
Version date 3/2021 by Committee on Ethics

EMPLOYEE POST-TRAVEL DISCLOSURE FORM
This form is for disclosing the receipt of travel expenses from private sources for travel taken in connection with official 
duties. This form does not eliminate the need to report privately-funded travel on the annual Financial Disclosure 
Statements of those employees required to file them. In accordance with House Rule 25, clause 5, you must complete this 
form and file it with the Clerk of the House, by email at gifttravelreports@mail.house.gov, within 15 days after travel is 
completed. Please do not file this form with the Committee on Ethics. 

NOTE: Willful or knowing misrepresentations on this form may be subject to criminal prosecution pursuant to 18 U.S.C. § 1001. 

1. Name of Traveler:  ______________________________________________________________________________

2. a. Name of Accompanying Relative:  ____________________________________________________ OR None o
 b. Relationship to Traveler: o Spouse o Child o Other (specify): ___________________________________ 

3. a. Dates: Departure:  _______________________________  Return:  __________________________________
 b. Dates at Personal Expense, if any:  ___________________________________________________ OR None o

4. Departure City:  ______________________  Destination:  __________________ Return City: _________________

5. Sponsor(s), Who Paid for the Trip:  _________________________________________________________________

6. Describe Meetings and Events Attended: 

  

7. Attached to this form are each of the following, signify that each item is attached by checking the corresponding box:
 a. o a completed Sponsor Post-Travel Disclosure Form;
 b. o  the Primary Trip Sponsor Form completed by the trip sponsor prior to the trip, including all attachments and   
    the Additional Sponsor Form(s);
 c. o page 2 of the completed Traveler Form submitted by the employee; and
 d. o the letter from the Committee on Ethics approving my participation on this trip.

8. a. o    I represent that I participated in each of the activities reflected in the attached sponsor's agenda. 
  Signify statement is true by checking the box. 

 b. If not, explain:

 
I certify that the information contained on this form is true, complete, and correct to the best of my knowledge. 

Signature of Traveler: ______________________________________________   Date: __________________________

I authorized this travel in advance. I have determined that all of the expenses listed on the attached Sponsor Post-Travel 
Disclosure Form were necessary and that the travel was in connection with the employee’s official duties and would not 
create the appearance that the employee is using public office for private gain. 

Name of Supervising Member: ______________________________________   Date: __________________________

Signature of Supervising Member: ____________________________________________________________________  

o Original o Amendment
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SPONSOR POSTTRAVEL DISCLOSURE FORM
!is form must be completed by an o"cer of any organization that served as the primary trip sponsor in providing travel 
expenses or reimbursement for travel expenses to House Members, o"cers, or employees under House Rule 25, clause 5. 
A completed copy of the form must be provided to each House Member, o!cer, or employee who participated on the 
trip within ten days of their return. You must answer all questions, and check all boxes, on this form for your submission 
to comply with House rules and the Committee’s travel regulations. Failure to comply with this requirement may result in 
the denial of future requests to sponsor trips and/or subject the current traveler to disciplinary action or a requirement to 
repay the trip expenses.  
NOTE: Willful or knowing misrepresentations on this form may be subject to criminal prosecution pursuant to 18 U.S.C. § 1001. 
1. Sponsor(s) who paid for the trip:  ___________________________________________________________________
2. Travel Destination(s):  ____________________________________________________________________________
3. Date of Departure:  _____________________________  Date of Return:  ___________________________________
4. Name(s) of Traveler(s):  ___________________________________________________________________________
 Note: You may list more than one traveler on a form only if all information is identical for each person listed.  
5. Actual amount of expenses paid on behalf of, or reimbursed to, each individual named in Question 4:

Total Transportation 
Expenses

Total Lodging 
Expenses

Total Meal  
Expenses

Total Other Expenses 
(dollar amount per item  
and description)

Traveler

Accompanying 
Family Member

6. o All expenses connected to the trip were for actual costs incurred and not a per diem or lump sum payment.  
 Signify statement is true by checking box.

I certify that the information contained in this form is true, complete, and correct to the best of my knowledge.

Signature: _______________________________________________________   Date: __________________________

Name: __________________________________________________________   Title: __________________________

Organization: ____________________________________________________________________________________

o I am an officer of the above-named organization. Signify statement is true by checking box.

Address:  ________________________________________________________________________________________

Email: ______________________________________________________  Telephone: __________________________

Committee staff may contact the above-named individual if additional information is required.
If you have questions regarding your completion of this form, please contact the Committee on Ethics at 202-225-7103.

o Original o Amendment

Congressional Institute
Hot Springs, VA

May 3, 2023 May 5, 2023
see attached list

$0 $320 $148 $624 - Room Rental

$0 $0 $148 $624 - Room Rental

May 12, 2023

Mark Strand President

Congressional Institute

1700 Diagonal Road #300, Alexandria, VA 22314

strand@conginst.org 703-837-8812

■

■

■



TRAVELER FORM
!is form should be completed by House Members, o"cers, or employees seeking Committee approval of privately- 
sponsored travel or reimbursement for travel under House Rule 25, clause 5. !e completed form should be submitted
directly to the Committee by each invited House Member, o"cer, or employee, together with the completed and signed
trip sponsor form(s) and any attachments. A copy of this form, minus this initial page, will be made available for public
inspection. !is form and any attachments may be delivered to the Committee at 1015 Longworth or e-mailed to
travel.requests@mail.house.gov.

Your completed request must be submitted to the Committee no less than 30 days before your proposed departure 
date. Absent exceptional circumstances, permission will not be granted for requests received less than 30 days before the 
trip commences. You must receive explicit approval from the Committee before you depart on this trip.

Name of Traveler:  ________Jazmine Kemp__________________________________________________ NOTE: Willful 

or knowing misrepresentations on this form may be subject to criminal prosecution pursuant to 18 U.S.C. § 1001.

I certify that the information contained on both pages of this form is true, complete, and correct to the best of 
my knowledge.

Signature:  ________________________________________________________________________________________

Name of Signatory (if other than traveler):  ______________________________________________________________

For Sta# (name of employing Member or Committee):  _Main Street Caucus/Rep Dusty Johnson___________________

O"ce Address:  _____1714 LHOB_______________________________________________

Telephone Number:  __202-225-2801______________________________________________________

Email Address of Contact Person:  ____jazmine.kemp@mail.house.gov_______________________________________
o Check this box if the sponsoring entity is a media outlet, the purpose of the trip is to make a media appearance sponsored by that

entity, and these forms are being submitted to the Committee less than 30 days before the trip departure date.

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

KEEP A COPY OF THIS FORM. Page 2 (but not this page) must be submitted to the Clerk as part of the post-travel 
disclosure required by House Rule 25. Travel Regulation § 404(d) also requires you to keep a copy of all request forms and 
supporting paperwork for three subsequent Congresses from the date of travel. 

Version date 3/2021 by Committee on Ethics

If there are any questions regarding this form, please contact the Committee on Ethics at 202-225-7103 
or via e-mail: travel.requests@mail.house.gov.

As



TRAVELER FORM
1. Name of Traveler:  __________Jazmine Kemp_______________________________________

2. Sponsor(s) who will be paying or providing in-kind support for the trip: ___________Congressional Institute

3. City and State OR Foreign Country of Travel :  ______Hot Springs, VA___________________________

4. a. Date of Departure:  _____May 3, 2023___________ Date of Return:  ___May 5, 2023_____________

b. Yes  o No  X   Will you be extending the trip at your personal expense?

If yes, list dates at personal expense:  ______________________________________________________________

5. a. Yes   No  o   Will you be accompanied by a family member at the sponsor’s expense?  If yes:

(1) Name of Accompanying Family Member:  ____Justin Kemp___________________________

(2) Relationship to Traveler:  Spouse o Child o Other (specify):

(3) Yes   No  o   Accompanying Family Member is at least 18 years of age:

6. a. Yes  o No  o   Did the trip sponsor answer “Yes” to Question 8(c) on the Primary Trip Sponsor Form

(i.e., travel is sponsored by an entity that employs a registered federal lobbyist or a foreign agent)? 
b. If yes, and you are requesting lodging for two nights, explain why the second night is warranted:

7. Yes   No  o   Primary Trip Sponsor Form is attached, including agenda, invitee list, and any other attachments
and Additional Sponsor Forms.

NOTE: !e agenda should show the traveler’s individual schedule, including departure and arrival times and identify 
the specific events in which the traveler will be participating.

8. Explain why participation in the trip is connected to the traveler’s individual o!cial or representational duties.
Sta! should include their job title and how the activities on the itinerary relate to their duties.

9. Yes  o No     Is the traveler aware of any registered federal lobbyists or foreign agents involved planning, 
organizing, requesting, or arranging the trip?

10. For sta" travelers, to be completed by your employing Member:

ADVANCED AUTHORIZATION OF EMPLOYEE TRAVEL
I 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 o!cial duties and that acceptance of these expenses will not create the 
appearance that the employee is using public o!ce for private gain.

Signature of Employing Member ____________________________________________ Date ___3/24/2023_____

Type text here
As the Executive Director of the Republican Main Street Caucus, I will learn from Members of Congress,
Commitee staff, and political thought leaders in briefings at the Chief of Staff Retreat. 

x



PRIMARY TRIP SPONSOR FORM
!is form should be completed by private entities o"ering to provide travel or reimbursement for travel to House Members,
o#cers, or employees under House Rule 25, clause 5. A completed copy of the form (and any attachments) should be
provided to each invited House Member, o#cer, or employee, who will then forward it to the Committee together with a
Traveler Form at least 30 days before the start date of the trip. !e trip sponsor should NOT submit the form directly to the
Committee. !e Committee website (ethics.house.gov) provides detailed instructions for $lling out the form.
NOTE: Willful or knowing misrepresentations on this form may be subject to criminal prosecution pursuant to 18 U.S.C. § 1001. 
Failure to comply with the Committee’s Travel Regulations may also lead to the denial of permission to sponsor future trips.
1. Sponsor who will be paying for the trip:

2. o I represent that the trip will not be $nanced, in whole or in part, by a registered federal lobbyist or foreign agent.
Signify that the statement is true by checking box.

3. Check only one. I represent that:
a. o !e primary trip sponsor has not accepted from any other source, funds intended directly or indirectly to

$nance any aspect of the trip: OR
b. o !e trip is arranged without regard to congressional participation and the primary trip sponsor has accepted

funds  only from entities that will receive a tangible bene$t in exchange for those funds: OR
c. o !e primary trip sponsor has accepted funds from other source(s) intended directly or indirectly to $nance all

or part of this trip and has enclosed disclosure forms from each of those entities.
If “c” is checked, list the names of the additional sponsors:

4. Provide names and titles of ALL House Members and employees you are inviting. For each House invitee, provide
an explanation of why the individual was invited (include additional pages if necessary):

5. Yes  o No  o   Is travel being o"ered to an accompanying family member of the House invitee(s)?
6. Date of departure:  _____________________________   Date of return:  ___________________________________
7. a. City of departure:  ____________________________________________________________________________

b. Destination(s):  _______________________________________________________________________________
c. City of return:  _______________________________________________________________________________

8. Check only one. I represent that:
a. o !e sponsor of the trip is an institution of higher education within the meaning of section 101 of the Higher

Education Act of 1965: OR
b. o !e sponsor of the trip does not retain or employ a registered federal lobbyist or foreign agent: OR
c. o !e 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 arranging the
trip was de minimis under the Committee’s travel regulations.

9. Check only one of the following:
a. o I checked 8(a) or (b) above; OR
b. o I checked 8(c) above but am not o"ering any lodging; OR
c. o I checked 8(c) above and am o"ering lodging and meals for one night; OR
d. o I checked 8(c) above and am o"ering lodging and meals for two nights. If you checked this box, explain why

the second night of lodging is warranted:

Version date 3/2021 by Committee on Ethics

May 3, 2023 May 5, 2023
Washington, DC

Hot Springs, VA
Washington, DC

Congressional Institute
✔

■

See addendum & attached invitation list
■

■

■

sfwq



10. o Attached is a detailed agenda of the activities House invitees will be participating in during the travel (i.e., an 
  hourly description of planned activities for trip invitees). Indicate agenda is attached by checking box.
11. Check only one of the following:

a. o I represent that a registered federal 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. o Not Applicable. Trip sponsor is a U.S. institution of higher education.

12. For each sponsor required to submit a sponsor form, describe the sponsor’s interest in the subject matter of the
trip and its role in organizing and/or conducting the trip:

13. Answer parts a and b. Answer part c if necessary:
a. Mode of travel: Air o Rail o Bus o Car o Other o (specify: ______________________________ )
b. Class of travel: Coach o Business o First o Charter o Other o (specify: ____________________ )
c. If travel will be $rst class, or by chartered or private aircra%, explain why such travel is warranted:

14. o I represent that the expenditures 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 the box.
15. Check only one. I represent that either:

a. o !e trip involves 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 purchased by other
  event attendees; OR

b. o !e trip involves events that are arranged speci$cally with regard to congressional participation.
  If “b” is checked:

1) Detail the cost per day of meals (approximate cost may be provided):

2) Provide the reason for selecting the location of the event or trip:

16. Name, nightly cost, and reasons for selecting each hotel or other lodging facility:
Hotel Name:  ____________________________  City:  ______________________  Cost Per Night: ____________
Reason(s) for Selecting: ___________________________________________________________________________
Hotel Name:  ____________________________  City:  ______________________  Cost Per Night: ____________
Reason(s) for Selecting: ___________________________________________________________________________
Hotel Name:  ____________________________  City:  ______________________  Cost Per Night: ____________
Reason(s) for Selecting: ___________________________________________________________________________

17. o I represent that all expenses connected to the trip will be for actual costs incurred and not a per diem or lump sum 
  payment. Signify that the statement is true by checking the box.

Omni Homestead Hot Springs, VA $98+fees&tax

proximity to DC, availability, security & facility size

See addendum

Day 1- $49, Day 2 - $85, Day 3 - $17

Relative proximity to DC and capacity to handle a large event

■

■

■

■

■
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18. Total Expenses for each Participant:

o Actual Amounts
o Good Faith Estimates

Total Transportation 
Expenses per Participant

Total Lodging Expenses 
per Participant

Total Meal Expenses 
per Participant

For each Member,  
O#cer, or Employee
For each Accompanying 
Family Member

Other Expenses 
(dollar amount per item)

Identify Speci$c Nature of “Other” Expenses 
(e.g., taxi, parking, registration fee, etc.) 

For each Member,  
O#cer, or Employee
For each Accompanying 
Family Member

NOTE: Willful or knowing misrepresentations on this form may be subject to criminal prosecution pursuant to 18 U.S.C. § 1001.
19. Check only one:

a. o I certify that I am an o#cer of the organization listed below; OR
b. o Not Applicable. Trip sponsor is an individual or a U.S. institution of higher education.

20. I certify by my signature that
a. I read and understand the Committee’s Travel Regulations;
b. I am not a registered federal lobbyist or registered foreign agent; and
c. !e information on this form is true, complete, and correct to the best of my knowledge.

Signature: _______________________________________________________ Date:  __________________________

Name: __________________________________________________________ Title:  __________________________

Organization: ____________________________________________________________________________________

Address:  ________________________________________________________________________________________

Email: ______________________________________________________Telephone:  __________________________

INSTRUCTIONS
Complete the Primary Trip Sponsor Form and submit the agenda, invitation list, any attachments, and any Additional Trip 
Sponsor Forms directly to the Travelers. 

Written approval from the Committee on Ethics is required before traveling on this trip. !e Committee on Ethics will 
notify the House invitees directly and will not notify the trip sponsors.
Willful or knowing misrepresentation on this form may be subject to criminal prosecution under 18 U.S.C. § 1001.  
Signatures must comply with section 104(bb) of the Travel Regulations.

For questions, please contact the Committee on Ethics at:
1015 Longworth House O#ce Building 
Washington, D.C. 20515

ethicscommittee@mail.house.gov   |   202-225-7103 
More information and forms available at ethics.house.gov

$120 $320 $151

$120 n/a $151

$492 Room Rental

$492 Room Rental

March 15, 2023

Mark Strand President

Congressional Institute

1700 Diagonal Road #300, Alexandria, VA 22314

strand@conginst.org 703-837-8812

■

■



April 26, 2023 
 

 
Ms. Jazmine Kemp 
Main Street Caucus 
1714 Longworth House Office Building 
Washington, DC 20515 
 
Dear Ms. Kemp: 
 
 Pursuant to House Rule 25, clause 5(d)(2), the Committee on Ethics hereby approves 
your and your spouse's proposed trip to Hot Springs, Virginia, scheduled for May 3 to 5, 2023, 
sponsored by Congressional Institute.   
 

You must complete an Employee Post-Travel Disclosure Form (which your employing 
Member must also sign) and file it, together with a Sponsor Post-Travel Disclosure Form 
completed by the trip sponsor, with the Clerk of the House within 15 days after your return from 
travel.  As part of that filing, you are also required to attach a copy of this letter and both the 
Traveler and Primary Trip Sponsor Forms (including attachments) you previously submitted to 
the Committee in seeking pre-approval for this trip.  If you are required to file an annual 
Financial Disclosure Statement, you must also report all travel expenses totaling more than $480 
from a single source on the “Travel” schedule of your annual Financial Disclosure Statement 
covering this calendar year.  Finally, Travel Regulation § 404(d) also requires you to keep a copy 
of all request forms and supporting information provided to the Committee for three subsequent 
Congresses from the date of travel. 

 
If you have any further questions, please contact the Committee’s Office of Advice and 

Education at extension 5-7103. 
 

Sincerely, 

           
        Michael Guest             Susan Wild    

                        Chairman                               Ranking Member 
MG/SW:mc 
  

Michael Guest, Mississippi 
Chairman 

Susan Wild, Pennsylvania 
Ranking Member 

 
David P. Joyce, Ohio 

John H. Rutherford, Florida 
Andrew R. Garbarino, New York 
Michelle Fischbach, Minnesota 

 
Veronica Escobar, Texas 

Mark DeSaulnier, California 
Deborah K. Ross, North Carolina 

Glenn F. Ivey, Maryland 
 

 
 
 
 
 

       ONE HUNDRED EIGHTEENTH CONGRESS 
  

 
 

     COMMITTEE ON ETHICS 

  

Thomas A. Rust 
Staff Director and Chief Counsel 

 
Kelle A. Strickland 

Counsel to the Chairman 
 

David Arrojo 
Counsel to the Ranking Member 

 
1015 Longworth House Office Building 

Washington, D.C. 20515–6328 
Telephone: (202) 225–7103 
Facsimile: (202) 225–7392 



PRIMARY TRIP SPONSOR FORM 
ADDENDUM 

Question	4:	Provide	names	and	titles	of	ALL	House	Members	and	employees	
you	are	inviting.	For	each	House	invitee,	provide	an	explanation	of	why	the	
individual	was	invited	(include	additional	pages	if	necessary):	
See	attached	invitation	list.	This	Congressional	Institute	sponsored	retreat	focuses	
on	the	important	role	of	the	Chief	of	Staff	in	congressional	offices.	Therefore,	the	
invitation	to	this	retreat	is	being	extended	to	Chiefs	of	Staff	in	House	Majority	and	
Senate	Minority	personal	offices,	the	Staff	Director	in	House	Majority	committee	
offices	as	well	as	select	leadership	staff.		

Question	12:	For	each	sponsor	required	to	submit	a	sponsor	form,	
describe	the	sponsor’s	interest	in	the	subject	matter	of	the	trip	and	its	role	in	
organizing	and/or	conducting	the	trip:	
The	purpose	of	the	Congressional	Institute	(a	501(c)4	organization)	is	to	promote	
public	education	about	Congress	and	to	hold	educational	conferences	for	Members	
of	Congress,	staff	and	others.	The	Congressional	Institute	is	the	sole	organizer	and	
conductor	of	this	event.	This	retreat	is	designed	to	strengthen	professional	
relationships	among	Chiefs	of	Staff,	senior	leadership	and	committee	staff,	educate	
them	on	policy	issues	and	best	practices,	and	encourage	the	exchange	of	ideas	with	
colleagues.	

Question	18:	Total	expenses	for	each	participant:	
The	estimated	lodging	rate	and	per	participant	food/refreshment	expense	figure	for	
this	event	(and	provided	on	this	form)	do	not	include	the	separate	costs	to	the	
Congressional	Institute	to	rent	conference/banquet	space	large	enough	to	
accommodate	this	large	event	with	appropriate	security	and	audio/visual	
capabilities	necessary	to	conduct	our	program.		Dividing	these	conference	and	
facility	rental	costs	by	the	number	of	participants	estimated	to	attend	this	event,	the	
estimated	figure	would	be	$492	as	disclosed	on	the	sponsor	form.	

	AssAS



2023 House Republican Chiefs of Staff Conference 
Hot Springs, VA 

Wednesday, May 3 

10:30 AM – 2:30 PM Bus Departs from Hill S. Capitol St (Between Rayburn & Longworth)
Box lunches will be available on the bus. 

2:00 PM – 7:00 PM Nametag Pickup 

3:00 PM – 3:15 PM Welcome 

3:15 PM – 4:15 PM Millions of Constituents, Hundreds of Districts, One Conference: A Look at 
Public Opinion Across the GOP 
David Winston, The Winston Group 
Myra Miller, The Winston Group 
Dave Sackett, The Tarrance Group 
BJ Martino, The Tarrance Group 

4:15 PM – 5:15 PM Developing A Communications Strategy That Works for Your Member 
Ed Patru, Direct Communications Company 
Matt Lira, Hangar Capital 

6:00 PM – 9:00 PM Reception 
Dinner  
Kim Strassel, The Wall Street Journal 

Thursday, May 4 

8:00 AM – 9:00 AM Breakfast 

9:00 AM – 10:00 AM Leadership Chiefs of Staff  
Moderator: Mark Strand, Congressional Institute 
Dan Meyer, Office of the Speaker 
Brett Horton, Office of the Majority Leader 
Robert Boland, Office of the Majority Whip 
Patrick Hester, House Republican Conference 

10:00 AM – 12:00 PM Managing Your Staff Effectively 
Mark Horstman, Manager Tools, LLC 

12:00 PM – 1:15 PM Lunch 
Matt Pottinger, Hoover Institution 



1:30 PM – 2:30 PM Ethics: Official, Campaigns, and Redistricting 
Moderator: Kelle Strickland 
Elliot Berke, Berke Farah LLC  
Erin Clark, NRCC 

Breakout Sessions: 
2:30 PM – 3:30 PM How To Get Things Done In Your Office 

Moderator: Mark Strand 
Brooke Bennett, Office of Rep. French Hill 

How to Get Things Done In Committee 
The Honorable Ileana Ros-Lehtinen, Former Committee Chair 
The Honorable Greg Walden, Former Committee Chair 

How to Get Things Done In Appropriations 
Anne-Marie Chotvacs, House Appropriations Committee 
Matt Leffingwell, Tiber Creek Group 

How to Get Things Done on The Floor 
Judy Schneider, Former CRS Expert  

3:30 PM – 4:30 PM Breakout Sessions Repeat 

6:00 PM – 9:00 PM Reception 
Dinner  
Guy Benson, Fox News 

Friday, May 5 

8:00 AM – 9:00 AM Breakfast 

9:00 AM – 10:00 AM Planning Your Office’s Agenda 
Moderator: Mark Strand 

10:00 AM – 11:00 AM Maximizing the MRA Under the New Communications Rules 
Moderator: George Hadijski, Congressional Management Foundation 
Tim Monahan, Office of the Speaker/Committee on House Administration 
Nick Crocker, Committee on House Administration 

11:00 AM – 11:15 AM Open Mic Discussion 
Moderator: Mark Strand, Congressional Institute 

11:30 AM Conference Concludes 



From: Congressional Institute rsvp@conginst.org
Subject: Test - Register Now for the GOP Chiefs of Staff Conference

Date: March 15, 2023 at 11:15 AM
To: amym@conginst.org

PLEASE NOTE: TRAVELER FORMS ARE DUE TO ETHICS ON WEDNESDAY, APRIL 3, 2023!!!
Dear */fname/*,

On behalf of the Congressional Institute, I’m happy to invite you to the annual 2023 Chiefs of Staff Issues Conference, which
will be from Wednesday, May 3, 2023, through Friday, May 5, 2023, at The Omni Homestead in Hot Springs, Virginia. We hope
you and your family will join us.

You have many challenges as a Chief of Staff, including the daily management of your office. We're developing an
engaging program to help you do your job more effectively. We are inviting House Republican personal chiefs of staff,
committee staff directors, and leadership staff so you can get to know colleagues you might not usually meet during a
normal workday.

We are working with the Committee on Ethics so that the Congressional Institute is able to cover certain costs for you. We
ask that you submit your paperwork to the Ethics Committee as soon as possible.

We look forward to seeing you at this issues conference so you can hear about the future of the country and Congress,
learn new management ideas, discuss best practices, and strengthen professional relationships

To Register:

Step 1: Submit Ethics Packet by Wednesday, April 3, 2023
IF YOU THINK THAT THERE IS EVEN A POSSIBILITY YOU WILL ATTEND, you need pre-authorization from the Committee on Ethics;
you may always withdraw your paperwork. 

Download the Institute’s Primary Trip Sponsor Form and submit the whole package with your completed Traveler Form by
Wednesday, April 3, 2023, to the Committee on Ethics. This entire package may be faxed to the Committee at (202)225-
7392, sent or delivered to the Committee at 1015 Longworth, or e-mailed to travel.requests@mail.house.gov. 

Failure to submit your completed materials on time means we will be unable to cover the cost of your attendance, and
your Member’s principal campaign fund would need to pay for you.  

If you cannot use the button above, please copy and paste the following URL into your browser: 

Step 2: Register on the Congressional Institute's website
The Congressional Institute will coordinate all logistical arrangements, including room reservations. The Institute will cover the
cost of participation for each staff member and spouse. You are welcome to bring your children, though you will be
responsible for the costs of their participation. All reservations must be made through the Institute.

Email Address:    */email/*
Access Code:    */other_id/*
If you are unable to attend, please click the following link to decline this invitation.

https://na.eventscloud.com/emarketing/go.php?id=q17JiaoFVIL9nyTOfi8NdVbdq5AL1su6%2FDbhEOOK163l%2FCWH5gTqpfBppoCCra5ZnBW27aoKQYUFD0F3WeanzWqQaoPqqtkRdN8FbyxMDdJETZMQwkqV6cGkt3n1E8q5vJDKGO9IVhjM3zxh%2FCaxfQ%3D%3D
https://na.eventscloud.com/emarketing/go.php?id=q17JiaoFVIL9nyTOfi8NdVbdq5AL1su6%2FDbhEOOK163l%2FCWH5gTqpfBppoCCra5ZnBW27aoKQYUFD0F3WeanzWqQaoPqqtkRdN8FbyxMDdJETZMQwkqV6cGkt3n1E8q5vJDKGO9IVhjM3zxh%2FCaxfQ%3D%3D
https://na.eventscloud.com/emarketing/go.php?id=q17JiaoFVIL9nyTOfi8NdVbdq5AL1su6%2FDbhEOOK160otTfS8zhj4ZgUEMZfOUN68ca6dCU4yBmy%2Bd5vg1bs%2BwzD4s9Zwb8R3mwbZJF5reC238rfHBzK20N7iDn7i80PP7FAX04BiDe4dj4xaWgUPBMEISWnNMwUBSZB2Kkro7g%3D
https://na.eventscloud.com/emarketing/go.php?id=q17JiaoFVIL9nyTOfi8NdVbdq5AL1su6%2FDbhEOOK160otTfS8zhj4ZgUEMZfOUN68ca6dCU4yBmy%2Bd5vg1bs%2BwzD4s9Zwb8R3mwbZJF5reC238rfHBzK20N7iDn7i80PP7FAX04BiDe4dj4xaWgUPBMEISWnNMwUBSZB2Kkro7g%3D
https://na-admin.eventscloud.com/ereg/decline.php?eventid=742506&s=*/encrypted_id/*&eb=


If you are unable to attend, please click the following link to decline this invitation.

We understand your registration is tentative pending Ethics approval. More information on the program and activities at the
conference will be sent to you in future mailings. If you have any questions, special concerns, or need additional
information, please call (703)837-8812 or email rsvp@conginst.org. We look forward to seeing you in Hot Springs!

 

If you are not the correct contact for this office, please reply to this email with the updated contact
information instead of unsubscribing.
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&26�������,QYLWHG�+RXVH�6WDII

)LUVW�1DPH /DVW�1DPH -RE�7LWOH ,QVWLWXWLRQ
5RE $GNHUVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��/RXGHUPLON
$P\ $OEUR &KLHI�RI�6WDII 2IILFH�RI�5HS��%LFH
$QQD $OEXUJHU &KLHI�RI�6WDII 2IILFH�RI�5HS��-R\FH��2+�
'DOH $QGHUVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��/DPERUQ
7D\ORU $QGUHDH &KLHI�RI�6WDII 2IILFH�RI�5HS��*DOODJKHU
*DU\ $QGUHV 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�%XGJHW
5HEHFFD $QJHOVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��/DWWD
&\UXV $UW] 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�(GXFDWLRQ�DQG�/DERU
-DVRQ %DXNQHFKW &KLHI�RI�6WDII 2IILFH�RI�5HS��7LIIDQ\
&OLII %D\HU &KLHI�RI�6WDII 2IILFH�RI�5HS��)XOFKHU
0HJDQ %HO�0LOOHU &KLHI�RI�6WDII 2IILFH�RI�5HS��6FDOLVH
-RVK %HOO &KLHI�RI�6WDII 2IILFH�RI�5HS��(VWHV
%URRNH %HQQHWW &KLHI�RI�6WDII 2IILFH�RI�5HS��+LOO
-HII %LOOPDQ &KLHI�RI�6WDII 2IILFH�RI�5HS��-DFNVRQ
-HII %LVKRS &KLHI�RI�6WDII 2IILFH�RI�5HS��0ROLQDUR
$OL %ODFN &RPPXQLFDWLRQV�'LUHFWRU +RXVH�5HSXEOLFDQ�&RQIHUHQFH
$OH[ %ODLU &KLHI�RI�6WDII 2IILFH�RI�5HS��6WHXEH
*DEULHOOD %RIIHOOL &KLHI�RI�6WDII 2IILFH�RI�5HS��*RQ]£OH]�&ROµQ
5REHUW %RODQG &KLHI�RI�6WDII 2IILFH�RI�0DMRULW\�:KLS�(PPHU
$OH[ %ROWRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��0DOOLRWDNLV
.DWH %RQQHU &KLHI�RI�6WDII 2IILFH�RI�5HS��6PXFNHU
+DLOH\ %RUGHQ 'LUHFWRU�RI�'RZQWRZQ�&RDOLWLRQV 2IILFH�RI�0DMRULW\�:KLS�(PPHU
/RULVVD %RXQGV &KLHI�RI�6WDII 2IILFH�RI�5HS��2EHUQROWH
3DULVK %UDGHQ 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�$JULFXOWXUH
-RVKXD %UDGOH\ &KLHI�RI�6WDII 2IILFH�RI�5HS��0RUDQ
-HQ %UDGOH\ &KLHI�RI�6WDII 2IILFH�RI�5HS��5XWKHUIRUG
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6HDQ %UDG\ &KLHI�RI�6WDII 2IILFH�RI�5HS��%XFKDQDQ
0DWW %UHQQDQ &KLHI�RI�6WDII 2IILFH�RI�5HS��7KRPSVRQ
)UDQFLV %UHQQDQ 5DSLG�5HVSRQVH�'LUHFWRU +RXVH�5HSXEOLFDQ�&RQIHUHQFH
&KULV %ULQVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��5RJHUV��$/�
)UDQFLV %URRNH 3ROLF\�'LUHFWRU 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
*UHJ %URRNV &KLHI�RI�6WDII 2IILFH�RI�5HS��:HQVWUXS
.HHOLH %URRP &KLHI�RI�6WDII 2IILFH�RI�5HS��2ZHQV
1LFN %URZQ &KLHI�RI�6WDII 2IILFH�RI�5HS��&O\GH
(G %XFNKDP &KLHI�RI�6WDII 2IILFH�RI�5HS��*UHHQH
6DPDQWKD %XOORFN &RPPXQLFDWLRQV�'LUHFWRU 2IILFH�RI�0DMRULW\�:KLS�(PPHU
6WXDUW %XUQV &KLHI�RI�6WDII 2IILFH�RI�5HS��3RVH\
&RXUWQH\ %XWFKHU 0HPEHU�6HUYLFHV�'LUHFWRU +RXVH�5HSXEOLFDQ�&RQIHUHQFH
-HII %XWOHU &KLHI�RI�6WDII 2IILFH�RI�5HS��0F+HQU\
-RKQ %\HUV &KLHI�RI�6WDII 2IILFH�RI�5HS��3IOXJHU
/DUU\ &DOKRXQ &KLHI�RI�6WDII 2IILFH�RI�5HS��&DPPDFN
$DURQ &DONLQV &KLHI�RI�6WDII 2IILFH�RI�5HS��%XUOLVRQ
$VKOH\ &DOOHQ *HQHUDO�&RXQVHO 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
&KDG &DUORXJK &KLHI�RI�6WDII 2IILFH�RI�5HS��&DUO
5\DQ &DUQH\ &KLHI�RI�6WDII 2IILFH�RI�5HS��6WHLO
%RE &DUUHWWD &KLHI�RI�6WDII 2IILFH�RI�5HS��(OO]H\
-HVVLFD &DUWHU &KLHI�RI�6WDII 2IILFH�RI�5HS��1HZKRXVH
&DUROLQH &DVK &KLHI�RI�6WDII 2IILFH�RI�5HS��&RPHU
$QQH�0DULH &KRWYDFV 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�$SSURSULDWLRQV
1LFN &KULVWHQVHQ &KLHI�RI�6WDII 2IILFH�RI�5HS��*UDYHV��02�
$QGUHZ &KULVWLDQVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��-RKQVRQ��6'�
-RQ &ODUN 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�9HWHUDQV�$IIDLUV
0LFKDHO &RPHU 'HSXW\�&RPPXQLFDWLRQV�'LUHFWRU 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
7LP &RVWD &KLHI�RI�6WDII 2IILFH�RI�5HS��0HXVHU
&DUO\ &RXWXUH &KLHI�RI�6WDII 2IILFH�RI�5HS��+DJHPDQ
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&KULV &UDZIRUG &KLHI�RI�6WDII 2IILFH�RI�5HS��&DUWHU��*$�
%ULDQ &UHVV 0HPEHU�6HUYLFHV�DQG�2SHUDWLRQV�$VVLVWDQW +RXVH�5HSXEOLFDQ�&RQIHUHQFH
-RKQ &UHZV 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
7LP &XPPLQJV &KLHI�RI�6WDII 2IILFH�RI�5HS��7LPPRQV
'DQWH &XWURQD &KLHI�RI�6WDII 2IILFH�RI�5HS��-R\FH��3$�
$ULH 'DQD &KLHI�RI�6WDII 2IILFH�RI�5HS��6WHHO
$QGUHZ 'DYLG &KLHI�RI�6WDII 2IILFH�RI�5HS��+LJJLQV
-RQDWKDQ 'D\ &KLHI�RI�6WDII 2IILFH�RI�5HS��:LOVRQ
-DPHV 'HFNHU &KLHI�RI�6WDII 2IILFH�RI�5HS��%XUJHVV
&KULV 'HO�%HFFDUR &KLHI�RI�6WDII 2IILFH�RI�5HS��0F&DXO
-DFNLH 'HO�%RQLV 0HPEHU�6HUYLFHV�'LUHFWRU 2IILFH�RI�0DMRULW\�:KLS�(PPHU
%HQ 'H0DU]R &KLHI�RI�6WDII 2IILFH�RI�5HS��0LOOHU��,/�
/L] 'HVVDXHU &KLHI�RI�6WDII 2IILFH�RI�5HS��6SDUW]
0RQLFD 'LGLXN &KLHI�RI�6WDII 2IILFH�RI�5HS��6PLWK��1(�
-XVWLQ 'LVFLJLO &KLHI�RI�6WDII 2IILFH�RI�5HS��&UHQVKDZ
'DYLG 'L6WHIDQR &KLHI�RI�6WDII 2IILFH�RI�5HS��&DUH\
.HOO\ 'L[RQ 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�5XOHV
0DWW 'RQQHOODQ &KLHI�RI�6WDII 2IILFH�RI�5HS��0LOOHU��:9�
-RUGDQ 'RZQV &KLHI�RI�6WDII 2IILFH�RI�5HS��*XHVW
0DUN 'UHLOLQJ &KLHI�RI�6WDII 2IILFH�RI�5HS��%DFRQ
%UDGHQ 'UHLOLQJ &KLHI�RI�6WDII 2IILFH�RI�5HS��/D7XUQHU
-DNH 'XPDV &KLHI�RI�6WDII 2IILFH�RI�5HS��)ORRG
7\OHU (GPRQGV &KLHI�RI�6WDII 2IILFH�RI�5HS��.LJJDQV
.HYLQ (LFKLQJHU &KLHI�RI�6WDII 2IILFH�RI�5HS��-RUGDQ
-RH (OOLV &KLHI�RI�6WDII 2IILFH�RI�5HS��0LOOHU
-DU\Q (PKRI &KLHI�RI�6WDII 2IILFH�RI�5HS��:HEVWHU
-RKQ (WXH &KLHI�RI�6WDII 2IILFH�RI�5HS��:LOOLDPV
%HQ )DONRZVNL &KLHI�RI�6WDII 2IILFH�RI�5HS��<DN\P
$OH[ )HUUR &KLHI�RI�6WDII 2IILFH�RI�5HS��*LPHQH]
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-D\ )LHOGV &DXFXV�([HFXWLYH�'LUHFWRU 5HSXEOLFDQ�6WXG\�&RPPLWWHH
/DXUHQ )LQH &RPPXQLFDWLRQV�'LUHFWRU 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
'DYLG )LW]6LPPRQV &KLHI�RI�6WDII 2IILFH�RI�5HS��)LQVWDG
,DQ )ROH\ 3ROLF\�'LUHFWRU 2IILFH�RI�0DMRULW\�:KLS�(PPHU
&DPHURQ )RVWHU &KLHI�RI�6WDII 2IILFH�RI�5HS��+HUQ
6DOO\ )R[ &KLHI�RI�6WDII 2IILFH�RI�5HS��(PPHU
%HFN\ )UHHPDQ &KLHI�RI�6WDII 2IILFH�RI�5HS��&LVFRPDQL
-DVRQ *DODQHV &KLHI�RI�6WDII 2IILFH�RI�5HS��7XUQHU
7HUL *HLJHU &KLHI�RI�6WDII 2IILFH�RI�5HS��%DOGHUVRQ
5REHUW *LHV &KLHI�RI�6WDII 2IILFH�RI�5HS��'
(VSRVLWR
&HVDU *RQ]DOH] &KLHI�RI�6WDII 2IILFH�RI�5HS��'LD]�%DODUW
0LFKDHO *RUGRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��:LOOLDPV
$QGUHD *UDFH &KLHI�RI�6WDII 2IILFH�RI�5HS��/DZOHU
0LFKDHO *ULGHU &KLHI�RI�6WDII 2IILFH�RI�5HS��%XUFKHWW
3D\QH *ULIILQ &KLHI�RI�6WDII 2IILFH�RI�5HS��6WURQJ
-RVK *URJLV &KLHI�RI�6WDII 2IILFH�RI�5HS��&ROH
-DFNVRQ *URVV &KLHI�RI�6WDII 2IILFH�RI�5HS��-DPHV
(OOLRWW *XIILQ &KLHI�RI�6WDII 2IILFH�RI�5HS��+XGVRQ
0DWW *XUWOHU &KLHI�RI�6WDII 2IILFH�RI�5HS��0DVVLH
-DPHV +DPSVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��%LVKRS
-LKXQ +DQ &KLHI�RI�6WDII 2IILFH�RI�5HS��&KDYH]�'H5HPHU
6DEULQD +DQFRFN &KLHI�RI�6WDII 2IILFH�RI�5HS��5R\
'DQ +DQORQ &KLHI�RI�6WDII 2IILFH�RI�5HS��0DFH
%UDQGRQ +DUGHU &KLHI�RI�6WDII 2IILFH�RI�5HS��0DQQ
5DFKHO +DUULV &KLHI�RI�6WDII 2IILFH�RI�5HS��/HVNR
1LFN +DZDWPHK &KLHI�RI�6WDII 2IILFH�RI�5HS��0F&ODLQ
+D\GHQ +D\QHV &KLHI�RI�6WDII 2IILFH�RI�5HS��-RKQVRQ��/$�
*UDQW +HQU\ &KLHI�RI�VWDII 2IILFH�RI�5HS��2JOHV
3DWULFN +HVWHU &KLHI�RI�6WDII +RXVH�5HSXEOLFDQ�&RQIHUHQFH
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$GDP +HZLWW &KLHI�RI�6WDII 2IILFH�RI�5HS��'DYLGVRQ
-DNH +LONLQ 'HSXW\�'LUHFWRU�RI�0HPEHU�6HUYLFHV 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
9DQ +LOOHDU\ &KLHI�RI�6WDII 2IILFH�RI�5HS��5RVH
-LP +LSSH &KLHI�RI�6WDII 2IILFH�RI�5HS��)OHLVFKPDQQ
/L] +LWWRV &KLHI�RI�6WDII 2IILFH�RI�5HS��%LOLUDNLV
&KULV +L[RQ 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�-XGLFLDU\
/DXUHQ +RGJH &KLHI�RI�6WDII 2IILFH�RI�5HS��$OOHQ
1DWH +RGVRQ 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�(QHUJ\�DQG

&RPPHUFH
0DWW +RIIPDQQ 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�)LQDQFLDO�6HUYLFHV
%RE +ROVWH &KLHI�RI�6WDII 2IILFH�RI�5HS��.LOH\
%UHWW +RUWRQ &KLHI�RI�6WDII 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
0LFKDHO +RXJK &KLHI�RI�6WDII 2IILFH�RI�5HS��0RRQH\
$GDP +RZDUG 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�,QWHOOLJHQFH
3DXO +RZHOO &KLHI�RI�6WDII 2IILFH�RI�5HS��.HOO\��06�
(PLO\ +\WKD &KLHI�RI�6WDII 2IILFH�RI�5HS��)LVFKEDFK
.\OH -DFNVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��%XFVKRQ
6WHSKHQ -DQXVKNRZVN\ &KLHI�RI�6WDII 2IILFH�RI�5HS��%DELQ
-DNH -RKQVHQ &KLHI�RI�6WDII 2IILFH�RI�5HS��5RJHUV��.<�
%HQ -RKQVRQ 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�6PDOO�%XVLQHVV
.\OH -RKQVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��%DLUG
$OLFH -RKQVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��6FRWW
-RQ -RQHV &KLHI�RI�6WDII 2IILFH�RI�5HS��%UHFKHHQ
5HEHFFD .HLJKWOH\ &KLHI�RI�6WDII 2IILFH�RI�5HS��&DOYHUW
'DYLG .HOOHU &KLHI�RI�6WDII 2IILFH�RI�5HS��%DQNV
&KDUOLH .HOOHU &KLHI�RI�6WDII 2IILFH�RI�5HS��:DJQHU
0HOLVVD .HOO\ &KLHI�RI�6WDII 2IILFH�RI�5HS��)UDQNOLQ
0DUN .HOO\ &KLHI�RI�6WDII 2IILFH�RI�5HS��*RRG
-D]PLQH .HPS &DXFXV�([HFXWLYH�'LUHFWRU 0DLQ�6WUHHW�&DXFXV
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0LFDK .HWFKHO &KLHI�RI�6WDII 2IILFH�RI�5HS��:DOW]
&DURO\Q .LQJ &KLHI�RI�6WDII 2IILFH�RI�5HS��:LWWPDQ
.\OH .L]]HU &KLHI�RI�6WDII 2IILFH�RI�5HS��+RXFKLQ
.\OH .OHLQ 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�+RPHODQG�6HFXULW\
$OOHQ .OXPS &KLHI�RI�6WDII 2IILFH�RI�5HS��'XQFDQ
.HYLQ .QLJKW &KLHI�RI�6WDII 2IILFH�RI�5HS��6FKZHLNHUW
.HUU\ .QRWW &KLHI�RI�6WDII 2IILFH�RI�5HS��$GHUKROW
-RH .QRZOHV &DXFXV�([HFXWLYH�'LUHFWRU 3UREOHP�6ROYHUV
'HVLUHH .RHW]OH &KLHI�RI�6WDII 2IILFH�RI�5HS��6WDXEHU
6WHYH .RQFDU &KLHI�RI�6WDII 2IILFH�RI�5HS��/XQD
%- .RRKPDUDLH &RXQVHO 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
-DPHV .\UNDQLGHV &KLHI�RI�6WDII 2IILFH�RI�5HS��+XQW
.DWH /D%RUGH &KLHI�RI�6WDII 2IILFH�RI�5HS��%LJJV
%URQZ\Q /DQFH &KLHI�RI�6WDII 2IILFH�RI�5HS��(GZDUGV
-LOOLDQ /DQH�:\DQW &KLHI�RI�6WDII 2IILFH�RI�5HS��*DHW]
-DPHV /DQJHQGHUIHU &KLHI�RI�6WDII 2IILFH�RI�5HS��0DVW
5�-� /DXNLWLV &KLHI�RI�6WDII 2IILFH�RI�5HS��:DOEHUJ
&KULVVL /HH &KLHI�RI�6WDII 2IILFH�RI�5HS��/XWWUHOO
5R] /HLJKWRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��$UPVWURQJ
0DWW /HRSROG &KLHI�RI�6WDII 2IILFH�RI�5HS��)HHQVWUD
7RQ\ /LV &KLHI�RI�6WDII 2IILFH�RI�5HS��%HUJPDQ
&KDUOH\ /RYHWW &KLHI�RI�6WDII 2IILFH�RI�5HS��6DQWRV
0ROO\ /RZH &KLHI�RI�6WDII 2IILFH�RI�5HS��$PRGHL
0LFKDHO /RZU\ &KLHI�RI�6WDII 2IILFH�RI�5HS��'XQQ
$VKWRQ 0DORQH\ &KLHI�RI�6WDII 2IILFH�RI�5HS��0RROHQDDU
&KULV 0DQHYDO 'HSXW\�&KLHI�RI�6WDII 2IILFH�RI�0DMRULW\�:KLS�(PPHU
0DUN 0DULQ 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�2YHUVLJKW�DQG

*RYHUQPHQW�5HIRUP
0LFKDHO 0DUWLQ &KLHI�RI�6WDII 2IILFH�RI�5HS��$OIRUG
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-RVK 0DWKLV 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�6FLHQFH��6SDFH�DQG
7HFKQRORJ\

.HOO\ 0F&ROOXP &KLHI�RI�6WDII 2IILFH�RI�5HS��*ULIILWK
5\DQ 0F&RUPDFN &KLHI�RI�6WDII 2IILFH�RI�5HS��)LW]JHUDOG
$QQD 0F&RUPDFN &KLHI�RI�6WDII 2IILFH�RI�5HS��5RX]HU
0DWW 0F&XOORXJK &KLHI�RI�6WDII 2IILFH�RI�5HS��%RVW
5REHUW 0F,QWRVK &KLHI�RI�6WDII 2IILFH�RI�5HS��6HVVLRQV
-XVWLQ 0HOYLQ &KLHI�RI�6WDII 2IILFH�RI�5HS��.XVWRII
=DFK 0HQGHORYLFL &KLHI�RI�6WDII 2IILFH�RI�5HS��%XFN
7\OHU 0HQ]OHU &KLHI�RI�6WDII 2IILFH�RI�5HS��0LOOHU�0HHNV
$VKOH\ 0HQ]OHU &KLHI�RI�6WDII 2IILFH�RI�5HS��5HVFKHQWKDOHU
0DWW 0H\HU &KLHI�RI�6WDII 2IILFH�RI�5HS��6PLWK��02�
&DUVRQ 0LGGOHWRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��)R[[
-RQDV 0LOOHU &KLHI�RI�6WDII 2IILFH�RI�5HS��&DUWHU��7;�
0DWW 0LOOHU &KLHI�RI�6WDII 2IILFH�RI�5HS��&OLQH
-DPHV 0LQ &KLHI�RI�6WDII 2IILFH�RI�5HS��0F&DUWK\
$QQLH 0LQNOHU 'HSXW\�)ORRU�'LUHFWRU 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
$O\H 0OLQDU 3ROLF\�$GYLVRU 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
3DWULFN 0RFHWH &KLHI�RI�6WDII 2IILFH�RI�5HS��.LP
9LYLDQ 0RHJOHLQ 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�1DWXUDO�5HVRXUFHV
7LP 0RQDKDQ 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�$GPLQLVWUDWLRQ
7RP 0RUDQ &KLHI�RI�6WDII 2IILFH�RI�5HS��6DOD]DU
/DXUHQ 0XJOLD &KLHI�RI�6WDII 2IILFH�RI�5HS��3HUU\
$OOLVRQ 0XUSK\ &KLHI�RI�6WDII 2IILFH�RI�5HS��9DQ�'UHZ
%HQ 1DSLHU 'LUHFWRU�RI�)ORRU�2SHUDWLRQV 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
.DUHQ 1DYDUUR &KLHI�RI�6WDII 2IILFH�RI�5HS��'H�/D�&UX]
-RH 1LFKROVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��(]HOO
0DU\ 1RRQDQ &KLHI�RI�6WDII 2IILFH�RI�5HS��6PLWK��1-�
&RUH\ 1RUPDQ &KLHI�RI�6WDII 2IILFH�RI�5HS��&XUWLV
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$QGHUVRQ 2NRQLHZVNL 2SHUDWLRQV�'LUHFWRU +RXVH�5HSXEOLFDQ�&RQIHUHQFH
-DNH 2OVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��9DQ�'X\QH
0DWW 2UU &KLHI�RI�6WDII 2IILFH�RI�5HS��)U\
$ODQ 2WW &KLHI�RI�6WDII 2IILFH�RI�5HS��*URWKPDQ
+LOODU\ 3DUNLQVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��6HOI
1DQF\ 3HHOH &KLHI�RI�6WDII 2IILFH�RI�5HS��:HVWHUPDQ
0HKJDQ 3HUH]�$FRVWD &KLHI�RI�6WDII 2IILFH�RI�5HS��'RQDOGV
%UDQGRQ 3KLOOOLSV &KLHI�RI�6WDII 2IILFH�RI�5HS��&ROOLQV
0DUN 3LODQG &KLHI�RI�6WDII 2IILFH�RI�5HS��1RUPDQ
'DYLG 3ODQQLQJ )ORRU�'LUHFWRU 2IILFH�RI�0DMRULW\�:KLS�(PPHU
-DUHG 3RZHOO &KLHI�RI�6WDII 2IILFH�RI�5HS��0F0RUULV�5RGJHUV
&HVDU 3ULHWR &KLHI�RI�6WDII 2IILFH�RI�5HS��*RQ]DOHV��7;�
6DP 3ULWFKDUG &KLHI�RI�6WDII 2IILFH�RI�5HS��+LQVRQ
-HVVLFD 3URXG &KLHI�RI�6WDII 2IILFH�RI�5HS��/DQJZRUWK\
&KDG 5DPH\ &KLHI�RI�6WDII 2IILFH�RI�5HS��/XHWNHPH\HU
1LNNL 5DSDQRV &KLHI�RI�6WDII 2IILFH�RI�5HS��/D/RWD
.HYLQ 5HLOO\ &KLHI�RI�6WDII 2IILFH�RI�5HS��/HH
%DUW 5HLVLQJ 'LUHFWRU�RI�0HPEHU�6HUYLFHV 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
7LP 5HLW] &DXFXV�([HFXWLYH�'LUHFWRU +RXVH�)UHHGRP�&DXFXV
$QGUHZ 5HQWHULD &KLHI�RI�6WDII 2IILFH�RI�5HS��9DODGDR
0DU\�(OOHQ 5LFKDUGVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��/D+RRG
.\OH 5REHUWVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��3HQFH
-DPLH 5RELQHWWH &KLHI�RI�6WDII 2IILFH�RI�5HS��%HDQ
-DVRQ 5RJHUV *HQHUDO�&RXQVHO 2IILFH�RI�0DMRULW\�:KLS�(PPHU
6KHOELH 5RJHUV 'LUHFWRU�RI�2SHUDWLRQV 2IILFH�RI�0DMRULW\�:KLS�(PPHU
0DUN 5RPDQ 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�:D\V�DQG�0HDQV
$QQD 5RPHR &DXFXV�([HFXWLYH�'LUHFWRU 5HSXEOLFDQ�*RYHUQDQFH��2IILFH�RI�5HS�

-R\FH
0DU\ 5RVDGR &KLHI�RI�6WDII 2IILFH�RI�5HS��%DUU
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$OH[ 5RVV &KLHI�RI�6WDII 2IILFH�RI�5HS��'XDUWH
-DFN 5XGG\ 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�7UDQVSRUWDWLRQ�DQG

,QIUDVWUXFWXUH
6WHYH 5XKOHQ &KLHI�RI�6WDII 2IILFH�RI�5HS��*UDQJHU
=DF 5XWKHUIRUG &KLHI�RI�6WDII 2IILFH�RI�5HS��+DUVKEDUJHU
3DXO 6DZ\HU &KLHI�RI�6WDII 2IILFH�RI�5HS��*UDYHV��/$�
(ULF 6FKPLW] &RDOLWLRQV�&RRUGLQDWRU 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
5REHUW 6FKURHGHU &KLHI�RI�6WDII 2IILFH�RI�5HS��1HKOV
(OOHQ 6HKHU 'LUHFWRU�RI�2SHUDWLRQV 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
%UHQGDQ 6KLHOGV 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�)RUHLJQ�$IIDLUV
%REE\ 6KULQJL &KLHI�RI�6WDII 2IILFH�RI�5HS��0R\ODQ
-RQDK 6KXPDWH &KLHI�RI�6WDII 2IILFH�RI�5HS��&UDZIRUG
%U\DQ 6KX\ &KLHI�RI�6WDII 2IILFH�RI�5HS��+DUULV
6WHSKHQ 6LDR &KLHI�RI�6WDII 2IILFH�RI�5HS��*UHHQ
3KLOLS 6LQJOHWRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��0F&RUPLFN
.ULV 6NU]\FNL &KLHI�RI�6WDII 2IILFH�RI�5HS��0XUSK\
$OLVRQ 6ODJHOO 'HSXW\�&KLHI�RI�6WDII 2IILFH�RI�5HS��/XFDV
-HII 6PDOO &KLHI�RI�6WDII 2IILFH�RI�5HS��%RHEHUW
*UHJRU\ 6PLWK &KLHI�RI�6WDII 2IILFH�RI�5HS��&UDQH
:LOOLDP 6PLWK &KLHI�RI�6WDII 2IILFH�RI�5HS��3DOPHU
0LNH 6PXOOHQ &KLHI�RI�6WDII 2IILFH�RI�5HS��-RKQVRQ��2+�
6KDQQDQ 6RUUHOO &KLHI�RI�6WDII 2IILFH�RI�5HS��)DOORQ
'DYLG 6RXUV &KLHI�RI�6WDII 2IILFH�RI�5HS��)HUJXVRQ
0DUN 6SDQQDJHO &KLHI�RI�6WDII 2IILFH�RI�5HS��/D0DOID
'DQLHOOH 6WHZDUW &KLHI�RI�6WDII 2IILFH�RI�5HS��.HDQ
%UDG 6WHZDUW &KLHI�RI�6WDII 2IILFH�RI�5HS��1XQQ
1LFN 6WHZDUW &KLHI�RI�6WDII 2IILFH�RI�5HS��7HQQH\
1LFN 6WUDGHU &KLHI�RI�6WDII 2IILFH�RI�5HS��%HQW]
.HOOH 6WULFNODQG 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�(WKLFV
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$- 6XJDUPDQ 3ROLF\�$GYLVRU 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
+HDWKHU 6ZLIW &KLHI�RI�6WDII 2IILFH�RI�5HS��=LQNH
'HHQD 7DXVWHU &KLHI�RI�6WDII 2IILFH�RI�5HS��*DUEDULQR
6KDQD 7HHKDQ &KLHI�RI�6WDII 2IILFH�RI�5HS��0RRUH��$/�
6RSKLH 7UDLQRU &KLHI�RI�6WDII 2IILFH�RI�5HS��*XWKULH
&DWKHULQH 7UHDGZHOO &KLHI�RI�6WDII�*HQHUDO�&RXQVHO 2IILFH�RI�5HS��0LOOV
&ODLUH 7URNH\ 2IILFH�RI�0DMRULW\�/HDGHU�6FDOLVH
&KULV 7XGRU '&�&KLHI�RI�6WDII 2IILFH�RI�5HS��0F&OLQWRFN
:LOO 7XUQHU &KLHI�RI�6WDII 2IILFH�RI�5HS��*DUFLD
7RP 9DQ�)OHLQ &KLHI�RI�6WDII 2IILFH�RI�5HS��*RVDU
5LFKDUG 9DXJKQ &KLHI�RI�6WDII 2IILFH�RI�5HS��'HV-DUODLV
7HG 9HUULOO &KLHI�RI�VWDII 2IILFH�RI�5HS��/HWORZ
&KULV 9LHVRQ 6WDII�'LUHFWRU +RXVH�&RPPLWWHH�RQ�$UPHG�6HUYLFHV
-DNH 9UHHEXUJ 3ROLF\�'LUHFWRU +RXVH�5HSXEOLFDQ�&RQIHUHQFH
5DFKHO :DJOH\ &KLHI�RI�6WDII 2IILFH�RI�5HS��0RRUH��87�
%UHWW :DNHPDQ &KLHI�RI�6WDII 2IILFH�RI�5HS��9DQ�2UGHQ
%HDX :DONHU &KLHI�RI�6WDII 2IILFH�RI�5HS��:RPDFN
7UHYRU :KHWVWRQH &KLHI�RI�6WDII 2IILFH�RI�5HS��5RVHQGDOH
&OD\ :KLWH &KLHI�RI�6WDII 2IILFH�RI�5HS��6WHZDUW
7RGG :KLWHPDQ &KLHI�RI�6WDII 2IILFH�RI�5HS��+XL]HQJD
-HDQHWWH :KLWHQHU &KLHI�RI�6WDII 2IILFH�RI�5HS��:HEHU
(OOH :KLWVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��$UULQJWRQ
%HQ :LOOLDPVRQ &KLHI�RI�6WDII 2IILFH�RI�5HS��&ORXG
9HURQLFD :RQJ &KLHI�RI�6WDII 2IILFH�RI�5HS��,VVD
-RUGDQ :RRG &KLHI�RI�6WDII 2IILFH�RI�5HS��*RRGHQ
/HDIDLQD <DKQ &KLHI�RI�6WDII 2IILFH�RI�5HS��5DGHZDJHQ

3RZHUHG�E\�7&3')��ZZZ�WFSGI�RUJ�
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	Name of Supervising Member: Dusty Johnson
	Date_2: 05/09/2023
	Name of Traveler: Jazmine Kemp
	a Name of Accompanying Relative: Justin Kemp
	Other specify: 
	a Dates Departure: 5/3/2023
	Return: 5/5/2023
	b Dates at Personal Expense if any: 
	Departure City: Washington DC
	Destination: Hot Springs, VA
	Return City: Washington DC 
	Sponsors Who Paid for the Trip: Congressional Institute
	Date: 05/09/2023
	Describe Meetings and Events: Trainings and briefings related to official duties including: ethics, floor activity, China situation, organizing an office, planning office strategy, and house appropriations. 
	If not explain: 
	Completed Sponsor Post-Travel Disclosure Form: Yes
	No Accompanying Relative: Off
	Primary Trip Sponsor Form completed by the trip sponsor prior to the trip: Yes
	page 2 of the completed Traveler Form submitted: Yes
	letter from the Committee on Ethics: Yes
	I represent that I participated in each of the activities: Yes
	Relationship to Traveler: Spouce
	No Personal Expenses: Off
	Disclosure Form: Original


