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	REPORTING DEPARTMENT OR AGENCY: 
	EVENT DATES:: 06/22/2016-06/25/2016
	BENEFITS ACCEPTED. AMOUNT: 390.94000000
	TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: F. Scott Kieff 
	TRAVELER TITLE: Commissioner 
	EVENT DESCRIPTION: Invited to participate as a Keynote speaker at IPO ITC Master Class 
	LOCATION: Chicago, Ill
	TRAVEL DATES: 06/9/2016- 06/13/2016
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