commiTTeE oN ETHICS

O original Amendment

Employee Post-Travel Disclosure Form

This form is for disclosing the receipt of travel expenses from private sources for travel taken in connection with official
duties. This form does not eliminate the need to report privately-funded travel on the annual Financial Disclosure
Statements of those employees required to file them. In accordance with House Rule 25, clause 5, you must complete
this form and file it with the Clerk of the House, B-81 Cannon House Office Building, within 15 days after travel is
completed. Please do nof file 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.

I Kamesl Praveles Charles Ben Jackson

2. a. Name of Accompanying Relative: OR None
b. Relationship to Traveler: [1 Spouse Child [0 Other (specify):
Nov. 5, 2019

Return: Nov. 10,2019

3. a. Dates: Departure:
b. Dates at Personal Expense, if any: 9-10 OR None [J

Washington DC Washington DC

San Francisco

4. Departure City: Destination:

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

6. Describe Meetings and Events Attended: Met with multiple companies, city officials, and groups on innovation

Return City:

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

a.¥| acompleted Sponsor Post-Travel Disclosure Form; P R

CT.J (3]
b.[0 the Primary Trip Sponsor Form completed by the trip sponsor prior to the trip, including: Hattacliments and
the Grantmaking or Non-Grantmaking Sponsor Forms; i

c. [I page 2 of the completed Traveler Form submitted by the employee; and

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

Swmfy statement is true by checking the box:

b. If not, explain:

-
W+
Pa |

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

Signature of Traveler:m M / Date: 2/10/2021

I authorized this trave%vance I have determined that all of the expenses listed on the attached Sponsor Post- Travel
Disclosure Form were necessary and that the travel was in connection with the employee’s official duties and would not
create the appearance that the employee is using public office for private gain.

Name of Supervising Member: Rep. Lizzie Fletcher . Date: 2/10/2021

LY -

Signature of Supervising Member: .
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Sponsor Post-Travel Disclosure Form Original [ Amendment

This form must be completed by an officer of any organization that served as the primary trip sponsor in providing travel expenses
or reimbursement 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 each House Member, officer, 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: Willfal 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: thter Forward

2. Travel Destination(s): San Francisco, California
Nov. 5, 2019

Date of Return: NoY- 10, 2019

Date of Departure:
4. Name(s) of Traveler(s): 2SN Jackson

Note: You may list more than one traveler on a form only if all information is idenfical for each person listed.

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

Total Transportation |Total Lodging Total Meal Total Other Expenses
Expenses Expenses Expenses (dollar amount per item
and description
Traveler $789.82 ($520.95 flight | $732.00 $192.78 $0

+ $268.87 buses)

Accompanying N/A N/A N/A N/A
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 j mation contained in this for

is true, complete, and correct to the best of my knowledge.

Signature; Date: 11/13/2019
Name: Cori Kramer Title: Executive Director
Organization: Center Forward

Lam an officer of the above-named organization. Signify statement is true by checking box:

Address: 995 12th Street Northwest, 7th Floor, Washington DC, 20004

(954) 881-3810 Kaitlyn@center-forward.org

Telephone: Email:

Committee staff may contact the above-named individual if additional information is required.
1f you have questions regarding your completion of this form, please contact the Committee on Ethics at 202-225-7103.
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