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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
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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& 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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REIMBURSEMENT FORM

=
**PLEASE SIGN IN INK** &
=
Name: Yvette Herrell =
e
Name of Meeting: Military and Veterans' Affairs Committee g_

Location of Meeting: __QZ,/} mao 9 O ﬁ/g O , /)m
Meeting Dates: 0 L 7L C;; 9" 0 / :3

Date(s) for which you are claiming per diem: /7 one

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 éfim 06? DMOI, /.) N
Return to (City): /:}' Zﬂ no gOﬁaﬂ() 4 ﬂ/?’)
What mo‘d7 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?

EL2D  Dctober 10 711, 2013

If you have other outstanding travel, please stop by or call the Acco nting Office. / /
4 rg?m 109713

ned) (Please &1011 in ink) (Date)

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

Revised 4/12/10
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0CT 64’13 RCYD

REIMBURSEMENT FORM
*“PLEASE SIGN IN INK**

Name: /1/@ #'7/-'6 %éé:-é(_

Name of Meetlng. New Mexico Finance Authority Oversight Committee

Location of Meeting: A//[’f SZ( L/’ 3 / LUCE ﬂ” /)/7/1
Meeting Dates: xgé’,ﬂ / ‘770 = OC?‘ Z nd

Date(s) for which you are claiming per diem: 542],07‘1 7[) y 2—0 / (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.

) (0D mles one wa
_/LPlease check here if you traveled one hundted 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 / /5) /) 12, 90 Q /_)O A_/)M
Retmo (Cityy: A} A CR0RAD, /WY

What mode/6f transportation did you use?

_ V' privately owned auto? ____ privately owned airplane?
____public transportation? If so, attach ticket stubs. ~_ other?

Were you traveling with gnother public official or state employee who would be entitled to claim
mileage? No__ VY 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\/ ONE

If you have other outstanding travel, please st by or call the Acco/%)g Offic

LU 7 9/50/17’

igny d) (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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R0 s B

SEP 18’13 RCVD
REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: Courts. Corrections and Justice Committee

Location of Meeting: /1/ M 5 L ﬁf@ﬁ?ﬂ@éﬁa@@ L as C/ (%
Meeting Dates: 5 €0 £/ Zﬂ /) y ", [}/ )
Date(s) for which you are claiming per diem: x_s—f’//_] é / ;5#' / J") " ) ﬂ /L‘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 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[/}m 0QOLAC0, /7]
Return to (City): ’;C}Z/—}md’c?(,’)é /) , /)

What mcy 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 stop/by or call the Accounting Office,

il (M{ ¢ (ﬂ 94 47/ /j

(Signgd) (Please sign in ink) (Date)

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

MOCn T C0 - LS e s bR v 2 3VBl « PSR T T e g

Revised 4/12/10
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197

REIMBURSEMENT FORM
**PLEASE SIGN IN INK** SEP 17°13RCUD

Name: Yvette Herrell

Name of Meeting: Economic and Rural Development Committee

Location of Meeting: A ¢ doso /)Oédﬂ S /)

Meeting Dates: _-207% /2 -)3 _Z20/3

Date(s) for which you are claiming per diem: . =270 L 1]/ 3 20/3

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.

N/ cdrecSny ¢ A/ aotrou ) d
S—*Please check here if you traveled one hundre® 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'éﬁm CJS)OMD) /)m
Return to (City): ﬁ@m (:570/24 (); ﬁ /)’7_

What mode gf transportation did you use?

__ Y privately owned auto? ___ privately owned airplane?
—_ public transportation? If so, attach ticket stubs. __other?

Were you traveling wi‘th/'ﬁother public official or state employee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement?

What othgr committees will you be attending or have you attended this week? Dates?
/%/I/E

If you have other outstanding travel, please st

op by or call the Accpunting Office.
),;6 Wﬁz / /x’/% 9//2/5

(Sigyled) (Please sign in ink) (Date)

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

A\ CeNCORCE0 - Lo 02Dz Wi x L= 97 o b OS1us = *5\ 2R

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

Name: Yvette Herrell

Name of Meeting: Military and Veterans' Affairs Committee

Location of Meeting: \5@1’_}76"\1 ;é s }4)/— ,’i/ a 7[7.0/’)0 / 54(&'/ C‘_'/
Meeting Dates: 5—«6?;97Z j 20/3 P
Date(s) for which you are claiming per diem: \5—ij {_( 2 / c/i \5 r Z&/ 5

N
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): @ég}«n 7%‘0@ [)} //7/9’)
Return to (City): /QZ/J/h 090/2,0 O/ /)

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 Mynother 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 stol;gy or call the ACCO}K ing Office.

Lzt utl] 95/

L
(Sigiled) (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
; ing: UV (. /¢ M
Location of Meeting: a m, /). oa 3. 4% ,
Meeting Dates: 4560 Ll J 2 ,7 _20/5
Date(s) for which you are claiming per diem: 4 Z Cd@ ,Zé = '7

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 / 2y g?é’)/é /)5-), /7 /?/)
Return to (City): /4/,6’/7)/9 (;?ﬂé/j/), ﬁ/?’)

What modg of transportation did you use?

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

Were you traveling witlyother 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

[f you have other outstanding travel, please stop by or call the Accoynting O ice.

M&W B- 2t - A7

(Sl ed) (Please 51gn in 1nk) (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: Courts, Corrections and Justice Committee
Location of Meeting: 5AA}TH FE CA PiTol
Meeting Dates: 9 g, Ll 23 _ 2013

Date(s) for which you are claiming per diem: €[22, ~R/22 20X koS

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/Q ”709 2L 00, NM
Retum to (City): A/AmMO9oRA0, 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?
Nowe

If you have other outstanding travel, please stog by or call the Accu!unting Office.

/ / __
(Slgned) (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: Water and Natural Resources Committee

Location of Meeting: e /0 Vi S c / V/C Cﬁ N 7LC/~

Meeting Dates: \JLL!';{ 24" 25— 2013

Date(s) for which you are claiming per diem: \) L(,/ \/ M 2 ﬁ / ..5

NOTE: You may receive per diem for each calendar day that you attended a me;i;g;};lus 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/ﬁmoq 0%0@/ /)/7’)
Return to (City): A / Amo 9 O/QAOI /N
What mo;( of transportation did you use?

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

Were you traveling with angther 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?

/T/ ONE

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

Wﬁfz / 74’5 /13

ed) (Please sign in lnk) (Date)

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

d oY

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

Name: Yvette Herrell

Name of Meeting: Courts, Corrections and Justice Committee

Location of Meeting: j.L/VM ;@/Z)L(&M/ﬁ /-QL/Q /)/7/)
Meeting Dates: J (/L’,ZC/ CQD? (9 5 D,ZO/ 5
Date(s) for which you are claiming per diem: M 6—9{0 0? 3 570/ Z

" Tuby 21- 23,2013
NOTE: Youmay receive per diem for each calendar day that you attended a meeting plus cach
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 dlem 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): m&@m_mi
Return to (City): ﬂm 0 oL ,A/) /} /}’7

What mo y‘f transportation did you use?
_\/ privately owned auto? ___privately owned airplane?
___public transportation? If so, attach ticket stubs. ___other?

Were you traveling with anpther 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?

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: F_OL(W'\? ) %“!‘D("! Sear Jua - ( ol gr”j €

Meeting Dates: J e S| -9 . LDN\S

Date(s) for which you are claiming per diem: .J\ L \ \lJ % -9 " 2013

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\amo@o r“cio , AYAa!

Rewmo (City: _AlamoOQocdo  NeA
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 eglother 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?

1\401\/&'

\
If you have other outstanding travel, please sglc)p by or call the Ac{ouming Office.

| N /
Lo 404 ~¢.=<) 7/ [13
(S-@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: Military and Veterans' Affairs Committee

Location of Meeting: IQ DI e. I’ ! " /\/ M
Meeting Dates: 7 i / < / 5

Date(s) for which you are claiming per diem: 7 -/-/ 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): /4 // amg@ ?0/2A 0, /17)
Return to (City): /43’/}’)0/;? 0/7,&0,. /1N

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 staymployee who would be entitled to claim
mileage? No Yes

If yes, who wishes to receive the mileage reimbursement? \5,0'/;, y Bgr 7L

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

/\/0/\/(5_

If you have other outstanding travel, please stci)y or call the Accoupting Office.

(Sig’ﬂed) (Please sig;n in ink) (Date)

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

Revised 4/12/10






€L 109 Iayonop 104 TBIOL

00°'2ZS¢ TITIATH - OVAW 90 €T0T T00-1S TIINYIH 00621 osuadxg SNOSURTI3OSTW 006L%S b ¢ WIIa ¥3d T L86TT000
EL 6FZ TIRIFH - OVAW 90 €102 100-1S TIINAIH 00621 ssuadxy SNOBUBTTIOSTH 006L%S T HOVITIW T LBETT000

- YIUOW Ie3x PTIOHUITM uotadraosaq #autry Eliads Taqunt

Junoury Tel0L IoqunN 9OTOAUI IAFIOSTLLIING potxad Butrijumoooy 660T SWeNIOPUSA pung 2UNODDY IunodoyY 13sTA IOFIPIUTTIIYDA IYdA  ISYoNO;
€10Z/01/90 33eqIOST

aDd/¥da Ag pasoxddy/pematasy 12K JON Ing Teaoxddy Aousby Teutd yaTm sSI8yono;

9DTAISIS TIOUNOD 3ariersibaT OOTTT ATUNSSIUTINY

jz0day yojPg ISYONO;
ODTIX3W M3N JO 27'1¢



WNJo 215 9661 ()

D6/5) LO SVHA-D DA

_._

& \,\ \ 7 e

"

__

L

L

v a1 s sarjdioa pue spradsas e ug ana) pue jsnf sy

V)

oy u«

FYIII NOIS JIAVd

F:

A PuE walg 54 Y 0D suonenday

uEnc:.._:_.E 10§ wirepd 2a0qe 21|y ey Jeams K[uuia|os op

EEEETENELYN _

"Joy 95ea[IA pue wai 194 3y Suiwzaon) suonen3ay v4d yi Jo
suosiaoid JuswuSisseay SUNNOIUON U Yim douel[dwiod Ul sI wie]d siy) Ji 313y X93YD) -

ANTWISUNENITY
AL
©n< x@ STLVY GIAOYLY
%08
. g INNOWY FONVAQY _H_ IVNLIY
vl LUD uu Ve 3 . e
00" ¢St £L76%¢C [Adi = (INO ¥DTHD) NO a3SVa 51 WIIa ¥3d
(DVAW) SSaUIsSNg TIONNOD IAILVISIDAT
00°0 50/90 Aep T2AeI]) ‘9.T$ ® SAep Z
00-zSt 00" zZS€ UIN3d8IX pue €1/90/90
23 eaues 03 opioboweTy £1/50/90
(D¥YAW) SS2UTSNG TIONNOD JAILVISIDIT
00°0 (S9TTW JVNW)
€L GYT £L76%T [444 uinlsI pue £1/90/90
o4 ejues 03 opioboweTy £1/S0/90
SITN } qaL *$5ANI
STViOoL SNOANVTTIDSIN W31a ¥3d IDYVITN 008 | noars S N Y TYARIEY NIV
1va
SINNOWY SONIGYTY ¥ILINOAO STUNLIANIIXT 40 ¥ILIVEVHD Wd 30 WY MOHS ‘TALL
HD (§FHONO0A WYIA AYQ XNOM TYPNON
INFWN0DTH)
R FONIAISTY ZLLEBOO000
C =3 = TIAON WIGWNN ALNENJES TYID0S
D mzum_z<_ AGY) [123II5H 2332AX B[[212S SATIRIUISIAAAY
qI50d0Hd MIAANN ISNIINT AV VYN |
L8611 00-6CZT-€1 Tt UOTSSTWWO) 3§ pIrog- [IOUMO) aaTie[sibag TNVN
YIENNN 3002
WIHONOA AJNIOY AONIDY
€T0Z/L0/90
Iiva Iovd




REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

Name of Meeting: Military and Veterans' Affairs Committee

Location of Meeting: 5/4/771'&., /Eﬁ. d L [ 0 /
Meeting Dates: -j/L'L/) e C-ﬂ', 2O 34 .

Date(s) for which you are claiming per diem: \/bt 7€ (\3:) + Lo y 2013
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(A/M vo0200, NM
Return to (City): H /ﬂ /)] 0(2 Y /)0 /\/M

What mde 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?
June 4, 20/%5  ERD

If you have other outstanding travel, please st7 by or call the Acccy‘;ting Office.

il el o/ Z?_/Aj"

(Sigyted) (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: DQT\ Jl—ék-/ F‘}; - CLC-“L gD \ 'i_O [
Meeting Dates: \j bANE 4—, /.0 , _'EZ)

| -
Date(s) for which you are claiming per diem: J L e %{b ~ 4+h 2(. f __7)

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.

“:,“Ul-\ AWCa Al ey Wil e AXESSVIIR "J.,L‘-_&

A/ Please check here if you traveled ofie 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): (% \ am OC}O f_Cl- 0, ) AR
Return to (City): [;\ \ (NGO C.-}J ) rCl O, [\ AR

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
MVA - Tune F

If you have other outstanding travel, please S?O]J by or call the Accbunting Office.

,.fktﬁfm@ G(L.LQO (”/4 / /3

(Si gljed) (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: 5 QN ‘l'—CL F_C , N M
Meeting Dates: M a \J/ . O; Ol AH

—
Date(s) for which you are claiming per diem: M ALy (7~q ) 4 5 O ; .; O l 5
b N 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.

dEL | | |
& “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): f/’\\’_\ amo%O( do /\) M
Return to (City): Q lﬂ im (“;(j ofd O, /\) LL{
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 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?

QDM&

If you have other outstanding travel, please stt by or call the Ajfcounting Office.

/Md:t%?\ QLU_QQ H-30-13

-

(Si éhed) (Please sign in ink) (Date)

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

Revised 4/12/10






2€°9291 I9YONOA I03 TeIOL
00°099 M/03A/STY ¥ DITY c1 s102 T100-1S TINEIH 00EET 13aeal S§/0 I03RISTHOT v002%S T WAIa ¥3ad € 8ETFTO000
00°GZ8 M/0da/STH 3 JITY 1 ST0Z T00-1S TTIYHIH 00EET ToaR1] §/0 I03BTSTBOT p00ZHS 1 WAIAQ ¥ad ¢ BETVYTO00
CETTVT M/03a/STY 3 DIATY ZT s102 T00-1S TTIIIH DOEET 1eaRI] S/0 I03BTSTIHOT v002Z¥%S T STTINONINYYE T BETFTO00
YIUoW IR9X PTOHUITM uotadtIosaqa #ouT] sutl Taqumy
junowy TelOL JaqumN @DTOAUI ISPIQBSEYIINgG potIiad butjunoooy 660T SUWENIODUSA pund JUNODOY JUNOODOY IISTA IOSAEAUTTIYIA IYDA  ISYONOA
v1oz/€e/et 931eqJosy
aDd/vaa Ag peaoaddy/peamoTasy 18X 10N Ing Teaoxddy Aousby TRUTA YITM SISYONOA
arnie1sybeT (Q0IET Jrunssautsng

j10dey yojeqg Iayonop
OOTXBW MaN JO 23e3s



N Jo-mS 200219 I} Lo SVH4-) U4

el

s_sﬂ
/ Wa

FYIH NOIS J3AVd

il
e

W _Em w21 134 AAunuaoy suoneniay

oy aeaji pue wal( Ja4 a1 Suiwaaon suonen3ay vAd ayi Jo

g VoI 2 (e saidwioa pue spaadsas jje uy ang pue jsnf s1 jdawasinguital J0) unepd aroqe Y] 1eY) 1BIMS h_.ﬂ._mumnm op
. | | suoisiaoid juowuSisseay aunnoiuoN ay) yim aouer|dwod ul st wirejd siyl ji A1y yayH
TSN oWeNn
ANFWISHNENITE
(=T IH (1 B SILYY GIAOULIY
%08 &
INNOWY 3INYAQY D IVNLIY
279291 0070 007 S8Y1 2e vl 23! (INO ¥ITHD) NO G3SVE SI W3IA ¥3d
STvIOL
aa .1ohwz~=m<3 - (S7v) S¥0LYISIDIT 3ILVLIS 40 ATGWISSY
00°0 0°G9L X ¥
007099 007099 Jq ‘uoibulyseq ul v1/01L/21
2a ‘uojbulyseM ul y1/20/21
2d “NOLONIHSYM - (237Y) TIONNOJ JFONVHOXI 3JAILVISIDIT NVIIYIWY
0070 0°S9L X §
00" 428 00°4528 uJnyad pue (osed 13 %1/90/21
*elA) 3Q ‘uoibuiysed o3 opJoboweqy #1/20/21
20 ‘NOLONIHSYM - (231V) TIONNOD 3ONVHIXI 3IATLVISIOFT NYIINIWY
00°S% 00°SY (2£°96=S31IH:00" G7=DNIYVd)
28796 25796 07221 uaniaJt pue (0sed 13 vL/0L/21L
"elA) JQ ‘uojbulyseM o] opJobowejy %1/20/21
STTIN ;
saor | snomwvrmosm | v el I Y e Ay e i
arva
SINNOWY SDNIQVTY ¥3LINOA0 STHNIIANTIXT 30 ¥ALIVEVHD W4 YO0 WY MOHS “TWIL
(4IHINOA
_M INTWANODTH) 2INIAISTY LR A0 HOM TYPOION |
- IVNIDY EaOW 2//£800000 WAGWNN ALTENJIS TVID0S
D mﬂﬂﬂu\':%«w 119JJ3H 31319AA dAl3eIUSS3IdRY
03504084 ALNQ 40 1504 MATWNN FSNTIIT ¥VD YN
8sL71L0-£€1-S1 WAGNNON tet 100D asuadx3 wiJaiu] sAlle1sSLBI TAVN
YIHONO0A AINTOVY AJNIDV
v102/g2/2)
Jiva 30vVd




O1/Z1/ P3sSIARY TS '\hlg= (0L

e Q0 Shs = G ua0d
QO S0y TN SANIKS 2\ PXY T2 AL~ (2L1)2 00w

S iNOAJNVHL “HLITdNO0D
ST WYO4 SIHL TLINN @ISSTO0Ud 38 LONNVD SYTFHONOA :ZLON ASVT1d

(aeqQ) | (qur uy uBss asealq) (paudis)

Fyé’yw ///yézﬂm

"20130 Funanosdy ay) [[ed 1o &qzzs aseajd ‘jaaen Burpueisino 1a1po aaey nok j

A I

iSABQ (NIIM S1Y) PIpuRIe nok aaey 30 Sujpuajye aq nok jm sy mUI0d JaY}0 JeypA

{UAWISINQUILAI AFE(IW Y} AT3DI O) SIYSIM OYM ‘53K J|

Sap ON {98eapw
wiw[d 03 papNUd 3q pinom oym 3aLojdura ayess 1o ferdyyo s1iqnd so10 1 Surjeaen nok asop

(YO sqms 19oNn yoene ‘os | juonenodsuen sijqnd "
(auejdne paumo Ajayeannd —

{ome paumo Ajreand
i9sn no/ pip uoyeuodsuex) jo spbur yeypm

[ e
7 i) S TS AT :(fQD) 01 wmay
Y poma@ 72 47/4‘7

CTU " Tp IO TTTTTE ) woy paedsq
FAOULA J4UT QSVY 7T U 2N sy g0 ke

Teuonippe ue pied aq 01 ysim noA pue Surjaaen uads swn Aue Joy warp ad Sunwreyd jou are pue
Sunsaw mok puapie 0} Aem-3u0 SOfL J0W IO Pa1puNY SUO pataaen nok 31 319y 321 mal@
A~ Ad o you S0P N
"waip 13d Jo Aep [euonIppE UE 0) papInUL a1e nok ‘sABp jeAry) Aue J0) w3p Jad
Buyunep jou axe nok pue Sunssw oL pusye 0 Kem-suo SA[IW JIOW JO PAIPUNY AUO PI[IALI)
nof 1 ‘AjpAnewa)y *Aressasou uaym Sunissw sy wox pue o) Burjaaen juads Aep Jepuapes
yoea snid Bunsaw e papuaje noA ey Kep repusjes yoes 30§ warp Jad aA19331 ew nox HLON

ﬁ/ O€ 7] =€ 72 :mewndBunnep e nok yomm o (sjaeq
1OT ;0) - 02 d :sareq Sunsapy

I YEOUTUSUT Bonesiigo uonssoy

JINT - ©CJNGS  Bunesmgoamey

e AN

«+ NI NI NDIS ASVA Td s«
NWHO0d INTWISINTATTI

owep

..{hl
_






9T 90% I3YONoA I0od Te3oL
00°0tE 09D SY1/120/VAWN 0T sT0C 100-1S TITYYIH 00EET Tax®d IqW Butjop stbe T00Z%S T WAIQ ¥3d ¢ 60LETO00
9T 9L nID SY1/ID0/VANN 0T ST0C T00-1S TITISIH 00£ET Tarad IqW Butjop stHaT T002%S T IOVATIN T 60LETO00
Yy3uon TeaX PTOHUITM uoTtadraosaq #out1 autT TaquinN
Junowy Teaol IsqumN SOTOAUT I=PINISEYDING potIag Surqjunooovw 6601 SWeNIOpUuDaA pung Junosoy Junoooy 138Td IDSOQEIUTAIYIA IYDA  I2YONOA
%T02/L2/0T @3eazosy

@ma/via g panoaddy/pomaTasy 319K ION Ing Teaoxddy Lousby TeUTd YIFM SISYONOA
aanjerstbeT QO0TIET Jrunssautsng

3jxoday ysjed Iayonop

ODTXON MON 30 o3el§



NP sswga@h ’ VISV

Q ALY NDIS 33AVd
\ AOT) suoneinday
VA s sandod pue s1a: U1 a1 pue JsnfS| juauRsINgUIF 10) We]d 310qe ay) I Feams Ajuwsjos op Ny owmu__z pue w3 Iad ay) M=_E0>OO mmo_um_zmux vdd 241 jo
4 | [ suoisiAoxd yuawuSissesy sunnoluoN 3y yum 2suerdwios ui s1 WD SIU I 519U ¥93 E
/ :obumoﬁorﬁr 1 151 ol ] aul N Y3 yt | ISt wrepo siy1 ji assy ya2y)
_ INSWISHNENITY
| aaisnigy E
| SILYY GIAOUAY
! %08 B
! ANNOWY FINVAGY D YNV
91°90% 00°0 00°05S TR 951 STVLIOL (3NO %53HD) NO G3SY8 S| WIIa ¥ad
3311IWWOD 1HDISYIAO ALINOHINY JINVNIJ W
00°0 0°S9L X ¢
00°0gg 00°0¢s uJniaJd pu y1/12/01
$99n4] se7 01 opJobowe) 41/02/01
J3LLIWWOD LHDISYIA0 ALIYOHINY JINVNIL MW
00°0 SITIN dVW
91792 91°92 0°9¢cL uJniad pu Yi/Le/ol
S8oNnJ3 se7 01 opJobole)y 41/02/0L
STvi0L SNOANVITIOSIN WaIQ ¥ad ovatw | s T R N e e TVARDIY TNL¥vasa
auva
SOk SONIQVIY ¥21IWN0A0 STUNLIANTIXT 40 LLOVIVHD Wd M0 WY MOHS “TWLL
(4FHONOA
E INTWINODTY) VAL AYT NE0M TYIMON
VALY JINIAISTY
[ — THA0K 2//5800000 ¥3EWNN ALMNNIAS T¥ID0S
D wuuuubau 1134J3H 2831319A4 aAljejuasaday E
TJNVN
WIEWNN 3000
602£10-£€L-G1 WAHONOA 137} AON3OY asuadx3 wiJdoju] aAtle)stba AINTOV
Y1L02/22/01 Jiva 30vd




e i 131¢

REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Name: Yvette Herrell

CT 2314 Reun

Name of Meeting: New Mexico Finance Authority Oversight Committee

Location of Meeting: /V M S(/(, e Ldﬁ CF Uuces
Meeting Dates: OCJL A0 '&'15 90/4'
/
Date(s) for which you are claiming per diem: OC.-/_ 30 7 :9*/ y 9’0 / 4‘

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@mo@()f‘ O/ 0,, /7/)’7
Return to (City): ﬁéamz)gaf C/O,, /N

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__ |~ 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 st by or call the Acco nting Offjce. /
| mﬁz M 9 c%’//%

fé@ned) (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: Courts, Corrections and Justice Committee

] )
Location of Meeting: L,(Eﬁ (, roces U/Lf DA L
Meeting Dates: OCJ/' [le-1"7 , 20/4}'

Date(s) for which you are claiming per diem: OCf/_ / éo i 90 / ‘4’

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[&/’)’) ()5}0/'0/0; /7/7/)
Return to (City): /?Z[f?/}’)@gﬁfc/éjl /2/7)

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?
/\6#@

If you have other outstanding travel, please stgp by or call t ¢ Acco,u/nting Office.

- s /m,ﬁ 1 ”’4@/4

(Sighed) (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** i

ame: ?/‘@Hfi Herrell :

Name of Meeting: Economic and Rural Development Committee

— 4 i
Location of Meeting: 6&(\ +a_ | e{fesa. L.& 3 Ci" UL s
Meeting Dates: OC'l_ O’Z and 5‘ 20 14‘

Date(s) for which you are claiming per diem: OC+ ;\ _.5 . ,90 { 4

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.

\/ 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): Ql am0OQo FAO ) Nm
Return to (City): Q \am()c_}m \”CIlO,, AR

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?

If you have other outstanding travel, please op by or call the Accﬁi:ting Office.

Wl 19314

(s@hed) (Please sigh in ink) (Date)

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

MOLAGOTD - ounto. TerRsa LOS Crutes - Avourmeaordo
~f

v
\05 HWO % Revised 4/12/10
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From:; Alamogordo, NM
To: Sanla Teresa, NM
105.4 miles

1 hrs §5 min

A Alamogordo, NM Total Distance: 105.4 miles

Total Tima: 1 hra §5 min

Dlrections Mileage Total Mileage
1. Freswaye merge and become |-25 S 65,0 miles 65,0 miles
2, Continus, nsme changes to El PasoA-10 E 6.0 miles 71.0 miles
3. Freeways merge and bacome (-10 E/US-180 E/US-180 E 1.4 miles 72,4 miles
4, Exit right folowing the sign Artcraft RdPaseo del Norte(TX-178) (EXIT 8) 28,6 miles 90.0 miles
5. Turn right on Artcralt R&/TX-178 W 0.5 milea 89.5 miles
6. Turn feft on Westside Dr/FM-260 2.6 miles 102.1 miles
7. Turn right on Country Club Rd/NM-184 2.5 miles 104.8 miles
8, Bear ight to Country Club Rd 0.6 miles 105.2 miles
9. Arrive al your destination 0.2 mites 105.4 miles

B SantaTaresa, NM

Any dirsctions oblsined fram this ste or obteined from a Rand McNally mobie davice sre infendod to ba used for planning purposes, and are subject lo Rand Mchaly's Terma of Use and FPrivacy Policy. Do not use thia
aife or other Rand McNally mobils devices or services in & way thal distrecly you and prevenis you from obsying tretfic and safely lawa. Rand McNally makes no or the accurecy of
the contert, roule usability, iraffic, road conditions or road conatruction projects, and you assume ai fisk in planiing your route.

© 2014 Rand McNally - © 2014 HERE

1ofl 10/7/2014 3:38 PM
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From: Santa Toresy, NM
To: Las Cruces, NM
40.0 miles

49 min 54 sec

A SantaTeresa, NM

Directlons
1 Turn left on N Country Club Rd
2. Turn left on Country Club Rd
3. Bear right to Country Club Rd/NM-184
4 Turn left on Westside Dr/FM-260
5, Turn right on TX-178 E
8. Tumn feft on N Desert Blivd
e Enter ramp following ihe aign I-10 W
8. Freeway forks, keep lefl to Las Cruces/Deming/-10 W
9. Exit right fallowing the slgn NM-28 (EXIT 140)/Ave. de Mesilla

10, Ramp forks, keap right to NM-28 N/Ave de Mesilla
1. Turn left continuing an 8 Main SYNM-478 N

12, Arrive at your destination

B Las Cruces, NM

Any dirsctiona oblained from Ihis site or obisined from a Rand McNally mobile device are infended to be used for planning purposes, and are subject to Rend McNaily's Terma of Use and Privacy Polkcy. Do not usa his
site o olther Rand McNally mobile dovices ar services in & way thal dixiracts you and prevents you from obaying traffic and safely lews. Rand McNaily makes no or
the canler, roule usabiidy, treffic, road canditiona or rosd conuiruction projacta, and you assume skl risk in plenning your route.

© 2014 Rand McNatly - © 2014 HERE

Total Distance: 40.0 miles
Tolol Tima: 43 mih 54 goc

Mileage Total Mileage
1000 feat 1000 feat
50 feet 1050 fest
0.4 miles 0.6 miles
0.8 milea 1.2 mlles
2.5 miles 3.7 miles
2.7 miles 8.4 miles
0.6 mites 7.0 miles
27.1 milss 34,1 miles
4.2 miles 38.3 milas
0.2 miles 38.5 miles
0.8 mifes 38.3 miles
0.7 mlles 40.0 miles

the accuracy of

R T e

10/7/2014 3:06 PN
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REIMBURSEMENT FORM =
**PLEASE SIGN IN INK** 1%*
g
-‘a-u\
Name: Yvette Herrell : o
ki
Name of Meeting: New Mexico Finance Authority Oversight Committee b

Location of Meeting: @«&L{/ﬂ ¢ /»—4’\5 A/(/{/f’)ﬂﬁ ; /) /)
Meeting Dates: 6{70/‘?& /& '/0)’, %/L/

4 -
Date(s) for which you are claiming per diem: W / 0/;/) ‘ / /

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): /é) Z&}/}?MO/ d/) /7/7/—)
Return to (City): /Q éﬁ /7/)04767/"“ &_7 ﬂ/’?’?

What mo\?& of transportation did you use?

_V_ privately owned auto? ____ privately owned airplane?
. public transportation? If so, attach ticket stubs. ~ ___ other?

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

If yes, who wishes to receive the mileage reimbursement?

Wh/::tfther committees will you be attending or have you attended this week? Dates?
[

If you have other outstanding travel, please s# by or call th Accytmg Office.
etz bl ol

IS ned) (Please sign in ink) (Date)

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

A\lotnooord o - e - Los, Luonad~ D\omoon
Q) v S A VC} qorcl o
111 \ \g Revised 4/12/10
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REIMBURSEMENT FORM
**PLEASE SIGN IN INK** =

Name: Yvette Herrell =
B
Name of Meeting: Water and Natural Resources Committee [

l:-J—1
‘ @
Location of Meeting: E}T" ‘)Le-f) I N M
Meeting Dates: \6‘6’/’0% 4 - 5 , 9’0/ 4

Date(s) for which you are claiming per diem: %%W‘

; / i
— —— 14
YeONuO\G, G /e /1u 8@{ Leo,
NOTE: You may receive per diem for each calendar day that yourattended a meeting plus each Wexmned
calendar day spent traveling to and from the meeting when necessary. Alternatively, if you ArR[14
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.
N/A Aoes AT wonk o Ao en
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): Dr//_} mogo r’do} A/
Return to (City): AZF}/}’) Oj?{_')/'dO,; /)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_ 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? -

If you have other outstanding travel, please stop by or call the Agcountj g Office.
/W/ZZ(’%Z Als Ty

(Sigrled) (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 o

Name of Meeting: Economic and Rural Development Committee 0]

Location of Meeting: __{ 205 _ [/
Meeting Dates: 5497,{376 cQ % 5’ F0I ‘-/
d .
Date(s) for which you are claiming per diem: 540_,;1/6 2 '3 y 20/ 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. 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.

\/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): /?La m 0570 /. . o, /M
Retun to (City): A2 mmpgoreln, /11

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 Yes

If yes, who wishes to receive the mileage reimbursement?

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

Witl aHend WNR in Arfesia, NM Sipt 4+45.

If you have other outstanding travel, please stgp by or call the Acco tlng Ofﬁce
/)1

) ﬁned) (Please sign in 1nk) (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 o
&
Name of Meeting: Courts, Corrections and Justice Committee o

Location of Meeting: (AN LQ&( / A/f/_)f ar ‘;/ - >1§:‘
Meeting Dates: Hlt@ lo - '7 2014

J
Date(s) for which you are claiming per diem: AZC{} U p % / Lr/

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 é/q /N 05?0 24 O, /1Y)
Retum to (City: _AHAMOGORA0, /117

What m?}e of transportation did you use?

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

Were you traveling wit}i/apother 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 stop by or&c;l%?cc nting Office.
el i) Blof1g

(Sigakd) (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

i 31’14 RCUD

i

Name of Mecting: New Mexico Finance Authority Oversight Committee

Location of Meeting: f Z/M_C/ 0350 Con Ve 7(7'00 d en fer
MectingDates: Iy /7 and [6, 014

Date(s) for which you are claiming per diem: J wley 17, 0/ 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.

-
sl

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): /:}' Lam 03?0&/_)0 WA/48
Return to (City): /L}(’&E/’)’?Oﬁﬂwé), /1Y)

— — What-mode of transpertation-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?

[ one

If you have other outstanding travel, please stop by or call the Accounfing Offic.e ;
gm@? ] o

ed) (Please si gn 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** f';

wt

Name: Yvette Herrell g
el

sl

Name of Meeting: Economic and Rural Development Committee =

Location of Meeting: LU’)/’Y) - ﬂ/WMf (}M
Meeting Dates: m_j&,éj/ ‘7‘ C?J 90 / 4‘
Date(s) for which you are claiming per diem: J% /)1, 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.

\/ 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)Lﬁ/’)’) 0620/“6/ 0, /1Y)
Return to (City): ﬂéﬂmawﬁ r&) /1/%)

What mode of transportation did you use?

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

Were you traveling wi::h/'mother 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?
Noe

If you have other outstanding travel, please stgp by or call th€ Accgunting Office.

T Lol 7-7.44

(Sié}Ed) (Please s1gn 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: ANIM - /4/61‘,(.[;)1‘,(19/-?&{&’ MM
Meeting Dates: JLJL(_;/ /, 9’0/4‘

Date(s) for which you are claiming per diem: \} LL-L&?; Iy 7/0 / 4‘

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 / amao 517040 0 /1/ M
Return to (City): /4 /ﬂ/}’)/) 570/2/5)0 L /1/M

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 Yes

GO0 v L0 T30 g 7 : g
inods 'If‘jcf)es’, Who wishes to receive the mileage reimbursement?

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

Mowe.

If you have other outstanding travel, please stop by or call t untmg Ofﬁce
/1 /1

ed) (Please si gn in 1nk) (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** ti
L]
Name: Yvette Herrell ‘*
L

o

Name of Meeting: Jobs Council o

[ —_—— —r,i

Location of Meeting: Q \ b A a‘ A WQ Uue i
Meeting Dates: Ol - l'—\ ;| 5

Date(s) for which you are claiming per diem: ol il Ll ‘I 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.

ease 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): F)[ \ \C\MO%O(CLO ) [\) M
Rewm o Ciyy: Y lermogoedo, M

What moc\ie/bf transportation did you use?
_V privately owned auto? __ privately owned airplane?
___Dpublic transportation? If so, attach ticket stubs. ___other?

Were you traveling with gnother 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?

/\JOA}€/

If you have other outstanding travel, please stop by or call the ccmy\]ng Office.

T2 o (s

(Siged) (Please sign’inink) (Date)

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

Revised 4/12/10
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Southwest Airlines
_ DATE: 21JUL15 CONF IRMAT

1Frclm To FIt Date Dep Arr BC
ELP LAS 794 21JUL 1020A 1100A W
LAS SAN 872 21JuL 135P 240P W
SAN PHX 4300 25JuL 610P 725P Y
PHX ELP 2117 25JuL 820P 1030P Y

Rapi d Rewards points
Visit Southwest.com for the most ac

EL PASO INTERNATIONAL AIRPORT

curate totals - including A-

RECEIPT
|CN NUMBER: BUXECX AGENT: e71997 EXPIRAT ION DATE: 05JUL16

T I CKET#: 5262128097935

Base Fees Esti mat ed
|} Earn Points
Cust omer Name Fare Taxes Tota
HERRELL/ STELLA WETTE 504. 47 83.04 587.51 4314
TICKET TOTAL 50447 83.04 587.51

NONTRANSFERABLE
VI fHHEHEHE #8899 HERRELL/ STELLA $42.51

FP *ETKT $545.00 VI AUTH: 05316C $42.51

est i mat es.

d are only .
5. I List & A-List Preferred Member bonus points

YELLOM RADIQ SERVICE
XERRTIN
TROM AL LOCAL ARLA CUbLS

915 771 7990

EL PASO ~ TEXAS 79925
Fee Computer Numwe : 17
Cashier: FLORES Tct ¥120
Transact ion Number: 101923
Entered: 07/21/2015 09:08
Exited: 07/25/2015 23:39
Ticket #33784 Dispenser 49
Lot: Lot 2
Area: Area 2
Rate: LONGTERM
Parking Fee: $ 25.00
Total Fee: $ 25.00
Visa A $ 25.00
Credit Card Number: KRR ERRKERRRAEH00
Total Paid: $ 25.00

Thank You for choos
Standard Parking
Have a nice day

ing

TERAINAL L. A 2h bl
viHItEE 1. ubll
URIVER (1 szl iy
1h1 riIRBER: 1921
i NGl RS, 1
el guly
stk 1. LHO: 15040
DIsIAE . 5 vy RAIL: 1
thkt DU . + 12
L2 Hiske AMUUNT k) 2 vy
1o1al - + o
£

111 AMUUNL - 4. L C

¢ 0
Wil 1Ul0L. 520 -0

waRCASH RECLLP ] «xn

W BRG v CUl
THANKS FOR RIDING W11 YELLOW
AYSK ABOUT TAXLCARD & SENLOR LMISCOUNT
L [aguudo?

&

0
3

%

g

a,
0

$\\‘\’1.9_-— J(Q.J)L-l
T s - et dun a\\owelo\e
e buxsemant,  BRRE



American
Receipt Legistative
ORDER-22010 Exchange | )

Council /

Order Information

Date 5/31/2015
PO Number

Status Paid
Balance Due $0.00
Credit Due $0.00

Customer Information

Full Name Yvette Herrell
Work Phone
Primary Street P.O. Box 4338
Primary City Alamogordo
Primary State/Province NM
Primary Zip/Postal Code 88311
Primary Country USA
Order Line ltems ( | )
Contact Product Unit Price Unit Discount Total
Yvette Herrell ALEC Legislative Member - 2yr - Full Conference - $500.00 $500.00
2015 Annual Meeting
Registrant 1 Subtotal: $500.00
Tax Amount: $0.00
Total: $500.00
Payments
Date Received Type Authorization ID/Check Number Amount
5/31/2015 Credit Card 7222338183 $500.00

American Legislative Exchange Council
2900 Crystal Drive, Suite 600 Arlington, VA 22202
Tel. (703) 373-0933 Fax: (703) 373-0927
ww.alec.org

FIN: 52-0140979



REIMBURSEMENT FORM
**PLEASE SIGN IN INK*#*

e e e Herrell
Name of Meeting:_ 4/ E(C__Annisa/ /f/f(‘,’@?A//’)O *
Location of Meeting: <G |)] €90, CA

Meeting Dates: \JL((/C{ > - \95 2015

Date(s) for which you are claiming per diem: i / L I - / )

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 dlem fo any travel days, you are entitled to an additional day of per diem.
;:j v wntad  va Covmtn, USe ., Bl
leas check here if you traveled one hundred or more miles one-way to attend your meeting
1

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

Departed from( ty): Q \&mOC‘OFdD NM

as O PR
Retum to (Cxty) \Cono 0 (‘ d Cly NM
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?

None
If you have other outstanding travel, please su(p by or call the A nuntmg

itz d ?(3/i5

(Slgn}:d) (Please S|gn in ink) (Date)

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

I7T2= 9¢ 20 ~laanT = 2908 A0 j
- =
ng __331 N\) _//RM/IO
Lea, d\l stedeCap 27501 100 - oo Y

rea Z500.00






S

06°LTC ISJYONOA IO0F Telol
00°S9T TIIYEAH - SHOL Lo 9102 T00-1S TIMNIH 006ZT  I9quap AI0STAPY STHOT z00Z%s T WHId ¥8d ¢ 2ZTI9T000
06°2S TIINNAH - sdop Lo 9T02Z T00-1S TIZNYAH  0062T  Iaqusaw ATIOSTApY stho z00Z%S T FOVATIN T ZZT9T000

qIuon TIeax PTCHUITM uotadyaosseq #outT Eligds Iaquny

Junowy Te3ol ISqUNN 3DTOAUT IIpPigazeioing porxagd Hurjumosoy 660T SweNIopuaa pung Junoosoy JUNODOY 138Tq IDSIAIVLTIYIA IYIA JIBYONOA

ST0Z/TIE/LO ajeqyosy

@a/via Ag pasoxddy/pamotasy 39x JoN Ing Teaoxddy Aousby Teutrg yimm saayonop

9DTAISS TTOUNO) aatierstbaT 00LTT

Jpunsssutsng

1x0dsy yosjeg Isyonop

[a}s)

\

W MSN JO 3jels



, " N N AN Jo 3115 L00Z ) (00 SVHA-) 44

o’

~_ R B
oy

2

)
- \I__D\Q a 3H NDIS FIAVL

I(] 434 Y1 Turiaaon) suonenday

v4a 24i s sadwon pue spaads 1 o) pue 1snf s1 JURUASINGUITS] 10j wiep axoqe ) jelpfieans Ajuuisjos op 1oy 33eajIN pue wal( 134 Y Suiwaaon suone|nday vid ay jo
7 (B2 S EETET . | | suoisirosd juswuBisseay sunnouoN sy yum asuerdwos ul st wie|d syl §1 13y o343 @
INTWISHNEWITY
QEMQ Q SILVY GIAOUIY
%08
INNOWY JINVAQY _l'\_ IvnLIY
06°L1C 000 00691 06°¢S 26 J— (aNO %D3HD) NO a3SY S| W31 ¥3d
AIONNOD sgor
00°0 (591$ @ Ava 1)
00'G9l 00's9lL S10¢/9/L
LIN}o1 pue osopiny 0} oploBouwre)y S102/9//
TONNOD saor
000
06'CS 06'CS 6 (enw sed G/5°0 O saji detwu) $102/9/L
winja! pue osopiny o} opioboweny SL0Z/9//
STV10L SNOANVITAISIN Wala wad VITR | soon | gt N e TYARRIY TUNLYVIIA
SINNOWY SONIQVIN ¥ALINOTO STUNLIANTAXT 30 ¥ALIVHVHD WA Y0 WY MOHS “FWIL e
(
._pzm_“_.”._maw._mmm S MVIA Sy AVA YHOM TYIWHON
D (4FHONOA 1300N WITNNN ALNNIFS TVIIOS
TINYAQY)

Q3s0404d ALNA 40 150d MIFANN ISNIDIT AYD 1135493H 3LLIAA IAILLVINISIAIY FWVYN |

TAVN
ADNIOV

¢ZLal0-0062L-9L wannN | 00LL1L 3002 LOISSILWWOD g pIeog - |louno) aAle|siba

NIHINOA AONEDV
S10c/0c/L

arva Jovd




REIMBURSEMENT FORM
**PLEASE SIGN IN INK**

Ty
Hi s

Name: Yvette Herrell

=
3

T MO &

Name of Meeting: Jobs Council

Location of Meeting: fP\ e é.o ) O}. NN
Meeting Dates: \l Lo \ \If LP ; Z0| 5
Date(s) for which you are claiming per diem: \) Uu\ \.ll LP : 9‘0 ! 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): f:}LﬁW]ObQZD O \ @Wm L
Return to (City): M/Yl O&M D O /@

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?

L \one

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

gt 4//5‘

(Sighkd) (Please signin ink) - (Date)

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

Revised 4/12/10



Y

Garcia, Robert

From: Ryan, Tessa I
Sent: Tuesday, July 21, 2015 7:46 AM ( w
To: Herrell Yvette; Garcia, Robert =
Subject: FW: Jobs Council

Dear Representative Herrell,
I am forwarding your message to Robert Garcia, who was probably the one who called you.
You’re welcome, and no need to apologize—I| am always glad to help.

Sincerely,
Tessa

Tessa Ryan | N.M. Legislative Council Service | (505) 986-4637

From: yvette herrell [mailto:yherrell@yahoo.com]
Sent: Monday, July 20, 2015 11:06 PM

To: Ryan, Tessa

Subject: Jobs Council

Hi,
I know you were not the one who called and asked me about per diem for the recent Jobs Council meeting in
Ruidoso, but could you please pass this note on to the gentleman who is working on that.

My apologies, but | erased his message accidentally. | believe he was wanting to know if | wanted payment for L--._.)
mileage. | left from Alamogordo to Ruidoso and back to Alamogordo. Mileage may not be available, if it is, can you
please tell him that | would like mileage payment included, Apparently, | did not fill out the form with the locations.

Thank you very much, and | am sorry to bother you with this, but | am leaving early in the morning for a conference
and won't be able to call.

Thank you!

Yvette Herrell



