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: Withdrawn/Redacted Material
The George W. Bush Library

DOCUMENT FORM SUBJECT/TITLE PAGES DATE RESTRICTION(S)
NO. : :
001 . Form Travel Voucher ‘ : ' 1 10/31/2000 P6/b6; bTe;
002 - Form - Travel Authorization v ) ! 10/16/2000 P6/b6; b7e;
003 Form - -~ Airline Ticket , L 1 ND. = P6/b6;
004 ~ Receipt " [Receipts] ' 1 N.D.:  P6/b6;
005 Form , Travel Voucher ' , 1 10/30/2000  P6/b6; b7e;
006 Form .Travel Authorization _ 4 1 05/31/2000 P6/b6; b7e;
007 ~ Receipt "~ [Receipts] ' , 2 N.D.- P6/b6;
COLLECTION, TITLE
Office of Administration - Office of the Chlef Fmanclal Officer - Travel Services
SERIES:
Howard, Rothley
FOLDER TITLE:
Chabot, P. - ONDCP FY 2001
FRC ID:
60779
_ RESTRICTION CODES
Presidential Records Act - {44 U.S.C. 2204(a)] L Freedom of Information Act - [S U.S. C. §52(b)]
P1 Naﬁo'nal Security Classified Information [(a)(1) of the PRA] " b(1) National security classified information [(b)(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA] an agency [(b)(2) of the FOIA]
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA]
financial information [(a)(4) of the PRA] . : b(4) Release would disclose trade secrets or confidential or financial
PS Release would disclose confidential advise between the President information [(b)(4) of the FOIA]
and his advisors, or between such advisors [a)(5) of the PRA] b(6) Release would constitute a clearly unwarranted invasion of
- P6 Release would constitute a clearly unwarranted invasion of ‘ personal privacy [(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA] ‘ b(7) Release would disclose information compiled for law enforcement
. . purposes [(b)(7) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(8) Release would disclose information concerning the regulation of
22013). financial institutions [(b)(8) of the FOIA] -
. . o . . b(9) Release would disclose geological or geophysical mformatlon
Deed of Gift Restrictions v concerning wells {(b)(9) of the FOIA]

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

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. ) ) v - o

2014-0421-F ’ Page 1 of 3 : This document was prepared on Monday, June 16, 2014 *
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" Withdrawn/Redacted Material
The George W. Bush Library

I])V(‘))CUMENT FORM . SUBJECT/TITLE | 7 PAGES DATE RESTRICTION(S)

008 | Form _ - Airline Ticket 1 N.D. P6/b6;

009 ‘ Form : " Claim for Réimbursement - 1 | 10/22/2000 P6/b6; b7e;
010 o Form : Local Voucher ' : }‘ 1 11/30/2000 Pé)bs; b7e;

011 | Re‘ceipt ~Sales Receipt A : . 1 | 09/01/2000 . P6/b6;

012 Invoice Invoice | | I 11/10/2000 P6Mb6;

013 - Wébpage : VarsityBooks.com | | _ 1 » 10/30/2060 P6/b6;

014 " Email ‘v Your Order with Amazon.com [Page 1] - Té): Paul | | 1 110/31/2000 . P6/b6;

Chabot - From: orders@amazon.com

COLLECTION TITLE:
Office of Administration - Office of the Chief-Financial Officer - Travel Services
SERIES:
Howard, Rothley
FOLDER TITLE:
Chabot, P. - ONDCP FY 2001
FRC ID:
60779
' RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] ‘ ’ Freedom of Information Act - [5 U.S.C. 552(b)]
P1 National Security Classified Information [(a)(1) of the PRA] ‘ b(1) National security classified information [(b)(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA] an agency [(b)(2) of the FOIA]
P4 Release would disclose trade secrets or confidential commerclal or b(3) Release would violate a Federal statute [(b)(3) of the FOIA]
financial information [(a)(4) of the PRA] b(4) Release would disclose trade secrets or confidential or financial
PS5 Release would disclose confidential advise between the President information [(b)(4) of the FOIA}
and his advisors, or between such advisors [a)(5) of the PRA} : b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA] ' - * b(7) Release would disclose information compiled for law enforcement
’ purposes [(b)(7) of the FOIA]
PRM. Personal record mlsﬁle defined in accordance with 44 US.C. b(8) Release would disclose information concerning the regulatlon of
2201(3). : _ financial institutions [(b)(8) of the FOIA]
. L b(9) Release would disclose geological or geophysical mformatlon
Deed Ovalft Restrictions . o concerning wells [(b)(9) of the FOIA]

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

B. Closed by statute or by the agency whlch originated the document

C. Closed in accordance with restrlctlons contained in donor's deed

“of gift. .
2014-0421-F - Page2 of 3 This document was prepared on Monday, June 16, 2014
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- Withdrawn/Redacted Material
o The George W. Bush Library

DOCUMENT FORM SUBJECT/TITLE ’ PAGES DATE RESTRICTION(S)
NO. : ‘
015 Form Travel Voucher 1 12/28/2000 P6/b6; be;
016 Form [US Bank Bill] o 1 N.D. P6/b6;
017 Form - ‘Claim for Reimbursement , . 1 N.D. P6/b6; b7e; /
018 Form [Document History] : 1 01/25/2001  P6/b6;,
COLLECTION TITLE: _
Office of Administration - Office of the Chief Financial Officer - Travel Services
SERIES:
Howard, Rothley
FOLDER TITLE: _
Chabot, P. - ONDCP FY 2001
FRC ID:
60779 ,
. ‘ _ RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] i Freedom of Information Act - [S U.S.C. 552(b)]
P1 National Security Clgssiﬂed Information {(a)(1) of the PRA] b(1) National security classified information [(b)(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of . -
P3 Release would violate a Federal statute [(a)(3) of the PRA] - ’ an agency [(b)(2) of the FOIA]
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)3) of the FOIA]
financial information [(a)(4) of the PRA] b(4) Release would disclose trade secrets or confidential or financial
PS5 Release would disclose confidential advise between the President information [(b)(4) of the FOIA]
and his advisors, or between such advisors [a)(5) of the PRA] b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasionof -~ - personal privacy [(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA] '  b(7) Release would disclose information compiled for law enforcement
. . . : purposes [(b)(7) of the FOIA] )
PRM. Personal record misfile defined in accordance with 44 US.C. = -~ b(8) Release would disclose information concerning the regulation of
2201(3). ' . financiai institutions [(b)(8) of the FOIA]|
" L b(9) Release would disclose geological or geophysical information
Deed of Gift Restrictions ) ' . concerning wells [(b)(9) of the FOIA]

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

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. . ) .
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1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO. e
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE E] TEMPORARY DUTY T1PO 0 051 - /
- (Read Privacy Act PERMANENT CHANGE  |4. y
' éfalamen( on the back) - - O oF srarion /‘ IO IS
5. | a. NAME (Lost, first, miodle initial) b. SOCIAL SECURITY NO. - 6. PERIOD OF TRAVEL : /
. [a. FROM » .70 7
Chabot, Paul R. (bX6) 10/18/0071 10/18/00
. e MAILING ADDRESS _ (Include ZIP Code, d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
. _ . ) {a. NUMBER(S) b. DATE(S)
(b)8) . 4
. . 10/16/00
© PRESENT DUTY STATION 1. RESIDENCE  (City and State) .
Washington, D.C. Faifax, VA 10, CHECK NO,
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Quistanding ' Q. 0d a. DATE RECEIVED b. AMOUNT RECEIVED L
b. Amount ta be applied 0.0 . $ L,PT -
€. Amount due Govemment : | ¢. PAYEE'S SIGNATURE ‘
tanschod I crecx [ cesny | ! , - ”/W(A
D. Balance outstanding Iy .

12. GOVERNMENT } hereby assign the United States any right | may have agalnst any parties in connection with reimbursable Traveler's intisls
mﬁ%’;?sk:rs;{‘o“ ransportation charges described below, purchased under cash payment procedures (FPMR 101-7) > .
mmsroarmou
DCKETS. AR, acents  |CAR- | classoF POINTS OF TRAVEL
CHASED WITH CASH
(List by nchumber below Vgé-%%?(g;l RIER AN%E:‘C%LEM ' S?SAUTEED
and aft as er : " o
xp;g: (i ath Is used (initials) . | MODATIONS FROM 10

onre :

} <ld WP n verse (a) &) fc) fd) fe) .0
7131909642 194. 00 10/18/00 |ONC-Ontario, CA AiDCA—Ronald Reaga
ACCOUNTING CL)%SSIFICATION: : _ ' : -

.ONDCP-STAT&LO b)(7)e - .1315.02 NR- .194.00
T3, Tcartly hal s voucher T the beat of my knowledge and balll, and thal payment o Creall Fias ot been T

received by me. ' Whe appluble. per di@ imed is ba average cost of incurred during the period eoverod by i
this voucher. : f

TRAVELER a) AMOUNT

SIGN HERE > n P> 115 102

NOTE: Falisification of an item in an expense account W [ .S, 07 -

than $10,000 or imprisonment for not more than ‘ ‘or both (18 U.S.C. 287(1.d. 1001).
T4, This voucher s approved. Long distance phone calls, il any, are cerlified s 17, FOR FINANCE OFFICE USE ONLY |
: necessary in the interest of the Government. (NOTE: If long distance lelephone calls TION N |
.8re Inciuded, the approving official must have been authorized in writing by the s 4
head of the department or agency (o so certify (31 U.S.C. 6803).) a. g:é-'EESR. —4
_ . _ v , }2"?; \ ;
APPROVING xplain '
OFFICIAL 8nd show .
am () +
15. LAST PRECEdNG VOUCHER PAID UNDER SAME b. TOTAL VERIF'ED CORRECT FOR ) ;
~ CHARGETO APPROPRIATION "

Cortters niiats: /*114 41 / 77/, Ii) s /15,9

18, THIS VOUCHER 1S CERTIFIED CORRECT AND PROPER FOR PAYM : T ¢. APPLIED TO TRAVEL ADVANCE - T

AUTHORIZED R o prialion symbol): 0400

. CERTIFYING ( ’ ’P 8 DA17 ‘ $ '

115 02
Soniehe D ~ %‘_—_. ‘. ’/’ S e NET TO TRAVELER P> '
18, ASCCOUNglﬂ%%LRSSif mogOVE s
EE A X 2AVeD 2 "o
1012-16 NSN 7540-00-834-4180 - STANDARD FORM 1012 (REV. 10-77)

Prescribed by GSA, FPMR (41 CFR) 101.7



INSTRUCTIONS TO TRAVELER (Unlisted items are self explanatory) g?é:rﬁé’aefiiéhfs PAGE
SCHEDULE Col. (c) “If the voucher includes Com- Col. (d}  Show amount incurred for each meal, including tax and tips, and daily total ifthis is a
OF per diem allowances 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 beliboys, sheel. TR P# 1 PAGES
EXPENSES immediate family, show for 4 pcoderls. et?- (othe(;‘than foc; meals). | TRAVEL AUTHORIZATION NO.
bers' names, ages actual ({) . omplete for per iem an actua! expense travel.
AND mem ” o " () 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 on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. (j) or maximum rate. )
of children {unless infor- (n)  Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
CLAIMED o long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the h = Chabot
- subsistence, etc.
travel authorization.) .
DATE' TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES g}\LTE;GE AMOUNT CLAIMED
ival ci ; MISCEL- y :
(Hour (Departure/arrival city, per diem MEALS TOTAL a.000
19 99 and computation, or other explanation SREAK. LSAL']JBESEJ_S LobGING | sussisTENCE | NO.OF | - MILEAGE  |SUBSISTENCE OTHER
am/pm) | of expenses) FAST |LUNCH |DINNER | TOTAL | TENCE EXPENSE MILES
(a) (b) (c) (d) (e) 1] (q) (h) 10; (0 (k) [0) (m) (n)
10/16 Shipment of HHG : : : : : : : : : 54:52
10/17 Taxi from airport Yo redq. | ) . , X ) . 26,00
10/18 D-:ONTARIO, CA | ] | | i I 1 I |
10/18 Airline Flight | | | I | | | | |
10/18; A-:WASHINGTON, DC : : : 34 I50 : : 34:.50 : 34:50 yd :
10/18 D-:WASHINGTON, DC i ; i ! i \ ! ; !
10/18 A:Washington, DC ; | | | ; | | | |
] | | | 1 | | | I
| ! | | | | | I |
) | 1 | | 1 | I ! |
1 t t t t 1 t t t
| | | | | | i | |
| | | | | | 1 | |
| | | I | I | | |
. | | | i [ | 1 | |
t t t t t t t 1 t
[ | 1 1 I I | | {
i 1 | 1 [ | | | {
i i I i i T i i 1
| 1 1 | I | | 1 |
t t t t t t t t t
| | | | { | | | |
L -1 1 1 1 | 1 1 1
| I | | [ | | | |
‘I I | | 1 | | | |
T I T 1 I T T T T
| | | | | | | I ) ]
SUBTOTALS n:» O @O 34 |50 - 80 |52 &
If additional space is required, continue on another 1012-A BACK, leaving the front blank. TOTALS 0 00 34150 4/ 80 152 ¢

Ir) compliance with the Privacy Act of 1974, the following information is pro-
vided: Soficitation of the information on this form is authorized 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. 11012 of March 27, 1962, E.O. 9397 of
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose
of the requested information is to determine payment or reimbursément to
- eligible individuals for allowable travel and/or relocation ‘expenses incurred
énder appropriate administrative authorization and to record and maintain
costs of such reimbursements to the Government. The information will be
used by officers and employees who have a need for the information in the
performance of their official duties. The information may be disclosed to

criminal, or regulatory investigations or prosecutions, or when pursuant to a

requirement by this agency in connection with the -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
Account Number (SSN) is solicited under the authority of the Internal
Revenue Code (26 U.S.C. 8011(b) and 6109) and E.0. 9387, November 22,
1943, for use as a tax payer and/or employee identification number; disclosure
is MANDATORY on vouchers claiming travel -and/or relocation "aliowance
expense reimbursement which is, or may be, taxable income. Disclosure of
Kou SSN and other requested information is voluntary in all other instances;

owever, failure to provide the information (other than SSN) required to

support the claim may result in delay or loss of reimbursement.

Enter grand total of columns (i), (m) and
(n), below and in item 13 on the front of
this form. -

TOTAL
AMOUNT’
CLAIMED p>

115.02/

STANDARD FORM 1012 BACK (10-77)



.. EXECUTIVEOFFICE OF THEPRESIDENT = = e T OATE
! OFFICIAL TRAVEL AUTHORIZATION o T1P00051 10/16/00 |
¢ ) (Privacy Act §htomont on back) ) ] . 3. TYPE OF TRAVEL ] ] |
' 3 inwitational |
Official (Non EOP Employees Only)
O retocstion [ amendment R
4 TRAVELER (First name, middle Inittal, last name)  ° O wixed . (Show items smended)
' : : : 1 Orottear [ Funded by
PAUL R. CHABOT _ NonTedonlSouwes
i 8 TITLE OF TRAVELER - 6.30CIAL SECURITY NUMBER 7. DVISION : 8. AGENCY
Policy Analyat l oe | BSLA _ ONDCP
. 9, OFFICE PHONE _ | 10. OFFICIAL DUTY STATION 14, . Per Dlem :
' ' ' -0 Actual Subsisience (unusual clreumstanoes)‘
(202) 395-4905| Washington, DPC __Rata(s) :
12. TRAVEL INFORMATION = ‘
PURPOSE: PMI_Ro.tation
DATE(S): Travel Begln onl10,/18.2000 R : : - Travel End Ovﬂ._Q_/,].a/ _2_00 0
mNERARY (Polnt of OrgiNPlace(s) of Official Vishation/Point of Retum) SRR
FomONTARIO, CA : To: WASHINGTON DC 11 9/ 4 6
S T To:
To: To:
To: To:
To: ) To: : ‘ :
To: _ R S - rewmt Washington, DC :
- [} commercial Air : : o (] Private Vehicie ___ 0 _ 000 Miesge Rate [JRai .
O vararyae o [ Govemment Owned vehie Rother(specity)
[ Rogistration Fees *(meeting, training, etc.) ’ Per DlemALodging : ¢ 0,00 |
[ commerdal Rental Car ‘ - Per DiemMaIE : 0.00
([ Excess Baggage not to exceed : . | Trensportation 194.00
X ovnr(meauuenufy) _ShiMQn.t_Qf_HHG : Reontal Cor i _ 0.00
' ' ToTAL - $ 278.50

17. * SPECIAL PROVISIONS/REMARKS (Justification for first class/business/extra fare travel, annual lezve oﬁtbulo. actual subsistence, efc.)

19. ACCOUNTING DATA (Appropriation, division, project, vendor number)

. {b)T)e

19, REQUESTED BB . . L . | 20. | certify the travel hereln was reviewed and determined
i ,YY) . ~ fo be essentiai for the accomplishment of agency programs
Amy B. cks, Admin. Supt. Assist., OSLA and missions In the most sconomical means avallable.

(Signature and Title) -

21, Funds sre avallable to defray travel cost specified above

. / { .
F C: gewént 0 ic)é rk 8 » Acting, Deputy Chief of Staff :

OA FORM 22 — 1. Original (Return with voucher) ____ 2. FMD copy ‘ 3. Travelers copy
REVISED JUNE 1994 . 4. Teleticketing Office —_B.Funds Managercopy




00 30 7312 » . ) i )
PASSENGER TICKET AND BAGGAGE CHECK KCSST1PaRASY © o 16950688938 - #863279 A47

Not RansiRApsi T PASSENGER RECEIPT , BERERE Y
““XNERI.CAN AIRLINES W&XXX TouR cooe _ RET918935 “CRABUT/PAUL iz
“ARERYITAN EXPRESS WASHINGTON ™=0C ~0STBOCTEO oNr E
WERABUT/PAUL SUIBUT/AA YORDTE™ € PPYL/ “XUrv an1258 Y 190CTYCADCA E :
w #¥NOT VALID FOR** ™ TWIS I¥"TOUR WECEIPT WWwow™ wwow™ . po) apss Y 190CTYCADCA I
w ¥H*TRANS PORTAT ION® ) KTE2WOY Nsseasotarssssttttsstttsttarssss s

. ENDORSEMENTSMESTRICTIONS . : ' ARSIt ate
Fp I (b)(6) R [ 817758 JFCONT AA X/DF “Fifurasssssssnsestssessosssrsens ég
W AA WAS178.23YCADCA 179.23 END ZPDNTDFU XFONT3DF"3 CW““*W*W“m*““““""‘gg
FEEERESEINEIESEISAEES AN REEE 2
Tiassastesnasaassssssiintsasivee =§
XF 6.08 ‘ ERERRRERERRRRR RN EAMAEESRRARANER
"ysSD 17@.23 =meeEr : : RHET* PR ERPE  crrarertesrrsrerrssssrresstesess
™ IP 5. Bﬂ 65306103262 0 001 7131909b42 1 g 981 7131989642 1

YSD. 194.88 , _ o  AAB9918935

~.




sk .
DATE: lghj_)_lgc;lnma -

TRIP ORIGIN: W
OESTINATION: __ A it 72

FARE: LMIGNATURE&QB_

-

ONE TIME PICKUP SCHED. PICKUP-DATE: 10/16/00
TR . !
. v CUSTOMER RECEIPT FoaNT PORGH orio0PM
SHIP '
TO: [E&LMEL—” 6)
(bX DRIVER ( COLLECT $23.09
BILL TO:
TOTAL CHARGE $ 23.09
SHIPPING.  § 1969 INSUREDVALUE . 8  3.15] WEIGHT(b) 25
c.0.0. SATURDAY DELIVERY o510 5 1.000.00
ADD'L HAND, MISCELLANEOUS  § 0.25| COD AMOUNT T
' ~ 0000C9ZQDO-03  SEQ-013
PACKAGE CHARGE  $ 23.09 10/16/00 05:45:46  264:CCSC14
UPS GROUND TRACKING #:1Z 911 X33.03 3904 5241

SEE REVERSE SIDE

B ONE TIME PICKUP SCHED. PICKUP-DATE: 10/12/00
‘ @ 1 OF 1 cUST CLOSING TIME: 07:00 PM
OMER RECEIPT PKG WILL BE ON THE PORCH

SHIP :
To: | (b)(6) |

DRIVER COLLECT 531 43
BILL TO:
POTAL GHARGE: § 3143

SHIPPING INSURED VALUE

s 2793 331 WEIGHT(b) 40
NSURED VALUE .
c.ob. SATURDAY DELIVERY | a0 8 100000
ADD'L HAND. MISCELLANEOUS . § 035 CODAMOUNT ,
000OCVMQWY-06  SEQ-007
PACKAGE CHARGE  § 31.43 10/12/00 05:39:33 _ 469.CCSCO9
UPS GROUND TRACKING #: 1Z 911 X33 03 3904 4037

SEEREVERSESIEE/



- y 1. DEPARTMENT OR ESTABLISHMENT . 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER - BUREAU DIVISION OR OFFICE ' K] TEMPORARY DUTY TOP1491 ,
(Read Privacy Act : o : PERMANENT CHANGE  |4. SGHEDULENO.
Statament on the back) o ‘ O oF station ﬁéﬁ o0/ L
5. | a.RAME  (Last, irat, migdie inttal) . b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL _~
» - _ ' [a'FROM 570
Chabot, Paul R. | | ®® | loss12/06 | 06/12/00
 MAILING ADDRESS __ (Inciude ZIP Code) d. OFFICE TELEPHONE NO. | TRAVEL AUTHORIZATION :
. : : - - a. NUMBER(S) Ib. DATE(S)
(b)6) S 395 - ¥#903 _» o
o : - 05/31/00
@ PRESENTDUTY STATION | 1 RESIDENCE  (Clly and State)
Washington, D.C. Faifax, va ' 10. CHECK NO.
8. TRAVEL ADVANCE v 9. CASH PAYMENT RECEIPT 11. PAID BY
- . Outstanding ‘ . 0d s. DATE RECEIVED b. AMOUNT RECEVED " - EFT
b, Amount to be spplied Q.0 $ ‘ ,
¢ Amount dus Govemment ; ¢. PAYEE'S SIGNATURE "y 7/ @ -
(Attached ] cheek [ Casn) ! | o ) _

D. Balance outstanding o ‘ ' :

12, GOVERNMENT 1 hereby 838ign the United States any right | may have agsinst any parties in connection with reimbursable Traveler's inltials -
TRANTETSTATION | transportation charges described beiow, irchased under cash payment procedures (FPUR 101-7)
TRANSPORTATION ssome T WooE . -

T S s AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
G | wn | e e, | am |
oncpon Teahaed | (initials) | \yODATIONS ’ FROM 10
show claim on reverse (® ®» ©) (D) (e o0
7796807337 122.0d co 06/08/00 |DCA-Ronald Reagan ONC-Ontario, CA
ACCOUNTING CLASSIFICATION: '
ST&LOCL AFF/D b7e |- ~ 271.21 NR- . 122.00
mmwud\emmandwtolnbwdmyknowwam sa;paﬁ'pa—ym—mmmmn T
recsived by me. When ap; pe claimed is basad on the average cost of lodging incurred during the period covered by ) I
o o
OUNT > 271421
A Cco im (28 .
: hanﬂaooo«lfmﬁmnwt !brnolnm lhan Syeanorbolh(n usc 207 ld 1001).

14, This voucher is approved. Long distance phone alt. W any, are certified 85 . !
nacessary in the Interest of the Govemment. (NOTE: if long distance telaphone calls 7. FOR "”‘”gg,f.’.fSﬁi.%ff ONLY i
are included, the approving official must have been authorized in wiiting by the o i s §
‘head of the department or agency to so certiy (31 U.S.C. uaa)) 8. DIFFER. : ¢

ENCES, . 1

APPROVING ATE (Expioi ;

OFFICIAL C o and show M

iy /6 -30 -OC/ amount) :

18, LAST PRECEDING VOUCHER PAID UNDER sme TRAVEC AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR , !

s VOUCHER NO. 0.0 T wowms CHARGE TO APPROPRIATION 27 : : 2/

. . | ortors inais: P /// 12/r $ 1

10 mu v TIFIED CORRECT AND PROP PAYMEN ~ < APPLIED TO TRAVEL ADVANCE T

| (Appropriation symbol): 0400

A _@g@, —

i A N Lo e o mameny |7
SEE BLOCK 12 ABOVE | S/O0lz 3>°28° . D030/ tpm—p (273D

9/060/: LV 9’/0{0 /s f/.(/;
101218 NSN 7540-00-634-4180 " STANDARD FORM 1012 (REV. 10-77)

Prescribed by GSA, FPMR (41 CFR) 101-7




'INSTRUCTIONS TO TRAVELER  (Uniisted items are self explanatory) g?gﬁ]’aettigéhis‘ PAGE _
SCHEDULE Col. (c) If the voucher includes Com- Col. (d) * Show amount incurred for each meal, mcludmg tax and tips, and danly total ifthisisa -
OF per diem allowances for _plete_ thru (g) meal cost. continuation © = OF _
members of employee's only (h)  Show expenses, such as: laundry, cleaning and pressmg of clothes, tips to bellboys, sheet. TRTP# 1 PAGES
EXPENSES . immediate family, show. for + . porters,etc. (other than for meals). TRAVEL AUTHORIZATION NO .
: X (/). . Complete for per diem and actual expense travel. i
AND members’ names, ages, actual (i)  Show total subsistence expense incurred for actual expense travet. )
and relationships to em- expense (m)  Show per diem armount; limited to.maximum rate, or travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col: (j) or maximum rate. — -
. of children {unless infor- (n)  Show expenses, such as: taxiflimousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
CLAIMED Ny long distance telephone calls for Government business, car rental, relocation other than
mation is shown on.the sub5|stence etc. Chabot
travel authorization.) .
TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
DATE ) : RATE:
' ; ; MISCEL- ' y
(Hour (Departure/arrival city, per diem MEALS TotaL. (000 :
19 00 : and ‘computation, or other explanation sreac T Lé\L’]‘BESOIgS LODGING | SUBSISTENCE | NO.OF MILEAGE ~ |SUBSISTENCE OTHER
am/pm) | of expenses) FAST [LuncH |DINNER | ToTaL | TENCE EXPENSE MILES o
(a) (b) : (c) (d) (e) () @ (h) () 1l (k) [0} {m) (n) /
06/08 Shipping box purchdse! ! I T | ' ! 1 3165
06/09 Shipping of HHG | ! : : ! : ! ! 74,81 -
06/12 D-:RES: Faifax,VA | I I I : | : | |
06/12 Airline Flight 1 [ | I | ! v | | |
06/12 A-:0ONTARIO,CA : : : 8 po : ': 28.507 : 28:Mm// : -
06/12 Rental Car ' - i S X i ; ; 137 .50
06/12 D-:ONTARIO, CA I | 1 | T ] | ! |
06/12 A:RES: Faifax,VA ] I 1 I | I ) i |
06/14 Parking at airport : : : : : : : ! 3:00/
06/14] Taxi to airport ' - - X ; . . i 23,75 &
{ | [ | { | 1 | |
| | | | 1 | 1 | |
| | 1 | 1 | | | 1
| | l | | | | | |
t t— 1 t t t t 1 t
| | 1 I. [ | [ | 1
| | | I [ | | | |
i [ 1 T i [ I [
| | | | | I | | |
t 1 t t t 1 1 t t
| | | | 1 i [ [ |
1 1 ] 1 ] 1 1 ! ]
1 | | | | 1 | [ |
1 | | | | | I f |
1 T I T 1 T { 1 I
| | | ] | 1 ! | 1
; SUBTOTALS p 0 9o - 28150 242 071 P
" If additional space is required, continue on another 1012-A BACK, leaving the front blank. TOTALS . 0 po 28 | 50 / 247 37 17

-

g{édw //@/g/

In compliance with the Privacy Act of 1974, the following. information is pro-
vided: Solicitation of the information on this form'is authorized by 5 U.S.C.
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7),
E.OQ. 11609 of July 22, 1971, E.Q. 11012 of March 27, 1962, E.Q. 9397 of
November 22, 1943, and 26 U.S.C.6011(b) and 6109. The primary purpose
of the requested information is to determine payment or reimbursément to
eligible individuals for allowable travel and/or relocation expenses incurred
under appropriate administrative authorization and to record and maintain
costs of such reimbursements to the Government. The information will be
used by officers and employees who have a need for the information in-the
performance of their official duties. The information may be disclosed to

criminal, or regulatory lnvestlgatlons or prosecutions, or when pursuant to a
requirement by this agency in .connection with the hiring or firing of an
employee, the issuance of a security clearance, orinvestigations of the per-
formance of official duty while in Government service.- Your Social Security
Account Number (SSN) is solicited under 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 payer and/or employee identification number; disclosure
is MANDATORY on vouchers claiming travel and/or relocation allowance
expense reimbursement which is, or may be, taxable income. Disclosure -of
Kou SSN and other requested information is voluntary in all other instances;
owever, failure to provide the information (other than SSN) required to

Enter grand total of columns ), (m) and
(n), below and in ltem 1 3 on the front of -
this form.

TOTAL
AMOUNT
CLAIMED P 2

71.21/

support the claim may result in delay or loss of reimbursement.

STANDARD FORM 1012 BACK (10-77)



EXECUTIVE OFFICE OF THE PRESIDENT - ©  [1.TRAVEL AUTHORZATION NO. DA

- OFFICIAL TRAVEL AUTHORIZATION A T OP1491 05/31/00
Prvcy Act Satamentonbec S e oF TRAveL e
: [ invitational o
& omcai (Non EOP Employees Only)
4 TRAVELER (First name, middie inhtial, last name) ' 0 mixed (Show ltems amended)
. , ‘ ' ‘ O Pollllea| , " [ Funded
Paul R. Chabot - ' RavFeda Socss
8. TITLE OF TRAVELER , 6.SOCIALSECURITYNUMBER .~ | 7.DIVISION 8. AGENCY
Palicy Analyat i o) | _BSLA ORDCP_
9. OFFICE PHONE 10. OFFICIAL DUTY STATION .| 11. B0 perDiem
; ‘ o (3 Actual Subsistence (unususi circumstances)®
{202) 395-4905( Washington, D.C. ' Rato(s); i
12. TRAVEL INFORMATION ' ‘ :
purpose: PMI_Rotation
DATE(S): Travel Boginon _6/_14/ 2000 o "~ Treweiendon_6 114/ 2000
IMNERARY: (Paint of OriginPlace(s) of Official VisitationPoint of Retum) g .
FomRES: Faifax,VA T0: ONTARIO,CA 64/ 38
" Tor . : To: ' )
To: : . . To:
To S To:
To: Co : . B N To: .
- T ' . Rewumto: RES: Faifax,VA

() Commercial A - [JPrivate Venicle __() _0.0Q MisageRate -~ [JRal

3 maitery A o [ Govemment Owned Vehicle  Bother(spectty)

[J Registration Fees (meeting, trsining, etc.) - PerDiemlodging - . 0.Q0
® commeriairensicor (4 days omly) ' Per Dlom/M&IE 0.00
[ Excess Baggagenottoexcesd Transportation : — 122.00
mwmw,wmw> Rental Cor _ ' 110,00
Miscellanecus : . 100.0_0
L TOTAL $ 332.00¢

S SPECIAL PROVISIONS/REMARKS  (Justification for first class/business/extra fare travel, ann&l leave enroute, actual subsistence, etc.)

18. ACCOUNTING DATA (Appropriation, division, project, vendor number)

(b)(7)e

WESTEDB o : mlmm’molhwnmmwmml “4
wbouunﬂllbnho coomutiehmen) of aged

Ay B_jBecks. _Admin. Supt. Assist., BSLA —

% " %}' ""‘;s !5.;‘.'3‘ ‘::."”""’ -

OA FORM 22 1. Original (Retumn with voucher) :
REVISED JUNE 1994 . ' &, Toloticketing Office v 5 Funds Manager copy

h e ———
- E———  —————— . 4 et e o a a




SHIP PAUL CHABOT
TO:

ETAL
USE

CUSTOMER RECEIPT

L "S‘CHED PICKUP-DATE.  08/09/00
CLOSING TIME:=~ . 07:00PM
THE MORING ON PORCH.
St

{b)(6)

DEIVER COLLECT $28 98

a8l
{JOTAL CHARGE $ 2898

'Qﬂ% xdw@w“ e -
- /SATURDAY.DEL 40000
: 3ADD (e HAND MIbLELLANEOUS :
0000CAPHLB03 ’SEoms :
. i ] PACKAGE CHARGE ' $ 28.98: | 0B/08/0D 204311 441:0CSC04
UPS GROUND TRACKING # 1Z 291 X62 03 3901 9323
i SEE REVERSE SIDE

(b))

ONE TIME PICKUP "
CUSTOM,E‘R,RFECEIIPT‘"F

_[DRIVER COLLECT 321
ABILLTO: CHER
: TO,TAL'CHARGE;,

SHIPPING . -'¢ 2708
" MISCELLANEOUS,

'DECLAREDVALUE 8-
JRDAY DELIVERY:

PACKAGE CHARGE  §' 3213

420 [ WEIGHT (b)) 40 ©
DECLARED.VALUE.
AN Excesa r\?F 510

CDD

UPS GROUND.

'vrnAdkme

#' 1Z 291 X62 03 3901 8048

- SEE ﬂEVERSE SIDE -




ONIARO AIRPURF B
1344 EAST HOLT BLVD '
ONIARIOCA 91 zmzms
(Gogy de0-0r07 0

, BRANr*H 3226 s S :

X

ISk ‘ixxxxxxxxxxx:qu?

T ANK YOU FOR nENV’:

(bX®)

customeRcopy

PuncHAsen i §ALES sLip

><

v Carcmo!der mwleogas raceipl ol goods andlor survxces nthe:.
£..amount bt the Total shown hergon and: 10 perorm the .o
'obrgnucmx 26t ior!h mthc Carslh i it i




00 3426 1381 ° V ‘ } . A
PASSENGER TICKET AND BAGGAGE CHECK KessTaPIASL 1695099838 9957181 ASE

. NOT YRANSFERABLE "PASSENGER RECE[PT B &M&Hﬁ!&(
EQRCM N

SRENERICAN AIRLIN "?gxxx TOUR 0008 ‘KPI919935 ’C‘H’A"B‘M/PAUL
“WENHTRTCAN EXPRESS ‘ WASHINGTON ™=FC ~0SPBIUNGDE pCA :
“wOIPKBOT/ PAUL "QETFTTP /AR FCRDTR S ¥ FeTY/ "mFH AMST Y 14JUNYCADCA
w #ENOT VALID FOR*®™=THIS 1°35”750UR TRECEIPY rowetsoe e ONT AAGS3 Y 14JUNYCADCA
- S*TRANS PO RTAT I ON* KTHCPGET7 Sestts s st 4448800420888 8 040444
ENDORSEMENTR/RESTRICTIONS :

ey
FP ‘ (b)(6) I §22989 /FCUAS AA X/DF C¥#isessrissssastsssssssasessass
‘W AA ONT1P3.26YCADCA 1P3.26 END ZPDCADFW XFDOCA3DFVW3 “¥ihundifuafiitesiTivsssssnened¥®
e,
‘ Nt assnrtersrsrrsrsiTaes eI
XF 6.88 ‘ PREETEESLERERIEASEEIREAREEROES

1T 18 UNLASFUL TO PURGHASE OR AESELL THEG TICKET FROMTO AMY
ENTYPY OTHER THAN TNE IRSUENG CARRIER OR (TS AUTHORIZED AGENTA.

MUSD 183,26 fmner N W TP PEEAEEES RIS SNSRI EE AR REEARIEEE
™ us 7.74 STocronTRLNO.TXeE & o POCME tBER i . 'f‘ﬁoT" VETID FORTRXVEL
= IP 5.0P 63244625673 0 001 779807337 1 P PPl 77968827337 1

 ™ysp 122.e8 N | AAB9 918935




. R ' Lee /gl
[ 1.DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION | 2 VOUCRER NUMBER - , .
CLAIM FOR REIMBURSEMENT OROFFICE = - = _
. FOR EXPENDITURES . 3. SCHEDULE NUMBER
ON OFFICIAL BUSINESS "] ONDCP BSLA
B Read the Privacy Act Stalement on the back of this form. | 8.PAIDBY
. NAME ' . SOCIAL SECURITY NO. | S .
. S ' VP /v 17
‘| CHABOT, PAUL R. {b)(6) . T .
r{/voln)
(b)(6) (202) 395-490 '
[ EXPENDITURES (I fare ciaimed in col. (g) axceods charge foranopomn show ky cal. (h) the number of addlllond persons which accompanied the
' Slaimant.) , ,
DATE Show appropriate code in col. (b): ' AMOUNT CLAIMED
00 | § A Localave v MILEAGE
D o e o g o ADD | TIPS AND
2 C-_OtherExpenses _(itemized) MLEAGE | ofL |BBRd MSCEL
" (Explain expendilures in specific detsil,) r&?‘gg 51
“(8) m) {c) FROM (@10 () 0 ) th o
04/006 A axl-ONDCPTo Alex, IA (Adv for Dir.7} . I 00 I '
A [faxi from Alex, VA t¢ ONDCP 15,50 1
Naddﬁ@dmlanmdcmﬁnuconmbock. %’EREAKLS CARRIED FORWARD FROM 0 oL oo . 0100 / oloo
. v i zq
T.AMOUNT CLAMED  (Total ofcals. (. () snd (3) B> 8 22, {8 . GOW TOTALS 0 0. 00F 32450 0; 00

- 8. This dlaim is approved. Long distance telephone calls, If shown, are certified
83 necassary in the interest of the Govemment, (Note: If long distance calis
are included, the approving ofiicial must have been authorized, in writing, by
lhohudollho depariment or sgency (o so certlly (31 U.S.C. 680s).) -

Kevin Whaley - ¥pEEPLIY Advisor

APPROVIN % QM /I |0~ Qb@ me)

10. L certify that this claim I8 true and correct fo the best of my knowledge and

belief and that payment orcndlt has not boon received by me.

Sign Orlglnal Only

W%

ATE

CASH PAYMENT RECEIPT

b. DATE RECEWVED

" 9. Thig claim is cartified correct and proper for pay
‘ 12ED " Orighal Ony / DATE : $
12, PAYME T MADE '
B L 02y L e "B 4o
-~ ACCOUNTING CLASSIFICATION 32.00
)7 2250/

1164-210

" STANDARD FORM 1184 (Rev.11-TT) '
Prescribed by GSA, FPMR (CFR 41)101-7



— T

TAXICAB RECE

Date: :

Origin of trip: o L -
Destination: ﬁ/ 4/, f'f /QW (~ ;'};Z'/ &

B op .
Fare: _ / 7/. Sign: % ‘ ('




/uob /a/f/f\a

S ERERTEESESTEsm==

IRBB======--I=B--I’==--BBE--"B-ﬂ-=HBSBBBHI-EBEBBBHBSB-B-S ==

11/30/00 " LOCAL VOUCHER Voucher: 11/30/00-Chabot
PAGE 1 ** Read Privacy Act On Last Page ** '
. 1) NAME: Chabot, Paul R. SSN: (b)(6)
ADDR: . -1 PHONE:
» (bye) MAIL CD;
ORG: .
' . TITLE: . Policy Analyst
DUTY: Washington, D.C. TZ: 6 SEC CLR:
RES: Faifax, VA - ‘ ‘ CARD: CARD HOLDER
HOURS: 8 - _
I R R TR E R S e R S S RS S ST I e e S S S S T e e S B P e S S N E S S S S SN EE NS SN EEESSESSSER
’ 2) EXPENDITURES
L ’. DESCRIPTION MLG ‘ ADD
DATE - TYPE FROM : TO o MILES RATE COST PER
09/01/00 EXP Productive workplaces (book purch) _ : 19.20
09/21/00 EXP Func. of the Executive . (boock purch) : 24.96
10/30/00 EXP Social Psy. of Organizing (book purch) 43.38
10/31/00 EXP Soc. para/Organ. Analysis (book purch) 44.43

11/10/00 EXP Meaning of Adult Educ. (book purch) - ‘ : 26.95

===l==3) COWENTS=====aa==a========a=====u=========a===’==========================

Books purchased by employee for a training course approved by ONDCP.

T T R e T R e e e I S I e I I R N R R T T e e T N S I I I R T T e N R S T S S T e s e s
4) ACCOUNTING CLASS CODE 5) FINANCE OFFICE
-------------------------- : . 10TV Do >
TUITION 252101 : 158.92 VP'DP ‘ %

| oo 1 >/r3d/rd
ONDCP BSLA-ONDCP-STATALOC o 158.92 '

- $114.76° : Err
$44 16 , E ,
Fidancial uanageneﬂt Office
’ W
==============================================B==-============
- 6)TOTAL AMOUNT CLAIMED =~-=---=-=--c-=--cc--cu=- 158.927( 2¢o303 = as
~ Ver=7.1=Copyright 1998 Gelco Information Network GSD, InC.===+s=zs====sz=ss=s====

I certify that this voucher is true and correct to the best |8)
of my knowledge and belief, and that payment or credit has VOUCHER NO:
not been received by me.

7)CLAIMANT SIGNA DATE CERTIFIED BY P/ '4
o0 | DATE 5/ /
========38====-======—===8=--— =—===—==BBBB==B================+=====—==8--==

This voucher is approved. Long distance,telephone calls, - |10)

if any, are certified as necessary in the interest of the CASH RECEIPT DATE
Govermment. (Note: If long distance telephone calls are '
1nc1uded, the approving official must have been authorized 'AMOUNT $
in writing by the head of the department or dgency to so ‘
certify (31 U.S. C 680a)). SIGNATURE

9)APTROVED. Kevin Whaley;) Special Advisor, ONDCP - DATE E ! Il o

.30 00

== IR ES=E==SE




Exceptlon to SF1164

In compllance w1th the Privacy. Act of 1974 “the - follow1ng 1nformatlon 1s prov—
ided:. Solicitation of the information. on. thlS form is.authorized by ‘5 U. S C.

~ Chap. 57 as. implemented by the Federal Travel Regulatlons (FPMR 101- 7),‘

. E.O. 11609 of July 22, 1971 E.O. 11012 of March 27, 1962, E.O. 9397 of Nov.

22,1943 *and 26 -U.S.C. 6011(b) and 6109." .The primary purpose of the requested='f

‘1nformatlon is .to determine payment or relmbursement to eligible 1nd1v1duals
“for allowable travel and/or other ‘expenses 1ncurred under approprlate
'busements ‘to 'the Government “The information’ will be used by officers and:
-employees who have ‘a need for the 1nformatlon in .the performance of their
official duties. The information may be. dlsclosed ‘to appropriate Federal w
State,.local »or forelgn agencies, when Televarnt - to civil, crlmlnal Lor regu- -
latory- 1nvestlgatlons or ‘prosecutions, ‘or when' pursuant to a requirenent’ by -
this agency in connection with-the- hlrlng or flrlng of an employee; the

_ wissuance .of. a securlty clearance, . or 1nvestlgatlons of the performance of

~official duty while in Government service.. Your Social Security Account Num= .= -
ber (SSN) . is solicited under the: authorlty of the Internal Revenue Code (26 '
U.S:C 6011.(b) and 6109) and-E.O0. 9397, Nov. 22, 1943, for use as.a tax payer .
‘and/or employee 1dent1flcatlon number; dlsclosure is MANDATORY on.vouchers
~claiming travel; and/or- relocatlon allowance -expense relmbursement which ‘is,
“or may . be, taxable income. Disclosure of your SSN and other requested infor--
“.mation ‘is’ voluntary-in all other ‘instances; however, failure to prov1de the . ..
.information (other than SSN) requlred to. support the- clalm may result in-
»_delay or loss of relmbursement : : -




SOLDTO

\ . Paul Chabot

(b))

ITEM
Book ' )
Amazon Disc.
Shipping

" MEBLOCK'S OLD AND RARE
" BOOK WAREHOUSE,

6361 Ocean Highway East

 Sales Receipt

DATE SALENO.. -

Call Toll Free 388-892-1238 from WEA/Cunada. -

Al els 0-253-1258 or Fax 9102331465
<L Fanal med) codstaiet.
THANK YOU!

Thank you for your business.

Total

£ 81920

PO Box 375
‘Winnabow, NC 28479 R T R
v - 92000 - 1880
SHIP TO
~ Paul Chabot
- (b))
'CHECKNO. PAYMENT METHOD- . - SHIP DATE SHIP VIA
v Amazon.com 91122000 Us Prioﬁty -
, DESCRIPTION AMOUNT |
“Productive Workplaces # 15200 14:95T -
“Service fee charged to seller against total. 0.75
o ‘ 5.00
Out-ofstate sale, exempt from sales tax - 0.00




VIRGINIA CAMPUS
EXECUTIVE LEADERSHIP DOCTORAL PROGRAM

Paul Chabot

(b)E) .
INVOICE
BOOK TITLE | OUANTITY  |UNIT PRICE | AMOUNT
The Meaning of Education 1 $26.95 $26.95
PAID INFULL 111000 | |1 -
Q\A) TOTAL AMOUNT DUE: $0.00

‘Please make checks out to The George Washington University

THANK YOU




i ) i

‘Page 1of 1

f S—

@ U TART | MELD | ADVABICED SEARCH | CONTACT US

i safe and secure
Qur state-of-the-art

security system guarantees

that every transaction at
VarsityBooks.com is 100%
safe and secure.

8 reliable
" When you order, your books

will leave our warehouse
-within 1 business day.

QTY . BOOK n

& a great deal
" At VarsityBooks.com, you
can enjoy discounted prices
on textbooks, bestsellers
~and more. Plus, you'll never
walt in line!

;© 2000 Varslty Group Inc. All Rights Reserved.

i : - : B Moru

‘ ‘pgvmnv”

" jeHECKOUT | maﬁéss RE

Your order has been proc:essedl

Your order was recewed on 10/30/2000 at 10 49 47 PM and will be
shipped out 10/31/2000

Order Number. 3456227.

TARL, . PRICE TOTAL

Aﬂw;; G

mmumnmgf_o_rnan_;m ' ' :
1 - By: Welck, Karl E. - $38.43  $38.43

Subtotal: $38.43
- Shipping: $4.95
e Tax: $0.00
Grand total: $43.38

-
L
|

'
A

Amount Charged: $43.38

Card Number: XXXX XXXX XXXX 3101
Expiration: 10/03 !

Name on Card: Paul R. Chabot

ship to: bill {o:

First: Paul First: Paul

Last: Chabot ) Last: Chabot .
Address: . (b)(6) | . | Address:] (b)(6) |
City : . City:| )6

State ‘State:|h)6)

Z1IP: [ (b)(6)] . ZIP:

Telephone: ‘ (b)(6) ' .

LET I HEF ¥
"'v_"HF, SEY v R

partnem'
Help us serve you better by ﬁ!amg out our survey

All trademarks are the property of their respective owners. *List price is provided by book distributor.-

-Customer Support | Company Information
Qamnus_ﬁegsl_m,lg_te_l_mm_sgnml_ Legal

HELP | ADVANCED SEARCH | CONTALY Us

10/30/00 -



TOTAL

- AMOUNT TENDERED

I

" CARD #:

;. EXP DATE

" AMOUNT

"AUTH CODE -

Y
R DR

WTOTAL PAYHENT

Thanks for. shopping

. #43958 ~ 09- 21_00:99

Booksellers
You as the customer
above amount.

: **A**v*w*«*#r*gs'

os02 -

,__n,,,—-l’—— Ai “" ?;_ W
3 R ',i Barnhes & Noble
} 11090 Foothi 1l Blvd
e Rancho Cucam, CA 91730
i‘ . Q-5
R ‘
| Trade Paperback B 1950
| 0674328035 . S .
P HAILING FEE 3.95N
i, SuB TOTAL .23.45
: SALES TAX 1.51

[
i

24.96
076862

, o 28.9
at Barnes & Noble!
:14P John

s1nce 1873
agree to pay the

. Thank you and come again!




- chabot

~ Pagetof2

From: - <orders@amazon.com> g '
To: l (bxsg I ’
Sent: uesday, October 31, 2000 5: 20" PM
Your Order with Amazon com (#002-91 92553-6215239)

Subject:

amazon. com

e T

Thank you, Paul Chabot, for ordermg from
"Amazon.com.

" If you ordered several items to be delivered to the

same address, we may send them to you in

separate boxes to give you the speediest service.

Rest assured: This will not affect your shipping
charges.

Thanks for shopping with us!

Amazon.com Customer Service

Purchasing Information:

‘Your purchase reads as follows:

E-mail Address: I (b)(6) |
' Billing Address: _Paul Chabot
(b)(6)
- ‘Subtotal: $.39.95
" Shipping & Handling: $4.48
Total Before Tax: $44.43
Tax: "$ 0.00
'Purchase Total: $.44.43

Order Summary:

Order #1: (Order #002-9192553-6215239).

Paul Chabot

(b)(6)

Shipping method: Standard Shipping

Manage Your

Accouni;

‘o View Your Orders -

e
e

e Cancel Unshlgg d

Orders

and receive a $5 00
gift certificate! .
Chck here: for details.

o Go to Your Account: ‘

11/20/00



Shipping preference: Ship when all items are

available. :

Man

)

1 "Sociological Paradigms and
‘Organizational Analysis : Elements of
the Sociologyof Corporate Life"
Gibson ‘Burrell, ‘Gareth :‘Morgan;
Paperback; @ $39.95 each
‘Usually -available in 3-5 weeks

age Your Account:

‘Manage all your .orders-online. Access Your

Acco

unt, and you can:

Track the status of this order

Combine open orders to save on shipping

Change the payment option for this order
. Change the shipping option or address

Cancel unshipped items from this order

2

Page 2 of 2

11/20/00



' . 1. osurmisu‘r OR ESTABLISHMENT “fa. iwe OF TRAVEL 3. VOUCHER NO.,
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE K] TEMPORARY DUTY T1P00051A
(Read Privacy Act : . PERMANENT CHANGE 4. SCHE! ?z NO.
Statement on the back) O orstamon orv3e /
5. | . NAME (Last, finst, micdie initial) i b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
: 8. FROM b. 70

Chabot, Paul R. . ‘ (b)(6) | 10/18/00 | 10/18/00
¢. MAILING ADDRESS {include ZIP Cods) ) d. OFFICE TELEPHONE NO. . TRAVEL AUTHORIZATION
T ' , [a.NUMBER(S) __ Jb. DATE(S)

TiPOCOS1IA

(®)8) . ' : ’
' , : 12/28/00
o. PRESENTDUTYSTATION 1. RESIDENCE  (Cly and State) :
Washington, D.C. Faifax, VA 10. CHECK NO,
8. TRAVEL ADVANCE » 9. CASH PAYMENT RECEIPT 11. PAID BY _
a. Outstanding "0~ 8 DATE RECEIVED b. AMOUNT RECEIVED 7
b. Amount o be applied r1| agd ; s . &P
¢ Amount due Government K PAYEE'S SIGNATURE ‘ :
(attached ] Chock. [ Caany o 2 - : ///6&0/ :
D. Balance outstanding 4. ' ' ‘ :
12. GOVERNMENT 1 heroby assign the United States any right | may have against any panties In connaction with reimbursable Traveler's inltials
AT aRoN tranaporiation charges descrlbed below, PUrcheaod under cash payment procadures (FPMR 101.7) >
TRANSPORTATION 1SSUING | MODE
LS R g | AGENTS CAR- | CLASSOF » POINTS OF TRAVEL
e alach possencer v# urgg_c RIER m%e:gasm Jsﬁaﬁo o il
Coupon; 1 cash (s Saed : (inkis's) | MODATIONS FROM , ' TO 2 I3
show ciaim on feverae ] (&) (] )] (o) 0 ssz. s
) ) ‘ ] . [
7131909642 194.04¢ 10/18/00 |ONC-Ontario, CAjAiDCA- Ranald, Reagan N
ACCOUNTING CLASSIFICATION: . : : . v
ONDCP-STAT&LO¢-[ m7le | - 1$4.00 NR- © 0.00 , N
=3 g«
‘COMMENTS : : ‘ o
Reimbursepent for airlinefticket charged to
: ' E2avVeler.
T3 Tcertly that this voucher |8 rue and commect 1o the Desl of my knowledge anc A payment of a8 not been S
received by me. When applicable, iem clalmed is based on the average cost of lodging incurred during the period covered by 1
this vouther. , '
TRAVELER > & . ]
$IGN HERE : : : 194 Yoo
3 &n dem in an expenss 8 § .
810WOormdaomnnllorndmlhan5morboth{WUSc 287 Ld 1001). _
14, voucher is approved. Long dislance @ calls, if any, are Cel as 17, FOR FINANCE OFFICE USE ONLY | )
necessary in the Imrul of the Gavemment, (NOTE if long dislence telephone calis R COMPUTATION ' [}
Qkizad Inwﬂﬂngbylllo ) | s {
| —
IF AN)l'n : —
oure eple, a
‘z zq - amount) —_—
15. LAST PREC 'm M R PAID ulnen SAME TRAVEL AUTHORZATION ____ b, TOTAL VERIFIED CORRECT FOR L
B Y MoN-m z CHARGE TO APPROPRIATIO : ,
hd M/ 9/ |s 174140
ED TO TRAVEL ADVANCE T '
. ) . {Appropristion symbol, s oloo
CERTIFYING . 1
OFFICIAL . ' DATE o |
SIGNHERE v d. _NETTOTRAVELER b |g ~194;00
1. ACCOUNTIIN‘G euwrmmuov .
- SEE BLOCK 12 ABOVE
o . - _ ‘ o WYV
1012-18 NSN 7540-00-634-4180 . - STANDARD FORM 1012 (REV. 10-77)

Prescribed by GSA, FPMR (41 CFR) 101-7




““In compliancé with the Prlvacy Act of 1974, the followmg information-is pro-

vided: Solicitation of the information onthis formis authorized by 5 U.S.C.
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7),
E.O. 11609.0f July 22, 1971, E.O. 11012 of March 27, 1962, 'E.O.. 9397 of
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose
of the requested information is fo-determine paymeht or reimbursement to
eligible individuals for allowable travel and/or relocation expenses incurred-
» under appropriate administrative-authorization and to record” and - maintain. .
costs of such reimbursements to the Government.. The information. will be
used by officers and employees who have a need for the information in the !

performance of their official duties.

The information may be .disclosed "to

appropriate Federal, State, local-or foreign agencies; when relevant to civil,

requnrement by. thus agency i connection wuth the hmng or fnng of an
employee, the issuance of a seeurity clearance, or investigations of the per-
formance of official duty while in Government service. Your” Social’ Security
Account Number - (SSN) is: solicited under the = authority_of ' the’- Internal
Revenue Code (26 U.S.C. 6011(b) and 6109) and .E.O. 9397, November 22,
~ 1943, for dse as a tax payer and/or employee identification nuumber; disclosure

is MANDATORY o6n ‘vouchers claiming travel  and/or relocation - allowance N

-expense reimbursement which is, or. may be,. taxable income. Disclosure of.
you SSN and other requested information is voluntary in, all other instances;
however, failure to provide the information (other than SSN) required t
support the clalm may result in delay or.loss of relmbursement

- Enter grand total of colurrins (1), (m) and

(n), below and-in item 13 on the front of

8 thls form.

- .7 ] INSTRUCTIONS TO TRAVELER (Unlisted:items are self explanatory) -g?ggfﬁ%ﬁh’s - PAGE
SCHEDULE . | Col.(c) Ifthe voucher includes Com-~ [ Col. (d) Show amount |ncurred for ‘each meal mcludlng tax and tlps and dally total * ) ifthis is a -
OF R o per diem aliowances for plete - | thru (g). meal cost. . continuation ° - OF - .
members of employee’s - only “ (h) - Showexpenses, such as: Iaundry, cleaning and pressmg of clothes, tips to beIIboys : sheet. TRIPH# 1 PAGES
" EXPENSES " immediate. family, show for - porters, etc. (other than for meals). : TRAVEL AUTHORIZATION NO.
’ e (i) - Complete for per dlem and actual expense travel . ;
AND members’ names, ages, actual. ()- - Show tota! subsisterice expense incurred for actual expense travel. S -T1P0O0O0O51A
and relationships to em- * expense: (m) Show per diem amount, limited to maximum rate, .or travel on actual expense, show’ 3 .
: marital status travel : " the lesser of the amount from col. (j) or maximum rate: . A o — —
AMOUNTS Ziogr?iii?ennd(ur:ess'ihfor, . (n) © Show expenses, such as: taxdllmo(LJJ)sme fares, air fare (if purchased with cash), Iocal or , TRAVELER’S LAST NAME .
CLAIMED- PN - long distance telephone-calis for Government business, ¢ar rental, relocation other than . .
. mation is shown on the Chabot .
o subsistence, etc. . . . . -
travel authorization.) i ,, -
DATE TIME DESCRIPTION _ - ITEMIZED SUBSISTENCE EXPENSES: g:'%GE' " AMOUNT CLAIMED
o Hour Departurelarrival city, per diem " MEALS MISCEL- Ty - 000 N . . o
10 00 | o | oretation, o other expianation e : TR | e e NO-OF | MILEAGE |SUBSISTENCE | OTHER
' -amipm) | of expenses) FasT . | Lunce - |omner | TotAL | TENCE o | " EXPENSE MILES - D -

(a) (b) (c) . 1 _(d (e) (f) @ _ (h) (i) (/1 (k) (] (m) (n
10/18 ’ D- :ONC-ONTARIO, CA I 8 S N P R L ‘ o I AR P
10/18} Airline Flight = | ' | ! L N ! ! ! ! ;194:00;
10/18 A-":WASHINGTON, DC -. ; : . ; . ; 1| ; I I X X
1.0/18 D- :WASHINGTON,DC - | S | M- 1 -l | I 1
10/18 A :DCA-RONALD -REAGAN : : . : : : ' : : : : :

+— — t nn 4 t — - t
1 I ] R 1 iy 1 | I
1 l L I 1 ! 1 t I
1 1 | ol 1 KR i [ ]
N P 1 1 1 ] L 1 ! l
t T - T t R t v‘ t | — T T
] [ 1 1 | ] I | |
1 1 | | 1 1 N | |
1 [ 1 0 1 i 1 B N
, 1) 1 L I i I . I I i
t t t t t —t— - -t ——t 4
[ i A L. I ! ! I -
I 1 1. I | [ - | B
] 1 1 i I f o N !
N 1 I i I I LI BN | |
+ t t t t t - — : 1 t
, : ! [ [ r I P [ 1 I
> - 1 1 1 1 ! L ! 1 1
‘ I | L B I I T i [
. I 3 I | e I i I
1 1 T T T T T T T
| | ] | 1 L 1 1 0
- o » co , e SUBTOTALS P 0 00 0100 0 100
lf_additional space is required, contintie on another 1012-A BACK, Ieaving the front blank./ TOTALS_ ’ 0 00 0 !O 0 194 !O 0

'CLAIMED P

fToTAL

AMOUNT S
194.00

STANDARD FORM 4012 BACK (10-77)




[!Ebank

.S. BANCORP o
TRAVEL CARD PROGRAM
PO BOX 63

CCOU UMBER -

(b)(6) |

AMOUNT DUE _$194.00°
— FARGO -ND 58125- -6348 ~ -
CURRENT BALANCE $194.00
- AMOUNT ENCLOSED
lulll"llllln'n“n|"llllllll“lll||m"m'Ilullllululll,
R CHABO i NGO104
ONDCP
OFC NAT DRUG CONTROL POLICY
WASHINGTON DC »20500 - ‘
PLEASE MAKE ANY ADDRESS CHANGES L ‘ . [ (b)6)
ON THE BACK OF THE PAYMENT COUPON - - :
ONDCP AGENCY ORG 1D:_
ACCOUNTING CODE:
Post Tran . '
Date Date ‘Reference Number Transaction Description Amount
124 1124 74798260329000000000138 PAYMENT - THANK YOU 00045 R R X2
12:04 . 11-21 24036210336 149140005417 AMERICAN AIR0017131809840 TULSA OK °184.00
NAL ‘ DEPARTURE: 00-00-00

LTS ¢ st g i 2 T <

MOT fHEL D ELD M THEE
Au7or e ASETFEZT
T

=

ACCOUNT NUMBER

CUSTOMER SERVICE CALL T

ACCOUNT SUMMARY

1-888-994-6722 (0)(6) R -
'LOST/STOLEN CARDS CALL “‘;’2‘;‘1‘;‘;;0‘““ "“g";;’;“/’;:‘“, CASH ADVANGES 1 0 |
J—888-994-6722 ' 1 DISPUTE AMOUNT 00
- o CREDIfS 00
Us. S;NAD 2:;23 INQUIRIES TO: %ENT .79 (1)(7) :
IRAVEL CARD PROGRAM CHARGE
FARGO ND 58125-6348 pCASH ADVANCE FRE -
: NEW BALANCE 194.00

| PAGE 10F 1




BT ~SOREAD. DIV A o

: T
CLAIM FOR REIMBURSEMENT OROFFICE -
FOR EXPENDITURES ) : 3. SCAEDULE NUMBER
ON OFFICIAL BUSINESS owha r VP2 OF /7 V”To > 75
] Resd the Privacy Act Statement on the back of this form. . 5.PAIDBY . _
s. NAME T T B. SOCIAL SECURITY NO, |
. | | , err
Chabot, Paul R. | T TTT : '
. [eMAUNGAbDRESS —E - )4’/0 /
' (b)) ’ ’
6. EXPENDITURES - (/ fon ciaimed in col. (g) exceeds cherge lor one person, show in col. (h) the number of sddttions! p which panied the
DATE Show tpplcpdolo cods In col. (b); ‘ AMOUNT CLAIMED
01 S A Locatiravel S ‘ - MILEAGE .
p - B- Teiaphone or telegraph, or ) ; TIPS AND
g G- OtherExpenses (lemizad) ) .325 MILEAGE O'I;A'POELL §§§ m ;
:  (Expltain expanditures in specific detedl}. P“(ﬁgg : h S S
e () o) (c) FROM : - (dTO ' (o) U () ) (] :
BI705 | C = . 214 | T | 955 .
;
S
d}‘aveJ,er depa t: ggﬁgence to S?ggg RS BCRMAS FbME D S1QED Fr;.atTrn:.ty in Richmon
1l and dpitF¥Yoblems on lege campuses. '
‘ 0 0L 00 0700 0100
7. AMOUNT CLAIMED  (Tolal of cola. (), (g) and (D)., s : .
T L 0.G)a0d @) B 69.55‘/ﬂ'°m" 0 oLoo] oloo 691 55
8. This claim is approved. Long distance tslephone calls, if shown, are certified 10. 1 certiy thet this claim is true and correct to the best of my knowledge end .
a8 necessary in the inierest of the Govermnment. (Note: il iong distence cals beilef and that paymaent or credit has not been recatved by me.
are included, the epproving officlal must have been authorized, in writing, by _ )
the head of the deperiment or sgency 1o 30 certity (31 U.S.C. 660s),) : Sign Original Only
' Sign Original Only . DATE
DATE 1. CASH PAYMENT RECEIPT
‘ ”PROWN% TPXYERSE:T:M) " B DATE RECEVED™
SiGN . e
—_— & AROUNT
Ombmbmwwmwhp‘mm ) ! o
HORIZE Sion Ol DATE ' $
N - o . 12. PAYMENT MADE . iy
S %D} . _ _ ~"BY.CHECK NO. M2/ 008
ACCOUNTING CLASSIRICATION - ' ' T }
o - (9 T

ONDCP-STAT&LOC - (b)(7)e - . 69.55
‘ | a/W

Me4210 ' . ' STANDARD FORM 1164 (Rev.11:77)
. _ : , Prescribed by GSA, FPMR (CFR 41) 101-7.




Voucher: lvchabotl
Chabot, Paul R| (b)(6) |

STATUS DATE TIME SIGNATURE NAME
CREATED 01/09/01 12:14PM CATHERINE BARKER
SIGNED 01/09/01 - 12:37PM CATHERINE BARKER

. SIGNED 01/09/01 12:58PM PAUL R CHABOT .
REVIEWED 01/11/01 10:24AM. KURT . FREDERICK SCHMID
FUNDED 01/11/01 12:06PM RICHARD DEW
APPROVED 01/11/01 12:06PM . RICHARD DEW
PRINTED 01/17/01 - 5:11PM

NANCY DUBLIN

I certify that the electronic signatures listed above are

valid and on file.

SIGNED

DATE
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