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NRC FORM 148
(8-2002)
NRCUD 10.

U.S. NUCLEAR REGULATORY CL .SSION 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.

Y

I

FROM: NAME OF CLAIMANT

MARIO V. BONACAU. S. Nuclear Regulatory Commission
-

ATTENTION: NRC OFFICE AUTHORZNG THIS SERICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

.

ROCKVELLE

DESCRIP1ION OF CLAIM
(Al blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT__49-24)-1943

FROM TO
PERIOD COVERED DOLLARS CENTS

Dates) 10/01/2003 10/04/2003
NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @

(Itmnv an snoem ) NUMBER OF HOURS PER HOUR 2,054 64

32 @$ 64.21

RE__RED ANNurANT: YES NO TOTAL AMOUNT 2,054 64LI L]CLAIMED
CERTIFICATIONO E 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
Ibrih the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation
lfr any of the time shown above Is payable from or wN be AMOUNT
claimed fom any other source of the Federal Govemment VERIFED
or iRs cost-reimbursable contractors. CORRECT

SIGNATURE - CLUAIW DATE SIGNATURE DATE

,61te V",16uale_ ,0o,/y/f
APPROVAL J

I CERTIFY that the above claim Is accurate; that the
above services were officll#y requested and
performed; end 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

M DIRECT DEPOSIT FORM SF 1199A ATTACHED

E DIRECT DEPOSIT FORM PREVIOUSLY SUDITTED

E TREASURY CHECK (For one-gine payments only)

INs km wes designood using kftam
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rnn% rursnv 1-6o
(11-202)
NRCUD 10.1

UAL. NUULLAI IHUULATORY r MISSION Ur OF s ny'UNIT(OCFOuseonly)

VOUCHER FOR PROFESSIONAL SERVICES

i

INSTRUCTIONS
This fonn shall be completed by aNl NRC consultants for claiming compensation for official authorized personnel services.
A signed original end two copies shall be submitted to the NRC office authorizing the service.

TO:

U. S. Nuclear Regulatory Commlsslon

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRSIACNW
T2E26-X7998

IFROM: NAME OF CLAIMANT

i
* U,

CITY I STATE DIP CODE

MD 208-52 IVn~rWViTirri

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMEBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943

FROM TO
PERIOD COVERED DOLLARS CENTS
(DaWs) 10/0812003 11/08/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: a S7

(pemnJ on reIwrs) NUMBER OF HOURS PER HOUR 8,732 22

136 @S 64.21

RETIRED ANNUITANT: YES a NO TOTAL AMOUNT 8,732 22LI L] LAIMED

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and tnue In
all respects; that my statement of services correctly sets
forth the seivices on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the ttme shown above Is payable from or will be AMOUT
claimed from any other source of the Federal Government VERIFIED
or Its cost-reimbursable contractors. CORRECT

SIGNASURE - CLAWQT DATE IGNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
The Government Management Reformi 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 offictally requested and the method for making recurring Federal wage end salary
performed; and that the expenses claimed are
authorized. DIRECT DEPOSIT FORM SF h119A ATTACHED

SIGNATURE -APPRON(3QFpCER | DATE DIRECT DEPOSIT FORM PREVIOUSLY SLISITTED

ii /L, IITREASURY CHECK (Forone-tme payments only)

NRC FORMl 14eig-20M) / 0U/ NRC FORM 4g7(6-200)PRNEDbiONuRECYCLED PAPERun ThAs hym ws ftsIvied uMV Wm=



ACRS MEMBER'S COMPENSATION REPORT

TANYA X G. WINFREY

FRom: M A fIO( V. -1o' 0P*, L ) SIGNATURESt: R7 v,' by

Note: For Activity Codes, see reverse slde- /kaA d/1o7
V ATE ACTVIY c0D9 N~IATURE OF WORKI eg,60293(~. REAA)N, __EETING W E. TRA'VEL, ETC3TOAscio~g. h~t~~.j r~A~-uu OCTWLUA
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%ACRS MEMBER'S COMPENSATION FORM /7 DAYS "-rQTn,(- Rev. 51200?



NRC FORM 148
(642002)
HROAO 10.6

U.S. NUCLEAR REGULATORY CC blum UNm i (LJru us uze0.j

)NAL SERVICESVOUCHER FOR PROFESSI(

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 CLAIMANT

U. S. Nuclear Regulatory Commission MARIO V.

ATTENTION: NRC OFFICE AUTHORIZING T*HIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998 K.

0

CITY

ROCKVILLE

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943

FROM TO
PERIOD COVERED DOLLARS CENTS
(Datas) 11/11/2003 12/06/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: G S

fItemtze on ,jersg) NUMER OF HOURS PER HOUR 6,677 58

104 S 64.21

RETIRED ANNUITANT: YES NO TOTAL AMOUNT 6,677 5813 L 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 businessthat 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 its cost-reimbursable contractors. CORRECT
SIGNATURE - CLAIMANT 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. DIRECT DEPOSIT FORM SFI 1S9A ATTACHED

SIGNATURE . APPROVING OFICER DATE IRECT OEPOSIT FORM PREVIOUSLY SUBMITTED

Ai d 1 f X 4^ 3 F3 TREASURY CHECK (For one-Ume payments only)

NRC FORM i/2002) �g (� 4:� � � P7FtTD ON RECYCLED PAPER

I . // , 01

This WMn VMS designed using InFawnm



r r

ACRS MEMBER'S COMPENSATION REPORT

TANYA X. G. WINFREY

:ROM: ~1(h"W VA ljN"
rD

SIGNATUIkkt lnegtx�

Note: For ActiVty Codes, see revMrse side]
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NRC F-)RM 148
(5-2002)
NRCMO 10I

U.S. NUCLEAR REGULATORY Ck aSSION [ 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.

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRSIACNW
T2E26-X7998

CITY STATE ZIP CODE

ROCKVILLE MD 20852

DESCRIP N OF CLAIM
(AN blocks must be completed)

. . NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 01/16/2004 02/07/2004

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 14 es

(itemize on rverse) NUMBER OF HOURS PER HOUR 7,191 24

RE-TIREDANNuANs Ej CLAIMED_--7,-91--__-2TOTAL AMOUNT~~~ ~~CLAIMEDF 7 9 -- 2~

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 DIFFERENCE
the refor 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 othersource of the Federal Government VEaRRE
or Its cost-relipprsuble contractors. CORRECT

SIGNATUR'dLIrltANT' DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
The Government Management Reformn 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. DIRECT DEPOSIT FORM SF 119AATTACHED

SIGNATURE -APPROVNGOFERz | DATE/ [ ]DIRECT DEPOSIT FORM PREVIOUSLY SUEITTED

L/0 TREASURY CHECK (For one-Ume payments only)

NR .OR 14 _@02 PlE O EYLDPPRTi iwadsgedsn sP
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NRC FORM 148 (9F0m) C� _Iyp F&ij= ON RECYCLED PAPER Ws form vas ftsigned usbV knFam



ACRS MEMBER'S COMPENSATION REPORT

TANYA X. G. WINFREY

:ROM: fqA~ io v. BoWtc,

Nboe: For Actvty Codes, see reverse side]

SIGNATURE:___________

r DATE FACTIVITY, CQENATURE QF.WORK-'--
Ie~.~ DOZ9]fu~.,PREPARATION, MEIlGl M~TRVLEC. 0A
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:lACRS MEMBER'S COMPENSATION FORM Rev. 6)2002



NRC IORM 148
(6.2002)
NRCUo 10.8

-

U.S. NUCLEAR REGULATORY Cl...SION 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.

TO: OI: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission 0 V. BONACA
*TseU~~~~~~~- 0 n r zcr s1 fr1:s-een~r

pA mI M 5 I AX 4. l . Jr R . h I r fl U 4 u.

TAN~'YA WINFREY
ACPRSIACNW
T2E26-X7998

I

I
l

F

EX.
4

_ ._ STATE 5P CODE

MD 20C 2ROCKVILLE
___ _*__e__ I

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CWUED

AT-(49-24)-1943
FROM TO

PERIOD COVERED DOLLARS CENTS
(Dates) 02/122004 03106/2004

NUMEER OF DAYS PER DAY

SERVICES PERFORMED: 14 @ S

(Itemize on reverse) NUMBER OF HOURS PER HOUR 7,27 50

RETIRED ANNUITANT: 2 YES NO TOTALAMOUNT 7,297 50

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 DIFFERENCE
therefor has not been recelved; and that no compensation
for any of the time shown above Is payable from or wil be AMOUNT
claimed from any other source of the Federal Government VERWI
or As cost-reimbursable contractors. COPRECT
SiGNATURE -CLAIMANT DATE SIGNATURE DATE

U{ S 3//aC .

APPROVAL

I CERTIFY that the above clalm Is accurate; that the
above services were officially requested end
performed; and that the expenses claImed are
authorized.

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

E] DIRECT DEPOSIT FORM SF 1199A ATTACHED

U DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

R TREASURY CHECK (For one-Ume payments ony

.I Ns bmnvs dasgned usng b~an
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TANYA X. G. WINFREY

DM: P1, V. BON Iq CIA SIGNATURE:__ _ _ _
I:See reverse for Labor Categories]

- HOURS
iATE NATURE OF WORK flLABOR 1 -

- j(PREPARATIoN, MEETIN NAME, TRAVEEL,.ETC.) IICATEGORY jTOTALJ
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