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M
L ‘ene pri nn%?l:- :«:\ cer, ' heref:y authorize, ﬁrcmﬁm%ﬁr;

a staff member under my direct supervision, to accept reimbursement fbr necessary transportation, lodging, and related
expenses for travel to the event described below. I have determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appcarance that he/she is using public office for private
gain. '

. .
Reimbursement, or payment of necessary expenses, to be made by:; Loww M 4]

Dates of the reimbursed travel: —'EGQQ”%M 394_@“

¥
Place of travel:

. . - 9 .

as X = B
Purposc of travel: -&ﬂiéﬂs M T

13 llgmy R AL«@QA{M

Datc ' : Signature VMem ber or Officer
art LI: [Complete this section after the travei 15 compieted. ) mended Version

In compliance with Rule 35.2(;)‘ and (c), I make the following disclosutes with respect to travel expenses that have been
or will be reimbursed to me, as set out above:. .

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)

TOTAL
TRANSPORTATION
EXPENSES

(Check One)

METHOD

O GOODFAITH

ESTIMATE
O ACTUAL
REIMBURSEMENT

2 la|o+ MM

Date Signature of Employee

Date * Signature o_" Member or Officer 4

FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER COMPLETION DF TRAVEL Form RE-1/2
REVISED 1193 .
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