S9£°ZES Iyonon Iod TeIoL

9E°Z€9 Xyd/o3Qq-AON/DITY zT z1oz T00-1S TTTIIIH 00EET asuadxg SNOSURTT3DSTH 006L¥S T ¢byd!Tx3xTR0bRSTTL T 8€£560000
YIUOW Teax PIOHYITM uotadraosaqg $ouTT sutrT Iaqumy
Jqunoury Te30L IaqUMN SOTOAUT ISPINSSEYIING poTIagd BuTriunosoy 660T SweNIOpuap pung Junoooy JUNODDY IISTA IDE3IUTTIYIA IUYDA  ISYONOA
110Z/61/21 * 23eq3osy
add/¥da Ad psaoiddy/psmaTaay 19X IO0N Ing Teaoaddy KAousby Teurd YITM SISYONOA
21n3e1stbaT QO0TET JTUnsSgauUTSNA

310day yojeg IIYINOA
OU..nunOE M3N JO 3]ejls
F i P S
C W), D

\ J J



—

)
N Ju ABIS Yah1 @ __SHLaSYHAD add

— 0
§ ava § 77

VA 2 apiss sagdwind puesiaadson jjo m angyg

i S S

/.

rg

77¢

7

by afeappy
© )50 ST uamIISINGUILA 10

xmum 5
wag )
]2 21

FUI NOIS F3AVI

funusaon suonenday
]I reY) Jeams Ajuw2)os op

P

TT2x1a3yg °3133A% I

1oy 38eaft |y pue waiq 134 2y Suiwanog) suonenfay v4d oyl Jo
suoisiAoid JuawuBisseay sulnOIUON 3yt Yum dueldwios u sy wie)d siy) §1 5oy Y3y _.wml_

ANTFWISUNANITY
J3LSNMdY _lum_ SILVY QIADUdY
st ®
INNOWY FONVAQY D VLIV
9£°¢C€9 |[oo"see 00°0 pe 208 ccl STvioL (INO XI3HD) NO 35V SI NI ¥ad
g
...... ZV_ ‘XTudoud - ATV
N : 06112 (0°52g=993b6a41p" | g=Lxe1Ig" | 7=6)a
mm : mmm 07ses 9966 01241 47 6gl=J1819y" g6=3] tudew)uiniad pue LL/g0/21
(osed 13 elA)ZV ‘Xyd 03 opJofouwe)y LL/62/1t
SITIN 5
o | sowrmem | wmewe | sww | 5o | R | SOmmEmacsmowso v sruens oy | s
SINNOWY iva
SONIGVIY ¥3LINOAO STUNLIGNSIXT 40 YALOVEVHD Wd HO WY MOHS “TINLL
M (4THONOA
ANFWANOITW) CLE LY
I¥OLIY ONIAISTY AYQ YHOM TYINYON |
D sy 300K L T —
= ALNG 40 1504 MIDANN FSNIDIT VD 112JJ9H 2129A) B]11315 SAL]BlussaJday THYN
8EG600-EET-ZT wamwn £ QR (g TINVN
¥TONOA aey| | SASNAXA TAAVELAO
i E@Q@ﬂg E asuadx3 w1Jaju] aALiIeySLBa] AJNIOY
110Z/61/21 - OJTXAW MAN JO ALVIS -
atva 30vd b W o gk 5




of a va lid
A J !ﬂi ',:/ L
racords
anit 1S due.
AIR Confirmation: Confirmation Date' 11/4/2011
Passenger(s) Rapid Rewards # Ticket # Expiration Est Points Earmed
HERRELL/YVETTE - None Entered - 5262402226053  Nov 3, 2012 707
S

Ramd Pewards points 2arned are cnly estimates Met a member - wisit nip* ~vww scushwest comragigrewards and sign g
today!

Date Flight Departure/Arrival

Tue Nov29 1614 Depart EL PASO TX (ELP) at 09:20 AM
Arrive in PHOENIX AZ (PHX) at 10:40 AM

Travel Time 1 hrs 20 mins

Sat Dec 3 383 Depart PHOENIX AZ (PHX) at 08:30 AM
Arrive in EL PASO TX (ELP) at 09:35 AM
Travel Time 1 hrs 5 mins

Air Cost: $ 139.40

£l Pago International Alrport PRESENT WHEN PAYING YOUR FARE
1 onvalr
El Paso, TX. 79325 24 HOUR SERVICE - AIRPORT SERVICE
16 / '
tggnComoutez Number: Gy l[gDEE”[]lg?ﬁ ATE /// 29 D/D/ e /7 40
Igig?ggtmn Number: %%:}%&H% ?gg% AMOUNT N caBn /03
Exi ; =
Tlcket "#17436 Dispenser #9 DRIVER
Htel Fee: gfﬁé‘-‘f rrom Ky H At bor /—)‘/MNJL
(s S 10 [eShn - <cotfselalle

Thank you for choosing
Standard Parcking
Have a nice day



Dear Rep. Yvette Herrell,
Thank you for your purchase!

For your records, here is a summary of your purchase from The American Legislative Exchange

Couneil.

Date/Time: 11/8/2011 11:02 AM

Purchased By:
Rep. Yvette Herrell
Customer ID: 299694

(Organization: NEW MEXICO LEGISLATURE)

(575) 430-2113
vherrell«.vahoo.com

Your confirmation number is: 008320 Please keep this number for any references.

Shopping Cart Items

2011 States & Nation Policy Summit

Amount Quantity  Total

Main Registration - Badge Name: Yvette $375.00 1 $375.00
Event
States & Nation Policy Summit 2011 Registration
Discounts ($50.00) 1 ($50.00)
Discount
Subtotal
Taxes
Shipping
Invoice Total
Grand Total
Payment
Order Balance
Shipping & Billing Information
Billing Address:
Yvette Herrell THi3 i W o can s s
Rep. Yvette Herrell O Pyenis b
P.O. Box 4338 e
SWE

Alamogordo NM 88311
United States

(575) 430-2113
yherrell@yahoo.com

Payment Information

$325.00
$0.00
$0.00
$325.00

$325.00
$325.00
$0.00

O



REIMBURSEMENT FORM
**PLEASE SIGN IN INK*#*

— Y \,/\/aHf_ He rrell
Name of Meeting: A / ,E. C, |

Location of Meeting: P/) O “.17) ); X ; /4 pa
Meeting Dates: ”/9— @ /// - /)\/Z ///

Date(s) for which you are claiming per diem: N o ‘.,2~°-~. ‘-_-!‘ o

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

V Please check here if you traveled one hundred or more miles one-way to attend your meeting

and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): Q\r‘i AR OS O (_CI. '®) , AR
Return to (City): Q’\ Q MU%D \f’—("l Oi RiNA

What mode of transportation did you use? EL PpAsO, T X
privately owned auto? Drpove_ to A"l\ npor” -L___* privately owned airplane?
Z public transportation? If so, attach ticket stubs. __ other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No Yes

s

If yes, who wishes to receive the mileage reimbursement? /\} / A

What other committees will you be attending or have you attended this week? Dates?

ANoNE

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

oA T ‘%0,\ ' ;% (’?'.)-l\b/
f \‘8 = &\ / ,6()_ ¢ Revised 4/12/10
Yo, = S\.80 /g
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: Economic and Rural Development Committee

Location of Meeting: 5 AN Yoo F'C_.

Meeting Dates: /(0\(- 5 = ‘4 4 9\0”
Date(s) for which you are claiming per diem: ,\{ QJ _5 = AI ¢ B’O l,

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

\/ Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): Q\ oamD g{‘) r'ClO . I\r M

Rewmto City): Al arnogoenn, N
What mode of transportation did you use?
privately owned auto? ____privately owned airplane?

____public transportation? If so, attach ticket stubs. ___other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

A(DNL

If you have other outstanding travel, please sfop by or call the Accounting Office.

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: New Mexico Finance Authority Oversight Committee

Location of Meeting: '—_—;f‘ [‘ c,f Vic cf,r\ 7LL.‘3.I’—

Meeting Dates: /g’ lbd? 0’2 ;)\ a? 3 ) 0 / I
Date(s) for which you are claiming per diem: Au(,? A Q o? 3

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

V' Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): A&m 0QORND, /1Y)
Return to (City): ﬂ[amo/wun ,/7/7)

What modg of transportation did you use?
_\Z privately owned auto? ____privately owned airplane?
____public transportation? If so, attach ticket stubs. __other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

[lone

If you have other outstanding travel, please stop/by or call the A/ountmg Office,
QZ 8-22]

ed) (Please sign in ink) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: Economic and Rural Development Telecommunications Committee

Location of Meeting: C—! b o l 0 C,O (A +\! C,Or'l\/- C%ﬂ‘Lﬁr
Meeting Dates: Q’\Ag 2— -3 " 2_ Ql ‘

' s nl rd
Date(s) for which you are claiming per diem: Df\.zLS \ 5’1 2 4 5 —

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): Q\ ()_m[)q, O r‘cl,D,, nm
Return to (City): Q \ am D%Q fCL() I NN
What mode of transportation did you use?

_V privately owned auto? ___privately owned airplane?
__ public transportation? If so, attach ticket stubs. =~ other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

None.

If you have other outstanding travel, please gtop by or call the Acgounting Office.

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: New Mexico Finance Authority Oversight Committee

Location of Meeting; "040 BOczrc,/man — p‘w& //b(,’()
Meeting Dates: \_)Ld'.t»/ // 2 o | 2 R

Date(s) for which you are claiming per diem: Juj(// /O-1 A

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each

calendar day spent traveling to and from the meeting when necessary. Alternatively, if you

traveled one hundred or more miles one-way to attend your meeting and you are not claiming
er diem for any travel days, you are entitled to an additional day of per diem.

Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): Al am D(?()/’C/D /1)
Return to (City): Q/fm/ f[ﬂ 0/7_’,/() /1/0)

What modg of transportation did you use?
privately owned auto? ____ privately owned airplane?
____public transportation? If so, attach ticket stubs. __other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

/[10NE-

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: Economic and Rural Development Committee

Location of Meeting: Mé LS L&n Cl/ﬁ CC TLECL(MC,J?/‘/ ¥ &5&’/}7%_—/@"{"5
Bl Hole Hve

Meeting Dates: k)(/(.»@%/ Z[) - 8 T7GNIAG

v/
Date(s) for which you are claiming per diem: ‘Ju-étf & - 8

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

‘/ Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): A/&UWQ(‘O/-C/O /1Y)
Return to (City): A/ﬂmﬂ@ﬁfﬁ/p ﬂm

What modg of transportation did you use?
_\7 privately owned auto? ___ privately owned airplane?
____public transportation? If so, attach ticket stubs. ___other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No \/ Yes

p—

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

[lonNe.

If you have other outstanding travel, please sto by or call the Acc ntmg Ofﬁce

'L&Iéj L u 7/é’///

ed) (Please 51gn in 1nk) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

470 = 2L 0.5

(_p%"" ¢ Oc’b
s Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: Economic and Rural Development Committee

Location of Meeting: 5&.' an, IC €
Meeting Dates: ££A c b-%-11 FA3E

Date(s) for which you are claiming per diem: Zﬁ N 5 - / /

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

J Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): A/am 0 QOMO , M
Return to (City): ﬁlam 0O0RAO /NN

What mogﬁof transportation did you use?
privately owned auto? ____privately owned airplane?
____public transportation? If so, attach ticket stubs. ~ __ other?

Were you traveling withther public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

If you have other outstanding travel, please stgp by or call the/’Accounting Offj
p lo-g-1/

(S'}gﬁed) (Pleasé sign in ink) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Y2 = AxS.Ha
200 006 Revised 4/12/10
SZ\v. Yo~
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: New Member Orientation & Ethics Seminar

. . ;1:\,1 I ;:_'"' -~} _\/. Fy
Location of Meeting: _ . A/ )+l .2 & 30, F~0o

|- E
Meeting Dates: _/ /. - iy 7

Date(s) for which you are claiming per diem: _ \2.- {4 - \ 2 2 -\/\

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

¥ __ Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City: =t |4 20 £ROC, N L

Return to (City): i—\ RO{ RAI=Tol W %' , ;'(_I ;L (
What mode of transportation did you use?
v privately owned auto? ___ privately owned airplane?

____public transportation? If so, attach ticket stubs. ___other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No e Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

i\ SO

[f you have other outstanding travel, please stolp by or call the Accounting Office.
[ F

R g v g ( { f .
- w(Bem e O (24l
(Signed) (Please sigr in ink) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

- "\-,'\V‘. f)»\ —_—

a R

SALNC E NI T ey m e RATES A Revised 4/12/10
'
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REINMIBURSEMENT FORM
**PLEASE SIGN IN INK**

" if /
Nume: /‘-/f’.’ 'iLT'r’ ;/‘](r'-’.("f” 2 //
A N1 e '

Nume of Meeting: /4L£C 20/ 2 Ain A" T A 74' o0 /‘)u/z (‘,V ~5Lf;ﬁf?xhl;_iL

) . ! .
Location of Meeting: d(./-}’ljf')r B1; 720/) , /) C

. / 253 7N
Meeting Dates: ﬁ/ﬂ/ 2] - Nov oS¢ ’ ZOf )
i 2 - /2{::/0-,_, -
Date(s) for which you are claiming per diem: A/Q ite. DigM. fam% P@(ﬁﬂ&
S

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you

traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

Please check here if you traveled one hundred or more miles one-way to attend your meeting
and ure not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): /-}//-)/}’){)Q&/;’AJO, A

Return to (City): /‘}/[f/)ﬁd’(}f’/éj/}é)/ MY

What modg of transportation did you use? Co X
fprivulcly owned auto? 72 Ayt LT 1) Z:Z"J/_’[ffﬁ)rivulely owned airplane?
¥__ public transportation? If so. attach ticket stubs. ___Other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No Yes

[t yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates”

/
NonNe

If you have other outstanding travel, please stop by or call the .L\cdountingl_Ot'fice.

LLF('(TJQA( u(( ! 7“// 3 //;l

(Sidrlcd) (Please sign in ink) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

?5‘1’5:-’30 oo = TR A
=S ® M B oy 2 S YD
>V AR g . Revised 4 12 11)
s SG,QO _ENORS ) O( r'.').;“i Iy “ {7 e 2
N 1 My V5 1 .y






Print Page

Shopping Confirmation:

Purchased By:

Rep. Yvette Herrell

Customer ID: 299694

(Organization: NEW MEXICO LEGISLATURE)
(575) 430-2113

yherrell@yahoo.com

Your confirmation number is: 056800 Please keep this number for any references.

Shopping Cart Items

2012 States & Nation Policy Summit

Main Registration - Badge Name: Yvette Herrell
Fee Type: Full Attendee Registration - Legislator
Event

Shipping & Billing Information

Billing Address:
Yvette Herrell

Rep. Yvette Herrell
P.O. Box 4338
Alamogordo NM 88311
United States

£ (575) 430-2113

& yherrell@yahoo.com

Payment Information
Payment Amount: $375.00

Payment Method: Credit Card
Card Type: Visa
Card Number: Rokokokok ko k kXX 4R899

Card Expiration Date: 05/2014
Cardholder Name: Stella Yvette Herrell

Amount Quantity

$375.00 1

Subtotal
Taxes
Shipping
Invoice Total

Grand Total
Payment
Order Balance

Total

$375.00

$375.00
$0.00
$0.00
$375.00

$375.00
$375.00
$0.00

S CTTING

Page 1 o1 2

copy of a vellid

o net
FECOITE

A P e ey E .
e ETNOUTH 1S Gl

https://netforum.avectra.com/eweb/ Shopping/CheckoutPrintPage.aspx?Title=Shopping_C. .. 10/29/2012



Stella Yvette,

Thank you for booking your travel

Your Travelocity Trip ID is: 4231 9242 9609

You can view your Trip Details by

Travelocity. com

If any issues arise with your reservation before or
during your trip, please contact us immediately.

Customer Support
In the US

Outside the US

En Espafiol

Flights

1 Round-Trip Ticket

1.888.872.8356
1.210.521.5871
1.866.828.3933

with Travelocity

logging onto

24 hours/7 days a week
24 hours/7 days a week
7am- 10pm CST

All fight times are local to each city.

Tue, Nov 27, 2012

Depart: 08:24 am
Arrive: 12:21 pm

Travel time: 2 hrs 57 mins

Depart: 01:10 pm
Arrive: 04:02 pm

Total Travel Time: 5 hrs 38 mins
Seat request: 28E

Fri, Nov 30, 2012

Depart: 05:40 pm
Arrlve: 08:13 pm

Travel time: 3 hrs 33 mins
Seat request: 28E

Depart: 08:54 pm
Arrive: 09:56 pm

Total Travel Time: 6 hrs 16 mins

El Paso, TX (ELP)
Chicago, IL (ORD)

1 Stop - change planes in Chicago,
(ORD)
Connection Time: 49 mins

Chicago, IL (ORD)
Washington, DC (DCA)

Wagshington, DC (DCA)
Houston, TX (IAH)

1 Stop - change planes in Houston,
(IAH)
Connection Time; 41 mins

Houston, TX (IAH)
El Paso, TX (ELP)

E

E

How to change my frip
How to cancel my trip
Email Travelocity

Online check-In code: JEHTRS

United, Fiight 3773

Ecanomy Class
Operated by
MESA AIRLINES DBA UNITED

EXPRESS

United, Flight 614
Econory Class

Online check-in code: JSHTRS

United, Flight 592
Economy Class

United, Flight 5237
Economy Class
Operated by
SKYWEST DBA UNITED
EXPRESS




Seat request: 9A

Baggage fees. In most cases, the applicable baggage fees and allowances for the entire trip will be those of
the first carrier listed on your itinerary, United - However, ina limited number of multiple carrier itineraries for
international travel, the first carrier may apply the fees and allowances of another carrier lisled on your
itinerary. For more information, including detailed baggage allowances and fees by carrier, please click here. If
you need additional information regarding baggage allowance and fees, please contact the first carrier listed
on your itinerary

Passengers E-ticket Numbets Frequent Flier Information
STELLA YVETTE HERRELL 0167146971404 Add your number at the airport.
Flight policies

Pricing

1 Adult: $558.00

Taxes + Atling & Agency Fees $41.70 Additional bagnage fees may apply

Total: $599.70

We charged a total of $599.70 to your Visa® XXXX-XXXX-XXXX-8899.

Ll

r



ght,

Do not expose to excesslve heat or direct sunli

STAPLE

HERE

UNITED §)

Baggage Document Description

0162601276755 First Bag Fee

Ticket Number
0167146971404

Total Fees

BAGGAGE FEES

Excess Baggage Terms and Conditions:

- A1l excess baggage is subject to space availability.
- Receipt for payment must be presented at bag check.

T
A STAR ALLIANGCE MU MULA 17‘#.

Baggage Receipt

- For refunds or adjustments, see a United representative,

UNITED B

) ImmmeF\mHMPP><<mﬁﬁm
m ¥XNOT VALID FOR¥x
z **ﬁw>ZMﬁ0mﬂ>ﬂmOZ¥
&

m ELP YV ORD UA DCA

£

1 FIRST CHECKED BAG 25.00

UsD 25.00

PRINTED INUS A BY MAGNETIC TICKET

Uso 25.00

Issue Date: 30 NOV 2012 DCA ATO
Qty Fees Method of Payment
1 $25.00 Visa XXXXXXXXXXXX8899
C:rdholder Name
STELLA HERRELL
USD %Nm . OO Canfirmation: u@I._.—ﬂm
C:rrier Routing
UA DCA - IAH
UA IAH - ELP
AGENT REFERENCE: GG ESC BAG
I
A STAR ALLIANCE MEMBER 77
PASSENGER RECEIPT 1°F UNIFicia ~ e o
27NOV12 UNITED 27)
GL/DB1C29 /EL PASO
HERRELL ,5TE|
RECLOC-JGHIRS  payrg-gsgagg ECEIPT
PSGR TICKET
E 0167146971 BRI
OF
ELP/GL
J6HT 27HOVL2-07 194 _
c?_ﬂ—e._ 6742585 T AND
TRAVEL

<Hxxxxxxxxxxxxmmmm\XXXX\omodmm

SQ-2n

1 016 2601168470 6



E. TAXICAB RECEIPT

MUTTrag- Time: /- 3=] 2.
AN i 54T AN
LI Date; 47 A

Origin of trip: Z’iﬁf(" AN H YATT

Destination: NonAL /Dm AL AL
Fa’;?y}:tsﬁ' &l Sign:

% Taxi Cab Receipt

. . . i)
oate: 1/ 27-12  wwe_ 4 /7 pm

7 i ﬁ
ORIGIN /JU/)QZd %‘fg{_ﬁ_ CAB # 2/7/5)

DESTINATION: /é%iﬁ?)d }Qég/?#ﬁ‘*
FARE:$_/2 4 SIGNATURE

El Paso International Alrport
Convair Rd.
£l Paso, TX. 79925

Fee Computer Number: ) 16
Cashier: Virging 12[(] 3#1458

Transaction Number: )37
Entered: 11721712 07:02
Exited: _ 11730712 13:03
Ticket #7162 Dispenser #9
Rate: Area ?
Total Fee: %19.00
Cash: 20.00
Change: $1.00

Thank you for choosing
Standarrd Parking
Have & nice day
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: \ :'I‘.r/ 8/'}—"'6 "‘J'ti (Y€ | 1
lf s
Name of Meeting: L CiN d ('”) CaMm "l’ _IW+
Location of Meeting;: C'TT}'C_? '\'{’ C o llb‘s F-'r('\ \
Meeting Dates: [\\1 i \ 5: 2.0 | -
Date(s) for which you are claiming per diem: NOv . YD . 20\2 QAA

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

"/Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): |\ | G 0AOCA O NN
Return to (City): \A \ RERS OC} O C,\--() J—\W\

What madg’of transportation did you use?
_ " privately owned auto? ____privately owned airplane?
____public transportation? If so, attach ticket stubs. ~ _ other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?
Noaeg
If you have other outstanding travel, please stép by or call the Accoﬁnting Office.

[0 ST Wia/12

(Sigped) (Please sign in ink) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10



)



TE® €SS I9YONOA IO Teioy
00°80¢ JAS/AON/ @iz T £I0T T00-1S TITNIHAH O0EET $/1I ISqWAW wwod ¥ pag 00€2%S T WIId d3d 2 9990T000
TE " S¥Z 48 /AON/q¥a 1T ET0C T00-1S TTTNIFH 00EET S/I Ioquay umod I pag 00€ET¥S T dOVATIH T 99901000
. yauon Tesx, PICHUITM uotadtiosag . #eut auTT Taquiny
Jjunowy Telot ISQUNIN 3OTOAUT IBPINSSEHIINA poTaagd Buriunoooy 660T aweNIopusp pund Junoooy JUNODOY XISTJ IOSSELUTTIAYOA JYSA  I2YONOop
z10Z/20/11 93eqyosY
a0d/v¥da Ad poaoaddy/psmoTaay 319X 30N Ing Teaoxddy Aousby Teutrd ya TM SIDYOTIOA
samierstbeT  00TET JTUpsSsauTsng

3xodsy yojeg IayonoA
ODTIXS MBN JO 3]B]S



WNJo 1S 9661 Q) {

96/5) L0 SVHA-) 404

= o)
\N. ‘\ : ) Jq1va / JJ_.._J o o | ; :_.H,-.___\)m_m__zu_mmm\?_
[ ] P TR L N _
“ “ C . q\ oy uﬂ._ru___s_ pue wai] 139 sy Funiizaon suonenday
V:IQ 20 s sangdwna pue spadsas e o1 3 pue jsnf sy _nuﬁ__uran::uh 10 UNE[d 2A0GE Y leyf Jeass Luuwajos op ny ommo__—)_ pue wai( J2d 3y} w_.__:._v>oo m:o_ua_:wox viAd sut jo
!
g suoisianold jusawuSisseay surnnoJuoN 2 1M aoueipdwod ul st wieyd si ) Jt 313 o 2]
[[PLI51] 31PAK _ Is1A0.d JusWLSISSEIY SUNINOIUON 3ys Yt I I'SIwire}d siy) 3t 2194 39340
INTWASHNENITY
UEESEIN S B S31VY GIAQYddY
%08 @
INNOWY FINVAQY D VN1V
Lg ¢ss 0070 00°80¢% Lg o%e 7y
— (INO %¥33HD) NO aISVE SI W31 ¥3d
3311 IWWOD LN3IWAOT3A3A TYENY 3 JIWONOD3
00°0 AVQ T3AVYL 0°%SL X 2
00°80¢% 00°80¢ uinisa pue cL/10/11
a4 ejues o3 opdJobouwe)y 2L/i0/11
3ILITWHWOD LN3IWOTIAIA TVINY 3 JTWONOI3I
00°0 SITIW dVR
Le"6%e Lg sYe 0 2%y ulniad pue Z2L/10/11
24 ejues o3 opuJoBouwey 2L/10/11L
SITN HSINIS % SNOANYTTIDSIN ANY GILIVINOD ALUVd 'SSANISNE
S1v10L SNOANVTTAISIN W3IG ¥3d FIVIIN 10 ON LNVIS ¥AINT TIVIDI90 40 TUNLYN ‘NOLLYNILSIA ¥ILNG TYARRY FANIAVIIA
aiva -
A SONIAVE ¥31IN0A0 STUNLIGNTAXT 40 YILIVEVHD Wd 40 WY MOHS “TWIL
_Hﬂu_ (4FHONOA ON |
INTWINOITY) WVIA AYQ IOM TYI
WALV et ol 225800000
(43IHINOA TIAOW YIEWN ALNNDIS TVIDOS
D FINVAAV) 1124134 93113AA EB1191S 9AlleIUSSIIday
a350d0ud ALNG 40 1504 MIMANN FSNIONT ¥V : TWYN |
990L0-SS1-S1 YITNNN LEL 302 : 1Y T F e asuadx3 WLJI33U] 9ALIR1S1BD TANVYN
‘ 2 Bt AINIDY SUSNALXT TIAVAL A0 ! t3e151697 oy
‘ - WINAAHDS TAZINILT
OIIXHN MHN 40 JIVIS
l 2L02/20/tL i —_




REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: Economic and Rural Development Committee

Location of Meeting: 5& o to. i<

|
Meeting Dates: NDY L, 2O L7,

Date(s) for which you are claiming per diem: /\LD"!"— L, 2012

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

‘-‘/ Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): ix\; \ =N D% ORADD ! }\) M
Retum to (City): _P| ann 080200, NI

What mode of transportation did you use?
_\/_ privately owned auto? ___ privately owned airplane?
___ public transportation? If so, attach ticket stubs. ___ other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No il Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

None

If you have other outstanding travel, please stﬁp by or call the Accounting Office.

|
[ (99 Daul ]y 2

tﬁigg)edj (Please sign in ink) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: New Mexico Finance Authority Oversight Committee

Location of Meeting: (o D, F0 /

Meeting Dates: __ (JCT / [-12 20/2

DG Wik yor i Thimmg per diem P et— Z— 2017

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

/ Please check here if you traveled one hundred or more miles one-way to attend your meeting

and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): /—) //C) /N0 (PO/:- 20 , /\,-//"L/
Retumn to (City): /£ /4/ NOGLEDEO N

What mocybf transportation did you use?
_V privately owned auto? ____privately owned airplane?
____public transportation? If so, attach ticket stubs. ___other?

Were you traveling wi:h/aaother public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?
What other committees will you be attending or have you attended this week? Dates?

/\/:QA/E

If you have other outstanding travel, please stop by or call the A"bcounting Office.

0115 L 0 ohi)ia

(Si éned) (Please sign in ink) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: Economic and Rural Development Committee

Location of Meeting: LWA/I £ ~5‘Cf‘c?/’]£€. Cer} J}'C’,f; /1’//7/2((}?)’1«"/4?/{ €.
Meeting Dates: Jc + / Ond R, 20} 2

Date(s) for which you are claiming per diem: le /‘() /) e / s/ an L/ 2 -

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Altematively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

v’ Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): ﬂéﬁm LC 20D, NN
Return to (City): /?/Amm;/)/é/:]c?/ VA%

What mode ef transportation did you use?
pnvately owned auto? ___ privately owned airplane?
___public transportation? If so, attach ticket stubs. ___other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

Nonz

If you have other outstanding travel, please stop by or call tte Acc untlng Office.

[écx /u/ [O-[-/
ed) (Please 51gn in mk) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: \/VZ‘H'& H&CIE&”
Name of Meeting: Military and Veterans' Affairs Committee

Location of Meeting: lUN M WL ; Di Wer (_1,1‘ +'{ ; N M
Meeting Dates: A’ La A2, FOIA

Date(s) for which you are claiming per diem: Q u_.% 29 ; 2012k

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

\/ Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): _ L-A5  Ccuces NM

Return to (City): Q‘Q\’Y\O%Ordo; NN‘

What mo‘d; of transportation did you use?
privately owned auto? ____ privately owned airplane?
____public transportation? If so, attach ticket stubs. ___other?

Were you traveling witl\1/another public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?
None

If you have other outstanding travel, please stgp by or call the Agcounting Office.

&[22l

(Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

___Jf) '\:_\n “__' -y ) jl‘ el ] ‘\\2_
S N ] =] R NI N T R g0
2 ; Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell
Name of Meeting: New Mexico Finance Authority Oversight Committee
;yﬁj LLN /] |
Location of Meeting: _A#4SEL - S nce. (o ) 74:-1 A A//’)(/, "
Meeting Dates: 4’/4)’/-( ('/} Z0 = 2 /} X0 [ 2
Date(s) for which you are claiming per diem: QZL C;? RO - 2] J —,-ZO [

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

\/ Please check here if you traveled one hundred or more miles one-way to attend your meeting

and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): A1/ /) LQOAND, M
Retum to City: _/A/(Am o Qo2 No__ Am

What modg of transportation did you use?
_V_privately owned auto? ____privately owned airplane?
____public transportation? If so, attach ticket stubs. __ other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No i Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

None

If you have other outstanding travel, please stc)p by or call the Accounting Office.

Ld0 W ?C(,Léj{/ ! 8 —/‘20 - / A

(Si)éned) (Please sign in ink) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: Economic and Rural Development Committee

Location of Meeting: {or C’— ) A/ M
Meeting Dates: AM,Q /éf - /,7, }0/2"’ /}‘;\
Date(s) for which you are claiming per diem: /4&&; /(f — é//;‘o/}

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

V, Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): AlAmo 6{?0/2,0 O, MM
Return to (City): /}’ZQ n 04/) 200 ; /l//(/f

What mode of transportation did you use?
_K privately owned auto? ___ privately owned airplane?
___ public transportation? If so, attach ticket stubs. ___other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?
What other committees will you be attending or have you attended this week? Dates?

Nowe

If you have other outstanding travel, please stop/by or call the Accoynting Office.

(0ot loei 8ll1ell 2.

(STeikd) (Please sign in ink) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: Economic and Rural Development Committee
Location of Meeting; _Qh ama. 66 /7 00_/, /f/’) am A
Meeting Dates: __ ~JLx /}/ [ T /3 A0/

Date(s) for which you are claiming per diem: ’7/ /2.t 7 / [3 20/

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem,

\/ Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (Cityy: _A/AMOQORND, [)1Y)
Return to (City): %}/amogofc/o,. /17N

What modeg of transportation did you use?
_v privately owned auto? ___privately owned airplane?
___ public transportation? If so, attach ticket stubs. ~__ other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No v~ Yes

If yes, who wishes to receive the mileage reimbursement?
What other committees will you be attending or have you attended this week? Dates?

Nowe

If you have other outstanding travel, please st¢p by or call the Acc nting Office.

(/—u@éﬁ?? 7//3 /2

Sifned) (Please sign in ink) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: New Mexico Finance Authority Oversight Committee
Location of Meeting: 6611')"}'6?_. Fé_ C aps +o /
Meeting Dates: \JLL/'I (2 7{ 20 I~

Date(s) for which you are claiming per diem: ._/ lune /7J ,}0/ A

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.
s) M E LD vouclhaw - F <

eas check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): %ﬁ?@ﬁﬁ:ﬁﬁj Sa.rx“(" a q‘i

gav Rep &av(e{l )

Rem o (City): _HArmoghrde, /1N As<
What mode of transportation did you use?
_ v privately owned auto? ____ privately owned airplane?
___public transportation? If so, attach ticket stubs. ___ other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No (el Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

Eﬁa - v}(,n“lﬂ_ Z",’. 20/,

If you have other outstanding travel, please stop by or call the Accoupting Office.

Wl 7/;

(Si @[ed) (Please srﬁ%_m 1nk) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

QK '0\ A \3 1‘1 aa QJ_Z,\]\

Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: Economic and Rural Development Committee

Location of Meeting: 561!"1 +0—— ’L—f_. CCL,[)! 7LO/
Meeting Dates: \J une {p 1Ol 2_..

Date(s) for which you are claiming per diem: il{'gﬂ;:@'é-z } une (p Ulurﬁg:ﬁ}‘ M

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming

 per diem for any travel days, you are entitled to an additional day of per diem.

/ V Please check here if you traveled one hundred or more miles one-way to attend your meeting

_and dre not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City):

Return to (City): Aﬂmoan/z/w /1‘//{7—" Senta e

@u ?\e_e H-.erre\\ b ‘3"‘3;,56

What mode of transportation did you use?
privately owned auto? ____privately owned airplane?
____public transportation? If so, attach ticket stubs. other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?
NMFAQC - NM Anance ALthors by, Wersish 40‘/,7//}

If you have other outstanding travel, please stop/by or call the Accounting Office.

(S¥gned) (Please sign in ink)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

g MAAE & P&\.j S - @A N P e tuae

Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Natae: \/\ZF e Hepoel

Name of Meeting: _ A1 L E (.

Location of Meeting: _ W ASH/N GTON . NC _\

Meeting Dates: Dec. 4 ~{p AO| A

Date(s) for which you are claiming per diem: Dec 3 -7 0L

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calefidar day spent traveling t6 afid from the meefing whiefi fiecessary. Altématively, if you = -
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

%Departedfrom(City): A //:zm_oﬁM/,)o — /Bff‘/ﬁ %D,A / 5"” 4 740
, Eoteh—fLjah

Retum to (City): A/ Ao o200

What mode of transportation did you use?
privately owned auto? 70 4/ ond back, ___ privately owned airplane?
public transportation? If so, attach ticket stubs. ____other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

,Mfm//“f

If you have other outstanding travel, please stgp by or mﬁice
ﬂ/ Wi /2-/-1 3

ed) (Please sign in ml{) (Data)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

isteotion = ¥3715.00 e diom = Sx3\SR 067 $105, 00
ONT Lowve = TU02.00 _
Y =S 25,060 Revised 4/12/10

Noe | \).\\—\\ 2R W% Y B~
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Print
Subject: Purchase Confirmation No. 103540 (Rep. Yvette Herrell)
From: meetings@alec.org (meetings@alec.org)
To: vherrell@yahoo.com;
Date: Friday, October 18, 2013 12:30 PM

Dear Rep. Yvette Herrell,

Thank you for your purchase!

For your records, here is a summary of your purchase from American Legislative Exchange

Council.

Date/Time: 10/18/2013 2:29 PM

Purchase Submitted

This is a true copy of a valid

invoice which is not
-, _ilable. Accounting records
hawe been chéecked & amount is due.

CoF—~—m

ahniginal

Thank you. Your purchase has been suhmittedé PleafJe reference the confirmation number below for

this purchase.

Your confirmation number is: 103540 Please keep this number for any references.

Billing Address
Yvette Herrell
PO Box 4338
Alamogordo NM 88311
United States
(505) 986-4248
yherrell@yahoo.com

Items in Cart
Shopping Cart [tems

2013 States & Nation Policy Summit
Main Registration - Badge Name: Yvette

Fee Type: Full Attendee Registration -

Legislator

Event

Current Purchases Amount
Taxes

Shipping

Purchased By

Rep. Yvette Herrell
Customer ID: 299694
(505) 986-4248

yherrell@yahoo.com
Payment
Amount Quantity Total Total: $375.00
Payment: $375.00
$375.00 1 $375.00 Balance: $0.00
Payment 5
Method: Credit Card
$375.00 Card Type: Visa
Card kR HTRT R REE
$0.00 Number: 8899
Card Date: 05/2014
$0.00 Cardholder Stella Yvette
$375.00 Name: Herrell

T 0 1 [l Re T IR 2 % G Bk ¥o ) LR WL BV (o Vol Wal
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Subject: Flight reservation (ZXZ7K5) | 03DEC13 | ABQ-DCA | Herrell/Stella Y

From: Southwest Airlines (SouthwestAirlines@luv.southwest.com)

To: YHERRELL@YAHOO.COM;

Page 1 of 3

This is a true copy of a valid

e i, OEE TN original invoice which is not
available. Accounting  records
Fysiren breim ) H

navg been checked & amount is due.

You're all set for your trip}

i
SOUTHWEST

Check In Online

Ready for takeoff!

Check Flight Status | Change Flight

U

Special Offers

: Thanks for choosing Southwest for your tripl You'll find everything you need to know
w about your reservation below. Happy travels!

AIR Itinerary

AIR Confirmation: ZXZ7K5 Confirmation Date: 10/29/2013
Passenger(s) Rapid Rewards # Ticket # Expiration E::.nzgmts
HERRELL/STELLA 20230207605 5262167932572 Jun 28, 2014 2178

Y

Rapid Rewards points earned are only estimates. Visit your (MySouthwest, Southwest.com or Rapid Rewards) account for
the most accurate totals - including A-List & A-LIst Preferred bonus points.

Date

Tue Dec 3

SatDec7

Flight

1069

4567

1755

Departure/Arrival

Depart ALBUQUERQUE, NM (ABQ) on Southwest Airlines at 06:30
AM

Arrive in HOUSTON (HOBBY), TX (HOU) at 09:30 AM

Wanna Get Away

Change planes to Southwest Airlines in HOUSTON (HOBBY),

TX (HOU) at 11:10 AM

Arrive in WASHINGTON (REAGAN NATIONAL), DC (DCA) at 3:00
PM

Travel Time 6 hrs 30 mins

Wanna Get Away

Depart WASHINGTON (REAGAN NATIONAL),

DC (DCA) on Southwest Airlines at 12:00 PM
Stops: St. Louls, MO
Dallas, T™X

Arrive in ALBUQUERQUE, NM (ABQ) at 4:50 PM
Travel Time 6 hrs 50 mins
Wanna Get Away

What you need to know to travel:

* Don't forget to check in for your flight(s) 24 hours before your trir on southwest.com or your
mobile device. This will secure your boarding position on your flights,

| PSSR f ARy PSS, | RIS R Y S ) DRI, Y » RO N LR I DY o ) I W20 X )

Hotel Deals

My Account | View My ltinerary Online

Car Deals

T 33 TS AT T S e

6] 1_;12,50
RAPID REWARDS
POINTS and MORE

WHEN YOU SIGH UP FOR LHSH.

Requlrzs 24-month cammitmant and
cr dit qualnzation. Urrtad-time offr.

Get It Now

o R R

Find a Hotel

See ratings, photos and

rates for over 40,000 hotels.
Book a Hotel =

Rent Some Wheels

INM1cinn1n



Print

= Southwest Airlines does not have assigned seats, so you can choose your seat when you
board the plane. You will be assigned a boarding position based on your checkin time. The
earlier you check in, within 24 hours of your flight, the earlier you get to board.

Air Cost: 402.00

Carry-on ltems: 1 Bag + small personal item are free see full details. Checked Iltems: First and
second bags are free, size and weight limits apply.

Fare Rule(s): 5262167932572: NONREF/NONTRANSFERABLE/STANDBY REQ UPGRADE TO
Y.

Valid only on Southwest Airlines. All travel involving funds from this Confirmation Number must
be completed by the expiration date. Unused travel funds may only be applied toward the
purchase of future travel for the individual named on the ticket. Any changes to this itinerary may
result in a fare increase. Failure to cancel reservations for a Wanna Get Away fare segment at
least 10 minutes prior to travel will result in the forfeiture of afl remaining unused funds.

ABQ WN X/HOU WN WAS203.72WLAUWNRO WN ABQ133.95MLAVWNRO 337.67 END
ZPABQHOUDCASTLDAL XFABQ4.5HOU3DCA4.5 AY7.503ABQ2.50 HOUZ2.50 DCA2.50

Important Reminders:

Check-In

Be sure to arrive at the departure gate with your boarding pass at least 10 minutes before
your scheduled departure time. Otherwise, your reserved space may be cancelled and you
won't be eligible for denied booking compensation.

No Show Policy

If you are not planning to travel on any portion of this itinerary, please cancel your
reservation at least 10 minutes prior to scheduled departure of the flight. Customers who fail
to cancel reservations for a Wanna Get Away fare segment at least 10 minutes prior to travel
and who do not board the flight will be considered a no show, and all remaining funds on this
reservation, including Anytime and Business Select fares, will be forfeited.

Get EarlyBird
Check -In™ Details:

/ to Boarding Schoot B

Cost and Payment Summary

3 AIR-ZXZ7Ks
Base Fare § 337.67 Payment Information o s
Excise Taxes $ 2533 Payment Type: Ticket Exchange ari g inal
Segment Fee $ 19.50 Date: Oct 29, 2013
Passenger Facility Charge $ 1200 Payment Amount: $40%.00 b
September 11th Security Fee $ 750 ;
Total Air Cost $ 402.00

o LR
RV CE LG,

Page 2 of 3

Explore your destination on
the perfect set of wheels.
Rent a Car W

CLICK ‘N SAVE

Get the best travel deals |
straight to your inbox.

This is a trus copy of a valig

which is not
CLOUnEIng  records
=ced & amount is due.

=1
| Flight Status Alerts

Get exclusive travel deals straight to your

Stay on your way with flight departure or deskiop or iPhone.

arrival status via text message or email.

Subscribe Now =

| S Y F AUy R D D D ) I T2 T £ ""A1.0T1 A rFAN

Download DING! s

L A Y



Time: Z 20

Date:_ /Z2-3-/3

Qrigin of trip: -&Mﬁﬂ ﬂ/ﬁ"?éi}?d{ /

Destination: (g’f Jci /,ém/ié / 2
Fare. %Z’)ﬂ 0o Sign
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REIMBURSEMENT FORM -

**PLEASE SIGN IN INK** 553:

en

Name: Yvette Herrell F_:
o™

Name of Meeting: New Mexico Finance Authority Oversight Committee

Location of Meeting: 5(/1?"] 71'(/1, Fﬁ; /J (RID / 7L0 /
Meeting Dates: /\/01/@/7\ \f/)@f— AS - c;zdr?,, A 0/% @
. il
Date(s) for which you are claiming per diem: / / / 2 4 / / ’3 - /// A é // 3 /Z(D/IB

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

R

~ Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem. '

Departed from (City): /QZ[(/)’? 050% D/ L1)Y)
Return to (City): /‘)’/ /?/)’)C)L(j—’(’)M 0}. /)

What mv of transportation did you use?
V' privately owned auto? ____privately owned airplane?
____public transportation? If so, attach ticket stubs. ___ other?

Were you travehng w1lth/m§ther public official or state employee who would be entitled to claim
mileage? Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

None.
If you have other outstanding travel, please stop/by or call the Accoyinting Office.
Ias/)3

(Sigped) (Please sign in ink) (Date)

—

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

HOY 2013 RCVD

Name of Meeting: Courts. Corrections and Justice Committee

Location of Meeting: -5@/"} ’/ZL_ F < C.CLI,D / 7LO /
Meeting Dates: /\/N 2 / - sz ZO I 5
Date(s) for which you are claiming per diem: /\/ N Z / . Z Z : ZO f 3

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

\/ Please check here if you traveled one hundred or more miles one-way to attend your meeting

and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): Q{ \ O O@Ord O} M V\r\
Retm o (Cityr _Y\0onn 0gq 0r A0, NN
What mode of transportation did you use?

N

'\ privately owned auto? ____privately owned airplane?
____public transportation? If so, attach ticket stubs. ___other?

Were you traveling witf\xyother public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?
Nove

If you have other outstanding travel, please stpp by or call the Accot

nting Office.

¥ “/zr‘/r.ﬁ

__ '
(Sf@md) (Please sign in ink) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK&*

b
]
Name: Yvette Herrell E"gl

Name of Meeting: Military and Veterans' Affairs Committee 5

Location of Meeting: 6.0”/7 ’7"@_ /C'_ & C 6{-/0 7 7Z_D /
Meeting Dates: A/W 15, 205 AW
Date(s) for which you are claiming per diem: A/ N % - / 5 L 20 /b

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each

calendar day spent traveling to and from the meeting when necessary. Alternatively, if you

traveled one hundred or more miles one-way to attend your meeting and you are not claiming
diem for any travel days, you are entitled to an additional day of per diem.

ase check here if you traveled one hundred or more miles one-way to attend your meeting
and-afe not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): g— L/C)' /0 C,? CLOHO " /1N
Return to (City): @ L,C}-/’)‘—) {)C{? OM()) /1N
What mcye of transportation did you use?

V' privately owned auto? ____privately owned airplane?
__public transportation? If so, attach ticket stubs. ___other?

Were you traveling with another public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

Mone

If you have other outstanding travel, please stop by or call the mfﬁce.
LT 00l 11-1g213

(S"i/g@:d) (Pleage sfgn in ink) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10
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OV (4 13 RCVD

REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: New Mexico Finance Authority Oversight Committee

Location of Meeting: (/’ / ov/ ~5 / /l/ M
Meeting Dates: OC 7L 3 / AN O/ /‘/W/.A ,2.0/5
Date(s) for which you are claiming per diem: 0 C @) 5 / Cln Cl/ /1/ éV /' P W/ 3

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): ﬁé&m 090@%9 D,. /) 1Y)
Return to (City): A{, /N DCE) 024 0} /7 /Y)

What mode of transportation did you use?

privately owned auto? ____ privately owned airplane?
____public transportation? If so, attach ticket stubs. ___other?

Were you traveling with agether public official or state employee who would be entitled to claim
mileage? No Vv Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

Nowe

If you have other outstanding travel, please stop by or call the Acgountin Office.

il 1)

(Eﬁgfned) (Please sign in ink) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

Revised 4/12/10
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2174

REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

irCT 2?1 13 RCUD

Name of Meeting: Courts, Corrections and Justice Committee

Location of Meeting: Ql é//) //) 0 f /4 cComMa , /l/M
Meeting Dates: OC%' 2./ - 27 J 20/ 2 /:V\.Pv' Pg{f.@
Date(s) for which you are claiming per diem; 0 C Ié ZO ‘@Zj ZC) / 5

NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

Please check here if you traveled one hundred or more miles one-way to attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): ﬂ[&m 063 OLAO, [1Y)
Return to (City): ﬁ(ﬁm%’@@ﬁg /1Y)

What mode of transportation did you use?
_V privately owned auto? ____privately owned airplane?
____public transportation? If so, attach ticket stubs. ___other?

Were you traveling with apether public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?
Nowe

If you have other outstanding travel, please stog by or call the Acc?lmg Office.

Ju’ﬁQ (L // /0/2///5

yg ed) (Please sign in ink) _(Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

\A\OJY‘O%D‘(C\C) - BCOMNC = BUR w2 2 LA x30.95 :“;qu‘ ay

Revised 4/12/10
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0CT 11°13RCYD

REIMBURSEMENT FORM
«*PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: Economic and Rural Development Committee
Location of Meeting: 6’5100 N (“)LC’L} M
Meeting Dates: OC+ LO T O L+ l i r 7_.0’ 5

10
Date(s) for which you are claiming per diem: O C._‘l‘ % = \ \ . Z.Of 5
10/0a poud DY) MVAC.
NOTE: You may receive per diem for each calendar day that you attended a meeting plus each
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you
traveled one hundred or more miles one-way to attend your meeting and you are not claiming
per diem for any travel days, you are entitled to an additional day of per diem.

Please check here if you traveled one hundred or more miles one-way 1o attend your meeting
and are not claiming per diem for any time spent traveling and you wish to be paid an additional
day of per diem.

Departed from (City): (%Lﬂm D% Drdo a ﬂ (N
Return to (City): Df \ OLmO%O rd OR Al
What m Fij/of transportation did you use?

P

rivately owned auto? ___ privately owned airplane?
____public transportation? If so, attach ticket stubs. ~ ___other?

Were you traveling with apother public official or state employee who would be entitled to claim
mileage? No Vv Yes

If yes, who wishes to receive the mileage reimbursement?

What other committees will you be attending or have you attended this week? Dates?

If you have other outstanding travel, please stop by or call the Ac ounting Office.

195

4

S(g}led) (Pleasé sién in ink) (Date)

PLEASE NOTE: VOUCHERS CANNOT BE PROCESSED UNTIL THIS FORM IS
COMPLETE. THANK YOU!

MOS0 o S onerton. CAOurOy = 290N 1 2=HAY % T 0SS =290

Revised 4/12/10
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