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	REPORTING DEPARTMENT OR AGENCY: Equal Employment Opportunity Commission
	EVENT DATES:: 06/10 - 06/11/11
	BENEFITS ACCEPTED. AMOUNT: 125.00000000
	TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Lisa Schnall
	TRAVELER TITLE: Senior Attorney Advisor
	EVENT DESCRIPTION: Presentation on GINA for the Athletic and Rehabilitation Center
	LOCATION: Kansas City, Missouri
	TRAVEL DATES: 05/24 - 05/25/11
	BENEFITS ACCEPTED. SOURCE: Athletic and Rehabilitation Center
	BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meal
	BENEFITS ACCEPTED. CHECK: X
	BENEFITS ACCEPTED. IN-KIND: X
	EVENT SPONSOR: Athletic and Rehabilitation Center HROI, LLC Lathrop & Gage, LLP
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