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TRAVELER FORM 

 

This form should be completed by House Members, officers, or employees seeking Committee approval of privately- 
sponsored travel or reimbursement for travel under House Rule 25, clause 5. The completed form should be submitted 
directly to the Committee by each invited House Member, officer, 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.  

This form and any attachments may be submitted at 1015 Longworth House Office Building or 
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:  

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 Staff (name of employing Member or Committee):  

 
Office Address:  

 
Telephone Number:   

 
Email Address of Contact Person:   

 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. 

 
 
 

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

 
last updated 7/2023 

travel.requests@mail.house.gov
mailto:travel.requests@mail.house.gov


TRAVELER FORM 

1. Name of Traveler:

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

3. City and State OR Foreign Country of Travel:

4. a.  Date of Departure: Date of Return: 
b.  Yes   No   Will you be extending the trip at your personal expense? 

If yes, list dates at personal expense:   

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

(1) Name of Accompanying Family Member:

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

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

6. a. Yes   No   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    Primary Trip Sponsor Form is attached, including agenda, invitation, invitee list, and any other
attachments and Additional Sponsor Forms.
NOTE: The 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 official or representational duties. Staff
should include their job title and how the activities on the itinerary relate to their duties.

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

10. For staff 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 official duties and that acceptance of these expenses will not create the 
appearance that the employee is using public office for private gain. 

Signature of Employing Member: Date: 

MThrailkill
Placed Image
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7/10/2024



PRIMARY TRIP SPONSOR FORM 
This form should be completed by private entities offering to provide travel or reimbursement for travel to House Members, officers, 
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, officer, 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. The trip sponsor should NOT submit the form directly to the Committee. The Committee’s website (ethics. 
house.gov) provides detailed instructions for filling out the form.  The Committee will notify the House invitees directly of its 
decision and will not notify the trip sponsors. 
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.  Signatures must comply with section 104(bb) of the Travel Regulations.

1. Sponsor who will be paying for the trip:

2. I represent that the trip will not be financed, 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. The primary trip sponsor has not accepted from any other source, funds intended directly or indirectly to

finance any aspect of the trip; OR
b. The trip is arranged without regard to congressional participation and the primary trip sponsor has accepted

funds only from entities that will receive a tangible benefit in exchange for those funds; OR
c. The primary trip sponsor has accepted funds, services, or in-kind assistance from other source(s) intended

directly or indirectly to finance 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   No   Is travel being offered to an accompanying family member of the House invitee(s)? 
 Date of Return: 6. Date of Departure:

7. a. City of departure:
b. Destination(s):
c. City of return:

8. Check only one. I represent  that 
a. The 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. The sponsor of the trip does not retain or employ a registered federal lobbyist or foreign agent; OR
c. The 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.

last updated 7/2023 

Congressional Institute

See addendum & attached invitation list

August 15, 2024 August 16, 2024
Washington, DC

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

the second night of lodging is warranted.  
 
 

10.   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.   I represent that a registered federal lobbyist or foreign agent will not accompany House Members or 

employees on any segment of the trip.  Signify the statement is true by clicking the box; OR 
b.   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 Rail Bus Car Other (specify: ) 
b. Class of travel: Coach Business First Charter Other (specify: ) 
c. If travel will be first class, or by chartered or private aircraft, explain why such travel is warranted: 

 
 
 

14.   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 box. 

15. Check only one. I represent that either: 
a.   The 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.   The trip involves events that are arranged specifically 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:  

See addendum

Relative proximity to DC and capacity to handle a large event

Hyatt Regency Chesapeake Bay Cambridge, MD $194 +taxes
proximity to DC, availability, security & facility size

Day 1- $54, Day 2 - $44

■

■

■

■

■





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	conference	
focuses	on	the	important	roles	of	Schedulers	and	Operations	staff	in	congressional	
offices.		Therefore,	the	invitation	to	this	conference	is	being	extended	to	schedulers,	
operations	directors,	and	member	services	directors	in	House	Republican	
personal	offices,	committee	offices,	and	leadership	offices.	
	
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.	The	Congressional	Institute	is	dedicated	to	helping	
Congressional	offices	better	serve	their	constituents	and	to	otherwise	support	and	
further	the	Member’s	legislative	and	representational	roles.	Schedulers	and	
operations	directors	play	essential	parts	in	these	and	other	important	aspects	and	
functions	of	the	personal,	committee,	and	leadership	offices.		This	conference	is	
designed	to	strengthen	professional	relationships	House	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)	does	not	include	the	separate	costs	to	the	
Congressional	Institute	to	rent	conference/banquet	space	large	enough	to	
accommodate	this	large	event	with	appropriate	audio/visual	capabilities	necessary	
to	conduct	our	program.		Dividing	these	conference	and	banquet	room	rental	costs	
by	the	number	of	participants	estimated	to	attend	this	event,	the	estimated	figure	
would	be	$466.	
	



  

 MASTERING THE PUZZLE 

  
2024 SCHEDULERS CONFERENCE 

 

MASTERING THE PUZZLE 
DRAFT AGENDA 

 
THURSDAY, AUGUST 15, 2024 
All conference sessions are located in the Chesapeake Ballroom. 
 
 

9:30 am WHEELS UP! ~ BUS DEPARTS CAPITOL HILL  S. Capitol St. 
(2- hour drive)   (Between Rayburn and Longworth) 
  
10:00 am – 6:30 pm CONFERENCE REGISTRATION Chesapeake Foyer 
  
11:30 am BUS ARRIVES AT THE HYATT CHESAPEAKE  
 100 Heron Blvd, US-50, Cambridge, MD 21613 
 
12:30 – 2:30 pm  PIZZA, PEOPLE & PUZZLE SOLVING: A RESOURCE FAIR Chesapeake Foyer 

Your success requires solving a daily puzzle ~ but it’s a puzzle with extra pieces ~ to fit in 
somewhere!  
 

2:30 – 3:30 pm  WELCOME!  
 

FORMER “SUPER SCHEDULERS” ON HOW TO SURVIVE, GROW,  
AND SUCCEED  

 
3:30 – 4:30 pm CUSTOMER SERVICE AND THE ART OF SAYING “NO”  

Strengthening Relationships While Declining Requests (Even the Member’s!) 
 
4:00 pm  HOTEL CHECK IN   Hotel Lobby
   
4:30 – 6:30 pm  BREAK - FOR YOUR OFFICIAL DUTIES   
 
6:30 – 8:30 pm CONGRESSIONAL INSTITUTE RECEPTION & DINNER Regatta Pavilion 
 ON THE BAY (outside) 
 
 
 
 
 
 



  

 MASTERING THE PUZZLE 

 
 
    
FRIDAY, AUGUST 16, 2024 
Hotel checkout is at 11:00 am. Attendees driving may store luggage with the bellman. Attendees riding the bus 
should bring their luggage to the Choptank Ballroom. Buses will depart from the lower-level entrance near the 
Choptank Ballroom. 

 

7:30 – 8:00 am START YOUR DAY ON THE RIGHT FOOT! (optional) Hyatt Main Entrance 
 
8:00 – 9:00 am BREAKFAST  Michener's Library 

 
9:00 – 10:00 am STEPPING IT UP: MAKE THE SCHEDULING FUNCTION A KEY PLAYER 
 IN ADVANCING A MEMBER’S COMMITTEE AGENDA   
 
10:00 – 11:00 am OUT-ANTICIPATING THE LEG TEAM → WHAT OPS NEEDS TO KNOW  
 ABOUT FLOOR AND COMMITTEE PROCEDURE  
 
11:00 – 11:15 am BREAK - FOR YOUR OFFICIAL DUTIES 
 
11:15 am – 12:15 pm TAKING IT TO THE NEXT LEVEL: GETTING INVOLVED IN YOUR    
 MEMBER’S STRATEGIC GOAL PLANNING 
 
12:15 – 1:30 pm LUNCH: CALMING THE CHAOS Buffet, Chesapeake Foyer 

BOTH INSIDE AND OUT 
 

1:30 – 2:00 pm  BREAK - FOR YOUR OFFICIAL DUTIES  
 
2:00 – 2:45 pm SO THAT’S HOW YOU ORGANIZE SOMEONE ELSE’S LIFE: 

TABLE-TOP CONVERSATIONS ROUND ONE   
 
2:45 – 3:30 pm SO THAT’S HOW YOU ORGANIZE SOMEONE ELSE’S LIFE: 

TABLE-TOP CONVERSATIONS ROUND TWO   
 
3:30 - 3:45 pm WRAP UP & THANK YOU!  
   
4:00 pm BUS DEPARTS FOR CAPITOL HILL  Conference Center Entrance
  (Lower Level) 
6:00 pm  WHEELS DOWN! ~ BUS ARRIVES AT CAPITOL HILL  S. Capitol St 
(2- hour drive)   (Between Rayburn and Longworth) 
 



6&+�������,QYLWHG�+LOO�6WDII

)LUVW�1DPH /DVW�1DPH ,QVWLWXWLRQ -RE�7LWOH
.DWH �.QXGVRQ��:ROWHUV 2IILFH�RI�,QWHUSDUOLDPHQWDU\�$IIDLUV 'LUHFWRU
6DUD�%URRNV $GDPV 2IILFH�RI�5HS��6FDOLVH 6FKHGXOHU
$XVWHQ $GFRFN 6HOHFW�&RPPLWWHH�RQ�&KLQD 'LUHFWRU�RI�0HPEHU�6HUYLFHV�DQG

2SHUDWLRQV
$VKOH\ $GNHUVRQ 2IILFH�RI�5HS��/RXGHUPLON 6FKHGXOHU
-XGH $O�+PRXG 2IILFH�RI�5HS��+LQVRQ 6FKHGXOHU
0HJDQ $PHQ 2IILFH�RI�5HS��:LOVRQ ([HFXWLYH�$VVLVWDQW�/HJLVODWLYH

$LGH�6FKHGXOHU
&RXUWQH\ $QGHUVRQ 2IILFH�RI�5HS��'H�/D�&UX] 6FKHGXOHU
3DROD $UHOODQR 2IILFH�RI�5HS��9DODGDR 'LUHFWRU�RI�2SHUDWLRQV
6KLHOGV $UPVWURQJ 2IILFH�RI�5HS��.HOO\��06� 6FKHGXOHU
6RSKLH $WWLOLLV 2IILFH�RI�5HS��*ULIILWK ([HFXWLYH�$VVLVWDQW
-RVLH $]DU 2IILFH�RI�5HS��6FKZHLNHUW 6FKHGXOHU
=HKUD %DNLUGDQ 2IILFH�RI�5HS��/D+RRG 6FKHGXOHU
$PDQGD %DOGZLQ 2IILFH�RI�5HS��%XUJHVV 'HSXW\�&KLHI�RI�6WDII�6FKHGXOHU
(PPD %DONLQ 2IILFH�RI�5HS��+XGVRQ 6FKHGXOHU
&RXUWQH\ %DOOHQJHU 2IILFH�RI�5HS��*UDYHV��02� 6FKHGXOHU
0ROO\ %DXKDQ 2IILFH�RI�5HS��.HOO\��3$� 'LUHFWRU�RI�2SHUDWLRQV
-HQQLIHU %HLO 2IILFH�RI�5HS��*XWKULH 'LUHFWRU�RI�2SHUDWLRQV
0DU\�0RUJDQ %HOO 2IILFH�RI�5HS��3DOPHU 6FKHGXOHU
0DULD %HOOR 2IILFH�RI�5HS��0R\ODQ 6FKHGXOHU
/LOL %HQ]HO 2IILFH�RI�5HS��-R\FH��3$� 2SHUDWLRQV�0DQDJHU�6FKHGXOHU
%UDQGLH %HULVK 2IILFH�RI�5HS��+LJJLQV 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
6DYDQQDK %HUU\PDQ 2IILFH�RI�5HS��+LOO 6FKHGXOHU
&ODLUH %LHQYHQX 2IILFH�RI�6SHDNHU�-RKQVRQ 6WUDWHJLF�$GYLVRU�WR�WKH�&KLHI�RI�6WDII
6DUDK %ORRPTXLVW +RXVH�&RPPLWWHH�RQ�%XGJHW 3URIHVVLRQDO�6WDII�0HPEHU�'HSXW\�'LUHFWRU

RI�0HPEHU�6HUYLFHV

����������������������������������������3DJH�������



7LII\ %RJXVODZVNL 2IILFH�RI�5HS��0LOOHU��2+� 'LUHFWRU�RI�2SHUDWLRQV�3UHVV�6HFUHWDU\
(ULND %RQH 2IILFH�RI�5HS��%RVW 6FKHGXOHU
'HEUD %RXWZHOO 2IILFH�RI�5HS��*XHVW 'LUHFWRU�RI�6FKHGXOLQJ
$QVOH\ %R\ODQ 2IILFH�RI�5HS��%XFVKRQ 'LUHFWRU�RI�2SHUDWLRQV
(PHU\ %R\ODQ 2IILFH�RI�5HS��)LW]SDWULFN 'HSXW\�&KLHI�RI�6WDII�6FKHGXOHU
5\DQ %UDQQLJDQ 2IILFH�RI�5HS��'
(VSRVLWR 6FKHGXOHU
$O\VVD %UHWDQ +RXVH�&RPPLWWHH�RQ�%XGJHW ([HFXWLYH�$VVLVWDQW�0HPEHU�6HUYLFH

&RRUGLQDWRU
0HODQLH %UHZHU 2IILFH�RI�5HS��.HOO\��3$� 'LVWULFW�6FKHGXOHU
$OH[DQGUD %URXJKWRQ 2IILFH�RI�5HS��6HVVLRQV 'LUHFWRU�RI�2SHUDWLRQV
6DUDK %URZQ 2IILFH�RI�5HS��%LJJV 6FKHGXOHU
'DYLG %URZQ 2IILFH�RI�5HS��%XUOLVRQ 6FKHGXOHU
0DGGLH %UXQR 2IILFH�RI�5HS��0ROLQDUR 6FKHGXOHU
(UULFDO %U\DQW 2IILFH�RI�5HS��$UPVWURQJ 'LUHFWRU�RI�2SHUDWLRQV
7DEHWKD� %U\DQW +RXVH�&RPPLWWHH�RQ�(GXFDWLRQ�DQG�/DERU 'LUHFWRU�RI�2IILFH�2SHUDWLRQV
0DGHOLQH %U\DQW +RXVH�&RPPLWWHH�RQ�1DWXUDO�5HVRXUFHV 'LUHFWRU�RI�0HPEHU�6HUYLFHV
&KDUORWWH %XUHDX 2IILFH�RI�5HS��7LPPRQV 6FKHGXOHU
%UDGLH %XUQHWW 2IILFH�RI�5HS��:HEHU 'LVWULFW�6FKHGXOHU
&RXUWQH\ %X]]HWWL 2IILFH�RI�5HS��&UDQH 2SHUDWLRQV�'LUHFWRU�6FKHGXOLQJ�'LUHFWRU
0LNH &DOFDJQL +RXVH�&RPPLWWHH�RQ�,QWHOOLJHQFH 'HSXW\�6WDII�'LUHFWRU
&KULVWLQH &DOODJKDQ 2IILFH�RI�5HS��(PPHU 6FKHGXOHU
:LOOLDP &DPSEHOO 2IILFH�RI�5HS��0RROHQDDU 'LVWULFW�6WDII�$VVLVWDQW�'LVWULFW�6FKHGXOHU
&RUH\ &DSPDQ 2IILFH�RI�5HS��3RVH\ 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
0H.HQQD &DUPDQ 2IILFH�RI�5HS��'HV-DUODLV 6FKHGXOHU
*HQHYLHYH &DUWHU 2IILFH�RI�5HS��&UHQVKDZ 'LUHFWRU�RI�2SHUDWLRQV
9LFWRULD &HVDUR 2IILFH�RI�5HS��+DUULV 6FKHGXOHU
(OL]DEHWK &KDGZLFN 2IILFH�RI�5HS��)LW]JHUDOG 6FKHGXOHU
0LFKHOOH &KDYH] 2IILFH�RI�5HS��0RROHQDDU 'LUHFWRU�RI�2SHUDWLRQV�([HFXWLYH�$VVLVWDQW
-LQQLH &KULVWHQVHQ 2IILFH�RI�5HS��%XFKDQDQ 6FKHGXOHU�2SHUDWLRQV�0DQDJHU
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(OELD &KULVWHQVHQ 2IILFH�RI�5HS��)XOFKHU 6FKHGXOHU
5XWK &ODUN 2IILFH�RI�5HS��&DPPDFN 6FKHGXOHU
$QQD�:DOODFH &ODUN 2IILFH�RI�5HS��)U\ 6FKHGXOHU
,OHQH &ODXVRQ +RXVH�&RPPLWWHH�RQ�1DWXUDO�5HVRXUFHV 'LUHFWRU�RI�2SHUDWLRQV
.DULQQH &REHUO\ 2IILFH�RI�5HS��+HUQ 6FKHGXOHU
0DUN &RIILHOG 2IILFH�RI�5HS��0DOR\ 'LUHFWRU�RI�2SHUDWLRQV
&DOHE &RQDZD\ 2IILFH�RI�5HS��9DQ�2UGHQ 'HSXW\�&KLHI�RI�6WDII�6FKHGXOHU
-DFNVRQ &RQQHU 2IILFH�RI�5HS��:HVWHUPDQ 'LUHFWRU�RI�6FKHGXOLQJ
6DYDQQDK &RXJKOLQ 2IILFH�RI�5HS��/D0DOID 6FKHGXOHU
%UDLQ &UHVV 2IILFH�RI�6SHDNHU�-RKQVRQ 'LUHFWRU�RI�0HPEHU�6HUYLFHV
0DJJLH &URQLQ 2IILFH�RI�5HS��7LIIDQ\ 'LVWULFW�6FKHGXOHU
+DQQDK &URVVPDQ 2IILFH�RI�5HS��)DOORQ 'LUHFWRU�RI�2SHUDWLRQV
0DUMRULH 'DLO\ 2IILFH�RI�5HS��+DJHPDQ 'LUHFWRU�RI�2SHUDWLRQV
0DGHOLQH 'DZVRQ 2IILFH�RI�5HS��'RQDOGV 'LUHFWRU�RI�2SHUDWLRQV
.DOHLJK 'H*HOGHUH 2IILFH�RI�5HS��-RKQVRQ��/$� 'HSXW\�'LUHFWRU�RI�6FKHGXOLQJ
1DQF\ 'HKOLQJHU 2IILFH�RI�5HS��5DGHZDJHQ ([HFXWLYH�$VVLVWDQW
-DFNLH 'HO�%RQLV 2IILFH�RI�:KLS�(PPHU 0HPEHU�6HUYLFHV�'LUHFWRU
0HJDQ 'HXVHQEHUU\ 2IILFH�RI�5HS��/HH 'LUHFWRU�RI�2SHUDWLRQV
(OOLH 'LFN 2IILFH�RI�5HS��+XQW 6FKHGXOHU
(GLH 'RPDQ 2IILFH�RI�5HS��-R\FH��2+� 6FKHGXOHU�/HJLVODWLYH�$VVLVWDQW
/LEE\ 'RQDKRR 2IILFH�RI�5HS��0XUSK\ 6FKHGXOHU
&DUROLQH 'RQORQ +RXVH�&RPPLWWHH�RQ�5XOHV &OHUN
%DLOH\ (GZDUGV 2IILFH�RI�5HS��0DFH
$OL (PDPGMRPHK 2IILFH�RI�5HS��-DPHV 'HSXW\�&KLHI�RI�6WDII
$O\VVD (UGHO +RXVH�5HSXEOLFDQ�&RQIHUHQFH 0HPEHU�6HUYLFHV�'LUHFWRU
$OH[ (UZLQ 2IILFH�RI�5HS��*UDYHV��/$� 'LUHFWRU�RI�2SHUDWLRQV
$OOLH )DLUFORWK 2IILFH�RI�5HS��/XWWUHOO 'LVWULFW�6FKHGXOHU
0DU\ )DW]LQJHU 2IILFH�RI�5HS��.LOH\ 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
-HQQLIHU )DXONQHU 2IILFH�RI�5HS��&OLQH 'LVWULFW�6FKHGXOHU
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0DU\�.DWKU\Q )HGRUFKDN 2IILFH�RI�5HS��:LOOLDPV��7;� 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
7LP )LW]JHUDOG +RXVH�&RPPLWWHH�RQ�$JULFXOWXUH 0HPEHU�6HUYLFHV�DQG�&RDOLWLRQV

&RRUGLQDWRU
2OD )RVWHU 2IILFH�RI�5HS��5DGHZDJHQ 2IILFH�0DQDJHU�6FKHGXOHU
-HVVLH )UDQN 2IILFH�RI�5HS��(GZDUGV 6FKHGXOHU�	�([HFXWLYH�$VVLVWDQW
0DU\ *DOH\ 2IILFH�RI�5HS��7LIIDQ\ 'LUHFWRU�RI�2SHUDWLRQV
%UHQGRQ *DOOR 2IILFH�RI�5HS��/HVNR 'HSXW\�&KLHI�RI�6WDII
3LHUVRQ *DPPDJH 2IILFH�RI�5HS��6WHIDQLN 'HSXW\�6FKHGXOHU
3LHUVRQ *DPPDJH +RXVH�5HSXEOLFDQ�&RQIHUHQFH 'HSXW\�6FKHGXOHU
6DUD *DUFLD 2IILFH�RI�5HS��%LFH 6FKHGXOHU
.DUDOHH *HLV +RXVH�&RPPLWWHH�RQ�-XGLFLDU\ 'LUHFWRU�RI�2XWUHDFK�DQG�&RDOLWLRQV
-D\GHQ *LOOPDQ 2IILFH�RI�5HS��7XUQHU 'LVWULFW�6FKHGXOHU�&DVHZRUNHU
5LOH\ *RERUD 2IILFH�RI�5HS��*DUFLD 6FKHGXOHU
(VWHSKDQLD *RQJRUD +RXVH�&RPPLWWHH�RQ�:D\V�DQG�0HDQV 'LUHFWRU�RI�2SHUDWLRQV
6WHYH *RQ]DOH] +RXVH�&RPPLWWHH�RQ�9HWHUDQV�$IIDLUV 0HPEHU�6HUYLFHV
6\GQH\ *UHHQH +RXVH�&RPPLWWHH�RQ�(QHUJ\�DQG

&RPPHUFH
'LUHFWRU�RI�2SHUDWLRQV

0DULDK *UHHQOHH 2IILFH�RI�5HS��<DN\P 'LUHFWRU�RI�2SHUDWLRQV
(ODQD *UHQHW 2IILFH�RI�5HS��'LD]�%DODUW 'LUHFWRU�RI�2SHUDWLRQV
'HEUD *URJLV 2IILFH�RI�5HS��&ROH 6FKHGXOHU
3DWULFLD *XVH 2IILFH�RI�5HS��6WHLO 6HQLRU�$GYLVRU�IRU�6WUDWHJLF�6FKHGXOLQJ
.HOVH\ +DEHUO\ 2IILFH�RI�5HS��:DOW] ([HFXWLYH�$VVLVWDQW�/HJLVODWLYH

&RUUHVSRQGHQW
5HEHFFD +DJLJK +RXVH�&RPPLWWHH�RQ�(QHUJ\�DQG

&RPPHUFH
([HFXWLYH�$VVLVWDQW

7ULVK +DOORUDQ +RXVH�&RPPLWWHH�RQ�)LQDQFLDO�6HUYLFHV &OHUN
0F.HQQD +DPLOWRQ 2IILFH�RI�5HS��%RHEHUW 6FKHGXOHU
+DLOHH +DPSWRQ 2IILFH�RI�5HS��%DQNV 'LUHFWRU�RI�2SHUDWLRQV
&RXUWQH\ +DQGH\ 2IILFH�RI�5HS��&UDZIRUG 6FKHGXOHU
+LOGD +DUGHU 2IILFH�RI�5HS��5RX]HU 6FKHGXOHU
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0LFKHOOH +DUROG 2IILFH�RI�5HS��+XL]HQJD 6FKHGXOHU
0ROO\ +DUULQJWRQ 2IILFH�RI�5HS��3HQFH 'LUHFWRU�RI�2SHUDWLRQV
0ROO\ +DUULV�6WHYHQV 2IILFH�RI�5HS��(OO]H\ 'HSXW\�&KLHI�RI�6WDII
-HQQD +DV] 2IILFH�RI�5HS��*DHW] 'LUHFWRU�RI�2SHUDWLRQV
7D\ORU +DZNLQV 2IILFH�RI�5HS��3DXOLQD�/XQD 6FKHGXOHU
-HQQD +HDUG�/DZOHU 2IILFH�RI�5HS��)HUJXVRQ 6FKHGXOHU
$QGUHZ +HQWKRUQ 2IILFH�RI�5HS��/DWWD 6FKHGXOHU
6RILD +HUULQJ�'ROLQ +RXVH�&RPPLWWHH�RQ�$SSURSULDWLRQV 'HSXW\�'LUHFWRU�RI�2SHUDWLRQV�DQG�0HPEHU

6HUYLFHV
+HDWKHU +HVV 2IILFH�RI�5HS��*ULIILWK 'LVWULFW�6FKHGXOHU
$OO\ +LEEHQ 2IILFH�RI�5HS��%HQW] 'LUHFWRU�RI�2SHUDWLRQV�	�6FKHGXOLQJ
-DNH +LONLQ 2IILFH�RI�/HDGHU�6FDOLVH 'HSXW\�'LUHFWRU�IRU�0HPEHU�6HUYLFHV
6\GQH\ +LOO 2IILFH�RI�5HS��0RRQH\ 6FKHGXOHU
.DWH +LU]HO 2IILFH�RI�5HS��/D/RWD 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
$YULH +RGJHV 2IILFH�RI�5HS��%DELQ 6FKHGXOHU
6FRXW +RGJHV 2IILFH�RI�5HS��:RPDFN 6FKHGXOHU
0DWW +ROVHQ 2IILFH�RI�5HS��6WHLO 'LUHFWRU�RI�'LVWULFW�2SHUDWLRQV
3DXOD +XII 2IILFH�RI�5HS��.HDQ 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
+DQQDK +XJKHV 2IILFH�RI�5HS��7KRPSVRQ 'LUHFWRU�RI�2SHUDWLRQV
+DQQDK +XVVH\ 2IILFH�RI�5HS��.XVWRII 6FKHGXOHU
:KLWQH\ +XWVRQ 2IILFH�RI�5HS��%XUFKHWW 2SHUDWLRQV�0DQDJHU
.HQGDOO ,Y\ 2IILFH�RI�5HS��:HEHU 'LUHFWRU�RI�2SHUDWLRQV�DQG�6FKHGXOLQJ
0DGHOLQH -DFNVRQ 2IILFH�RI�5HS��%DUU 'LUHFWRU�RI�2SHUDWLRQV�DQG�0HPEHU

6HUYLFHV
6XVDQQD -DFNVRQ 2IILFH�RI�5HS��:LOOLDPV��1<� 6FKHGXOHU
'\ODQ -DFREV 2IILFH�RI�5HS��0F+HQU\ 'LUHFWRU�RI�2SHUDWLRQV
.D\OD -DKQV 2IILFH�RI�5HS��*URWKPDQ '&�6FKHGXOHU
+DQQDK -DKUHLV 2IILFH�RI�5HS��/DQJZRUWK\ 'LUHFWRU�RI�2SHUDWLRQV
0LFKHOH -DUYLV 2IILFH�RI�5HS��)XOFKHU 'LVWULFW�6FKHGXOHU
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$XEXUQ -HIIULHV 2IILFH�RI�5HS��%HDQ 6FKHGXOHU
$O\VVD -HQQLQJV 2IILFH�RI�5HS��%DLUG 'LUHFWRU�RI�2SHUDWLRQV
0HDJDQ -HQQLQJV 2IILFH�RI�5HS��&OLQH 6FKHGXOHU
-DPLH -RKQVRQ 2IILFH�RI�5HS��&DUWHU��*$� 6FKHGXOHU
(PLO\ -ROOH\ 2IILFH�RI�5HS��0LOOHU�0HHNV 6FKHGXOHU
6DUD�&DWKHULQH -RVHSK +RXVH�&RPPLWWHH�RQ�+RPHODQG�6HFXULW\ 'LUHFWRU�RI�2SHUDWLRQV
$VKO\Q .DPPHUORFKHU 2IILFH�RI�5HS��)LQVWDG 6FKHGXOHU
-RVLH .DYDQDJK 2IILFH�RI�5HS��)R[[ 6FKHGXOHU
$OH[ .HOHGMLDQ 2IILFH�RI�5HS��.LP 'LUHFWRU�RI�2SHUDWLRQV
$O\VRQ .HUU 2IILFH�RI�5HS��9DQ�'UHZ '&�6FKHGXOHU
-' .H\ 2IILFH�RI�5HS��*UDQJHU 6FKHGXOHU�2SHUDWLRQV
.DWKU\Q .LQJ +RXVH�&RPPLWWHH�RQ�,QWHOOLJHQFH &OHUN
(PLO\ .LQJ +RXVH�&RPPLWWHH�RQ�(QHUJ\�DQG

&RPPHUFH
'LUHFWRU�RI�0HPEHU�6HUYLFHV

$OOLH .RWVRYRV +RXVH�&RPPLWWHH�RQ�:D\V�DQG�0HDQV 'LUHFWRU�RI�0HPEHU�6HUYLFHV
&DURO .UHVVH 2IILFH�RI�5HS��0RRUH��87� 6FKHGXOHU
&LQG\ .XQHV 2IILFH�RI�5HS��7KRPSVRQ 'LVWULFW�6FKHGXOHU
.HOOH\ .XUW] 2IILFH�RI�5HS��5RJHUV��.<� 6FKHGXOHU
'HQLVH /DPEHUW 2IILFH�RI�5HS��%XUFKHWW 6FKHGXOHU�DQG�)LQDQFH�'LUHFWRU
-RKQ /DQQLQJ 2IILFH�RI�6SHDNHU�-RKQVRQ 0HPEHU�6HUYLFHV�&RRUGLQDWRU
0DGLVRQ /DUULHX +RXVH�&RPPLWWHH�RQ�6FLHQFH��6SDFH�DQG

7HFKQRORJ\
6WDII�$VVLVWDQW

1RDK /DUVHQ 2IILFH�RI�5HS��7HQQH\ 6FKHGXOHU
.DWKU\Q /DWRQD 2IILFH�RI�5HS��6PLWK��1-� 6FKHGXOHU
+ROO\ /D\ 2IILFH�RI�5HS��+DUVKEDUJHU 'LUHFWRU�RI�2SHUDWLRQV
$VKOH\ /HEGD 2IILFH�RI�5HS��)RQJ 6FKHGXOHU
5DFKHO /HSLQH 2IILFH�RI�5HS��(GZDUGV 'LVWULFW�2SHUDWLRQV�0DQDJHU
$OH[DQGUD /LJKWIRRW� +RXVH�&RPPLWWHH�RQ�+RPHODQG�6HFXULW\ 'LUHFWRU�RI�0HPEHU�6HUYLFHV
6DOO\ /LQGVD\ 2IILFH�RI�5HS��,VVD 6FKHGXOHU
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,DQ /LQQDEDU\ 2IILFH�RI�5HS��&XUWLV 6FKHGXOHU
*HRUJLH� /LWWOHIDLU +RXVH�&RPPLWWHH�RQ�(GXFDWLRQ�DQG�/DERU &OHUN
$OH[LV /LWWUHOO 2IILFH�RI�5HS��(]HOO 'LUHFWRU�RI�2SHUDWLRQV
$ODQD /RPLV 2IILFH�RI�5HS��0F&DXO 6FKHGXOHU
&DURO\Q /RZUDQFH 2IILFH�RI�5HS��6WDXEHU 'HSXW\�&KLHI�RI�6WDII
6RSKLH 0DFKDOHF 2IILFH�RI�5HS��1RUPDQ 6FKHGXOHU�/HJLVODWLYH�$VVLVWDQW
'DQL 0DGGD 2IILFH�RI�5HS��&ORXG 'LUHFWRU�RI�2SHUDWLRQV
$QQLH 0DUWLQH] 2IILFH�RI�5HS��/D7XUQHU 6FKHGXOHU
&DW\ 0DWWKHZV 2IILFH�RI�5HS��)OHLVFKPDQQ
7KRPDV 0F$OOLVWHU 2IILFH�RI�5HS��'XQFDQ 'LUHFWRU�RI�2SHUDWLRQV
$WKHQD 0F$OOLVWHU 2IILFH�RI�5HS��1HZKRXVH 6FKHGXOHU
0HJ 0F&DQQ 2IILFH�RI�,QWHUSDUOLDPHQWDU\�$IIDLUV 'HSXW\�,QWHUSDUOLDPHQWDU\�$IIDLUV�'LUHFWRU
6KHOE\ 0F.HH 2IILFH�RI�5HS��)ORRG 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
/DXUD 0F1DOO\ 2IILFH�RI�5HS��*DUEDULQR 'LVWULFW�6FKHGXOHU�&DVHZRUNHU
7\OHU 0LFKHOHWWL +RXVH�&RPPLWWHH�RQ�7UDQVSRUWDWLRQ�DQG

,QIUDVWUXFWXUH
'LUHFWRU�RI�2SHUDWLRQV

1LFROOH 0LUDQGD 2IILFH�RI�5HS��:LWWPDQ 'LUHFWRU�RI�2SHUDWLRQV
1DWKDQDHO 0RQURH 2IILFH�RI�5HS��-RKQVRQ��6'� 6FKHGXOHU
.\OHU 0RRQH\ 2IILFH�RI�5HS��1HKOV 6FKHGXOHU
0LD 0RUHQR 2IILFH�RI�5HS��6WHHO 6FKHGXOHU
0DLX 0RWV 2IILFH�RI�5HS��0LOOHU��:9� 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU��$FWLQJ�
0DULVVD 0XOOHQ +RXVH�&RPPLWWHH�RQ�$GPLQLVWUDWLRQ 'HSXW\�'LUHFWRU�RI�0HPEHU�6HUYLFHV
&DOGZHOO 0XQN 2IILFH�RI�5HS��'XQQ 6FKHGXOHU
-RO\Q 0XUSK\ 2IILFH�RI�5HS��&DOYHUW 'LVWULFW�'LUHFWRU
-RKDQQDK 0XUSK\ 2IILFH�RI�5HS��&DOYHUW 'LUHFWRU�RI�2SHUDWLRQV
%ULDQQD 1DJOH 2IILFH�RI�5HS��+RXFKLQ 6FKHGXOHU
%ULDQQD 1DJOH 2IILFH�RI�5HS��+RXFKLQ 6FKHGXOHU
$EE\ 1DWROL 2IILFH�RI�5HS��'DYLGVRQ 6FKHGXOHU
'DYLG 1HOVRQ 2IILFH�RI�5HS��5HVFKHQWKDOHU 'LUHFWRU�RI�2SHUDWLRQV
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0DGLVRQ 1HZVRP 2IILFH�RI�5HS��(OO]H\ 6FKHGXOHU
$QGHUVRQ 2NRQLHZVNL +RXVH�5HSXEOLFDQ�&RQIHUHQFH 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
%URRNH 2OLYHU 2IILFH�RI�5HS��3IOXJHU 'LUHFWRU�RI�2SHUDWLRQV
6DEULQD 3DUNHU 2IILFH�RI�5HS��&ROH 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
/HVOLH 3DUNHU +RXVH�&RPPLWWHH�RQ�7UDQVSRUWDWLRQ�DQG

,QIUDVWUXFWXUH
'LUHFWRU�RI�0HPEHU�6HUYLFHV�DQG�&RDOLWLRQV

0DULW]D 3HUHLUD 2IILFH�RI�5HS��*LPHQH] 6FKHGXOHU
$QQLH 3HUNLQV 2IILFH�RI�5HS��&LVFRPDQL 'HSXW\�6FKHGXOHU
.ULVWD 3HUNLQV 2IILFH�RI�5HS��-RKQVRQ��/$� 'LUHFWRU�RI�2SHUDWLRQV
/HH$QQ 3HUULWW 2IILFH�RI�5HS��&ROOLQV 6FKHGXOHU
/DXUHQ 3HWHUVHQ 2IILFH�RI�5HS��2ZHQV 'LUHFWRU�RI�2SHUDWLRQV
6DJH 3HWHUVRQ +RXVH�&RPPLWWHH�RQ�6FLHQFH��6SDFH�DQG

7HFKQRORJ\
&KLHI�&OHUN

$VKOH\ 3KLOOLSV�%URZQ 2IILFH�RI�5HS��/DZOHU 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
7\OHU 3ODWW +RXVH�&RPPLWWHH�RQ�:D\V�DQG�0HDQV 2SHUDWLRQV�$VVLVWDQW
0DULH 3ROLFDVWUR 2IILFH�RI�5HS��:HQVWUXS 'LUHFWRU�RI�2SHUDWLRQV
5REHUW 3RUWHJHOOR 2IILFH�RI�5HS��/DPERUQ 6FKHGXOHU
0DULH 3ULFH +RXVH�5HSXEOLFDQ�&RQIHUHQFH 'HSXW\�'LUHFWRU�RI�0HPEHU�6HUYLFHV
:HQGL 3ULFH +RXVH�&RPPLWWHH�RQ�6FLHQFH��6SDFH�DQG

7HFKQRORJ\
'LUHFWRU�RI�2SHUDWLRQV

/DXUHQ 5DGIRUG 2IILFH�RI�5HS��6LPSVRQ 'LUHFWRU�RI�2SHUDWLRQV�([HFXWLYH�$VVLVWDQW
%HUQDGHWWH 5HLOO\ 2IILFH�RI�5HS��%UHFKHHQ 6FKHGXOHU
0DUVKDOO 5LFKDUGVRQ 2IILFH�RI�5HS��6HOI 6FKHGXOHU
/LQGVD\ 5REHUWV 2IILFH�RI�5HS��&O\GH 6FKHGXOHU
6\GQH\ 5RELQVRQ 2IILFH�RI�5HS��0DQQ 6FKHGXOHU
6KHOELH 5RJHUV 2IILFH�RI�:KLS�(PPHU 'LUHFWRU�RI�2SHUDWLRQV
$GULHQQH 5RJHUV 2IILFH�RI�5HS��6SDUW] 6FKHGXOHU�'LVWULFW�2SHUDWLRQV�0DQDJHU
-DNH 5RQDQ 2IILFH�RI�5HS��0F&ODLQ 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOLQJ
-RVHSK 5RVHQZLQNHO 2IILFH�RI�5HS��9DQ�'X\QH 6FKHGXOHU
-XDQ 5XL] 2IILFH�RI�5HS��*RQ]£OH]�&ROµQ 6FKHGXOHU�/HJLVODWLYH�$LGH
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6\GQH\ 5XVVHOO 2IILFH�RI�5HS��&DUO 6FKHGXOHU
$QJHOD 5\DQ 2IILFH�RI�5HS��7XUQHU 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOLQJ
5DFKHO 6DNULVVRQ +RXVH�&RPPLWWHH�RQ�7UDQVSRUWDWLRQ�DQG

,QIUDVWUXFWXUH
2SHUDWLRQV�0DQDJHU

-HVVLFD 6DQWRV 2IILFH�RI�5HS��$UULQJWRQ 6FKHGXOHU
+DOOHH 6DUNLVLDQ +RXVH�&RPPLWWHH�RQ�9HWHUDQV�$IIDLUV $VVLVWDQW�&OHUN�DQG�2SSV
0DWWLH 6FKPLGW 2IILFH�RI�5HS��$PRGHL 6FKHGXOHU
(ULF 6FKPLW] 2IILFH�RI�6SHDNHU�-RKQVRQ 'LUHFWRU�RI�&RDOLWLRQV
.DO\Q 6FKURHGHU 2IILFH�RI�5HS��2EHUQROWH 6FKHGXOHU
(OOHQ 6HKHU 2IILFH�RI�/HDGHU�6FDOLVH 'LUHFWRU�RI�2SHUDWLRQV
+RZDUG 6HQLRU 2IILFH�RI�5HS��6DOD]DU 6FKHGXOHU
1LFROH 6HUUDYLOOR 2IILFH�RI�5HS��*DUEDULQR 6FKHGXOHU
/DUU\ 6H\IULHG +RXVH�&RPPLWWHH�RQ�)LQDQFLDO�6HUYLFHV 'LUHFWRU�RI�0HPEHU�6HUYLFHV�DQG�&RDOLWLRQV
/LQGVH\ 6KDFNHOIRUG +RXVH�&RPPLWWHH�RQ�)LQDQFLDO�6HUYLFHV 'LUHFWRU�RI�2SHUDWLRQV
7\ 6KDUS 2IILFH�RI�5HS��*UHHQH 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
/L]] 6KDYHUV 2IILFH�RI�5HS��6WHXEH 6FKHGXOHU
&KDQGOHU 6KLHOGV 2IILFH�RI�5HS��6WURQJ 'HSXW\�&KLHI�RI�6WDII�6FKHGXOHU
-DFN 6LOEHUW 2IILFH�RI�5HS��&DUWHU��7;� 6FKHGXOHU�6WDII�$VVLVWDQW
/XF\ 6LPRQV 2IILFH�RI�5HS��&DUH\ 6FKHGXOHU
'DUEH\ 6LQNOLHU 2IILFH�RI�5HS��/XWWUHOO 6FKHGXOHU
-DFNLH 6ODPEURRN 2IILFH�RI�5HS��6FRWW 6FKHGXOHU
3H\WRQ 6PLWK 2IILFH�RI�5HS��&KDYH]�'H5HPHU 6FKHGXOHU�DQG�'LUHFWRU�RI�2SHUDWLRQV
%UDQGRQ 6PLWK 2IILFH�RI�5HS��(VWHV 'LUHFWRU�RI�2SHUDWLRQV
*OHQQ 6PLWK 2IILFH�RI�5HS��/XFDV 6FKHGXOHU
(PLO\�$QQ 6PLWK 2IILFH�RI�5HS��:DJQHU 6FKHGXOHU
.ULVWHQ 6RQGHUHJJHU 2IILFH�RI�5HS��.LJJDQV 'LUHFWRU�RI�2SHUDWLRQV
$VKOH\ 6SDG\ 2IILFH�RI�5HS��=LQNH 6FKHGXOHU
&DUROH�$QQH 6SRKQ 2IILFH�RI�5HS��5XWKHUIRUG 'LUHFWRU�RI�2SHUDWLRQV
0DUVKDOO 6WDOOLQJV 2IILFH�RI�5HS��6PLWK��02� 6FKHGXOHU
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0DULR 6WDUDFH 2IILFH�RI�5HS��'XQFDQ 2IILFH�0DQDJHU�'LVWULFW�6FKHGXOHU
/HDK 6WHSKHQVRQ 2IILFH�RI�5HS��$GHUKROW 6FKHGXOHU�$GPLQLVWUDWLYH�&RRUGLQDWRU
/DXUD 6WHYHQ 2IILFH�RI�5HS��)HHQVWUD 6FKHGXOHU
(OOH 6WHYHQV 2IILFH�RI�5HS��$OIRUG 6FKHGXOHU
$QQD 6WXW] 2IILFH�RI�5HS��/HWORZ 6FKHGXOHU
(PPD 6XPPHUV 2IILFH�RI�5HS��-RUGDQ 6FKHGXOHU�'LUHFWRU�RI�2SHUDWLRQV
.DWKDULQH 7DWH 2IILFH�RI�5HS��)UDQNOLQ 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
.DLWOLQ 7D\ORU 2IILFH�RI�5HS��5RVH 'LUHFWRU�RI�2SHUDWLRQV
-XOLH 7HQVHQ 2IILFH�RI�5HS��6LPSVRQ 6FKHGXOHU�2IILFH�0DQDJHU
0DJJLH 7KUDLONLOO 2IILFH�RI�5HS��0RRUH��$/� 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
%UHQDQ 7MHOPHODQG +RXVH�&RPPLWWHH�RQ�$SSURSULDWLRQV 'LUHFWRU�RI�2SHUDWLRQV
.DWLH 7RPNR 2IILFH�RI�5HS��%DOGHUVRQ 6FKHGXOHU�'LUHFWRU�RI�2SHUDWLRQV
0DUFXV 7RZQV +RXVH�&RPPLWWHH�RQ�)RUHLJQ�$IIDLUV 0HPEHU�6HUYLFHV�'LUHFWRU
0DGLVRQ 7UDJHVVHU 2IILFH�RI�5HS��0DVW 'LUHFWRU�RI�2SHUDWLRQV
-DFTXHOLQH 7UDQ 2IILFH�RI�5HS��0F&RUPLFN 'LUHFWRU�RI�2SHUDWLRQV
(OHDQRU 7UD\QKDP 2IILFH�RI�5HS��)LVFKEDFK 6HQLRU�/HJLVODWLYH�$GYLVRU
-XOLD 7UHQW +RXVH�&RPPLWWHH�RQ�9HWHUDQV�$IIDLUV &KLHI�&OHUN�DQG�2SSV
&RXUWQH\ 7ULJJ 2IILFH�RI�5HS��0HXVHU 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
0DU\ 7URXWPDQ 2IILFH�RI�5HS��0DVVLH 2IILFH�0DQDJHU�'LVWULFW�6FKHGXOHU
.DWLH 7UXLWW 2IILFH�RI�5HS��5R\ 'LUHFWRU�RI�2SHUDWLRQV
(PLO\ 7XWWOH�0LOODUG 2IILFH�RI�5HS��1XQQ 'LUHFWRU�RI�&RPPXQLFDWLRQV�DQG�2SHUDWLRQV
-DVRQ 7\OHU 2IILFH�RI�5HS��&RPHU 'LUHFWRU�RI�2SHUDWLRQV
6RSKLD� 9DUQDVLGLV +RXVH�&RPPLWWHH�RQ�1DWXUDO�5HVRXUFHV 'LUHFWRU�RI�/HJLVODWLYH�2SHUDWLRQV
-DFN 9DXJKQ 2IILFH�RI�5HS��*UHHQ 6FKHGXOHU
(PPD 9HU+DJH +RXVH�&RPPLWWHH�RQ�6PDOO�%XVLQHVV
(VPHUDOGD 9LOODQXHYD 2IILFH�RI�5HS��2JOHV 6FKHGXOHU
$VKOHH 9LQ\DUG +RXVH�&RPPLWWHH�RQ�2YHUVLJKW�DQG

*RYHUQPHQW�5HIRUP
'LUHFWRU�RI�2SHUDWLRQV

%URQWL 9LVNRYLFK 2IILFH�RI�5HS��5RJHUV��$/� 'LUHFWRU�RI�2SHUDWLRQV
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:LOOLDP :DGVZRUWK 2IILFH�RI�5HS��0LOOHU��,/� 'HSXW\�&KLHI�RI�6WDII�6FKHGXOHU
6DUD :DMGD 2IILFH�RI�5HS��%DFRQ 'LVWULFW�6FKHGXOHU
/XNH :DOOZRUN +RXVH�&RPPLWWHH�RQ�6PDOO�%XVLQHVV 0HPEHU�6HUYLFHV�&RDOLWLRQV�'LUHFWRU
%DLOH\ :DUH 2IILFH�RI�5HS��%LOLUDNLV 6FKHGXOHU�3UHVV�$LGH
9LFWRULD :DUQHU 2IILFH�RI�5HS��*RRG 6FKHGXOHU
&RXUWQH\ :DWVRQ 2IILFH�RI�5HS��0DOOLRWDNLV 6FKHGXOHU
$P\ :HOOV 2IILFH�RI�5HS��0F0RUULV�5RGJHUV 6FKHGXOHU
1DWDOL :HUQHU 2IILFH�RI�5HS��:HEVWHU 6FKHGXOHU
*DEL :HVWSKDO 2IILFH�RI�5HS��6WHLO 6FKHGXOHU
6\GQH\ :HVWZLFN +RXVH�&RPPLWWHH�RQ�%XGJHW 6WDII�$VVLVWDQW
+HDWK :KHDW 2IILFH�RI�5HS��$OOHQ 'HSXW\�&KLHI�RI�6WDII�6FKHGXOHU
&DURO :LHVW 2IILFH�RI�5HS��3HUU\ 'LUHFWRU�RI�2SHUDWLRQV
0DXUD :LOOLDPV +RXVH�&RPPLWWHH�RQ�(GXFDWLRQ�DQG�/DERU 2SHUDWLRQV�0DQDJHU
-RUGDQ :LOVRQ &RPPLWWHH�RQ�+RXVH�$GPLQLVWUDWLRQ 'LUHFWRU�RI�0HPEHU�6HUYLFHV
7DU\Q :RRG\ +RXVH�&RPPLWWHH�RQ�$UPHG�6HUYLFHV 'LUHFWRU�RI�0HPEHU�6HUYLFHV
(OOD <DWHV� +RXVH�&RPPLWWHH�RQ�-XGLFLDU\ 6HQLRU�$GYLVRU�'LUHFWRU�RI�([WHUQDO

5HODWLRQV
7KRPDV <RXQJ 2IILFH�RI�5HS��0F&OLQWRFN 'LUHFWRU�RI�2SHUDWLRQV�6FKHGXOHU
$VKOH\ =HFFD 2IILFH�RI�5HS��:DOEHUJ 6FKHGXOHU�([HFXWLYH�$VVLVWDQW
.DWK\ =KX 2IILFH�RI�5HS��-DFNVRQ 'LUHFWRU�RI�2SHUDWLRQV
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August 14, 2024 
 

Ms. Margaret Thrailkill 
Office of the Honorable Barry Moore 
1504 Longworth House Office Building 
Washington, DC 20515 
 
Dear Ms. Thrailkill: 
 
 Pursuant to House Rule 25, clause 5(d)(2), the Committee on Ethics hereby approves 
your proposed trip to Cambridge, Maryland, scheduled for August 15 to 16, 2024, 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 
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Washington, D.C. 20515–6328 
Telephone: (202) 225–7103 
Facsimile: (202) 225–7392 


	Scheduler Retreat Post Ethics Forms.pdf
	Margaret Thrailkill (missing Employee Post-Travel Disclosure Form and Sponsor Post-Travel Disclosure Form).pdf
	2024SCH-PrivateSponsorPacket Thrailkill.pdf
	Margaret Thrailkill Approval Letter 08.15.24.pdf


	Name of Traveler: Margaret Thrailkill
	Name of Signatory if other than traveler: 
	For Staff name of employing Member or Committee: Rep. Barry Moore
	Office Address: 1504 Longworth House Building
	Telephone Number: 202-225-2901
	Email Address of Contact Person: maggie.thrailkill@mail.house.gov
	Check Box1: Off
	1 Name of Traveler: Margaret Thrailkill
	2 Sponsors who will be paying or providing inkind support for the trip: Congressional Institute 
	3 City and State OR Foreign Country of Travel: Cambridge, MD
	4 a  Date of Departure: august 15, 2024
	Date of Return: august 16, 2024
	If yes list dates at personal expense: 
	1 Name of Accompanying FamilyMember: 
	Other specify: 
	b If yes and you are requesting lodging for two nights explain why the second night is warranted 1: 
	should include their job title and how the activities on the itinerary relate to their duties 1: My job title is Director of Scheduling and DC Operations. This itinerary is related to my official duties with programs on customer service, how to survive scheduling, advancing your members agenda, and organizing someone else's life. These are directly related to exactly what I do for my Member in my everyday role scheduling his calendar and how to do it better.
	Date: 7/10/2024
	Text2: 
	Check Box3: Off
	Check Box4: Yes
	Check Box5: Off
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Yes
	Check Box14: Yes
	Check Box15: Off
	Check Box16: Off
	Check Box17: Yes


