above-named organization: Yes


