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U.S. House of Representatives . ]
NOGHAY : 04
111" Congress MIIMAY 21 PHIZ

MEMBER / OFFICER 5 HOUSE G R
POST-TRAVEL DISCLOSURE FORM

- CLERR
RESENTATIVES

This form is for disclosing the receipt of travel expenses from a private source for meetings, speaking engagements,
fact-finding trips or similar events in connection with official duties. You need not disclose government-funded or
political travel on this form, or travel that is unrelated to official duties. This form does not eliminate the need to
report all privately-funded travel on the Member or officer’s annual Financial Disclosure Statement. In accordance
with clause 5 of House Rule 25, complete this form and file it with the Clerk of the House of Representatives, B-106
Cannon House Office Building, within 15 days after travel is completed. The Clerk is to make these forms available
to the public as soon as possible after they are received.

1.

2.

Name of Traveler; MiChael C Burgess

a. Name of Accompanying Family Member (if any): N/A

b. Relationship to Member/Officer: ’:'Spouse I:lChild DOther (specify):
a. Date of Departure and Date of Return: May 16! 2009 (Same day travel)

b. Dates at personal expense (if any):

DFW to Houston, TX to DFW

Itinerary (cities of departure — destination — return):

Sois0i(s) (o paid for the S American Assoc of Clinical Endocrinologists

Describe meetings and events attended (attach additional pages if necessary):

Dr. Burgess received the AACE Annual Award and spoke to the AACE Membership regarding his

work as a Member of Congress and his role on the E&C Committee Subcommittee on Health.

Attached to this form are EACH of the following (signify that each item is attached by checking the

corresponding box):
a, the Private Sponsor Travel Certification Form completed by trip sponsor, including all
attachments;

b. the Traveler Form completed by the Member or officer; and
1 the Committee on Standards’ letter approving my participation on this trip.

(]

a. [ represent that I participated in each o activities reflected in the sponsor’s agenda. (Signify
that statement is true by checking box):
b. Ifnot, explain: Rep Burgess' participated only during the 1020-11am session where he received the award and spoke
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9. TRIP EXPENSES: Obtain actual dollar amounts
the due date, provide a good faith estimate and file

Jrom the sponsor. If exact dollar amounts are unavailable by
an amended form once the correct amounts are received.

family member:

e .

| Total Transportation | Total Lodging Expenses | Total. Meal Expenses
|| Expenses |
For Member or : _
| Officer: 1297.80 |n/a n/a
For accompanying |
family member: | _nl a
Other Expenses | Specific Nature of Expenses
(dollar amount) (e.g., taxi, parking, registration fee, etc.)
For Memberor | i . o
o 21320 |Car Service
For accompanying

I certify that the information contained in this form is true, complete, and correct to the best of my
knowledge. I have determined that all of the expenses listed above were necessary and that the travel was
in connection with my duties as a Member or Officer of the U.S. House of Representatives and would not

create the appearance that I am using public offige.for

SIGNATURE OF MEMBER:

rlfate Eiin.
L 4

& =

Version date 3/2009 by Committee on Standards of Official Conduct

- i/zc.}/a?



Z0E LOFGREN, CALIFORNIA
CHAIR

BEN CHANDLER, KENTUCKY
G. K. BUTTERFIELD, NORTH CAROLINA
“ATHY CASTOR, FLORIDA
“TER WELCH, VERMONT OMNE HUNDRED ELEVENTH CONGRESS

KENYEN R. BROWN,

ACTING STAFF DIRECTOR/CHIEF COUNSEL @‘ﬁ‘ iguugt ut Repreﬁentatiheg

R. BLAKE CHISAM,
COUNSEL TO THE CHAIR COMMITTEE ON STANDARDS OF
OFFICIAL CONDUCT

WWashington, BC 20515-6328
April 30, 2009

The Honorable Michael Burgess
U.S. House of Representatives

229 Cannon House Office Building
Washington, DC 20515

Dear Colleague:

JO BONNER, ALABAMA
RAMNKING REFUBLICAN MEMBER

J. GRESHAM BARRETT, SOUTH CAROLINA
JOHN KLINE, MINNESOTA

K. MICHAEL CONAWAY, TEXAS
CHARLES W. DENT, PENNSYLVANIA

TODD UNGERECHT
COUNSEL TO THE RANKING
REPUBLICAN MEMBER

SUITE HT=2, THE CAPITOL
{202) 225-7103

Pursuant to House Rule 235, clause 5(d)(2), the Committee on Standards of Official
Conduct hereby approves your proposed trip to Houston, Texas scheduled for May 16, 2009

sponsored by American Association of Clinical Endocrinologists.

You must complete a Member Travel Disclosure Form and file 1t with the Clerk of
the House within 15 days after your return from travel. As part of that filing, you are

required to attach a copy of this letter and both the Private Sponsor Travel Certification
Form (including attachments) and Member travel approval form you previously submitted
to the Committee. You must also report all travel expenses totaling more than $335 from a
single source on Schedule VII of your annual Financial Disclosure Statement.

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

Sincerely,
oe Lofgren Jo Bonner
Chair Ranking Republican Member

Z1L/JB:slo



U.S. House of Representatives
Committee on Standards of Official Conduct

PRIVATELY SPONSORED TRAVEL: TRAVELER FORM
For Members, Officers, and Employees

This form should be completed by House Members, officers, or employees seeking Committee approval of
privately-sponsored travel or reimbursement for travel under House Rule 25, clause 5. The completed form
should be submitted directly to the Committee by each invited House Member, officer, or employee, together
with the completed and signed Private Sponsor Travel Certification Form and any attachments. A copy of
this form, minus this initial page, will be made available for public inspection. Please type form. Form (and
any attachments) may be faxed to the Committee at (202) 225-7392.

YOUR COMPLETED REQUEST MUST BE SUBMITTED TO THE
COMMITTEE NO LESS THAN 14 DAYS BEFORE YOUR PROPOSED

DEPARTURE DATE. Absent exceptional circumstances, permission will not be granted for
requests received less than 14 days before the trip commences.

Name of Traveler: Michael C Burgess, M.D.

I certify that the information contained on both pages of this form is true, complete, and correct to
the best of my kno A
Signature:

N

Name of Signatory (if other than traveler): Amanda Stevens

For staff, name of employing Member/Committee: Michael C Burgess,M.D.
Office address: 229 Cannon, Washington, DC 20515

Phone number: 202-225-7772

Email address of contact person: _Amanda.Stevens@mail.house.gov

[0 Check this box if the sponsoring entity is a media outlet and the traveler is a Member traveling to make a

media appearance sponsored by that entity and these forms are being submitted to the Committee less
than 14 days before the trip departure date.

NOTE: You must complete the contact information fields above, as Committee staff may need to
contact you if additional information is required.

If there are any questions regarding this form please contact the Committee:

Committee on Standards of Official Conduct
U.S. House of Representatives

HT-2, The Capitol

Washington, DC 20515

(202) 225-7103 (phone)

(202) 225-7392 (fax)

Version date 9/2008 by Committee on Standards of Official Conduct



U.S. House of Representatives
Committee on Standards of Official Conduct

PRIVATELY SPONSORED TRAVEL: TRAVELER FORM
1. Name of Traveler: MiChae[ C BUI’gESS, M.D.

2. Sponsor(s) (who will be paying for the trip): American Assoc of Clinical Endocrinologists

4. a. Date of Departure and Date of Return: Saturday, May 16, 2009 (same day)

b. Will you be extending the trip at your personal expense? [] Yes No

If yes, dates at personal expense:

5. a. Will you be accompanied by a family member at the sponsor’s expense? []Yes No

b. If yes, name of accompanying family member:

c. Relationship to traveler: Q_ Spouse _I;'_ Child [] Other (specify):

6. a. Did the trip sponsor answer “yes” to Question 9(c) on the Trip Sponsor form (i.e., the travel is being
sponsored by an entity that employs a lobbyist)? [1Yes No
b. If yes, check one of the following: [ N/A - Sponsor checked 9(a) or 9(b)
(1) Approval for one-night’s lodging and meals is being requested: [] or

(2) Approval for two-nights’ lodging and meals is being requested: []
If*(2)” is checked, explain why the second night is warranted:

7. Private Sponsor Travel Certification Form is attached, including agenda, invitee list, and any other
attachments (indicate that form is attached by checking box):

8. Explain why participation in the trip is connected to your individual official or representational duties:
Dr. Burgess will receive the AACE Annual Award and speak to the AACE Membership regarding his

work as a Member of Congress and his role on the E&C Committee Subcommittee on Health.

9. FOR STAFF:
TO BE COMPLETED BY YOUR EMPLOYING MEMBER:

[ hereby authorize the individual named above, an employee of the U.S. House of Representatives who
works under my direct supervision, to accept expenses for the trip described in this request. I have
determined that the above-described travel is in connection with my employee’s official duties and that

acceptance of these expenses will not create the appearance that the employee is using public office for
private gain.

Date:

Signature of Employing Member

NOTE: This page must be submitted with your post-travel disclosure form within 15 days of your return, so you
should maintain a photocopy of the completed form for your records.



Congressman Michael C Burgess
American Assoc of Clinical Endocrinologists
Agenda

Saturday, May 16, 2009

7-820am Departs DFW at 7am, Arrives HOU 820am
AA 5105

1030-1115am Rep Burgess receives awards/addresses AACE

1255-205pm  Departs HOU at 1255pm, Arrives DFW at 205pm
AA 3798
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U.S. House of Representatives
Committee on Standards of Official Conduct

PRIVATE SPONSOR TRAVEL CERTIFICATION FORM
(provide directly to each House invitee)

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, clanse S. A completed copy of the form (and any
attachments) should be provided to each mvited House Member, officer, or employee, whe will then forward it o
the Committee together with a Traveler Form. The trip sponsor should NOT submit the form directly to the
Committee. You must answer every question on the form.

1. Sponsor(s) (who will be paying for the trip):  American Association of Clinical Endocrinologists (AACE)

2. I represent that the trip will not be financed (in whole or in part) by & federally-registered lobbyist or a
registered foreign agent (Sigrify thet the statement is true by checking box):

3. Irepresent that the trip sponsor(s) has not accepted from any other source fimds earmarked directly or indi rectly
to finance any aspect of the twip (Signify that the statement is trye by checking box):

4. Is travel being offered to an accompanymg family member of the House invitee(s)? D Yes No

wh

Provide names and titles of ALL House invitees; for each invitze, provide explanation of why the individual
was invited (inchide additiona] pages if necessary): _U.$. Cangrassman Michae! C. Burgess, MD (see Attachment 1)

U.S. Congressman Michael C. Burgess, MD (see Attachment 1)

6. Datsg of travel: Saturday, May 16, 2009

7. Cities of departure — destination — refyrmn:  ROUNd Trip! Depart: Dallas, Texas - Arrive: Houston, Texas;
Depart; Houston, Texas - Arrive; Dallas, Texas

8. Attached is a detajled agenda of the activities taking place during the travel (i.e, an hourly deseription of
planned activities) (Signify “ves"” by checking box):
9. Trcpresent that (check one of the following):
a. The sponsor of the trip is an institation of higher education within the meaning of section J01 of the Higher
Education Act of 1965: [ ] or

b. The sponsor of the trip docs not retain or employ a registered federal lobbyist or forcign agent: |v| or
¢. 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 arrmging

the trip was de minimis under the Committee’s travel regulations, D

10. Iftravel is for Participation in a one-day event (ie., if you checked Question 9{c)), check one of the following:
8. N/A~] checked 9(a) or (b) above:
b, One-night's lodging snd meals are being offered: ]:l or

¢ Two-nights’ lodging and meals are being offered: | ]
If*c” is checked, explain why the second night is warranted:
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I1.

12.

14

15.

16.

17.

18.

19.

Check one:
a. 1 represeut that a federally-registered 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, N/A - trip sponsor is an instistion of higher education, D

Private sponsors must have a direct and immediate relationship to the purpose of the trip or location being
visited. Describe the purpose of the trip and the role of each sponsor in organizing and conducting the trip:

US Congressman Burgess has been chosen to receive an award at the AACE 18th Annual Meeting and Clinical

Congress to be held in Houston, Texas. Awardees are selected every year based on predetermined criteria.

This event In Houston was planned prior to the awardee selection and all awardeas are offered the seme accommodations.

. a Describe the mode of travel (air, rail, bus, etc). For air travel, also indicate the type of aircraft

(commercizl, charter, or privately owned) and class of travel (coach, business class, first class, ete.):
Air Travel - Commercial - Coach

Taxi Transportation to and from the airport

b. If travel will be first class or by chartered or private aircraft, provide an explanation describing why such
travel is warranted: not applicable

I represent that the expenditurcs 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 box):

I represent that either (check one of the following):

a. The trip mvolves 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 purchascd by other

cvent attendecs: or

b. The trip involves cvents that are arranged specificaily with regard to congressional participation: D
If“b™ is checked, detail the cost per day of meals (approximate cost may be provided):

Reasen for selecting the location of the event or wip: The locatlon for the AACE 18th Annual Meeting and Clinical
Congress was chosen in May 2006 without regard to US Congressman Burgess' state affiliation.

Name of hotel or other lodging facility: Not applicable

Cost per night of hote] or other lodging facility (approximate cost may be provided): Not applicable

Reason(s) for selecting hotel or other lodging facility: not applicable




04/28/2009 16:56 FAX 19043538755 AACE

20. TOTAL EXPENSES FOR EACH PARTICIPANT:

# O actual amounts

Total Transportatio

Boo4

ki Or!i penses . pcc e f
{dollar amount)

Total Lodring Expc:nes Total Meal enses {
¥ [Igood faith cstimates | Expenses per Participant | per Participant Participant
8§ For each Member, :
| Officer, or employee §150.00 (estimaled) not applicable not applicabla
& For each accompanying
& family member net applicable not applicable not applicable

taxi, parking. registration fee, ete.)

§ For each Member,
fl Officer, or employec

$200.00 (estimated) Taxi

8 For each accompanying
8 family member not applicable not applicable

21. I represent that all expenses connected to the trip will be for actual costs incurred
sum payment (signify that the statement is true by checlking box):

and not a per diem or fump

22, Tcertify ﬂmjumined in this form is true, complcte, and correct to the best of my knowledge,
Signature: %VU’U
N/

Name and title:  Sarah Sean,'Piinc and Media Relations Assistant

Organization: American Association of Clinical Endocrinologists (AACE)

Address; 245 Riverside Ave., Suite 200, Jacksonville, FL, 32202

Telephone number:  904-353-7878, ext. 163

Fax number: 904-353-8185

Email Address: Ssenn@aace,com

The Committee staff may contact the above individual if additional information i required.

If there are any questions regarding this form please contact the Committee at the following address:

Coramittee on Standards of Official Conduct
U.S. House of Representatives

HT-2, The Capitol

Washington, DC 20515

(202) 225-7103 (phone)

(202) 225-7392 (general fax)

Version dare 82008 by Commiree on Standards of Official Conduey
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Attachment 1

Provide names and titles of ALL House invitees; for each invitee, provide explanation of
why the individual was invited (include additional pages if hecessary): Continued

U.S. Congressman Michael C. Burgess, MD, has been chosen to receive the Eugene T.
Davidson, MD, Award for Public Service by the American Association of Clinjcal
Endocrinologists (AACE). The award will be presented at the AACE Fi ghteenth Annual
Meeting and Clinical Congress in Houston, Texas, on Saturday, May 16, 2009.

The Eugene T. Davidson, MD, Award for Public Service is given annually to an individual who
is not a member of AACE for outstanding contributions to advancing the mission of AACE, in
providing quality healthcare for patients with endocrine disease, including diabetes mellitus, and
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SCHEDULE-AT-A-GLANCE -

WEDNESDAY, fMay 13

THURSDAY, day 14

MAY 13 - 17, 2009 - HOUSTON, TX

FRIDAY, May [5

SATURDAY, May 16

SUNDAY, day
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