TRAVELER FORM .
Thin tienn shinld ¢ completed by Hiuse Members, gfficers, ar chipluyees segking Commttec approval of privatcly:
spnn.g.nr._r_c@_1_gn\;{f’grpﬂ_:\:hllrs_c_-_mnhi- fot-travelvinder NHoigye Rirle 25.c)iuse 5. The sompleted form shoi ld béstihimivtied
tli‘_rc_cl_!y. to thp'-(,t_i___ﬂ;r_u!l_lcc.byteac'hjinvil_ét_l House Momber, vifiedr: ur eriplogee, tagettier with the-compléied and signed
iip sponsor f""“‘_(s_?‘?’\'dl‘lli_}"dl tachments, A copy of 1his form, sunisthis it pages will bemade.available. for public
jnspectinn, This fpl‘:l"i_l‘ and any aitackiments nay be delivered toghe Comnitieeut 1015 Longworthior e-fmiled to.
Your-completed Fequost st be subnifited to the Committee o less than 30 days before your proposed depariire
dute: Absent ;cx::em__imal.qin‘iu_mst:m ces permission will iotdic granied for requests received less than 30-days before the
e commences, You must deceive-e¥plicitapproval from the Commitize before you depart o thisdgip:
Hame uf;l\'mvefcr:_ m[ O\){\'H -{Q |
3 NOTE= Wiyl or knawii; milsrepreseatations ox this femmay be:subject ta, erinidrial prosecution pursuant fo 18-U5.C.§ 1001,
Feergify that theinforwation consained o beith paiges of this forif is (rae, complete, and currect ey the besi of
‘myknowledge, \
Bignaturefs - (7 s il
| gt i e
Name of Signatory (i othet tham leavelet: N\ P( N - S S V-
For Staff (panit of ermploying Menmber or Comnittec): YL ; ﬁf/\/\,m ; \-WD\- D L\ L
oneenasres A% Coa. Yl ofPie  Buildine
Telephone Number: __ [LD 'L (L/Lg ' Lﬂ{ﬂ)ms . L N
Envail Address of Contact Person: : Vz MM\, hﬁ\kg" 3 Q'&J e ‘ _
E] Check.this Bac i0ie spaiisoring ity i a ::wi;li’a.i_};]tlm. the purgoie uf the (rijs s to makea media ippiarafice spositored by (har
entily, aud these forns are betng subnjiited to the Comaittee Jess e 3 bay's hefore the frip deparivre date. ' '
_12{()._"1?'1'5: ‘i’@m_n_i:;sl co_mp'}et'c all of the cositact infggmai-iis'n 'ff‘c!t!.ﬁ, above, ax Cotvitive stall mayneéed 1o coflact you if n‘dd'il ioal
information isrequired.
KEEP-A Copy QFTHIS FORM.Page 2 {Btit not this page) nvist besabinitied to the Glerk u part gl the-post-travel
disclogure required by House Rule 25. Travel fegulaticr § 404()alsa requites you to keep u copy ofall requcst thrms and
suppiorting paperwork fr three subsequent Congresses from:the datepftravel, ;
ifibere are any questions regardiiig this form, pleasecontact the Comumiitee on Ethics.at 202:225.7103
’ o Via e-miil: traveltequests@nitil housegov;
Vrl*ltin’t_kisriiizr!zi By ¢ Oeemyitee omdthics




1, Narieof Travler:

o umvmnronm

Z. Spansor{s) who wil[ bi¢ pa}*:ng v prnvidu '

\ ’Il‘l-k’ind ,_u_t_:pphr{_._ﬁw {hetrip:
TV Ol LYW e DA

3. Cityand State OR uruga Cnuntr}f of Trawel:

4. Dt of Departyre: i() \;61(@\ . ZZD_nlc-'éflirlﬁm? 10 Jon ¥
" Yﬂsm . & w“[ Ym[humnm}lh eiripat your personal éxpinse?
iryes; list da{es at pessinal expengy-

s Ya O W Will you be accompanu.d by:a: Fsm ily:memberat the bponsoc's expense? 1f yes:
) Mame qucCompanyu'nglam:Iy Mesber, 27

) Ilel'\tmnslup to Traveler: D Spanse EChﬂd Doﬂmr (specify: t\s AR

{3 Yes [ No D Accompmying Family Member is at least 18-years of age:

B 3. Yes & No C] Did the trip sponsnr ansiver "Yes" to.Question 8{d)an the: Primary Trip Sporsar Forni.
(i travel is sponsored b an entity that o emplaysa registered federal lobhylstior a forcign agent)?.

b. If yés, and: ynu TR mquc?mh ]ndgl n;, g for tive: mg,hrs. explaisi why the seeond n;g}u 18 warranted;

7 Aes) " No. [3 Primary.A7ip Sponsor-Form isattaehed, 1 nc[udiml agenda, inviteeTist, and any other atfachments

and ﬁdtlmonal Sponsar Farms.
NOTEThe. agena'a should show the traveler’s individual sche lrila, mth;dmg dr.’pnr! treand-arrived times and identify
the spm.rf leeveuls in w?m.h the traveleewill be participuting,

Bk ixplain why pnrhcip-mun in the.trip is cannected o fhe trivelersindividial offietal or répresentational duties,
Staff should include lh Job’ lﬂlt. nml how llm activitivs on the itinetary refaty % their duties.

o S Nip wil hel
% " Q‘ﬂ ( U/u ){W A0 %Flr?/\, \p: pof ¥ty
Mfmoﬂ

9 Yl. % No D 15 the lrwcl:,mw*m. of any registered federal Iuhb; ists or foreignagents involved plannid 2.
sdiizing, requesting, oF arm ngm gthe frip?

10. For staif travelers, 1o be éomn 1pletec-by yuitir employing Memfier:
ADVANCED AUTHORIZATION OF EMPLOYEE TRAVEL

| hcrcby fmlharl.cn théind mnlua[ nained-iliove. an -.mpInch ol the U.S, X fouse ol Representmives whi works undeemy
direct, supervision, to #ecopl expenses far the trig described in fhis; reguest, - hm e detertined that the :tlmu. deseritusg
travel i in conreetion witl my. smiployee’s uﬂn ] daitics am{ that aceeplance of thesc ox penses widl not creaty 1he
appedranee that the eniployec i lﬁ% Pulbisalfice for; private ;,.ﬂn

Signaiure of Employing Menibes '




commiTTEE oN ETHICS

SPONSOR POST-TRAVEL DISCLOSURE FORM  [W] 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: 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: The Pew Charitable Trusts
Travel Destination(s): Philadelphia, PA

2
.3.  Date of Departure: 10/15/21 Date of Return: 10/16/21
4. Name(s) of Traveler(s): See attached list of attendees traveling without spouses

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 Total Lodging Total Meal Total Other EXpenS,es
Expenses Expenses Expenses (dollar amount per item
A P o and description)
l $156 ($67 train; $89 ($129 $91 ($61 n/a
S minibus) 10/15; $30
Accompanying [N/a n/a n/a n/a
Family Member

6. |EI 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: Zamera 'é-‘égygm Date:10/25/21
Name: Tamera Luzzatto Title: SVP, Government Relation

Organization: The Pew Charitable Trusts

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

Address: 901 E Street NW, 10th floor, Washington, DC 20004

Email: tluzzatto@pewtrusts.org Telephone: 202/562-2000

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.

Version date 3/2021 by Committee on Ethics




PRIMARY TRIP SPONSOR FORM

This form should be completed by private entities offering to provide travel or reimbursement for travel to House Members,
officers, or employees under House Rule 25, clause 5. A completed copy of the form (and any attachments) should be
provided to each invited House Member, officer, or employee, who will then forward it to the Committee together with a
Traveler Form atleast 30 days before the start date of the trip. The trip sponsor should NOT submit the form directly to the
Committee. The Committee website (ethics.house.gov) provides detailed instructions for filling out the form.

NOTE: Willful or knowing misrepresentations on this form may be subject to criminal prosecution pursuant to 18 U.S.C. § 1001.
Failure to comply with the Committee’s Travel Regulations may also lead to the denial of permission to sponsor future trips.

1. Sponsor who will be paying for the trip:
The Pew Charitable Trusts

2. [M] Irepresent that the trip will not be financed, in whole or in part, by a registered federal lobbyist or foreign agent.
Signify that the statement is true by checking box.
3. Check only one. I represent that:
a| | The primary trip sponsor has not accepted from any other source, funds intended directly or indirectly to
finance any aspect of the trip: OR
b.[_] The trip is arranged without regard to congressional participation and the primary trip sponsor has accepted
funds only from entities that will receive a tangible benefit in exchange for those funds: OR

c.|M| The primary trip sponsor has accepted funds from other source(s) intended directly or indirectly to finance all
or part of this trip and has enclosed disclosure forms from each of those entities.

If “c” is checked, list the names of the additional sponsors:
The William and Flora Hewlett Foundation, and The Democracy Fund

4. Provide names and titles of ALL House Members and employees you are inviting. For each House invitee, provide
an explanation of why the individual was invited (include additional pages if necessary):
please see attached; each is invited due to their role as a House Chief or Leadership Staff

5. Yes No[™] Is travel being offered to an accompanying family member of the House invitee(s)?
Date ofdeparture: October 15! 2021 Date of return: October 16; 2021

a. City of departure: Washington, DC
b. Destination(s): Philadelphia, PA
c. City of return: Washington, DC

8. Check only one. I represent that:

a.[ ] The sponsor of the trip is an institution of higher education within the meaning of section 101 of the Higher
Education Act of 1965: OR

b.[_] The sponsor of the trip does not retain or employ a registered federal lobbyist or foreign agent: OR

c. || The sponsor employs or retains a registered federal lobbyist or foreign agent, but the trip is for attendance at a
one-day event and lobbyist / foreign agent involvement in planning, organizing, requesting, or arranging the
trip was de minimis under the Committee’s travel regulations.

9. Check only one of the following:
a. D I checked 8(a) or (b) above; OR

b.[ ] 1 checked 8(c) above but am not offering any lodging; OR
c.[M) I checked 8(c) above and am offering lodging and meals for one night; OR

d.["] I checked 8(c) above and am offering lodging and meals for two nights. If you checked this box, explain why
the second night of lodging is warranted:

Version date 3/2021 by Committee on Ethics



committeE on ETHICS

10. IE Attached is a detailed agenda of the activities House invitees will be participating in during the travel (i.e., an
hourly description of planned activities for trip invitees). Indicate agenda is attached by checking box.
11. Check only one of the following:
a‘lil I represent that a registered federal lobbyist or foreign agent will not accompany House Members or employees
on any segment of the trip. Signify that the statement is true by checking box; OR
b.D Not Applicable. Trip sponsor is a U.S. institution of higher education.
12. For each sponsor required to submit a sponsor form, describe the sponsor’s interest in the subject matter of the
trip and its role in organizing and/or conducting the trip:
Please see attached

13. Answer parts a and b. Answer part c if necessary:
a. Mode of travel: Air D Rail E’ Bus E‘ Car D Otherl___| (specify: )
b. Class of travel: Coach D Business |:| First D Charter El Other |:I (specify: private rail car )

c. If travel will be first class, or by chartered or private aircraft, explain why such travel is warranted:
n/a

14. DI represent that the expenditures related to local area travel during the trip will be unrelated to personal or
recreational activities of the invitee(s). Signify that the statement is true by checking the box.
15. Check only one. I represent that either:
a.EI The trip involves an event that is arranged or organized without regard to congressional participation and that
meals provided to congressional participants are similar to those provided to or purchased by other
event attendees; OR
b.EI The trip involves events that are arranged specifically with regard to congressional participation.
If “b” is checked:

1) Detail the cost per day of meals (approximate cost may be provided):
10/15/21 -- $61; 10/16/21 -- $30

2) Provide the reason for selecting the location of the event or trip:
Philadelphia was selected due to its historical significance and proximity to Washington, DC

16. Name, nightly cost, and reasons for selecting each hotel or other lodging facility:
Hotel Name: I hiladelphia Marriott Downtown City: Philadelphia, PA Cost Per Night: $129

Reason(s) for Selecting: It can provide the necessary meeting space and number of rooms at a per diem rate

Hotel Name: City: Cost Per Night:
Reason(s) for Selecting:
Hotel Name: City: Cost Per Night:

Reason(s) for Selecting:

17. |_i_|l represent that all expenses connected to the trip will be for actual costs incurred and not a per diem or lump sum
payment. Signify that the statement is true by checking the box.




18. Total Expenses for each Participant:

[T Actual Amounts Total Transportation Total Lodging Expenses | Total Meal Expenses
Good Faith Estimates | Expenses per Participant | per Participant per Participant
For each Member, Train -- $67 $129 $91
Officer, or Employee MotorCoach -- $125
For each Accompanying Train -- $67 $91
Family Member MotorCoach -- $125

Other Expenses Identify Specific Nature of “Other” Expenses

(dollar amount per item) | (e.g., taxi, parking, registration fee, etc.)

For each Member,
Officer, or Employee

For each Accompanying
Family Member

NOTE: Willful or knowing misrepresentations on this form may be subject to criminal prosecution pursuant to 18 U.S.C. § 1001.
19. Check only one:
a. I certify that T am an officer of the organization listed below; OR
b.] |Not Applicable. Trip sponsor is an individual or a U.S. institution of higher education.
20. I certify by my signature that
a. I read and understand the Committee’s Travel Regulations;
b. Tam not a registered federal lobbyist or registered foreign agent; and

c. The information on this form is true, complete, and correct to the best of my knowledge.

i 9/8/21
Signature: /emaera @/ﬁm Date:
Tamera Luzzatto “& Senior Vice President
Name: Title:
.. The Pew Charitable Trusts
Organization:
901 E Street NW, Washington, DC. 20004
Address:
. tluzzatto@pewtrusts.org 202/552-2000
Email: Telephone:

INSTRUCTIONS
Complete the Primary Trip Sponsor Form and submit the agenda, invitation list, any attachments, and any Additional Trip
Sponsor Forms directly to the Travelers.

Written approval from the Committee on Ethics is required before traveling on this trip. The Committee on Ethics will
notify the House invitees directly and will not notify the trip sponsors.

Willful or knowing misrepresentation on this form may be subject to criminal prosecution under 18 U.S.C. § 1001.
Signatures must comply with section 104(bb) of the Travel Regulations.

For questions, please contact the Committee on Ethics at:

1015 Longworth House Office Building ethicscommittee@mail.house.gov | 202-225-7103
Washington, D.C. 20515 More information and forms available at ethics.house.gov
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ADDITIONAL TRIP SPONSOR FORM

; rganization that provides funds, services, or in-kind assistance to another entity to
underwrite, in whole or in part, a trip or an event, meal, or activity that will occur during a trip, or a necessary cxpense
oS il beinousred during a trip, with express or implicit knowledge or understanding that one or more House Members
or employees may participate in or attend that trip or event, or otherwise may be beneficiaries of the gift or donation.
Provide a copy of your completed form to the primary sponsor of the trip.

;\Q IT. Willful or koowing misr prescatations on this foranmay be subject to crmimal proscoution puraant o 1 LS €5 1501
Failure to comply with the ¢ omutice’s Trane

This form should be completed by an o

I Regulations may abo lead to the denial of pormcion lo spapsar huture beips

1. Name of Primary Trip Sponsor: Pew Charitable Trusts
2. Name of your organization: Democracy Fund

3. Yes E No[] 1s your organization designated a § 501(c)(3) charitable organization by the Internal Revenue Service?
Yes D No IE] Docs your organization receive funding from any forcign government or multinational organization?
5. Check one. 1 certify that my organization:

a. HJS provided a grant, gift, or donation to the above-named Primary Trip Sponsor and conducts an audit or

review of its grant, gift, or donation to ensure that the funds are spent in accordance with the terms of its grant,
gift, or donation. (11

b. DHa.s had a dircct rolc in the organizing, planning, or conducting of a trip to
Destination: on Date:

that is being organized or arranged by the above-named Primary Trip Sponsor. OR
c. DHas provided in-kind support to the above-named Primary Trip Sponsor (e.g., meeting planning assistance,
meeting space and sct-up, and paying for expenses related to this trip directly to the service provider).
6. Check anly on

a. E My arganization docs not employ or retain a registered federal lobbyist or forcign agent OR

b. DM y orgamization employs a registered federal lobbyist or foreign agent, but their involvement in planning,
organizing, or arranging the trip was de minimis under the travel regulations.

7. I certify by my signature that

a. I read and understand the Committec’s Travel Regulations;
b. Tam not a registered federal lobbyist or registered foreign agent;
¢. [am an officer of this organization and am duly authorized 10 sign this form: and

d. The information on this f07 is true, complete, and correct to the best of my knowledge,
P 4

bt | o
e A

P 41 Il 1 A i
A8 Py . f v L/\ | . 5 L
Signature: ! ,j/ 4 f” /! = et Date: (5 (_ ) -
{ . President’
Namc: Joe FOldman Title: esident

" Democracy Fund
Organization: * ===

1200 17th Street NW Suite #300, Washington, DC 20036
Address: i B

Email, 190/dman@democracyfund.org  202-420-7900
~mati: -

___ Telephone

Version date 3/2021 by Commitiee on Filncs




ADDITIONAL TRIP SPONSOR FORM
This form should be completed by an organization that provides funds, services, or in-kind assistanice to anotherentity to
underwrite, in whole or in part; a trip oran evenit, meal, or activity that will occur during a trip, 6r'a necessary expense
that will be incurred during a trip, with express or implicit knowledge or understanding that one or more House Members
or cmployces may participate in or attend that trip or event, or othérwise may be'bencficiaries of the-gift or danation,
Provide a copy of your completed form to the primary sponsor of the trip.

NOTE: Willful ar k-nﬂ_u:_';ng misrepresentations on [hiy foem. may be sulyject 1 crimimnd proisceslion pursuain Lo TR LGS,GL § 0001,
Faslure to comply svith the Commitlee’s Travel Regubations may alse lead 1o 4he denial of permission to sprmnser fulire trips,

1. Name of Primary Trip Sponsor: Pew Charitable Trusts .

3. Yes No._[:l Is your organization designated a § 501{c)(3) charitable organization by the laternal Revenue Service?
4. Yes[ ] No Does your organization receive funding from aity foreign government of multinational organization?
5. Check one. 1 certify that my organization:

a. [B]Has provided a granl, gift, or donation to the above-named Primary Trip Sponsor and conducts an duditor
review of its grant, gift, or donation to énsure that the funds are spent in accordance with the terms of its grani,
gift, or.donation. OR

by D_Has had a direct rofe in the organizing, planning, or conducling of a trip to
Destination: on [até;

that is being organized orarranged by the above-named Primary Trip Sponsor. OR.
C. DHas provided in-kind supporl to the above-named Primary Trip Sponsor {e.g, meeting planning assistance,
meeting space and set-up, and paying for expenses related 10 this trip directly to the setvice provider).
6. Check nnly one:
a. MY organization does not employ or retain a reisteréd federal lobbyist or foreign agent OR
b. [ My organization employs a registered federal lobbyist or forcign agent; but theirinvolvement in planning,
organizing, or arranging the irip was de minimis under the travel regulations.
7, Icertify by my signature that

a. L read and understand the Commitiec’s Iravel Regulations;

b: I'am nol a regislered federal lobbyist or registered foreign agent;

<, Tam an officer of this organization and am duly authorized to sign this form;and

d. The information on this forn is true, complete, and correct to the best of my knowledge.

Signalurc:ml._\l/\' MM Date: 09/07/2021
} . _— )

Name: Kristy Tsadick | Title: D@puty General Counsel
Organization: 1 N€ William and Flora Hewlett Foundation

Address: 2321 Sand Hill Road, Menlo Park, CA 94065

rmail. Kisadick@hewlett.org _Telephone: (650) 575-1176

Version date 3/2621 by Gommittee op Ethies




I'heodore E. Deutch, Florida Thomas A Rust
Chairman Staff Director and Chief Counsel

Jackie Walorski, Indiana David W. Arrojo

Ranking Member L || f Counsel to the Chairman
Susan Wild, Pennsylvania . Kelle A Strickland
Dean Phillips, Minnesota ONE HUNDRED SEVENTEENTH CONGRESS Ol g 5 Rashbnd: Moot
Veronica Escobar, Texas
Mondaire Jones, New York 1015 Longworth House Office Building
' 4 : k Washington, D.C. 20515-6328
Michael Guest, Mississippt m ‘% . ﬂ)uuﬁt Uf Rtprrﬁcn tatlhtg Telephone: (202) 225-7103
Dave Joyce, Ohio Facsimile: (202) 225-7392
John H. Rutherford, Florida COMMITTEE ON ETHICS

Kelly Armstrong, North Dakota

October 12, 2021

Ms. Tara Rountree

Office of the Honorable A. Donald McEachin
314 Cannon House Office Building
Washington, DC 20515

Dear Ms. Rountree:

Pursuant to House Rule 25, clause 5(d)(2), the Committee on Ethics hereby approves
your proposed trip to Philadelphia, Pennsylvania, scheduled for October 15 to 16, 2021,
sponsored by the Pew Charitable Trusts, Democracy Fund, and William and Flora Hewlett
Foundation.

This approval represents the Committee’s determination that the proposed trip complies
with relevant House rules, federal laws, and Travel Regulations promulgated by the
Committee. You should engage in your own assessment of the risks and implications of
engaging in travel during the current COVID-19 pandemic.

You must complete an Employee Post-Travel Disclosure Form (which your employing
Member must also sign) and file it, together with a Sponsor Post-Travel Disclosure Form
completed by the trip sponsor, with the Clerk of the House within 15 days after your return from
travel. As part of that filing, you are also required to attach a copy of this letter and both the
Traveler and Primary Trip Sponsor Forms (including attachments) you previously submitted to
the Committee in seeking pre-approval for this trip. If you are required to file an annual
Financial Disclosure Statement, you must also report all travel expenses totaling more than $415
from a single source on the “Travel” schedule of your annual Financial Disclosure Statement
covering this calendar year. Finally, Travel Regulation § 404(d) also requires you to keep a copy
of all request forms and supporting information provided to the Committee for three subsequent
Congresses from the date of travel.



If you have any further questions, please contact the Committee’s Office of Advice and
Education at extension 5-7103.

Sincerely,
w \_) 1) {}(ﬁ{’ \/\] aLo« sy
Theodore E. Deutch Jackie Walorski
Chairman Ranking Member

TED/JW:adw



12. The Pew Charitable Trusts seeks to inform and advance the de.ve.lop_r_ne_nt of sound
public policy in the United States as well as to strengthen the institutions that for_::n the
foundations of our democracy. The purpose of this retreat is to strengthen bipartisan
retationships among the House chiefs of staff and provide leadership and management
skills training. Pew Is the sole organizer of this trip. The William and Flora Hewlett
Foundation and the Democracy Fund provide funding for the.House Chiefs of Staff
initiative but play no role in choosing participants, selecting the destination, or designing
the itinerary for this retreat.
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