Request # 0243
Yo

CALBORNIA STATE UNIVERSITY
-CHANNEL ISLANDS
Application

Instructionally Related Activities Funds Request
2008-2009 Academic Year
DEADLINE: Fall and Academic Year 3/14/08
Spring 10/15/08

Activity Title: Politics on Tap: American Politics in an Election Year

Project Sponsor/Staff (Name/Phone): Scott Frisch (x-2770) & Sean Kelly (x-3309)
Activity/Event Date(s): September through November 2008

Date Funding Needed By: September 2008

Please check if any of the following apply to your IRA:

o Equipment Purchase o Field Trip

o Event o Parficipant data collection for public

o IT Requirements dissemination, i.e. interviews/surveys that

o Infernational Travel result is a journal/poster session/newsletter

o Space/OPC Requirements o Risk Management Consultation

o Infrastructure/Remodel o Late Submission (Passed Deadlines: Fall 3/14,
o Other Spring 10/15)

Previously Funded: oYES X NO Yes, Request #

Does your proposal require IRB (Institutional Review Board) approval: oYes oNo
Assessment submitted for previously Funded Activity: oYES aoNO

Academic Program or Center Name and Budget Code: Political Science 749 and The
Center for Community Engagement

Date of Submission: March 12, 2008

Amount Requested: j [3’[ ys5 o0
(Should matchitem 2. E. on page 4)

Estimated Number of Students Participating: 300 (minimum)
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WASHINGTON STATE
@ UNIVERSITY International Programs

October 13, 2008

Mary Devins

California State University, Channel Islands
One University Drive

Camarillo, CA 93012-8599

Fax: 805.437.8864

Dear Mary,

| appreciate your efforts and Sean’s to amend the letter of invitation to make it possible not to
have California taxes withheld. However, since CSUCI is covering my hotel and my flight was
relatively inexpensive, it is advantageous for me to accept the original offer of a stipend of
$2,r(200 for my visit. Please contact me if there are any questions.

Best }legu/{\ ; [ :

O bled_ /

“Lghce T. LeLotig, Vicé Provost
Professor of Political Science

PO Box 645121, Pullman, WA 99164-5721 e G S e e
509-335-2541 « Fax: 509-335-2982 « intlprog@wsu.edu » www.ip.wsu.edu



INVOICE #72010

To:

Chanda Cunningham-Spence

Faculty Support Coordinator

California state University Channel Islands

One University Drive
Camarillo, CA 93012

rrom:

Professor James A. Thurber
2474 Tracy Place, NW
Washington, DC 20008-1627

202-422-3089 (mobile)
202-885-3800 (fax)
thurberau@aol.com

Tax ID Number: 540-46-1036
P.O. #6996

This invoice is being submitted for a guest speaker honorarium provided for California
State University Channel Islands in the amount of $2,000.00.

Please send the remittance to my address listed above.

James A. Thurber
July 20, 2010




American Politics in an Election Year
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State of Callfamia—Dapartment of Health Services

PAYEE DATA RECORD

dooz

e

{(Required in lieu of IRS W-9 when doing business with the State of California)

STD 204 {Rev. 2-2000)

Note: Governmental Entities, federal, state, and local (including school districts) are not required to submit this form.,

SECTION 1 must be completed by the requesting state agency before forwarding to tha payee

A —-

DEPARTMENT/OFFICE
C8U Channel lslands

PLEASE | STREET ADDRESS
RETURN | Ope University Drive

To: CITY, STATE, ZIP GODE
Camarillo, CA 93012

TELEFHMONE NUMBER

(805) 437-8400

PURPQSE: Information contained in this form will
be used by state agencies to prepare Information
Retuns (Form 1099) and for withholding on
payments to nonresident vendors, Frompt return of
this fully completed form will prevent delays when
processing payments.

(See Privacy Statement on Page 2)

5] PAYEE'S BUSINESS NAME
James A. Thurber

2474 Tracy Place, NW

MAILING ADDRESS (Number snd Strast or P.0. Box Number)

(CITY, STATE, and ZIP CODE)
Washingvion, DC 20008

"CHECK ONE BOX ONLY
S |[] LEGAL CORPORATION [ PARTNERSHIP NOTE: State and
ENTITY local govermnmental
INFORMATION | [T MEDICAL CORPORATION [C] ESTATE OR TRUST entities, including
school districts are
[] EXEMPT CORPORATION (Non-profif) not required to
: submit this form.
(] ALL OTHER CORPORATIONS
FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)
L b=l NOTE: Payment will
e : ‘i not be
XX INDIVIDUAL SOLE PROPRIETOR , processed withaut
SOCIAL SECURITY NUMBER OWNER'S FULL NAME an accompanying
I£I4IOI-I4|6[—11!013I6| James A. Thutber taxpayer 1.D.
number,
CHECK APPROPRIATE BOX(ES) NOTE:
[] california Resident - Qualified to do business in CA or a permanent place of 3. An estate is a
PAYEE business in CA. resident if
RESIDENCY decedent was a
STATUS Nonresident (See Page 2). Payments for servicss by nonresidents may be subject California resident
fo state withholding, at time of death,
[] WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED B. Atrustis 4
resident if at least
[] sERvICES PERFORMED OUTSIDE OF CALIFORNIA one trustee is
Califarnla resident.
(See Page 2)
! heraby certify under penalty of perjury that the information provided on this document
is true and correct, It my residency status should change, | will promptly inform you,
CERTIFYING |\ 0RizED PAYEE REPRESENTATIVE'S NAME (Type or Fring) TITLE T
SIGNATURE
James A, Thurber / Professor
S w URE DATE TELEPHONE NUMBER
</ . 10/05/08 202-422-3089

AL
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State of California—Department of Health Services

PAYEE DATA RECORD . )
{Required in lieu of IRS W-9 when doing business with the State of California)
STD 204 (Rev. 2-2000)

DUIIIDCID o

Note: Governmental Entities, federal, state, and focal (including school districts} are not required to submit this form.

PURPOSE: Information contained in this form will
be used by state agencies to prepare Information
Returns  (Form 1099) and for withholding on

SECTION 1 must be completed by the requesting state agency before forwarding to the payee
DEPARTMENT/OFFICE
C8U Channel Islands
PLEASE | STREET ADDRESS
RE%J_RN One University Drive

CITY, STATE, ZIP CODE
Camatrillo, CA 93012

TELEPHONE NUMBER
(805) 437-8400

payments to nonresident vendors. Prompt return of
this fully completed form will prevent delays when
processing payments.

(See Privacy Statement on Page 2)

PAYEE'S BUSINESS NAME

Lonee 1o Lelewy

9o 50 Monda Viste Cirede

MAILING ADDRESS (Number and Street or P.Q. Box Number)

LU e WA 9G93

(CITY, STATE, and ZIP CODE)

/

| CHECK ONE BOX ONLY

PAYEE [ LEGAL CORPORATION
ENTITY
INFORMATION | [ MEDICAL CORPORATION
[] EXEMPT CORPORATION (Non-profit)
L] ALL oTHER coRPORATIONS
FEDERAL EMPLOYER'S IDENTIFICATION NUMBER {FEIN)
I I A N R

NQTE: State and
local governmental
i entities, inciuding
school districts are
not required to
submit this form.

PARTNERSHIP

L1

ESTATE OR TRUST

NOTE: Payment wiil

INDIVIDUAL SOLE PROPRIETOR

d SOCIAL SECURITY NUMBER

| LT 21- 12131 11413

'S FULL NAME

TERAGUT Lel gup

not be

processed without
an accompanying
taxpayer [.D.

J number,

PAYEE business in CA.
RESIDENCY
STATUS K Nonresident (See Page 2). Payments for services by nonresidents may be subject

| CHECK APPROPRIATE BOX(ES)

to state withholding.

D SERVICES PERFORMED OUTSIDE OF CALIFORNIA

[:l California Resident - Qualified to do business in CA or a permanent place of

D WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED

NOTE:

a. Anestateis a
resident if
decedent was a

! California resident
at time of death.

b. Atrustisa
resident if at least
one trustee is a
California resident.
(See Page 2)

CERTIFYING
SIGNATURE

l
P
i

{ hereby certify under penalty of perjury that the information provided on this document
Is true and correct. If my residency status should change, | will promptly inform you.

hUT?—?TIZED PAYEE REPRESE TAT!V_E'S NAME (Type or Print)
Enee T- L%‘»%t?

TITLE

P s o“& SSpv

= P Es

DATE

/0

TELEPHONE NUMBER

S99 335 2542

// S/fo €



Application
Instructionally Related Activities Funds Request

2008-2009 Academic Year

ACTIVITY BUDGET FOR 2008-2009

1. Operating Expense Budget

A. Supplies 300
B. Vendor Printing 1,600
C. in-State Travel 2,500
D. Out-of-Siate Travel 8,000
E. Equipment Rental 500

F. Equipment Purchase

G. Contracts/independent Contractors

H. Honorarium 5250
{. OPC Chargeback 800
J. Copier Chargeback
K. Other $3,500
(Congress on Campus program fee)
TOTAL Expenses $20,950
2. Revenue

A. Course Fees
B. Ticket Sales
C. Out of Packet Student Fees
{exclusive of course fees)
D. Additional Sources of
Funding $2,500 (reguested from Lottery funds)
(Please specify
And indicate source)

E. Requested Allocation $18,450
from IRA
Total Revenue $20,950




Page 1 of 1

Devins, Mary

From: Kelly, Sean Q.

Sent:  Friday, July 11, 2008 11:27 AM

To: Devins, Mary

Cc: Frisch, Scott

Subject: Political Science IRA Award: Travel Arrangements

Hi Mary,

We got an IRA grant for the fall that involves bringing in a number of speakers from out of town. | need to start
making plane reservations for one of them.

His name is Lance LeLoup. He is Professor of Political Science at Washington State University. We need him to
fly into LAX departing mid-morning from from Seattle on October 27th, leaving on the 29th from LAX to Pullman,
Washington.

I'am sure that there is some paperwork that will need to be filled out. 1'll be dropping by campus on Monday and |
can pick up the paperwork if you'll be around.

Thanks so much!
Sean.

Sean Q Kelly

Associate Professor of Political Science
California State University Channel Islands
One University Dr.

Sage Hall Room 2041

Camarillo, CA 93012

(805) 437-3309 office
sean.kelly@csuci.edu
http://faculty.csuci.edu/sean kelly

7/14/2008



PAYEE DATA RECORD
STD 204 (Rev. 2-2000) (Page 2)

ARE YOU A RESIDENT OR A NONRESIDENT?

Each corporation, individual/sole proprietor, partnership, estate
or trust doing business with the State of California must indicate
their residency status along with their taxpayer identification
number.

A corporation will be considered a “resident’ if it has a
permanent place of business in California. The corporation has
a permanent place of business in California if it is organized
and existing under the laws of this state or, if a foreign
corporation has qualified to transact intrastate business. A
corporation that has not qualified to transact intrastate business
(e.g.,a corporation engaged exclusively in interstate commerce)
will be considered as having a permanent place of business in
this state only if it maintains a permanent office in this state that
is permanently staffed by its employees.

For individuals/sole proprietors, the term “resident” includes
every individual who is in California for other than a temporary
or transitory purpose and any individual domiciled in California
who is absent for a temporary or transitory purpose. Generally,
an individual who comes to California for a purpose which will
extend over a long or indefinite period will be considered a
resident. However, an individual who comes to perform a
particular contract of short duration will be considered a
nonresident.

For withholding purposes, a partnership is considered a
resident partnership if it has a permanent place of business in
California. As estate is considered a California estate if the
decedent was a California resident at the time of death and a
trust is considered a California if at least one trustee is a
California resident.

More information on residency status can be obtained by calling
the Franchise Tax Board at the numbers listed below:

1-800-852-5711
1-916-845-6500
1-800-822-6268

From within the United States, call
From outside the United States, call
For hearing impaired with TDD, call

ARE YOU SUBJECT TO NONRESIDENT WITHHOLDING?

Payments made to nonresident vendors, including corporations,
individuals, partnerships, estates and trusts, are subject to
withholding.  Nonresident vendors performing services in
California or receiving rent, lease or royalty payments from
property (real or personal) located in California will have 7% of
their total payments withheld for state income taxes. However,
no withholding is required if total payments to the vendor are
$1500 or less for the calendar year.

A nonresident payee may request that income taxes be
withheld at a lower rate or waived by sending a completed form
FTB 588 to the address below. A waiver will generally be
granted when a payee has a history of filing California returns
and making timely estimated payments. If the payee activity is
carried outside of California or partially outside of California, a
waiver or reduced withholding rate may be granted. For more
information, contact:

Franchise Tax Board

Nonresident Withholding Section

Attention: State Agency Withholding Coordinator
P.O. Box 651 Sacramento, CA 95812-0651
Telephone: (916) 845-4900

FAX: (916) 845-4831

If a reduced rate of withholding or waiver has been
authorized by the Franchise Tax Board, attach a copy to
this form.

PRIVACY STATEMENT

Section 7(b) of the Privacy Act of 1974 (Public Law 93-5791) requires that any federal, state, or local governmental agency which requests an
individual to disclose his social security account number shall inform that individual whether that disclosure is mandatory or voluntary, by which
statutory or other authority such number is solicited, and what uses will be made of it.

The State of Galifornia requires that all parties entering into business transactions that may lead to payment(s) from the State must provide their
Taxpayer Ildentification Number (TIN) as required by the State Revenue and Taxation Code, Section 18646 to facilitate tax compliance enforcement

activities and to facilitate the preparation of Form 1099 and other informati
TIN for individual and sole proprietorships is the Social Security Number (S

on returns as required by the Internal Revenue Code, Section 6109. The
SN).

It is mandatory to furnish the information requested. Federal law requires that payments for which the requested information is not provided be subject
to a 31% withholding and state law imposes noncompliance penalties of up to $20,000.

You have the right to access records containing your personal information, such as your SSN, To exercise that right, contact the business services
unit or the accounts payable unit of the state agency(ies) with which you transact that business.

Please call the Department of Finance, Fiscal Systems and Consulting Unit at (916) 324-0385 if you have any questions regarding this Privacy
Statement. Questions related to residency or withholding should be referred to the telephone numbers listed above. All other questions should be

referred to the requesting agency listed in Section 1 on page 1.
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State of Califorma-~Department of Mealth Services

PAYEE DATA RECORD

CLU FACULTY OFFICE

PAGE 81

7.4%

{(Required in lieu of IRS W-9 when doing business with the State of California)

STD 204 (Rev. 2-2000)

Note: Govermmental Enfities, federal, stafe, and local {including schoof disiricts) are not reguired to submit this form.

SECTION 1 must be completed by the requesting state agency before farwarding to me payce

{ﬂ DEPARTMENTIOFFICE
CSU Channel Islands

PLEASE | STREET ADDRESS
RE%{RN One University Drive

CITY, STATE, ZIP CODE
Camarillo, CA 93012

TELEPHONE NUMBER
(B05) 437-8400

PURPOSE: Information contained in this form will
be used by siate agencies o prepare Information
Returns  (Form  1099) and for withholding on
payments to nohresident vendors. Prompt return of
this fully completed form will prevent delays when
processing payments.

(See Privacy Statement on Fage 2)

) {j] PAYEE'S BUSINESS NAME
- Jose Mari Chaf th

California Lutheran Umver%ziy
M’\!UNG ADDRFE;S (Numb(’r and Streel or P (. Box Numl)e“‘ T

Campus Box 3800: 60 West Oébeﬂ Road

C(CITY, STATE, and ZIP copes

Thousand Qaks, CA 91360

@ CHECK ONE BOX ONLY i
PAYEE ‘ i NOTE: State and
~ LEGAL CORPORATION PARTNERSHIP | Lo !
ENTITY D D ! i local governmental
INFORMATION | [™1 MEDICAL CORPORATION [ ] ESTATE OR TRUST | entities, including
} — - ! school districts are
| L EXEMPT CORPORATION (Non-profig) ' not required to
; _N] . submit this form.
L) AL oTHER corPORATIONS
: FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN) ;
00 I O T T O B O NOTE: Payment wil
< ) ] not be
B INDIVIDUAL SCLE PROPRIETOR processed without
. SOCIAL SECURITY NUMBER OWNER'S FULL NAME an accompanying
1S19]31-14101-15]816]9]  ose Matichai taxpayer .0,
) ) number.
P{I CHECK APPROPRIATE BOX(ES) | NOTE:
! m California Resident - Qualified to do business in CA or a permanent place of a. Anestate is a
PAYEE business in CA. resident if
RESIDENCY | ) decedent was a
BTATUS | Nonresident (See Fage 2). Payments for services by nonresidents may be subject California resident
to state withholding. at fime of death.
[} WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARN ATTACHED P b Atrustis a
i resident if af least
D SERVICES PERFORMED QUTSIDE OF CALIFORNIA {ane trustee is a
California resident.
{See Page )
I['57
;_?_j { hereby certify under penalty of perfury that the information provided on this document
) is frug and wrreca‘ i my ;esedencv sfaius 5i,ouid chana’e ! wilf promptly infarm you.
g@ﬂg‘ggg AUTHORIZED PAYEE REPRESENTATH VE'S NAME (1706 or Prm) TITLE T
Jose Marichal Assistant Professor of Political
SIGNATURE S DATE TELEPHONE NUMBER
< 10-28-2008 805-493-3328




Activity Title: Politics on Tap: American Politics in an Election Year
Project Sponsor/Staff (Name/Phone): Scott Frisch (x-2770) & Sean Kelly (x-3309)

Which out of state congressman will be speaking?

This is yet to be determined. We can request particular members, or members who have a particular
interest, but we cannot choose precisely who will come.

e We do know that it will be one Democrat and one Republican.

¢ We plan to request members who focus on a policy issue that is salient to other programs at
CSUCI—for instance, the sciences (environmental policy) business (budgeting) or nursing
(health policy).

What's included in the program fee?

The program fee supports the administrative costs of Mississippi State, which administers the program.
The program fee does not include any of the costs of hosting the members on campus.

Is there a web-site for this program? http://www.stennis.gov/congress2campus.htm

Can you provide us with a breakdown of OPC chargebacks and rental charges?

We plan to use classroom and library facilities—and appearances in existing courses—to minimize
costs for additional set up.

» All of the chargebacks, to this point, have been about $100 per event. We have budgeted $800
for all events, which mostly require sound (microphone set up) at most.

e Asanew faculty member please allow me to say, as an aside, that the costs of these services
are extraordinary and have led us to turn down offers from free speakers this year because we
did not have the funds in our department budget for this purpose.

Are plans in place to host this at the Hub or the Library?

We plan to host most of the events at the library. This includes the election night watch party, which
will be in the back corner of the library. That area is equipped with two televisions.

We have been conservative in our approach to beginning planning for these events.

¢ We did not want to begin committing our scarcest resource, time, to begin planning in the
absence of the resources to carry through with the program.

* Wealso did not want to begin our planning with Congress to Campus and commit the
university to a substantial expenditure before being sure that we would be able to follow
through. We do not want to harm our relationship with them as we would like to work with
them at some point.




Congress to Campus Program

[ Program Description | Past Visits | Upcoming Visits | Application | Guidelines | Activities | U.S.AFM.C. |

fi‘en Things I Wish Political Science Professors Would Teach by former Congressman Lee Hamilton

Civic Education and the Common Good by former Congressman Lee Hamilton

Video of Iim Covne and David Minge at Cal State Long Beach

Thousands of students on college campuses throughout
the country are getting a rare opportunity to interact

with former Members of Congress through a program
designed to attract young people to public service
leadership. Concerns about the lack of civic literacy
among Americaes young people and declining participation
in politics and voting even among college-educated

young adults are being addressed by the Congress to
Campus program, which brings students into contact

with former Members who share their insights

and experiences. Students are challenged to become
involved in the legislative process and learn about the value
of public service from men and women who have served
in Congress.

Forrrer {0

The U. S. Association of Former Members of

Congress created the Congress to Campus Program in an
effort to improve college students' understanding of
Congress and American government and to encourage them to consider careers in public service. Beginning in 1996, the
Stennis Center partnered with the Association to assist in managing the program. Participating campuses also contribute to
the program by arranging interactive sessions with students, paying a fee on a sliding scale, and absorbing all on-

campus expenses related to the program.

The program sends bipartisan pairs of former Members of Congress - one Democrat and one Republican - to visit
college, university and community college campuses around the country. Over the course of two days, the former
‘Members conduct classes, hold forums, meet informally with students and faculty, and do interviews and talk
;show appearances with local press and media.

The Congress to Campus program provides a distinctive, powerful and personal means to educate the next generation
about American government, politics and public affairs. The former Members provide students with insights into the
realities of American democracy through sharing their real-life experiences as candidates and office holders. The
former Members also deliver an important message about bipartisan cooperation.

http://www.stennis.gov/congress2campus.htm (1 of 2) {5/8/2008 9:16:11 AM]
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Exhibit A
Agreement: 6991

C§_B Jay E Hakes

Waiver and Release

Independent Contractor

This mfmmatiop is provided to Jay 1’\ A \(-'Q—j ptior to my
our name) -
Cswvies 4 € | puverrm
{description of services/activitics and dates services are to be performed)
at, or in conjunction with California State University Channel Islands, hereafter called
CSUCT or the University. I understand and acknowledge that as a condition precedent to
performing the above named services or participating in the above named activity:

= [am working as an independent contractor and not as an ecmployee of California State
University.

» Tam solely responsible and Liable for any and all taxes, expenses, interest, assessments,
_penaltics, damage, attorneys’ fees, or other costs which may arise from the performance of
these services or activities. '

» In consideration of my receipt of payment for, and /or my participation in
1 do hereby waive,

(activities/services)

personally release, hold harmless and forever discharge any and all claims for damages for
death, personal injury or property damage which I may have, or which may hereafter accrue
to me, against the California State University Channel Islands as a result of my participation
in this cvent.

» This release is intended to discharge the State of California, the Trustees of the California
State University, CSUC], their agents, officers, employees and volunteers from and against
any and all liability arising out of or connected in any way with my participation in the event,
even though that liability may arise out of the negligence or the ¢arelessness on the part of
the University or persons mentioned above.

» [have read this Waiver and Release, and understand the terms used in it.
* This Waiver and Release is freely and voluntarily given with the understanding that

rights to legal recourse against the State are knowingly given up in retum for allowing my
participation i the activity or service described above.

ke /ﬂ/oz/y/;sz{

Par(ibipim’ ¥ Signature ate

Witness Date




Dhvision of Acadomic Affaies

October 27, 2008

_Congressman Mickey Edwards
Woodrow Wilson School of Public and International Affairs
Princeton University
120 Bendheim Hall
Princeton, NJ

Dear Congressman Edwards,

Thank you for participating in our American Politics in an Election Year speaker series. We are thrilled
that you will be visiting!

You will be speaking on Tuesday January 27™.

We are pleased to offer you an honorarium of $2,500 in gratitude for your participation and to cover
your travel expenses.

If you would please fill out the attached form and return it to Mary Devins via fax at 805-437-8864 we
will try to have your honorarium check available for you when you arrive.

Please let me know if you have any questions.

Sean Kelly

Associate Professor

Political Science Program

California State University Channel Islands
805/437.3309

sean.kelly@csuci.edu

One University Dirtve, Camarilie, O allormin 9301283909 Teh i woSy 437 XXX Fun 1805 37- X AXN - www esuchedu




/ CALIFORNIA STATE UNIVERSITY
CHANNEL ISLANDS

New Vendor: Yes [] No
Vendor Name: Jay E Hakes, Inc

Address: 1101 Juniper St NE #1415

City/State/Zip: Atlanta, GA 30309

Phone: 404-872-1781

Fax:

E-mail: Jjayhakes@comcast.net

Sales Rep:

ataioq/Pa : De ptio

REQUEST FOR GOODS & SERVICES (RGS) PO #:

k}{ Procurement use only
{7/' /77 Date: 10/7/2008

Requestor Name:  Mary Devins

Phone; x3253

Dept #/Name: AA for 769

* Delivery Date: 11/18/2008

Quote #:

(Please attach all quotes)
Matching rules: 2-way (1 3-way
* E-mail copies to: mary.devins@csuci.edu

receiving@csuci.edu

Receiving instructions: Bldg: Rm#

0 H 0 Lept # ogra

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Jay E Hakes

Taxed Subtotal

$0.00

$0.00

American Politics Speaker

$0.00

Guest Speaker Honorarium

DLR

2000

$1.00]  $2,000.00] 613802 | TK910| 769 90209

$0.00

$0.00

$0.00

Contract Services:

Check one:[[JMEA [ 1CMAS
[ Contract proposal attached
State Contract #:

Subtotal
Tax
Shipping
Total

$2,000.00)Comments: Form 204 and offer letter and
$0.00}IRA Proposal Attached.

$2,000.00

Contract Administrator:

Signatures/Approvals Print name/Signature

Phone:

E-mail:

IT/OPC Mgr (if requirec

Chair/Dept. Budget:
Dean/Director:

Division VP/Designee’
President (if required):

If order is IT related: An approval signature must be obtained.

[N
LU oo —

i

* required




State of Cal

of Heaith Gervices

aliforig-~Depactment
. PAYEE DATA RECORD

(Required in lieu of IRS W
STD 204 (Rav. 2-2000)

Note: Governmental Entities,

.9 when doing business with the State of California)

federal, state, and focal (including school districts) are not required to submit this form.

SEC'HON 1 must be completed by the reduesting state 'agency‘ before forwarding to the payee

PEPARTHERTIOFT O PURPOSE: Information contained in this form will
GSY Channel Islands be used by state agencies to prepare Information
PLEASE | STREET ADDRESS | Retums (Form 1099) and for withholding on
RETURN | One University Drive payments to nonresident vendors. Prompt retum of
To: CITY, STATE, ZIP CODE this fully completed form will prevent delays when
Camarillo, CA 93012 processing payments.
TELEPHONE NUMBER (See Privacy Statement on Page 2)
(805) 437-8400
PAYEE'S BUSINESS NAME |

" Jay E Hakes, Inc.

1o Juniper St NE

MAILING ADDRESS (Number snd Street or P.O. Box Number)
# 1415

(CITY, STATE, and ZIP CODE)
Atlanta, GA 30309

CHECK ONE BOX ONLY
PAYEE , ' . NOTE: State and
EGAL CORPORAT! PARTNERSHIP
ENTITY D - L © 1ON D S local govemmental
INFORMATION | []  MEDICAL CORPORATION [] ESTATE OR TRUST entities, including
school digtricts are
[ EXEMPT CORPORATION (Non-profit) not required to
submit this form.
X ALL OTHER CORPORATIONS m

FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)

1210{-{4]415]1}6]|1{5]

¢ Qo

NOTE: Payment will

1 notbe
D' WoVIDUAL SOLE FROPRETOR s e pocssd it
: an accompanying
L1 -1 1 [-{ I_L}_l - taxpayer 1.D.
number.
CHECK APPROPRIATE BOX(ES) ' NOTE:

[ Calfomia Resident - Qualified to do business in GA or a permanent place of

a. Aneslateisa

PAYEE business in CA. _ resident if
RESIDENCY ) decedentwas a
STATUS I Nonresident (See Page 2). Payments for services by nonresidents may be subject California resident
to state withholding. at fime of death.
[] WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED b. Atustis a

[] SERVICES PERFORMED OUTSIDE OF CALIFORNIA

resident if at least

one trustee is a

California resident.
(See Page 2)

CERTIFYING

SIGNATURE

| hereby certify under penaity. of perjury that the information provided on this document
is true and correct. If my residency status should change, 1 will promptly inform you.

AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Typc or Prinf)
Jay E Hakes

TITLE

SIGNATURE X\ I \\ (Z

DATE | TELEPHONE NUMBER
g / o [ 208 | 4048721781




CALIFORNIA STATE UNIVERSITY Division of Aca demic AFfairs

CHANNEL ISLANDS

September 9, 2008

Jay Hakes, Director

Jimmy Carter Library and Museum
441 Freedom Parkway

Atlanta, Georgia 30307-1498

Dear Professor Hakes,

Thank you for participating in our American Politics in an Election Year speaker sories. We are thrilled
that you will be visiting.

You will be speaking throughout the day on November 1 g%,

We are pleased to offer you an honorarium of $2,000 in gratitude for your participation and to cover
your travel expenses. :

If you would please fill out the attached form and return it to Mary Devins via fax at 805-437-8864 we
. ¢an have your honorarium check available for you when you arrive.

Please let me know if you have any questions.

Sean Kelly

Associate Professor

Political Science Program

California State University Channel Islands
805/437.3309

sean.kelly@csuci.edu
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Application
Instructionally Related Activilies Funds Request

2008-2009 Academic Year

Requirements and Signatures
Please provide the following in your application:

1. Brief Activity Description. Describe the activity and its relationship to the
educational objectives of the students’ program or major.

The coming presidential election is historic. For the first time since the 1950s neither an
incumbent nor a Vice President is on the ballot. The Democratic nomination process is
sure to produce a first; either the first woman or first African American at the top of a
major party ficket. Participation in the electoral process has shattered records for voter
turnout, especially among young voters who appear energized by their choices.

We propose a series of events centering on the elections of 2008. Programming
throughout the Fall Semester is infended bring the excitement of the presidential contest
on campus. In addition programming is aimed at highlighting the value of polifical and
civic engagement. Our proposed program will expose students in a broad array of
courses, across disciplines, to scholars and practitioners who will deliver contemporary
perspectives on the state of American politics.

Our program is composed of two main elements: 1) a speaker series and, 2) three
major events. Through the semester we expect to host an event every two weeks. We
expect to work very closely with student groups (e.g., the Political Science student group
Political Action Club) and the Center for Community Engagement to organize the
events, promote the events, and host our speakers. These events will allow students a
valuable opportunity to meet top scholars and influential practitioners.

Spedaker Series:

Throughout the semester speakers will address policy and political issues of regional,
state, and national interest. Invited participants will present in one or more classes and
deliver a public lecture during the evening. The topics that we plan to cover through the
series include:

1. The Politics of Budgeting and Government Spending

2. Environmental Politics in California and the Nation

3. Reforming Health Care and Extending Access

4, Partisanship and Bipartisanship in American Politics

We expect that two of the speakers will come from regional universities and two will
be scholars with national reputations from outside of California.

Maijor events:

Congress on Campus: A three day event that brings two former members of
Congress, one Democrat and one Republican, for a number of events. Congress on
Campus is a joint program of the U.S. Association of Former Members of Congress and
the Stennis Center for Public Service at Mississippi State University. Over the course of the
three day event the members who visit campus will speak in courses, put on a public
forum, and interact with the local media. Programming will focus on: 1) the vaiue of
public service and civic engagement, 2) the policy process and, 3) the role of civil
discourse in addressing society’s most contentious problems.

Election Watch Party: On the night of the election a large screen television will be set
up in a campus location (Library, HUB or Courtyard). Food and drink will be available.
Students will be encouraged to attend and watch the election returns. Faculty will
provide occasional commentary on the election returns as they come in. Student



groups will assist in planning and promoting the event. Local media will be encouraged
to cover the event.

Post-Election Roundtable: A roundtable session Wednesday, November 5th (the day
after the presidential election) focusing on several themes: 1) the outcome of the
election, 2) what we can expect from the new president and the new Congress, 3) the
likely political dynamics and policy focus of the president's first year in office and 4) what
the election means for California. The roundtable will be composed of distinguished
scholars from the Southern California region. This high profile session will be scheduled
and promoted to maximize student involvement and will also be open fo the community.
Local media will be encouraged to cover the event.

Among the program learning outcomes that these events address are that students
will:

* participate as a civically engaged members of society;

* analyze political and policy problems and formulate policy options;

e demonstrate critical thinking, including the ability to form an argument,
detect fallacies, and martial evidence, about key issues of public policy and
politics;

2. Relation of IRA to Course Offerings. All IRAs must be integrally related to the formai
instructional offerings of the University and must be associated with scheduled
credit courses. Please list all classes that relate to the program proposed.

Political Science 150, American Political Institutions, is a course that is required by Title
V of the state education code to teach students about the U.S. Constitution, the
founding and contemporary application of constitutional design. These events will
address these issues, and these events will be attended by students from the five sections
that we will offer in the fall. In addition these events will be attended by students who
are taking our course in the US Presidency, and other upper-division political science
courses.

Our events will benefit the broader student body too. Events will address a number
of policy issues and fopics attractive to students and faculty in other programs: business,
communication, environmental studies and resource management, and history courses
{the exact courses will be determined as the Fall Semester course offerings in other
programs solidify). Speakers will be made available for appropriate courses outside of
political science. In fact, the Congress on Campus program requires that the members
of Congress present to non-political science courses. Though we do not conirol which
members will visit campus we plan o request members with background in business and
polifics, budgeting, environmental policy, and/or health policy.

In short, our cross-disciplinary approach will provide benefits across campus.

3. Activity Assessment. Describe the assessment process and measures that the
program will use to determine if it has attained its educational goals. Please note
areport will be due at the end of the semester.

Knowledge of the Constitution, American political institutions, and public policy is a
goal of Political Science 150. Students in Political Science 150 will be assessed in two
ways to determine if the program has achieved its goals: 1) they will write reaction
papers in response to the panel discussion and 2) there will be questions drawn from our
functions that will be included in exams administered in class.

For activities that attract a wider audience we will request that faculty include
substantive assignments in their coursework that will allow for evaluation in disciplines
outside of political science. We will also administer evaluations of speakers that include
substantive assessments of knowledge gained from the presentation.

4. Activity Budget. Please enclose a complete detailed budget of the entire Activity
bold specific items of requested IRA funding.



See below.

3. Sources of Activity Support. Please list the other sources of funding, and additional
support for the activity.

See below.

6. Acknowledgment. Project Sponsor and Program Chair acknowledge that they
have reviewed and accepted the Conditions and Considerations detailed on
page 2.
Signatures and Dates

el 00 3(13/08

(24

roject Sponsor Date

N oA 5/13/08
rogram Chair/Director z /" Ddte

AR En ol Hae

Dean

RECEIVED
KAR 14 2008

Dean’s Office



Application
Instructionally Related Activilies Funds Request

2008-2009 Academic Year

ACTIVITY BUDGET FOR 2008-2009

1. Operating Expense Budget

A. Supplies 300
B. Vendor Printing 1,000
C. In-State Travel 2,500
D. Out-of-State Travel 8,000
E. Equipment Rental 500

F. Equipment Purchase

G. Confracts/Independent Contractors

H. Honorarium 5,250
l. OPC Chargeback 800
J. Copier Chargeback
K. Other $3.500
{Congress on Campus program fee)
TOTAL Expenses $20,950
2. Revenue

A. Course Fees

B. Ticket Sales

C. Out of Pocket Student Fees
{exclusive of course fees)

D. Additional Sources of
Funding $2,500 ({reqguested from Lottery funds)

(Please specify
And indicate source)

E. Requested Allocation $18,450
from IRA
Total Revenue $20,950
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CALIFORNIA STATE UNIVERSITY
%CHANNEL ISLANDS

New Vendor: Yes [] No
Vendor Name: James Thurber

REQUEST FOR GOODS & SERVICES (RGS)

Address; 2474 Tract Place NW

City/State/Zip: Washington, DC 20008

Phone: 202-885-6247

Fax: 202-885-1038

E-mail: thurber@american.edu

Sales Rep:

alog/ra : e PLIo

PO #:

Procurement use only

Date: 10/7/2008

Mary Devins

q/\(zquestor Name:

Phone:; X3253

Dept #/Name: AA for 769

* Delivery Date: IRIRE 10/15] 200%

Quote #:

(Please attach all quotes)
2-way (] 3-way
mary.devins@csuci.edu

Matching rules:
* E-mail copies to:

receiving@csuci.edu

Receiving instructions: Bldg: Rm#

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00}

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

James Thurber

Taxed Subtotal

$0.00

$0.00

American Politics Speaker

$0.00

Guest Speaker Honorarium

DLR

2000

$1.00] $2,000.00] 613802 | TKe10| 769 90209

$0.00

$0.00

$0.00

Contract Services:

Check one: [ MEA (] CMAS
[l Contract proposal attached

State Contract #:

Comments: Form 204 and offer letter and
IRA Proposal Attached.

Subtotal
Tax

Shipping
Total $2,000.00

$2,000.00
$0.00

Contract Administrator:

Signatures/Approvals Print name/Signature

Phone:

E-mail;

IT/OPC Mgr (if requirec

Iforder is IT related: An approval signature must be obtained.

Dean/Director:

Chair/Dept. Budgét: A A
2 ,(vQ )

Division VP/Designgé: /

President (if require

* required




State of Californis==Department of Haalth Sarvices

PAYEE DATA RECORD
(Required in lieu of IRS W-9 when doing businass with the State of California)
STD 204 (Rev. 2-2000)

Note: Governmental Entities, federal, state, and local (Including school districts) are not required to submit this form.

SECTION 1 must be completed by the requesting state agency before forwarding to the payee

DEPARTVENTOFFIcE PURPOSE: Information contained in this form wil
CSU Channel lslands be used by state agencies to prepare Information
PLEfoE STREET ADDRESS Returns (Form 1099) and for withholding on

TO:

One University Drive

CITY, STATE, ZiIF CODE
Camariilo, CA 83012

pracessing payments,

TELEPHONE NUMBER
(805) 437-8400

payments to norresident vendors. Prompt return of
this fully completed form will prevent delays when

(See Privacy Statement on Page 2)

PAYEE'S BUSINESS NAME
James A. Thurber

2474 Tracy Place, NW

MAILING ADDRESS (Number and Strasi or P.O. Box Number)

(CITY, 8TATE, and ZIP GODE}
Washingvton, DC 20008

CHECK ONE BOX ONLY
PAYEE NOTE: State and
L RATION PARTNERSHIP
ENTITY O EGAL CORFO L_"‘ local governmenta!
INFORMATION | [7]  MEDICAL CORPORATION [:] ESTATE OR TRUST entities, including
, school districts are
] EXEMPT CORPORATION (Non-profit) not required to
submit this form.
[0  ALL OTHER CORPORATIONS
FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)
L,I EEEEENEN NOTE: Payment will
= not be
<] INDIVIDUAL SOLE PROPRIETOR processed without
SOGIAL SECURITY NUMBER OWNER'S PULL NAME an accompanying
|5§410]-14]16]-11]0]3|6] JamesA. Thurber taxpayer 1.D.
number.
E] CHECK APPROPRIATE BOX(ES) NOTE:

PAYEE
RESIDENCY
STATUS

[ california Resident - Qualified to do business in CA or a permanent place of
business in CA.

Nonresident (See Page 2). Payments for services by nonresidents may be subject
{o state withholding,

D WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED
D SERVICES PERFORMED OUTSIDE OF CALIFORNIA

a. Anestateis a
resident if
decadent was a
California resident
at tima of death.

h. Atrustisa
resident if at least
one trustes is a
California resident,
(See Page 2)

CERTIFYING
SIGNATURE

I haraby certify under penalty of perjury that the information provided on this document
is true and correct. If my residency status should change, | will promptly inform you,

t

AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Frint)
James A. Thurber /

TITLE
Professor

S @ URE ' DATE
| . </ 10/05/08

TELEPHONE NUMBER
202-422-3089

4

L 2
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September 8, 2008

Professor James Thurber

Center for Congressional and Presidential Studies
School of Public Affairs

American University

Washington, DC 20016-8130

Dear Professor Thurber,

Thank you for participating in our American Politics in an Election Year speaker series. We are thrilled
that you will be visiting.

You will be speaking throughout the day on October 13",

We are pleased to offer you an honorarium of $2,000 in gratitude for your participation and to cover
your travel expenses.

If you would please fill out the attached form and return it to Mary Devins via fax at 805-437-8 864 we
can have your honorarium check available for you when you arrive.

Please let me know if you have any questions.

Sean Kelly

Associate Professor

Political Science Program

California State University Channel Islands
805/ 437.3309

sean.kelly@csuci.edu
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|10 D€ used 101 transaclivils vlier tan Cpioyce travel or tose requirig a purcnase order or service agreement,

ECK PAYABLE TO:

Name: Jose Marichal, Ph.D./CLU PeopleSoft Vendor ID:

Note: New vendors must complete 2 Form 204

Address 1: Campus Box 3800

Check will be:
[] Mailed to the address at left
Picked up from Cashier - Ext 3253

Address 2: 60 West Olsen Road

City, State Zip: Thousand Oaks, CA 91360

Description as it should appear on reports (30 characters)

Marichal Honorarium

Amount $ 500.00

TYPE OF PAYMENT (Attach original receipts and invoice, if applicable)

[] Accreditation Fee [] Membership/Dues [] Postage

[] Advertising ] Non-Employee Reimb** [] Refund

[ Freight/Shipping [] Parking/Bank Fee [] Registration Fee (w/ Travel Request)
= Honorarium/Speaker Fee(under 1K)[_] Payroll Advance* ] Subscription/Periodical

[] Interpreting/Notetaking Svc [[] Permit/License Fee [ ] Utilities

[[] PO Closed *** [] Tax Remittance [] Sodexho (w/ Meal Approval Frm)
[] CSU Overhead Costs ] Art Models [] Prizes/Awards (Non-General Fund)
[ Lodging-Hampton/Country/Marriott (Camarillo only) X IRA Activity

* To be used by payroll department only.
**Please attach a signed Non-Employee reimbursement form to this check request.
***To be used at year end only when PO on invoice has been closed and prior year funds have been reverted.

Description and/or explanation of payment.

Honorarium for speaker for IRA funded speaker series, American Politics in an Election Year. See
attached proposal. Payee Data Form attached, was previously faxed to Procurement. Offer letter
attached.

[] PLEASE SEND ATTACHED FORM WITH CHECK

CHARGE
Account Fund Dept ID Program Class Project/Grant Amount
613802 TKS10 769 90209 $500.00
\ Total $500.00
Requested  Mary Devins x3253 ﬂ \O(_/\_A( | 10/28/08

Si gnature Date

@M F)M/zg/os g

Slgnature Date

Printed Name & Extension

Approved by: Dan Wakelee

Printed Name




Page 1 of 2

Devins, Mary

From: Leloup, Lance [leloup@wsu.edu]

Sent:  Tuesday, October 28, 2008 3:49 PM
To: Devins, Mary 7/\}\6

Cc: Kelly, Sean Q.; Stout, Mary
Subject: FW: PO for Lance LeLoup

Dear Mary _

As agreed in my letter of invitation, CSUCIH agreed to pay me an honorarium of $2000.00 for my lectures on
October 28, 2008. Please consider this message an invoice for those services. My purchase order number is
#7021. Thank you for your assistance and it was nice to meet you today. If there is a problem or anything else is
needed, please email Sean.

best wishes, Lance

From: Kelly, Sean Q. [mailto:sean.kelly@csuci.edu]
Sent: Tue 10/28/2008 3:44 PM

To: Leloup, Lance
Subject: FW: PO for Lance Leloup

ol 3804 TG 7¢4 90209

A )
CONTRACTPC_ 7
O PARTIAL PAYMENT
Sean Q Kelly SRXPAYMENT it FULL
Associate Professor of Political
Science

California State University
Channel Islands

One University Drive

Sage Hall Room 2041

Camarillo, CA 93012
805-437-3309

805-437-8951 fax
sean.kelly@csuci.edu
http:/faculty.csuci.edu/sean.kelly

CALIFORNTA STATF UNIVERRITY

CHANNEL ISLANDS

Please consider the environment
before printing email

From: Devins, Mary

Sent: Tuesday, October 28, 2008 10:18 AM
To: Kelly, Sean Q.

Subject: PO for Lance LeLoup

Hi Sean,

PO # 7021 is the number that needs to be referenced on the invoice from Lance LeLoup. He can send me an
email which could serve as the invoice.

Thanks,

Mary Devins
Faculty Support Coordinator

10/29/2008
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September 8, 2008 -

Professor Lance LeLoup ?/
Department of Political Science - ‘
Washington State University -

Johnson Tower
Pullman, WA 99164-4880

Dear Professor LeLoup,

Thank you for participating in our American Politics in an Election Year speaker series. We are thrilled
that you will be visiting.

You will be speaking throughout the day on October 27",

We are pleased to offer you an honorarium of $2,000 in gratitude for your participation and to cover
your travel expenses.

If you would please fill out the attached form and return it to Mary Devins via fax at 805-437-8864 we
can have your honorarium check available for you when you arrive.

Please let me know if you have any questions.

Sean Kelly

Associate Professor

Political Science Program

California State University Channel Islands
805/ 437.3309

sean.kelly@csuci.edu



Stete of Cafifornia—Deparment of Heatth Services

PAYEE DATA RECORD o
(Required in lieu of IRS W-9 when doing business with the State of California)
STD 204 (Rev. 2-2000)

b,

Note: Governmental Entities, federal, state, and local (including school districts) are not required to submit this farm.

SECTION 1 must be completed by the requesting state agency before forwarding to the payee

CSU Channel Islands

PLEASE | STREET ADDRESS
RETURN

Returns (Form 1099)

To: One University Drive payments to nonresident vendors. Prompt return of
' CITY, STATE, 2IP CODE this fully completed form will prevent delays when
Camarillo, CA 93012 processing payments.
TELEPHONE NUMBER (See Privacy Statement on Page 2)

(805) 437-8400

PEPARTMENTIOPFICE PURPOSE: Information contained in this form will
be used by state agencies to prepare Information
and for withholding on

PAYEE'S BUSINESS NAME

Lonee - Leleuyp

&[%DS(OW\/S’}&,Ct”‘C/

MAILING ADDRESS (Number and Street or P.O. Box Number)}

LU e ! WA 993

(CITY. STATE, and 2iP CODE)

"CHECK ONE BOX ONLY
oo~ [0 LEGAL CORPORATION (] PARTNERSHIP
INFORMATION | ] MEDICAL CORPORATION [ | ESTATEOR TRUST

[T]  EXEMPT CORPORATION (Non-profit)

U ALL OTHER CORPORATIONS
‘ FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN}

e RN

* NOTE: State and
local governmental
entities, including

. school districts are

i not requirad to

| submit this form.

NOTE: Payment will

UE‘ INDIVIDUAL SOLE PROPRIETOR

rat be
processed without

. SOCIAL SECURITY NUMBER OJVNER'S FULL NAME an accompanying
QHIZI‘I%I%J-L@WIGIIgI nee T L—U/S/Lgp l taxcayer 1 D.
: ! number,
: CHECK APPROPRIATE BOX(ES) f NOTE:

D California Resident - Qualified to do business in CA or a permanent place of
PAYEE business in CA.

RESIDENCY
STATUS K Nonresident (See Page 2). Payments for services by nonresidents may be subject
to state withholding.

D WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED
: D SERVICES PERFORMED OUTSIDE OF CALIFORNIA

; a. Anestateis a

© resident if
decedent was a
California resident
at time of death.

b. Atrustis a
resident if at least
* one frustee is a

California resident.

(See Page 2)
‘ ! hereby certify under penalty of perjury that the information provided on this document
is true and correct. if my residency status should change, | will promptly inform you.
géﬁ&%‘gg | AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Tyoe or Pr) TITLE
L@Au T- U—,(»%Of Protecspe

s decbee Tl

TELEPHONE NUMBER

S09 335 252




REQUEST FOR GOODS & SERVICES (RGS) PO #:

/D"Y/L) Date: 10/14/2008

Requestor Name:  Mary Devins

/- , .
CALIFORNIA STATE UNIVERSITY
CSLtI CHANNEL ISLANDS
New Vendor; Yes [ No
Vendor Name:Lance T. LelLoup

Address: 940 SW Monta Vista Circle

City/State/Zip: Pullman, WA 99163

Phone: 509-335-2542

Fax: 509-335-2982

E-mail: leloup@wsu.edu

Sales Rep:

Phone:
Dept #/Nam

Procurement use only

x3253

e AA for 769

* Delivery Date: 10/27/2008

Quote #:

(Please attach all quotes)

Matching rules: 2-way L] 3-way
* E-mail copies to: mary.devins@csuci.edu

Receiving in

$0.00

receiving@csuci.edu

structions: Bldg: Rm #:

D : 0 Dept # Progra

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Lanceleloup

Taxed Subtotal $0.00

$0.00

American Politics Speaker

$0.00

Guest Speaker Honorarium DLR

2000

$1.00]  $2,000.00

613802 | TK910] 769 90209

$0.00

$0.00

$0.00

Contract Services:

Check one: ] MEA ] CMAS
(] Contract proposal attached
State Contract #:

Subtotal $2,000.00fComments: Form 204 and offer letter and

Tax $0.00{f
Shipping
Total $2,000.00

RA Proposal Attached.

Contract Administrator:

Signatures/Approvals

Phone:

E-mail:

IT/OPC Mgr (if requirec

Print name/Signature

Iforderis IT

ted: An approval signature must be obtained.

Chair/Dept. Budgeff / 0

Dean/Director >

WS/ —

]

Division VP/Designee;

President (if required):

* required




September 8, 2008

Professor Lance LeLoup
Department of Political Science
Washington State University
Johnson Tower

Pullman, WA 99164-4880

Dear Professor LeLoup,

Thank you for participating in our American Politics in an Election Year speaker series. We are thrilled
that you will be visiting.

You will be 'speaking throughout the day on October 27"

We are pleased to offer you an honorarium of $2,000 in gratitude for your participation and to cover
your travel expenses.

If you would please fill out the attached form and return it to Mary Devins via fax at 805-437-8864 we
can have your honorarium check available for you when vou arrive.

Please let me know if you have any questions.

Sean Kelly / W@i‘
Associate Professor o

Political Science Program ) ,%D
California State University Channel Islands /

805/437.3309

sean.kelly@csuci.edu




Mickey EDWARDS
WASHINGTON, DC 20036

February 2, 2009
California State University Channel Islands

Invoice

This invoice is for Mickey Edwards' participation in CSUCI’s American Politics in an
Election Year speaker series. The honorarium is to be paid according to the attached
offer letter.

Honorarium for Mickey EAWEArds ........c.uuuveveeeereneeioseseessisssieeeeni $2,500.00

TOTAL et e $2,500.00

Please remit payment to Mickey Edwards and submit to:

Mickey Edwards

¢/o The Aspen Institute

Aspen-Rodel Fellowships in Public Leadership
One Dupont Circle, NW

7" Floor

Washington, DC 20036

D 2.
ACCT &l13%02- Tk G Ta bGp
CONTRACT/PO__ /212 1 7
[1PARTIAL PAYMENT
T PAYMENT IN FULL.
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News Releases
CSUCI Hosts Author and Former Congressman Mickey Edwards for Discussion

Camaritio, Calif., Jan. 18, 2009 — The Political Science Program at California State University Channel Islands will host a discussion featuring
Mickey Edwards, a lecturer in public and interational affairs and former congressman on Monday, Jan. 26. The discussion, entitied, “Reclaiming
Conservatism: How a Great American Political Movement Got Lost - And How It Can Find Its Way Back,” will be held from 4:30 to 6 p.m. in Aliso
Hali room 150 on the CSU Channel Islands campus.

This event is free and open to the campus community and public. Limited parking is available on campus and is $6 for a daily permit. Free
parking is available at the Camarillo Metrolink Station/Lewis Road parking lot in Camarillo with shuttle service to and from the campus. Riders
should board the CSU/CI VISTA Bus and the fare is $1 each way. Buses arrive and depart from the Camarillo Metrolink Station every 30 minutes
from 7 a.m. to 10 p.m. Monday through Friday. For exact times, check the scheduie at www.goventura.org.

Edwards is a lecturer in public and internationat affairs at Princeton University's Woodrow Wilson School. Before arriving at Princeton he taught
for 11 years at Harvard's John F. Kennedy School of Government, where he was the John Quincy Adams Lecturer in Legislative Practice.
Edwards has alsc been a visiting lecturer at the Harvard Law School and a visiting professor at Georgetown University's Public Policy Institute.
Before beginning a teaching career, Edwards was a member of Congress for 16 years and was a member of the House Republican Leadership,
a member of the Appropriations and Budget Committees, and the ranking member of the House subcommittee on foreign operations.

Edwards' primary interest is in the field of constitutional studies. He is a director of The Constitution Project, has co-chaired task forces on the
war power, on judicial independence, and on the constitutional amendment process, and was a member of the American Bar Association Task
Force on Presidential Signing Statements. He has written, appeared on radio and television, and testified before Congress repeatedly on these
and other subjects related to the Constitution. Edwards has been a weekly political commentator on NPR's "All Things Considered" and a weekly
opinion columnist for the Los Angeles Times, Chicago Tribune and other major newspapers. He is author or co-author of three books, has written
chapters in others, and is currently writing a book on American conservatism and the Constitution to be published next spring by Oxford
University Press.

For more information about this event contact Sean Kelly, Assaciate Professor of Political Science, at 805-437-3309 or sean.kelly@csuci.edu

For media inquiries contact Nancy Covarrubias Gill, Director of Communication & Marketing at CSU Channel islands, at 805-437-8456 or

nancy.gill@csuci.edu.

i

C8U Channel Islands is accredited by the Accrediting Commission for Senior Colleges and Universities of the Western Association of Schools
and Colleges.

CSUCI Mission Statement

Placing students at the center of the educational experience, California State University Channel islands provides undergraduate and graduate
education that facilitates leaming within and across disciplines through integrative approaches, emphasizes experiential and service learning,
and graduates students with multicultural and international perspectives.

http://www.csuci.edu/news/releases/z0O9_Former~Congressman_Mickey_Edwards_for_Di... 2/2/2009



Invoice #: 00011141
Invoice Date: 210ct08
Invoice Total: 286.60
Direct Bill #: CSUCI
Contract #:

CSU CHANNEL ISLANDS
1 of 1

ONE UNIVERSITY DRIVE Page
ATTN: ACCOUNTS PAYABLEQO
CAMARILLO, CA 93012

210ct08 2 Folio #: 84391 - SMITH, DENNIS 286.60

@EWQQP/AYMEW

ATE. /p -5 -
Accr__aowé/ 77(6:/@ 769 40209

CONTRACT/PO
D PARTIAL PAYMENT
F;?ﬁYMENTiﬁFUL&

286.60

286.60

Payment is due upon receipt of invoice. 1In the event such payment is not made within 30 days after receipt, the
it is agreed that the hotel may impose a late payment charge at a rate of 1 1/2% per month [annual rate of 18%] or
the maximum allowed by law, on the unpaid balance, and the reasonable cost of collection, including attorney's fees.

Courtyard by Marriott

Camarillo

4994 Verdugo Way. Camarilio. CA 93012

Telephone (805) 388 1020 Facsimile (805) 987 6274
Marriott.com/OXRCH

Operated under a hcense agreement from Marmett Internatonal Inc



Invoice #: 00011142
Invoice Date: 220ct08

Invoice Total: 389.40
Direct Bill #: CSUCI

CSU CHANNEL ISLANDS Contract #:

ONE UNIVERSITY DRIVE Page 1 of 1

ATTN: ACCOUNTS PAYABLEAQ
CAMARILLO, CA 93012

220ct08 3 Folio #: 84390 - DERRICK, BUTLER 389.40

AFPROVED F o
s@m O PAYMENT

DATE__J ja b o5&

ACCTLBbiy 77 -,
CONTRAGTIRO. o le 769 70207
CIPARTIAL PAYMENT

SPAYMENT IN FULL

389.40 I

| 389.40

Payment is due upon receipt of invoice. In the event such payment is not made within 30 days after receipt, the
it is agreed that the hotel may impose a late payment charge at a rate of 1 1/2% per month [annual rate of 18%] or
the maximum allowed by law, on the unpaid balance, and the reasonable cost of collection, including attorney's fees.

Courtyard by Marriott

Camarillo

4994 Verdugo Way, Camarillo, CA 83012

Telephone (805) 388 1020 Facsimile (805) 987 6274
Marriott.com/OXRCH

Operated under a hicense agreement lrom Marnott iInternational Inc
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| COURTYARD
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CSU CHANNEL ISLANDS
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Invoice #: 00011139
Invoice Date: 140c¢ct08
Invoice Total: 259.60

Direct Bill #: CSUCI
Contract #:

ONE UNIVERSITY DRIVE
ATTN: ACCOUNTS PAYABLEOO
CAMARILLO, CA 93012

Page

1 of 1

140cto08

2 Folio #:

84363 - THURBER, JAMES

CONTRACT/PO_
OPARTIAL PAYMENT
R’PAYMENT IN FULL

259.60

| 259.60

259.60

v

Payment is due upon receipt of invoice.

In the event such payment is not made within 30 days after receipt, the

it is agreed that the hotel may impose a late payment charge at a rate of 1 1/2% per month [annual rate of 18%)} or
the maximum allowed by law, on the unpaid balance, and the reasonable cost of collection, including attorney's fees.

Courtyard by Marriott

Camarillo

4994 Verdugo Way, Camaritlo, CA 93012

Telephone (805) 388 1020 Facsimile (805) 987 6274
Marriott.com/OXRCH

Operated under a 'cense agreement from Marriott interriatienal Ing



NOV-84-2808 14:58 FROM: T0: 8854378864 P.274

Bavivion of Academic S

Scptember 9, 2008 //: , /%ﬂ / PJVWS

Les Franeis, Executive Vice President
Goddard-Claussen

701 8th Street NW, Suite 400
Washington, DC 20001

Dear Mr. Francis,

‘Thank you for participating in our American Politics in an Election Year speuker series., We are thrilled
that you will be visiting.

You will be speaking throughout the day on September 18",

We are pleased to offer you an honorarium of $1,000 in gratitude for your participation and to cover
your travel expenses.

1 you would please fill out the attached form and return it to Mary Devins via fax at 805-437-8864 we
will try to have your honorarium check available for you when you arrive.

Please let me know if you have any questions,

Sean Kelly
Associate Professor

Political Scicnce Program /4“.
California State University Channe) Islands i Ao /o /; /}e

805/ 437.3309
sean.ketly @csuci.edu %ﬂ, C«/ ]64
15 ‘é

%/ o "
§ fiwae
///w



NOU-234-2088 14:58 FROM: ‘ TO:8@543 78864 P.374
Brate of Californin—Departmant of Health Services
PAYEE DATA RECORD

(Required in lieu of IRS W-8 when doing business with the State of California)
STD 204 (Hav. 2-2000}

Note: Governmental Entities, federal, state, and local (including school districts) are not requlred to submit this form,

SECTION 1 must be completed by the requesting state agency before forwarding to the payee

DEPARTMENT/OFFICE PURPOSE: Inf ] ] ]

CSU Channel Islands nformation contained in this form will
be used by state agencies to prepare information
Returns (Form 1099) and for withholding on

PLEASE | STREET ADDRESS

RETURN ivarsity [ri
T0: One Ume_ifS'fY Drive payments to nonresident vendors. Prompt return of
CITY, ST/\TE, 2IP CODE this fully completed form will prevent delays when
Camarillo, CA 93012 processing payments.
TELEPHONE NUMBER (See Privacy Statement on Page 2)

(805) 437-8400
PAYEE'S BUSINESS NAME

_Leslie C. Francis
MAILIN(: ADDRESS (Numbisr and Street or P.O. Box Number)

6300 30™ St NW

(CITY, STATE, and ZIP CODE)
Washington, DC 20015

CHECK ONE BOX ONLY
PAYEE ; NOTE: State and
LEGAL CORPORATION PARTNERSHIP !
ENTITY D D | local governmental
INFORMATION | [7]  MEDICAL CORPORATION [C] ESTATE OR TRUST entities, including
school districts are
[J EXEMPT CORPORATION (Non-profit) not required to
: submit this form.
[ 1 ALL OTHER CORPORATIONS
FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN}
LT L] ll ! | NOTE: Payment will
not be
IE INDIVIDUAL SOLE PROPRIETOR processed without
SOCIAL SECURITY NUMBER OWNER'S FULL NAME ;
an accompanying
Blblol-5161-M5911| Lessie C. Faawess | womaio
number,
; CHECK APPROPRIATE BOX(ES) NOTE:
[] califomia Resident - Qualified to do business in CA or a permanent place of a. An estate is a
PAVEE business in CA. resident if
RESIDENCY decedent was a
STATUS Nonresident (See Fage 2). Payments for services by nonresidents may be subject California resident
to state withholding. attime of death.
b. Atustisa
D WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED . A
resident if at least
(7] seRVICES PERFORMED OUTSIDE OF CALIFORNIA one trustee is a

California resident.
{Sea Page 2)

[ hereby certify under penaity of perjury that the information provided on this document
is true and correct. If my res:dency statug should change, | will promptly inform you.
CERTIFYING  © AyTHORIZED PAYED F{EPRESENTATIV ISNAME (Type or Prini) HTL!:
SIGNATURE )j‘w / 7[
s C. 1Cawecr$ m,sw A

‘e
SIGNATUR DATE TELEPHONFE NUMBER
& C %ﬂ N/ 7/09 201 - 362 ~4949




California State University Channel Islands
Check Request Form

@ be used for transactions other than employee travel or those requiring a purchase order or service agreement.]

Name: Leslie C. Francis

MAKE CHECK PAYABLE TO:

Address 1: 6300 30" Street NW

Address 2:

City, State Zip: Washington, DC 20015

Amount $ 1000.00

PeopleSoft Vendor ID:

Note: New vendors must complete a Form 204

Check will be:
X Mailed to the address at left
[J Picked up from Cashier - Ext 3253

Description as it should appear on reports (30 characters)

Francis Honorarium

[1 Accreditation Fee
L] Advertising
] Freight/Shipping

Interpreting/Notetaking Svc

X

L]

[] PO Closed ***

] CSU Overhead Costs
D Lodging—Hampton/Counn'y/Marriott {Camarillo only)

TYPE OF PAYMENT (Attach original receipts and invoice,

* To be used by payroll department only.
**Please attach a signed Non-Employee reimbursement form to this check request.

***To be used at vear end only when PO on invoice has been cl

if applicable)

[] Membership/Dues

L] Non-Employee Reimb**

[ Parking/Bank Fee
Honorarium/Speaker Fee(under 1K)[] Payroll Advance*
[[] Permit/License Fee
[] Tax Remittance

[ Art Models

Postage

Refund

Registration Fee (w/ Travel Request)
Subscription/Periodical

Utilities

Sodexho (w/ Meal Approval Frm)
Prizes/Awards (Non-General Fund)
IRA Activity

HOOOOCOOO

osed and prior vear funds have been reverted.

Description and/or explanation of payment,

attached.

L

Honorarium for speaker for IRA funded s

peaker series, American Politics in an Election Year. See
attached proposal. Payee Data Form attached, was previously faxed to Procurement. Offer letter

[ PLEASE SEND ATTACHED FORM WITH CHECK

CHARGE

Requested

Account Fund Dept ID Program Class Project/Grant Amount
613802 TK910 769 90209 $1.000.00
Total $1,000.00
. AL N )
Mary Devins x3253 \(‘/\QA’\/\M 11/6/08
Printed Name & Extension Slgnat@ 7 Date

Approved by: Dan Wakelee

Printed Name

(,Q}ﬂ«(/ g |

Signature ate



5 COURTYkRD

) XW"mﬂ

Invoice #: 00011221
Invoice Date: 18Nov08

Invoice Total: 129.80
Direct Bill #: CSUCI
CSU CHANNEL ISLANDS Contract #:
ONE UNIVERSITY DRIVE Page 1 of 1

ATTN: ACCOUNTS PAYABLEAON
CAMARILLO, CA 93012

18Nov08 1 Folio #: 86498 - HAKES, JAY 122.80

K2 T rawars
VA

*[M ““*”* e
ACCT 129(51,0,07“""
“Gf“"‘f*“f Tre RO 769 94709

!::l P;" it AJ g}i}\“%f "‘:L"_*»w-..
\!@?Fi\ﬂ‘e:%;& .

F

129.80 129.80

Payment is due upon receipt of invoice. In the event such payment is not made within 30 days after receipt, the
it is agreed that the hotel may impose a late payment charge at a rate of 1 1/2% per month [annual rate of 18%] or

the maximum allowed by law, on the unpaid balance, and the reasonable cost of collection,

including attorney's fees.

Courtyard by Marriott

Camaritlo

4994 Verdugo Way, Camarillo, CA 93012

Telephone (805) 388 1020 Facsimile (805) 987 6274
Marriott.com/OXRCH

Operated under a hcense agreement from Marriott international inc.



TAD

COURTYARD" Courtyard by Marriott 4994 Verdugo Way
Camarillo Camarilio, Ca 93012
Narniott T 805.388.1020

17Nov08 Room Charge 119.00
17Nov08 City Tax 10.71
17Nov08 Calif/Local Tourism Fee 0.09

This is a partial listing of guest charges. Subtotal: 129.80

As a Marriott Rewards member, you could have earned points towards your free dream vacation today. Start earning
points and elite status, plus enjoy exclusive member offers. Enroll today at the front desk, MarriottRewards.com, or
801-468-4000.

Want your final hotel bill by email? Just ask the Front Desk! See "Internet Privacy Statement" on Marriott.com.

The undersigned agrees to make immediate payment upon receipt of statement. In the event such payment is not made within 30 days after receipt of the origina_i statement
it is agreed that the hotel may impose a late payment charge at a rate of 1 1/2% per month {annual rate of 18%] or the maximum allowed by law, on the unpaid balance,
and the reasonable cost of collection, including attorney's fees.



o2 ~
COURTYARD" Courtyard by Marriott 4994 Verdugo Way
Camarillo Camarillo, Ca 93012
Aharrioft T 805.388.1020

270ct08 Room Charge 119.00
270ct08 City Tax 10.71
270ct08 Calif/Local Tourism Fee 0.09
280c¢t08 Restaurant Room Charge 1267 —
280ct08 Room Charge 119.00
280ct08 City Tax 10.71
280ct08 Calif/Local Tourism Fee 0.09
290ct08 Restaurant Room Charge 15.89 —

Balance: 288.16

As a Marriott Rewards member, you could have earned points towards your free dream vacation today. Start earning
points and elite status, plus enjoy exclusive member offers. Enrolt today at the front desk, MarriottRewards.com, or
801-468-4000.

Want your final hotel bill by email? Just ask the Front Desk! See “Internet Privacy Statement" on Marriott.com.

The undersigned agrees to make immediate payment upon receipt of statement. In the event such payment is not made within 30 days after receipt of the original statement
it is agreed that the hotel may impose a late payment charge at a rate of 1 1/2% per month {annual rate of 18%} or the maximum allowed by law, on the unpaid balance,
and the reasonable cost of collection, including attorney's fees.



i

%COURIYARD;
i
i :

— Marriofi

Invoice #: 00011199
Invoice Date: 290c¢ct08

Invoice Total: 288.16
Direct Bill #: CSUCI

CSU CHANNEL ISLANDS Contract #:

ONE UNIVERSITY DRIVE Page 1 of 1

ATTN: ACCOUNTS PAYABLEAN
CAMARILLO, CA 93012

290ct08 2 Folio #: 85206 - LELOUP, LANCE 288.16

410 769 90209

CONTRACT/PO—. '
[FEPARTIAL PAYMENT $2.54. w0
01 PAYMENT IN FULL

Per Melany Arbues at M”‘rr’co_ﬁ
we  pan geduct e  restaurent
: CWngs dnol  gubmet (e pa/u{%*a/(
pPasyment.

i 288.16 288.16

L?ayrpent is due upon receipt of invoice. In the event such payment is not made within 30 days after receipt, the
it is agreed that the hotel may impose a late payment charge at a rate of 1 /2% per meonth [annual rate of 1i8%] or
the maximum allowed by law, on the unpaid balance, and the reasonable cost of collection, including attorney's fees.

Courtyard by Marriott

Camaritio

4994 Verdugo Way, Camarilio, CA 93012

Telephone (805) 388 1020 Facsimile (805) 987 6274
Marriott.com/OXRCH

Operated under a license agreement from Marriott International inc.



California State University Channel Islands
Check Request Form

yASE

0 be used for transactions other than employee travel or those requiring a purchase order or service agreemerﬂ

MAKE CHE@EBLE TO:

Name: US Association of Former Members of Congress

PeopleSoft Vendor ID: 5205

Note: New vendors niust complete a Form 204

Address 1: 1401 K Street NW Ste 503

Check will be:
Mailed to the address at left
[J Picked up from Cashier - Ext

Address 2:

City, State Zip: Washington, DC 20005

Description as it should appear on reports (30 characters)

Amount $ 3500.00

TYPE OF PAYMENT (Attach original receipts and invoice, if applicable)

[J Accreditation Fee B Membership/Dues [] Postage

[] Advertising [J Non-Employee Reimb** [] Refund

[] Freight/Shipping [] Parking/Bank Fee [] Registration Fee (w/ Travel Request)
| Honorarium/Speaker Fee(under 1K)[] Payroll Advance* [ Subscription/Periodical

] Interpreting/Notetaking Svc [] Permit/License Fee [] Utilities

[[] PO Closed *** [[] Tax Remittance L] Sodexho (w/ Meal Approval Frm)
[] CSU Overhead Costs ] Art Models [] Prizes/Awards (Non-General Fund)
J Lodging-Hampton/Country/Marriott (Camarillo only) X IRA Activity

* To be used by payroll department only.
**Please attach a signed Non-Employee reimbursement form to this check request.
***To be used at year end only when PO on invoice has been closed and prior year funds have been reverted.

Description and/or explanation of payment.

Dues for Congress on Campus program, and IRA funded program . IRA proposal attached. Vendor
already in database.
[] PLEASE SEND ATTACHED FORM WITH CHECK

CHARGE
Account Fund Dept ID Program Class Project/Grant Amount
660816 TK910 769 90209 $3,500.00
< Total $3,500.00
Requested Mary Devins x3253 - W&&g - 9/18/08

Printed Name & Extension SigV(étuj Date

Approved by:  Dan Wakelee

Printed Name




715
Stals of California—Department of Healih Services

PAYEE DATA RECORD
(Required in lieu of IRS W-9 when doing business with the State of California)
STD 204 (Rev. 2-2000)

Note: Governmental Entities, federal, state, and local (including school districts) are not required to submit this form.

SECTION 1 must be completed by the requesting state agency before forwarding to the payee

PEPARTMENTIOFFICE PURPOSE: Information contained i this form wil
CSU Channel Islands . ntormation contained in this form wi

be used by state agencies to prepare Information

PLEASE | STREET ADDRESS Returns (Form 1099) and for withholding on

RETOM | _One University Drive payments to nonresident vendors. Prompt return of
CITY, STATE, ZIP CODE this fully completed form will prevent delays when
Camaritlo, CA 93012 processing payments.
TELEPHONE NUMBER {See Privacy Statement on Page 2)

(805) 437-8400

PAYEE'S BUSINESS NAME

ny. ﬁ\&ooicﬂt:on ot Cor‘m\br Ma,ml:wf’; ot (‘,ommﬂd

. J
1401 K Sleet nw Sute H03
MAILING ADDRESS (Number and strestorP.0. Box Number)
w&hk.qﬂ’cr\ D C 20005
(CITY, STATE, and Z¥P CODE)
CHECK ONE BOX ONLY
PAYEE NOTE: State and
LEGAL CORPORATION PARTNERSHIP
ENTITY D EGAL CO D ARTN local governmental
INFORMATION | []  MEDICAL CORPORATION [] ESTATE OR TRUST entities, including
, school districls are
/B EXEMPT CORPORATION (Non-profit) not required to
submit this form.
[]  ALL OTHER CORPORATIONS
FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)
I O [} NOTE: Payment will
not be
D INDIVIDUAL SOLE PROPRIETOR processed without
SOCIAL SECURITY NUMBER OWNER'S FULL NAME an accompanying
| | | |-1 | [-] [ 11 taxpayer 1.D.
. number.
CHECK APPROPRIATE BOX(ES) NOTE:
[ califomia Resident - Qualified to do business in CA or a permanent place of a. Anestateis a
PAYEE business in CA. resident if
RESIDENCY decedent was a
STATUS Er Nonresident (See Page 2). Payments for services by nonresidents may be subject California resident
to state withholding. at time of death.
[ WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED b. Atustis a
resident if at least
[[] SERVIGES PERFORMED OUTSIDE OF CALIFORNIA one trustee is a
California resident.
{See Page 2)
[El ! hereby certify under penalty of perjury that the information provided on this document
is true and correct. If my residency status should change, | wifl promptly inform you.
g%RN"E_‘Sgg AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Print TITLE . .
?Qr”ﬁ weichlenn 5( 4 (/VH’\ vL —D;FL(«‘)’O(‘
smmﬂ%ae @ ] DATE ; TELEPHONE NUMBER
V- YA %/l /0¥ Zog-~ )22 04772,
p ——g



—="— Withholding Exemption Certificate CALFCRNA FORA

2008 {This form can on% be used to certify exemption from nonresident withholding under California 590
R&TC Section 18662. This form cannot be used for exemption from wage withholding,)

File this form with your withholding agent. (Please type or print)
Withholding agent's name

Peter Weichlein

Vendor/Payee's name Vendor/Payee’s [ SSN or ITIN

Ol sOSfile no. (1 CAcorp.no. @ FEIN
Former Members of Congress, Inc. 54-0883744
Address (including number and street, PO Box. or PMB no.) Apt. no./ Ste. no.
1401 K Street, NW 503
City State { ZIP Code
Washington DCI20005

| certify that for the reasons checked below, the entity or individual named on this form is exempt from the California income tax
withholding requirement on payment(s) made to the entity or individual. Read the following carefully and check the box that applies to

the vendor/payee:

[} Individuals — Certification of Residency:
I am a resident of California and ! reside at the address shown above. It | become a nonresident at any time, | will promptly
notify the withholding agent. See instructions for General Information D, Who is a Resident, for the definition of a resident.

{0 Corporations:
The above-named corporation has a permanent place of business in California at the address shown above of is qualified
through the California Secretary of State to do business in California. The corporation will file a California tax return and
withhold on payments of California source income to nonresidents when required. if this corporation ceases to have a
permanent place of business in California or ceases to do any of the above, | will promptly notify the withholding agent.
See instructions for General Information E, What is a Permanent Place of Business, for the definition of permanent place of
business.

£J Partnerships:
The above-named partnership has a permanent place of business in California at the address shown above or is registered
with the Californla Secretary of State (SOS), and is subject to the laws of Galifornia. The partnership will file a California tax
return and will withhold on foreign and domestic nonresident partners when required. If the parinership ceases to do any of the
above, | will promptly inform the withholding agent. For withholding purposes, a Limited Liability Partnership (LLP) is treated
like any other partnership.

00 Limited Liability Companies (LLC}):
The above-named LLC has a permanent place of business in California at the address shown above or is registered with the
California Secretary of State, and is subject to the laws of California. The LLC will file a California tax return and will withhold
on forelgn and domestic nonresident members when required. If the LLC ceases to do any of the above, | will promptly notify
the withholding agent.

¥ Tax-Exempt Entities:
The above-named entity is exempt from tax under California R&TC Section 23701 (insert letter) or Internal Revenue
Code Section 501(c) (3) {insert number). The tax-exempt entity will withhold on payments of California source income to
nonresidents when required. It this entity ceases to be exempt from tax, | wil promptly notify the withholding agent. Individuals
cannot be tax-exempt entities.

[J  Insurance Companies, IRAs, or Qualified Pension/Profit Sharing Plans:
The above-named entity is an insurance company, IRA, or a tederally qualified pension or profit-sharing plan.

0O California Trusts:
At least one trustes of the above-named trust is a California resident, The trust will file a California fiduciary tax return and will
withhold on foreign and domestic nonresident beneficiaries when required. If the trustee becomes a nonresident at any time, 1
will promptly notify the withholding agent.

0O Estates — Certification of Residency of Deceased Person:
I am the executor of the above-named person’s estate. The decedent was a California resident at the time of death. The estate
will file a California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when required.

CERTIFICATE: Please compiete and sign below.

Under penalties of perjury, | hereby certify that the information provided in this document is, to the best of my knowledge, true and
correct. If conditions change, | will promptly notify the withholding agent.

Vendor/Payee's name and title (e or print) Peter M. WeichlgiiNExec. Director Daytime telephone no.(202) 222-0972

Vendor/Payee’s signature » X }\/\, \/\1 { e A\) — ‘ Date 09/16/2008

For Privacy Notice, get form FTB 1131, l 761083 | Form 590 ¢2 2007




YEAR CALIFORNIA FORM

2008 Nonresident Withholding Waiver Request 588

Part 1 Type Of Income Payments Subject To Withholding (pleass check appropriate box)

{3 Partnership Distributions O Limited Liability Company {LLC) Distributions [J 8 Corporation Distributions

[J Payment to Independent Contractor ~ [] Rents or Royalties & Other Payments (specify) fee for educ. service
[ Trust Distributions O Estate Distributions

Part I Requester Information

Name of requester (ISsNorITIN [JCA Corp.no. 3FEIN
CSU Channel islands

Address {including number and strest, PO Box, or PMB no.) Apt. no./Ste. no.
One University Drive

City State | ZIP Code

Camarillo » cAl93012

Fame of contact person Daytime telephone number FAX number

(80654 37 84 0 0] )

Part 111 Withholding Agent information

Name of withholding agent, S corp., parinership, LLC. estate, or frust (If more than one, aftach a separate list.) O ssnor ITIN 01 CA Corp.no. DIFEIN
C8U Channel Islands
Address (including number and sireet, PO Box, or PMB no.) ' Apt. no./Ste. no.
One University Drive
City State | ZIP Code
Camarillo CAle 30 12
Name of contact person : Daytime 1glephone number FAX number
(8058 3784 0 0{ )

If more spéce Is needed, attach a separate list.
¥ Check the box if you would like a copy of the reply sent to the withholding agent.

Part IV Vendor/Payee Information

Reason for waiver

request, use the

applicable letter
Names of vendors/payees SSN or ITIN, CA Corp. no., or FEINs codes from Part V.

Former Members of Congress, Inc. 54-0883744 E

If more space is needed. allach a separate [ist.

Part ¥V Reason For Walver Request

A Vendor/payes has California state tax refurns on file for the two most recent taxable years in which the vendor/payee has a filing reguirement,
Vendor/payee is considered current on any outslanding tax cbligations with the Franchise Tax Board.

B Vendor/payee is making timely estimated tax payments for the current taxable year. Vendor/payee is considered current on any outstanding tax
obligations with the Franchise Tax Board. .

C Vendor, S corporation sharsholder, pariner, or member is a corporation that is nol qualified to do business and does not have a permanent place
of business in California but is filing a tax return based on a combined report with a corporation that does have a permanent place of business in
California. On an attached shest explain fully and provide the name and California corporation number of the corporation filing the combined report.
Attach a copy of Schedule R-7 from the combined report.

D Shareholder, pariner, or member is a newly admitted S corporation shareholder, partner, or member. A newly admitted S corporation shareholder,
pariner, or member is any entity that becomes a shareholder, partner, or member in the above-listed S corporation, parinership, or LLC after the end
of the S corporation’s, parinership’s, or LLC's taxable year. Provide the date that this shareholder, pariner, or member was admitled.

E Other - Attach specific reason and include substantiation that would justify a waiver of withholding.

Part VI Perjury Statement

Under penalties of perjury, | declare that | have examined this request, including accompanying schedules and stalements, and to the best of my knowledge and belief. it is
true, correct, and complete. Declaration of paid preparer is based on alf information of which preparer has any knowledge.

( )
Requester's name and title (type or print) Daytirme telephone no.

Requester’s signature Date

For Privacy Notice, get form FTB 1131. | 7051083 | Form 588 ¢2 2007 (REV 11-07)



GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

* kX
e
I
CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia
NonProfit Corporation Act have been complied with and accordingly, this
CERTIFICATE OF REINSTATEMENT is hereby issued to:

FORMER MEMBERS OF CONGRESS

IN WITNESS WHEREOQF I have hereunto set my hand and caused the seal of this
office to be affixed as of the 22nd day of January,2002.

David Clark
DIRECTOR

Elizabeth O. Kim
Administrator
Business Regulation Administration

William L. Ables Jr.
Act. Assistant Superintendent of Corporations
Corporations Division

Anthony A, Williams
Mayor
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Date: :EB P) 5 1971 In reply refer to:
: T:MS:EO:R:3

~ Former Members of Congress
300 North Lee Street, Room 304
Alexandria, Virginia 22314

EIN 5L4-0883744 DO 52
Gentlenmen:

We have considered your application for exemption from Federal
income tax under section 501(c){3) of the Internal Revenue Code.

Based on the information supplied, and assuming your operations
will be as stated in your exemption application, we have determined that
you are exempt from Federal income tax under.section 501(c)(3) of the
Code. Any changes in your purposes, character, or method of operation
mist be reported to the key District Director, Baltimore, Maryland, so
he may consider the effect of the change on your exempt status. You
mst also report any change in your name or address.

Pending the issuvance of regulations under section 5039 of the Code,
we are unable to make a determination as to whether you are a private
foundation as defined in that section. Upon issuance of the regulations
ve will evaluate your application and make a determination as to
whether you are a private foundation,

If upon issuance of the regulations we determine that you are a
private foundation, you will be required to comply with the provisions
of section 508(e), which specifies that a private foundation is not
exempt unless its governing instrument includes certain provisions
set forth in that section and the reguwlations thereunder, Failure to
comply with the requirements of section 508(e) will result in retroactive
revocation of this determination,

You are required to file the annual informetion return, Form §90,
on or before the 15th dey of the fifth month after the end of your
annual accounting period which ends June 30, Failure to file the Form
990 by this date may subject you to a penslty of $10,00 for each day
during which failure continues up to a maximum of $5,000,00,




Former Members of Congress

You are not required to file

are subject to the tax on unrelated business income

of the Code. TIf Jou are subject to thig tax, you must file an income

tax retwrn on Form 920~7,

whether any of your activities jis unrelated trade or

in section 513 of the Code,

You

of the Code, Bequests, legacies

sections 2055,

purchases, .

may deduct contributions to you as provigeq by section 170
s devises,
or for your use are deductible for estate
2106, and 2522 of the Code,

transfers, or gifts to you
and gift tax burposes under

You need an employer identification number even if you don't have

any employees,

This number is used on all your tax returns ang in your

correspondence with the Internal Revenue Service,

We are informing your key District
have any questions, please contact him,

Thank you for your cooperation,

Director of this ruling, If you

Sincerely yours,

(. Todhes

Chief, Rulings Section
Exempt Organizations Branch
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GOVERNMENT OF THE DISTRlCT OF COLUMB!A '. _, 05912 4 :
| OFF!CE OFTAX AND REVENUE : : Bt

: CERTIF!CATE OF EXEMPT(ON
|ssuso PURSUANT TO DISTHICT OF COLUMBIA SALES AND USE TAX ACTS

I | REISSUED
THIS CERTIF!ES THAT ' :

‘[ DATE iISSUED | CEHTiF'ICATE NUMBER

0.5, ‘ASS0C. OF FORMER MEWBERS OF I~ ||
CONGRESS . - 1l 05721701 350000004020
233 PENNSYLVANIA AVE., S.E. 4200 [ /2P0 1 _
WASHINGTON, D.0% 20003-1107- -

FR-551 (REV. 10/97)

T TH}sACERTlFlCATE cs ;::;_'.

s enﬂtled to exemptlcn from the Dlstrict of Columbia Sales and Us' Tax .
under authonty of the District of Oolumbla sales and Use Tax Acts

THIS GERTIFICATE MUST BE POSTED IN A comsmcuous PLACE  ma
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Devins, Mary

From: Jay E. Hakes ﬁayhakes@comcast.net]
Sent: Wednesday, November 26, 2008 3:30 PM
To: Devins, Mary

‘Subject: RE: Honorarium for CSUC visit

Thank you for the information on invoicing. Pursuant to Purchase Order No. 6991, | delivered two lectures at
California State University Channel Islands on Tuesday, November 18, 2008. My fee for these lectures is
$2,000. I enjoyed the opportunity to visit CSUCI very much. Please let me know if | can provide any other
information. Jay Hakes

From: Devins, Mary [mailto:mary.devins@csuci.edu]
Sent: Wednesday, November 26, 2008 5:51 PM

To: jayhakes@comcast.net

Subject: Honorarium for CSUCT visit

Dear Dr. Hakes,

Thank you for your recent talk here at CSUCI. I am following up on your honorarium check. You should have
received a fax or a letter from our Procurement Department with the purchase order for your honorarium some
time last month. What | need from you in order to have the check issued is an invoice referencing the Purchase
Order number which was 6991. A simple fax or email indicating the November 18th date that you came to speak
on and that the fee was $2000 would work just fine as an invoice. You can fax it to me at (805) 437-8864 or email
me at mary.devins@csuci.edu.

Please do not hesitate to contact me should you have any additional questions. Account Payable can issue your
check as soon as we receive the invoice.

Thank you,
Mary Devins il E
Faculty Support Coordinator BY__/
Communication, ESRM, Spanish/Languages, and IRA D. VAR > &

A Z K769 Gp2 0q

CSU Channel Islands CONTRACT/PO_-_
One University Drive CIPARTIAL PAYMENT
Camarillo, CA 93012 RIPAYMENT IN FULL $2000 oD

(805) 437-3253

mary.devins@csuci.edu

quas/' tnstes, semperautem gaua’cntcs: sicut ecgentes, multos avtem /ocup/ctantcs: tamquam nrhil /;a/;cntcs_, et omnia pos.s/c/cnt‘cs

11/26/2008
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|COURTYARD e TECENEO
b LU ACCOUNENG
" A\arnott <
M0 £rR A1 Invoice #: 00011321
MWFEB 17 A1t 59 Invoice Date: 27Jan0o
Invoice Total: 259.58
Direct Bill #: CSUCI
CSU CHANNEL ISLANDS Contract #:
ONE UNIVERSITY DRIVE Page 1 of 1

ATTN: ACCOUNTS PAYABLEAA
CAMARILLO, CA 93012

NI

27Jan09 2 Folio #: 88986 - EDWARDS, MICKEY 259.58

EPFR OV?FORPA ENTSACCOUNTING DEPT.
BY } /\: ‘:ew ‘;¢€1(;<_———’==

DA@ 2019
AT 06001 T\ 5,4 90209
CONTRACTRD
LIPARTIAL PAYMENT
YMENT IN £ULL

I 259.58 . 259.58 5

Payment is due upon receipt of invoice. In the event such payment is not made within 30 days after receipt, the
it s agreed that the hotel may impose a late payment charge at a rate of 1 1/2% per monch [annual rate of 18%) or
the maximum allowed by law, on the unpaid balance, and the reasonable cost of cellection, including attorney's fees.

Courtyard by Marriott

Camarillo

4994 Verdugo Way, Camarillo, CA 93012

Telephone (805) 388 1020 Facsimile (805) 987 6274
Marriott.com/OXRCH

Operated under a license agreement from Marriott International Inc.



Y /‘/
g L/\ )
— L~
o Courtyard by Marriott 4994 Verdugo Way
COURTYARD Camarilio Camarillo, Ca 93012
Aharrioft T 805.388.1020

25Jan09 Room Charge 119.00
25Jan09 City Tax 10.71
25Jan09 Calif/Local Tourism Fee 0.08
26Jan09 Room Charge 119.00
26Jan09 City Tax 10.71
26Jan09 Calif/Local Tourism Fee 0.08

This is a partial listing of guest charges. Subtotal: 259.58

As.a Marriott_Rewards member, you could have earned points towards your free dream vacation today. Start earning
points and elite status, plus enjoy exclusive member offers. Enroll today at the front desk, MarriottRewards.com, or

Want your final hotel bill by email? Just ask the Front Desk! See "Internet Privacy Statement" on Marriott.com.

The undersigned agrees to make immediate payment upon receipt of statement. In the event such payment is not made within 30 days after receipt of the original statement
it is agreed that the hotel may impose a late payment charge at a rate of 1 1/2% per month [annual rate of 18%] or the maximum allowed by law, on the unpaid balance,
and the reasonable cost of collection, including attorney's fees.
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Inveice Date "\

Invoice Number '\ Account Number \ Page
9-088-05943 Feb 13, 2009 2037-9307-3 Tof4
' FedEx Tax ID: 71-0427007
e HECEVEO
. Lo gl /!%CCQ{,;;‘;T:‘ Vs
Billing Address: e Silﬁﬁ;ing Address:
CSuci csucl

BILL CD 20850 1099 FER 17
1 UNIVERSITY DRFL 2

CAMARILLO CA 93012-8599

Al ERSITYDRFL2

i i ?
CAMARILLO CA 93012-8599 lnvoice (Questions?

Contact FedEx Revenue Services

Phone: {800) 622-1147 M-F7-6(CST)
Fax: (800) 548-3020
Internet:  www.fedex.com

Invoice Summary Feb 13, 2009
FedEx Express Services

Transportation Charges 26.40
Base Discount -17.61
Special Handling Charges 0.09
Total Charges Usoh $8.88
TOTAL THIS INVOICE usD $8.98

You saved $17.61 in discounts this period!

Other discounts may apply.

DATE Zz— (=27

ACCT LEOOO! Tkdin 71,9 9070
CONTRACTPO ) 4 L '
CIPARTIAL PAYMENT

QPAYMENT INFULL

AT I

To ensure proper credit, please return this portion with Yyour payment to FedEx. H = — \
Please do not staple or fold. Please make check payable to FedFx. IHVOICB Numb er\ Account Number \ Amount Due
1 For change of address, check here and complete form on reverse side. 9‘088"05943 2037"9307'3 U S D $8 88

Remittance Advice
Your payment is due by Feh 28, 2009

20379307908405943270000008888Y

AT 01 081576 42615B348 A**3DGT
"llllll”l"llllll"ll'I"IIIIIllllllIlllllll"llllll"ll”ll

csuct
BiLL CD 20850

llllll"lIIlIII|l'|ll"IIII’lhllll”l'lI"IIIIIIIIII”"IIIII“I
FedEx

TUNIVERSITY DRFL 2
CAMARILLO CA 93012-8539

AU

99328430114170

Dept. LA 21587

Pasadena CA 91185-1587

081576 172
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Invoice Number "\

Inveice Date \ Account Number "\ Page

9-088-05943

Feb 13,2009 |

2037-9307-3 3of4

<dEx Express Shipment Summary By Payor Type

FedEx Express Shi

Total This Invoice

081576 2/2

usb $8.88

WA
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g@ USA Airbill w5 4409 1540 5771
B mxﬁﬁmmm . Numbar o
Sl
1 FIOM Pioass princand press g 4a Express Package Service ) Packages up to 150 Ibs,
Sender's FedEx R oa_zeaagoaa%weti.ss aress.
- - . ~ - - . . . .
Date MN . m ( M * Account Number 2037 ~9307 3 1 mmmmw.whw%akmmés_n:" ,mmmmhxa%ewmmnﬂm Ovemight O FadEx mq%umﬁﬁﬁ_m
- delivery to sefact locations
Sender’s -~ -
Name Phone A% ) O Fedex: Day O nﬂ?.@u%& Saver
— omohmxemwﬁnﬂ nn-.hszsaenn.se.:isza tharge: e“ﬁuﬂﬂaﬂa ——
4b Express Freight Service ) Packages over 150 Ips,
Delivery commitmant may be latsr in some arass,
DGR Opedyion O remgr
Address 1 UM I VERS ITy DR * Callfor Confirmation:
Dept 5 P; #mﬁ?—u * Daclared value limit $500
cy CAMARILLO swe_ CA 20 93012-8 599 FedEx Envelope® [ FedbxPak+ ] other
‘ L e o o8
_— 8 Pak, a LI :
nce k X iy ¥ . "
2 Mmmm__ﬂw.wmh.w“mﬁmnmﬂmnm ¢ Nw b DDD \ \N\\.Amw& D QQQ %D \M O nw 6 Special Handling [~—————  Includs FedEx address in Sectian, ——
SATURDAY Deli HOLD Weekda HOLD Saturda;
3T [T Avaiiabe ONLY for” [ atFedex Locatin (] atFedix Location
Recipient’s FedEx Priority Ovemight and NOT Available for Available ONLY for
Name Fodbx 2ay o solect ZIP cados FadEx First Ovarnight FedEx Prioity Ovarmight end
Does this shipment contain dangerous goods? FedEx 2Dy 0 seloctlcations
- [T Oneboxmusthe checked. /_
no:._ an D No D Yos D Yes . D cJ:am
As per attached 3 Shipper's Daclaration Drylce, 8, UN 1845 X kg
Shipper's Declaration notrequirsd
Dangarous Goods lincluding Dry lcef cannot b9 shipped in FedEx, packaging. D Car, go Airer; aft O=_<
Address 507 Payment Bl ]
T EnterFedEx Acct No.or Credit Card No, below, —

[[] cash/theck

To HOLD" st FadEx ocaton, prit FedEx sarase.
O SR o, et P e, Sender [ Recipient (] Third Party [[] credit Card

v Acct No. in Section

! 1will ba biod,
Dept/RoarSumeRoon | Fodey acer o, L.
Lredit Card No, Date
Total Packages Total Weight Total Declared Valugt
$ 00
—_— —_—— W
tour liability is imited to $10 unless you declare 3 higher valye, Sge back for details. FadExUse Only
8 Release Signature Sign to authorizs dadvery dning sy
By using this Airbil You agres to the service conditions on the backof this Airbilf .
N, &nd in our curent Service Guide, including terms that limit our fiability,
T ———
By signing you suthorize us to dshiver this shipment without alitaining a signature —.._. _l— .M

Questions? Visit our Web site atfedex.com
or call 1.800.Go.FedE® 800,463,339,

and agra to indemnty and hold us harmlass from any fasulting claims,

0245384791

€OCaBa nere smaun, o

it
mn

udwll R U R :
1.800.463

Ny
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