COMMITTEE ON € ETHICS

EMPLOYEE POST-TRAVEL DISCLOSURE FORM | ¢riginal L Amendment

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 Disclosiure Statements
ofthose cmplovcc‘; rcquircd to file 1hcm In accordancc wilh Housc Rule 25, clausc 5, you must mmpltte this form dl’l{lﬁf(*f!

donot file this form w |lh the Commmcc on Ethlcs.

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

li
2.

)

6.

Name of Traveler: |~ vive )t Lee C XNy

a. Name of Accompanying Relative:
b. Relationship to Traveler: £ Spouse [J Child [ Other(specify):

(OR E\None

a. Dates: Departure:_ | O — 22, — 24 Return: () = Q| — :;lL*!
b. Dates at Personal Expense,ifany: —— OR [] None
Departure City:_LAGS ALy Destination: coce T Return City: L e s b-nnojﬁ)r\jbﬁ,

Sponsor(s), Who Paid [or the Tﬁp: Grﬁu_}ﬁq\ . ; \L Ao ; i‘ L S C;!\jj

Describe Meetings and EventsAttended: A yendlecl Lo s Fj Lo canal

n
|

c,\CB Ay nDht choon ymte s
Attached to lhlS form are each of the lollowmg3 signify that each item is attached by checking the cﬁﬂmpnﬂd;ng (m}:

a. S acompleted Sponsor Post-Travel Disclosure Forn: %r::a :;_ r*-
b. ¢ Primary Trip Sponsor Form completed by the trip sponsor prior to the trip, including a??él-’lachm&nls ctizd
the Additional Sponsor Form(s), ey 1 =
. age 2 of the completed Traveler Form submitted by the employec: and = 2
d. ¢ letter from the Committee on Ethics approving my participation on this trip. E: ,’

IAIT3A anw-

I represent that [ participated in each of the activities reflected in the attached sponsor's agéﬁda \:th \hm ment
is H ue by checking the box. & ‘__Is -5

25

b. Il not, explain:

a3y

I certify that the information cnnlalnuf on this il/nry true, complete, and correct to the best of my knowledge.

Signature of Traveler: %?( =1 / f%\ Date: [f - &~ QL}
F S T

I authorized this travel in advance. [ have determined that all of the expenses listed on the attached Sponsor Post-Travel

Name of Supervising Member: DUk Van (rdan Date:

Signature of Supervising Member: M\— 0 fM,

last updated 7:2023

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 employec is using public office for private gain.




W

| Original [ Amendnient

SPONSOR POST-TRAVEL DISCLOSURE FORM

This form must be completed by an officer of any organization that served as the primary trip sponsor in providing travel expenses or

reimbursement for travel expenses to House Members, officers, or employees under House Rule 25, clanse 5. A compleied copy of the

form must be provided to each House Member, officer, nr employee who participated in the trip within 10 days of Heir return,

You must answer all questions, and check all boxes, on this form for your subwmission 10 comply with House Rules and the

Committee’s Travel Regulations. Failure 1o comply with this requirement may result in the denial of future requests to sponsor irips

and/or subject the current traveler 1o disciplinary action or a reguirement to repay the trip expenses.

NOTE: Willful or knowing misrepresentations on this form may be sabject te ceiminal prosecution pursusnt te 18 US.C.§ 1001,

1. Sponsor(s) who paid or provided in-kind support for the (rip:  GROWMARK, Inc; finois Soybean Check-Off Board;
lllinois Corn Marketing Board

2. Travel Destinationds); Huntiey, 1L & Ottawa, IL
Date of Departure: 10/22/2024 Date of Return: 10/24/2024

4 Name(s) of Tl‘ﬁ\r’C]CI’(S - Allan Cuits Gamas 1V, Witliam Sdwaed Dwyar 1Y; Jack P Verster, Nizolaps Josaph Celins; Bauglas Waltet Gordon Jr; Laurel Lee Chatham

Nofe: You may list more than onc (raveler on a form only if el information is identical for each person listed,
3. Actual amount of expenses paid on behall of, or reimbursed 10, each individual named in Question 4:

Total Transportation Total Lodging Tolal Mecal Total Other Expenses
Expenses Expenses Expenses (dollar amount per item
and description)
Traveier $967.15 $298 $111.77 n/a
Accompanying |p/a n/a n/a n/a
Family Member

Bl All expenses connected io 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.

Oortiy otk
Signature:_ . Date: 10/28/2024

Na mies ASh l ey MCC I 1 N tOCk Tiﬂe: EVE of Human Raesources and Cofporate Seraces

Organization: GRQWMAF-{K, lnc,

Lam an officer of the above-named organization. Signify statement is true by checking bhox.

Address: 1705 To_wanda Ave, Bloomington, IL 61701

Telephone: {309) 557-6600 Email: Ckaeb@growmark.com

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

lasr updated 7/2023
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TRAVELER FORM
1. Name of Traveler Laurel Lee Chatham

2. Sponsor(s) who will be paying or providing in-kind support for the wip: Growmark, Inc.; llinois Soybean Check-Off

Board; lllinois Com Marketing Board
3, City and Statc OR Foreign Country of Travel: Huntley and Ottowa, 1llinois

4. a. Date of Departurc: 10-22-2024 Date of Return: 10-24-2024

b. YesE] No [ Will vou be extending the trip at your personal expense?
1f ves, list daics ol personal expense:

a. Yesl ] Nolm

A

Will you be accompanied by a {amily member al the sponsor’s expense? I ves:

(1} Name of Accompanying Family Member;

() Relationship to Traveler: [ Spouse E1 Child Bl Other (specify)y:

3 Yes ] No] Accompanying Family Member is at feast 18 years ofage?

6. a Yes (1 No [ Didthe trip sponsor answer “Yes™ to Question 8(c} on the Primary Trip Sponsor Form (i.c., travel
is sponsored by an entity that emaploys 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 warranied:

7. Yes IBNo ] Primary Trip Sponsor Form is auached, including agenda. invitation, invitee list, and any other
agtachments and Additional Sponsor Forms.
NOTE! The agenda should show the taveler’s individual schedule, including departaee sud amival thmes and identily the speci fic cvents in
which the traveler will be participating.
& Explain why participation in the Lrip is connected (o the vaveler's individual official or represeniational duties. Staff
should include their job title and how the activitics on the itinerary relate to their dutics.
Involvement in agriculiure, energy, or transportation portfolio for & member serving on the House
Agrlculture Committee. | am the agriculiure legislative assistance for the Congressman who serves
o the HotseAg-Committee

9. Yes[] No[B is the traveler aware of any registered federat lobbyists or forcign aga atsinvolved in
planning, organizing, requesting, or arranging the trip?

10. For staff wavelers. 10 be completed by vour employing Member:

ADVANCED AUTHORIZATION OF EMPLOYEE TRAVEL
[ hereby authorize the individual named above, an employee of the U.S. House of Representatives who works under ny
direct supervision, to acoept expenses for the trip described in this reguest. 1 have deiermined that (he above-described

travel 1s in connection with my cmployee’s official duties and that acceptance of these expenses will not create the
appearance thai the employee 1s using public office for privaie gain.

Gigptak v Derick Var Ordes
Signaturce of Employing Member: Del‘l'ICk Van Orden t)ﬁeée\égfg?ﬂ?xszgke oA Pate: 9-5-24




"l

PRIMARY TRIP SPONSOR FORM

This form should be completed by private entities offering to provide travel or retmbursement for travel o House Members, oflicers,
or employees under Hlouse Rule 235, clause 5. A completed copy ol the fonm (and any attachments) should be provided o cach invited
Heuse Member, efficer, or employee, who will then [orward it to the Commitree together with o Traveler Form at least 30 days hefore
the start date of the rip. The trip sponsor should ¥OT subinit the form directly to the Committee. The Committee’s website (ethics.
house gov) provides detailed instructions for filling out the form. The Comanittee will notify the House inwvitees direcily of dy
decision and will not nolify the trip sponsors, '

NOTE: Willful or knowing misrepresentations on this form may be sabject to criminal prosecution pursuant to 18 U.S.C.
§ 1001, Failure t¢ comply with the Committee’s Travel Reguloations may also lead to the denial of permission to sponsor
future trips. Signatures must comply with section T04(bb) ol the Travel Regulations.

I, Sponser who will be paying for the trip:
GROWMARK. Inc.

2. 8 I represent that the trip will not be financed, in whole or in part, by a registercd federal lebbyist or foreign agent.
Signify that the statemeni is true by checking bay.
3. Check enly one. [representthat;

a. [} The primary trip sponsor has not accepted from any other source, funds intended directly or indirecily to
finance any aspecel of the trip; OR

b. [ The trip is arranged without regard to congressional participation and the primary trip sponsor has accepted
funds only from entitics that will receive a tangible bencfit in exchange for those funds; OR

c. I8 The primary trip sponsor has accepted funds, services, or in-kind assistance Irom other source(s) intended
direcily or indirectly 1o finance all or part of this trip and has enclosed disclosure lforms from each of those
citities. '
If*c” 1s checked, list the names of the additional sponsors: linois Soybean Check-Off Board; Illinois Com Marketing Board

4. Provide names and titles of ALL House Members and employces vou are inviling. For cach House invitee, provide
an explanation of why the individual was invited (include additional pages if necessary): Aftendee #s! attached.

Ses attached.

5. Yes ] Nol# Is travel being offered to an accompanying family member of the House invitee(s)?

6. Date of Deparwure: 1%/22/2024 - ‘Date of Reurn; 107242024
7. a. Cily of departure: ¥Washington, DC

h. Destination(s): Huntley and Ottawa, IL
¢. City of rerurn;  Washingten, DG

8. Check anly one. | represent that

a. 1] The sponsor of the trip is an iastitution of higher education within the meaning of sectuon 101 of the Higher
Fducation Act of 1963; OR

b, B8 The sponsor of the trip does not retain or employ a registercd federal lobbyist or foreign agent; OR

¢. 1 The sponsor employs or retains a registered federal lobbyist or foreign agent. but the wip is for attendance
ata one-clay event and lobbyist / foreign agent involvement in planning, organizing, requesting, ot arranging
the trip was de minimis under the Commitice’s tavel regulations.

st upduted 702023



8. Check only one of the following,

H ] checked 8(a) or(b) above; OR

b. [1 T checked $(c) above but am not offering any lodging; OR

¢. ] 1 checked 8(c) above and am offering lodging and meals for one night; OR

d. [T 1 checked $(c) above and am offering lodging and meals for two nights. I you checked this box, explain why
the second night of ledging is watrapted.

B Attached is a detailed agenda of the activities House invitecs will be participating in during the travel (Le., an
hourly description of planned activities for irip invitces). Jadicate agenda is attached by checking box.
L. Cheek only one of the following. :
& represent that a registered federal lobbyist or forcign agent will ot accompany House Members or
employees on any segment of the trip. Signify the statement is true by clicking the hox; OR

b I Not Applicable. Trip sponser is a U.S. institution of higher education,
12. For each sponsor required (o submit 2 sponsor Torm, describe the sponsor’s interest in the subject matler of
the trip and iis role in organizing and/or conducting the tip:
Please see attached.

3. Answer parts a and b, Answer part ¢ if necessary:
0. Mode ol (ravel:  Air Rail 1 Bus Car [ Other O (specify: )
b. Class of travel:  Coach Business [ First [J Charter {1 Other (3 (specify: )
¢. [l travel will be first class, or by chariered or private aircrall. explain why such travel is warranied:

# [ represent that the expenditures related 1o tocal area travel during the trip will be unrelated to personal
or recreational activities ofthe invitee(s). Signific that the statement is trise by checking box.
15. Check only one. 1 represent thateither:
a. 1 The trip invelves an event that is arranged or organized without regard 1o congressional participation
and that meals provided to congressional participants ate similar to those provided to or purchased by other
cvenl attendees; OR
B The rip involves cvents that are arranged specilically with regard 10 congressional
patticipation. If“b” is checked:
1) Detail the eost per day of meals (approximaie cost may be provided):

$70 per day -

2) Provide the reason for sclecting the location of the event ortrip:
‘The Chieago Metro region has agriculture markets and agricuiture production in a cancentrated area.

16. Name, nightly cost, and rcasons [or sclecting each hotel or other lodgina facility:

Hlote! Name: Hampton inn Huntley Chicago  ¢yy: Huntley, IL Cost Per Night: 5169
Reason(s) for Selecting: Conveniently located between the finat tour stop the night hefore and the first stop the next morning.
Hotel Name: Fairfield Inn Starved Rock ¢y Ottawa, ik Cost Per Night: $129

Reason(s} for Sclecting; Conveniently located between the final taur stop the night before ar;d_ the first stop the next morning.

Hotel Name: Ciy: . Cosl Per Night:

Reason(s) for Seleeting:




17,

sum payracal. Signifi:that the statement Is irue by checking the box,

18, TotaltExpenses for cach Participant:

1 1 represent that all expenses connected to the trip will be for actual costs incurred and not a per diem ot lump

E1 Actual Amounts Tota!l Transportation Total Lodging Expenses  |Total Meal Expenses
FH Good Failth Estimates Expenses per Participant  |per Participant per Participant
For each Mcember - : o
’ 855 :
Oilicer, or Employee 8 5298 $210
For cach Accompanying
Family Member N/A N/A N/A
Other Expenses Identily Specific Nawre of “Other” Expenses

(dollar amount per item) |(e.g., taxi, parking, registration fee, ctc.)

For ecach Mamber,

Officer, or Employee N/A

For each Accompanying
Family Mcmber

N/A

19, Checkonlyone:
8 | ceriify that I am an officer of the organization listed below:; QR
b. [] Not Applicable. Trip sponsor is anindividual or a U.S. institution of higher cducation.

20, I certify by my signature that
4. Lread and understand the Cowmumittee’s Travel Regulations;
b. I am 1ot a registered federal loblyist or registered foreign agent; and
¢. The information on this form is true, complete, and correct to the best of my knowledge.

Date: 30/2024

Signature; -~ Motk

Name: Ash |ey MeClintock Title: EVP of Hishan Sesauzes and Corposate Sarvices

Ort‘lanizalion: GROWMARK. Ir’IC.
Address: 1705 Towanda Ave, Bloomington, IL 61701

(309) 557-6600

Telephone:

Eraail: ck&eb@grmeafk.com

If there are guestions regarding this fonm, please contact the Commitiee on Etlies at 202-225-T103 or ravelrequesis@imail. house. gov.
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ADDITIONAL TRIP SPONSOR FORM
This form: should be completed by an organization that provides funds, services, or in-kind assistance (o another entity Lo
underwrite, in whole or in part, & trip or an event, meal, or zetivity that will oceur during a trip, or a necessary expense thal will
be incurred during a (rip, with express or implicit knowledge or vnderstanding thal onc ormere Honse Members or employees
nay participate in or attend thatinp or event, or otherwise may be benchiciaries olthe gittor donation. Providea copy of your
completedform to the primary sponsorofthetrip,
NOTE: Willfut or knowing imdsrepresentations on thiy form may be subject bo eriminal proscention pursaant to 18 TLS.C§ 1081,
Failitre to comply with the Connmittee’s Travel Regulations may also lead to the denial ef permission to sponsor futare trips.
Signatures must comply with scction 104(bb) of the Travel Regulstions.

1. Name of Primary Trip Sponsor for this trip: GROWMARK: Inc.

Name of your organization: Itiinois Gorn Markeﬂng Board

-2

3. Yesb] NolE

Is vour organization designated a § S01{0)(3) charitable organization by the Internal Revenue Service?

4. Yes ] No B Docs vour organization receive funding fromn any loreign government or multinationa) organization”?

:J'

Check gne, 1eertity that iy organtzation;
a bl Has provided a grand, gifi, or donation 1o the above-named Primary Trip Sponsor and condaels an audit or review of its
grant, gift, or donation to ensure thal the funds ave spent in aceordunce with the terms of its graat, gill, or donation. OR

b.J8 ITas had a direct role in the organizing, planning, or conducting of a wip 1a

Destination: Huntley & Ottawa, 1. on Date:  OCtOber 22-24, 2024

that is being organized or arranged by the above-named Primary Trip Sponsor. OR

L. Et! Fas provided in-kind support (o the above-named Primany Top Sponsaor {e.q., niecting planning pssislance,
) EF =

Dat)

meeting space and set-up, and payving for expenses related to this trip disectly 0 the service provider).,
6. Check anly one:
a. My organization does not employ or retain a registered federal jobbyist or forelgn agent OR

b, D My orpanization ernploys a registered lederal lobbyist or Freign agent, but their involvement in planning,
organizing, or arvanging the trip was de ninimis under the fravel regulations.

7. Teertify by my signature that

a. T read and understand the Commitiee’s Trave!l Repulations;

b. Tam not a registered federal lobbyist or registered Toreign agent:

. §am an ofticer of this organization and am duly aufhorized (o sign this lerm; and

d. 'The information on this furm is e, complete, and correct to the best ol my knowledge.
Signawre: - _ Date: 10/10/2024
Name: SiM Tarmann | a1 MAnaging Director
Organtzation: HIN01S Gorn Marketing Board

... P.O. Box 487, Bloomington, IL 61702-487

Address: - =

Tetephone: (309) 824‘0548 Fmayl:

jtarmann@ilcorn.org

It there are questions regarding this form, please contact the Committee on Ethies at 202-225-7103 or travel.requests@imaillivuse.gov.

fost npdated 772023
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ADDITIONAL TRIP SPONSOR FORM
This form should be completed by an organization thal provides tunds, services, or in-kind assistance to another entity o
underwrite, in whole or in part, # trip or an ¢vent, meal, ocactivity that will eccur during a wip, or a necessary expensc that will
be incurred during a trip, with express or implicit knowledge or understanding that one or more House Members or employees
may patticipate in or attend thattrip or event, or stherwise may be beneticiariesofthe giftor donation. Provideacopy of vour
completedform to the primary sponsor ofthe trip. _
NOTE: Willful or knewing misrepresentations en this form may be subject to eriminal prosecution poersuant to 18 US.C. § 1004,
Enilure to comply with the Committee™s Travel Regulations may also lead te the denial of permission to sponsor fulure tiips.
Signatares must comply with scction H(bh) of the Travil Regulatings.

1. Name of Primary Top Sponsor tor this trip: GROWMAHK: inc.

2. Name of vour organization: IL Soybean Check-Off Board

ves 1 NofB

Lk

Is your organization designated a4 § 501{v)(3) charitable organization by the Tuternal Revenue Service?

4. Yes 1 No 8 Does your orgarization recetve funding from any foretgn government or muliinational organization?

N

Check one. T eertify that ury organization:
a bl ilas provided a grant. gilt, or donation 1o the above-named Primary Trip Sponsor and condueis an avdit or review ol its
graat, gifl, or donation to ensure that the funds are spent in acvordunee with the terms of its prant, gift, or donation. OR

b.f8 Ilas had a duect role i the orpanizing. planning, or conducting of a tip o

Destination: HuNtey & Ottawa, (L on Date: QOCtober 22-24, 2024

ihat is being organized or arranged by the above-named Primary [rip Sponsor. OR

e. [ Has provided in-Kind support to the above-named Primary Trip Sponsor {e.g., mecting planning sssistance,
meeting space and set-up, and paying for expenses related w this teip direetly 1o the service provider),

6. Check only one:
a My organization does not employ or reiain a repistered federnl Iobbyist or foretgn agent OR

» [ My organization employs a registered federal lobbyist or forcign agent, but their involvement in plaoning,
organizing, or arranging the wip was de minimds under the travel regulations,

=1

1 certity by my signature that

4. 1rcad and understand the Conmmiltee’s Travel Regulations,;

b. I am net a registered tederal {obbyist or regisiered foreign agent;

¢. lam an ofticer of this organization and am duly awthorized to sign this fomy and

d. The information on tlils form is trie, complete, snd corvect to ihe best of my knowledge

10/10/2024

Sipnature: Date:

David Kubik Tt Biofuels and Trade Policy Manager
— : &l

Name:

Organization: IL Soybean CheCk_Off .Board

e, 1108 Trinity Lane, Bloomington, IL. 61704

Telephone- (630) 361-5778 b GAVId.kubik@ilsoy.org

If there are questions regarding this form, please confact the Conunittee en Ethies at 202-225-7103 er travelrequests@mail.house.goy.

lust updated 7/2023



2024 Congressional Staff Tour

AGENDA

October 22-24, 2024

Tuesday, Gctober 22

11:45 AM

Time Location i Topic & Speaker District
11:15 AM Midway International Airport | Inbound flight option: Southwest Flight District 4 —
5700 5 Cicero Ave L #2411, Departs DCA 9.40am, arrives Congressman
Chicago, L. 60638 MDW 10400 Chuy Garcia
End Time

Chicaga

315 PV

End Time
4:30 PM

Historic Wagner Farms
1510 Wagher Rd, Glenview, IL
60025

*Confirimed ¢

Learn about the impartance of farm-
hased education and urban agriculture in
the community.

- Speaker: Blake Lanphier — Farm
| Operations Manager, Historic Wagner
Farms

District 9 -

Cangresswoman
Jan Schakowsky

9:15 PM

Hotel — Harmpton Inn Huntley
Chicago

13000 1L-47

Huntley, {L 60142

District 8 —
Congressman

Raja

! Krishnamoarthi

Time

Wednesday, October 23

Lacation

Topic & Speaker

District

7:00 AM

Depart hotel

i ifs)

10:15 AM

End Time

11:30 AM

Syngenta R&D Center

21251-38
Malta, IL 60150

Tour of Syngenta’s R&D center, learn
about advancements in seed; traits, and
agronomic practices,

Speaker: David Flakne — Head, State
Affairs, Svngenta

District 14 —
Congresswoman
Lauren
Underwood




GRAINCO FS
11230 47
Morris, 1L 60450

*Corfirmed*

Visit a retait agriculture supply outlet
providing crop nutrients, pesticide
application products, fuel terminal, and
application equipment.

Speaker: Alon Drake — General Manager,

District 16 —
Congressmarn
Barin LaHood

8:45 PV

Hatel — Fairfield Inn Starved District 14 -
Rock Congresswoman
3000 Fairfield Ln, Qttawa, Il Lauren
61350 { Underwaod
Thursday, Octoher 24
Time Location Topic & Speaker District
7:45 AM Depart hotel

d*

End Time
12:15 P

Branden Road Lock & Bam
1100 S Brandon Rd

Joliet, IL 60436
*Confirmed*

Learn about the importance of lacks and
darms and commerce using river system.
Speaker: Thomas Heinold - Chief

Corps of Engineers
Box lunch en route to airport.

Operations Division Rock Island, U.S. Army

District 14 ~
Congresswoman
Lauren
Underwood
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ONE HUNDRED EIGHTEENTH CONGRESS

.S, Bouge of Repregentatives

COMMITTEE ON ETHICS

Flioouis A Rt
Staff TErevten comd Uhicf £ gnmsed

Tl Broum

s o e Chaoaan
David Ao

Cunred o il Ba

s Member

S Linsgworsh Flogss Offiee Building
Wiashington, D7 20515 8328
Felephorier {20 A FHR

({i.‘
Frsnimngle, (2000 @1

October 11, 2024

Ms, Laurel Lee Chatham

Office of the Honorable Derrick Van Orden
1513 Longworth House Office Building
Washington, DC 20515

Dear Ms. Chatham:

Pursuant to House Rule 25, clause 5(d}2}, the Committee on Ethics hereby approves
vour proposed trip to Huntley and Ottawa, Hiinois, scheduled for October 22 to 24, 2024,
sponsored by Growmark, Inc., Illinois Sovbean Association Checkoff Board, and Iilinois Com
Marketing Board.

You must complete an Employee Post-Travel Disclosure Form (which your employing
Member must also sign) and file 11, fogether with a Sponsor Pest-Travel Disclosure Form
completed by the trip sponsor, with the Clerk of the House within {5 days after vour retum 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 atachments) you previously submitted to
the Committee i secking pre-approval for this rip. I you are required to file ap annual
Financial Disclosure Statement, you rust also report all travel expenses totaling more than 5480
from a single source on the “Travel” schedule of your annual Financial Disclosure Statement
covering this calendar year. Finally, Travel Regulation § 404(d) also reguires you to keep a copy
of all request forms and supporting information provided to the Commiitee for three subscquent
Congresses from the date of travel.

If vou have any further questions, please contact the Commiitee’s Office of Advice and
Education at extension 5-7103.

Sincerely,

\ ' &\mﬁeﬁk Q?@E %‘%’

Michael Guest
Chairman

Susan Wild
Rankiug Member
MG/ISW:tn



P Winois Corn SOVRERN

Marketing Board  o\inARK A s50CIATION

Come to the Windy City of Chicago for a 3-day event

highlighting agriculture, infrastructure, and the

tremendous economic impaect agriculiure has on

inois. Reg ister SOON as t hei ours will be capped

@?4 9{: ongressional staff members.

orms.office.com/r/19zj7r09Vs



