TEITS sev et wa aIVEILILULIALTED

EMPLOYEE TRAVEL DISCLOSURE FORM

This form is for disclosing the teceipt of travel expenses from private sources for meetings, speaking engny:nieuu.
fact-finding tips or similas eveats in-connection with official dutics. You nced not disclose govemment-funded of

. osure persons required to file
tem In sccordance with clause S of House Rule 26, complete this form and file it with the Clesk of the House of
Representtives, B-106 Cannon House Office Building, within 30 days after travel is completed. The Clerk i 0
make these forms publicly available as soon as possible afler they are filed. Obtain o

e dollar amounts from the
sponsor; if exact dolar amounts are unavailable, provide a 8ood faitk estimate. '

NAME OF EMPLOYEE (PRINT OR TYPE): Mischa Thompsen

NAME OF ACCOMPANYING FAMILY MEMBER (if any):

RELATIONSHIP TO EMPLOYEE (check oie}: — oue  __ chag
April 11 - 20, 2004

DATES OF TRAVEL: _ .
, April 19 - 20, 2004
DATES AT PERSONAL EXPENSE: ~_APTil : .
ITINERARY: Washington, DC - Rio J aneri.o s Brazil -~ Hgshington, DC
SPONSOR (WHO PAID FOR THE TRIP); Brazil_ —~ US Business Council
Fact - finding
PURPOSE OF TRIP; S
" TOTAL TRANSPORTATION EXPENSES: .
For employee: ' —_—
For accompanying spouse or child: e w
' » g2 2
TOTAL LODGING EXPENSES: “ So 2z
For employee: e o % Z
< .
For accompanying spouse or child: Ao ™ E
TOTAL MEAL EXPENSES: - ae =3
' 2 R
For employee: —_— 2 o 3
< Pans =
For accompanying spouse or child: —_— t <
OTHER EXPENSES (ipecify):
. For enployee: ——
For sccompanying spouse or child:

_ . W ' 6/2/04
SIGNATURE OF EMPLOYEE: FL . oaE:
¥ authorized this travel in advance, I have determined that all of the expeases fisted :bo\;e were necesary and that
the travel was in connection with the employee's official duties and would oot create the appearance that he/she is
using public office for private grin.
- Gr. W. Meek:
NAME OF SUPERVISING MEMBER/OFFICER (Printor Type): __ O-C8°TY W- Meeks
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SIGNATURE OF SUPERVISING MEMBER/OFFICER:

Yersioe Lose €000
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