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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 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: ____________________________________________________________________

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. o 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:_ ____________________________________________________________________________________

o 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.

o Original  o Amendment

sullivan@psaonline.org















 

 

 
May 9, 2022 

 
 
Ms. Ann Johnston 
Office of the Honorable William R. Timmons IV 
267 Cannon House Office Building 
Washington, DC 20515 
 
Dear Ms. Johnston: 
 
 Pursuant to House Rule 25, clause 5(d)(2), the Committee on Ethics hereby approves 
your proposed trip to Warrenton, Virginia, scheduled for May 14 to 15, 2022, sponsored by 
Partnership for a Secure America and Carnegie Corporation of New York.   
 

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, 

           
                       Theodore E. Deutch          Jackie Walorski 

      Chairman                     Ranking Member 
 

TED/JW:mc 
  

Theodore E. Deutch, Florida 
Chairman 

Jackie Walorski, Indiana 
Ranking Member 

 
Susan Wild, Pennsylvania 
Dean Phillips, Minnesota 
Veronica Escobar, Texas 

Mondaire Jones, New York 
 

Michael Guest, Mississippi 
Dave Joyce, Ohio 

John H. Rutherford, Florida 
Kelly Armstrong, North Dakota 

 

 
 
 

 
 

       ONE HUNDRED SEVENTEENTH CONGRESS 
 

 
 

     COMMITTEE ON ETHICS 

  

Thomas A. Rust 
Staff Director and Chief Counsel 

 
David W. Arrojo 

Counsel to the Chairman 
 

Kelle A. Strickland 
Counsel to the Ranking Member 

 
1015 Longworth House Office Building 

Washington, D.C. 20515–6328 
Telephone: (202) 225–7103 
Facsimile: (202) 225–7392 
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	Sponsors who paid for the trip: Partnership for a Secure America
	Travel Destinations: Airlie, 6809 Airlie Rd, Warrenton, VA 20187
	Date of Departure: May 14th 2022
	Date of Return: May 15th 2022
	Names of Travelers: See attached list
	Total Transportation ExpensesTraveler: $35
	Total Lodging ExpensesTraveler: $96
	Total Meal ExpensesTraveler: $59
	Total Other Expenses dollar amount per item and descriptionTraveler: $155 (Conference breakout rooms and AV needs)
	Total Transportation ExpensesAccompanying Family Member: 
	Total Lodging ExpensesAccompanying Family Member: 
	Total Meal ExpensesAccompanying Family Member: 
	Total Other Expenses dollar amount per item and descriptionAccompanying Family Member: 
	Date: 05/18/22
	Name: John Sullivan
	Title: Executive Director
	Organization: Partnership for a Secure America
	Address: 1990 M St NW, Washington D.C., 20036
	Email: 
	Telephone: 2023988580
	Disclosure Form: Choice1
	Expenses are actual costs: Yes
	I am an officer of the above-named organization: Yes


