1.  Name: gQém K@\f NU/\H b\WQV\LV\
2. Title: C '\‘& \ e\ J

3. Organization you

are representing: P\\V\(\ Q( \‘G
4. Date of hearing: \N\U\\(C\/\ —ZQ' \ ZO\ 5

5. The amount and source of each Federal grant (or subgrant thereof) or contract (or subcontract thereof)
related to the subject matter of the hearing, received by you or an entity represented by the witness during
the prior two calendar years (2013 and 2014): (attach additional pages as necessary).
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6. The amount and country of origin of any payment or contract related to the subject matter of the
hearing originating with a foreign government, received by you or an entity represented by the witness
during the prior two calendar years (2013 and 2014): (attach additional pages as necessary)
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Your signature WILL NO?be made posted to the Committee website.



The Honorable Newt Gingrich
Joint War Fighting Course (JFOWC) Travel Reimbursements:

March 2013-March 2015

March 29, 2013: Reimbursement: $1,126.60
September 13, 2013: Reimbursement: $1,192.85
March 7, 2014: Reimbursement: $1,123.30
September 22, 2014: Reimbursement: $771.70

February 25, 2015: Reimbursement: $562.94
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Read P Privacy Act Statemant, Panalty Statement, and Instructions on back before completing
TRAVEL VOUCHER OR SUBVOUCHER form. Uso typawriter, Ink, or ball point pan. PRESS HARD, DO NOT use pencil. [f moro
space Is needed, continue in ramatks
1. PAYMENT SPLIT DiSBURSEMENT The Paying Office will pay directly lo the Govemment Travel Chatno(:am (G‘I'CC) contractor the portion of your reimbursement
X Electronic Fund ros :avel ‘{mt'w m&mm mmwﬂmmamneﬂwzwgécwm a differont amount. Mititary personnel are required
Transter (EFT) | RO A spilt disburseavant is onfy nocossary whon o GTCC (s used whils on official travel for the eovemmcm.
iPeyment by Check ! Pay the following amount of this reimbursement dlrecﬂy to the Govemment Trave! Charge Card contractor:
2. NAME (Last, First, Midalo Initial) (Print or type) 5. TYPE OF PAYMENT (Xas appﬁaablo)
| Gingrich, Newt uamlemp«oyno
Dependent(s)
10. FOR D.0, USE ONLY
9. PREVIOUS GOVERNMENT PAYMENTS/ a. D.O. VOUCHER NUMBER
ADVANCES
1. ORGANIZATION AND STATION Travel Advance - 0.00 b. SUBVOUCHER NUMBER
12. DEPENBENT(S) (X and compiete as appiicabio) 3. DEPENDENTS' ADDRESS ON RECEIPTOF | ¢. PAIDBY
[ accoupanien [ unaccoupanien ORDERS (includo Zip Codo)
a NAME (Last, First, Moo ntia) | b RELATIONSHIP | © DR WRRiBL |
14. R'R,F% USEHCLD GOODS BEEN SHIPPED?| d. COMPUTATIONS
|ves | NO (Explain in Remarks)
16. (NMINERARY O
a DATE . PLACE (Homa, Offico, Basa, . City and Slate;
City and Country. efc.
09/11 | oer |RES: Norfolk, VA
09711 |arr| MAXWELL AFB, AL
09/12 | oeP MAXWELL AFB, AL
09/12 |arr| RES: Norfolk, VA
DEP
ARR
DEP
ARR
DEP
ARR
DEP il 8. SUMMARY OF PAYMENT
= (1) Perlxem /3. % 149:60 | 7%
s (2) Achual Exponso Aliowanco 641.20
= (3) Mueage 0.00
18. POC TRAVEL (Xono) | | OWNIOPERATE | |eassencer 17. DURATION OF TRAVEL (4) Dependent Travel 0.0
18. REIMBURSABLE EXPENSES 12 HOURS OR LESS (%) DU\ 0.00
8. DATE b. NATURE OF EXPENSE ¢ AMOUNT | d. ALLOWED (6) Reimbursable Expenses 0.00
09/11 | Tickets-Personally Procure 601.20 601.20 MORE THAN 12 HOURS | (7} Totl )7 790:2017F
09/11 Taxi - Terminal 20.00 20.00 BUT 24 HOURSOR LESS | 8) Less Advance 0.00
09/12 | Taxi - Terminal 20.00 20.00 {8) Amount Owed 0.00
X | MORE THAN 24 HOURS
(10) Amount Dus 7779502077
19, GOVERNMENT/DEDUCTIBLE MEALS
a. DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS
. DATE
/4
8. SIGNATURE ©. TELEPHONE NUMBER 1. DAT!
21.a, APPROVING OFFICIAL'S PRINTED NAME b. SIGNATURE ¢. TELEPHONE NUMBER d.DATE
22 ACCOUNTING CLASSIFICATION
Accounting Classifications continued on CONTINUATION page
23, COLLECTION DATA
[ 24. COMPUTED BY | 25, TRAVEL ORDER_______ | 27. RECEIVED S y MOUNT PAIL
24. COMPUTED BY 25. AUDITED 8Y  TRAVEL ORDER  TED By | - RECEVED (Payod Sgnatura and Dala or Chock No) 28. AMOUNT PAID
790.20
DD FORM 1351-2, MAY 2011 PREVIOUS EDITION IS OBSOLETE. ption to SF 1012 approvod by GSAMIRMS 12.91.

Adobe Professional 8.0



1. PAYMENT

Electronic Fund
Transfor (EFT)

~] Payment by Check [ |

SP

TRAVEL VOUCHER OR SUBVOUCHER

r?'aa split dsbmsumea

, lor transp

lodging,
the total of their

. Use

Gingrich, Newt

2 NAME (Last, First, Mickfie initial) (Print or typa)

DISBURSEMENT' The Paying Cffica will pay directly to the Government Travel
and rental car if you area wﬂan

outsianding gove! CC contractor.
tis only necessary wmn a Gch ls used whlle on official travel for the Governmont.
Pay the following amount of this reimbursement directly to the Government Travel Charge

NGMAXWELLAFBA022515_V01

balance to the GTCC

Road Privacy Act Statement, Penaity Statamant, and Instructions on
T, Ink, or ball potm pen. PRESS HARD.
upaco is needod, contlnuo in remarks.

DO NOT use pencll, if more

back before completing

CmrgnCW(GTCC)mmmopomonotywmmmm
employea unless you elact a difforent Military

Card contractor;

p f ara roq

$ 0.00

8. TYPE OF PAYMENT (X as applicable)

Membor/Employee
Othar
Dependent(s) DLA
................. . FOR D.0. USE ONLY
9. PREVIOUS GOVERNMENT PAYMENTS! 8. D.O. VOUCHER NUMBER
ADVANCES
11. ORGANZATION AND STATION Travel Advance -  0.00 b, SUBVOUCHER NUMBER
12. BEPENDENT(S) (X and complote as appiicablo) 13, DEPENDENTS® ADDRESS ON RECEIFT OF | ¢ PAID BY
| acconpanien UNACCOMPANED ORDERS (inctuda 2ip Cods)
3 NAME (Last. Firsy Middo Inis) | b. RELATIONSHIP | © BRTRERL |
4. HAYE HOUSEROLO GOODS BEEN SHIPPEDT] o COMPUTATIONS
[ NO (Explain in Remarks)
15. MNERARY 9. e. f.
MEANS/ | REASON
a DATE 0. PLACE (Home, Offico, Base, , Cily end State; m Fl F LODGING POC
Gy and Couniry, 812 TRAveL | diop | cosT | wies
02725 joer | RES: Norfolk, VA
02725 | arr| MAXWELL AFB, AL
02726 | oer| MAXWELL AFB, AL
02/26 | ~Rr | RES: Norfolk, VA
OEP
ARR
DEP
ARR
DEP
ARR
DEP . SUMMARY OF PAYMENT
ARR Per Diom 69.00
DEP Actual Expense Allowance 493.94
ARR Miieago 0.00
16. POC TRAVEL (Xone) | | OWNOPERATE | |rassencer 17. DURATION OF TRAVEL {4) Dependent Travol 0.00
18. REIMBURSABLE EXPENSES 12 HOURS OR LESS (5) DL 0.00
a. DATE b. NATURE OF EXPENSE ¢ AMOUNT | d ALLOWED (6) Reimbursablo Exponsas 0.00
02725 | Tickets-Personally Procure 434.20 434.20 MORE THAN 12HOURS | (1) Total 562.94
02725 | Taxi - Terminal 25.00 25.00 BUT 24 HOURS ORLESS | (8) Loss Advance 0.00
i- i 0) Amount Owed X
02/26 | Taxi Tcu:mmal 25.00 25.00 X | more Han 24 wours 12 0.00
02/26 | Constructive CTO fee 9.74 9.74 (10) Amount Cue 562.94
9. GOVERNMENT/DEDUCTIBLE MEALS
a. DATE b. NO. OF MEALS a. DATE . NO. OF MEALS
b. DATE
d. SIGNATURE . TELEPHONE NUMBER 1. DATE
8 FFICIAL'S PRINTED NAME b. SIGNATURE c. TELEPHONE NUMBER . DATE
22. ACCOUNTING CLASSIFICATION
Accounting Classifications continued on CONTINUATION page
23, COLLECTION DATA
24.COMPUTED BY | 25. AUBITED B) 25 VRAVELORDER 177, 28. AMOUNT PAID
24. COMPUTED BY 25. AUDITED BY TR RS TED BY | 2 RECEIVED (Poyoa Signatura and Date or Chock No ] 0562 ”

DD FORM 1351-2, MAY 2011

PREVIOUS EDITION IS OBSOLETE.

Excopbon to SF 1012 approvod WGSMRMS 12.91.
Adobo Profossional
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1. PAYMENT

TRAVEL VOUCHER OR SUBVOUCHER
Wmmm

Road
form.

: Wc Fund
__1 Payment by Check LN&‘

o total of thoir

lodging, mrmw«mmawm

Pdvacy Act Statement, Pe
Usa typewriter,

naity Statemount, an
, Ink, or ban pclut pan. PRESS HARD.
smco is noddad, cantlnue in romarks

employ0o,
ng government travet easd balancs 15 tha GTCC

nstructions o
Do NOT use pencil. Ifmore

n back beforo completin

the porbon 6! your rea!

mm outstand; contractor.
spm disbursemont Is only nocessary when 8 Gchu used while on official travel for the Government.
Pay the following amount of this reimbursement directly 10 the Govemment Travel Charge Card contractor:

2. NANE (Last, First Micdio (558 (Print or typo)
Gingrich, Newt

resmbursement
mmmotmaemmamm Misary personnsl 810 roQuirod

$ 0.00

3. GRABE 8. mOFPAmENT(xuWHO)
OTHER TOY MemberEmplayeo
PCS Otser
|| Dopencontte) OLA

10. FOR D.0. USE ONLY

0. PREVIOUS GOVERNMENY PAYMENTS!

0 0.0.VOUCHER NUMBER

NUMBER
1ITQYZ ADVANCES
11. ORGANIZATION AND STATION Travel Advance - 0.00 b SUBVOUCHER NUMBER
12 DEPENDENTIS) {X &nd complete 25 applcabio) 13. EPENDENTS' ADDRESS ON RECEPTOF | c PAID 8Y
[ accompanieo Junaccompanieo ORDERS fiactude Zp Codo)
a. NAME {Last, First, Middlo [ndial b. RELATIONSHIP | € A
74 RAVE HOUSEROLD GOODS GEEN SHIPPED?] g  COMPUTATIONS
X oro)
| ves i 'NO{Exﬂamchm:w
13, INNERARY < X
MEANS | REASON
3 DATE o Lopeme | Poc
b. PLACE (Heme, cg@ﬁ..& 8ase, W!;‘ Cdy and State; 34%25 VEIO.F F% ms
02126 | oer |RES: Norfolk, VA RN s
02726 | aRr| MAXWELL AFB, AL 3l ™
02727 | oer | MAXWELL AFB, AL R
02727 | arr | RES: Norfolk, VA i MC
DEP By
ARR s
DEP
ARR
DEP
ARR g
OEP piireial 0. SUMMARY OF PAYMENT
ARR (1) Per Diom esfas
DEP GHEER] ) Acus Expenso Aiowancs lO=A . 2]
ARR ¥ (3) Mdoago 0.00
18.POC TRAVEL (Xono) | | OWNIOPERATE | | assencer 17. GURATION OF TRAVEL {4) Ocpendant Trave! 0.00
18, REIMBURSABLE EXPENSES " oRLESS 5 DLA 0.00
0. DATE b. NATURE OF EXPENSE ¢ AMOUNT | d ALLOWED {6) Roimbursadlo Expansos 0.00
02/26 | Tickets-Personally Procure 1034.20]i024-30] | more an 12nours | @ Tou! i11Z23.20]
%/af -Taxi{ \1S.00|  15.0D| |BUT2HOURSORLESS | ) LossAdwanco 0.00
7 Mo 15.00] 15.Q0| % | yoretHan26vours | 2mom Owed 0.00 |
(10) Amount Ouo 1{Z3. 20
19. GOVERNMENTIDEDUCTISLE MEALS
a. DATE b. NO. OF MEALS a. DATE b NO.OF MEALS
b. OATE
7] zeid
¢. SIGNATURE & TELEPHONE NUMBER 1. bave !
21.0. APPROVING OFFICIAL’S PRINTED NAME b. SIGNATURE ¢ TELEPRONE NUMBER d. DATE
22. ACCOUNTING CLASSIFICATION
Accounting Classifications continued on CONTINUATION page
23. COLLECTION DATA
[35, AUDNEDBY | 20. IRAVEL GROEW A . SUNT PAID
74, COMPUTED BY 25, AUDITED BY . ROEN oy | 27~ FECEIVED (Poyco Sgasturs and Dato or Cheek No) umou;t;;m
S S A
DD FORM 1351-2, MAY 2011 PREVICUS EDITION IS CBSOLETE. ta SF 1012 appraved by GBAIRNS 12-01.

Adobe Profossional 8.0




TRAVEL VOUCHER OR SUBVOUCHER

Read Privacy Act Statement, Penalty Statement, and Instructions

1. PAYMENTY
Split Disb A to G
X | Eloctronic Fund Transler (EFT) Travel Chazge Cord
Paymaont by Chock i

on back before completing form. Use typawriter, ink, or ball point
pen, PRESS HARD. DO NOT use pencil. If more space is needed,

continue in remarks. NGMAXWELLAFBA091313_V01

2. NAME (Last, First, Middie Initiof) (Print o type!
Gingrich, Newt

4. SSN 8. TYPE OF PAYMENT /X as applicable)

- DY Member/Employee
| |res Other
Depondontis} DLA

. FOR D.0. USE ONLY

3. TRAVEL NUMBER 9. PREVIOUS GOVERNMENT PAYMENTS/ 3. D.0. VOUCHER NUMBER
1H84Z9 ADVANCES
Travel Advance - 0.00 b. SUBVOUCHER NUMBER
12. DEPENDENTIS) IX and comglete os sppficadie) 13. DEPENDENTS® ADDRESS ON RECEIPT OF | c. PAID BY
| Accompanien | unaccompaniED ORDERS finclude Zip Codel
. NAME (Last, First, Middio initisl) | b. RELATIONSHIP Qm
1. m’\;m' mt:?u_—samm GOODS BEEN SHIPPED? | g, COMPUTATIONS
Jves [ | no texptain in Remomsy
oA ; " MER) S wopimG | poc
8. DATE b. PLACE lﬁmma?ﬂc’:,’ m‘ffz% City snd State; ’40325 OF ;‘9;:’ prrAve MuEs
09/13 | oer | RES: Norfolk, VA R e
09/13 |arn | MAXWELL AFB, AL
09/13 | oee | MAXWELL AFB, AL
09/13 | aar | RES: Norfolk, VA
DEP
ARR
OEP
ARR ,
OEP i 2 $3F
DEP ] o SUMMARY OF PAYMENT
ARR {1} Por Diem 38.25
DEP ik 12) Actual Exponss Allowance | ~}-068:00
ARR ] 3) Micoge lL154.00:06~
16. POC TRAVEL (Xone) | | OWNIOPERATE | [rassencen 17. DURATION OF TOY TRAVEL | (4) Dependent Travel 0.00
19, FEMURSATLE EXPENSES f? 7 20 12 HOURS OR LESS & oA 0.00
a. DATE b. NATURE OF EXPENSE c. AMOUNT ALLOWED (6) Reimbursablo Expensos 0.00
09/13 Tickets-Personally Procure 104800 | 1,018.00 MORE THAN 12 HOURS | ) Totd 1102 .55 | 10625
09/13 Taxi - Terminal s SO 50.00] % | BuT 24 HOURS OR LESS [ 18) Less Advenco 0.00
(ﬂ’ 55' 2 0 MORE THAN 24 HOURS | oot Qe 0.00
{30) Amount Due 0.00
19. GOVERNMENT/DEDUCTIBLE MEALS
a. DATE b, NO. OF MEALS a. DATE b. NO. OF MEALS
b. DAT| ¢. SUPERVISOR SIGNATURE d. DATE
7 b. DATE

Accounting Classifications continued on CONTINUATION page

23. COLLECTION DATA

28. TRAVEL CROER

24. COMPUTED B8Y POSTED BY

25. AUDITED 8Y

27. RECEIVED {Psyco Signaturo and Date or Check No.)

28, AMOUNT PAID
0.00

DD FORM 1351-2, JUL 2002

PREVIOUS EDITION IS OBSOLETE. Excepti

to SF 1012 opproved by GSAARMS 12-91.
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TRAVEL VOUCHER OR SUBVOUCHER

3, PAYRENT
x ‘5 Rectronic: Fd Trorakr 35T
| Powenast o Creon

-

bho} -

Tezowi Cruagn Cord
$ 0.00

e e —

Goikt Dcdmarssriarn: Aot 1 Hovenoers

continup & remarks.

Aced Privacy Act Statement, Penatly Statement, and Msteuctons
on back before completing form. Usce typewriter, ink, or ball point
pen. PRESS HARD. DO ROY use ponsll, I mare spaes i mondad.

NGMAXWELLAFBA032613_V01

Gingrich, Newt

2. MARE a2, Farzy, SO 0050 AR or typed

&mo‘mmaxumm
tassibes Brkires

i___’ow

S—

0. FOR 0.0 USE GdiLY

9. PRIVIOUS GOVERRSAINT PAYBLINTS: & 0.0, VOUCHES MRIMBIR
asvanTs
1. GREBANRATION AND STATIN Travel Advance~ .00 & RIBVOUCHER NuNRIR
12 DEPRAOUMB1 ox end cumpue v Eponeatey 13 CIPSKDENTS' ADOAZSS ON RICEPT OF | o paid &Y ]
| accompanieo | westcomranto ORREHS mouse Zp Costy
D NAME ftast, foar. ASZibe vro% | o RTLATIONGsap | & BATEDY BET
18, lt&wmnmwm & CONMPUTATIONS
Tves [ | wo o io frcowen -
L R Y e e e o] s | REASD 28 ! o o
. OATE R PACE mMoetw, S0y, G35R ACORY, LY T SHw,; Moo oe | TRoR | Lo0tme | roc -
- ‘ Oy an ooy, ese b TRAVEL | £T0P COBY LIS .
03726 | ote [RES: Narfolk, VA s .
03026 [an | MAXWELL AFB. AL TD $83.50
03/27 | cer [MAXWELL AFB. AL Lo
0327 [ amrfRIS: Norfolk. VA $ e -
- .
AR
o oo o o
/an
oew
aRR -
[eo SEEL Dl e Summany gr PAVMENT
AR OF Ky Oars. ‘J@.:OO
o e e ™ Prdecoe Arnanes | 96 £
il N, T 13 Mdsage 0.00
16.POC YRAVEL O¥ ol | | OWIOPINATE | | rascongen V7, SURATICNN 0F TV TRAVEL | 16/ Ocpernders Trgats 0.00
35. KESCARSARLE EXPENSTS 13 +a0URS On 1253 I® Cua 0.00 |
a.pan 5. XATURE O DXPINGE c AMDUNT | ¢ aucven | 6 Meeranedis Gpeaes 0.00
03}:26 kaﬂ&?emmaﬂ) P‘om 466.60 966.60 SORT THAN 13 WOURS | '!z:an 1,126.60
) 8L 28 aoUNS AR UISS [ ) aas adwaney .00
e MORE Tman 34 ouss | Seart Dwed 0.00 |
» _ _ 1 - x " 1300 Keeet Ore 0.00
2. GOVETEIRTICIUCHBLE MEALS
2. QATE o WO OF MEALS 6 Dave b. MO OF MEALT
asnra ‘ i? € SUPSRVIEIXY SIGNATURE 4. DATE
L] b QAT
2. ACCOUNTING CLASSIIICATION
Accounting Classifications continued on CONTINUATION page
23 COURCTIOL BATA
24, COGAPUTED &Y 5, ALOITED OY 0. TRAVEL C2pes 2). RECEXALD (ager Sipnatrs end e or Obeed 0.4 35, AHOUNT PAD
fesTED BY 0.00

DD FORM 1351-2, JUL 2002

PREVIOUS EDITION 15 OBSOLETE.

Cazdpnan 13 8¢ 1012 doproved ty SSAMRMS 12,591,





