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NRC FORM 148
W2002)
NRCML 10.6

_ .

U.S. NUCLEAR REGULATORY CC 3SION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

&

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorzing the service.

TO, FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission GRAHAM B. WALLIS
'A.s aion ES M111 sl molsmvs cone |-~

ATTInO1N: NF W~rl*NU ALPFUKIINUTWNWiI¶ tVIL.ft

TANYA WINFREY
ACRS/ACNW
T2E26-X7998 Iam~n crd=ftF/fsO deMletd

FO -~

I1 As

I
STATE

MD

ZIP CODE

20852ROCKVILLE
I L__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ II .- 1 E Z0 IM

DESCRIPTlF-F CAM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934

FROM TO
PERIOD COVERED
(Dates) 10/01/2003 10/03/2003 D

NUMBER OF DAYS PER DAY

SERVICES FERFORMED @ S

(Itemze on reverse) NUMBER OF HOURS PER 1,0 98

24 OS 64.21

RETIRED ANNUITANT: L s ,w TOCLAMEOUND 1,540 98

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
all respects; that my statement of services correctly sets
fobrh the services on official business; that the payment DFFERENCE
theretbr has not been received; and that no compensation
for any of the time shown above Is payable from or wffl be AMOUNT
claimed from any other source of the Federal Government VERFIED
or is cost!gmbursable contractors. CORRECT

S A Nf yT DATE sIGIATURE DATE

(w%~~104149 1/4/
APPROVAL

I CERTIFY that the above claim Is accurate; that the
above services were officlally requested and
performed; and that the expenses claimed are
authorized.

METHOD OF PAYMENT (Claimant - Check one block)
The Government Management Reform Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for maldkn recurring Federal wage and salary

[] DIRECT DEPOSIT FORM SF 1SDA ATTACHED

1 DIRECT DEPOSIT FORM PREVIOUSLY SUSMnTED

1 TREASURY CHECK (For one-time payments only)

This bmws "Wagnd uizng kiwi.~

;9!
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jB-2002)
NRCM 10.6

VOUCHER FOR PROFESSIONAL SERVICES

-a
INSTRUCTiONS

This fonn shae be completed by aal NRC consultants for claiming compensatin for official authorized personnel services.
A signed orginal and two copies shall be submfited to the NRC office authorizing the service. I

TO: FROM: NlMEOFCWMANT

U. S. Nuclear Regulatory Commission

ATTENTION: NRCOFFICEAUJTHORIZINGTHISSERVICE

TANYA WViFREY
ACRS/ACNW
T2E26-X7998

CILY STATE D3P CODE

ROCKVILLE MD 20852

DESCRIPTIN OF CLAIM
(All blocks must be completed)

NWUAER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 10108/2003 11/07/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ S
(Itemnke on reverse) NUMBER OF HOURS PER HOUR 4,751 35

74 @S 64.21

RETIRED ANNUrTANT: r TOTAL AMOUNT 4,751 35
L CLAIMED

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
al respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown above Is payable from or wIll be AMOUNT
claimed from any other source of the Federal Govemment VEIFUED
or is cost-rel rbursable contractors. CORRECT

SIGNA I 0DATE SIGNATURE DATE

g~gW? 1117103
APPROVAL METHOD OF PAYMENT (Claimant - Check one block)

The Government Management Reform Act of 1994 requires
I CERTIFY that the above claim Is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officiealy requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. D DIRECT DEPOSIT FORM SF 119iATTACHED

SIGNATURE -APPROVsIG OFYEA. DATE D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITrED

_ ,j TREASURY CHECK (Foronednea payments only)

NRC 7 ' / o PRINTED ON RECYCLED PAPER This bm was de5 Wd tSk hftFm



ACRS MEMBER'S COMPENSATION REPORT

ro: TANYA X. G. WINFREY

FROM: . ½_ii SIGNATUI
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NRC FORM 148
(6-2002)
NRCMO 106.

U.S. NUCLEAR RElGULAIUMI UUNMMIMIauN UmI I {Uk - Usb Ua wyJ

VOUCHER FOR PROFESSIONAL SERVICES

S
INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

TO: I FROM: NAME OF CLAJMANT

U. S. Nuclear Regulatory Commission IGRAHAM B. WALLIS
,

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE 5-A -- 1
TANYA WINFREY

ACRS/ACNW
T2E26-X7998

CITY

ROCKVILLE 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934

FROM TO
PERIOD COVERED DOLLRS CENTS

(Dates) 11/11/2003 12/05/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: a $

(Itambze on reverse) NUMBER OF HOURS PER HOUR 5,842 88

91 @ 64.21

-~ .-1TOTAL AMOUNT
RETIRED ANNUITANT: CLAIMED 5,842 88

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFYthat the above account Is accurate and true in
all respects; that my statement of sErvices correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Govemment VERIFIED
or Its cost-reimbursable contractors. CORRECT

S DATE SIGNATURE DATE

/y7,1ffia?.tv,21,e* / t;F {,e

APPROVAL

I CERTIFY that the above claim Is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized.

METHOD OF PAYMENT (Claimant.- Check one block)
The Government Management Reform Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

D DIRECT DEPOSIT FORM SF 1199A ATTACHED

[ DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one4ime pafjmntIs only)

I PAPER This Form was gesignad using hiFonu
i PAPER 7bis form wsu designed using bnFw=



ACRS40124

513.66 64.21

11 NOV S00070 8
12 S00069 8
13 S00069 8
14 S00070 8
18 S00070 8
19 S00019 8
20 S00019 8
21 S00021-6/S00070-2 8
2 DEC S00070-1/S00020-1 2

S00019 1
3 S00019-2/S00069-2 4

S00070 4
4 S00039-2/S00077-2 4

S00078-2/S00076-2 4
5 S00092-1/S00070-7 8

TOTAL : 91



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: 67 tsi$/5 - SIGNATI
.

fNote;: For Activity Codes, se reverse ide -IPATE ACTIVITY Z Q D E- NATIO Of.WR
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16-20021
NaR O la0.6

U.S. NUCLEAR REGULATORY COMI *ON I UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

z
INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shagl be submitted to the NRC office authorizing the service.

TO:

I

FROM: NAME OF CLAIMANT

Graham B. WallisU. S. Nuclear Regulatory Commission
ATTENTION: NRC OFFICEAUTHORING THIS SERVICE

Tanya Winfrey
T2E-26
ACRS/ACNW

.

1

STATE

MD

ZIP CODE

20852Rockville
I__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -- - I = - - 5 L ! W

n~w%00 E&~ri'Ax -( ll wbrlo k m u t be F o mp leu te

(AIl blocks must be completed)
NUMBER DATE

CONTRACT. AMOUNT CLAIMED
AT-(49-24)-1934

FROM TO
PERIOD COVERED DOLLARS CENTS
(DAtes) 0110512004 01/05/2004

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 0$

(lye an revre)NUMBER OF HOURS PER HOUR 256 80

4 S 64.20

RETIRED ANNUITANT: [ D TOTAL AMOUNT80L4 CLAIMED 26s
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

I CERTIFY that the above account Is accurate and true In
all respects; that my statement of services correctly sets
forth the services on officialbusiness; that the payment DIFFENCE
therefor has not been received; and that no compensation
for any of the time shown above Is payable from or will be UNr
claimed from any other source of the Federal Govemment VIF ED
orIs cost-reimbursable contractors. CORRECT

SIG , CLDATE SIGNATURE DATE

{44-a7 j//x/vK.
APPROVAL METHOD OF PAYMENT (Claimant - Check one block)

The Government Management Reform Act of 1 994 requires
I CERTIFY that the above clalm Is accurate; that the agencies to use (redDct eposit via Electronic Funds Transfer as
above services were officlagy requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. zDIRECT DEPOSIT FORM SF 1199AATrACHED

SIGNATURE. P CER DATE E]DIRECT OEPOSIr FORM PREVIOUSLY SUBMITTED

[] TREASURY CHECK (For one-lmie payments only)

!=FORM 148 t9O2) V PR#mED ON RECYCLED PAPER INs Wm wu daegmd Lng InForim



SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED
PER DAY PER HOUR

$ 513.66 $ 64.20

TIME SERVICES PERFORMED (indicate a.m. orp.m.) r V r- W
DATE FROM a.m. TO am. TOTAL

____ _ _ _pM. p~m. HOURS - A

01/05/2004 8:00 am 12:00 noon 4.00 S00070

m m -

PRIVACY ACT STATEMENT
Pursuant lo 6 U.S.C. 652a(e)(3), enacted Into law by section 3 ot the Privacy Act of 1974 (Public Law 93-579), the following statement Is hfmished lo
Individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 14& This Information Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Regfstr 56429 (September 18, 2000); or the most recent Federal Regsftrpublcation of
the Nuclear Regulatory Commission's wRepublicatlon of Systems of Records Notices? that Is available at the NRC Public Document Room, 11555
Rockville Pike. Fockville. MD, or located In the NRCrs Agencywide Document Access and Management System "ADAMS).

1. JtUTHORITY. Pub. L 104-103, Personal Responsdbiity and Work Opportunity Reconcflilation Act of 1966; 5 U.S.C. 6334 (1896); 31 U.S.C. 716,
1104,1108, 1114, 3325, 3511, 3512, 3701, 3711,3717, 3718 (1996-2000); Executive Order 8397, November 22, 1943.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by government consultants.

3. ROUTINE USES: Information on this form is used for transmittal to the US. Treasury for payment It may also be disclosed Io the IRS, State and
local taxing authorities, Social Security Administration, labor unions, Insurance carriers, OPM. or charitable Institutlons concerning any authorized
withholdings or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event the Information
indicates a violation or potential violation of law and In the course of an administrative or Judicial priceseding. In addition, this information may be
transferred to an appropriate Federal, State, local, and Foreign agency ID the extent relevant and necessary for an NRC decision about you or to
the extent relevant and necessary for that agencys decision about you. Information from this form may also be disclosed, In the course of discovery
under a protective order issued by a court of competent jurisdiction, and In presenting evidence, to a Congressional office to respond to their Inquiry
made at your request, or to NRC-paid experts, consultants, and others under contract with the NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE iS MANDATORY OR VOLUNTARY AND EFFECT ON INDMDUAL OF NOT PROVIDING INFORMATION: it is
voluntary that you furnish the requested Information; however, failure to upply the Information may result In the denial of your claim for
compensation. The social security number (SSN) is used to accurately maintain an Individuars records by confirming their identity.

S. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accounting and Finance, OffIce of the Chief
Financlal Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.



NRC FORM 148
(6-2002)
NRCMD ta.i

U.S. NUCLEAR REGULATORY COMl DN I UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

a
INSTRUCTIONS

This form shall be completed by al NRC consultants for claiming compensation for official authorized personnel serves.
A signed original and two copies shall be submItted to the NRC office authoriing the service.

TO: FROM: NAME OF CWMANT

U. S. Nuclear Regulatory Commission Graham B. Wallis
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

Tanya Winfrey
T2E-26
ACRS/ACNW

CiTY STATE ZIP COOE SOCIAL SECURITY NUMBER

Rocksille MI) 20852

DESCRIPTION OF CLAIM
(AN blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934

FROM TO
PERIOD COVERED DOLUARS CENTS
(Dates) 012004 01/1112O04

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: a S

{1 an rversoJ NUMBER OF HOURS FER HOUR 256 80

4 S 64.20

ETRDANN~LITANT: r TOTAL AMOUNT 256 soL. )CLAIMED

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
all respects; that my statement of servlces correctly sets
forth the services on official business; that the payrnent DIFFERENCE
therefor has not been received; and that no compensation
for any of thef time shown above Is payable ftmn or will be UNT
clained from any other source of the Federal Government VERIFUED
or Its cost-reimbursable contractors. CORRECT

W1ELADAANT , DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
The Government Management Reform Act of 1994 requires

I CERTIFY that the above claim Is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. F oDIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE .APP DATE [j DIRECT DEPOSIT FORM PREVIOUSLY SLIB(rTED

- TREASURY CHECK (For one-time payrents onl)

I ~ O M 1 8 R~ E O E 'C E P P RT~ b n s ds~~Xu ia i

Cx

WWC FORM1148 (84ty FRltIlED ON RECYCLED PAPE-R Mft Ion ws deftred uft InFwm



SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY' PER HOUR

$ 513.66 $ 6420

TIME SERVICES PERFORMED (indicate a.m. orp.m.) t
DATE FROM a.m. TO a.m. TOTAL

__ _ __ _p.m. _ _ _ __ P.M. HOURS _ _ _ _ __ _ _ _ _

01o1112004 8:00 am 12:00 noon 4.00 S00070175

= ____ --

FRIVACY ACT STATEMENT
Pursuant to 5 U.S.C. 552a(e)(3), enacted Into law by section 3 of he Privacy Act of 1974 (PublIc Law 93-579), the following statement Is fumished to
Individuals who supply Information to the Nudear Regulatory Commission (NRC) on NRC Form 148. This Information Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Register 56429 (September 18, 2000); or the most recent Federal Registerpublicatlon of
the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices that Is available at the NRC Public Document Room, 11588
Rockville Pice, Rockvllle. MD, or located In the NRC's Agencywide Document Aecess and Management System (ADAMS).

1. AUTHORITY: Pub. L 104-193. Personal ResponsibilIty and Work Opportunity Reconcillation Act of 1966; 5 U.S.C. 6334(1996): 31 U.S.C. 716.
1104, 1108. 1114,3325,3511,3512,3701,3711,3717,3718(1996-2000); Executive Order 9397, November22.1943.-

2. PRINCIPAL PURPOSE(Sk To claim compensation for official authorized personnel services rendered by government consultants.

3. ROUTINE USES: information on this form Is used fortransmittal o the US. Treasuryfor payment. I mayalso be disdosed to the IRS, State and
local taxdng authorities, Social Security Administration, labor unions, Insurance carriers, OPM, or charitable institutions concemhng any authorized
withholdings or deductions, Information may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event te Informatlon
Indicates a violation or potential violation of law and In the course of an administrative or Judicial proceeding. In addition, this Information maybe
transferred to an appropriate Federal, State. local, and Foreign agency to the extent relevant and necessary or an NRC decision about you or o
the extent relevant and necessary for that agency's decision about you. information from this form may also be disclosed, In the course of discovery
under a protective order issued by a court of competent Jurisdiction, and In presenting evidence, to a Congressional office to respond to their Inquiry
made at your request, or to NRC-paid experts, eonsultants. and others under contract with the NRC, on a need to-imow basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDMDUAL OF NOT PROVIDING INFORMATION: It Is
voluntary that you fumish the requested Informallon; however, failure to supply the Information may result In the denial of your claim for
compensation. The social security number (SSN) Is used lo accurately maintain an individuals records by confirming their identity.

S. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch. DivisIon of Accounting and Finance, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington. DC 20555.0001.
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NICAO 10,8

VOUCHER FOR PROFESSIONAL SERVICES

.1

INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed ordginal andtwo copies shall be submitted to the NRC office authorzIng the service.

TO: FROM: NAME OF CLAMANT

U. S. Nuclear Regulatory Commission Graham B. Walls
ATTENTIN: NRC OFFICE AUTHORING ThIS SERVICE

Tanya Winfrey 4

T2E-26
ACRSIACNW

CITY STATE ZIP CODEOCAL SECURI_ NUMBER

Rodkville MID 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRAFCT: AMOUNT CLAIMED
____ ___ ___ ___ ___ ___ A T .(49-2 4 )-193 _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _

PROM TO
PERIOD COVERED DOOM TT
(Dates) 0 2004 01/16004 D

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 2

fItemize on reverse) NUMBER OF HOURS PER HOUR 2,568 30

40 @ $ 64.20

RETIREI ANNUrrAur: L 1 C ED 2,568 30

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
all respects; that my statement of sences correctly sets
forth the senilces on official business; that the payment DIFFERENCE
therefor has not been receWed;, and that no compensation
for any of the tine shown above Is payable from or will be AMONT
claimed from any other source of the Federal Government VERIIED
or fls cost-reimbursable contractors. CORRECT

SI CLIMAU DATE SIGINATURE DATE

> /2d5ot____-_1__1 _ . _6

61
/0

I APPROVAL

II CERTIFY that the above claim Is accurate; that the
above services were officially requested and
perfonmed; and that the expenses claimed are
authorized

IIMETHOD OF PAYMENT (Claimant- Checkone block)
The Govemment Management Reform Act of 1894 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

DIRECT DEPOSIT FORM SF 1199A ATTACHED

[ DIRECT DEPOSIT FORM PREVIOUSLY SUEM!TTED

] TREASURY CHECK (For one-time payments On

MUNO41ED ON RECYCLED PAPER



RATE OF COMPENSATIONPLACE(S) WORK PERFORMED
PER DAY

$ 513.66

PER HOUR

$ 64.20

TIME SERVICES PERFORMED (indicate a.m. orp.m.) : __

DATE FROM arm TO am. TOTAL
_ _ _ _ _ _ _ _ _ _ _pj. HO URS _ _ _ _ _ _

01/112/004 8:00 am 5:00 pm 8.00 S00070

01/1312004 8:00 am 5:00 pm 8.00 S00070

01/142004 8:00 am 5:00 pm 8.00 S00070

01115/004 8:00 am 5:00 pm 8.00 S00070

01/1612004 8:00 am 5:00 pm 8L00 S00070

- -

,

PRITVACY ACT STATEMENT
Pursuant to 5 U.S.C. 552a(e)(3), enacted Into law by secdon 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement Is furnished to
Individuals who supply Information 1b the Nuclear Regulatory Commission (NRC) on NRC Form 148. This Information Is msahtalned In a system of
records designated as NRCG21 and described at 65 Federal Register56429 (September 18, 2000); or the most recent Federal Registerpublicatlon of
the Nuclear Regulatory Commission' 'Republication of Systems of Records Notices that Is available at the NRC Public Document Room, 11555
Rockville Pike, Rockville, MD, or lcated hI the NRC'. Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L 104.193, Personal Responsibility and Work Opportunity Reconciliation Act of 1988; 5 U.S.C. 6334 (1996); 31 U.S.C. 716,
1104,1108, 1114,3325,3511.3512,3701,3711,3717,3718 (1996-2000); ExecutIve Order 9397, November 22, 1943.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by government consultants.

3. ROUTINE USES: Information on this form Is used for transmittal to the U.S. Treasury for paymlent It may also be disclosed bo the IRS, State and
local taxdng authorities, Social Security AdministratIon, labor unions, Insurance carriers, OPM, or charitable Insttuton concerning any authorized
wIthholdIngs or deductions. Information may be disclosed to an appropriate Federal. State, local, or Foreign agency In the event the Information
IndIcates a violation or potential violation of law and In the course of an administrative orpJdIcIal proceeding. In additIon, this hiformanaon may be
transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant ard necessary for an NRC decision about you or bo
the extent relevant and necessary for that agency's decision sbout you. Information from this form may also be disclosed, hI the course of discovery
under 8 protective order Issued by a court of competent jurisdiction, and In presenting evidence, bo a Congressional office bo respond to their Inquiry
made at your request, orto NRC-pald experts, consultants, end others under contract with the NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDMDUAL OF NOT PROVIDING INFORMATION: It Is
voluntary that you furnish the requested Information- however, failure to supply the Information may result In the denial of your claln for
compensation. The social security number (SSN Is used to accurately maintain an Indfvkduafs records by confirming their Identity.

5 SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accounting and Finance, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington. DC 20555-0001.



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFMEY

FROM: -__-- Si NATURE:-
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*NRC FORM 148
(.2002)
NRCID 10.6

U.S. NUCLEAR REGULATORY COi jSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

I

FROM: NAME OF CLAIMANT

GRAHAM B. WALLISTV_ S. Nuclesir Regulatory Commission_- __ - - - - - I

ATTENTION. NRC OffICE AUTHOR1JZN(i TP155ftHVLGF

TANYA WINFREY
ACRSIACNW
T2E26-X7998

!.I1

- r !

CmIY
ROCKVILLE

STATE

MD

ZP CODE

20852 i
_______________________ L .

DESCRIPTIO ROF CLAIM
(Al blocks must be completed)

NUIBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934

FROM TO
PERIOD COVERED OLLARS CENTS
(D81os) 01/22/2004 02/06/2004 DOUMS CENTS

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ S
(Iemie on inverse) NUMEER OF HOURS PER HOUR 6,163 92

96 @S 64.21

RETIRED-ANNurrANrh-J5
TnTAI AIrhIIKT J. Ie _ _ __f

CLAIMED

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate end true In
aEJ respects; that my statement of seices correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown above Is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED

or Rts cost-reimbursable contractors. CORRECT
DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Clalmant - Check one block)
I CETIF tha th aboe caimIs acurte, hatthe The Government Management Reform Act of 1994 requires
I CETIF tha th aboe caimIs acurte; hatthe agencies to use Direct Deposit via Electronic Funds Transfer as

above services were officaly requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed aer
authorized. [ DIRECT DEPOSIT FORMSF 119GAATTACHED

SIGNATURE -APPROVING OFIER| DATE / DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

W TREASURY CHECK (For one-tme pnyents 0o)

MC FORU 14)45-2M2) ,o,":,.p PRII�= ON RECYCLED PAPER INs bm ins designed &MV inFwm



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: 6'A

INote: For Activty Codes, see reverse s-dei.. f... .. , ,: . A.... .. ,.i ....

S!ONAtUft:_________

-A A II AT I VI-T.Y-C COE N I!ATURE OFWORK'."I' II[e.,SD~kJ eg. REPARA~tiO, MEEiN TOTERVLT.

k -ps I0- -

1.0
Ž. So~)7if
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NRC FORM 148
(5-2002)
NRCMD 10.

U.S. NUCLEAR REGULATORY COMMISSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

A

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shafl be submitted to the NRC office authorizing the service.

I
FROM: NAME OF CLAIMANT

r.RA1TAM RB WAT.T.T.1T Q Nuplear ? Damilatnrv ('Cnmm1ssnn
I -. � b��J ii
ATTENTIONf NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFEY
ACRSIACNW
T2E26-X7998

I
14'

STATE

MD

ZIP CODE

20852ROCKVILLE
______________________________ .1 I

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 02/09/2004 03/05/2004

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @4

Pit"mi on wved) NUMBER OF HOURS PER HOUR - 88

76 @565.16

RETIRED ANNITFANT: - 1 TOTAL AMOUNT 4,951 88.
CLAIMED

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
all respects; that my statement of services correctly sets
forth the services on official business; that the payment
therefor has not been receved; and that no compensation
for any of the time shown above Is payable from or will be
claimed from any other source of the Federal Goveemment
or is cost-reimbursable contractors.

DIFFERENCE

. AMOUNT
VERIFIED
CORRECT

-' 1.

DATE

APPROVAL

I CERTIFY that the above claim Is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized.

METHOD OF PAYMENT (Claimant - Check one block)
The Govemment Management Reform Act of 1994 requires
agencies to use DIrect Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

[] DIRECT DEPOSIT FORM SF 11 99A ATTACHED

E DIRECT oDEosIr FORm PREVIOUSLY SUBMITTED

n TREASURY CHECK (For one-im& paynents only)

ECYCLID PAlER This bmess designed using hiPonne
ECYCUD PAME T7s1ftl bm u desigd Wmin; hF



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. 0. WINFREY

FROM: CUSP/.

[Note: For Actilty Codes, see reverse sl.ej

SIGAT P.

I~~~~~. .__ _ _ _ _ _ _r

I.PATE U ACT!VITY CCDEPOE
_ _ jj f . O .. 6 0 0 2 9

. . .
.

< NATUJRE OF 94K,
I' 1.. REPARATION, MEFT#' ~AM~ T A EL T .

. ; - - �� o

.TOTA .L �--
oj'--i"�R.",

4/j_ _.k _ , . _ so r. .
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./. ) , , t e I ,
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A ~AA P .5

LACRS MEMBER'S COMPENSATION FORM Rev. 612002


