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Original  Amendment 

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 formandfile it
withtheClerkof theHousebyemailatgifttravelreports@mail.house.gov,within15daysafter travel is completed. Please 
donot 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.

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 EventsAttended:

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

a. acompletedSponsorPost-TravelDisclosureForm;

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 employee; 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 reflected in the attached sponsor's agenda. Signify statement 
is true by checking the box.

b. If not, explain:

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

Signature of Traveler: Date: 

I authorized this travel in advance. 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 official duties and would not 
create the appearance that the employee is using public office for private gain.

Name of Supervising Member: Date: 

Signature of Supervising Member:

last updated 7/2023



COMMITTEE ONO ETHICS 
SPONSOR POST•TRA VEL DISCWSURE FORM 

■ Origlt,al □Amendme111

This fonn 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 in the trip HITthin 10 daJ·.� of their retum. 
You must answer all questions, and check all boxes, on this fonn 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 fe<!.ucsts to sponsor trips 
and/or subject the current traveler to disciplinary action or a requirement to repay the trip expenses. 
�OTE: Willful or kno\\lngmisrepresrntations on this form ma) brsubjerl lo rrlmlnill prosecution pun;uant to 18 (1,S.C. § 1001. 
1. Sponsor(s) who paid or provided in-kind support for the trip:

Massachusetts Institute of Technology and The Alfred P. Sloan Foundation
2. Travel Destination{s):Cambridge, MA and back to WaShington, DC

3. Date ofDeparture:April 16, 2025 Date of Return: _Ap_,__r_il_1_8..;_, _2_02_5 ________ _
4. Name(s) ofTraveler(s): Kevin Griffin; Darian Harbeck; Dylan lrlbeck; Joel Miller;                      Note: You may 

list more than one traveler on a form only if all information is identical for each person I isted.
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 $423.38 $582.00 $195.20 

Accompanying 
Family Member n/a n/a nla n/a 

6. IJ All expenses connected to the trip were for actual costs incurred and not a per diem or lump sum payment.
SignifiJ statement is tn1e byc1iecking box.

ained in this form is true, complete, and correct to the best ofmy knowledge. 

Signature:--=�""'4-;.__-1..,...::::.. ______________ Date: April 29, 2025

Name: Cynthia Breazeal 

Organization: Massachusetts Institute of Technology 

Title: Dean of Digital Learning 

Iii / tlm t1n officer oftlte 11bm't!-11amed org1111iwtim1. Slg11ify .,·taleme11t is true by cltecki,rg b<J.c. (See addendum) 

Address: 77 Massachusetts Avenue, Office of the Provost, E15-449, Cambridge, MA 02139

Telephone: 617 452 5601 Email: cynthiab@media.mit.edu

Commillee .H11ff 11m,r conl11cl the uho11e-11umetl i11tli11l1l1111l if 11tlditi01ml J,iformat/011 it req11ired. 

If you have questions regarding your completion of this form, please contact the Committee on Ethics at 202-225-7103. 

fast updaled 7/2023 
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