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MSHOST
ARL STRAUSS
AN DIEGO AIRPORT
'HECK: 3827 HMSHOST
ABLE: 122 /1 KARL STRAUSS
ERVER: 5622 MIRIA SAN DTEGO AIRPORT
ATE: AUGO8’ 10 1:30PH
JARD TYPE: MSTRCARD Al 5622 MIRNS
(CCT #: xooocxxx x x il oV e .

:XP DATE: XX/ XX
‘UTH CODE: 791992
KARA L JOSEPH

TBL 122/1 3827 6T |
AUBOB’ 10 1:07PM

OTAL - ¥RXEKXX k¥ kkkkx
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ANN MARIE'S COFFEE SHOP
MANCHESTER GRAND HYATT SAN DIEGO

8004 ISAM 1
CHK 3061 AUGOB’10 B8:23AM
REPRINT
CLOSED CHECK
1 MUFFIN 2.50
1 MOCHA 160! 4,00
SUBTOTAL 6.50
SERVICE CHARGE 1.00
TAX 0.57
TOTAL PAID §.07
$ CHARGE TIP 1.00
XXXXXXXXXXX X/ XX
MASTERCARD 8.07

---8004 CLOSED AUGOY B8:28AM----

SIGNATURE: __ __ o _

PLEASE SEND ANY FEEDBACK
JOE.JACKSONGHYATT.COM

& f’\\‘

1
P

HMSHost
53 Cinnabon/TCBY
Phoenix Sky Harbor Int’1 Airport

9777 JESSICA

1 Reg REG CUP 3.
Reg NO TOPPING

Subtotal

Tax

aAmt Paid
1000000800088
MSTRCARD Al

$3 Cinnabon/ .
Phoenix Sky Harbor Int’1 Airpact
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TABLE: 233/ 1
SERVER; 9746 JODY

DATE: AUGO4" 10 '2: 22
CARD TYPE: MSTRCARD

ACCT #; xxxxxxxxxxxx-
EXP DATE:  xx/xX

AUTH CODE: 853807
KARA L JOSEPH

TOTAL:




October 19, 2010

Laura Elliott

ALEC

1101 Vermont Avenue NW, 11" Floor
Washington, D.C. 20005

Dear Laura:

Attached please find a reimbursement request from State Senator Tom Niehaus in the amount of
$2,182.62.

This request for reimbursement is due to Sen. Niehaus’ attendance at the ALEC Annual Meeting
in San Diego. I have reviewed this request and its attached receipts and everything is in
accordance with the Ohio ALEC Scholarship Fund policy; therefore, I would request that you
please reimburse Sen. Niehaus from the Ohio ALEC Scholarship Fund.

Thank you for your assistance in this matter and please do not hesitate to contact me if I may be
of assistance.

Sincerely,

Bethany Rhodes

Assistant Legal Counsel
Minority Caucus

Ohio House of Representatives

Ohio House of Representatives » 77 South High Strect. 105 Floor - Columbus, Ohio 43215-6111
Office: 1614) 6449220 - Cell (410) 235 1283
Bethany Rhodes @ohr state oh.us



Alnerican L.egisiauve Kxcnange Louncll

STATE SCHOLARSHIP REIMBURSEMENT FORM

Today’s Date: | (O -~ |9- [O Amount: $ X; [ §8-c (- 2—
Submittedby: %&‘H’\th{ Rhede S

CHECK TO:

Name ‘ Om N ( 6‘/\&(&&

S
City m st G Zip coo- NN

Reason for Expenditure: A L EE, 14 1N M.AJ M 'ef?’h\rg

Are Receipts Attached? yYEs a NO

If “No”, please explain:

AUTHORIZATION:

%M

State Chair Signature

Please Mail/Fax to:

Director of Membership FAX: (202) 466 3801

ALEC
1129 20th Street, NW Suite 500 Phone: (202) 466 3800

Washington D.C. 20036

FOR OFFICE USE ONLY

Department Manager Date Executive Director Date

Account: Batch#: To Be Paid on:

Comments;




"—7 T

%Mm '- 2 570.00
%ZZ/-' ¥ 98L.30

é} s £ 45 00
KW L # 40.0 0O
\j‘%@a : ﬁ 5.00

@W: B 20.00

; & /R 95
- : 5 303 (&o.oa/mlw« £ 505)

x%?%/’ JZ 162 2




Manchester Grand Hyatt San Diego
One Matket Place

San Diego, CA 92101 USA
619.232.1234

FAX: 619.233.6464

Guest Account

[Room | Rate | Arrive IDepart [Folio No. [Account | Affiliation TFF TID TPage
2452 *CONF * 08/03/10 08/08/10 938558 L] 2-ALEC 11 NAM 1
NIEHAUS THOMAS 02:35 TTP 210

1131 LITTLE INDIAN CREEK
NEW RICHMOND OH 451579602

RES NO: HH-152867-1 SPIRIT: 42333379

** DEPARTED **

o1 . ¥

' Nate Code |Refi Description Charges Credits Balance
080 112 Rm2452| DCC | GROUP ROOM 218.00 390.38
0804 812 RmM2462| DCC |[*SD TMD ASSMNT 438 394.76
0804 811 Rm2462| DCC |*ROOM TAX 23.00 417.76
0804 813 Rm 2452 | DCC |[*CA TOUR ASSMNT 21 a17.97
0805 12 Rm2462| DCC |GROUP ROOM 219.00 836.97
0805 812 Rm2462| DCC |*SD TMD ASSMNT 4.38 641.35
0805 811 Rm2452| DCC [*ROOM TAX 23.00 664.35
0805 813 Rm2452| DCC |*CA TOUR ASSMNT 21 664.56
0806 112 Rm2452 | WE |GROUP ROOM 219.00 883.56
0806 812 Rm2462| VWE |"SD TMD ASSMNT 438 887.04
0806 811 Rm2462| VVE |*ROOM TAX 23.00 910.04
0806 813 Rm 2452 | WWE [*CA TOURASSMNT 21 811.15
0807 112 Rm2462 | VWE | GROUP ROOM 219.00 1130.15
0807 812 Rm24562| VWE |*SD TMD ASSMNT 4.38 1134.53
0807 811 Rm2462| WWE |*ROOM TAX 23.00 1157 53
0807 813 Rm 2462 | WVE |*CA TOUR ASSMNT 21 1157.74
0808 931 EXOUXX | NAM | XXXXXXXXXXX1004 -1157.74 .00
TOTAL 00
AMERICAN EXPRESS 5040303869 —
ab}(l .Sq I E——
2

W3Y z, beltorat

0% ,

( S~ 7

7




Miller, Candice

From: DeltaElectronicTicketReceipt@delta.com
Sent:  Tuesday, July 13, 2010 4:21 PM
To: Niehaus, Tom

Subject: THOMAS N CINCINNATI 01AUG10

ADELTA »

(Scan this barcode at a Delta Self-Service Kiosk to access

Your Receipt and Itinerary

IEHAUS

THOMAS

Page 1 of 4

FAIIET

your reservation.)

Thank you for choosing Delta. We encourage you to review this information before your trip. If you need to
contact Delta or check on your flight information, go to delta.com, call 800-221-1212 or call the number on the

back of your SkyMiles® card.

Now, managing your travel plans just got easier. You can exchange, reissue and refund electronic tickets at

delta.com. Take control and make changes to your itineraries at delta.com/itineraries.

Speed through the airport. Check-in online
for your flight.

3 Check-in

Flight Information

DELTA CONFIRMATION #: 274Y3JV
TICKET #: 00621799858783
Bkng
Day Date Flight Status Class City
Sun 01AUG DELTA 2917 OK L LV CINCINNATI
AR SAN DIEGO
Sun 08AUG DELTA 2578 OK H LV SAN DIEGO
AR SALT LAKE
CITY
Sun 08AUG DELTA 2186 OK H LV SALT LAKE
CITY

AR CINCINNATI

Check your flight information onfine at delta com or call the Delta Flightline at 800-325-1999.

7/14/2010

Meals/ Seat/

Other

Cabin

LR

COACH ;A'Ei

LE )

COACH

Key to Terms
# - Arrival date different than



Page 2 of 4

departure date
** . See Seats on delta com
Baggage and check-in requirements vary by airport and airline, so please check with the operating carrier *** . Multi meals
*S$ - Multiple seats

on your ticket.
Please review Delta's check-in Requirements and baggage guidelines for details. . AR - Arrives

B - Breakfast
You must be checked in and at the gate at least 15 minutes before your scheduled departure time for C - Bagels/Beverages
travel inside the United States D - Dinner
You must be checked in and at the gate at least 45 minutes before your scheduled departure time for F - Food available for purchase
international travel. L - Lunch
For tips on flying safely with laptops, cell phones, and other battery-powered devices, please visit LV - Departs
hitp //SafeTravel dot gov. M - Movie

R - Refreshments - Complimentary
Do you have comments about our service? Please email us to share them with us. ? - Snack

- Cold meal
V - Snacks for Sale

Passenger Information
THOMAS NIEHAUS
Billing Details

Receipt Information

Fare Details: CVG DL SAN Q9.30 189.77LE07AONJ DL X/SLC Q27.91DL CVG306.97HB07
AQONA USD533.395END ZP CVGSANSLC XF CVG3SAN4 .5SLC4.5

Fare: 533.95 USD Form of Payment
Tax: 70.65 TX FP A/CUSD429.45/TL520.10
Total: 604.60 USD Org Tkt 00621719497302

Org FOP DS**kkkdkhkhkhkkdhhg] 3]

NON-REF/$CHANGE FEE

Note: When using certain vouchers to purchase tickets, remaining credits may not be refunded. Additional
charges and/or credits may apply and are displayed in the sections below.

This ticket is non-refundable unless issued at a fully refundable fare. Any change to your itinerary may require
payment of a change fee and increased fare. Failure to appear for any flight without notice to Delta will result in

cancellation of your remaining reservation.

Detailed Tax Information

Total Tax: 70.65 USD

XF 12.00 2P 11.10 AY 7.50 US 40.05

Service Charge/Fees

Psgr: THOMAS NIEHAUS Service Charge/Fee Number: 00621799858783

Not Transferable

Retain this receipt for your records. The amount shown below is the total of any nonrefundable service charges or
fees paid in conjunction with issuance, exchange or refund of the following tickets/documents, including any direct
ticket charge included in the fare you were quoted.

Original Ticket Number: 00621719497302 2S5SEP09 Date of Issue: 13JUL10

7/14/2010



New Ticket Number:
PNR Code: 274YJV

ASC/FEES: 20

TOTAL:

Ticketing Deta

.00 USD
20.00 USD

00621799858783

Page 3 of 4

Place of Issue: TPARES
Issuing Agent ID: DL/KR

T

Scan this barcode at a Delta Self-Service Kiosk to access your reservation.

TICKET #:
Issue Date:
Place of Ticket Issue:
Issuing Agent Id:
Ticket Issue date:
Not Transferable

Save money when you
book your next car or
hotel at delta.com.

A DELTA

Conditions of Carriage

006217998587813

DL/KR
13JUL10

Up to 20% off and earn
100 miles per day, (200
miles per day for
Medallion members).

Hertz.

07/13/10 Expiration: 07/13/11
TPARES

Hotel Search by Hilton
Worldwide.

FHHONORS

Up to 25,000 bonus
miles. Plus, no annual
fee for first year. Apply
Now.

.
: ¥
ut i
L4
e :

Air transportation on Delta and the Deita Connection carriers® is subject to Delta's conditions of carriage. They
include terms governing, for example:

e Limits on our liability for personal injury or death of passengers, and for loss, damage or delay of goods

and baggage.

e Claim restrictions, including time periods within which you must file a claim or bring an action against us

e Our right to change terms of the contract

e Check-in requirements and other rules establishing when we may refuse carriage

e Our rights and limits of our liability for delay or failure to perform service, including schedule changes,
substitution of alternative air carriers or aircraft, and rerouting

e Our policy on overbooking flights, and your rights if we deny you boarding due to an oversold flight

These terms are incorporated by reference into our contract with you. You may view these conditions of carriage

7/14/2010



Page 4 of 4

on delta.com, or by requesting a copy from Delta.

You have received this e-mail because you elected to receive your Electronic Ticket receipt sent to you via e-mail. if you would like to take advantage
of other Delta e-mail programs featuring special fares. promotions, information and flight updates, please visit: delta com/emailprograms or

delta.com/notifications.

COPYRIGHT INFORMATION This email message and its contents are copyrighted and are proprietary products of Delta Air Lines. Inc. Deita Blvd.
P.O. Box 20706 - Atlanta. GA 30320-6001. Any unauthorized use, reproduction, or transfer of this message or its contents, in any medium, is strictly
prohibited.

This is a post only email. Please do not respond to this message

7/14/2010
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ugust 19,

Chaz Cirame

ALEC

1101 Vermont Avenue NW, 11" Floor
Washington, D.C. 20005

Dear Chaz:

Attached please find a reimbursement request from State Representative Barbara Sears in the
amount of $2,167.49.

This request for reimbursement is due to Rep. Sears’ attendance at the ALEC Annual Meeting in
San Diego. Ihave reviewed this request and its attached receipts and everything is in accordance
with the Ohio ALEC Scholarship Fund policy; therefore, 1 would request that you please

reimburse Rep. Sears from the Ohio ALEC Scholarship Fund.

Thank you for your assistance in this matter and please do not hesitate to contact me if I may be
of assistance.

Sincerely,

Bethany Rhodes

Assistant Legal Counsel
Minority Caucus

Ohio House of Representatives

Ohio House of Representatives - 77 South High Street. 0% Floor - Columbus, Ohio 43215-6111
Office: (014) 6449220 Cell (#19) 235-1283
lkclhany.Rh(xlcsGb‘ol‘.r.suuc.oh.us



Anerican Legislative Exchange Council

STATE SCHOLARSHIP REIMBURSEMENT FORM
Today’s Date: QQ%UL$+ \Q, L2010 Amount: $ 4: /) 7, 4?

Submittedby: %&H\m\u\ %odé <

—CHECKTO:
Name

%\o&m SQ&WS

iy _ suc (D zpco QNN

Reason for Bxpenditure: :Df nnual M‘e %\A&

Are Receipts Attached? %YES o NO

If “No”, please explain:

AUTHORIZATION:

C_ A

Statr/(fha\trﬂmﬂﬁ'e

Please Mail/Fax to:

Dircctor of Membership FAX: (202) 466 3801

ALEC
1129 20th Street, NW Suite 500 Phone: (202) 466 3800

Washington D.C. 20036

FOR OFFICE USE ONLY

Department Manager Date Executive Director Date

Account: Batchi#: To Be Paid on:

Comments:
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. MANCHESTER =

orn SAN DLEGQ §aY

.One Marizt Place

- San Diega. CA, 92101 USA
TELEPHONE €19 2321234
FACSIMILE 619 233 6464

F.asl Name | rst Name

— —LgEARS———— BARBARA

(e | [Reom 3004 |
rg“!m i l [Rs=  *CONF.* |
[Amval " 08/04/10 WED 1
i State | Zip Cod
' I ! [Oe7r (8/08/10 SUN l
[ c— 1o - T cearp |
o — 1
DATE DESCRIPTION CHARGE/CREDIT] [DATE | DESCRIPTION CHARGE/CREDI
08/04 {POOL BAR - BRK 40.00 AMERICAN EXPRESS 5040303869
08/04 |[GROUP ROOM 67\ 219.00
. 08/04 [*SD TMD ASSMNT (}\x ; 4.38 No frequent traveler account has been credited for this stay.
X 08/04 |*ROOM TAX 23.00 To enrdll in Gold Passport, call 1-800-51-HYATT.
)::E 08/04 |*CA TOIIR ASSMNT .21
xsy (08/03 MARIE’S 4B
08/05 |SALLY’S - DIN 40.71 ‘We hope you had an exceptional stay at the Manchester Grand
08/05 |GROUP ROOM 219.00 HyLatt and look forward to hearing your feedback.
08/05 |*SD TMD ASSMNT 4.38 arry Lawrence - Assistant Rooms Executive
08/05 [*ROOM TAX flease emailgyour comments to
08/05 *CA TOUR ASSMNT , & 2
08/06 |GROUP ROOM = Syl EEREaly Assuran parry.lawrence@hyatt.com
08/06 |*SD TMD ASSMNT ,.IM 4.38 e Mauyiries: NA.CustomerServige@Hyatt.com
08/06 *ROOM TAX o ost & Found: gordana.leger@hyatt.com
08/06 {*CA TOUR ASSMNT 21, Bhone 1 888 552 7410 Fax 1918 5124083
08/07 IGROUP ROOM 219.00
- 08/07 [*SD TMD ASSMNT 4.38
08/07 *ROOM TAX 23.00
08/07 .21.J
08/08 -1071.33
Total Due .00
/\ 1 agree that my liability for this bill is not waived and gcr'ej%:e held personally licble in the
- ent that the indicated p %'lx - he full
Si gn ature '))\0 :vm a:m 1':;' e & dmxa.pa:an, or ass, wils to pay for any part or the fi
%\9 * D\Q
4 W
X N

S\



37 Annual Meeting

Receipt for: Barbara Sears
2010 Annual Meeting - San Diego, CA
oy

Full Attendee Reqistration 1.0

- ALEC

- ]

Total Paid Balance Pay Method %

$ 510.00 $510.00 $0.00
Card Name: Card #:

San Diego, California — August 5-8

Your Receipt T™H ETransportatlon

R e N/ 7275 K2/ 27

. [PLEASE VERIFY PHYSICAL CAB NO. ANO MVER NAME)

Fare Receipt Date__ |

Passenger; mﬁz

The suny of $ 13~ @K

. @ﬁ n W
To MPQ( / % l

Cab
No.

Driver

QTRSNS REY

%ORK @&

To: Hoed /
CabNo. 42> D




" ADELTA ® PASSENGER RECEIPT o1 EXCE%%C%\]@GAGE

PBAUG10 0666 us
DL/CA SAN FTO :
BARBARA/SEARS - THIS IS YOUR RECEIPT
At N¥¢5§9A§?5§§ PSGR TICKET 0067849190967
HRTRA FOR CONDITIONS OF
BT /L CONTRACT - SEE
ﬁ&?'%ﬁﬁe PASSENGER TICKET AND

EBC BAGGAGE CHECK

NOT_VALID FOR TRAVEL

9 906 8222655838 1 @ 006 8222655838 1

USD25.600 }
' ADELTA PASSENGER RECEIPT 00  EXCESS BAGGAGE
} 04AUG10 0066 U TICKET
DL/KI DTW FTO ;
BARBARA/SEARS * THIS IS YOUR RECEIP
*%*NOT VALID FOR** i
**TRANSPORTATION® PSGR TICKET 006784919096
: FOR CONDITIONS OF
DTW DL SAN CNBUT DL CONTRACT - SEE
PIECE  25.00 ! PASSENGER TICKET ANI
Esc  25.  BAGGAGE CHECK
usb  25.00 AXIOOOIOO00KK1004/126265 ' 1 NOT VALID FOR- TRAVEI
0 006 8221169618 O : 0 006 8221169618 0
usp25.00 : :
’ ETKT PASSENGER RECEIPT : PAGE 020F 13
| A. DEL TA NOT TRANSFERABLE THIS DOCUMENT EXHIRES 30JUN1L
SEARS/BARBARA DATEPLACEOFISSUE - 30JUNIO DENES
KSAGTID  1v/Z.Row cowrnsr  CNB11T
ENDORSEMENTS ~ NONREFUNDABLE/CHANGE FEE MAY APPLY IATA 44524351 )

FARE CALCULATION FC 4AUG DTT DL SAN Q9.30 180.47TEL4AONA OL DTT Q27.91 240.93LEQ7AONA US:.458 61END ZPDTWS

AN XT 7.40ZP 5.00AY 9.00XFDTW4.5SAN4,S

uUsD 458.61 FORM OF PAYMENT
TAX 55.79

AXOUOOC0000KX1004 1

UsSD514.40 :
0 0067849190967 S 5 DUPLICATE



July 24, 2009

Rick Gowdy

ALEC

1101 Vermont Avenue NW, 1 1% Floor
Washington, D.C. 20005

Dear Rick:

Attached please find a reimbursement request from State Representative Danny Bubp in the
amount of $1,923.17.

This request for reimbursement is due to Rep. Bubp’s attendance at the ALEC Annual Meeting
in Atlanta. Ihave reviewed this request and its attached receipts and everything is in accordance
with the Ohio ALEC Scholarship Fund policy; therefore, I would request that you please
reimburse Rep. Bubp from the Ohio ALEC Scholarship Fund.

Thank you for your assistance in this matter and please do not hesitate to contact me if I may be
of assistance.

Sincerely,

Bethany Rhodes

Assistant Legal Counsel
Minority Caucus

Ohio House of Representatives

O Hoeae of Repres,

Wative s 7 sendh Bl Steer B oo elaabiss Qo 338 ol
Gl et T N G by e
Boede ol e



American Legislative Exchange Council

STATE SCHOLARSHIP REIMBURSEMENT FORM

Today’s Date: - 2\ - Dq

R\od/s

Amount: $ '}QQ, =17

submitedby: _ ToeHnany
o I

CHECK TO:

Name . 2A~vwy R, gﬂé/o

Address _ (R

City State

OA e

ZipCode #5675

/7L Ec

Reason for Expenditure:

Avope

/\{CC/;A.I.;

Are Receipts Attached?

)

If “No”, please explain:

o NO

AUTHORIZATION:

/7
/sl(e Chair Sighature

Please Mail/Fax to:

Director of Membership

ALEC

1129 20th Street, NW Suite 500
Washington D.C. 20036

FAX: (202) 466 3801

Phone: (202) 466 3800

FOR OFFICE USE ONLY

Department Manager Date

Account:

Comments:

Batch#:

Executive Director Date

To Be Paid on:
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DannyR Bubp

From: meetings@alec.org

Sent: Thursday, May 28, 2009 5:53 PM
To: dbubp@bubplawoffice.com
Subject Event Confirmation

El;
2009 Annual Meeting - Atlanta, GA

07/15/2009 - 07/18/2009
Atlanta, GA

REGISTRATION CONFIRMATION

Thank you for registering to attend the 2009 Annual Meeting - Atlanta, GA.

Attendee: Danny R. Bubp
Attendee ID: 109519
Title: State Representative
Company: Ohio Legislature
Address: 77 South High Street

10th Floor

Columbus, OH 43215-6111

This confirmation serves as your receipt of payment for event registration only.

If you also submitted a housing reservation request, you will receive a separate confirmation for your
housing from alec@wyndhamjade.com.

Registrant Class: ALEC Legislative Member
Order Number: 36357
Order Date: 05/28/2009

The following table lists your purchases: W

Event Description XQty. Event Price Total Ci‘;ai'geé
Full Attendee Registration 1 $475.00 $475.00
Order Total:[$475.00

Here are the payments you have made thus far:

Date Credit Card Type Charged to CC_ Nameon Card ~ [Total |

05282000 | e G Danny R. Bubp $475.00

EVENT COORDINATORS:
If there are any questions or changes to the above registration please contact:

Ngan T. Nguyen
Registration Coordinator. Events & Meetings



.

ALEC

1101 Vermont Ave., NW, 11th Floor, Washington, DC 20005
Direct: (202) 742-8538

Fax: (202) 331-1344 Email: meetings@alec.org

EVENT NOTES:

‘Registration Cancellation/ Refund Information: Registrations cancelled prior to 5pm Eastern June 17,2009
are subject to a $100 cancellation fee. Registrations are non-refundable after Spm Eastern June 17, 2009. All
cancellation requests must be submitted in writing via email to meetings(@alec.org or fax to 202-331-1344.

EVENT ADDRESS:
Hyatt Regency Atlanta
265 Peachtree Street
Atlanta, GA 30303

EVENT REGISTRATION:
We look forward to seeing you in Atlanta, GA.



lLast Name
BUBP

—r
l First Name

DANNY

l

~

]

I Folio 9 I Page 1

FRoom 335

[Rate xCONF.*

[Amival  67/15/09 WED

|
|
I
|
|
|
|

[Ci State | Zip Code
! [Departire (7/19/09 SUN
[Bonuses Ifype CCARD
L oo
xXXX R XX/XX

DATE | DESCRIPTION CHARGE/CREDIT] | DATE ; DESCRIPTION CHARGE/CREDIT
07/15 |[*OVERNIGHT PARK 27.00 Your agcount (G54984131V) will be credited for all eligible
07/16 |*OVERNIGHT PARK 27.00 chargear: * indicates an ineligible charge.

07/17 |[*OVERNIGHT PARK 27.00

07/15 |[DISCOUNT ROOM 191.00 WE LISTEN! WE CARE!

07/15 [*OCCUPANCY TAX 13.37 Please ghare your comments directly with our General Manager
07/15 |*SALES TAX 15.28 You may call 404-460-6457 and leave your contact information|
07/16 DISCOUNT ROOM 191.00 or e-mail at qualityatlra@hyatt.com.

07/17 [*OCCUPANCY TAX 13.37

07/17 [*SALES TAX 15.28

07/17 [DISCOUNT ROOM i_-_ 1§f 00 ns regarding your billing please contact
07/17 [*OCCUPANCY TAX 3.37 epartment by phone at 888-472-2870 or by
07/17 |*SALES TAX ‘ 2 i f ervice@hyatt.com

07/18 [*OVERNIGHT PARK ﬁfsﬁ 27.0 you for staying with us/*¥*¥¥¥¥ekkakkpkionx
07/18 {DISCOUNT ROOM 191.0

07/18 |[*OCCUPANCY TAX 13.37

07/18 |*SALES TAX 15.28 s

07/19 [XXXXXXXXXXX1004 ExXX/X<'{/—§g 60 ) IQ’K

N T
Total Due .00 M——
Se—— ST

1 agree that my liability for this bill is not waived and I agree to be held personally liable in the

Signature

event that the indicated person, company or association fails to pay for any part or the full
amount of these charges.



July 21, 2009

Rick Gowdy

ALEC

1101 Vermont Avenue NW, 1 1" Floor
Washington, D.C. 20005

Dear Rick:

Attached please find a reimbursement request from State Representative Barbara Sears in the
amount of $1,452.32.

This request for reimbursement is due to Rep. Sears’ attendance at the ALEC Annual Meeting in

Atlanta. Ihave reviewed this request and its attached receipts and everything is in accordance

with the Ohio ALEC Scholarship Fund policy; therefore, I would request that you please
reimburse Rep. Sears from the Ohio ALEC Scholarship Fund.

Thank you for your assistance in this matter and please do not hesitate to contact me if I may be
of assistance.

Sincerely,

Bethany Rhodes

Assistant Legal Counsel
Minority Caucus

Ohio House of Representatives

Ohio House o Represeniti ey FEsonth High Stieat 0 Floce - Columbus, Olwo 33015 o] 1
O i G U0 Cell e e s

Bethniy Rhodes ool state obos



American Legislative Exchange Council

STATE SCHOLARSHIP REIMBURSEMENT FORM

Today’s Date: /7‘£ |- D‘? Amount: § L, 459.32
Submittedby: :B&('Vlavh.\ |, P‘hode N

CHECK TO:

Name iBar bctra SQQVS

Reason for Expenditure: Q LEQ/ ﬁﬂ AU aJ M€€/ﬁmj

Are Receipts Attached? \(YES a NO

If “No”, please explain:

AUTHORIZATION:

17 air Signature

Please Mail/Fax to:

Director of Membership FAX: (202) 466 3801

ALEC
1129 20th Street, NW Suite 500 Phone: (202) 466 3800

Washington D.C. 20036

FOR OFFICE USE ONLY

Department Manager Date Executive Director Date

Account; Batch#: To Be Paid on;

Comments:
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Aairlr

AIRWAYS

EXCESS BAG RECEIPT 1BAG
airtran.com 0 BAGS ALLCV %D
1 PASSENGEF

Date Flight Depart Arrive

Jul 156 252 DTW ATL

1 Excess Bag

Customer:
Confirmation Number:
Payment Type:
Paymrent Date:

Total: $ 15

SEARS, BARBARA
GYC73Q /)ﬂ/

Jul 15, 2008

{
DETROIT METRO AIRPORT

EXCESS BAG RECEIPT
airtran.com

s D

TIS AU 3 141647/ 19600 0 64 0] )

|4 W\.\\c's « 508 -t

221934

= R E CEl PT

!
!

ST

- “",:J"

Adirlran.

AIRWAYD

,\W

a1 v . A - —ve.  aeh + A o

- — v



Picgaoed b2 Accound Hanker
BARBARA R SEARS XXXX- XXX o Page 4 ol 7
Due in Full continued Kemount §
'66/0309  SF 34.96
4
0;
A.
S6/0BIGY K 1116
)
C
60809 L 58.58
60909 36.82
r
06/09/09  ALECHCUSING  800-306-4213
800-906-4213 F\\?)(
06/09/09 20.74
06/10/09 3256
Total Due in Full Actlvity 3,384.52

Totald Roor—

- 29805

427.%0C
§ ,L3L.55




R 12 2 oed ! X
£ 2 BARBARA R SEARS

Naiend Hunde

xXXX-XXX XN 06/11/09

Clonar; Node

Page 3of 7

Dus in Full continued

R L
8

PASSENGER RECEIPT

airTran' airtran.com

AILAWAYS

Date Flight Depart Arrive FareCc 't |
Jul 15 252 DTW ATL H :
Jul 18 147 ATL oTW H
TOTAL FARE: 118.00 o !
Total Tax: 7.20 Passenger: SEAR&»‘,I;ARBARA
September 11th Security Fee: 5.00 Cont. Number: GYC7h |
Passenger Facility Charges: 9.00 :
Other: 0.00 5
TOTAL: 139.20
NTFATAVE ] by
A, ;
(5/28/G9 AIRTRAN AIRWAYS  ATLANTA  GA
AIRTRAN AIRWAYS
From: To: Carnier: Class:
DETROIT MI-WAYNE C
ATLANTA GA FL HO
DETROIT MI-WAYNE C FL
Ticket Number- 33200674973170 Date of Departure: 07/15
Passenger Name: SEARS/B
Document Type: PASSENGER TICKET
5/28/09 AMERICAN LEGISLATIVEWASHINGTON
202-466-3800
05/30/09 TSNS ma s AnanAnfansaERaaaTS

Amount §

PASSENGER RECEIPT az’rTraIl.

airtran.com AIRWAY S

Conf. Number: GYC73Q
Issued Date: May 28, 2009
Total Fare This Ticket: 139.20

}
‘e
]
1
i
y

Transportation subject to terms pf carriage printed
inside ticket jacket. Page 1 of 1. .

‘
L)

v
Tl

@;W
dirlran.

AlRWAYDS

Alex

24.26

£XCESS BAG RECEIPT
airtran.com

GO. THERE'S NOTHING STOPPING YOU.

\ ﬁt Sign up and save with Net Escapes emails.

az'r' I r‘ EXCESS BAG RECEIPT 1 BAG

AIRwWaAYS * airtran.com 0 BAGS ALLCV 1D ,
1 PASSENGER :
Date Flight  Depart Arrive !

Jul 15 252 DTW ATL
1 Excess Bag

Customer: SEARS, BARBARA
Confirmation Number: GYC73Q ;
Payment Type. Visa :

Payment Date: Jul 15, 2009

www.net-escapes.com



Last Name First Name Folio Page
"SEARS P RARBARA ! | 2 | ! !
rgIHT;‘29 20TH STREET NW | e 633 |
1
[ | [Rate 199,00 l
SUITE 500 — [Amval 47/15/09 WED l
lCity tate ip e
WASHINGTON "B 1§ 20036 | [Departire (,7/18/09 SAT |
Bonuses Type
h(zoz) 742-8513 0/0 ! F ™ CCARD |
[Accoum "l
30X XXX XXX R XX/XX
DATE | DESCRIPTION CHARGE/CREDIT| | DATE | DESCRIPTION CHARGE/CREDIT]
07/16 |* ADVANCE DEPOSIT -258.75 or e-mail at qualityatlra@hyatt.com.
07/15 {GROUP ROOM 199.00
07/15 [*OCCUPANCY TAX 13.93
07/15 |*SALES TAX 15.92 If you have any questions regarding your bjlling please contact
07/16 |GROUP ROOM 199.00 our Customer Service department by phone at 888-472-2870 or by
07/16 |*OCCUPANCY TAX 13.93 email at NA.CustomerService@hyatt.com
07/16 {*SALES TAX 15.92 s+trxdexrxsx*xThank you for staying with us!¥¥¥*¥¥xksxsetprtss
07/17 |GROUP ROOM 199.00
07/17 |*OCCUPANCY TAX o
07/17 |*SALES TAX , E
07/18 |XXXXXXXXXXX1004 3 ,
-
Total Due %, ‘

No freg Juent traveler account has been credi
To enr¢ll in Gold Passport, call 1-800-51-H

WE LISTEN! WE CARE!
Share your comments directly with of
ay call 404-460-6457 and leave yout

Please
Youm

ted for this stay.
YATT.

ur General Manager,
contact informationy

I agree that my liability for this bill is not waived and I agree to be held personally liable in the

Signature

amount of these charges.

event that the indicated person, company or association fails to pay for any part or the full



July 24, 2009

Rick Gowdy

ALEC

1101 Vermont Avenue NW, 11" Floor
Washington, D.C. 20005

Dear Rick:

Attached please find a reimbursement request from State Representative Joseph Uecker in the
amount of $2,084.48.

This request for reimbursement is due to Rep. Uecker’s attendance at the ALEC Annual Meeting
in Atlanta. 1have reviewed this request and its attached receipts and everything is in accordance
with the Ohio ALEC Scholarship Fund policy; therefore, I would request that you please

* reimburse Rep. Uecker from the Ohio ALEC Scholarship Fund.

Thank you for your assistance in this matter and please do not hesitate to contact me if I may be
of assistance.

Sincerely,

Bethany Rhodes

Assistant Legal Counsel
Minority Caucus

Ohio House of Representatives

Ohio House of Beprosentaines - 75 Sonth Higls Sheer 10 Bloor Columbus, Ol 1218011
TR E T T TR AT S A A A OO I IV R 3

Boliins Rbode oo ohr st cbons



AIRWAY S

i
|
[ t
EXCESS BAG RECEIPT 1BAG ; EXCESS BAG RECEIPT az'
dirlran. yIran.

Date Flight Depart
Jul 15 252 oW

1 Excess Bag

Customer:
Confirmation Number:
Payment Type:
Payment Date:

airtran.com

alrtran.com AIRWAYDS

1 PASSENGER

Arrive
ATL

GO. THERE'S NOTHING STOPPING YOU.

Total: $ 14 !

! www.net-escapes.com
SEARS, BARBARA W .
GYC73Q :

M, 2008 ﬁ g/ :

,

DETROIT METRO AIRPORT

821934 ; \ 1
Inapaian ramive R E C '*
= EIPT |

e can b e . YR A < . St ¢ & o



American Legislative Exchange Council

STATE SCHOLARSHIP REIMBURSEMENT FORM

Today’s Date: July 23, 2009 Amount: § s 2 N34, 4§
Submitted by: %u \K\flo des

|
CHECK TO:

Name Joseph W. Uecker

Address 298 Indianview Drive

City Miami Township State Ohio Zip Code 45140

Reason for Expenditure: ALEC Annual Meeting

Are Receipts Attached? * YES o NO

If “No”, please explain:

AUTHORIZATION:

Stgfe Chair Signature i

Please Mail/Fax to:

Director of Membership FAX (202) 466 3 80 1

ALEC
1129 20th Street, NW Suite 500
Washington D.C. 20036

Phone: (202) 466 3800

FOR OFFICE USE ONLY

Department Manager Date LExecutive Director Date

Account: Batch#: To Be Paid on:

Comments:
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ARoss, Sheila

From: meetings @alec.org

Posted At: Thursday, June 18, 2009 3:34 PM
Conversation: Event Confirmation

Posted To: invites

Subject: Event Confirmation

2009 Annual Meeting - Atlanta, GA

07/15/2009 - 07/18/2009
Atlanta, GA

REGISTRATION CONFIRMATION

Thank you for registering to attend the 2009 Annual Meeting - Atlanta, GA.

Attendee: Joseph W. Uecker
Attendee ID: 110021
Title: State Representative
Address: 77 South High Street
11th Floor
Columbus, OH 43215-6111

This confirmation serves as your receipt of payment for event registration only.
If you also submitted a housing reservation request, you will receive a separate confirmation for your
housing from alec @wyndhamjade.com.

Registrant Class: ALEC Legislative Member
Order Number: 36709
Order Date: 06/18/2009

The following table lists your purchases:

?Event Description “ ~ Qty. Event Price ~ [Total Charges
Full Attendee Registration oo $475.00 $475.00
Spouse/Guest Registration L $35000 83006,

lotal: $825.00

Here are the payments you have made thus far:

Datc 7 ‘Lredlt Lar(lT\pL Chdrgedto LL . {Nglme on (,ald 'lotil B '
061182009 | rerseco iy Jloseph W Uecker  $82500 |

EVENT COORDINATORS:

If there are any questions or changes to the above registration please contact:



Ngan T. Nguyen

Registration Coordinator, Events & Meetings

ALEC

1101 Vermont Ave., NW, 11th Floor, Washington, DC 20005
Direct: (202) 742-8538

Fax: (202) 331-1344 Email: meetings @alec.org

EVENT NOTES:

Registration Cancellation/ Refund Information: Registrations cancelled prior to Spm Eastern June 17,2009
are subject to a $100 cancellation fee. Registrations are non-refundable after Spm Eastern June 17, 2009. All
cancellation requests must be submitted in writing via email to meetings @alec.org or fax to 202-331-1344.

EVENT ADDRESS:
Hyatt Regency Atlanta
265 Peachtree Street
Atlanta, GA 30303

EVENT REGISTRATION:
We look forward to seeing you in Atlanta, GA.



CVG | Parking Detail

Il prinT PAGE

Terminal 1

AutoPort Terminal Garage

The AutoPort ofters 6,000 covered

spaces just steps from your terminat

The axil plaza saves you time with

three automaled crodit card lanes, in

addition to the stafted booths.

Directions: Bear lett as you approach
the airport. Look tor the entrance on

the ieft, just past the aiport hotel

For added convenience. you can drop
oft bags and passengers in tront of the
terminals. then tolfow the signs to the

AutoPort

http://www.cvgal rport.com/parking/popup.aspx’page=garage&

to 1-275

/

Donaldson Road

AutoPort Pricing:

+ $3 first hour

+$2 next hait hour

» $1.each additiongl halt hour

) P
*» Pay with cash, credit or check

CVG AutoPort Features:

» Well lighted spaces

= Security by airport police

« Fast assistance for car trouble
« Handicap accessibility

Earn Free Parking Rewards

Page 1 of 1

CLOSE WINDOW

7/24/2009



Page 1 of 3

~

A WRIEI

(Scan this barcode at a Delta Self-Service Kiosk to access

Your Receipt and Itinerary your reservation.)

JOSEPH UECKER

Thank you for choosing Delta. We encourage you to review this information before your trip. If you need to
contact Delta or check on your flight information, go to delta.com, call 800-221-1212 or call the number on the
back of your SkyMiles® card.

Now, managing your travel plans just got easier. You can exchange, reissue and refund electronic tickets at
delta.com. Take control and make changes to your itineraries at delta.com/itineraries.

Speed through the airport. Check-in online

. ~» Check-in
for your flight.
Flight Information
DELTA CONFIRMATION #: B1lVX3N
TICKET #: 00623118826702
Bkng Meals/ Seat/
Day Date Flight Status Class City Time Other Cabin
Tue 14JUL DELTA 1703 OK T LV CINCINNATI 835Aa 23C
AR ATLANTA 1013A COACH
Sat 18JUL DELTA 56 OK U LV ATLANTA 925P 23D
AR CINCINNATI 1057p COACH
Check your flight information online at delta.com or call the Delta Flightline at 800-325-1999. Key to Terms
# - Arrival date different than
departure date
“* - Check in required
Baggage and check-in requirements vary by airport and airline, so please check with the operating carrier “** - Multi meals
on your ticket. “S$ - Multiple seats
Please review Delta's check-in Requirements and baggage guidelines for details. AR - Arrives
B - Breakfast
You must be checked in and at the gate at least 15 minutes before your scheduled departure time tor C - Bagels/Beverages
travel inside the United States. D - Dinner
You must be checked in and at the gate at least 45 minutes before your scheduled departure time for F - Food available for purchase
international travel. L - Lunch
For tips on ilying safely with laptops, cell phones, and other battery-powered devices, please visit LV - Departs
. M - Movie
hitp://SafeTravel.dot.gov. R - Refreshments - Complimentary
S - Snack
T Cold meal
V - Snacks for Sale

Passenger Information

JOSEPH UECKER

file://C:\Documents and Settines\sheila.ross\Local Settines\Temnorary Internet FileAConte 7/23/7000



Page 2 of 3

Billing Details

Receipt Information

Fare Details: CVG DL ATLS4.88TAL0R25J DL CVG82.79UAL10H3ST USD137.67END ZP CVG
ATL XF CVG3ATL4.5

Fare: 137.67 USD Form of Payment VI***********.
Tax: 0.0 X
NON-REF/$CHANGE FEE

Note: When using certain vouchers to purchase tickets, remaining credits may not be refunded. Additional
charges and/or credits may apply and are displayed in the sections below.

This ticket is non-refundabie unless issued at a fully refundable fare. Any change to your itinerary may require
payment of a change fee and increased fare. Failure to appear for any flight without notice to Delta will result in
cancellation of your remaining reservation.

Detailed Tax Information

Total Tax: 30.03 USD

XF 7.50 2P 7.20 AY 5.00 US 10.33

Ticketing Details
Scan this barcode at a Delta Self-Service Kiosk to access your reservation.

TICKET #: 00623118826702

Issue Date: 06/17/09 Expiration: 06/17/10
Place of Ticket Issue: WWWRES

Issuing Agent Id: DL/WW

Ticket Issue date: 17JUNO9

Not Transferable

AR

Save money when you Great Rates and 500 Hotel Search by The Up to 25,000 bonus

book your next car or Bonus Miles on all Hilton Family. miles. Plus, no annual

hotel at delta.com. rentals. fee for first year. Apply
Now.

>

.
ADELT A AVIS 'I’hoHilti!)!ﬁFamily

Conditions of Carriage

AT ssirte amed Qattinacheheiln ross\Local Settings\Temporary Internet Files\Conte... 712372009



% US Taxicab Co.
_ 55 Milton Avenue
TAXICKB Atianta, GA 30315

404-589-1300

Taxi Service Receipt
Date: ] l 4

¥

From: l\'Li ,4, fF

T Rt \f

Driver: @'{F

# of Passengers:

Fare, $ D ) g
Tips,$ __ 5 *

Total, $ ) l ,NJ

i,
Cab#_ S

Us Taxicab Co.
55 Milton Avenue
Atlanta, GA 30315

404-589-1300

Taxi Service Receipt

Date: “_ZZ_I:L__.Cab#_QZ
From:W'

To: ’H‘E’

Driver:

Tips, $

Total, $_271.0D

HYALT

REGENCY
AT LANTA ®
ON PEACHTREE STREET

5

JOSEPH UECKER

1129 20TH ST N¥ SUITE 500
WASHINGTON

DC 20036

You have Checked Out of Room 554

Date . Description .. Y .. . _Anount
Jul 14~ GROUP ROOM $199.00
Jul 14  xOCCUPANCY TAX $13.93
Jul 14 =SALES TAX $15,92
Jul 15  GROUP ROOM $199.00
Jul 15 xOCCUPANCY TAX $13.93
Jul 15  =SALES TAX $15.92
Jul 16  GROUP ROOM $199.00
Jul 16  xOCCUPANCY TAX $13.93
Jul 16  xSALES TAX $15,92
Jul 17 GROUP ROOM $199.00
Jul 17 xOCCUPANCY TAX $13.93

Jul 17  «SALES TAX
Jul 18 YXNXXXXXX5148

2

~7" “Balance: $0.00

Card: xxxxxxxxxxxx5148

Your account (5079974762) will credite

for all eligible charges: * indicates an
ineligible chargs.
WE LISTEN! WE CARE!
Please share your comments dirctly with our
General Manager. You may call 404-460-6457
and Yeave your contact information or e-mail
at qualityatlra@hyatt.com.

If you have any questions regarding your
billing please contact our Customer Service
department by phone at 888-472-2870 or by
email at NA.CustomerServi ce@hyatt.com.

Thank you for staying with us at
Hyatt Regency Atlanta
265 Peachtree Street, NE
Atlanta, GA 30303

www . atlantaregency .hyatt.com

7/18/2009 12:02:56 PM



AMERICAN LE:%JVEE@GE COUNCIL

2009 SPRING TASK FORCE SUMMIT
REIMBURSEMENT FORM

Date submitted: S -(,-0O q Amount: $ cg 7 % 70

MAXIMUM AMOUNT: $500
Submitted by: Bﬁihg Ny E &IOd.QS

)d Full Task Force Member
o Alternate Task Force Member (Reimbursement requires State Chair approval)
State Chair Authorization:

PLEASE CHECK TASK FORCE ATTENDED:

TASK FORCE DIRECTOR
] Civil Justice Amy C. Kjose
o Commerce, Insurance, and Economic Development Michael Hough
a Public Safety & Elections Michael Hough
o Education Jeff Reed
o Health and Human Services Christie Raniszewski Herrera
(w Natural Resources Matt Warner
DS Tax and Fiscal Policy Jonathan Williams
o Telecommunications and Information Technology Seth Cooper

CHECK TO:
Name: RQ,P . ~RO(\ MAM
State: - Zip Code: —

Are receipts attached? )(YES o NO
If “NO,” please explain:

Please Mail/Fax to: FAX: (202) 466-3801
Jonathan Moody, Policy Coordinator Phone: (202) 742-8516
American Legislative Exchange Council

1101 Vermont Ave., NW, 11th Floor

Washington, D.C. 20005

FOR OFFICE USE ONLY
Department Manager Date Executive Director Date
Account: Sub-Account:

Task Force Director/Comments:




31VOI1dna ¥ 96298280£2900 0 31v>I1dnd
0/°8/2asn

86 V¢ XVL

982£99/6£ DOOOCO0OOOXXYD  ANAWAVE S0 WHOS ¢l €V asn

S YOAD dX WIAWOAD dZ ANIZL £HZASN CNOVHTEANGR "TZTDAD 10 CNOVHTAN98"TZTW3IW 10 SAD NOLLVINODTVO Jdvd

334 IONVHI$/43Y-NONSLNIWISYOONT

ZVWNXSY deNidNoo MM/10 Qi LoV ssi .
SIAWMM  604dVST  3NSEI 40 IDVId/ELVA-  Zoeeyliroz1a avNOd/OVVI

oauaﬁﬁmmmuaxukzmz:uocmux.r m;n(xmumz(z._..roz <|—- |-H m b «
£0 40 20 JOVd 1dI3D3¥ ¥IONISSVd L1ML3 S




Mary 6, 2009

Rick Gowdy

ALEC

1101 Vermont Avenue NW, 11 Floor
Washington, D.C. 20005

Dear Rick:

Attached please find a reimbursement request from State Representative Ron Maag in the
amount of $126.20.

This request for reimbursement is due to Rep. Maag’s attendance at the ALEC Spring Task
Force Summit in Memphis. The request is for incidental charges covered under the Ohio
Scholarship Fund but not covered by the Tax and Fiscal Policy Task Force upon which he
serves.

Thank you for your assistance in this matter and please do not hesitate to contact me if I may be
of assistance.

Sincerely,

Bethany Rhodes

Assistant Legal Counsel
Minority Caucus

Ohio House of Representatives

Ohio Honse of Regresentatives - 77 South High Steet 107 Flone - Columbus. Ofliro 43215 611
Offree (0 011 9200 Cell i 19y 238 1283
Rethany Bhode@ooiir siee ol



American Legislative Exchange Council

STATE SCHOLARSHIP REIMBURSEMENT FORM
Today’s Date: S’ (»-O O) Amount: $ /ﬂé 2O

Submittedby:f% &H/\M\f ?\r\ ode S

CHECK TO:
Name 26() ?OV\ M&M
siess_ ey ~ SRy

ciy i Sute ._ zipcose MY

Reason for Expenditure: Qﬂr\\ NG, [&Q[Q rC S A m i

(Takx 5 F\\%coi\ \\/'o\\c\

17

Are Receipts Attached? ><YES s NO

If “No”, please explain:

AUTHORIZATION;

L e ——

Stagé Chair Signature ~~

Please Mail/Fax to:

Director of Membership FAX: (202) 466 3801

ALEC
1129 20th Street, NW Suite 500 Phone: (202) 466 3800

Washington D.C. 20036

FOR OFFICE USE ONLY

Department Manager Date Executive Director Date

Account: Batch#: To Be Paid on:

Comments:
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August 6, 2009

Rick Gowdy

ALEC

1101 Vermont Avenue NW, 11" Floor
Washington, D.C. 20005

Dear Rick:

Attached please find a reimbursement request from State Representative Todd Snitchler in the
amount of $2,236.04.

This request for reimbursement is due to Rep. Snitchler’s attendance at the ALEC Annual
Meeting in Atlanta. I have reviewed this request and its attached receipts and everything is in
accordance with the Ohio ALEC Scholarship Fund policy; therefore, I would request that you
please reimburse Rep. Snitchler from the Ohio ALEC Scholarship Fund.

Thank you for your assistance in this matter and please do not hesitate to contact me if I may be
of assistance.

Sincerely,

Bethany Rhodes

Assistant Legal Counsel
Minority Caucus

Ohio House of Representatives

Ohio House of Bepresentatines - 77 South High Sbect 107 Ploor Columbus, Ohio 432156111
B T S AN T B R RSN P SR S L R
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American Legislative Exchange Council

STATE SCHOLARSHIP REIMBURSEMENT FORM
Today’s Date: ")—Q,L\—-Oc{ Amount: $ Qi/ 2.32;@6/

Submittedby: &m&#’@ ades

CHECK TO:

Name _T&id SY\\\’\’QJ"\

adess )7 S My S+ ;1o G

City ﬂnfumbws - sate _OH Zip Code _ 4+ 2|5
Reason for Expenditure: __ 1t LEC [V vnual V\€€j’l\\5

Are Receipts Attached? ><YES o NO

If “No”, please explain:

AUTHORIZATION:

Stpte Chair Signafire —

Please Mail/Fax to;

Director of Membership FAX: (202) 466 3801

ALEC
1129 20th Street, NW Suite 500 Phone: (202) 466 3800

Washington D.C. 20036

FOR OFFICE USE ONLY

Department Manager Date Executive Director Date

Account; Batch#: To Be Paid on:

Comments:
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e-Events : Purchase Detail Page 1 of 1

AMERICAN LB.‘%JVBE@GE Council

Bearch —  }[ed} LOGIN | LOGOUT | HOWE | JOIN ALEC | CONTACT

ABOUT  MEMBERS  EVENTS & MEETINGS  MODEL LEGISLATION  TASK FORCES ~ ALEC INITIATIVES ~ PUBLICATIONS  NEWS

Events & Meetings Home — Events & Meetings  Online Registration

Spring Task Force Purchase Detail
Summit

A i
nnual Meeting If changes need to be made to your registration, contact ALEC at 202-466-3800.

States and Nation Order# 35930
Policy Summit 1D0: 115746
State Events Full Name: Todd Snitchler
Order Date 05/08/2009
Future Meetings
Description Unit Qty. Price
I Print this Page l Price :
l oo Pane J 2009 Annual Meeting - Atlanta, GA - From; 07/15/2009 To: 07/18/2009
s Full Attendee Registration $375.00] 1 |$375.00
[ Email this Page ]  Spouse/Guest Registration $275.00] 1
Kids' Congress Fuil Conference $150.00
Hotel Reservations
If you would fike to make your hotel reservations now, please click
here
A confimation email has been sent to: distrit50@ohr.state.oh.us :

About Members login Logout Events & Meetings
Model Legislation  Task Forces  ALEC Initiatives  Publications  Home
Join ALEC  Contact  News

https://www.alec.org/source/Meet'mgs/cMeetingRosterDetail.cfm?section=Regisler for Me... 5/8/2009



thank you

ILut Name Tﬁm Name [ Iiolio 2 IPlge 1 . I ‘
SNITCHLER TODD
[Seeet | [Room 1812 !
1129 20TH STREET NW [Rore ]
i | 239.00
['c‘-SUITE 300 S— Al 07/15/09 WED |
ity tate ip e
WASHINGTON "B 50036 | [Departire 7/18/09 SAT |
Bonuses Type
| (202) 742-8513 0/0 | [ [ CCARD |
[Awwnt I
XX/XX
DATE | DESCRIPTION CHARGE/CREDIT]| | DATE | DESCRIPTION CHARGE/CREDIT|
07/16 {*ADVANCE DEPOSIT -316.25 or e-mgil at qualityatlra@hyatt.com.
07/15 |GROUP ROOM 239.00
07/15 |[*OCCUPANCY TAX 16.73
07/15 *SALES TAX 19.12 If you have any questions regarding your billing please contact
07/16 |GROUP ROOM 239.00 our Cutomer Service department by phone at 888-472-2870 or by
07/16 |*OCCUPANCY TAX 16.73 email & NA.CustomerService@hyatt.com
07/16 [*SALES TAX 19.12 *xkaedsrere:*Thank you for staying with us! ¥+ Fxkxsrsx ks
07/17 |GROUP ROOM 239.00
07/17 |*OCCUPANCY TAX 16.73
07/17 *SALES TAX .12
07/18 XXXXXXXXXXXX3395 8.30
Total Due .0
a "S- 22
No frequent traveler account has been credited for this stay /E 5
To enr¢ll in Gold Passport, call 1-800-51-HYATT. 8 0/2 4 ’
WE LISTEN! WE CARE! —
Please share your comments directly with our General Manager
You mpy call 404-460-6457 and leave youq contact information

[ agree that my liability for this bill is not waived and I agree to be held personally liable in the

Signature

amount of these charges.

event that the indicated person, company or association fails to pay for any part or the full



Todd Snitchler

confirmations@airtran.com

From:

Sent: Friday, June 05, 2009 3:42 PM

To: Todd Snitchler

Subject: AirTran Airways Confirmation for NATHAN SNITCHLER on July 15, 2009
[x]

Thank you for flying AirTran Airways.
If you have any questions about your reservation, please
call 1-800-AiR-TRAN.

Confirmation number: MOPNVW

Passenger:
NATHAN C SNITCHLER
2530 FOXFIRE STREET NW
UNIONTOWN, OH 44685

Flight Information:

Should our flight schedule change, we will notify you by email as
early as possible.

Wednesday, July 15, 2009

Flight 202 [Non-Stop]

Departing Akron/Canton, OH (CAK) at 01:01 PM
Arriving Atlanta, GA (ATL) at 02:40 PM

Sunday, July 18, 2009

Flight 204 [Non-Stop] :

Departing Atlanta, GA (ATL) at 08:00 AM
Arriving Akron/Canton, OH (CAK) at 09:31 AM

Payment Information:

Federal Segment Tax 7.20
Airport Passenger Facility Charge 9.00

September 11th Security Fee 5.00
St Total 249,20 0@ )%&

Ticket Reference Number: 332067990153

Air Fare 228.00

Now you can check in for your flight online - see details below.

Atlanta, GA, Getaway Planner
Check out our expert trip suggestion or
plan your own.

Will you need a rental car?
Get the special AirTran Airways

discount in Atlanta, GA on a Hertz car rental.

1
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HMSHOST
STARBUCKS D8 -
ATLANTA HARTSFIELD INT’L AIRPORT

13157 WANDA

CHK 2577 JUL19°09 ©6:52AM GST 8

GRND COD G 2.05

1
1 TALL FRAP STRAW 3.90
1 TALL FRAP VAN BE 3.90
1 TALL CARML MACCH 3.60
1 CROISSANT 2.39
1 MUFFIN 2.08
2 POUND CAKE 4.58
SUBTOTAL 22.51
TAX 1.58

AMOUNT PAID 24 .09
XXXXXXXXXXAXXXXXKD XX/XX
VISA AQ 4x 24.09

ATLANTA HARTSFIELD INT’L AIRPORT
If we did exceed your
expectations or if we did not
exceed your expectations, we
would love to hear from you

(404) 838 1026
tim.slaney@hmshost.conm




August 5, 2009

Rick Gowdy

ALEC

1101 Vermont Avenue NW, 11% Floor
Washington, D.C. 20005

Dear Rick:

Attached please find a reimbursement request from State Representative Courtney Combs in the
amount of $1,625.85.

This request for reimbursement is due to Rep. Combs’ attendance at the ALEC Annual Meeting
in Atlanta. Ihave reviewed this request and its attached receipts and everything is in accordance
with the Ohio ALEC Scholarship Fund policy; therefore, I would request that you please
reimburse Rep. Combs from the Ohio ALEC Scholarship Fund.

Thank you for your assistance in this matter and please do not hesitate to contact me if I may be
of assistance.

Sincerely,

Bethany Rhodes

" Assistant Legal Counsel
Minority Caucus

Ohio House of Representatives

Oliro Howse of Beprosentatives 2 soah High Steer T Floor - Columbus, Oo 32150111
Odtice a1 o 8O0 - Cell (4191 735 183

Pothany, Rbode ve obirste ohas



American Legislative Exchange Council

STATE SCHOLARSHIP REIMBURSEMENT FORM
Today’s Date: ?‘ 3-09 Amount: $ /, é A5.85

Submittedby: _‘B&Pwmlf Riuades

CHECK TO:
Name CO(/UA—V\Q&,! E. Combs,

rdieess R
ey _ st zZocor Y
Reason for Expenditure: /dﬁ// Ua / /M fgﬁ/”ﬁ

Are Receipts Attached? )(YES o NO

If “No”, please explain:

AUTHORIZATION:

Stgfe Chair Signaturé

Please Mail/Fax to:

Director of Membership FAX: (202) 466 3801

ALEC
1129 20th Street, NW Suite 500 Phone: (202) 466 3800

Washington D.C. 20036

FOR OFFICE USE ONLY

Department Manager Date Executive Director Date

Account: Batch#: To Be Paid on:

—_—

Comments:
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36th Annual Meeting
July 16-18, 2009

ATTENDEE AMERICAN LEGUARTRVE P diaNGE Councit [~ ATLANTA
REGISTRATION / HOUSING FORM ﬂLEC '

Early registration deadline: May 6, 2009
Standard registration deadline: June 17, 2009

Housing cut-off date: June 17, 2009 Hyatt Regency Atlanta
Il Online & Fax (credit cards only) 4 Phone/Questions * Mon-Fri, 8am-Spm Central @ Mail o ALEC Registration & Housing
www.alec.org 202.331.1344 866.210.5134 (U.S./Canada) / 972.349.5965 (Infemational) P.0. Box 96754 * Washington, DC 20090 - 6754

ATTENDEE INFORMATION
Prefix (required) "o, Sen J-Rep o Del oM o Mrs o Ms O Other
tastName__ C ONbS FirstName __ C oar+na.y Middie Initial_}= Badge Nickname

Tite __ Ginte | p. ot oh\O

PreSentatives
! Suite #

stateProvince SN County _-_ﬁ ZIPPostal code
Fax € Q]H -0 - QII 5 Altemate phone
. As1E N ‘&5

Email (confirmation will be sent by email) ,
Spouse / Guest / Kids' Congress: Please compiete the Spouse / Guest/ Kids' Congress registration form.

o |am already registered: Order # unti begin DAILY Amount ~ METHOD OF REGISTRATION PAYMENT
* Ploase nole that member fees are subject to verification ‘ June 7 June 18 & Credit Card: Credit cards will be charged immediately. Please
DG EC Legislative Member $475 $575 $295 @_ " fax to the above number for processing.

o Legislator / Non-Member 3475 $550 $700 $395 $_

o ALEC Private Sector Member $700 $950 $1700 $795
o Private Sector / Non-Member $925 $1600 $2100 $995

$
$
o ALEC Non-Profit Member (501(c)(3) status required) ~ $475 $600 $800 $495 $
$
$

o Non-Profit Non-Member (501(c)(3) status required) $600 $800 $1000 $695

o Legislative Staff/ Government $550 $650 $800 $495 )

o ALEC Legacy Member $0 $0 $0 $0 $ Checks: Payment must be in U.S. currency drawn on a U.S.
o bank.  Please make check payable to ALEC Registration and

Promo Code TOTAL REGISTRATION FEES: $. - send ¥ above address.

Note: Registration forms with enclosed payments must be received by Spm Eastem on the following dates to be eligible for discounted registration rates: May 6 for early registration
rates, or June 17 for standard registration rates. Fonms andfor paymenis received after June 17 will be subject to the on-site registration rate. If registering after June 17, please bring
completed form and payment to register on-site.

REGISTRATION CONFIRMATION INFORMATION REGISTRATION CANCELLATION / REFUND INFORMATION
Online registrants will receive immediate email confimation. if registering by form, Registrations cancelled prior to 5pm Eastem June 17, 2009 are subject to a $100
confirmation will be emailed, faxed, or mailed within 72 hours of receipt of payment. cancellation fee. Registrations are non-refundable after Spm Eastem June 17, 2009

HOUSING RESERVATION CUTOFF FOR ALEC DISCOUNTED RATE i?JUNE 17, 2009

o | do not require a resegvation at this time. Alimited number of suites are avai!able upon * METHOD OF HOUSING PAYMENT

Arrival Date 2/ | 5[ 0 ﬂ Departure Date 7[/;[ 6¢  request Please call ALEC Housing at the )SxPlease use the same method of payment as above.
—— number listed above for additional

o Sharing room with information. Credit Card: Credit cards will be charged immediately. The credit

Standard Chb card statement will reference “ALEC Housing".

RooingtI);pc (1 person—1 bed) @ g";g’(; gngzl:::ger::zired: o AmerExpress 1 Visa o MasterCard o Discover
o Double (2persons—1bed)  §235  $290 — Audio _Visual ___Moble  cpgy
o Dbl/Dbl (2persons-2beds)  $235  g200 O Rolawayleibi____ congder picase i)
g Triple (3persons-2beds)  $255  §ago O Other: Exp Dale (mmiyy) curity Code
o Quad (4persons-2beds)  $275  §3%0 Signature /3 777 2,9
0 Government  (Valid ID required) $ 141 nfa T -

Checks: Payment must be in U.S. currency drawn on a U.S.
Deposit: An advance deposit equal to the amount of one (1) night's reom rate plus tax (currently15% and subject bank. Please make check payable to ALEC / Wyndham Jade
to change) is required to hold all reservations. Housing and send to above address.
HOUSING CONFIRMATION / CUTOFF INFORMATION HOUSING CANCELLATION / REFUND INFORMATION

Confirmation: Registration is required before housing accommodations will be confirmed.  Cancellation must be made through ALEC/Wyndham Jade Housing. Please obtain a
Online reservations will receive immediate email confimation. Reservations received by cancellation number when your reservation is cancelled.

form will be confirmed via email, fax, or mail within 72 hours of receipt of deposit. Refunds: Depositis refundable if cancellation occurs at least 72 haurs prior to arrival,
Cutoff for reservations at the ALEC rate is Spm Eastem June 17, 2009. After June 17, Fees: Reservations NOT cancelled at least 72 hours prior o amival will be charged one
every effort will be made to accommodate new reservations based on availability and rate.  night room and tax.



[S)
53

%

[Tast Name [First Name T [Folo | [Page 1 |
COMBS COURTNEY
St -] [Room 915 I
1129 20TH STNW [Rare |
| l 199.00
CSUTTE 500 — [Amvl - 07/15/09 WED I
1 tate 1] e
r\t{/ASHINGTON 'De 30036 ! [Dw= 07/17/09 FRI l
| 202) 742-8513 1/0 | i P ccaRD |
Account |
xoooocaacONE xx/xx
DATE | DESCRIPTION CHARGE/CREDIT| | DATE | DESCRIPTION CHARGE/CREDIT]
(e
07/15 *OVERNIGHT PARK 27.00 WE LISTEN! WE CARE!
07/15 |PARASOL BAR LIQ 17.50 Please share your comments directly with our General Manager,
07/15 |GROUP ROOM 199.00 You may call 404-460-6457 and leave youq contact information|
07/15 *OCCUPANCY TAX 13.93 or e-m3il at qualityatlra@hyatt.com.
07/15 |*SALES TAX 15.92
07/16 *OVERNIGHT PARK 27.00
07/16 [*ADVANCE DEPOSIT -258.75 If you have any questions regarding your billing please contact
07/16 {GROUP ROOM 199.00 our Customer Service department by phonej at 888-472-2870 or
07/16 [(*OCCUPANCY TAX 13.93 i rvice@hyatt.com
07/16 |*SALES TAX g9 us!FRF KAk Ak K
07/17 |EARLY DEPARTURE 9.00
07/17 *OCCUPANCY TAX ol e e
07/17 |*SALES TAX . b 15.92%¢
07/17 [ XXXXXXXXXXX2009 ExXX/X] 499.30
15%.05 @ (Q
Total Due .00 /
Your a¢count (G00355171B) will be credited for all eligible

chargeg: * indicates an ineligible charge.

by

K % %k ok k

Signature

I agree that my liability for this bill is not waived and I agree to be held personally liable in the
event that the indicated person, company or association fails to pay for any part or the full

amount of these charges.



August 6, 2009

Rick Gowdy

ALEC

1101 Vermont Avenue NW, 11" Floor
Washington, D.C. 20005

Dear Rick:

Attached please find a reimbursement request from State Representative Jarrod Martin in the
amount of $2,373.62.

This request for reimbursement is due to Rep. Martin’s attendance at the ALEC Annual Meeting
in Atlanta. Ihave reviewed this request and its attached receipts and everything is in accordance
with the Ohio ALEC Scholarship Fund policy; therefore, I would request that you please
reimburse Rep. Martin from the Ohio ALEC Scholarship Fund.

Thank you for your assistance in this matter and please do not hesitate to contact me if I may be
of assistance.

Sincerely,

Bethany Rhodes

Assistant Legal Counsel
Minority Caucus

Ohio House of Representatives

Ohio Hogee of Represontatives - 77 south Heh Stect O Floor - Columbus, Olno £3215 611
Office 0l G 9020 Cell i1y P33 1088

Broths Rivdecrohr ste ohus



American Legislative Exchange Council

STATE SCHOLARSHIP REIMBURSEMENT FORM

Today’s Date: 9-— (,-O9 Amount: $ 0?/3 7302
Submittedby: ?)&nyuq (// ?}\OMQ

CHECK TO:

Name_ aveod B Marka

dires N —
co N .. iy oo SN

Reason for Expenditure: A‘Vlf/\ ual Mef/'h\/ls,

Are Receipts Attached? \)(YES o NO

If “No”, please explain:

AUTHORIZATION:

dﬁazr Signature

Please Mail/Fax to:

Director of Memb«;:r'ship FAX: (202) 466 3801

ALEC
1129 20th Street, NW Suite 500 Phone: (202) 466 3800

Washington D.C. 20036

FOR OFFICE USE ONLY

Department Manager Date Executive Director Date

Account; Batch#; To Be Paid on:

——

Comments:
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