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TRAVELAUfHORIZATION,- .. CFC VH2~3!i.JHfi -----------------"°'-.. -: .. ~---~t,_ .. -~l:~::~--:~ .·._.J_~:-:_r_-,j.{~_t~.,,y _(.).rv~ 
WHITE H 0 USE . 0 FF ICE ..... \J'Jlt ;_\\JI''"-'' - ····· .. >~ 

. Iftl3I'~£.e2imT9R~~ll~~-9_/2_3/_0_3 ___ ~_ 
TRAVEL AUTHORIZATION NUMBER:_~~3~:1i--9--"~~~~----+--+1-Please Print 

Last Name First Name 

Warsh Kevin 
Extension: Room: Title: Office: 

65406 593 S ec. Asst. to the Pres. NEC/OPD 
Contact Person: please print Extension: 

Marty Smith 65333 
ATTACHMENTS: 

@lr;vitation/Documentation Regarding Event D Travel Expenses From Outside Sources Form 

PURPOSE OF TRAVEL (include event dates and host information, if applicable): 

POTUS NYC event briefin 

9/23/03 7:30 PM 

ITINERARY (List all cities including those through which flights are routed): 

~c__ 

SPECIAL.EXPENSiES 

Hotel: C2 Lt:>"/ /t /OT, Per Diem: $ b ~ • G-() Privately Owned Vehicle: 

Air Fare: $41.50 Taxi: 

Train Fare: Mini-Van Rental: 

(REV. 1/02) 

RIGINAL (WH MANAGEMENT COPY) 



• 
AirMAIL AirMAIL AirMAIL AirMAIL AirMAIL AirMAIL AirMAIL AirMAIL AirMAIL 

Corporate. 
·Services 

Travel arrangements 

prepared exclusively for : 

Kevin Warsh 

September 23, 2003 

Record Locator : 
Agent ID: 

Generated On : 9/23/03 @ oa:so AM Page: 

Phone: (866) 596-2769 / Fax: (866) 375-4314 

"Itinerary Only" 

. Tuesday 

DELTA AIR LINES Flight: 1766 Class - COACH Boeing 737 CONFIRMED 

T9N086 
71 

t 

From: Washington Reagan, D DEPARTING AT 7:30 PM NON-SMOKING SNACK Flight time: 01 :03 
To : New York Lga, NY ARRIVING AT 8:33 PM 

DepartureTerminal: DCA TERMINAL.S -

Arrival Terminal: LGA TERMINAL Z 

AIRFARE IS USD $ 41.50 
FOR ASSISTANCE DURING BAM - 6PM EST 
CALL 866-596-2769 
FOR AFTER HOURS EMERGENCY ASSISTANCE CALL 
1-800-354-2400 - ACCESS CODE - A-SOM 
OUTSIDE THE USA CALL COLLECT AT 313-271~7887 

SECURITY ALERT INFORMATION 
DUE TO THE FAA MANDATED INCREASE IN AIRPORT 

. SECURITY CHECKIN TIME IS 2HRS FOR DOMESTIC AND 
3HRS FOR INTERNATIONAL. 

THERE IS A USD39.91 TRANSACTION FEE FOR THIS . 
RESERVATION. 
*** YO.UR TRAVEL COUNSELOR IS PAL *** 

Airline.Record Locators: 

Airline Reference Carrier 

PNY4ST DELTA AIR LINES 

For Itinerary changes, please contact yourtravel office via telephone. 

214 Miles 



(b}(6) 

ATION 

8. TRAVEL ADVANCE 
a. Outstanding 

b. Amount to be applied 

iQ: t;ventCilfY/Sfi1te 

D. Balance Outstanding ;vye;., 
12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANS-PORTATION 
TICKETS, IF 
PURCHASED WITH 
CASH (Ust by nlimber 
below and attach 
pas~nger colipon; if cash 
Is used show daim on 
reveise side). 

I hereby assign to the United States any right I may have against any parties In connection with Traveler's Initials 
reimbursable transportation charges described below, purchased Under cash payment procedures (FPMR 101-7) • 

AGENT'S 

VALUATION 
OF TICKET 

(COMMERCiAL 

AIR) 

MODE, 

CLASS OF 
SERVICE AND 

ACCO MO• 

OATION 

POINTS OF TRAVEL 
ISSUING 
CARRIER 

From To 

(Check one) 

.COMMERCIAi. AIR 
MILITARY AIR 
PRESS CHARTER 
TRAIN 
PERSONAL CAR 
RENTAL CAR 

(Initials) 
(a) 

DATE 

ISSUED 

fiowledge and tielief, anq thatpaymelltor c~edlthas r1ot been 
average cost of lodging during the perlcid covered. bythlSV()UCher. 

TRAVELER t 
SIGN HERE. 

DATE /o/o '?/63 
NOTE: Falsification of n item In an expense account works a forfeiture of claim (28 u.s.c. 2514) and may result in a fine of not more 

than $10,000 of' irnprlsonment for not more than 5 years or both (18 U.S.C. 287; l.d. 1001). 
. . ,_ . ' 

14. This voucher is approved. Long distance telephone calls, If any, are certified as 
ne·cessary In the interest of the Government. (NOTE: If long distance telephone 
calls are included, the approving official must have been authorized In writing by the 
head Of the department of agency to so certify (31 u.s.c. 680a).) 

DATE 

17. FOR FINANCE OFFICE USE ONLY 
COl\ili>UTATION 

a. DIFFER­
ENCES, IF 
ANY (Explain 
and show 
amount 

TOTAL VERIFIED CORRECT FOR CHARGE 
TO APPROPRIATION 
Certifier's Initials: 

APPLIED TO TRAVEL ADVANCE 
(Appropriation .symbol): 

NET TO TRAVELER t 

$ 



I 

'· 

TRAVEL VOUCHER 
1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO. 

BU~EAU DIVISION OR OFFICE ~ TEMPORARY DOTY T3JN00037 
(Read Privacy ACt D PERMANENT CHANC3E 4. SCHEDULE NO. 
Statement on the l:laCk) OF STATION 

•· ' 

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

a.FROM b. TO 

WARSH, KEVIN I (b )(6) J 
c. MAJLINC3 ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. ~~¥JE@,0»0>600!9~ 2.4/ 2 Q 

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

(b)(6) 

TJJN00037 

W~ffl:'Il~~TI~ 20007 f. RESIDENCE (City and State) 09/23/20 
10. CHECK NO. 

T.7» q hi nrrt- nn nr f•h .;::hi nri't-nn nr. 
8. TRAVEL ADVANCE . 9. CASH PAYMENT RECEIPT 11.PAIDBY 
a. Outstanding . I 

a. DATE RECEIVED I b. AMOUNT RECEIVED " 
b._Amountto be apj:jlied .n n r $ . M30923 
c. Amount due Government I 

c. PAYEE'S SIGNATURE D Check D eash) 
Q.OC 100% .OFFICIAL 

(Attaehed 
'. NYC 

D. Balance outstanding I 

12. GOVERNMENT I hereby assign the United States any right I may have against any parties In connection with reimbursable 
~ 

Traveler's lnilla/s 
TRANSPORTATION 
REQUESlS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) 
TRANSPORTATION ISSUING MODE TICKETS, IF PUR· POINTS OF TRAVEL 
CHASED WITH CASH AGENT'S CAR• CLASS OF 
(List bfranumberbelow VALUATION RIER SERVICE DATE 
and a ch f}assenger OF TICKET 

(Initials) 
ANDACCOM- ISSUED FROM TO coupon; If cash is used MOOATIONS 

show claim onil!IVeisB (a) (b) (c) (cf) (e) (f) 
side I ,., 

See Attached 41. 5( DCA-R.onald Rea< ranLGA-New 
Ticket 1 

Jl.c ·c ·c 111NTTN(.: CL lqSIFTr'ATl ION: 
(b)(7)f' I 78 •I 10 NR~ 42.00 

-
COMMENTS: 
Trip Number 1 one way DC-ID C; re tu nin:g via \F Orte 

13. 1 certJty mat 1111s voucner as true ano correct to ne Dest or my 1U1UW1eage arn oeuer, ana ""''payment or creortnas not .,...,n 
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 
this voucher. 

TRAVELER .... JOATE AMOUNT~ 
SIGN HERE r.1.41ui::n 

NOTE: rlllsification or an item /nan expense account worlcs a roneiture or aa1m (28 U.S.C. 2514) and may result in a nne of not more 
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; l.d. 1001). 

14. This voueher is approved. Long distance phone calls, if any, are certlfied as 
necessary in the iriterest of the Government (NOTE: If Jong distance telephone calls 
are included, the approving official must have been authorized in Writing by the 
head of the department or agency to so certify (31 U.S. C. 680il).) 

APPROVING I DATE OFFICIAL ..... SIGN HERE 

1'5. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. r 0.0. SYMBOL I c. MONTH & YEAR 

16. '""" vvU ... nER IS CERTIFIED CORR1:.1,;1 AND l'HUPER l"UR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL .... SIGN HERE 

18. ACCOUNTING CLASSIFICATION 

SEE BLOCK 12 ABOVE 

IOATE 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER· 
ENCES, 
IF.ANY 
(~lain 

an show 
amOIJnt) 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

Certifier's iriitiills:. 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

d. NET TO IBAVELER .... 

$ 

$ 

$ 

$ 

1012-16 NSN 7540-0Cl-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

York 

I 
I 
I 

78.!60 

I 
I 
I . . 
I . 

. I. . 
I . 
I 

I 
I 
I 
I 

oJoo 
I 

78 ?60 

03 

03 

- LaGt 



INSTRUCTIONS TO TRAVELER {Unlisted items'8re self explanat01y) Complete this PAGE 2 infonnation 
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 

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 bellboys, sheet. TRIP# 1 PAGES 

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

AND {j) Show total subsistence expense incurred for actual expense travel. T3JN00037 -
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. OJ or maximum rate. 
of children (unless infer- {n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME 

CLAIMED long distance telephone calls for Government business, car rental, relocation other than mation is shown on the 
subsistence, etc. WAR SH 

travel authorization. l 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MiLEAGE AMOUNT CLAIMED 
RATE: 

03 {Hour {Departure/arrival city, per diem MEALS MISCEL- 0 000 TOTAL 
19-- and computation, or other explanation LANEOUS 

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

FAST LUNCH DINNER TOTAL TENCE EXPENSE MILES 

fa! fb) fc) (d) (eJ (fl faJ (h) (i) (i) (k) (/) fml fn) 

09/23 D-:Washington, DC I I I I I I I I 

09/23 Airline Flight I I I I I I I I I . 
09/23 A-:MANHATTAN BOROU I I I 22 ,so I I 22.50 I 221 50 I 
09/23 Highway/Bridge TolJ s I I I I I I I I 4 IOO 

09/23 TAXI I I I I I I I I 29 '60 

09/24 D-:MANHATTAN BOROU I I I I I I I I I 

09/24 A:Washington, DC 
. . . 

I I I I I I I I I 
09/24 Subsistence I I I 22150 I I 22.50 I 22150 I 

I I I I I .I I I I 
I I I I I I I I I . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . 
I I I I I I I I I 
I I I I I I I I I 

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

I I I I I I I I I 
SUBTOTALS 

.,. 0100 451 00 33 160 
ff additional space is required, continue on another 1012-A BACK, leaving the front blank. TOTALS ~ oloo 451 00 33 ~o 

In compliance with the Privacy Act of 1974, the following information is pro-
requirement by this agency in connection with the hiring or firing of an Enter grand total of columns {/), {m) and 

vided: Solicitation of the information on this form is authorized b~ 5 U.S.C. {n), below and in item 13 on the front of Chap. 57 as im.ftlemented by the Federal Travel Regulations (F MR 101 7), employee, the issuance of a security clearance, or investigations of the per-
E.0.11609of uly22,1971,E.0.11012of March27,1962, E.O. 9397 of formance of official duty while in Government service. Your Social Security this form. 
November 22, .1943, and 26 U.S.C. 6011 (b) and 6109. The primary purpose Account Number (SSNb is solicited under the authori~ of the Internal 
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S .. 601 ~b) and 6109) and· EO. 93 7, November 22, 
eligible individuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer an 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 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 ~cu 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 ...... 78.60 
appropriate Federal, State, local or foreiqn aqencies, when relevant to civil, suooort the claim mav result in delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



10/16/03 ACCOUNTING OETAIL 
Copyright 1998 Gelco !nformation Network, Inq. '

Doc No: 
WARSH, KEVIN 

T3.JN00037 
I (b)(6) . 

================·============:;:========·=·=========:;::~=·====·====·=====::;============·=·==== 

ACCOUNTING CLASS CODE TRIP 1 
---·------. ~ -·---·-·- ---·- -·----- -- - ........ -~--- .... -·----~ ~ .... -:. ...... -- .:... ~ .._.._ --- ~-----·:--- ~ ---- --- --- -·---............. _._ -"""' ......... 

(b)(7)f 0.00 

SPLIT PAY DISBURSEMEiiJTS: 

TOTAL EXPENSES -----'------------------------­
NON-REIMBURSABLE EXPENSES --:------------------

TOTAL AMOUNT CLAIMED -·----·-----------..;. ................... ... 

GOV'T ADVANCE OUTSTANDING _._ 
GOV'T ADVANCE APPLIED ------

0.00 
0.00 

NE'l' TO TRAVELER (GOVT) ..__ .................... _______ .._ _______ _ 

GOV'T.CHARGE CARO EXPENSES.­
GOV;T CHARGE CARO ATM ADV ........ 
ADD.'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARO.AMT 

0.00 
0.00 
0.00 _ ..... _ ........ _ . ...,;;.__.. _______ _.;._....; 

--~------------.-

0.00 

PAYTO GOV'T CHARGE CARD----------------'.-. ......... 
PAY TO TRAVELER -------"'"-"" ........ ._ ... _ .... ____ ....... __ ....... _..=-

0.00 

120 .10. 
41.50 

.;...-.:.;..,;._.._.._._ ...... _ ....... ..__..._. __ 
~-------------

78.60 

0.00 
====·========== 

78.60 

o.oo 
18.60 

41.50 
33.60 
45.00 

120.10 



10/16/03 DOCUMENT HISTORY !Voucher: T3 
Copyright 1998 Gelco Information Network GSD, Inc. WARSH, KEVIN 

STATUS DATE TIME SIGNATURE NAME 
-------------------- -------- ~-------~-- ----------------~-~~ 
CREATED 
SIGNED 

10/16/2003 9:52.AM 
10/16/2003 9:54AM 

Kathy Prendergast 
Kathy Prendergast 

I certify that the el~ctronic signatures listed above are 
valid and on file. 

SIGNED DATE 



SCHEDULE 

~NSES 
AND~ 
AMOUNTS 

CLAIMED 

''eTAPE::J~EOEIPTS TO Bl,.ANI(. SHEET ,().f P·APER 
INSTRUCTIONS TO TRAVELERS (Unlisted items are self-explanatory) 

(a) Please attach copies of airline/train tickets, not boarding passes. 

(b) Personal vehicle only, not rental cars 

(c) Show expenses, such as taxi/limousine fares, airfare (if purchased "'lith cash), 
Local or long distance telephone calls for Government business, car rental, other 
Miscellaneous expenses. Do not total columns. 

Please be sure to sign voucher on the front on line 13. 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

DINNER 
LUNCH 

TOTAL 
MISC 

SUBSIS­
TENCE 

LODGING 
TOTAL 

SUBSISTENCE 
EXPENSE 

MILEAGE 
RATE 

If additional space is required, continue on another form BACK leaving the front blank. 
TOTALst 

may be disclosed to appropriate Federal, State, local, or foreign agencies, when relevant to 
civil 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 performance of official duty while 
in Government service. Your Social Security Account Number (SSN) is solicited under the 

Complete this 
Information 
If this is a 

PAGE 

Continuation 0 F 
sheet PAGES 
TRAVELER'S AUTHORIAZTION NO. 

T 3-::TN 57J7::. 3 
TRAVELER'S LAST NAME 

,.00 

W/IK..Sf./ 
AMOUNT CLAIMED 

SUBSIS­
TENCE 

.00 
In compliance with the Privacy Act of 1974., the following information 
is provided. 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.O. 11609 of 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 to determine payment 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 

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 
reimburse which is, or may be, taxable income. Disclosure of your SSN and other 
requested information is voluntary in all other instances, however, failure to provide the 
information (other than SSN) required to support the claim may result in delay or loss of 
reimbursement. 

TOTAL 
AMOUNT• 
CLAIMED 33 .,t.,o 

"\ 



09/23/03 TR 5334. 
START END MILES 
21:30 21:56 10.0 
F~:11~:E : $ . u::. 50 
EXTRA: $ 0.50 
TOTAL: $ 19~00 

THAHK~3 1-:n•.J::;11r.1i=i;:_ • f1'1 . r·'~ ... "'I·! - - I .._p;_ - I 

·~· 1 ""' '·"····-·- ~ ..:. •• .&.'... 11 ,._. W, 

~!TA BRIDGES AND 1\JNNELS 

COL PT l:ATE 

,;_ :; ~ ... ·· 

: ';;·-,:. ... 
: __ .;_.:;·q.:::,;_ ;;---~Ff? l- .. !c·r ! .. T \~E· 

< 2 :;_ ::? > ;= .. i '-Jr: ..... ·r 1:::~: · , 

/1t;t../'o~ ID 

/V'/C--

c2f. 6D 

t..f-~ 6"0 
~ 

C).f r ob 

----------------,-----7 



Please Print 

Last Name First Name 

Wan;h 

~6-E_5_;_~-·~_n=~~- I~~;~~-
ClintactPerson: please print Ext&nsion: 

Marty Smith or Caroline Boeckel 65333 or 62800 

ATTACHMENTS: 

~ lnviiation/Documentalion Regarding Event D Travel Exp&nses From Outside Sources Form-

PURPOSE OF TRAVEL (include event dates and host information, if applicable}: 

T ttend the event at the FederalR_eserve Bank ofNew York with Ste h'en.Friedman.and.discuss the President' 
growth and jobs package. 

DEPARTURE: 

2-20-03 Delta Airlines 

Date: 
I 

Time: 

2:30 PM 

Mn de: 

RETURN:: 
, j > 

2-21-03 
I Tirn··a···: ··oc• 

3:30 PM 

Mode: 

Delta Airlines 

ITINERARY (List all cities including those through which flights are routed)· 

Origin: ~ a..<sh.1 : 

Destination: New York La G uardia 

RllllDING.SOURCE!:. 

~Official 0 Political DMixed 0501 (c)(3) 

NOTE: For travel fonded by politica~ 501 (c}(3) or dther sources, an apprdved 'Travel Expenses From Outside Source"fo·rtn must be attached. 

··.si>foAl.EXPENSES 

Hotel: (b)(6) Per Diem: $0 q.~ ~rivately Owned Vehicle: 

Air Fare: Taxi: Standard Vehicle Rental: 

Mini-Vari Rllntal: 

l I'' 

Chief of Steff or Designee: 

Political Travel: 

ORIGINAL (WH MANAGEMENT COPY) 

(REV. 1102) 



'the Partnership for New York City 

invites you to join business leaders for a special address by 

Stephen Friedman 

Assistant to the President for Economic Policy and 
Director of the National Economic Council 

Mr. Friedman will discuss President Bush's growth and jobs package. 

Friday, February 21, 2003 

8 a.m. - 9: 30 a.m. 

The Federal Reserve Bank ofNew York 
33 Liberty Street 
New York City 

Conference Center, 12th Floor 

R.S.V.P. Required 

To R.S.V.P. call Partnership Events at 212.493.7472 
or register onlihe at www.nycp.org/events 

Stephen Friedman is Assistant to the President for Economic Policy and Director of the National · 
Economic Council (NEC). The NEC was established in 1993 within the Office of Policy 
Development and is part of the Executive Office of the President. It was created for the purpose 
of advising the President on matters related to U.S. and global economic policy. By Executive 
Order, the NEC has four principal functions: to coordinate policy-making for domestic and 
international economic issues, to coordinate economic policy advice for the President, to ensure 
that policy decisions and programs are consistent with the President's economic goals, and to 
monitor implementation of the President's economic policy agenda. 

The purview of the NEC extends to policy matters affecting the various sectors of the nation's 
economy as well as the overall strength of the U.S. and global macro-economies. Therefore, the 
membership of the NEC comprises numerous department and agency heads within the 
administration, whose policy jurisdictions impact the nation's economy. Director Friedman 
works in conjunction with these officials to coordinate and implement the President's economic 
policy objectives. He is also supported in his capacity as an adviser ,to President Bush by a staff of 
policy specialists whose expertise pertains to the council's specific areas of decision-making. 



AirFAX AirFAX AirFAX AirFAX AirFAX AirFAX AirFAX AirFAX AirFAX AirFAX AirFAX AirFAX 

Attention : Mr. Kevin Warsh 
Fax Number : 12024562223 

Generated On: 2/19/03@ 10:17 AM 

Record Locator: 
Agent ID: 

Page: 

Phone: (866) 596-2769 / Fax: (866) 375-4314 

Account Name 

AMERICAN EXPRESS TRAVEL 
AMERICAN EXPRESS TRAVEL 00000 

Travel arrangements 

prepared exclusively for : 

Kevin Warsh 

February 20, 2003 Thursday 

DEL TA AIR LINES Flight: 1756 COACH - Class 
From '. WASH/REAGAN DEPARTING AT 2:30 PM NON-SMOKING 
To: NYC LAGUARDIA ARRIVING AT 3:35 PM 

Departure Terminal: DCA TERMINAL B -

°Arrival Terminal:.LGA TERMINAL Z 

February 21, 2003 Friday 

DEL TA AIR LINE.S Flight: 1759 COACH - Class 
From : NYC LAGUARDIA DEPARTING AT 3:30 PM NON-SMOKING 
To : WASH/REAGAN ARRIVING AT 4:40 PM 

Departure Terminal: LGA TERMINAL Z -

Arrival Terminal: DCA TERMINAL B 

FOR ASSISTANCE DURING 8AM - 6PM EST 
CALL 866-596-2769 
FOR AFTER HOURS EMERGENCY ASSISTANCE CALL 
1-800-354-2400 - ACCESS CODE - A-80M 
OUTSIDE THE USA CALL COLLECT AT 313-271-7887 

SECURITY ALERT INFORMATION 
DUE TO THE FAA MANDATED INCREASE IN AIRPORT 
SECURITY CHECKIN TIME IS 2HRS FOR DOMESTIC AND 
3HRS FOR INTERNATIONAL. 

THERE IS A USD39.91 TRANSACTION FEE FOR THIS 
RESERVATION. 
****YOUR TRAVEL COUNSELOR IS ALEX**** 

TTL FARE IS $86.50 INCL TAX - THANK YOU -

Airline Record Locators: 

Airline Reference Carrier 

3ABQES DELTA AIR LINES 

For Itinerary changes, please contact your travel office via telephone. 

738 CONFIRMED 
SNACK 

Boeing 737 CONFIRMED 
SNACK 

S4QJOU 
72 

1 

Flight time: 01 :05 
214 Miles 

Flight time: 01:10 
214 Miles 

"Itinerary Only" 



(b)(6) 

f. PRESENT DUTY STATION 

8~ TRAVEL.ADVANCE. 
a. Outstanding 

b •. Amount t(> lie applied 
e. Amount due Government 

h h t 

12. GOVE NMENT I hereby assign to the United States any right I may have against any parties In connection with Traveler's Initials 
TRANSPORTATION reimbursable traMportatlon charges described b·e1ow, purchased Under cash paym·e·nt proc·edures (FPMR 101-7) + 
REQUESTS, OR )1---'"'"---~-r---~--..--------;-~---"~~......--'--"'""'-~~-::-':'"::"--.--:'-:"'.::-:::---"-=--,:-'---'""-~--
TRANS~PORTATION AGENT'S MODE, POINTS OF TRAVEL 
TICKETS, IF VALUATION ISSUING CLASS OF From To 
PURCHASED WITH OF TICK.ET CARRiER SERVICE AN'D 
CASH (Ust by number (COM. MERCIAL ACCOMO-
below and attach 
passenger coupon; If cash AIR) (Initilils) D·ATION 
Is used show claim oil 
rever!le side). (a) 

':-;:'·;v ·:.,, • ('" '' 

' :~~f ; ~~'.· := :· y ""' 

DATE 

ISSUED 

....... , : . 

· · DATei' · 
NOTE: Falsification of an item.in an expeflse account works a forfeiture of claim (28 u.s.c. 2514) and may r suit 

. than $10,000 or itilptisotiment for not more. than 5 yea·rs or both (iii u.s.c. 287;. l.d'.. 100·1)'. . 

15. LAST PRECEDI . a. TOTAL VERIFIED CORRECT FOR CHARGE 
a. VOUCHER NO. TO APPROPRIATION 

16. ND PROPER FOR PAYMENT 

Certifier's Inll:lals: 

APPLIE.D TO TRAVEL ADVANCE 
(Appropriation.symbol): 

$ 

AUTHORIZED 
CERTIFYING 
OFFICIAL SIGN HERE t NET TO TRAVELER• $ , ..t.~ /}O 

18. ACCOUNTING CLASSIFICATION 

Travel Voucher White Rouse AiiVance · 

r 



TRAVEL VOUCHER 
1. DEPARTMENT OR ESTABLISHMENT' 2. TYPE OF TRAVEL 3. VOUCHER NO. 

BUREAU DIVISION OR OFFICE 
~ TEMPORARY DUTY T3JN00018 · 

(Read PriVacy Ad D PERMANENT CHANGE 4. SCHEDULE NO. 
Statement on the back) OF STATION 

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

. I I 
a. FROM b. TO 

WARSH, KEVIN (b)(6) 

c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. 1 ~~1()¥'.J1H.9>61W®l)l 21 I 2 o 

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

(b)(6) 

T3JN00018 

Wffi!ffi:ln~~Tl~C 20007 f. RESIDENCE (City and State) 02/2.0/20 
10. CHECK NO. 

TAT<> c:: hi nrTt' l"'l'n fir' r.r,.<=ihi nrrt'l"'ln . nl'"" 
B. TRAVEL ADVANCE 9. CASH PAYMENT ltECEIPT 11. PAID BY 
a. Outstanding I 

a. DATE RECEIVED I b. ~OUNT RECEIVED 
b. Amount to be applied 

. 
n .nr M30220 

I c. Amount due Government c. PAYEE'S SIGNATURE D Check D eashJ 
Q.OC 100% OFFICIAL (Attached . New York, . NY 

D .. Balance outstanding I 

12. GOVERNMENT I hereby assign the United States any right I may have againSt any parties in corinecilon with reimbursable 
~ 

Traveler's lnll/a/s 
TRANSPORTATION 
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101·7) 
TRANSPORTATION ISSUING MODE TICKETS,.Jfr PUR· . AGENrs CAR· CLASS OF POINTS OF TRAVEL 
CHASED ITH CASH 
(LISI by number below VALUATION RIER SERVICE DATE 
and attach paSsen(Jer OF TICKET (lnilials) 

ANDACCOM- ISSUED FROM TO coupon; If cash Is used MOOATIONS 
show claim on reverse (a) (b) (cJ (d) (e) (f) 
side I 

See Attached 86.SC DCA-Ronald Rea1 ranLGA-New York 
Ticket 1 

?i (' (' nTTN'T' TNC:: (:T, SSTFir"_,,-- Jl\J • 

L~. (b)(7)f I 128. ( BO NR- 87.00 

1;s. 1 cen11y mat mis vou ... ,..,r 1s true ana correct to ""' oest 01 my KnOwieoge arn oeuet, and that payment or crea1t nas not Deen 
received by me. When applicable, per diem claimed is based on the average cost Of lodging Incurred during the period covered by 
this voucher. 

TRAVELER ..... 
SIGN HERE 

IDATE AMOUNT~ 
~I MMFO 

NOTc: Falsification ot an item in an expense account worl<s a forfeiture of claim (28 U.:;,c;, 2514) ana may result in a fine or not more 
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.<L 1001). 

14. This voucher Is approved. Long distance phone cans, H any, are certttied as 
necessary in the Interest of the Government. (NOTE: If Jong cl/stance telephone calls 
are induded, the approving offiCial must have been authorized in writing by the 
head of the depaltinent or agency to so certify (31 u.s.c. 680a).) 

APPROVING I DATE OFFICIAL 
SIGN HERE ~ 
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. r- D.u. SYMBUL I c. MONTH & 

YEAR 

16. THIS VOUCHER IS CERTIFIED CORREIJT ANO PROPER FOR PAYMEN1 

AUTHORIZED 
CERTIFYING 
OFFICIAL ..... SIGN HERE 

18. ACCOUNTING CLASSIFICATION 

SEE BLOCK 12 ABOVE 

'DATE 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER· 
ENCES, 
IFANY 
(~in 

a show 
amount) 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE Td APPROPRIATION 

Certifiers initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Apprapriallon symbol): 

d. NET TO TRAVELER .... 

I 
I 
I 

128 .!OO 

I 
I 

$ I . 
I 

I 

I 

: 
I 

I 
I 

$ I 
I 

oloo 
$ I 

$ 12s:oo 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41CFR)101-7 

03 

03 

~ LaGt 



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 

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 pres!ijng of clothes, tips to bellboys, sheet. TRIP# 1 PAGES 

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

AND (j) Show total subsistence expense incurred for actual expense travel. T3JN00018 
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. OJ or maximum rate. 
of children (unless infor- (n) Show expenses, such as: taxVlimousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME 

CLAIMED long distance telephone calls for Government business, car rental, relocation other than mation is shown on the WAR SH 
travel authorization.\ 

subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

AMOUNT CLAIMED 

03 (Hour (Departure/arrival city, per diem MEALS MISC EL- () () () () TOTAL 
19-- and computation, or other explanation LANEOUS 

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

FAST LUNCH DINNER TOTAL TENCE EXPENSE MILES 

fa! (b) (c) (d) (e) (f) fa! (h) (i) (i) (k) (/) (m) (n) 

02/20 D-:Washington, DC I I I I I I I I 

02/20 Airline Fliqht I I I I I I I I I 

02/20 A-:MANHATTAN BOROU I I I 37 150 I I 37.50 I 371 50 I 
02/20 TAXI I I i I I I I I I 53 100 

02/21 D-:MANHATTAN BOROU I I I I I I I I I 

02/21 A:Washinaton DC I I I I I I I I I 

02/21 Subsistence I I I 37150 I I 37.50 I 37150 I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
. 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 

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

. 
I I I I I I I I I 
I I I I I I I I I 

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

I I I I I I I I I 
SUBTOTALS ..... 0100 751 00 53 IOO 

If additional space ls required, continue on another 1012-A BACK, leaving the front blank. TOTALS ~ oloo 751 00 53 ~o 

In compliance with the Privacy Act of 197 4, the following information is pro- 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.flemented 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.0.11609of uly22,1971,E.0.11012of March27,1962, 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 .. 601 ~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 an 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 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 ~ou SSN and other requested information is voluntary in all other iristances; AMOUNT 
performance of their official duties. The information may be disclosed to owever, failure to provide the information (other than SSN) required to 

CLAIMED~ 128.00 aoorooriate Federal, State, local or foreian aaencies, when relevant to civil, suooort the claim mav result in delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



03/11/03 ACCOUNTING DETAIL · ·1Doc No: T3.Th100018 
Copyright 1998 Gelco Information Network, :tnc. WARSH, KEVIN I. u (b)(6). I 
====================================================================~=========== 

ACCOUNT:tNG CLASS CODE TRIP 1 
......... -. ---- --'------~~--:_..::... _..;.. __ .._ --~;;:...·;._·-...--- ~· ...... -_ ... ~ ........ ....:.· ~ ._:...;, .:..,.·..;.._ ---~-------- - ..... --·~ - ...... _.. ____ -----

(b)(7)f o.oo 

SPLIT PAY OISBORSEMENTS: 

TOTAL EXPENSES ----------------"--------------------
NON-REIMBURSABLE EXPENSES .... _ .... ___ .... ._ _ _._,...._ ____ .... 

TOTAL AMOUNT CLAIMED --------------·----'----------

GOV'T ADVANCE OUTSTANDING .:.. ... 
GOV'T ADVANCE APPL:tED -------

GOV'T CHARGE CARD E}CfiENSES ..; 
GOV'T CHARGE CARD ATM ADV -­

,ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARO AMT 

0.00 
0.00 

_:..-.._.;,.. 

0.00 
0.00 
0.00 

o.oo 
PAY TO GOV'T CHARGE CARD-------------------'""-""'""'­
PAY TO TRAVELER -·----..:..---------·-----------------

0.00 

214.50 
86.50 

128.00 

0.00 

128.00 

0.00 
128.00 

86.50 
5•3 ,:00 
75.00 

214.50 



03/11/03 DOCUMENT HISTORY IVbucher: T3 
Copyright 1998 Gelco !nfPrt®.tion Network GSD, :the. WARSH, KEVIN 
======-=============·=====================·========·===·==========·=====---------===== 

STATUS DATE TIME SIGNATURE NAME 
---~---------------- -------- ----------~ ----~-----~---------
CREATED 
SIGNED 

03/11/2003 1 :42PM 
03/11/2003 1:45PM 

Kathy Prendergast 
Kathy Prendergast 

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

SIGNED DATE 



SCHEDULE 

~ 
EXP~S 

AND 

AMOUNTS 

CLAIMED 

INSTRUCTIONS TO TRAVELERS (Unlisted items are self-explanatory) 

(a) Please attach copies of airline/train tickets, not boarding passes. 

(b) Personal vehicle only, not rental cars 

(c) Show expenses, such as taxi/limousine fares, airfare (if purchased with cash), 
Local or long distance telephone calls for Government business, car rental, other 
Miscellaneous expenses. Do not total columns. 

Please be sure to sign voucher on the front on line 13. 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

I 
LUNCH 

I 

DINNER TOTAL 
MISC 

SUBSIS­
TENCE 

LODGING 
TOTAL 

SUBSISTENCE 
EXPENSE 

If additional space is required, continue on another form BACK leaving the front blank. 

may be disclosed to appropriate Federal, State, local, or foreign agencies, when relevant to 
civil 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 performance of official duty while 
in Government service. Your Social Security Account Number (SSN) is solicited under the 

Complete this 
Information 
If this is a 

PAGE 

Continuation 0 F 
sheet PAGES 
TRAVELER'S AUTHORIAZTION NO. 

7i:3--:TN L? 
TRAVELER'S LAST NAME 

t.V lf-/C,. SH 
AMOUNT CLAIMED 

MILEAGE 

00 

SUBSIS­
TENCE 

00 
In compliance with the Privacy Act of 1974, the following information 
is provided. 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.O. 11609 of 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 to determine payment 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 ·wno have a need for the 
information in the oerformance of their official duties. The information 

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 
reimburse which is, or may be, taxable income. Disclosure of your SSN and other 
requested information is voluntary in all other instances, however, failure to provide the 
information (other than SSN) required to support the claim may result in delay or loss of 
reimbursement. 

TOTAL 
AMOUNT• 
CLAIMED A 



•, 

.~t ~EW~~~ .! 
MEDALLION# 2J83 
Di="ITE~ 02/20/2003 
STAPT TIME 18:01 
l:JiD T!i'1E 18: 50 
'T~:IP :f:I: 17056 
~:ATE Mi:i. 1 
i'1ILES 5.82 

::::U:ER H~ 
.:: 2 :!. 2 )-MVC:-¥~ t"! 

fl } 



05109103 15:59 FAX 
OPD 

OS/OS/03 13:29 FAX 2024562223 NEC INTERNATIONAL 
-------- --------------~------------ -----

@005 
~002 

2ID3 MfiT' .4 P'f 5 . T .'.i'•···· .. ·· .. :>CJQ i( 
-s-1~~1~~30~' . '.· DATE OFREllUEST:, __ __._'------V-V-V---

TRAVB.. AUTHORIZATION NUIVIBER: ~3 j"' N 
Pletu·e Prin.1: 

~st Name First Nemc 

_»fitL_S H___ _ ______ _!_<2.¥11'.!._ ______ . _____ _ 

ze~qo~]P0~cr.s_]~t°~~s~;;~~· om;:,:_fOL_, -~l!-t::-_j_~O __ 
Contact PaJSgn: p/e(lle print Extansion; 

' 1--t 14 lf.-l'-{ s 1-t t 77-1 G- 6 333 

AITACHMENTS: 

0 lnvitatian/Ooeumcntetion Regarding E11en1 0 Travel Expenses Fram Ouiside Sollrl:a& fonn 

PURPOSE OF TR~VEL (inr;/Wk GTJmr da.tt:.r and ho.r. infarmv.ri.on. l:fitpplicah/,e}.-

,-----------·-----

Origin: __ bt.J_~P--'<;...='------------------' 

D11at'i11ation: ~ ... r:==--<N<-=P~t.JLH~N-=-.::;.A'.~P_o...;;L=· ~l.-:S=-., . .._::t:'...;=..:N!--. __________________ ....__-1 

Rcrumta: ______ tA..; ___ f)_f!:.,.. __ ~---~--~~-~---------~~------------11 

~ciill 0 Politic~! 0Mil<Bd 0501 (c)il) 

NOTE: For mz11e! fimdcd by pollric~ 501(c){3) or uehrr Mure~•. an apprQfled "Trf/.vel &penrr,• Frurri 01'-tskir: Saurc~"fvrm ~ bt 11t'f:lll:hed. 

Halal: 

Air Fate: 

Train Fare: 

Par Diam: $M' ~ 
Tex!: 

Mioi-Van Rental: 

Privately Owned Vehii:la: 

TDtAL ESTIMATED EXPE 

-==- -----·- - -- . 

("REV.1/02) 

ORIGINAL (WH MANAGEMENT COPY) 



05/09/03 15:59 FAX 

05/09/03 13:29 FAX 2024562223 

-----.---··--------

OPD 

NEC INTERNATIONAL --- -- ------ --
~006 

[gJ 003 

AirFAX AirFAX AirFAX AlrFAX AirFAX AJrJl'AX AirFAX Ah-FAX AirFAK AirFAX .AJrFAX AJrfAX 

Account Namlil 

AMERICAN EXPRESS TRAVEL 
AMERICAN EXPRESS TRAVSL 00000 

Travel aITT1ngemenhl 
prepared exclu!iilvely for : 

Kevin Warsh 

Al1enlion : Marty S!1'tlth 
Fax Number: 12024562223 

Ganerated On : 5/09/03 @ 11 :45 AM 

Phone: (8&6) 596-2769 I Fax: (866) 375-4314 

Record Locator : 
Agent IC: 

Paga; 

ZQ.BX2W 
83 

1 

~~~~~~---~~~~~~-1 
May 12, 2003 Monday 

USAIRWAVS Flight: 4770 COACH - Cius 
OPERATED BY US AIRWAYS EXPRESS CHAUTA.IJQUAAll'i!LlNES 

From : · Washington ftaag11n, t'IC DEPARTING A.T 2;DD PM NON-SMOKING 
Tr;i; lncllanapolls. IN ARRIVING AT 2:45 P1U1 

Departure Terminal: OCA TEFtMINAL. C 

AIRFARE IS USD 303.00 
FOR ASSISTANCE DURING SAM - BPM EST 
CALL 866-596-2769 
FOR AFTER HOURS EMERGENCV ASSISTANCE CALL 
1-800-354-2400 - ACCESS CODE ~ A.SOM 
OUTSIDE Tl-IE USA CALL COLLECT AT 313-271-7887 

SECURllY ALERT INFORMATION 
DUE TO THE FAA MANDATED INCREASE IN AIRPORT 
SECURITY CHECKIN TIME IS 2HRS FOR DOMESTIC AND 
3HRS FOR INTERNATIONAL.. , 

THERE IS A USD39.91 TRANSACTION FE5 FOR THIS 
RESERVATION . 
... ...,. YOUR TRAVEL COUNSELOR IS ELISASE:TH ,..,.,. 

Airline Rec:ord locators~ 

Airiine Referen~e Canier 

FLAYXV USAIRWAYS 
For Itinerary changes, please contact your travel afflce via telephone. 

Embraer~J135 Saal: 1BD 

No Mesi Service 

\. 

Flight time: 01: 45 
499 Mile9 

"ltltierary Only" 
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