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I authorized this travel in advarice. 1 have determined that all of the expenses listed above were necessary and that
the travel was in connection with the employee's official duties and would not create the appearance that he/she is
using public office for private gain.

NAME OF SUPERVISING MEMBER/OFFICER (Print or Type): Dﬁ ad Z wyyelas 7
I\

SIGNATURE OF SUPERVISING MEMBER/OFFICER: /Q 4\(/ /M/""(
DATE

Version date 1/200/

DATE: £~/5-07)



