DISCLOSURE BY ELECTED PUBLIC EMPLOYEE

OF EXPENSES RELATED TO ATTENDANCE AT AN EVENT

SERVING A LEGITIMATE PUBLIC PURPOSE
AS REQUIRED BY 930 CMR 5.08(3)(b)

ELECTED PUBLIC EMPLOYEE INFORMATION

Name of elected
public employee:

Kimberley Driscoll

Title/ Position

Lieutenant Governor

Office:

Office of the Governor

Office address:

24 Beacon Street, Boston, MA 02133

Office phone: {617) 725-4005
Office E-mail; Kim.Driscoll@mass.gov
| am fiiing this disclosure because:
Write an X _X__ My attendance at an event will serve a lagitimate public purpose, i.e., it will promote the
to confirm each interests of the Commonwealth, a county or a municipality; and
statement.

_X__ Anon-public entity (but not a lobbyist) has offered to pay or waive expenses worth $50

or more related to the event.

EVENT ATTENDED

Describe the event
that you will attend.

56t annual Martin Luther King, Jr., Memorial Breakfast.

Describe your
participation in the
event.

1 will attend the event but will have no formal role.

Date, time and
location of event,

56" annual Martin Luther King, Jr., Memorial Breakfast
Monday, January 19, 2028, 9:00am

The Westin Copley Place

10 Huntington Ave.

Boston, MA 02116

EXPENSES RELATED TO INCIDENTAL HOSPITALITY

Identify the person or
organization that
offered to reimburse,
pay or waive
expenses,

MLK Memorial Breakfast Committee




Address of person or
organization.

St. Cyprian’s Episcopal Church
1073 Tremont Street
Boston, MA 02120

Provide information
in as much detait as

ltemization and explanation of amounts offered:

possible:

Transportation: Air, frain, bus, and {axi fare and rental car hire, efc.
Meals: Breakfast, lunch, dinner, special events.
Admission: Admission, tickefs, etc.

$250

Other (please list):

Refreshment, entertainment, efc.

Total:

$250

For the exemption
to apply,

check off

both statements.

Having disclosed the facts above, | determine that:

_X__ Acceptance of the reimbursement, waiver or payment of travel expenses will serve a
legitimate public purpose i.e., will promote the interests of the Commonwealith, a county or
a municipalify; AND

_X__ Such public purpose outweighs any special non-work reiaied benefit to me or to the
person providing the reimbursement, waiver or payment,

Please explain how the
activity wilt promote the
interests of the
Commonwealth, a county
or a municipality.

This event honors the life and legacy of Martin Luther King, Jr., and the
Commonweaith’s history of promoting democracy and social justice for ali people. My
attendance will demonstrate our Administration’s commitment to advancing racial
justice and will allow me to build upon relationships with partners to advance the
goals of our Administration.

Employee signature:

Date:

Attach additional pages if necessary.

Elected state or county employees — file with the State Ethics Commission.

Members of the

General Court - file with the House or Senate clerk or the State Ethics Commission.

Elected municipal employee - file with the City Clerk or Town Clerk.






