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Part I: [Complete this section in advance of the travel.] [ Amended Version

) K K . { ARk
1, [a L A hereby authorize, Ay oy VC
ease print name of iviember or cer) case print name of indly ual)

a staff member under my direct supervision, to accept reimbursement for necessary transportation, lodging, and related
expenscs for travel to the event described below. Ihave determined that this travel is in connection with his/her dutics
as a Scnate employee of an officcholder, and will not create the appearance that he/she is using public office for private
gain.

Reimbursement, or payment of necessary expenses, to be made by: ; ANIE 4/ %,M
Dates of the reimbursed travel: -2,/03 9,/ ce - 9-,/07 ‘1,/ o0
Place of travel: Ao s YVorlc Crt

/7
:: Purpose of travel: Ablen angedh X A Mon U Lanel,
4l e Moo, yar(( ;g-‘roc/(« Fox C—(’\—Muy,-{’__

« 02,/ 2 /// Q0 MMM

—. Date Signature df Member or Gjjicer

art II: [Complete this section alter the travel is comp eted. - Amended Version

¢~ Incompliance with Rule 35.2(a) and (c), I make the following disclosures 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 acconpanying spouse or dependent)

S} b i
- {Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES
METHOD EXPENSES i EXPENSES EXPENSES (Total)

ESTIMATE
O ACTUAL

REIMBURSEMENT
32 /oo D et %\
Date ¢ 7/ Sigmgﬂ’y»o?b'énmloyee

I have made a determination that the expenses set out in Part I1, in connection with the travel described in Part 1, are
necessary transportation, lodging, and related expenses a7f.leﬁned in Rule 35.

Date Signalure of Member or Officer
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