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Withdrawn/Redacted Material 
The George W. Bush Library 

DOCUMENT FORM SUBJECTffITLE PAGES DATE RESTRICTION(S) 
NO. 

001 Fonn Travel Voucher 10/31/2000 P6/b6; b7e; 

002 Fonn Travel Authorization 1011612000 P6/b6; b7e; 

003 Fonn Airline Ticket N.D. P6/b6; 

004 Receipt [Receipts] N.D. · P6/b6; 

005 Fonn Travel Voucher 1013012000 P6/b6; b7e; 

006 Fonn Travel Authorization 05/31/2000 P6/b6; b7e; 

007 Receipt [Receipts] 2 N.D. P6/b6; 

COLLECTION TITLE: 
Office of Admillistration - 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)) 

Pl National Security Classified Information [(a)(l) of the PRAJ 
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] 
PS Release would disclose confidential advise between the President 

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

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

PRM. Personal record 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 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. 

2014-0421-F 

2014-0472-F 

Freedom of Iriformation Act - (5 U.S.C. 552(b)J 

b(l) National security classified information [(b)(l) of the FOIA] 
b(2) Release would disclose internal personnel rules and 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 geological or geophysical information 

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

Page 1 of3 This document was prepared on Monday, June 16, 2014 · 



Withdrawn/Redacted Material 
The George W. Bush Library 

DOCUMENT FORM SUBJECTffITLE PAGES DATE RESTRICTION(S) 
NO. 

008 Fonn Airline Ticket N.D. P6/b6; 

009 Fonn Claim for Reimbursement 10/22/2000 P6/b6; b7e; 

010 Fonn Local Voucher 11130/2000 P6/b6; b7e; 

011 Receipt Sales Receipt 09/0112000 P6/b6; 

012 Invoice Invoice 11/10/2000 P6/b6; 

013 Webpage VarsityBooks.com 10/30/2000 P6/b6; 

014 Email Your Order with Amazon.com [Pagel] - To: Paul 10/3112000 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)) 

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

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

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

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

PRM. Personal record 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 information. 

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

of gift. 

2014-0421-F 

2014-0472-F 

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 and practices of 

an agency [(b)(2) of the FOIA) 
b(J) Release would violate a Federal statute [(b)(J) 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 geological or geophysical information 

concerning wells [(b)(9) of the FOIA] 
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Withdrawn/Redacted Material 
The George W. Bush Library 

DOCUMENT FORM SUBJECT!fITLE PAGES DATE ,RESTRICTION(S) 

NO. 

015 Fonn Travel Voucher 12/28/2000 P6/b6; b7e; 

016 Fonn [US Bank Bill] N.D. P6/b6; 

017 Fonn Claim for Reimbursement N.D. P6/b6; b7e; 

018 Fonn [Document History] 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)) 

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] 
PS Release would disclose confidential advise between the President 

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

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

PRM. Personal record 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 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. 

2014-0421-F 

2014-0472-F 

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

b(l) National security classified information [(b)(l) of the FOIA! 
b(2) Release would disclose internal personnel rules and 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 geological or geophysical information 

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

(RHd Privacy Acl 
Statement on the bacl<) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

5. a. NAME (Lest, trrst, middle ln/Uel) 

Chabot Paul R. 
e. MAit.iNG ADDRESS Include ZIP Code 

(b)(6) 

Z. TYPE OF TRAVEL 
~ TEMPORARY DUTY 

n PERMANENT CHANGE 
L.I OF STATION 

b. SOCIAL SECURITY NO. 

(b)(S) 

d. OFFICE TELEPHONE NO. 

3. VOUCHER NO. .· ./ 
T1P00051 / 

8. PERIOD OF TRAVEL 

a.FROM . TO 

10/18/0 10/18/00 

10/16/00 
e. PRESENT S I. RESIDENCE (City and Slate) 

Washington, D.C. Faifax, VA 10. CHECK NO. 

~·~·TRA:.:.::;:~VE~L~A=D~VA~N~C~E:.,.....~~~~--.~~~..,---i~·~·~cA_s_H_P_A_Y~M-EN-T~R~E~C-E-IP,T~~~--~---------111.PAIDBY 
~a~Ou:.:;::ls=~n~d~m~g--~~~~~~--1~~--*'°.w.lofa.DATERECBVED 
b. Amount to be appnad 

e. PAYEE'S SIGNATURE c. Amount due Government 
(Attached CJ c;trecll CJ Cash) 

D. Balance outstanding 

b. AMOUNT RECEIVED 

$ 

tz. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR· 
CHASED WITH CASH 
{Ust by number below 
I/Id attach p11senger 
coupon; ii call! /a uad 
show claim on revefltl 

I hereby asalgn the United Statea arrt right I may twve agalnat any parties In connecllon with nilmbursable 
transportaaon charge& descilbed below, purehaled under cash payment plUCldurea (FPMR 101-7) 

..... Traveler'• tnltlal1 

sld . 

AGENrs 
VALUATION 
OF TICKET 

(a) 

ISSUING MODE 
CAR· CLASS OF 
RIER SERVICE 

ANDACCOM• 
(lniliala) MODA TIONS 

(b) (c) 

DATE 
ISSUED 

(d) 

FROM 

(•) 

POINTS OF TRAVEL 

TO 

. (I) 

7131909642 
ACCOUNTING CL 
ONDCP-STAT&LO 

10/18/00 ONC-Ontario, CA AiDCA-Ronald Reaga 

1 5.02 NR- 194.00 

NOTE: Falsification 1111 item in an expenn eccount 
lhWI $10,000 OI' /mprlson,,,.nt IOI' not more thin 

1'. Thi$ voucher Is approved. Long distance phone calla. II any, are certlfted as 
necessary in the Interest ol the Government (NOTE:« tong distance telephone calla 
. .W Included, the epprol(fng olflc/111 mus I h1119 been aut/rotlred In wriling by the 
head ollhe depattmenl or agency lo so certlf'f (31 u.s.c. IBOa).J 

18. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYM 

AUTHORIZED 
CERTIFYING 
OFFICIAL ..._ 
SIGNHERE r 

18. ACCOUNTING CLASSIF~ATION 
SEE BLOCK 12 ABOVE 

1012-16 NSN 754().()0.834.41 BO 

17. FOR FINANCE OFFICE USE ONLY 
C t TlON 

I 
I 

115 J02 

I 

a. DIFFER· -----------------f"-$-----+I -

d. 

ENCES, 
IFANY 
(Expllin 
ilndshow 
amount) 

s 

s 

NET TO TRAVELER ..... $ 
115102 

STANDARD FORM 1012 (REV. 10-77) 
PrlllCl'ibed by GSA, FP~R (41 CFR) 101-7 

-----·-----



INSTRUCTIONS TO TRAVELER (Unlisted items are self explanatory) 

SCHEDULE Col. (c) If the voucher includes Com-

["' (d) 

Show amount incurred for each meal, including tax and tips, and daily total 

per diem allowances for plete hru (g) meal cost. 
OF 

members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 

EXPENSES immediate family, show for porters, etc. (other than for meals). 

members' names, ages, actual 
(i) Complete for per diem and actual expense travel. 

AND UJ 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. G) or maximum rate. 

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

mation is shown on the 
long distance telephone calls for Government _business, car rental, relocation other than 

travel authorization. l 
subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

00 (Hour (Departure/arrival city, per diem MEALS MISCEL- ( ()()() TOTAL 
19-.-- and computation, or other explanation LANEOUS 

NO.OF BREAK- SUBS IS- LODGING SUBSISTENCE 
am/pm) of expenses) FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 

fa! (bl fc) (d) (e) If) fol fh) (ii (ii fk) 

10/16 Shipment of HHG I I I I I I 

10/17 Taxi from airport t 0 
I I I I I I .;re.:: . 

10/18 D-:ONTARIO, CA I I I I I I 

10/18 Airline Fliaht I I I I I I 

10/18 A-:WASHINGTON,DC I I I 34 50 I I 34.50 
10I1 8 n-·WASHTN!,'T'()N_nr I I I I I I 

I 

10/18 A:Washington, DC 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 

0 
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 I I I I I 
I I I I I I 

I I I I I I 
SUBTOTALS ~ 

If additional space is required, continue on another 1012-A BACK, leaving the front blank. TOTALS .... 

.• 

In compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to a 
vided: Solicitation of the information on this form is authorized by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an 
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7), employee, the issuance of a security clearance, or investigations of the per-
E.O .. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of formance of official duty while in Government service. Your Social Security 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Ac.count Number (SSNb is solicited under the authorit~ of the Internal 
of. the mquested information is to determine payment or reimburse~ent to Revenue Code (26 U.S .. 6011(b} and 6109) and E.O. 93 7, November 22, 

· ehg1ble 1nd1v1duals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure 
~nder appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 
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 need for the information in the hou SS.N and other requested information is voluntary in all other instances; 
performance of their official duties. The information may be disclosed to owever, failure to provide the information (other than SSN) required to 

suooort the claim mav result in delav or loss of reimbursement. -

Complete this PAGE 
information ? 
if this is a 
continuation OF 

sheet. TRIP#: ] PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

Chabot 

AMOUNT CLAIMED 

MILEAGE SUBSISTENCE 

(!) fm) 
I I 
I I 

I I 

I I 
I 34150 / 
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 
0 \) 0 34 150 "" 
0 I) 0 34 150 < / 

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

TOTAL 
AMOUNT 
CLAIMED .... 

OTHER 

fn) / 
54 152 

26 100 / 

I 
I 
I 
I 

I 
I 
I 
I 

I 
I 
I 
I 

I 
I 
I 
I 

I 
I 

I 
I 
I 

I 
80 152 r ,,,,. 

7 80 152"" 

115.0 ~ 
STANDARD FORM 1012 BACK (10-77) 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION. 

(Prlv1cy Act St•te-nt on blck) 

C. TRAVELER (Fll'lt n-, middle lnltlll, l•t n•-) 

1. TRAVEL AUTHORIZATION NO. 
Tl 1 
io 1YPE OF TRAVEL 

BC10lllda1 

0 Relocatlon 
DMlxed 
0Po1111c:a1 

2.DATE 
10 16 00 

0 Invitational 
(Non EOP Employees Only) 

0Amendment 
(Shc7w items amended) 

0Fundedby 
Non-Fedenil Souroas 

5. TITLE 0. TRAVELER LSOCIALSECURITYNUMBER 7.DMSION I.AGENCY 

(b)(6) 

10. OFFICIAL DUTY STATION 

12. TRAVEL INFORMATION 

PURPOSE: PM? Rotation 

DATE(S): Tra\talBagln Onl.OJ...l.B~000 
ITINERARY: (Point of Ollgln/Place(a) d Olllclal Vllltatlcn'Poklt of Retum) 

Fram:ON'rAllIO, CA 
To: 

To: 
To: 
To: 
To: 

OHDCP 

11. IXI PwDlem 
0 Actual Subllstanoa (unu81111 clrcumstancea)• 

Re I 

Travel End OrllJl.Jllt...2.0 0 0 

To:WASBINGTON,DC 119/ 46 
To: 
To: 
To: 
To: 

RaCum to: Washington, DC 

IXJ Commardal Air 

0MilltaryAlr 

D PWvale Vahlc:la 0 000 Mllaage Rate 

0 Government Owned Vehlc:la 

D Ragl8lnlllon Feea (rnaellng. nlnlng, ale.) 

D eommerc1a1 Renta1 car 
D EXC888 Blggage not IO axcMct 
IXl Other (PleaM Identify) Shipment of BBG 

Transportation 

Rentaf C• 

1L TOTAL s 

17. •SPECIAL PROVISIONSIREMARKS (JuatllcaUon for first c:a...lbuallieallutra ,_travel, 111nual laave tnroutt, ac:1Ual aub91awnc:e, ate.I 

11. ACCOUNTING DATA (Appropriation, dlv191on, proJtci, vandor number) 

(b)(7)e 

1~STEDB8 • &.c.Ks . 
Amj B. cu, .Admi.D. Supt. As.aiat., OSI.A 
21. Funda ara av1llabl1 to dtfrmy travat c:oat apec:ltlad above 

f"!",ll'::r. ~ ~-:.> 
,~~~~lW~;}6 

20.1 C*tlfy ttla travtl hlraln - rwllwed and dttmmlntd 
to bl tu111llal fw tllt accompll•h-nt of agancy programs 
and lnluloM In tM moat -mlc:al maana avaUablt. 

(S nature and Titla) 

OA FORM 22 _ 1. Orlglnal (Rllum wllh v-htf) _z. FMD copy _3. Travalara copy 
REVISED JUN& 11N _" T11a11c:u11ng Olllc:a _I. Funds Manapr copy 



00 M2IB 7112 

PASSENGER TICKET AND BAGGAGE CHECK 
SUBJECT TO~ OF CONTRACT IC5STlP88851 A47 
NOT~T PASSENGER REC EI PT 

l695111f38 8163279 
\W1U~U 

. ARC FWX 
~M'ERICAN AIRLINES couyl,XXX "'""CODE ft9"18935 "t'tf'ATCM'/PAUL !ii 
"*Aft'l'r'C'A N EXPRESS WASH I N 6 T 0 N Pl..'CEOF!re ~ f1fCJt"'T 8 8 OllT 11 
~/PAUL ~WT/AA 'Y~~ .. """""' 8' nT·f/ "llfFW AA1Z58 T 190CTTCADCA §~ 
"'° *""'N 0 T VA LI D F 0 R * *"""'" Tlf'f S IT TOUR TE CE I 'T1'T ..,,....,,_ ..,,....,..,,. DCA AAS68 T l90CTTCADCA 2~ 
,.., 1IRt TRAN s p 0 RT AT I 0 N * K~V ~******************************* II ! 

tttttttttttttttttttttttttttttttt 11 
F P I (b J(6J I a 1 1 1 s a / F co NT A A x / o f Cfli\**************************** r 
W AA WAS178.23YCADCA 178.23 END ZPONTDFW XFONT3DFW3 cffi\tttm'ti'ii\ttffl.ttttttttttlf"il 

tttttttttttttttttttttttttttttttt ii 
"f\ttttttttttttttttttt"lfttttt~t ~i 

XF 
"1J SD 
WI us 
""' ZP 
'°'11 SD. 

6.88 
178.23 

12.77 
5.88 

194.88 

EQUIY, MRE PD. 

tttttttttttttttttttttttttttttttt 

...,..,. *~ft.* 'ff'IP• ******************************** 
"I 0 t"" Y K'LI D F 0 lt'°Tl ~'ft l 

8 881 7131989642 1 
AA89918935 

----------~---_:.-·· 
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~-Taxi Cab Receipts 
H DA~; I ol n) w TIME:_--'-___ _ 

TRIP ORIGIN: ~#))/ 

DESTINATION: ~~ f\') 
FARE:$ ~IGNA::_:b):llyL.Y 

1 OF 1 

SHIP PAUL CHABOT 

TO: I (b)(6) 

ONE TIME PICKUP 
CUSTOMER RECEIPT 

SCHEO. PICKUP-DATE: 10/16/00 
CLOSING TIME: 07:00 PM 
FORNTPORCH 

DRIVER COLLECT:$23.09 I 
BILL TO: CHECK 
TOTAL CHARGE: $ 23.09 

SHIPPING $ 19.69 INSURED VALUE 3.15 WEIGHT (lb.) 25 
INSURED VALUE 

C.0.0. SATURDAY DELIVERY IN EXCESS OF $100 S 1,000.00 
ADD'L HAND. MISCELLANEOUS S 0.25 COD AMOUNT 

OOOOC9ZQD0-03 SEQ-013 

PACKAGE CHARGE S 23.09 10/16/00 05:46:46 264:CCSC14 

UPS GROUND TRACKING#: 1Z 911X3303 3904 5241 

~ 1OF1 

SHIP PAUL CHABOT 

TO: I (b)(6) 

ONE TIME PICKUP 
CUSTOMER RECEIPT 

ID REVl!RSE SIDE 

SCHED. PICKUP-OATE: 10/12100 
CLOSING TIME: 07:00 PM 
PKG WILL BE ON THE PORCH 

DRIVER COLLECT:$31.43 
BILL TO: CHECK 
TOTAL CHARGE: $ 31.43 

SHIPPING $ 27.93 INSURED VALUE 3.15 WEIGHT(lb.) 40 
INSURED VALUE C.O.D. SATURDAY DELIVERY 

ADD'L HAND. MISCELLANEOUS $ 

PACKAGE CHARGE $ 31A3 

IN EXCESS OF $100 S 1,000.00 
0.35 COD AMOUNT 

OOOOCVMQWY-06 SEQ-007 

10l12..oo 05:39:33 469.CCSC09 

UPS GROUND TRACKING #: 1Z 911 X33 03 3904 4037 
SEE~!!!~· 



TRAVEL VOUCHER 

(Read PrMlcy Acl 
Statement on the beck) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

S. a. NAME {LNI, trrrl, middle In/Ila/) 

Z. TYPE OF TRAVEL 
3) TEMPORA.RY DUTY 

[J PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECUR.ITY NO. 
a.FROM b.TO 

Chabot Paul R. (b){S) 06/12/0 06/12/00 
c. MAILINGAODRESS (lnclui»ZIPCode) d. OFFICE TELEPHONE NO. 

(b)(6) 
05/31/00 .. 

Washington, o.c. 
f. RESIDENCE (City and Stale) 

Faifax, VA 10. CHECK NO • 

.:•·:..:TRA.=:V:!EL:::..:::AO=.V:.::~:::::::C!=-------r--..... ,..--+.;::'·~CA=SH~P:.:A;:.:Y~M::!N:,:.T:..;R:;:E:;C:El;;..PT;----------111. PAID BY 

.:a.:..:Outs=ta=:nd:::;;:lng~--....,..-----1------l+t.J~ a. CATE RECEIVED b. AMOUNT RECEIVED 8 ~ 7 
b. Amount to be applied s , 1 A 
c.~=i:r:k [J Cash) c.PAYEE'SSIGNATURE /// 17 (Tz) 

D. Balance outstanding 

t2. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICK!TS, IF PUR· 
CHASED WITH CASH 
(List by number below 
ilnd attach,,,,_,,,,,,, 
coupon; If Clllll la UHd 
lhowelalm on,..~,. 

I hereby assign lhe Untted Statas any ~ I may have against any parties In connection with relmbu111ble 
lraneportation charges deecribed below, pui'chasecl under cash payment procadura• (FPMR 101·7) 

AGENTS 
VALUATION 
OF TICKET 

(•) 

ISSUING MODE 
CAR· CLASS OF 
RIER SERVICE 

ANDACCOM· 
(fnltfals) MODATIONS 

(b) (C) 

DATE 
ISSUED· 

(d) 

FROM 

(e) 

POINTS OF TRAVEL 

TO 

(f) 

7796807337 
ACCOUNTING C 
ST&LOCL AFF/0 

122.0 
SSIFICAT ON: 

b 7 e 

co 06/08/00 

2 1.21 NR-

DCA-Ronald Reag n ONC-Ontario, CA 

t4. Thia llOUCher Is approved. Long distance phone cal8, It any, a,. certllled as 
neC81188ry In lhl Interest of the Government (NOTC: If long distance telephone calla 
are Included, the apptOving official must Ila~ bHn authorized In wrillng by Ille 
head of the deptttment or agency fo ao certify (31 U.S.C. lllOa).)/ 

APPROVING 
OFFICIAL ..._ 
SIGN HERE ...- 0-CC/ 

122.00 

17. FOR FINANCE OFFICE USE ONLY 
MP T 

I 
I 

271J21 

a. DIFFER· -----------+.;.s ___ f--
ENCES. 
IF ANY ----------t-----+--
i:x~ -----------------+-------1--­
amount) 

I 

s () 7f: Ole/ 

1012·t8 

c. APPLIED TO TRAVEL ADVAHC 
(ApptoptfatJon aymbol): 

d. NETTO TRAVELER~ 

QI.It)/~/&. ~~·7J- ~/O ><I/::. 

~I () ~ ()I~ H>·.J l> Q>./ ()f d I; . 

s 
0100 

271121 

1;r3 ~~ 

fl·'ly 
STANDARD FORM t012 (REV.10.77) 

Prascribed by GSA. FPMR (4t CFR) 10t-7 

!3'1·J b 



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

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

per diem allowances for plete hru (g) meal cost. continuation OF 
OF 

members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TEI E::IJ: ] 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. 

AND U) Show total subsistenc_e 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: U) or maximurp 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 

mation is shown on. the 
long distance telephone calls for Government business, car rental, relocation other than Chabot 

travel authorization.\ 
subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

00 (Hour (Departure/arrival city, per diem MEALS MISCEL- ( nnn TOTAL 
and computation, or other explanation LANEOUS 

NO.OF MILEAGE SUBSISTENCE OTHER 19--. BREAK- SUBSIS- LODGING SUBSISTENCE 
am/pm) of expenses) FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 

(a! fb) (c) (d) fe) (f) (a) (h) (i) (i) (k) (/) (m) (n) 

06/08 Shipping box purchc: se1 I I I I I I I 3165 

06/09 Shipnina of HHG I I I I I I I I 74 1816 

/ 
06/12 0-:RES: Faifax,VA I I I I I I I I I 

06/12 Airline Fliaht I I I I I - I I I / I 

/ 06/12 A-:ONTARIO,CA I I I 28 50 1< I 28.50"' I 28150 / I 

Mi/1? Ri=>nt;:i 1 \'.::>r I I I I I I I I 137 150 
I 

06/12 0-:0NTARIO,CA I I I I I I I I I 

06/12 A:RES: Faifax VA I I I I I I I I I 

06/14 Parking at airport I I I I I I I I 3 I 00 ~ 

nFi 11 4 'T'::>vi. t n ::> i rnr>rt-
I I I I I I I I 23 175 ~ 

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 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 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 ~ 0 00 28 150 v 242 171 
· If additional space is required, continue on another 1012-A BACK, leaving theJront blank. .... 0 ~o 28 150 / 242 171 d 

TOTALS 

In compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to a Enter grand total of columns (I), (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 im.fllemented 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 (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, 
eligible individuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure 
u.nder appropriate administrative authorization 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 need for the information in the hou 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 the information (other than SSN) required to CLAIMED·~ 271.21 sunnort the claim mav result in delav or loss of reimbursement. 

/ 
STANDARD FORM 1012 BACK (10-77) 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Prlvq Act Statement on beck) . 

4. TRAVEL!R (l'll'lt mme, mlddle lnlllal, lut n-) 

I. Tm.a OF TRAVELER t. SOCIAL SECURITY NUMBER 

(b)(6) 

I. OFFICE PHONE 10. OFflCIAL DUTY STATION 

12. TRAVEL DFORMATION 
PURPOSE: PMl Rot;at:l.on 

DATE(S): Travel Begin On _..fu_l4UOOO 
mNERARY: (Point d Ortgln/Pllce(a) ol Olllclal Vlellation/Polnt d Return) 

Fioin:RBS: Faif ax, VA 
To: 

TO: 
Tex 
To: 

Tex 

1. TRAVEL AUTHORIZATION NO. 
TOP1491 

3. TYPE OF TRAVEL 

Iii Olllclal 
0 Relocellon 

DMlxed 
D Po1n1ca1 

7.DMSION 

BSLA. 

11. IXI Per Diem 

2.0ATE. 

05 31 00 

0 Invitational 
(Non EOP Employees Only) 

0Amendmenl 
(Shaw Items arrended) 

QFundedby 
Non-Federal Soun:ee 

I.AGENCY 

ORDCP 

0 Actual Subalelenat (unusual circumslanate)° 

Rates: 

Travel End On ...6..JJ ~·.1.....2.D 0 0 

To:ON'l'ARIO,CA 64/ 38 
To: 

To: 
To: 
To: 

Return 1o: RES: l'ai~ax, VA 

0 Private Vehlde Q QO I) Miieage Rate QRlll 

0 a-ninent Owned Vehlcle 

Per Olan\llodglng $ 0 .-2_0 
Per Diem'M&IE 0. 00 

0 Regletrallon F"' (meeting, lrllnlng, etc.) 

T1aneportatlon 0 
ml Commaldll Rental Car ( 4 days only) 
0 EICClll Baggage not ID eXC88d 
ml Olher (Plwe lden1ffy) Shipment of HBG (botbwaya)~Renlal:--:~ea_r ____ ~~------~-r--------------.z...&..,,..O 

Mlacell•l180UI 0 O • QO 
11. TOTAL $ 332. 00lJ 

17. •SPECIAL PROWllON9.iREMARKS. (Jmtlf!Qtlon for fll'lt c:laalbulln .... IXtl'I fllW trawl, annual leew 1nroui., aclual 1ubslat1nce, etc.) 

11. ACCOUNTINO DATA (Approprtatlon, division, projlct, vendor number) 

(b)(7)e 

REVISED JUNE 191M _ 4. TellClckltlng Ofllc:e _ I. Fundl Manager copy 



~. 

.---·--·---.,-,---_, ....................... ,-.-............ . 

i OF 1 ·.···• b'Ne TIMEPlCl<lJP 
.. CUSTOMER RECEIPT 

SCHED. PICKUP,OATE: 06/09/00 
CLOSING TIME: 07:00 PM 

•PU IN THF MORING ON PORCH 
N,C fRor.u~ESI il .. ~~IPIPAUL CHABOT 

• (b)(6) DRIVER COLLECT:$28.98 
BILL TO: CHECK 
TOTAL CHARGE: $ 28.98 

OOiJOC4PHlB-03 . SE0-013 
PACKAGE CHARGE $ 28.98 06/0tV00.20:43:11 441:CCSC04 

·~~"'"'----"'--'--'--~ 

UPS GROUND TRACKtNG #: 1Z 291 X62 03 3901 .9323 
SEE.REVERSE SIDE 

;v,··~~· "• d .,, •• , ' ' •••• 

ONE TIME PICKUP 
CUSTOME;R RECEIPT. 

sc~!ili!0#1cKlJp.fiA'fe: .. 06/06/00 
. cu;>stNG TIME: . 07:00 PM 

RING THE 0001· BELL 
SHIP ANDREW CHABOT 

TO: I 
·· .. · (b)(6) 

~--f-.. 27.93 

c.o.b._ 
l\DD'l. HAN[). 

DECLAAECWALUE~'!!- 4Zo .f.· ... we1i3i-f_1_ (lb.) 40 --:,.---.-.. - .. -.~ .... ·· .•• _.,.... .. 
S.ATU'R. A. DE ·v- .DECLAREOVALUE ·· ' 

MtSbE~~EO~S toRY ~b~XX&8G~;$iO(), i,';\~.aoo.ooy 

DRIVER COLLECT:$32.l3 
BILLTO: CHE;CK > 

TOJALCHAAGE:: .. $ 32.13 

I ~-.... 60. H6W9·03. SE0·0.1.9 . 
PACKAGECHARGE. $ 32.13 ~0$/0020:26:.rz .118:9.CSC07 

u?s GROUND-~--·- TRACKING#: 1z 291 xs2 03 39oiso48-

SEE REvEASE SIDE 

.. '. ...............•...........•. ,, ..................... ·-·····-··-··-······ 



,""'•,,' 

(b)(6) 

I .. 
;.! ;., 
!l 

····:~Jl; 
··l.:. 

i ,,'<:,,;:->r;'" 

1 ~ 

ONTAE W A J RPOR( 
1344 EAST HOU BLVU 
DNJAf@;CP. 911612101 
(909) 460 .. 0107 
BRANCH' 32Z6 
r 1 r:Kn , oooiaJ 

-@ 21.UO . .64. 00 
1S:J)fj 
27.0D 

1. 73 
9.II 

137.50 

l;ttANK YOU FOR IH.:r~n: l l'iG fROfy'j. 
ENlERPH I SE RENT-A;;CAR 

TO RESERVE A CAR USE: 
1 (.800) RENT-A-CAR 

OR 
WWW.ENTERPRISE.COM 

f PUF\C~A!j\~lii ·· ~ALES Sl:.IP 

I ~~:=,~~..E. I. · .... ·.':(~. --'-...... -
1 . •/ / . • ; • . . · . · CUSTOMER COPY . .. . .•·· • 

IMPORTANT: RE1,"Ali'tT:HIS.CQPY FOR YOUR RECORDS~<' 



00 ~ 1381' 

~SJIJ~~~EJ~AGGAOECHECK lC5ST8Pl491 1695888838 1857181 A58 
NOT-LE PAssENGER REcE 1 Pr 1.w.~"~ 

~MERI CAN AIRLINdRC =l~xxx lOVRCOO< 1fl'fl1B935 "'C"ffttO"r/PAUl 
""'Mf'f'Rf'e"A N EXPRESS VAS H IN 6 T 0 N """'°'lfC ""fr'S B'83'U'tllB B DCA 
~TI PA u L Pflftl':t'T'P I AA "T'C"A"ffe'KSIG""°" 1 'tfl'T·f I "fllrw AA497 T 14JuncADCA 
"" ..,..NOT VALID FOR**""""Til''tS IT"f'OUR TECEI'P"f "'"''"""°" ""'"""""" OllT A.AH3 Y 14JUIYCADCA 

1j 

11 
§E 

·~ "" .,..TRANSPORTATION* IC~4'7 "tttttttttuttttttttttttttttttttt 
ENDOASEMEHJ'llRESTRICTK>HS 

FP I (b)(6) 

u 
tttttttttttttttttttttttttttttttt 11 

I B 2 2 9 8 9 I F c v As A A x ID F "fli\tttttttttttttttttttttttttttt h 
113. 26 END ZPDCADFV XFDCA3DFV3 Cft'l\tu'HV'tM\ttifittttttutu'l'"i~ V AA ONT1B3.26YCADCA 

XF 
-USO 
TAX us 
TAX ZP 
""'US D 

6.88 
113. 26 

7. 74 
5.BB 

122.88 
63244625673 

' tttttttttttttttttttttttttttttttt ii 
' "'i\.ttttttttttttttttttt"ff tttt~t :i 

tttttttttttttttttttttttttttttttt 

..... *°'"*ft •'1"11'• ttttttttttttttttttttttttttHUtt 

"'R 0 r'" V Jrr"I D F 0 lf"°Tlt 'l(ft l 
B Bil 7796817337 1 

AAB991B935 
I -a 001 7:;:;;:-8";; 337 °1 I 

·--------------=--·- - __ .. __ _ 

----------- - -·- -



4. 

CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

a.NAME 

CHABOT, PAUL R·. 
c. 

1.DEPAR MENTOR ESTABLISHMENT, BU 
OROFFICE · 

ONDCP BSLA 

.e,, 11 / ll r'IJ 

(b)(6) (202) 395-490 
5 

t/pJf ltn;o"D 11-;;­

~f:-T 

11/u;/I() 

8. EXPENDITURES (II lllf9 dalrMd in ed. (I) excHd1 c~ for°"' PMIOfl, l1"1lil In col. (h) lhl l"NlrtlM.ol adtlJt/on8/ ,,_"°"' which accompanied the 
dllmant.J 

DATE Show appt0prilt1 code In col. (b): AMOUNT CLAIMED 

00 
c A- Loeal travel M~E 0 a- Telephone or telegraph. or D c- Other Elcpenses (itarnlnd) FARE ADO TIPS AND 
E MILEAGE ORTOU. GM~ ~f&is {Explaltl 1xpentlllJl'l1 In specJflt: dttall.J ~9~ 

(•) (b} (C) FROM (d)TO (•) ,,, (g) (h} {/) 

U4/Ub A raxi-uNu~t> to AJ.ex, rA. (AOV tor uir. J .L '!·vu .L I 

isl.so f 
U4/Ub A raxi from Alex, VA tc > ONDCP l I 

I 

I I 

I 

I I l 
I 

I I 

I ! 
I 

I. 

I 
I l 
I l I 

I l 

I I . I 

I 

I I I 
! I 

i I 
! i I 
l I I 

I 

I i I 
I I 
I I 

I l 
I I 

If add'ilional space la f9qUired conlinue on Iha bade. SUBTOTALS CARRIED FORWARD FROM l 
/ ! THE BACK Nt / 0 oloo 0 00 0~00 

7. AMOUNT CLAIMED {Total al co/1. {f), {g} end {i).J .... s .J).. .ou ~VI TOTALS 
0 u~uu jJ! 1 !>U u~uu 

I I 

I I 

8. Tllit delm Is~. Long distance telephone calla. If shown, ere c:ertilled 10.1 ce1111y itietthle cleimla true and corrwc:t lo the best of my kna.vledge and 
a necee11ry In lhl lntereet of the Gowmment. (Note: If long d11tlflC1 clllls 
- Included. Iha IPIJl'O'l(ng otrrcfal mu11 ha.,. been 1ut/lotfzed, In wrillf'llJ, by 
Iha head of Iha depMment or egenq lo so carl//y (31 IJ.S.C. 5808).J 

Kevin Whaley - ~~ffl1y Advisor 

~'~:::~) - (Jr.} Q_ 
DATE 

I 
I H ~- - VJ \O·~!>a:) 
u. This claim is cer1ified correct and proper for pay /i 

sign Ong/nll Only 

AUTHORIZED~ 21· . ·A DATE 
g:tf,!PSA.. ..: _JJ z; . / r:v..31 I tSct 
ACCOUNTING CL.ASS/FICA TION 

, , 

(b)(7)e 

1164-210 

belief end that paynnt or Cledlt has not been received by ma. 

...... 
~~ .. .r 

11. 

a. PAYE!f~lutt} 

12. PAVME~T MADE 
BVCHE KNO. 

Sign Original Only 

~ 

~~ 
CASH PAYMENT RECEIPT 

I>. !JAii: ----· --

C. NYll.,l\J,.. I 

$ 

l'?t-n-D/Y 

STANDARD FORM 1184 (Rev.11-77) 
PrvlCllbed by GSA, FPMR (CFR 41) 101-7 



r ..... ~ -. . . 

Oiigin of tiip: =--0.#9~~~:;c..../?_--'-----­
Destination: ~ ~ >;r:~~c:, ~e& 

/
-?---· ~ 

Fare: L' Sign: ~ 
"' 

-----~-------~---

'l 
i 



•••a======•••==••••=••••=m••••=•••=••••===••==•••••===•m======================== 
ll/30/00 · LOCAL VOUCHER I Voucher: ll/30/00-Chabot 
PAGE 1 •• Read Privacy Act On Last Page •• 

•••••========•=====••====•a=s•••=====•==•======•==•==--========•=====a•====••=== 
. 1) NAME: Chabot, Paul R. SSN: I (b)(6) I 

ADDR:l~~~~~~~,--~~ - (b)(6) 

DUTY: Washington, D.C. 
RES: Faifax, VA 
HOURS: 8 

TZ: 6 

PHONE: 
MAIL CD: 
ORG: 
TITLE: Policy Analyst 
SEC CLR: 
CARD : CARD HOLDER 

=======s===•==========~•==~=m••m=============a••========•======================= 

2) EXPENDITURES 

DESCRIPTION ADD 
DATE. TYPE FROM TO 

MLG 
MILES RATE COST PER 

09/0l/OO 
09/21/00 
10/30/00 
10/31/00 
ll/10/00 

EXP 
EXP 
EXP 
EXP 
EXP 

-------------------1-----------------Productive workplaces (book purch) 
Fune. of the Executive ·.(book purch) 
Social Psy. of Organizing (book purcll) 
Soc. para/Organ. Analysis (book purch) 
Meaning of Adult Educ. (book purch) 

19.20 
24.96 
43.38 
44.43 
26.95 

=====3) COMMENTS=====·===•==·=·==m====····=·======··====m======================= 
Books purchased by employee for a training course approved by ONDCP. 
==========s•===•••=••====•=======•=•a•===•••==========•=•======================= 
4) ACCOUNTING CLASS CODE 

TUITION-252101 

ONDCP BSLA-ONDCP-STAT&LOC 

I (b)(?)e 1- $114.1~-
. ~ $44.16 

/ ~-_£)~tr:;:. ..,,,.,.IZiei ..... ,...::c::::ia~il-H.!.an:_a.:.g.:;a;JtcS:=:-;::+.t-0.sf~f:i;:i;::c~e;.....'-:::=::=-------. 

158.92 

158. 92. 

5)FINANCE OFFICE 
Vt" .DP I (fff9;> d"'1 ~ 

I q-/n-lri 

E'Pr 

=============================================•a==m•=========== 
6)TOTAL AMOUNT CLAIMED ------------------------ 158.92-1' ~b~03 ~as"' 

.Ver=7. !=Copyright 1998 Gelco Information Network GSD, Inc ...... =+===.=============== 
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 . 

. :::~:::::.:::::~~----~~~~~---+-~~~:::~~~~~ 
This voucher is approved. Long distance telephone calls, 10) 
if any, are.certified as necessary in the interest of the CASH RECEIPT DATE 
Government. (Note: If long distance telephone calls are 
included, the approving official must have.been authorized AMOUNT$ 
in writing by the head of the department or agency to so 
certify (31 U.S.C. 680a)). SIGNATURE 

.:~l=~c.=~==:~-=L~-~;:: ..... ~-~.-~.-~:.. 
.. ·---· '-··-··· 



Exception.to SF1164 

In c~mplian.c~ with the Privacy.Act'0f 1974, the following information is. prov­
ided: Solicitation of the information on this form is.authorized by ~:u.~.c. 
Chap._ 57 as implemented by the Federal Trave.1 Regulations (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 
information is to determine. payment or reimbursement to eligible individuals 
for allowable travel and/or other expenses incurred under appropriate 
administrative authorization and to record and maintain costs of such reim:.,. 
buse.ments to·· the Government.' The information: will be used by officers and· 
employees who have a need for the informaticJil in .. the performance of their 

·.official duties .. The information may be .disclosed to appropriate Federal, 
State, local, or foreign agencies, when. ielevant to civil, criminal, or regu­
latory 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 performance of 
official duty while in Government_ service .. Your Social Security Account Num­
ber (SSN) is solicited under the authority of the Internal Revenue Code (26 
U.S;C 6011.(b) and 6109) and E.O. 9397, Nov; 22; 1943, for use as .. a tax payer 
a11d/or employee identification number; di·sclosure {s MANDATORY on vouchers 
claiming travel; and/or relocation allowance expense rei~bursement which is, 
or' may be,·taxabl.e income. Disclosure of your SSN and other requested infor~ 
mation is voluntary· in all other instances; however., failure to provide the. 
information (other than SSN) required to support the claim may result in 
delay oi 19ss of reimbursement. · 



SOLD TO 

Paul Chabot 

I (bX6J 

ITEM 

Book 
Amazon Disc. 
Shipping 

MEDLOCK'S OLD ANO RA.RE 
BOOK 'V AREHOUSE 

6361 Ocean Highway East 
I.;.; ~ 

PO Box 375 
\Vinnabow, NC 28479 

SHIP TO 

I P"tl Chabo~XGJ 

CHECK NO. PAYMENT METHOD 

Amazon.coin 

DESCRIPTION 

Productive Workplaces # 15200 
Service fee charged to seller against total. 

Out-of.state sale, exempt from sales tax 

Call Toil Fr~~c ssg.892-1258 from US!\/C~fuada. 
All d;;e\ll0-253 1258 or Fax 9lU-253-J·l65 

F1nai!: ilk~tllo.::ks;ll;ntt·oa~t .. nct 
TiiANK 'l()U! 

Sales Receipt 

DATE 

9/112rn)o 

SHIP DATE 

9/1/2000 

SALE NO. 

1880 

SHIP VIA 

US Priority 

AMOUNT 

14.95T 
.-0.75 

5.00 
0.00 

Thank you for your busi_ness. 
Total 



VIRGINIA CAMPUS 
( 

EXECUTIVE LEADERSHIP DOCTORAL PROGRAM 

Paul Chabot 

{b)(6) ·! 

INVOICE 

The Meanine of Education 1 $26.95 $26.95 

PAID IN FULL 11/10/00 

·1~· 
TOTAL A CUNT DUE: $0.00 

Please make checks out to The George Washington University 

THANK YOU 

20101 ACADEMIC WAY• SUITE 228 •ASHBURN, VIRGI 20147-2604 • (703) 726-8203 •FAX <703) 726-2538 

WEB SITE: http://chaos.va.gwu.edu 



VarsityBooks.com - speedy delivery, discounted textbook&, seC1,U'e website. Page 1 ofl 

Our state-of-the-art 
security system guarantees 
that every transaction at 
VarsltyBooks.com is 100% 
safe and serure. 

I reliable 
· · When you order, your books 

will leave our warehouse 
within 1 business day. 

1· a great deal 
·At VarsltyBooks.com, you 
can enjoy discounted· prices 
on textbooks, bestsellers 
and more. Plus, you'll never 
wait In line! 

\::11.Rt I HH~' 1 11.DVANU:o !iEARUi I CON!'Acr t.Jo 
I . 

I 
I 

Your «;»rd.er has been processed! 
' t 

Your order was received on 1'.o/30/2000 'i(lt 10:49:47 PM and will be. 
shipped out 10/31/2000. . j ·:

1
: ·. ·· : . 

Order Number: 345&221. 

QT'lf 
l 

i 
!&OOK DElTAlll. 

I . . 
PRICE TOTAL 

1 ·nae Social Psychology or <>rvmml119:• 
_By: Weick, Karl E. • j , - : - .. - $38.43 $38.43 

I 

Amount Charged: $43.38 
card Number: XXXX XXXX XXXX 3101 
Expiration: 10/03 i 
Name on Card: Paul R. Chabot 

ship to: 
First: Paul 
Last: Cha;::;.bo"'"t ______ ~ 

Addi!°C· 
(b)(6) 

City:_) 
Sta • 
ZIP: b 6 ...-----...._, 
Telephone: ._I ---'-(b""')(6"'"') __ · .... I 

bill to: 

Subtotal: $38.43 
Shipping: $4•95 

------- --- _!ii,!_: __ _, _i~-~~~ 
Grand total: $43.38 

Take a look at these m_ecial offers· from our preferred 
partners! 

Help us serve you better by filling out our ~untey ! 
©. 2000 Varsity Group Inc. All Rights Reserved. 
All trademarks are the property of their respective owners. *List pi'lce is provided by book distributor. 

Customer Support I CQ_mpaoy Information 
QllnQ.~1~1.~1.~ 

Mont 

https://www.varsitybooks.com/purchase/contirmation.asp'!aid=86956 l l 88 10/30/00. 



Barnes ~ Noble . 
/ 11090 Foothill ;Blvd · 

. · Rancho Cucam, CA 91730 · · 

909-9BQ-55~272~.R001 
.i ' 

Trade Pai:>e.rback 
. 0674328035 .,_ 

MAILING FEE 

SUB TOTAL . ' . 
; SALES TAX 

'. iOiAL 
AMOUNT TENDERED 

VISA 
CARO #: 

, EXP DATE 
. AMOUNT 

AUTH CODE 

' .. 

' . '\. 

0602 
24.96 
076862 

' 19 ~ 50 

·23.45 
1.51 

24.96 

/ 

, TOTAL. PAYt•1ENT 24.% 
Thanks for, shopping at Barn.es & Noble! 

· #43958 09-21-00. 0.9:14P John 

Booksellers since 1873 
You as the customer agree to pay the 

above amount. 

'' 

I 

.! . 

·' 

l 



.. 

· chabot 

From: 
To: 
Sent: 
Subject: 

<orders@amazon.com> 
I (bl<~ ~ ·· , . · 

· TueSday, ctober 1, 2000 5:29'F'M 
Your Order iMth Amazon.com (#002'.'.'9192553-6215239) 

amazon.com. 
""-°"i7·~_,:.'~ .. ~~11 

Thank you, Paul Chabot, for ordering 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 Ir1formatior1~ 

Your purchase reads as follows: 

E-mail Address: I (b)(6) 

Billing Address: Paul Chabot 

Subtotal: 
Shipping &. Handling: 

Total Before Tax: 
Tax: 

Purchase Total: 

Order Summary~ 

(b)(6) 

$ 39.95 
$ 4.48 

$ 44.43 
. $ 0.00 

$.44.43 

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

Shipping method: Standard Shipping 

Page I' of2 

v,J'liHHf' . . 
YOUR ACCOOIH 

.. ,, ... ~.,;,,....,~:,_.,,..,..«;,.,t;.,, •• 2:"'":"·-~ ... -,.~· 

Manage Your 
Acco um:; 

• View Your Orders 

• ;Edit Shiggin!:[ 
.ootions · 

• Cancel· tJnshipped 
Orders · 

• Go fo Your Account 

· and receive a $5.00 
gift certificate! 

Click here for details. 

11/20/00 



I·'· • .....o:r ' 't 2:1 4" 

I 
Shipping preference: Ship when all items are 
available. 

1 "Sociological Pa.radigms and 
'Organizational Analysis : Elements of 
:the Socio'lo.gy of Cor,porate Life" 
Gibson Burrell, Gareth Morgan; 
Paperback;:@ $39.95 each 
.usually ,available Jn 3..-5 weeks 

Manage Your Account: 

Manage .all .your orders ,online.Access.Your 
Account, .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 

Page 2 of2 

11/20/00 



TRAVEL VOUCHER 

(RNd PrW8cy Act 
Stal9menl on the i.lrJ 

1, DEPARTMENT OR ESTABLISHMENT 
BUREAU DMBION OR OFFICE 

5. a. NAME (lut, lht, mlddltl /n/1181} 

Chabot Paul R. 
c. MAit.iNG ADDRESS (Include ZIP Code) 

(b)(6) 

2, TYPE OF TRAVEL 
E) TEtJPORARY DUTY 

a PeRMANENT CHANG! 
OF STATION 

b. SOCIAL SECURITY NO. 

3. VOUCHER NO. 
TlPOOOSlA 

a.FROM b, TO 

10 18/00 10 18/00 
• TRAVEL AUTHORIZATION 

a. NUMBER(S) b. OATE(S) 

TlPOOOUA 

12/28/00! 
a. 

Washington, D.C. 
f. ReSIDENCE (Cly -1 Stalf) 

Faifax, VA 10. CHECK NO. 

c. A/llMlt d.- GOYemment c. PAYEE'S SIGHA TURE • / / ~' 
(Atttldled a~ a Ca'11J tr ''vv I 

O. Balance autatandlng 

12. GOVaRNMENT 
TRANIPORTATION 
REQUEST&, OR 
TRANSPORTATION 
TICKITI, IF PUR­
CHASED WITH CABH 
(Ull by nl#llber below 
(Ind alttldl ,,. .... , 
awpon; I CUii la wed 
1111-d#llmDnl'l­
lii» 

1 hereby aa1lgn 1111 Unltacl 8181911 any rtgllt 1 may have against any pa1t111 In COMllCllCln wlll1 relmbursllble 
tran1pollalon chargee d.aibed below, pu~h•ed under Gllh payment procedure• (FPMR 101-7) 

..... Tnw•ler'• ln/1111• 

7131909642 

AGENrl 
VALUATION 
Ol'TICK!T 

(8) 

ISSUING MODE 
CAR- Cl.AA OF 
RIER SERVICE 

AND ACC:OU. 
(ln/tlR) MODATIONB 

(II) (C) 

DAT& 
ISSUED 

(d) 

10/18/00 

FROM 

(•) . 

POINT& OF TRAVEL 

~ (.) 

ONC-Ontario, CA AiDCA-R6ia1d:Reagan N 
. - ;:.:r- ' ACCOUNTING C 

ONDCP-STAT&LO -.____.... .......... '"""-r ..... 1 4.00 NR- 0 00 N C/;;:: 
• :T"! ~.~.:~ :'·. ·; 

COMMENTS: 

14. 

APPROVING 
Ol'FICIAL 
BIGNNERi ..... 

AU1110RIUD 
CERTIFYING 

=c~'Re ..... 
11. ACCOUNTING CLAUIFICATION 

SEE BLOCK 12 ABOVE 

1b12·18 

c. MONTHS 
YEAR 

DATE 

17. FOR FINANCE OFFICE USE OHL Y 
COMPUTATION 

o·.•:,:..;o 
r; :ii 
rn 
~: 
[.'1 
~ 

charged to 
!taveler. 

I 
I 

194 •oo 

a. DIFFER· ---------1-•-----

d. 

ENCES, 
IFNIY 

."13"'.:.---------+-----+-­
amouilJ 

I 

s /f''f: HJ 
oJoo s 

NETTOTRAVELER..... $ 194100 

STANDARD FORM 1012 (REV. 10.77) 
PreeCltbecl by GSA. FPMR (41 CFR) 101·7 



- INSTRUCTIONS TO TRAVELER (Unlisted items are self exptanatory). . Complete this PAGE 
information 2 SCHEDULE Col. (c) If the voucher includes Com- [" ,,, Show amount incurred.for ·each meal,_including tax and tips, and daily total if this is a 

per diem allowances for plete hru (g) meal cost. continuation OF 
OF - sheet. TRI P:!j: members of employee's only (h) Show expenses, such as: laundry, cleaning and pr~ssing of clothes, tips to bellboys, 1 PAGES 

EXPENSE~ immediate.family, show for porters, etc. (other than for meals}. TRA,VEL AUTHORIZATION NO. 
members' names. _ages, actual. 

(i) Complete for per diem an_d actual expense travel. 
TlPOOOSlA AND (j) Show total subsistence expense incurred for actual (lXpense travel. 

and relatio.nships 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. U) or maximum rate. 

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

CLAIMED 
mation is· shown on the 

long distance telephone.calls for Government business, car rental, relocation other than -. Chabot 
travel authorization.) 

subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

00 (Hour (Departure/arrival city, per diem MEALS MISC EL-
. TOTAL ( - 000 LANEOUS MILEAGE SUBSISTENCE OTHER 19-- and computation, or other explanation 

BREAK- SUBSIS- LODGING SUBSISTENCE NO.OF 
.am/pm) of expenses) FAST LUNCH DINNER TOTAL TENCE ··.EXPENSE MILES 

la! lb) re! Id! (e) If) la) (h) (i) (/) (k) (/) (m) ' (n) 

10/18 D-:ONC-ONTARIO, CA I I: I I I 1. I I 

10/18 Airline Fliqht I I 1 .. I I I I I 194 1
00 .. -~ 

10/18 A- :WASHINGTON I DC I 
' 

I I I I I I I I 

10/18 D-:WASHINGTON,DC I I I i J I I I I 

10/18 A:DCA-RONALD REA GM 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 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 
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 ·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 1. I I I I. 

I I I I I I I I I 

SUBTOTALS ~- 0 IJO 0 100 0 100 
lf_additional space is required, continue on another 1012-A BACK, leaving the front blank"/ 

TOTALS ~ 0 !lo o 'oo 194 !OO 

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 by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an 
(n), below and in item 13 on the front of Chap. 57 as implemented b'y the Federal Travel Regulations (FPMR 101 7), employee, the issuance of a security clearance, or investigations of the per-

E.O. 11609 of July 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 Numtier (SSNt is solicited under the authont~ of the Internal ' 

of the requested information is to determine payment or reimbursement to Revenue C_ode (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 allowance . 

'•TOTAL costs of such reimbursements to the Government. The information will be expenseTeimbursement which is, or may be, taxable income. DisClosure of 
used by officers and employees who have a need for the information in the you SSN and other requested information is voluntary in all other instances; AMOUNT 
performance of their official duties. The information may be disclosed· to however,' failure to provide the information (other than SSN) required to 

1
CLAIMED ~ 194.00 aoorooriate Federal, State, local or foreian aaencies, when relevant to civil, suobort the claim mav result in delav or. loss of reimbursement. 

STANDARD FORM J01.2 BACK (10-77) 



II 

• [$9bank. 

.. ---~ eec,.. .. ,., 
~1. ·~ .. .. ~' 
(). (: .:. ••:. eeu ~ 
•• 6 .. 

.•. -.-.. ' 
-~ ··~ 
··~· I· et! 

··~I &·•(" ••c • 
••c~ 

II 

U.S. BANCORP 
TRAVEL CARD PROGRAM 
PO BOX 6348 
FARGO ND 58125-6348 

ACCOUNT NUMBER· (b)(6) 

AMOUNT PUE $194.00 

CURRENT BALANCE $1!H 00 

AMOUNT ENCLOSED 

l11 l1lll1111l1l1II111 ll111l lmll111l I 111II111Mulil111 l1l1I 
PAUL R CHABOT 
ONDCP 
OFC NAT DRUG CONTROL POLICY 
WASHINGTON DC 20500 

PLEASE MAKE ANV ADDRESS CHANGES 
ON THE BACK OF THE PAYMENT COUPON 

s 

N00104 

(b)(6) 

- - - - - - - - - --- - - - -.- -- -- -- -- - - - -.- - - -- -
ONDCP 

ACCOUNTING CODE: 

AGENCY ORG ID: 

Post Tran 
Date Date 
11·24 11·24 

12·04 11·21 

Reference Number 
74798Z80329000000000131 

2403'2103311~8140005417 

NA 

Transaction Descriotion 
PAYMENT • THANK YOU 0011411 R 

AMERICAN AIR001713190iillol0 TULSA OK 

DEPARTURE: 00-00·00 

///IJJ?;~.5 /S :?/J/~d./iP/2. r~,ve;-<_ 
,A/07 /,#'C C,?'P<':i:. ~ //Y" ;r,4/a-- ~.#~:::)(~/? 
fl&/~~.1'.S~~/"';.. 

r.A/.;(//1///Cf!:/ 

-~ 

Amo'unt 

79 17PY 

194.00 

ACCOUNT NUMBER ACCOUNT SUMMARY 

CUSTOMER SERVICE CALL 
1-888-994-6722 

LOST/STOLEN CARDS CALL 

SEND BILLING INQUIRIES TO: 

U.S. BANCORP 
TRAVEL CARD PROGRAM 
PO BOX 6348 
FARGO ND 58125-6348 

(b)(6) 

STATEMENT DATE: PAYMENT DUE DATE 

12/11/00 01/01/01 

NEW BALANCE 194.00 

PAGE 1OF1 



CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

Reed Ute Ptlvmcy Ad Statement on Ille beck d Ihle form. 
a.NAME 

Chabot, Paul R. 
c. 

{b){6) 

I /71TiO. :} .. 7.3 

•• EXPENDITURES (If""' dllimed In COL {g} ·~ ch•lflll for one person, fhow In col. (Pl) "" numb8' of llddlllonel penOM which •OCOl1fJllllied Ill• 
deiinent.) . 

DATE 

01 

01/09 

Show epptO/Nlete code In CO/. {b): 
C ,.. Local trawl 
0 s- T elephon• or llllllgrapll, or 
~ C. Other Expen1n {Itemized) 

' · (EJtplaln ex/19f1dlture1 In .,.clflc 11811111.) 

(b) (c) FROM (d) TO 

MILEAGE 

(fJ 

214 

! 

AMOUNT CLAIMED 

o~~ 
(O) 

I 
i 

I 
I 

I 

I 

I 
I 
I 
I 

ADO TIPSAND 

G~i~s 
(h) (I) 

1 691. 55 

! 

I 
! 
I 
! 
I 
I 

l 

I 

I 
! 

icnmon 
I 

S V ,,tj/f'J 0 o,oo 000 
7.AMOUNTCUllll!D {TDlllioloola.(IJ,(O)end{l)~ ... 69 . 55 'r' TOTALS Q O,OO O OO 

0}00 
69L55 

e. Tlia GIUll II 1pprvved. Long dllllnc:e telephone e1Hl, If 1hown, ire ceitlfied 10. I celtify lhat 11111 cllllm II 11111 •nd C«l'8Ct to the bell of my know~ and 
.. n-..ary In Ille lnlllml or the GovemmanL (Nole: ii iOllg lfltance clll1 ballllf and lhlt payment or credit Ila not been r-lwd by me. · 
.,. lnduded, l"9 •flPIOVlnf olrldll llllllt /le111 ,,.an authorlnd, ti wrlllng, by 
lhe llHd o/1118 depetfmanl or agancy lo IO cwt~ (31 U.S.C. SBOI).) 

SiQn Orlglnlll ~ 

9. Thlll c:lalm II cer1lfted gorrect and proper for paymanL 
Sign Orlg/11111 Only 

ACCOUNTING Cl.ASSIFICA TION 

ONDCP-STAT&LOC - ..... I _( ...... bJ ...... (7.._Je _ _,I -

1164-210 

DATE 

I DATE 

69.55 

11. 
L ... 

12. PAYMENT MADE 
BY CHECK NO. 

Sign Orlg/11111 Only 

I DATE 

CliSH PAYMENT RECEIPT 
Dawn•• 

s 

STANDARD FORM 1164 (Rav.11-77) 
Pr11albad by GSA, FPMR (CFR 41) 101-7 



. - ... 

01/25/01 DOCUMENT HISTORY 'Voucher: lvchabotl 
Copyright 1998 Gelco Information Network GSD, Inc. Chabot, Paul R..-1 ;.....__(,...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 S:llPM NANCY DUBLIN 

I certify that the electronic signatures listed above are 
valid and on file. 

SIGNED DATE 
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