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b(l) National security classified infonriation [(b)(l) of the FOiA) 
b(2) Release would disclose internal personnel rules.and practices of · 

an agency [(b)(2)ofthe FOIA] . . 
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FOLDER TITLE: 
·Gillespie, Edward [Folder 11 

FRC ID: 
13538 
OANum.: 
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Presidential Records Act - [44 u,s:c. 2204(a)] 

Pl National Security Classified Information [(a)(l) of the PRA] 
P2 Relating to the appointment to Federal office [(a)(2) of the PRA) 
P3 Release would violate a Federal statute [(a)(3) of the PRA] 
P4 Release would disclose trade secrets or confidential commercial or 

financial information [(a)(4) of the PRA] 
P5'Release would disclose confidential advise between the President 

and his advisors, or between such advisors [a)(5) of the PRA] 
P6 Release would constitute a clearly unwarranted invasion of 

·personal privacy [(a)(6) of the PRA] 

PRM. Personal recor.d misfile defined in accordance with 44 U.S.C. 
2201(3). 

Deed of Gift Restrictions 

A. Closed by Executive Order 13526 governing access to national 
security inforniation. 

B. Closed by statute or. by the agency which originated the document. 
C. Closed in accordance with restrictions contained in donor's deed 

of gift. 

Freedom of Information Act - [5 U.S.C. 552(b)) 

b(l) National security classified information [(b)(l) of the FOIA) 
b(2) Release would disclose internal personnel rules an·d practices of 

an agency [(b)(2) of the FOIA] 
b(3) Release would violate a Federal statute [(b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information [(b)(4) of the FOIA) 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy [(b)(6) of the FOIA] , . 
b(7) Release would disclose information compiled for law enforcement 

purposes [(b)(7) of the FOIA] 
b(8) Release would disclose information concerning the regulation of 

. financial institutions [(b)(8) of the FOIA] 
b(9) Release would disclose geologiCaI or geophysical information 

concerning wells [(b)(9) of the FOIA] 



SEP-30-2008 09:43 SCHEDULING 202 456 7169 P.02 
_, , 

TRAVEL AUTHORIZATION 
WHITE HOUSE OFFICE 

. DATE OF llEOUEST: _9_/2_~~08·-·--~---'--

\TRAVEL AUTHDRl2ATION NUMBER: __ .,.:--~-~-~--~ 

First Name: 

Gillespie Edward 
Extension: Rllllft'I: Titl•: Oflite: 

2FUWW Counselor to the President Counselor's Office 
Contact Pel'$on: Roa111: &18nsion: 

Rachel Ellis · 2FUWW 6-7910 

ATTACMMENTS: 

[21 lnvitalioqfDoC11111eatari1111 Regarding Evant 0 Tra1181 Expenses From DQl5ide Source Form 0 Memo Fruiii NSC (foniign Trn1ll 

PURPOSE Of' TRAVEL fmclude event datss l(nd host ~formalian, if applicebl11J: 

Speaking engagement on 9/30/08 for the Oxonian Society in New York, NY. 

DEPAR1\JRE: RETURN: 
Date: Time: Malle: Date: Ti111r. 

9/30/2008 3:00pm Air 10/01/2008 3:30pm Air 
ITINERARY: 

Oriiin: Washington, DC 

Destinlilion: New Yor1(, NY 

ll11turn to: Washington, DC 

RJNDING SOURCE: 

{2] Official D Milled D 501 lcl(l) Other: -'-------'-----··--~------
NOTE: For travel funded bV other sources;' an approved ~Travel Expenses From Ourside Source" form must be arrached. 

SPECIAL EXPENSES: 

Hotel: 

Air Fara: 

Tniin Faro: 

$410.53. 

$138.00 

APPROVING SIGNATURES: 

Office HHd or 01115ign11: 

SEP-30-2008 09:45 

P9f Diem: $96.00 

Taxi: 

Parking: 

SCHEDULING 

Privately Owned Vehicla: 
-~--·"-'-

Standai'd Vshicle Rental: 

$644.53 TOTAL ESTIMATED EXPENSES: ----· 

WHM Farm 15, re11. 03.25.08 

98% P.02 



SEP-30-2008 08=43 SCHEDULING 202 456 ?169 P.03 
.. ··-b"".' .. _ ... J .. 

. ·. 

. ,· .. 

HO .. E . FAQ MEMIER.SH!' · PAS1' ~f!IT$ UPCOMtNC: EYEl!itTS PllESS 
•••• .. •••••••••••.•-••••''-• .. -•,.••-·-~•••••••••-•-••••··-••••••••"'""'n~•• .. .,•~••••••••••.,.,., ... ,,,.,,.,,._,,,,,,,.,.,.,.,;,,.,,_,,,.,,,,,,,_, • .,.,~,._,.,.,,,,,,_,,,,,,._uu1••"•••··-·-···.,, .. ,,,.,..,,_,,,,,,_,_.,,,,,,,,,,,,,,,;,,,,,,,,,,,,.,,,;,,,,,,.,_,_,_,,;, . 

·<· '• ,, 
... "'' 

' ~: :. ':·' : ... 

All events take place in Manhattan (most in mid-town Manhattan). 
Due to security, once someor:-e registers venue details are automatically 

Calendar of Events 

Below la a list of our upcoming and past svent:B. Ciiek on the 9vsnt name for mora infonnation or to register for a spacifl 

<< Auguat2ooe September 2008 · OCtober 2008 >> 

s M T w T F s s M T w T F s s M T w T F s 
1 2 1 2 3 4 5 6 1 2 ~ 4 

3 4 5 6 7 8 9 7 8 9. 10 11 12 13 5 6 7 a· 9 10 11 

10 11 12 13 14 15 16 14 15 16 17 18 19 20 12 13 14. ll 1.6 17 18 

17 18 19 20 21 22 23 21 22 23 24 ~ 26 27 19 2.Q H 22 23 .2§ 25 
24 25 26 27 28 29 30 28 29 3ll 26 27 28 29 30 31 

31 

Curmnt Events 2008 2007 2008 2005 

Honorabltt._Ed Gllfespilt Tuesday, Saptem 

The Honorabl Ed Gillespie holds the distinguished and powerful pcsitio11 of an advisor in the president's inner circle. President r 
He's (Gillespie) a seasoned hallcl. He's got excellent judgment. He's a strategic thinker." As a former Republican National Com 
chairman, Gillespie is one of the president's most trusted adviseTS. Gillespie. funny and well-liked by reporters. has played mal'I 
President Bush, in addition to leading the party during the 2004 elections that sent President Bush back to the White House an· 
GOP majorities in the House and Senate. He was a senior communications adviser to Mr. Bush's first campaign for president.: 
during the 2000 recount in Florida and communications director for the 2001 inaugural. He was tapped to guide Samuel Alito t~ 
confirmation to !he Supreme Court Gillespie made his name as a lop aide ID former House MajoritY Leader Dick Arrney. R-Te" 
job, he was a principal drafter of the Con (.!!lQCL.J ' 

Iommy LH J.c>n" and Armual.GAI& . Friday, Octc 

The Society's is pleased to announce that its annual gala will be in honor of the legendary Tommy Lee Jones, who was ncmina 
Oscars this year This year's speciiil eve11lng will indude an elegant three-murse. dinner with wine, and a co11versational interviE 
Lee Jones. Early RSVPs are strungily suggested here for the limited number of slngle ticltets. Table purchases are available - I 
mernbership@oxoniansociety.com Previous Society galas have featured Conan O'Brien, Sir Roger Moore. Prime Minister Jotir · 
Her Royal Highness Princess Badiya of Jordan. The gala Is the annual premier fundraising eve11t to support the Society's uniqL 
programming that provides the public low cost acceGl!I to this and the.next generation of leaders. A portion of the table and sing 
purchases are tax-deductible. Tommy Lee Jones emerged to become .011e of the most admired arid respected film stars of his! 
winning the Oscar and receiving foi.llr Academy Awar (lllS2.l:!'LJ · 

Tttunday, Octo 

Sieve Forbes is Chairman and Chief Executive Officer of Forbes, and Editor-in-Chief of Forbes magazine. He was na!'l'led Chai 
December 2007. Since Mr. Forbes assumed the CEO position in 1990, the company has launched a variety of new publicatkm 

http://www.runmyclub.com/OxonianSociety/eventcalendar.asp 

SEP-30-2008 08 =. 45 SCHEDULING 98% 

9/29/2008 
TOTALP.03 

P.03 



Sheedy, Bridget A. 

From: Dries, Brittany A. 

Sent: Tuesday, September 30, 2008 12:08 PM 

To: Sheedy, Bridget A. 

Subject: FW: Ed Gillespie 

Brittany A. Dries 
White H(msc l'vfam1gemer1J 
offi~: (202) 456-6503 

·cell: (202) 494-5079 
fax: (202) 456-6472 
Qd__Iif~_~>y_h_Q.eQ_g.gQY 

From: Ellis, Rachel W. 
Sent: Tuesday, September 30, 2008 12:07 PM 
To: Dries, Brittany A. 
Cc: Scott, Robbie J. 
Subject: FW: Ed Gillespie 

From: Coffina, Scott A. 
Sent: Monday, August 25, 2008 5:15 PM 
To:.Williams, Rachel E. 
Subject: RE: Ed Gillespie 

Rachel, · 

Page 1of2 

Just confirming, since Oxonian is a non-partisan organization and Ed will be speaking about Administration· 
policies,' I conclude that Ed's travel is an appropriate official expense. · 

Let me know if other questions arise. 

Thanks. 

Scott 

From: Williams, Rachel E. 
Sent: Monday, August 25, 2008 4:17 PM 
To: Coffina, Scott A. 
Subject: FW: Ed Gillespie 

Hi Scott, 

Just wanted to follow up on this. Did you happen to see niy email about this on Friday? · 1s this something the 
government can sponsor? 

Thanks, 
Rachel 

9/30/2008 

( 



I 

From: Joe Pascal [mailto:joe@oxoniansociety.com] 
Sent: Wednesday, August 20, 2008 6:22 PM 
To: Williams, Rachel E. 
Subject: Re: Ed Gillespie 

Hi Rachel, 

Page 2 of2 

Thanks for the note. We are a 501(c) non-profit corporation and unfortunately do not cover speaker 
traveling expenses. Please let us know this is not an issue. From the Secretary' of Homeland Security to 
senators, etc., it is never an issue. 

With best wLshes, 

Joe Pascal 
President 
Oxonian Society 
www.oxoniansociety.com . ' 

The Oxonian Society is incorporated as a not-forJprofit corporation in New York and is an exempt organization under Section 
501 (c)3 of the Internal Revenue Code; it is a private society and not legally connected in any way with Oxford University itself. 
The Oxonian Society is also not connected with any other alumni societies of Oxford or its colleges, but is completely 
independent. The Oxonian Society is proud to be operi to everybody, whether they attended Oxford or not. 

On Aug 20, 2008, at 5:18 PM, Williams, RachelE. wrote: 

. Hi Mr. Pascal, 

I wanted to touch base with you regarding Ed's trip to New York on September 301h. Have you happen to have 
spoke~ to anyone regarding how the trip is being financed? Is Jhere someone on your end I can speak to about 
this? · · 

Thank you so much, 
Rachel 

9/30/2008 

.I 



'(b)(6) 

e. P~ESENT ou:rv ST.A,TI .. N 

8. TRAVEL ADVANCE ' 

.; a:,Oi;tstanding 

6. B~iance outstanding 

· 1 ~· ~~X~~~~~~lr10N 
REQUESTS, OR 
TRANSPORTATION 

. .. .TICKETS, IF PUR·. . 
' · CHASED WITH CASH 

CLfst by number b~low 
. 'i'~nd,9ttach passenger. . .. 

coupori; if cash is useci.: ... 
show Claim· on reverse ,_,:. 
side · · · · · · · 

··Se~ ,f\ttachecl 
Ticket i 

· .. ACCdUNTING ·CL 
09 10.0.12008 1 

0263.00' NR-· 

·CO:M.MENTS: 
o.Ee:· :clay trip.· 

. .SCAL·. YEARS .... 2 O 

18 ... ACCOUNTING CLASSIFICATION . 

. .• SEE BLOCK 12 Af30V.~ . 

VOl 

' . 
. . 0029VN ·. 

10/01/08 

CROSSINf:j'FI 

. r:.· STANDARD FdRM'!012(REV.,10,77J., 
'Prescrjbed byGSA. FPM,R(41CFR) 19H 

" 



·· INSTRUCTIONS TO tRA VELER · (Unlisted items ace 'self explanatory) 

SCHEDULE 

OF 

Com­

plete 
orily 

thru '(g) .. meal cost , ' ' · 

l::XP_ENSES 

AND 

Cot (c) If the voucher.includes 

per diem al_lowances_ f'?r 
members of employee's 

immediate family, show_ 

me!Tibers' names,--ages, 

and relationships tci em, 

ployee and marit~I status 

[

Co/, (d) Show amount incurred for each meal, includjng tax and tips, and daily \otal 

_· ' '{h) Sh'ow e_xpen'ses, _s __ uch as: Yau' nd' ry.:cleaning _a_nd_ P_ re~.sing'of c.lothes, iips to bellboys, ' 
for _ porters, etc. (other than formeals)._ 
·a~tual '- ' (i) . CompleteJor per diem and actual expen~e.traveL " _ 

_ · lj) Show total s_ubs1s_tence expense incurred for actual expense travel. 

AMOUNTS 

CLAIMED 

expense ··(m) · Show per d.iem amount; limited to maximum rate, or )ravel on actual expense, show 
travel . the lesser of th_e amount from coL UY or maximum rate. 

(n) Slio_w expenses, _$u_ch as: taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for G.civernment business, car rental, relocation other than 

DATE -TIME 

' of children' (unl~ss' infer'·­

mation is shown on the 
travel authorization.) 

subsistence,' etc. · · · 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE 

08 
20--

- {Hour 
-and 

DESCRIPTION 

(Departurelarrivar city, per diem 
computation; or other explanation 
of expenses) 

I MEALS MISCEL- RATE: 
1---'-T-----.---'-'--~--'--.J LANEciUS . TOTAL 0. 0 0 0' 

SUBSIS- I -LODGING I SUBSISTENCE NO. OF 

(a). 

10/01 
10/01 
10/01 
10/01 
10/01 
10/01 

am/pm) 

(b) (c) 

BREAK­
FAST 

(d) 

STATU I. 
Trtaih 

D-: IN TRAVEL 
TRAV - Reimburse 

I A- :MANHATTAN,NY 
D-,-:MANHATTAN,NY 
A:RES: ALEXANDRIA, 
TAV FEE -C 

_, 

., ,• 

I 
I 

,, 
I 
I 
I 
f 

I 
I 

I 
I 
I 

I· I 

I 
1 · 

I 
': 1 · 

I 

I 

LUNCH 
(e) 

I 
I 

I. 
I 

I 
I 

I 
I 

I 
".I 

I 

I 

I 

DINNER 
(f) 

I. 

I 
I 

' 
.I 
I 

I 
I 

.1 
I 

I 
I 

'1' 

I 
I 

I 

TOTAL 
(g) 

I 
I 

48 100 

'1 

I 
1·· 

I 
I 

I­
I 

I 
I 

I 
j:,. 

I 

l 
I 

I 

TENCE EXPENSE MILES 
(h) (i) (j) (k) 

I 
I 

I 
.I 

1 .. 

I 
I 

I 

I 

I 
I 

I 
I 

·I 
I 
I 

_I 

I 
I 

I 
I 
I· 

I 

0 
48 .. 00 

! 

TOTALS .... , Jf .idJitional space is requited, continue oh another 1012-A BACK, leaving the"frq~t blank;, -
SUBTOTALS .... 

-lri compliancewith the Privacy Act of 1974, the' foliowing information i_s pro­
vided: Solicitation of the information on this form is authoriz_ed. by 5 _:.U.S.C.­
Chap_57 as implemented by the Federal Travel Regulations (FPMR 101 7), 
E.0. 11609 of July 22, 1971, E.0. 11012of March 27, 1962, E.O. 9397 of 

·November 22, 1943, and 26 U.S.C. 60t1(b) and 6109. The.primary purpose 
of the.requested information is tci dete_rmine payment or -reimbursement to 
eligible individuals for_ allowable travel and/or relocation expenses incurred 
under appropriate administrative authorization and_ to r_ecord and maintain 

.. costs of such reimbursemen_ts to_the'Government. The informa_tion will be_ 

. 'used by officers an>J employees who have a need for thejnformation in the 
performance of their official duties. The information may be djselosed to 
aooropriate Federal; State, local or foreign agencies, when relevant to civil, 

requirement- by· this agency· in· -con~ection with tile hiring· or firing of· an 
employee;.the issuance of a security clearance, or investigations of the. per­
formance of official duty while in Government service. Your Social Security 
Acc()unt -Number .(SSNl_,Js .,soliCited unde(. the authority of the Internal 
Revenue_Code (26 u.s.C.--6011(b) and 6109) and E.O. 9397_, November 22, 

'1943, .for use as a tax payerand/or employeeJdentification number; disclosure: 
is MANDATORY on vouchers claiming travel and/or relocation _allowance. 
expense reimbursement which is, or may b~. taxable income:. Disclosure of· 
yo_u SSN and ot_her requested information-is voluntary in all other instances; " 
however._ failure to provide -the information (other _than SSN) required to 
support the claim.may result in.delay or loss· of reim_bursement 

· Complete this 
information · 

- if this isa 

PAGE 
' '2 

coniinuation -,, OF·· 

sheet. TRI p # 1 PAGES 

TRAVEL AUTHORIZATION NO'. 
.-. 

0029VN 

TRAVELER'S LAST NAME 

Gille.spie_ -· 

AMOUNT CLAIMED 

'MILEAGE SUBSISTENCE OTHER 

(/) 

I 
I 

(m) 

I 
I 

I I· 481 00 
I - I 

' 
I 
I 

I 
I 

I 
I 

I. 

I 
0 l.00 

ci I 00 

I• 
I 

I 
i 

.I 
1' 

I 
I: 

_I 

I 

I 

I 
481.00 

48! 00 

Enter grand total of columns (/), (m) and 
(n), below a'nd in item 13 on the front of 
thisform. · · 

(n) 

I 

215
1

00 

I 
I 

I 
I 

f 
I 

I 
I 

. I 
I 
I 

I 
2_15 100 

215 loo 

-TOTAL,· 
AMOUNT 
CLAIMED ..... ., . 2 63. 00 

'STANDARD FORM 1012 !3ACK (10-77) 

,.:; 

.M·"1' 



. . . . . ; 

OCT-03-2008 13: 47. SCHEDULING 202 456 7159 P.02 

"""" .~M.TRAK ·· ~ 

G~i.~~IEf."'DWARD pi 
. ' ,m YORK PENN,NY ., ·., 

W'ASHINGTON,DC 
~ t~63 OiOCT08 

1 
.. + E'xP]SS BSNESS 

. 'Ml'M~X 3003 

~"'•<$215. oo -~o 
-~'-"""'. : $l!M'l5•" 00 

.KOAE 
~8288262 Qi1. e1 

l
()llkf!'!f 0 8 ' . 5'9Dfi'l't 

. · P~EN~~H ilfClilPT . . 

\ 

. I 

·«'I 

i0/03/2008 01 :46PM 



2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EOP - WH OFFICE (WHO 
m TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

EGNEWYORKCOUN0.93008 V02 
4. SCHEDULE NO •• 

5. a. NAME (Last; first, middle initial) .b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

a.FROM b. TO 

(b)(6) 109/30/08 10)01/08 
(lncltille ZI Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 

- a. NUMBER(S) b. DATE(S) 

(b)(6) 202-456-7910 
00280Y 

e. PRESENT DUTY STATION 

WASHINGTON I DC' 

f. RESIDENCE (City and State) 09 29 08. 
Alexandria, VA 10. CHECK NO; . 

...;s_. T.;..;RA..;;._V...;.E.;;.L_A_o_vA_N_c"""E ________________ 9._C_A_S_H_P_A_Y_M_E_NT_RE_c_E_IP_T ____ .,-___ ,....._ .... 11. PAID BY 

_a_. ,;.O,;.ut_s1a_·n_d_ln..:::g_..,; _______ ~l---....,..."-11.u.&.-I a. DATE RECEIVED 

b. Amount to be applied 
·c. Amount due Government 

(Attached 0 Check · .D Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

b. AMOUNT RECEIVED 

$ 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(Lisi by number below 

I hereby assign the United States any right I may have against any parties In ci:>nnection with reimbursable 
transportation charges described below, purchased under cash payment procedures (FPMR 1?1-7) 

.... 7ravaler's Initials 

-and attach passenger 
coupon; if cash. ls used 
show claim on reverse 
side · 

03773775700:j 
0 
See Attached 
Ticket 1 

0929081449HI 
MPWQ .. 

. ACCOUNTING CL 
08. 09292008 1 

458 .. 52 NR~ 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

ISSUING 
CAR­
RIER 

(Initials) 

(b) 

MODE 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c) 

DATE 
ISSUED 

(d) 

09/30/08 

09/30/08 

14. his voucher 1s approve . Long distance phone cal s, i any, are certi ed as 
necessary in the interest of the Government. (NOTE: lflong distance telephone calls 
are included, .the approving official must have been authorized in writing by Iha 
head of the department or agency to so certify (31 U.5.C. 6BOa).) 

16. THIS VOUCHER IS 

AUTHORIZED 
CERTIFYING 
OFFICIAL ...._ 
SIGN HERE ..-:: 

18. ACCOUNTING CLASSIFICATION 

SEE BLOCK 12 ABOVE 

1012-16 

DATE 

.for' ot 

DATE 

. NSN 7540-00~34-4180 

POINTS OF TRAVEL 

FROM 

(e) 

DCA,;,,Washington, 

DCA-Washington, 

DCA-Washington, 

TO 

(f) 

LGA-New 

LGA:-New 

LGA-New 

York, 

York, 

York, 

xx"oooooooo"wHo 01000""""". -

AMOUNT ..... 

may resu m a ma o not more 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 

458 .52 

$ 

Ny 

Ny 

Ny 

amount) --------.,..-----1-----+---

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

d. NET TO TRAVELER ..... 

$. 

$ 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41CFR)101-7 

I 
I 
I 

( ~ 



TRAVEL VOUCHER 
***-**-~*****7001 
Gille~pie; Ed~a~d W. 

COMMENTS: 

. TRAVEL AUTHORIZATION NUMBER(S)/DA'I'E(S) .. 
00280Y 0~/29/08 

THIS 'IS THE 2008 PORTION OF TRIP CROSSING FISCAL YEARS 2008-2009. AMENDING TO RE 
MOVE 2009 EXPENSES. 

Oxonian Sbciety Event in N~w York, NY 



INSTRUCTIONS TO TRAVELER (Unlisted items are self explanatory) Complete this PAGE 
0 

SCHEDULE 
. C= ['' l'J 

information 2 Col. (c) If the voucher includes Show amount incurred for each meal, including tax-and tips, and daily iotal if this is a 

OF per diem allciwa~ces for plete .· thru'. (g) meal cost. continuation OF, 
members of employee's only (h) Show expenses: such as: laundry, cleaning and pres.sing of clothes, tips·totiellboys, . sheet .. TRIP :If 1 PAGES 

EXPENSES immediate· family, show for · · porters, etc. (other th.an forme_als): · 
TRAVEL A~_I!:jQ,Rl~:rlON__ NO. 

t I .. (i) Complete for per diem and actual expense !raver. 
AND members' names, ages, ac.ua (j) Show total subsistence expense incurred for actual expense .travel. . ~2f§rQ:y~y 

and r.e.lationships to em- expense (m) Show-per diem amount, limited .to maximum rate, .or travel on actual expense, show 
·,AMOUNT~ ployee and marital status travel the le.sser of the amount from col. (j) or maxjmuni rate: 

of childr~n (unless infor- (n) Show expenses, such a·s: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME 
CLAIMED long distance telephone calls for Government business, car rental, relocation other than -·1t1'."" ·.''"'''~.,-,:?!) mation is shown on the 

subsistence,. ~tc. c;·i ; .. ··e·f?.p,ie·•··~· 
travel authorization.\ ==··-- . 

DATE TIME DESCRIPTION · ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 

MISCEL-
R~TE: 

08 (Hour (Departure/arrival city; pet diem MEALS TOTAL 0 000 
20-·-- ·and computation, or other explanation .LANEOUS 

NO.OF MILEAGE SUBSISTENCE . OTHER 
am/pm) of expenses) BREAK- SUBSIS- .LODGING SUBSISTENCE 

FAST LUNCH DINNER TOTAL TENCE EXPENSE MILES 
fa) . (b) (C) (d) (e) {f) fa! (h) (i) (i) (k) {/) (m) (n) 

09/30 D~:WASHINGTON,DC. I I I I I I I I 

09/30 Air Fare (GOVCC-C) I I I I .1 I I I I .. . 

09/30 Air Fare (GOVCC-C) I I I I I I I I I 
09/30 TMC FEE (GOVCC-C) I I I I I I I I I 

09/30 A-:MANHATTAN,NY I \I I 48 loo I 359 loo 407.00 I 4071 00 ., I 

09/30 TAXES: LODGING-DOMI STIC I I I I ' I I 
51 

1
52 

10/01 D-:MANHATTAN,NY 
.. 

I. I I I I I I I I 
10/01 A:RES:·ALEXANDRIA; I I I I I I I I I 

10/01 Subsistence I I, I I I I I I I 

10/01 TAV FEE -c I I I I I I I I I 
.. 

I I I I I I I I I 
I I I I I I·. I I I 
I I I I I I I I I 

. 
I I 1- I r I I I I 

! 

I. I I I I I 1': I i 
I I I I I I I I I 
I I I I I I I I I . 
I I I 1. I I I I I 

I I I I 
J .1 I I I I 

.· I· I I I I I I I I 

·,:··.-. I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 

I I I I I I . I I I 
. 

SUBTOTALS ~ 0100 4071 00 5.1 152 
If additional space is required, continue on another 1012-A BACK, leaving. the front blank. 

TOTALS • oloo 4071 00 5_1.152 

In compliance with the Privacy Act of 197 4, the following information is pro-
requirement by this agency in. connection with the hiring or firing oi an' Entergrand total of columns (/), (m) and vided: Solicitation of-the information on this form is authorized ·:b~ 5 U.S.C. 

Chap. 57as implemented by the Federal Travel Regulations~ MR 101 7), employee, the-issuance of a security clearance, or investigations of the per-· (n), below and in item 13 on the front of 
E.0.11609ofJuly·22, 1971,E.0.11012of March27, 1962, .0. 9397 of formance of official duty while in Government-service .. Your Social Security this form .. 
November22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSNt is solicited under the authorit~ of the Internal . 

.. of the requested information-is to determine payment or reimbursement to Revenue Code (26 U.S .. 6011~b) and 6109) and E.O. 93 7, November 22, I· 
eligible indi.viduals for allowable travel and/or relocation.,expensesJncurred 1943, for use as a tax payer and or employee identification number; disclosure 
urider appropriate administra)ive auth.orization and to record and. ·maintain.· is MANDATORY on vouchers claiming _travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and employees who have a n_eed for the information in the · you SSN and other requested information is voluntary in all other instances; AMOUNT 
perform,:rnce of their official duties. The information may be disclosed to howev.er, failure to provide. the . information (other than SSN) required to CLAiMED ~- '4'Ern~S>2· aooropriate Federal, State, local or foreian aaencies, when relevantto civil, support the claim may result in delay or loss of reimbursemenf . . f:.; ·.,,·,.:. ... >" i 

STANDARD FORM 1012 BACK (10-77) · 



OCT-03-2008 11:09 

Name & Address 

SCHEDULING 

Q .···.·. 
ah~=~. 

Room 512/010 

202 456 7169 P.02 

301 l'arltAvcnuc • NcwYorlc,NY 10022 
Phanc(212)3S$•3000 • 1'1X(l12)ll72-7272 · 

www.waldorfa.,toria.com 

Arrival Date 9/3012008 4;31 :OOPM 

CONFIRMATION NUMBER:. 3330225622 

. 10/1/2008 PAGE 

AT 

!il/30/2008 GUEST ~OOM ACOUl.O 
· 913012008 ~TN/. ACOULO 
9130/2008 A1'oM OCCUPANCY TAX 5° ACOULO 
9130/2008 STATE.ROOM TAX ACOULO 
9/30/2008 JA\llTS CENTER FEE ACOULO 
10/1/2008 ·~OOM Sl!RVICE LINTR 
101112008 A)(. •3003 AGABRI 

BALANCE 

ACCOUNT NO. 

AX "3003 

C:AllD Ml!MllF.R NAMS 

Gll.LESPIE, EDWARD 

Departure Data 1011/2008 

Adult/Child 
Room Rate 

1/0 
3~9.00 

RATE PLAN LV7 

HH# 
At.: UA #03060427371 

BONUS AL: CAR: 

19364012 
10364012 
10364012 
10364012 
10364012 
10365041 
103$5375 

$3511.00
1 

$2.00 
$l7.9Ci 
$30.07 
$1:/ilt 

SG3.3e. 
~.88 

DA ~·t:; OF CHAii.Oil 

9/30/2008 . 

AUTHoRlZA TION 

168424 

$0.00 

RlUO NO.ICHSClt NO. 

'/#1##### A 

INITIAL 

l'URCHAS!ll It SllllV!Clr& 

TAXES 

.TIPS A ML\C. 

rAYMENT DUE IJ llJ>Cl<1rr. 

F 

0 

L 

I 

0 
USA 
<:(%.? 

~ 10/03/2008 11:08AM 



OCT-03-2008 SCHEDULING 202 456 7169 P.02 

10/03/08 Rel: 6.87 11:08:41 
~ nvoice Maintenance (DISPLAY) MT066R-01 

PAGE 1 · 

Transactiori Nbr: :1498852:38 .Transaction Type: CC 
Invoice Date; 09,'30/08 Settlement Plan: 1 ARC 

· Company Code: 1 Ticketing I Booking Branch: 6049 I 6049 
Booking ·.Agei:it 1'1'br: 16)40 Ticxeting Agent Nbr: 16040 

· Invoice Nurnb~~r: ~?04B Original Invoice Nbr: 
overl::ide Dept: . Disputed Invoice:· 

Trans Airline Code: AA PNR Record Locator: HIMPWQ 
Destination Coda: 

customer Nurnb1:::ir: 316795 
Passenger Nam(~: GILLESPIE/EDWARD 

Delivery Code: 
D~stination Indicator: D 

servj.ce Est. Indicator: N Merch ID; 
Valid~ting Airli·ne; U~ Electronic Ti.cket Number: 7377,57 0030 

Form of Payment: Cl.55158060000034451 Tour Code: 
· ~rans Curr Code: U~D 

Base F~re (Air) : 
Tax Amt (Air) : 

Commis.sion Alllt (Air) : 

D/E Processed: Y 
155.35 

32.65 
.oo 

Total Invoice Amt: 188. 00 . Tax on Comm Rate Code:. 
Ticket TOP: C:~556806000Q03445l EXP 02/10 

Cmd! Fl=Menu F2~Prev FS=TaxDtl F9=0th F24=More Keys 
+ 

TOOfP.J s~il:!l61:7.07.10/0312.008 04: 09PM 



.. 
·.I 

OCT-03-2008 .· · 16: 09 · 

10/03(08 

SCHEDULING 
ns TRAVEL 

Air Segment Selection 

Tkt Nbr: 7377 5700~ 0 
.. Passehgel'.' Name: G!LLESPIE1EDWARD 

CXN Dep Arr Flt Dep. 
Sel I tin# Ind. City City h/L Nbr Cls Date 

001 0 DCA .. · LGA. lJS 2176 y 09/30/08 
002 0 LGA DCA :)L 1959 K 10/01/08 

\ .. )' .. 

202 456 7169 P.03 
Re 1 : . b • H j .L l. : v :::i ; .i. .i. 

MT013R ... 01 

Dep Fare Segment: Curr 
Time sts.Basis Value Code 

0300P OK YCADCA 102.33 
0330P OK KCALGDCA 53;02 

Selection; 1-Display R-Segment Reroat"ks 
Command. keys: Fl,,,,Menu · l"2=Previous 

10/03/2008 b4:09PM 



AUG-18-2008 11=56 P.01 

TRAVEL AUTHORIZATION 
· WHITE HOUISE OFFICE 

DATE OF REllUEST: ,08118/2008 . . . 
/··-~---· --·-··""'-" ~-" .. ~--··" ......... -... ·--·-··"··~-

TRAVEL AUTHORIZATION NUMBER:·-· _q;o~· _·_. _\°'_P\_~ ......... -~~~-
-·----------~-'-'---'----~------~----~~-~~----'--C-'--'---·--·-·--~---·•-• • 

tes1Nariie: · ·. FirstNa111a: 

Gillespie Ed 
Ex1en&.ion: Room: Office: . 

" 

6-7910 2FLfWW Counselor to the President Counselor's· Office 
..:......~~~-~~------~---.------"'--,--~~t--~--~-----------~--.....,__, 
Co~t;11:t Peri.;vn: Room: Extension: .. 
Leslea Byrd 2FUWW 6~7910 

1--~--~~~---~------'---~------'--------. ----,.------.... ........ _. ---··-----.. 
ATTACHMENTS: 

0 lrivit11tion/Doc111M11t11l1n Aepnll"11 Elient 0 Travel Erponses Fro1n Outside Source Fotm 0. M11mo From NSC. ffoieig~ TrowiiO 
r-.---------~---------" ~· . ' : ~·// . : _·. . ·. . 

PURPOSE OF TRAVEL (include everirdate5 a11d host inf0tma6on, if 'iP!ic'ib1SF",,_-..,.-.... ~ .. -·-~·-·--~--. ··--,--·,..-·--------~"'" .. ~ 

To meet up with the President in Texas. 

DEPARlURE: RETURN: 
Dat11: Time: 

·. Bl{l~/2008 !_" ::J16 . .:__·--"~"'-' ... ,,"'"""",. ""-'"'-=-=-_U_;_\c_\ -~-'-'-Y'_.· ___,__8__.__'J._I -1--o'--B__,__~1..-~ !P---'--"-'-~_,_.-'-PfM;_,;;.. -'-t--'-Y~. _A-\..:...;.Y_;_" ---1 

ITINERARY: 

Origin: Traveling to Waco. TX via milltary flight on 8/19 

Destination: Midland, TX 

Return to: Washington, DC (DCA) 

t-----'---~----~-----~-~------~~--...,._~ ....... ------~-------~~-....-----1 
FUNDING SOURCE: 

HDtel: Per Diem: Privillely Owned Vehii:.le:. ._. _._. _. ~ 

AirFer11: f aaY:.f,() 
Train Fare: ·"··-·-·----·--·-- Parlleing: 

Slanda.r~ Vehicle Ri1nti11i: t·· .. ·····-~·-' -----0·;·:-

TOTAL ESTl.MATED EXPENSES: ' . t..1:1~--=-" 
!---~--~--~~------··----· 

APPROVIN~ Sl&NATURE~: 

Chiof ol Slaff or Doslgnee: 

.WHM Form 15, ~ev. 03.£5.08 



!=lUG-'"'18~2008 1i: 57 

Byrd, Leslea T. 

From: Isakson. Curtis M. 

Sent: Mmiday, August 18, 2008 10:24 AM 

To: Dries, Brittany A. 

Cc: Byrd, Leslea T.; Williams, Rachel E. 

Subject: FW; Travel Aut.horization for Ed G 
r 

P.02 
Pagel otl 

Please see below Blake's approval for Ed G's travel to/from Waco. 

· Thanks 

From:. Gottesman, Blake L. 
Sent: Monday, August 18, 200810:23 AM 
To: Isakson, Curtis M. · 
Subject: RE: Travel Authorization for Ed G 

Approve. 

From: I5akson, C:urtis M. 
Sent: Monday, August 1s, 2oos 10:22 AM 
To: Gottesman, Blake L. 
Subject: Travel Authorization for Ed G 

·~, ....... < .......... ·--·~·-,.·~- • -· •• tt -· .,,. ........... .: .... ,;· :.. "' ......... : •• ~ ....... . 

Blake..,.....,Ed G will be traveling to Waco tomorrow (8/19) via mil flight and then travel back commercially on 
Thursday (8/21 ). Can you email me saying you approve so I can pass on to M&A~ Airfare cost 3~4.50. 

Thanks 

\ 

. l. 
8/18/2008 



t=IUG-18~2008 11:57 

AMERICAN EXPRESS® BUSINESS T.RAVEL 

Travel Arrangements for EDWARD GILLESPIE 

,, Recoh:I Locator 

Trip ID 

EPMSOK 

10689580468 
WHST· 

./ 

· Page 1of2 

Generated: August 18, 2008 09:50AM 

~~'!!'.t ... '~...'..~.~~ .. , .. ,. ............................ L.,·-----~~--··---··-····-·········· 
Phorie: [666) 596~27691 Fa)(·: (202) 456•6161 

AMERICAN EXPRESS 
1901 NORTH MOORE ST 10TH FLOOR 
ARLINGTON VA 2220.9 -, 

Itinerary Details •••itinerary Only ... , 

Biiiing Code: WHO 

Travel Details Thmsday August 21, 2008 

Flight Information 

Airline 
Flight 
Origin 
DeslinatiOn 
Departing 

. Arriving 

AMERICAN AIRLINES 
1374 

Dallas Fl Worth, TX 
wastiington Reagan. DC 
2:30 PM 
6:35 PM 

Arrival Terminal TERMINAL B 
Seat u11assignet:1 
Class Economy 

Travel Details Sunday February 15. 2009 

THANK VOU FOR CHOOSING AMERICAN EXPRESS 

Airline Record locatOf"S 

A.irllne Reference 
EPMSOK 

Addltional Messages 

Carrier 

AMERICAN AIRLINES 

""'"~-p·---·-,._,..------··-·---·---·-····-··-.. ·-·· ., ................... , .. ,,. " ""' ............ -·-- . - -----··· ··--· ----... ., .................... . 
AIRFARE 324.50 
FOR ASSISTANCE DURING BAM - 6PM CALL 866-596-2769 
FOR AFTER HOURS EMERGENCY ASSISTANCE CALL . 
1-BBB-228-6757 ·ACCESS CODE - S-UPBB:t.1: 
OUTSIDE THE USA CALL COLLECT AT 3i3-3i7-3657 

SECURITY ALERT INFORMAllON 
OUE TO THE FAA MANDATED INCREASE IN AIRPORT SECURITY 
CHECKIN IS 2HRS FOR DOMESTIC - 3HRS FOR INTERNATIONAL 

PLEASE ADVISE AMERICAN EXPRESS OF UNUSED ETICKETS AND 
PAPER TICKETS. UNUSED PAl='ER TICKETS MUST BE RETURNED 
TO AMERICAN EXPRESS TO START THE REFUND PROCESS. 
THERE IS A USD23.75 TRANSACTION FEE FOR 
THIS RESERVATION. 

Estimated lime 
Distance 
Meal Service 
Plane 

3 hours 5 minutes 
1,192 Miles 
Food for purchase ·~. 
Md-80 

. , . -- ..;A.~,· re .. ~,, .. _,,~L! 
· EXPEf!tto_ Nl,f; '" ,,.,c,, · !:.;;,;"""'",,. . . ·~l ··'·' 



AUG-18-2008 11:57 

For Itinerary changes, please contact y01.1r travel offioe 11ia telephone. 

I 
./ 

P.04 

. Page 2 t>f 2 

TOTAL P.04 



.. 
•· 

t"'. l:::ll 

DATE OFREllUE8T:_4_13_1_20_o_a_~....,.....--~-

·111AVEL AUTHORIZATION NUMBER:. ____ -'---"-----"---

Last Nallie 

Gillespie 
bttn?'ion: 

First Name 

Ed 
.',~··.:- .• ; ........ -~'. ..... , ____ ••• _ .. ..,_~·~.··-·-·-·· ···--- ·--·----- -· -- ...... _ .. ____ ,_ ··~~. --~;·-· •• .;'!"' -- - ••••• - ................... _,. 

Ruum: i Tilla: Olfii:a: 

6~7910 WW/2FL : Counselor to the President . Counselor's Office 
Ca Ala ct Panon: plrt11~ prin;·· ····--------··-·--'------F"·-----------1---··--Elra;;;i~-----"' -~--_:::.···--· .. · · · · 

Rachel E. Williams 6-7910 .· 

ATTACHMENTS; 

D Trivel E11111n11s Fn1111 Dmidl Sourcn Form 

PURPOSE OF TRAVEL (;,.Jw;k C'lll"rlt "411'$111uJ hti11 infamialimr. l{,11pplklz"'6): 

re resentative to Willia.rn£,_~,u~~~-y'.l.funml - Friday. Aoril 4th it St. Patrick's Cathedral in New Yo~ •. · .. ~ ... 
New Yortc. 

~---------·-·---·----~------·---------------- . ..... '•---------

DEPARTURE: 

Detr. 

41412008 

.·Time: 

7:30a 

i Mo~r. 
. Air 

ITINERARY_ (lisr iJ/ rilirs ir11:Wling 'rb.w rll~us/I llJhich ftlf!ns "" ,,,u#d); 

Origin: Washin ton, DC - OCA 

Ollliti~ion: New York,.NY- LGA 

RllhlrnlD: Washington, DC- DCA 

· FUNDING SOURCE: 

RETURN: 

Datu; 

'l/4/2008 

~Official 0Par1'i~I o .. ; .. 11 Dso11ctfJI 

SPECIAl EXPENSES 

MDtcl: 

Air Fare; $280.00 

: Train Fare:· 

APPROVING SIGNATURES; 

~~llH~d:. 

Wllfte Henne Mllllgament . 

PerDi~l'I: 

Taxi: $50.00 

Mini·V1n·li1ntal; 

"'Ti111i: 
~·.> 

;l Mllde: 

:jAir ;4:00p 

Oot1un: ____ -...,.--'--------

Privmry °""""d Vehicle: 

Standard Vehicle·R1nt11lr 

TOTAL ESTIMATED EXPENSES:• . $330.00 

(REV. 1/D?l 

ORIGINAL (WH MANAGEMENT COPY) 



. • AMERICAN EXPRESS• BUSINESS TRAVEL 

Travel Arrangements for EDWARD GILLESPIE 

Record Locator 

Trip ID 

Itinerary Details 

Travel Details 

Flight Information 

JHXXPV 
11178994163 
WHST 

Friday April 4, 2008 

... ..... ·~~ : .. ~·.\··-·-~ -----------·-··-.. ·· .... ···-----
Airline 
Fli51ht 
Origin 
Destination 
De pining 

· Arnvin9 

OepartureTerrni11a1 
Arrival terminal 

Sea.t 
c1as8 

DEL TA AIR LINES 
1942 
Wasllington Reagan. DC 
New York Lga, NY 
7:3DAM. 

, 8:48AM 

TERMINALB 
MARINE AIR TERMIN~ 
unasaignea 
Coec:'1 

Flight Information . 
--------~·:o-·-~········-·.----------
Airline 
Flight 
Origin 

Oestination 
Departing 

Arriving 

Oeparh.lra Terminal 
/ Arrival Terminal 

Seal 
Class 

.USAIRWAYS 
21B1 
N&W York Lgia. NY 
Washmg10n Reagan, cc 
4:00 PM 

. 5:22 PM 

. USAIRWAYS LA GUARDIA TER. _ 
TERMINALC 
Unassi9ned 

·Economy 

_Page 1of3 
Generated: April 3, 2008 08:11 AM 

AganllD: MB -------·----·-··-"-·•» .......... ·····-·-.. ·· ·--·· 
Phone: (BBB) 596-2789 / F111(: (202) 456-6, 81 

AMERICAN EXPRESS 
1901 NORTH MOORE ST 10.TH FLOOR 
ARLINGTON VA 22209 

- Itinerary Only ... 

Eslimaliid lime 

Distance 
MaaJ Service 
Plana 

1 llour 16 minutes 
214 Miles 
Breakfast 
Mcdonne" dou~las 80 

___ ,.,.., ··- .... ···-··-----':"""--.-·--·\':~ 
E5timated tilT'le 
Distance 
Meal Service 
Plane 

1 hour 22 minutes 
214 Milas 
NO Meal Service 
AirtJus aJ19 

Travel Details Saturday October 4, 200$ 

THAN!( VOU FOR CHOOSING AMERICAN EXPRES~ 

Airline Record Locators ·······-· _ ............. _. 
Airli~~ Reference · · Carrier 
DM2QIT DELTA AIR LINES 
E46WV3 US AIRWAYS 

Addit!onal MessagBS 
.~ ... ~;:;~.:·,'.;,.;:.::~: .... I • ••.--·-·----·-'••:.'....~<.\;t;, ::; 



TOTAL AIRFARE USD 280.00 

FOR ASSISTANCE DURING 8AA1·6PM CALL 866-5B6-Z769 
FOR AFTER HOURS EMERGENCY ASSISTAlllCE CALL 
1-1100-847-0242 ·ACCESS CODE· S-UP8B:t 
OUTSIDE THE USA CALL COLLECT AT 313-317-3657 

SECURITY ALERT INFORMATION 
DUE TO THE FAA MANDATED INCREASE IN AIRPORT SECURITY 
CHECKIN IS 2HRS FOR DOMESTIC - 3"1RS FOR INTERNATIONAL 

PLEASE ADVISE AMERICAN EXPRESS OF UNUSED ETICKETS AND 
PAPER TICKETS. . 

THERE IS A US023.75 TRANSACTION FEE FOR 
THIS RESERVATION. 

For Itinerary changes, piea&e contact your travel office via telephone. 
' I . . . 

Page.2 of 3 



.. 
..-t. 

~PR-03-2008 · 09:51 P.04 

Page 3 of 3 

Llablllty Sratamanl American E11pn11111 Travel Related Services Company, Inc. and ilS parent, subsidiaries. affiliates and representatives 
(collectively, "Ame:c•) act as an agent for travel suppliers and you understand .and agree 111at Amex &hall not be riable for any loss, injury. 
e11pense or damage to parsons or property re5ulting, directly or indirectly, from (1) uw acts of omlS&ions of tra11&I suppliers, including but not 
llmlted to delays, overbooking&, canoellation of services. cessation of operations, aCCld8nl$ or failures of equipment. or changas in fares, 
itineraries or schadulas; or (2) act& Of Goci, fires, earthquakes, floods, dlmatic abarratlOn&, act& of govemmental authorities, .cillil unrest, strikes, 
riolll, theft. dh1easa, accidents or failures related to the public internet, telecommunicatiol'lS liries or fac:ilities, or third part}' technology sysl8ITI&. or 

·any other cause beyond Che control o1 Amax. 

FOr cus(pmB!!! pun;hasjDg !raVj! fmm Within p.,. state.pf California; Our ca1ifom1a State Saller of Tr&Vlll Regl9tralion Number is: 1022318-10. 
Upon canc;ell11tion of lhe transportation or lrave111rvice&; wh8"' you, the customer, 11re not at fault and f'lave not canceled 111 violption of the 
tcttms and COl'lditlom;, if any, Of the GOniract for transponation or trawl services, all surns paid to American Exprass for servieas not received by · 
you wil be promptly refunded to you unless you otherwise advise American Express in writing, aRar eancslla!ion. American Exprese i' a 
participant in the Calil'omia Travel Consumer Restitution Fund (Iha "Fund"). If you, \he. pissenger, were loca18d in California at the lime of your 
putef\asa. you may requ85t reimbu"8ment from the Fund If you are owed a refund of more than $50 for transportation or traV&I servicies which 
was not refunaecs In a timely maMar by the &&Per of travel who was registered and panlclpatlng in the Funa at tlla lime of sale. The maximum 
am11unt which may be paid by Che Fund to·any one passenger i& Iha total amount paid on behalf of tile passenger to the seller of tra11el. not to 
. eitceed $15;000. A claim must be submitted within six montns after Illa scheduled complelion date of the travel. A claim must include sufficient 
inf.orm8tion and documentation to prove your claim and a $35 processing fee. You must agree to waive your right to other civil rarriactias agaiMst 
a regii;tered participating Hiier of travel for matters arising out of a sale for which you file a claim against the Fund. You may raquest a c~im · 
lorm by writing to: Travel Consumer ReslilUtion COrpora!ion. P.O. 80116001, Larkspur, CA 949n-6001; or by faxing Ii request to: (415) . • 
9Z7-759B. Note: Sales lransactions with customers located outside of Cellfomiil are not collOrud by Iha Fund and s~h cwtomers are not 
eligibla lo file a daim again&! the fund~ · 

for cys!Qmers oon:h3!!1nq travel In !be !Wiie of Omgoa,: Transportation, IOClging, meal11. entertsinment e11d all other services are 50ld IO you to 
you either on a refundable or non-refundable basis; If all or part of the transportation or serviees are cancalaa by any pel'SOn. ~e stiall, ¥Viltlin z. 
working days ol laarning of !lie cancellalion, r:equest on your behalf that the selVice suppliers 0r wholesalers provide a rafund of all sums sent 
them on your· behalf. We shall send any refund recei1111<1 from the service suppliers or wholesaler& to yciu withiri 2 working deys after the refund 
r9C.ived by us bas cleared the baflk. · · · 

For cuslgmers purchasjng Jravel jn !he !UBte ot Washjngtpn· Our Washington Staie Sellar of Tr.1\'el RagiStraliOl'I fl/umb~r i&; UBl#6004696~'' If 
transportalion or other :1ervicn are csni:ieled by the 11eller of travel. all 1urns paid to I.he seller gf travel for se111icas not performed In accord1111ca 
with the contract between the seller of travel and the purchaser will be refundeO within thirty days of receiving the funds from rh'!·vandor wiil\ 
whom the. se!Vice11 were arrang~, or if the funds were not sent to the vendor. !he funds shall be rerumed Within fourteen days after cancellation 
by the Riller of travel lo the purcha11er unless the purchaser requeslll the seller of travel to apply the money to. another travel prcduct andfor data • 

. Cancalla!io11 and cha11ge penalties may apply ID these arrangemenls: OetaUI will be provided upon request. 

Intermediary Dl&clo&ure. Amax helps manage your company's travel. expenses and assists you In finding travel suppliers and making 
., arrangements that meet your individual needs. wa consider variou& factors in identifying travel suppfie,., and rec:ommending !lpeciflc itineraries. 

In this role, we are acting as an independent third pany anel not as·a ficlucia!'i. We want you to be awara lhat certain suppliers pay us 
cgmmission~ 8111 well a& incentivee for reaching aalBB targets or other goals, and from time to time may also provide iricen!iYes to our travel . 
counselors. Csrtain suppliers may allO .Provide compensation to us for various marketing and adrnini&trative &ervices that we perform for them, 
such as gran~ng them access to our marketing channels, participating in marketing programs and aupportlog tecbn11logy lnltladlles: In addition. 
we receive compensation from &uppliers when customer.1 use the .Americ;an E11pre5'® Card or other American Express produets to pay for 
supplier prodoct& ana s11rvice&. From tima to time we may anler into ottiar business ra1ation&hips wilh suppliers and ll'le&e arrangem~nts, 
induding .levels and types of compensation and Incentives we racsivo, are subject to change. In identifying suppliers and recommending 
itineraries. we may consider a number ol' factors. including supplier availability~ your preferences. and any agraameMIS we have to book travel In 
accordanoe wilh your company's travel policy. The ralalionshlps we .have with suppliers may also influence !he sul)plief's we Identify and the 
itinerarier; we rec0mmend. ' 

RllodB Island Registration Number: ML#1192; Nevada Saller of Travel Registration No.: NV#2001..012B: Iowa: TA# 002 Registered Iowa Travel 
Agency 

TOTAL P.04 



'• TR~VEL VOUCH.ER "1.':0EPARTMEN:f ;OR ESTABLISHMENT 
. BUREAU DIVISiON OR OFFICE 

E'<'.)P' -:.·)W:H .ciWFICE '\w1fo 
. 2. TYF'EOFTRAVEL · 

.3J .TEMPORARY DUTY 

·0··. .PERMANENT CHANGE 

3.1/oucHi:R N6 . 
EGMANHATTANNX0404'os :vo1 

. OFSTATIQN . 
. (Read Privacy Act 

.. · SJa.tement on the back) 

b. SOCIA.L SEC URI.TY NO: 

b. TO 

(b)(6) 04/04/os 04;04'/oe 
d, OF.Fl.CE TELEPHONE NO. 

(b)(6) 

e:pRE9.ENT DUTY STATION 

..:a;.;.: r.:.:R.::.A.:.:v-=E.::.L.:.:A.::.Dv.;.;A.;;N.;.;c:,:E:__ __ ___;.___;._...~~---.c--4-""-'~.;.;.,;..:...:.:.==-:.=:.=;..;,..;=-_...--'-----,--"'"--.,..,.-'tn; P ~10 BY 
· a.butsl~Ming ·b:AMOUNT REcE:1vED.· 

b.,Am'ount to be applied $ ·. 
, ,c .. Amount 'due .Government 

. (,A,tlach£3d · •· • [3 Check 

o. Bal;mce oGtstanding 

12. GOVERNMENT 
'· TRANSPORTATION 

REQUESTS, OR . 

1 hereby assign.ttie•U~ited Stat~s any right I m'ay liave pgafh~t any parli~s in connecti.on with (eimb~rsable 
irans.p'ortati~~ • .char~e:s descii~~~•l:j"lqw, pur,chas~d u.nderc:~sffpayme.nt:pr'ocequ:es (FPMR 1.01-7) · • · 

Traveler's Initials•;•· 

· · j~~~~Ps?1~V'J~~N ISSUING . MODE . 

. . .c.H,\SED Wl'f:H CASH 
·,:(List by number below 

··and a'ttach passenger 
~oupoQ;ifcash·is used, 
show.claim on reverse 

·. AGENT;S;' •· • : CAR. . CLASS OF 
VALUATION '.'.·' ,,· 

0RIE~ .>SERVICE 
OF TICKET.\ · . . . ANDACCOM' · 

MODATIONS .· 

s'ide · · 
,,_ ., 

see' Attached 
.·Tipket: l 

ACCOUNTING.CL 
.. o's<~o407:2oos 1 

' '""""si.)o ·· ·· NR 

COMMkJTS:· 
~To serve as.t e 
i af~:St< .Patr 

received by me. 
· , this voucher. · 

TR~VE,~ER ...._ 
.S.IGN HERE, ~ 

(8) · · · (c} · (d) 

·DATE 

· N,OTE::• Falsification.of an item in an e)fperis[J a99ount works a.forfeiture of claim (28 U.S.G .. 25,14).andmay result in a fine of notmo,re.:· ... ' 
' :~aii.$.10,000 orimprisonment/ornoi'.U,o~~t~an.f? years or both (t(u,s,c;, 287; ~d. 1qo1). ·· · · · · · · 

·'·· 14. Thisvou~her. is appr~ved.Long dist~rc~.phdo~ ~alls, 1f a\)y,a\e certifie~ as. · . , 
' .·· :necessary iivthe interei;t of .the Governmeri.i, .· : .'.<NOi;E: ff topg disiabce telephone' calf1P · · 

. 'are lnclude,d; the approving official {pust have,.been. aulh(J;fzed in writfrtg.J)y)he/ ' . 
head ~(tM. depf!rlment or agency ,to:~~ ~erlify.;(31 .u.,~. C,: 680a).) · : .• ··· · • 

17 .. FOR FINANCE OEFiCEUSEC!NL Y 
. . . . . COMPOTATION•C 

'b. TOTAL VERIFIEDCORRECTFOR' 
-.,"='.,..,,.,;..,,,.,,,.,..,.,,__ ____ .....,__,,,...,,.....,,,.,,..,.,,,;,,,,;""'"°-~-------.---....,.,.--..----t . GHARGE TO APPR9pRl_ATION 

18.•ACCOUNTING CLASSIFICATION ···.·· ... 

:SE.E.BLOCK12.~BQVE 

Certifier's initials: 
.• c:.APPLIEQ TO TRAVEl: ADVANC.E 

· · (Appropiiationsymbo.1r · • ·• · · 

(f} 

•0,1012,.Js·•.· . NSN .7540:00-634-4180" ;- .·STANDARD FG~M 101i(REV. 10-77) 
.. ' Pre~cribed by GSA, FPMR (4.1,CFR) 101-7 

furiera 



INSTRUCTIONS TO TRAVELER (Unlisted items are self explanatory) Complete this PAGE 

SCHEDULE Show amount incurred for-each meal, including tax and tips, and daily total 
information 2 Col. (c) If the voucher includes Com- [~(OJ if this is a 

OF per diem aliowances for plete thru (g) meal cost. continuation OF 

members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, . sheet. TRIP tt 1 PAGES 

EXPENSES immediate family, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 
members' names, ages, actual (i) Complete for per diem and actual expense travel. 

IL~:-~:~~(w,W.:fj;) AND (j) Show total subsistence expense incurred for actual expense travel. 
and relationships to em- expense (m) Show per diem amount, limited to maximum rate, or travel ori actual expense, show 

AMOUNTS ployee and marital status travel the lesser of the amount from col. U) or maximum rate. 

CLAIMED of children (unless infor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME 

mation is shown on the 
long distance telephone calls for Government business, car rental, relocation other than · ~2;! 

travel authorization.\ 
subsistence, etc. 

DATE TIME QESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

08 (Hour (Departure/arrival city, per diem MEALS MISC EL- n nno LANEOUS TOTAL 
20-- and computation, or other explanation NO.OF MILEAGE SUBSISTENCE ·OTHER 

am/pm) of expenses) BREAK- SUBS IS- LODGING SUBSISTENCE 
FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 

/al (b) (c) (d) (e) m /oJ (h) (i) (j) (k) (/) (m) fnJ 

04/04 ·D- :RES: ALEXANDRIA I I T l I I I I 

04/04 Air Fare (GOVCC-C) I I I I I I I I · 1 

04/04 A-:MANHATTAN,NY. I I I I I I I I I 
04/04 TMC FEE (GOVCC-C) I I I I I I I I I 

04/04 D-:MANHATTAN,NY I I I, I I I I I I 

04/04 A:RES: ALEXANDRIA. I I I I I I I I I 

04/04 TAV FEE -C I I I I I I I I I 
04/04 TAXI I I I I I I I I . 33 100 

04/04 ,PARKING I I I I I I ) I I i 7 loo 

04/04 TAXI I I I I I I I I 
32 ~o 

I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 

I I I I I I I I I 
r I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 

I I -·1 I I I I I I 
I I I I I I I I I 

I I I I I I I I I 

I I I I I· I I I I 

I I I T T T I I I 

I. I I I I I I I I 

SUBTOTALS ~ ci I oo 01 00 82 170. 

If additional space is required, continue .on another.1012-A BACK, leaving the front blank .. TOTALS ~ oloo ol oo 82 '70 

In compliance with the Privacy Act of 1974, the following information is pro- Enter grand total of columns (/); (m) and 
vided: Solicitation of the information on this form is authorized b~ 5 U.S.C. requirement by this agency in connection with the hiring or firing of an 
Chap. 57 as imJclemented by the Federal Travel Regulations (F MR 101 7) .. employee, the issuance of a security clearance_, or investigations of the per- (n), below and in item 13 on the front of 
E.O. 11609 of uly 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of formance of official duty while in Government service. Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSNb is solicited under the authorit~ of the. Internal 
of the requested inform<;ition is to determine payment or reimbursement to Revenue Code (26 U.S .. 6011(b) and 6109) and E.O. 93 7, November 22, 
eligible individuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure 
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allow.ance 

TOTAL costs of such reimbu'rsements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of 
used.by officers and employees who have a need for the information in the r;ou SSN and other requested information is voluntary in all other instances; AMOUNT 
performance of their official duties. The information.may be disclosed to owever, failure to provide t.he information (other than SSN) required to CLAIMED~ aoorooriate Federal, State, local or foreion aqencies, when relevan.t to civil, sunnort the claim mav result in delav or loss of reimbursement. §2&'.;;7~ 

STANDARD FORM 1012 BACK (10-77) 
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TOLL TOTAL ... -... ; ... FARE ········ ···········-- . . . ~ ............. ~ ". 

04/29/20d8 12:06PM 
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' THE ~;;~~~,EOUSE w H I T E H 0 u 5 E 0 F F I c E 

·(j_ .. ·· ~~~-~--TRAVEL AUTHORIZATION 

·"'==~""-~ 
•. 

DATE oF RrnuEsJ:_0_8_·_2_4~·0=7.--'-. --~-~-­

. TRAVEL AUTHORIZATION NUMBER_:_O_N~. ~_z_3)l,,_1 _.-~------Please Prini 
. , ( 

Last Name 

Gi_llespie 
Extension: Room: 

6-7910 WW-2nd Floor 

Contact Person: please print 

James.Hickey 

· AD'ACHMENTS: 

Title: 

Counselor to the President 

First Name 

Edward 

Office:. L 
Counselor's 0 · ice · , 

· EXtension: j 
6-7910 

j 

/ 
/ 

D Invitation/Documentation Regarding Everit D Travel Expenses From Outside Sources-For 
. j 

. . J 

PURPQSE OF.TRAVEL (include,elf:ent dates and host information, if applicable): 
. ' ... . 

Su . brt on POTUS tri 

Date: Time: 

08.26.07 435.40 I 

Mode: .· 

American Airlines 

ITINERARY (List all cities including those through which flights are 

Origin: Washin ton, DC 

Destination: Waco, TX. 

Return to: Washington, DC - TBD r:node 

···1 Time: .. . . 
~ --_:· _____ ---------

L·, 

Mode: 

FUNDING SOWRGE: . • i . . 
·]g] Official · D Political D Mixed D 501 (c)(3) D Other:~--------------

, I 

NOTE: For 'travel fonded by political, 501 (c)(3) or oth sources, an approved "Travel Expenses From Outside Source"form must be attached. 

Hotel: Per Diem: $136.50 Privately Owned Vehicle: 

Air Fare: $435.40 Taxi: Standard Ve.hicle Re.ntal:. 

Train Fare: Mini-Van Rental: TOTAL ESTIMATED EXPENSES: 

Af'PROVllli61sidlllAfoRES: 

Office Head: Chief of Staff or Designee: 

White House Managem~nt: Poiitical Travel: 

(REV. 1/02) 

ORIGINAL (WH MANAGEMENT COPY) 



I' 

I 

' / 
, Preview Trip 

Logged In As: Brittany A Drje~ Document Name: EGFORTWORTHTX082607 _A01 

DocumentType:. Authorization Traveler Name: _(dwqrd \Ai' GiJJ~sQi~ · 
~etLJrn to.Do.cl1ment List 

~­v. 
\ ···' . . . .·' 

Review the details for this tri.p below. When you have finished.proceed tOPre-Audit:· 

Overall St'!rting Point Time Zone: EST-(06) 

Itinerary: 
Y.iew 

Leave From: 

Leave: 

WASHINGTON, DC 

26-Aug-07 

Location 1 -· CRAWFORD,DC Time Zone: CST (07) 

Itinerary: 
View ·'· 

IMC FEE (GOYCC-C): 
Vi~w. . 

Air Travel: 
Yiew 

I 

Leave From: 
· TPY Location: 

Arrive:· 

Leave: 

Type: 

Fare: 

Depart: 
Method of 
Reimbursement: 
Ticket: 

· WASHINGTON,DC 
CRAWFORD,TX. 

26-Aug-07 

27-Aug-07 . 

. : . 
CF-C - TMC FEE (GOVCC-q -

s13. 15 
26-Aug-07 
CENTRAL BILL 

08240l16491KOOLs' 

Carrier: Americ;an Airlines (AA) 

Flight: 533 

Fare: $4J5.40 ' 
Airport Passenger facility charge included in ticket price. 

Facility Charge: $4. 50 

Depart: 

Arrive: 

Method of· 
Reimbursement: 
Confirmation: 

Ticket: 

DCA-Washington, De ·(Usa) (National 
Apt) 
26-Aug-07 6:50PM 

DFW-Dallas I FL Worth, Tx (Usa) (Int 
. L. 

26-Aug-07 9:00PM 
CENTRAL BILL 

IKOOLS 

IKOOLS-CP 

Overal_I End Point Time fone: EST (06) 

Itinerary: Leave From: 
Vjew. Return Location: 

Arrive: 

CRAWFORD, TX 
WA5HINGToN,DC 

29-Aug-07 

Page 1 of 2 

. Screen ID: 1Q64.3 : 
TA Number: ONZ315 

Trip Details 8: Comments · 
· - to the Approving Official: 

Comments to the 
Travel Agent: 

· SEAT PREFERENCE: Aisle 

Hel 

https://etsproweb-treapO 1.govtrip.com/cgi-bin/wspd _ cgi.sh/WService=dts ~ TREAPO 1 _ws _... 8/24/2007 



r. , Preview Trip 

Expenses· 

· Non~Mileage: No. 
Expense 

Date cost 
Type 

.'• 
1. TAY Fff-C .08129107 $13.50 

Total: $13.50, 

·, Mileage: •·· 
No. 

Expense 
Type 

Date Cost Method.of Reimbursement 

Per Diem Entitlements 

Lodge lM&lE: Start Date 

View 08126/07 

Accounting Summary 

~ 

Accounting Code: OiPR 08/28/07 WACO, TX View 
COM. CARR.:c: $435.40 

LODGING: 

M&IE:, 

TAVEXP -C: 

TMC FEE. -C: 

· 07 PR 08/28107 
WACO, TX Sub Total: 

Calculated Trip Cost: 

Advance~.Summary ·' 

No Advances Requested. 

. ' -
Paym'ent Distribution 

$0.00 

$0.00 

$13.50 

- $13.75 

$462.65 

$462.65 

! 

Total: $0.00 

End Date 

08/29/07 

· .Proceed T~i Pre~Audit . j 

Total Lodge 

$0.00 

J" 

'.Proceed to the following page: ·Pre-Audit 

Page 2of2 

Method·of 
·. :Reimbursen . 

·'·; 

CENT~L Bl· • 

Total M&IE 

; $0.00 

https://etspro\Veb-treapOl,govtrip.com/cgi~bin/wspd_cgi.sh/WService=dts_TREAPOl_ws_ ... 8/24/2007 



TRAVELAlITHORIZATION . 
··• .. ·.' 

WH.TE HOUS.E OFFICE 
{ 

DATE OF REQ~EST: QB/21 (Q? . .. ···· 

Please Print 
)TlJIVE~ AUlliDR!ZATION NUMBER• DN qj. it y ' 

'Last Name 

Gillespie 
Extension: .Room: 

WW-2nd Floor 

Contact Persori: please.print 

James Hickey 

ATTACHMENTS: 

·• D Invitation/Documentation.Regarding Event 

First Name 

Edward 
Titie: Office: 

Counselor to the President ·Counselor's Office 

Extension: 

5.,7910 

D Tra.vel Expenses From Outside Sources Form 

PURPO~E Of!~AVEL (include e.vent d:z~es dnd hosfinformation, if applicable): •. 
' '-•i- ·-.. • • . •. 

Return from:POTUS tri 

D'EP'.i\Ri'ull~: •· •· · 
Date: Time: Date: Mode~ 

08,22.07 .. 1 :30 prl1 I 

Mode: 

Commercial Air I 

Time:•. ·· 

• . C-----------7--".-~- ' '. , ... · .. , . --------------------------------
. ITINERARY (Lisi all cities i~c/uding those through !f)hich flights are routed): 

Qrigin: Kansas Cit , MO 

Destination: Washir:igton, DC. 

Return to: n/a -- this. is a one-way flight from the trip back to DC . .. 

~Official D Political D Mixed o so1 !cl!3l .. D Other: ________ ~,-'----~-

· .NOTE: For travel fonded by political, 501 {c){3) ~r other sources, an approved "Travel Expenses From Outside Source"form inust be attached:. 

. Hotel:. 

Airfare: $180.40 

.Train Far.e: · 

APPROl/iNG SIGNATURES: . 

Office Head: 

.:, ... 

White House Man·ilgement:. · 

. . 

Per Diem:· Privately Ow'neil Vehicle: 

Taxi: S.iandailt Vehicle Rental:. 

Mini~Van Rentai: TOTAL ESTIMATED EXPENSES: $180.40 

· · Politicai Travel: 

(REV. 1/02)· 
. . 

ORIGINAL (WH MANA(iEMENTCO?V) 



Preview Trip 

. "-·· 
Log.ged In As: Br-ittariy A Dries Document Name: EGKANSASCITYM082107 _A01 
TrayelerName: EdwardWGHlespie·. 
· ReJurn to ~Ooc:.urnent. Li s.t 

Document.Type: Author;iz~tion 

' , • ' - ' • - • • -. ' • ~. - • , ·' - ' - : : - - • '> • • 

Review the details for this trip below: When you have finish~d proceed to Pre,Audit. 
·. ,"- t. . . . .• • '• 

Overall Starting Point Time Zone: EST (06) 

Itinerary: Leave From: /~ 

Leave:. 

·,:,: 

Kansas City, MO 

21-Aug-07 

i ~-. 

Location 1·- KANSAS CITY,MO Time Zone: CST (07) 
1' ·-·' .· ' ' '. j • -

Itinerary: . 

.·. TMC FEE (GOVCC-C): 
. . .··I, . 

·Air Travel:·· 

L~ave From: . 
TDY Location: 

Arrive: 

Leave: 

Type: 

Fare: 

D~part: 
.· .. Method of 

Reimbursement: 
Ticket: 

Carrier: 

Flight: 

Kansas City, Mo 
KANSf.S. CITY; MO 

.21:Aug-07 

22-A,ug-07 

CF~C - TMC FEE (GOVCCJC) · 

$13 .. 75~ 

22~Au~-07 
CENTRAL BILL 

· 0820071441 FIOEPL 

·Midwest Express (YX) 

99 
Fare: . , $180.40 .. .. . 
,6.irport Passenger facility charge included in ticketprice. 

Facility Charge: $4.5.0 

Depart: · 

Arrive:··· 

Method of 
· Reimbursement: 
Confirmation: 

Ticket: 

MCI-Kansas City, Mo (Usa) (Int L:. 
Apt) 
22-Aug-07 1 :30PM 

DCA-.Washington, De (Usa) (National 
Apt). . .... 
22:Aug:07 '4:45PM 
CENTRAL BILL 

FIOEPL 

453,7070445021 · 

. Overall End Point. Tim~ Zone: EST (06) 

Itinerary: Leave From: 
Return Location: 

Arrive: 

KANSAS CITY,MO 
WASHINGTON;DC 

22-Aug-07 

Page_J of 2 

Screen ID: 1064.6 ... 
TA Number: ONZ21Y 

Trip Details & Comments. 
to the Approving Official: 

Hel 

.• Return from official trip \','ith th{. 
· President to Washington, [!C. 

Comments 'to the 
Travel Agent: 
SEAT PREFERENCE:"Aisle 

.,, p 

https://etsprcnyeb7tre~p01.govtrip.com/cgi-bin/wspd_cgi~sh/WService=dts_TREAPOl_ws_ ... 8/2U2007 



;>review Trip 

Expenses 

Non-Mileage: . ' . .. ·. 

Mileage: 

Per Diem Entitlements 

Lodge /M&IE:. 

Accounting Summary · 

No . 

1. 

No. 
Expense 
Type 

Start Date .• 

View. 08121 /07 

Expense. · 
Type 

TAY FEE:C ' 

Date· 

Accounting Code: OJPR 08/21107 KANSAS CITY, MO 
COM. CARR.-C: $180.40 

LODGING: $0.00. 

M&IE; 

TAV EXP -C:. 

TMC FEE -C: 

07 PR 08/21/0~ 
KANSAS CITY, MO Sub 
Total: 

Calculated Trip Cost: 

. ' 
Advances Summary 

No.Advances Requested .. 

·.·. Payment Distribution 

$0.00 

$13.50 

$13.75 

Date' 

08/22107 

Total: 

cost·· · 

· sfr50 

$13.50, 

Cos( Method of Reimbursement 

Total: $0.00 ·· 

End Date 

08/22107 

. '· 

Total Lodge · ( 

·. so.oo 

. Proceed. To .Pr~-Au.Qit _ ;j ' 

\ 

'Pag~ 2of 2 

. "' . 
. Method of 
Reimbursen, 

CENTRAL Bl 

Total M&IE 

$0.00 c ' 

/ 

_!Proceed to the follo.;.,,ing page: ···Documents in ~outing 

1., / 

https://etsproweb-treapOl .govtrip.com/cgi-bin/wspd _ cgi.sh/WService=dts'--TREAPO l _ ws_... 8/21/2007 

·/ · 
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