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Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

001. invoice re: American Express Travel (Personal credit card number) (1 page) 10/23/1997  b(6)
COLLECTION:

Clinton Presidential Records
National AIDS Policy Office

OA/Box Number: 21073

FOLDER TITLE:
10/23/1997 - 10/24/1997 New York City

2018-0764-F
im2165

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(a)]

P1 National Security Classified Information [(a)(1) of the PRA|

P2 Relating to the appointment to Federal office [(a)(2) of the PRA]|

P3 Release would violate a Federal statute [(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
financial information |(a)(4) of the PRA|

P5 Release would disclose confidential advice between the President
and his advisors, or between such advisors |a)(5) of the PRA]

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

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

b(1) National security classified information |[(b)(1) 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]




EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION I. TYPE OF AUTHORIZATION
(Privacy Act Statement and instructions on back) .
, TDY D Amendment
; (Show items amended)
Sandra L. Thurman

2. Traveler (First name, middle initial, last name) [J tnvitational [ Relocation
(Non EOP Employees Only)

Director
3. Title of Traveler 4. AGENCY/DIVISION
Qffice of National-ATDS Poliey
5. Office Phone 6. Official Duty Station 7. [ Per Diem '
D Actual Subsistence (unusual circumstances)*
632-1090 808 17th Str. NW Sute 820 Rate(s):
8. TRAVEL INFORMATION
PURPOSE: Site Visit — Gay Men's Health Center
DATE(S): Travel BeginOn _10 /23 97 Travel End On _10/28 / 97
ITINERARY: Point of Origin (Ciry, State) _ Washington DC
Place(s) of Official Visitation (City, State) New York, New York
.Point of Return (City, State) . —Washington DC
9. i " MODE OF TRAVEL - _ : ' 10. ESTIMATED COST : “AMOUNT
R R e o P o N ] ] 2N
@) T ~.. Commercial Transportation. i ;2. .0 7} ‘ Per Diem/Actual Subsistence $ “%
Rail Air
Coach Extra Fare* Coach Tourist |- Business * First Class £ Transportation 114.00
\!\ A : . Reéntal Car
.} First. Class must have approval of Agency Head or Deputy . Miscellaneous ’f 7
“(b) - T " Privately Owned Vehicle g ) TOTAL $
Auto Other Rate auth  |[7] Determined more a_dvanlageous _
permile | (ogovernment® - * | 711 SPECIAL EXPENSE AUTHORIZED
go{gggﬂgscceaﬁfi;"c‘ﬁfr L] Registration Fees (meeting, training, etc.)
il ' ] Commercial Rental Car
(e [[] Gov’t Owned Vehicle - -
o D T o me e D Excess Baggage not to exceed
(d) 0 dﬁther s f’_@cif};)' S _ . [l Other (Please identify) _
' ) o ) 12 ADVANCE REQUESTED o $
7 (meals and miséellaneous expenses only)
13. % Spécial Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)
14(a) Requested by 15. Accounting data (Appropriation, division, project, vendor number)

l { ;( k/a«,\J '77 \1_5 i_ﬂ-

14(b) I certify that the travel herein was reviewed and determined | 16. Funds are available to defray travel cost specified above
to be essential for the accomplishment of agency programs anager’s Certifi/htion (Signature)

[ Lo,

imissions
‘9 Approval (9] tgnature apd Tict_le) 1L// L,/ /}/‘\ y /
L’gf“""“' ) £ — ¢ /17, Date , 18. Travel Authorization No.

2 lwz377 |y D A0S

= /
OA FORM 22 PHOTOCOPY
REVISED FEARUARY 1993 PRESERVATION  omgissl. (RETURR Y7H TRAVEL YOUCHER)



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and
reimbursement of the individuals who travel at government expense on official business. Its routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

ITEMS 2 -6

ITEM7

ITEM 8
ITEM9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18

Instructions for Completing Travel Authorization

Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by
your agency.

Relocation block if authorization is for a person being transferred from or to another
geographical locality. -

Amendment block if making change to existing Travel Authorization.
Self Explanatory.

Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

Provide information on travel itinerary.
Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in ltem 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other
transportation cost. '

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check appropriate box 'for. any special eXpensesr auth.orized.

Complete only if aﬁ advance of funds is requested.

Space provided for justifications and other miscellaneous information.

Signature of Traveler.
Signature of Approving Official.

Self Explanatory.

To be completed by personnel assigning T/A numbers.

PHOTOCOPY
PRESERVATION



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION
(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

(] Amendment
(Show items amended)

) 1oy

2. Traveler (First name, m-ititile initial, last name)

[] mvitational [] Relocation

(Non EOP Employees Only)

3. Title of Traveler

4. AGENCY/DIVISION
5. Office Phone 6. Official Duty Station 7. [ Per Diem
[J Actual Subsistence (unusual circumstances)*
£ 7. 1004 08 17eh SfL NN Suis A%0 Rate(s):
8. TRAVEL INFORMATION
PURPOSE: Sirve Viadt -~ Cay Maw's Health Canter

DATE(S): Travel BeginOn 10/ 23/ &

ITINERARY:  Point of Origin (City, State) __ i<

Place(s) of Official Visitation (City, State)

Travel EndOn _ Liy 2&; 21

: Point of Return (City, State) Waghinegton I
TR 'MODE OF TRAVEL. 0. ESTIMATED COST __ AMOUNT
@ .~ Commercial Transportation Per Diem/Actual Subsistence $ R
Rail Air -
Coach Extra Fare* Coach Tourist . Business * First Class ¥ Transportation L
Rental Car
3 Fu'st Class must . have approval of égency Head or Deputy Miscellaneous :
(b) ~ Privately Owned Vehicle:~ - " TOTAL $
Auto Other Rate auth  |[T] Determined more advantageous
per mile to goverpmeqy 11. SPECIALEXPENSE AUTHORIZED
g%gzgﬁgg%‘ﬁgi‘gfr (] Registration Fees (meeting, training, etc.)
e U] Commercial Rental Car
[C] Gov’t Owned Vehicle ,
o 0] Excess Baggage not to exceed
(d)EIOther (specify) (] Other (Please identify)

‘12.ADVANCE REQUESTED ©  §
__(meals and miscellaneous expenses only)

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

14(a) Requested by

15. Accounting data (Appropriation, division, project, vendor mfﬂber)

A e 7
i f L. P A ANy j

.
8 ; S iF i
B S A G VAR Vi

14(b) I certify that the travel herein was reviewed and determined
to be essential for the accomplishment of agency programs
and missions

- Approval Official (Signature and Title)

e 79

16. Funds are available to defray travel cost specified above
Funds Manager s Certlﬁcatlon (Stgnature)

W AL

S b N LS

17. Date 18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993

PHOTOCOPY
PRESERVATION

ADVANCE OF FUNDS



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and
reimbursement of the individuals who travel at government expense on official business. Its routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

ITEMS 2 - 6

ITEM7

ITEM 8
ITEM 9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18

Instructions for Completing Travel Authorization

Check:

TDY block if travel is of routine nature by an employee of your agency. -

Invitational block if travel is to be performed by a person who is not employed by
your agency. .

Relocation block if authorization is for a person being transferred from or to another
geographical locality. ' h -

Amendment block if making change to existing Travel Authorization.
Sél'f_'Epranatqry.

Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable. o

Provide information on travel itinerary.

~ Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in ftem 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other

‘transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

Check appropriate box for any special expenses authorized.

Complete only if an advance of funds is requested.
Space provided for justifications and other miscellaneous information.

Signature of Traveler.
Signature of Approving Official.

Self Explanatory.

To be completed by personnel assigning T/A numbers.

PHOTOCOPY
PRESERVATION



EXECUTIVE OFFICE OF THE PRESIDENT

OFFICIAL TRAVELAUTHORIZATION
(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

[J Amendment
(Show items amended)

U tpoy

2. Traveler (First name, middle initial, last name)

[ Invitational [J Relocation

(Non EOP Employees Only)

3. Title of Traveler

4. AGENCY/DIVISION
5. Office Phone 6. Official Duty Station 7. [ Per Diem
[] Actual Subsistence (unusual circumstances)*
g 37 ISR 74 S Rate(s):
8. TRAVEL ORMATION
PURPOSE: ite. Vimit ~ :

DATE(S): Travel Begin On 10y 234 87

Travel End On _ L/ 28/ =7

ITINERARY: Point of Origin (City, State) ___“==ti

Place(s) of Official Visitation (City, State)

Point of Return (City, State) kaghiugton DU
Sl a : 'MODE OF TRAVEL 10. ESTIMATED COST AMOUNT
@ = Commercial Transportation = Per Diem/Actual Subsistence $ '
Rail Air
Coach Extra Fare* Coach Tourist Business * First Class § Transportation
Rental Car
 First Class must have approval of Agency Head or Deputy St
Auto Other Rate auth  |[T] Determined more advantageous
per mile W geestinenes 11. SPECIAL EXPENSE AUTHORIZED
O %gﬁ:gggiﬁﬁf:f d [] Registration Fees (meeting, training, etc.)
D Commercial Rental Car
e Gov’t Owned Vehicle
@0 L] Excess Baggage not to exceed
El .Other (Please identify)
(@) []Other (specify) - B et A o el OO
12. ADVANCE REQUESTED : $
: “(meals and miscellaneous expenses only)

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

14(a) Requested by

15. Accounting data (Appropriation, division, project, vendor number)

14(b) I certify that the travel herein was reviewed and determined
to be essential for the accomplishment of agency programs
and missions
Approval Official (Signature and Title)

OA FORM 22
REVISED FEBRUARY 1993

16. Funds are available to defray travel cost specified above
Funds Manager's Certification (Signature)

m Y

PRESERVATION

17. Date 18. Travel Authorization No.

FUNDS MANAGER



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and
reimbursement of the individuals who travel at government expense on official business. lts routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their
official duties. Disclosure is voluntary, but failure to provide ali or part of the information may delay or prevent
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

TEMS2-6
ITEM7

~ ITEM 8
ITEM 9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
 14{b)

- ITEMS 15 & 16

ITEMS 17 & 18

Instructions for Completing Travel Authorization

Check:
TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by
your agency. : '

Relocation block if authorization is for a person being transferred from or to another
geographical locality.

Amendment block if making change to existing Trave| Authorization.
Self Explanatory.

Check appropriate-box for the type of reimbursement authonzed

List rate or rates appllcable .

Provide information on travel itinerary.
Chéck mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in ltem 10.

Transportation is cost of airline tlcket prlvately owned vehicle mileage, or other

‘transportation cost. -

- Miscellaneous could include rental car, registration fees, taxi cabs, etc.

Check appropriate box for any special expenses authorized.
Complete only if an advance of funds is requested.
Space provided for justifications and other miscellaneous information.

Signature of Traveler.
Signature of Approving Official.

Self Explanatory.

To be completed by personnel assigning T/A numbers.

PHOTOCGPY
PRESERVATION



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

() Amendment
(Show items amended)

O tpy

2. Traveler (First name, middle initial, last name)

A T

[ Invitational [] Relocation

(Non EOP Employees Only)

3. Title of Traveler

4. AGENCY/DIVISION
5. Office Phone 6. Official Duty Station 7. [ Per Diem
[]°Actual Subsistence (unusual circumstances)*

7. {808 #O8 1Ie% dr Craf g Rate(s):
8. TRAVEL INFORMATION

PURPOSE: 3ice ¥Visit - Oy #Hen's Healih €eut

DATE(S): Travel Begin On 1oy 2% .87

ITINERARY: Point of Origin (City, State) Fashingfosn BO

Place(s) of Official Visitation (City, State) —-&% York, Hew Tork
Point of Return (City, State) dgzhiugton DU
9. MODE OF TRAVEL 10. ESTIMATED COST AMOUNT
(a)il i iRy :Commercial Transportation . . " . o Per Diem/Actual Subsistence $
Rail Air 7 -
Coach Extra Fare* Coach Tourist Business * First Class 1 Transportation R
Rental Car
_% First Class must have approval of Agency Head or Deputy Miscellaneous
Auto Other Rate auth  |[] Determined more advantageous |
per mile 0 gO§EmmEnt* " 11. SPECIAL EXPENSE AUTHORIZED
E‘%gzg‘ﬁ;fggcfagfigac‘gfr [J Registration Fees (meeting, training, etc.)
0 Commercial Rental Car

¢) || Gov’t Owned Vehicle -
@[ [J Excess Baggage not to exceed .
(@ [JOther (specify). L] Other (Please identify)

12. ADVANCE REQUESTED | = $

< - (meals and miscellaneous expenses only)

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

14(a) Requested by

15. Accounting data (Appropriation, division, project, vendor number)

14(b) I certify that the travel herein was reviewed and determined
to be essential for the accomplishment of agency programs
and missions
Approval Official (Signature and Title)

16. Funds are available to defray travel cost specified above
Funds Manager's Certification (Signature)

17. Date 18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993

PHOTOCOPY
PRESERVATION

TRAVELER'S COPY



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and
reimbursement of the individuals who travel at government expense on official business. Its routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

ITEMS2-6

ITEM 7

ITEM 8
ITEM 9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18

Instructions for Completing Travel Authorization

Check:
TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by
your agency.

Relocation block if autharization is for a person being transferred from or to another
geographical locality. , -

Amendment block if making change to existing Travel Authorization.
Self Explanatory.

Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

Provide information on travel itinerary.
Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in ltem 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other
transportation cost. ' '

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check app_ropriate_ box fqr any special ei_(pénses a.uthorized.

Complete only if an advance of funds is requested.

Spaéé provided for justifications and other miscellaneous information.

Signature of Traveler.
Signature of Approving Official.

Self Explanatory.

To be completad by personnel assigning T/A numbers.

PadOTOCOPY
PRESERVATION
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

001. invoice re: American Express Travel (Personal credit card number) (1 page) 10/23/1997 b(6)
COLLECTION:

Clinton Presidential Records
National AIDS Policy Office

OA/Box Number: 21073

FOLDER TITLE:
10/23/1997 - 10/24/1997 New York City

2018-0764-F
jim2165
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 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 advice 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]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.

15—



AMERICAN EXPRESS
TRAVEL RELATED SERVICES COMPANY, INC.
WHite House TRAVEL OFFICE
AMEFRIN Old Executive Office Building, Room:87
EERRESS Washington, D.C. 20500-0001 '+
€0rp0rate Telephone: 202 456-2250
Fax: 202 456-6670

SeerCQS After Hours Emergency: 800 847-0242
Your code number is KC52
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