Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

001a. invoice re: travel (partial) (1 page) ) 02/21/1997  P6/b(6)
001b. invoice re: travel (partial) (1 page) 02/21/1997  P6/b(6)
002a. form Standard form 1012 re: travel (partial) (1 page) 04/07/1997  P6/b(6)
002b. invoice re: travel (partial) (1 page) 02/21/1997  P6/b(6)
003. receipt re: airplane ticket (partial) (1 page) 02/21/1997 P6/b(6)
004. form Standard form 1012 re: travel (partial) (1 page) 04/01/1997 P6/b(6)
005. receipt re: airplane ticket (partial) (1 page) 02/21/1997  P6/b(6)
006. form Standard form 1012 re: travel (partial) (1 page) 04/01/1997  P6/b(6)
007. receipt re: airplane ticket (partial) (1 page) 02/21/1997 P6/b(6)
008. statement re: personal (I page) n.d. P6/b(6)
COLLECTION:

Clinton Presidential Records
Domestic Policy Council
Chris Jennings (Meetings, Trips, Events)
OA/Box Number: 17044
FOLDER TITLE:
Travel - Jennings: Minnesota February 24, 1997

2011-0747-S
rc397
RESTRICTION CODES
Presidential Records Act - |44 U.S.C. 2204(a)] Freedom of Information Act - {§ 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
PS5 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 disclosc 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.
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WORLDWIDE
TRAVEL ASSISTANCE

COMES WITH

EVERY TICKET.

<\

& En=— Travel
%ws®  Advantage

With American Express® Travel Service, our assistance

doesn' stop once your trip begins. We're there for you with

over 1,700 travel locations in more than 120 countries.

So if something unexpected comes up, feel comfortable

knowing we're there to assist you with travel services. Visit

any travel network office and, as part of our commitment,

we'll provide these services free of office charges:**

v’ Reconfirmation of airline tickets

v Sightseeing arrangements

v Hotel and car rental reservations

v Airline flight rescheduling

A AT G A Ay o

P R A,

We're More Than I‘\I&| SBI'VIGES

Before, during and after your trip, you'll have travel
related financial needs. American Express Trave!
Service offices can assist you almost anywhere in the
world.t

v Foreign currency exchange

v American Express Travelers Cheques

v Emergency American Express Cardmember services

Thank You & Have .. Great TI‘III

A A SR

* Comprises Travel Service locations of American Express Travel Related Services Company, Inc., its
affiliates and Representativas worldwide.

“* Service free of charge to customers who have purchased an air ticket, cruise or tour package from any
American Express Travel Network location. All of these sarvices are subject to locat laws and reguiations;
all customers are responsible for any charges imposed by trave! suppliers and any cost of required
long-distance telephone calls and messenger/courier services.

1 Travel Financial Services are not available at all offices and are subject to local laws and cash avallabiity,

Emergency Service Hotline

Call toll free from anywhere within the U.S., Canada and the Caribbean:

1-800-847-0242

All other worldwide locations, call collect:

1-313-271-7887

For emergency travel assistance or to make changes to your
current itinerary, call these numbers. Please give the travel counselor
the hotfine access code from your itinerary.

Liability Agreement

American Express Travel Related Services Company, Inc.
(“AMEX") acts only as agent in arranging services. All services
are furnished by suppliers that are independent.

By utilizing services represented by this itinerary, client agrees
that neither Amex nor its parent, affiliates, subsidiaries or
Representatives shall be or become liable for any loss, costs,
injury, accident or damage to person or property resulting direct-
ly or indirectly from (i) the acts or omissions of such suppliers,
including, but not limited to, delays or cancellation of services,
cessation of operations, breakdown in machinery or equipment
or changes in fares, itineraries or schedules, and/or (ii) acts of
God, dangers incident to the sea, fire, acts of government or
other authorities, wars, acts of terrorism, civil unrest, strikes,
riots, thefts, pilferage, epidemics, quarantines, other disease,
climatic aberrations, or from any other cause beyond Amex's
control.

All services covered by this itinerary are subject to the terms
and conditions specified by the suppliers; and client also agrees
to those terms and conditions including, without limitation, all
cancellation fees.

©1996 Amwarican Express Travel Related Services Company, inc.
Al rights reserved. s,

TR 149-0001 (Rev. 5/96) Printed in U.S.A.
(Use Hotline/Response Card TR 4819-0001 with this Tickat Jacket)



1o earn up to 6,500 WorldPerks® Bonus

~ Miles Call Today 1-800-288-5847
Plus, earn 5 Miles per $1
you spend on MCI” services’

Detach, moisten here, seal and mail *

D YCS, I want to earn 5 WorldPerks Miles per dollar spent on
MCI Residential Long Distance (and local toll service where
available), (excluding taxes and credit).

Please send me (additional) MCI/Northwest Card(s{3

so [ can earn miles away from home, too! 44/AD

Please complete the following:

Name

Home Address:

City/Sate/Zip:

tome phones: | 1= I T-L L]

Signature'!: Date:

111 1 autherize MCI Lo notity my local telephane company that | am choasing MCI as my primary carer for residential long-distance (and local
loll service, whete available.) | undersiand Lhat | can have only one primary carries {or each of these services per telephone number listed on
Lhis torm, and my local tetephone company may apply a small lee for this change. An independent verification company will be calling on
beha'l of MCI to contitm ry request.

Moisten here, seal and mail

Are you a current MCI customer? O Yes @xwe [ No @nwa

WorldPerks No.: {:Il__”__ luu DJ[_I

(WorldPerks numbes (eguired (or processing. i you do not have a WarldPerks number, call the 800 number to enroll.)

Please bill me through:
d My local phone company (O First Bank WorldPerks VISA Card+
[J American Express O viSA or MasterCard

Credit Card Number Exp. Date / /

Cardholder's Signawure?

A Reguired lof credut card billing
1 authorize MCI {0 bill all my monihly charges Lo credit card as designated oo this application until such time as ) nokity MCI in writing of Ler-
mination of this authorization. NORTHWEST

+  WorldPerks VISA Card issued by First Bank of South Dakota, Natioral Associalion. . —_—
Third-party names used herein are used to identily such products and are for descrigiive purposes only. Sur.h names may be marks and/os M‘ I WORLDPERKS®
egistered marks of their respective owners, M

Moisten here, seal and mait



miles on MCI Residential Long Distance and (local toll service
where available), faxing with a second residential line, MCI
Card® MCI Paging® and MCI Cellulars*

adds five miles to your WorldPerks miles collection. Earn
WITH NO LIMITS ON YOUR MILE-EARNING POWER. It's simple. The

EARN MILES FIVE DIFFERENT WAYS. Every dollar you spend on MCI

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES
T
T
BUSINESS REPLY MAIL ———
FIRST-CLASS MAIL PERMIT NO. 253 IOWACITY IA .. |
- B
POSTAGE WILL BE PAID BY ADDRESSEE
S
4yy/ADB R
MCI
PO BOX 430
IOWA CITY IA 52244-9735
—_—-—--—-—-—-—-—-—-——-——-—-—-——-——-—-—-—-—-—
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO.
AND TYPE

SUBJECT/TITLE

DATE RESTRICTION

00la. invoice re: travel (partial) (1 page)

02/21/1997  P6/b(6)

COLLECTION:
Clinton Presidential Records
Domestic Policy Council
Chris Jennings (Meetings, Trips, Events)
OA/Box Number: 17044

FOLDER TITLE:
Travel - Jennings: Minnesota February 24, 1997

2011-0747-S
rc397

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]

PS5 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 - |5 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]



AMERICAN EXPRESS
TrRAVEL ReLATED ServICES COMPANY, INC,
WhHiTe Houst Travet OFFice
Old Executive Office Building, Roorn 87
Washington, D.C. 20500-0001

| Corporate Telephone: 207 4562250 INVOICE / ITINERARY
L, Fax: 202 456-6670
Services After Hours Emergency: 800 847-0242
Your code number is KCs2
SALES FERSON: 47 ITIMERARY /INVIILE NO. Q62489 PATE: 21 FER 97
CHETOMER NBR: 15256000623 TEIAF FAGE: @l
TC: WHITE HOUSE TRAVEL
1666 PENMSYLVANTIA AVE
WATH DC 2aS560
FOR: JENNINGS/CHIRT STOFHER REV: KCSSXD7AO00E
o4 FEER 97 -  MONDAY
ATR NORTHWEST ATRLINES FLT A0S COACH BREAKFAST
LY WASHINGTOMN NATIL 3300 E2F T BOEING 757
AR MINNEAFOLIS 8T FL 19124 NON=-5TQF
JENMINGS/CHRIST SREAT-170
BIR NORTHWEST AIRLINES FILT:3%e {OACH
LY MINNEAPDLIS 5T PL 230F ERF: AIRRUS A3E0
AR WASHINGTON NATL a43f NON-STDF
JENNINGS /CHRIST SEAT- 9C '
23 AUG 97 -~ SATURDAY
OTHER WASHINGTON
L YOW FOR USTING CRIC XFRESS,
THANE, YOI FOR USING AMERICAN EXFRES C_OO‘“]
ATR TICKET NW1 356905H77 JENMINGS CHRISTOFHER
RILLED Tﬁr:.: P6/(b)(6) l 404, Hux
SUR TOTAL 404, HO
NET CC RILLING 404, POX
TOTALL AMOUNT DU G, B0

CONTINUED ON FAGE 2

TR 6810:0155 (Rev. 1/97) Printed in U.S.A.

| e e e e J—

Please read important consumer disclosure notice
printed on reverse which is part of your contract.

ORIGINAL



Liability A.grvemem

v L Cote T o

American Express Travel Related Services Company Inc. {7/ \'IEXu) acts only ax agent tor the:airlines; hotels, bus companies.
railroads. wur operators. cruise lines; icpr. reatak-conpanies. and:other contractors prov 1ding ;accomimodarigng, wransporiation or
other services (suppliers”™). All such services are furnished by suppliers that are independent and dovnot act fox,m on:behalf of

Amex. are not servants of Amex. and with whom Amex does nothave a busineSswas joint veaturgr or othenvise s

1 L . . et

18

By utilizing the services rnpusmtn.d b his mneldr\/, chient agree § o the foregoing and alsy' an 'l_! L'r i'\y%k)\c:r Amr.x nor its
parent, affiliaws. subsidiarics or Represeritativel (collectively * ‘At Entities "} shall be oy bes Omchahle fm an\, lohu COsts,
expense. injury., accident or damage to person or property resulting directly or m(ﬁleu]v from (i) the abfy or mmssnons of such
suppliers. including. but not iimited to, delays or cancellation of services. cessation of operations. breakdown in nmchmury
or equipment or changes in fares, itinerarics or schedules, and/or (i) acts of God, dangers incident lo thc,' sea, f1re ]

I‘clts )lllumm c7.dumcs. Lumant. o
[ e 1

government or other authorities. wars, ucts of terrorism, civil unu"l strikes, r.ols
other disease, clivnatic aberrations, ot {rorn any other cause I)L\und I\'ne\{ 'Lontml

All services covered by this itinerary are subject to théterms anchiicnditions.specified by the supplicesy and chient also ugreesio i1
the terms and conditions:set forth in anyraid all brochures, or mdvertiséitients deseribing any tour. cruise. accommodations.
transportation or other services.-and to any and ull conditions comained in documents for any such services including, without
limitation. all cancellagion fees. No emplovee of AMEX or uny of its uH;lu(u-:.: subsidiary companics or representatives has
authority 1o vary the terms of these conditions. U SR L

' ot - .
IO RSN L -

PHOTOCOPY
PRESERVATION



AMERICAN EXPRESS

AMERICAN

BEXPRESS

Fax: 202 456-6670

SeerceS After Hours Emergency: 800 847-0242
Your code number is KCg52

SALES PERSON: 47 ITINERARY/INVOICE NO. 9023439
CUSTOMER NBR: 1695600023 TFEZXFU

TO: WHITE HOUSE TRAVEL
1606 FENNSYLVANIA AVE
WASH DC 2a500

TRAVEL RELATED SERVICES COMPANY, INC.
WHITE Housk TRAVEL OFFICE
0ld Executive Office Building, Room 87
Washington, D.C. 20500-0001

C()rp()['ate Telephone: 202 456-2250

INVOICE / ITINERARY

DATE: 21 FER 97
FAGE :

o2

FOR: JENNINGS/CHRISTOFHER REF: KC3SXD7AR0008

TOTAL AIR FARE USD404. 0
SECURITY ALERT INFORMATION
DUE TO THE FAA MANDATED INCREASE IN AIRFORT SECURITY
YOU MAY BE REGUIRED TOD PRODUCE A PHOTO ITENTIFICATION
AT ATRPORT CHECKIN.
FOR AFTER HOUR EMERGENCIES
CALL 800-847-0242/Y0OUR HOTLINE CODE IS S-KCS2

REMINDER
ALL FREOUFNT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL

ARE THE SOLE PROFERTY OF THE U.S. GOVERNMENT AND CANNOT

BE REDEEMED FOR FERSONAL: USE.

ALL UNUSED TICKETS ARE TO BE RETURNED TO AMERICAN
EXPRESS OR YOUR TRAVEL. COORDINATOR IMMEDIATELY UPON
RETURN FROM TRAVEL OR WHEN TRIF HAS BEEN CANCELED.

THANE. YOU FOR TRAVELING WITH AMERICAN EXFPRESS.
Js

TR 6810-0155 (Rev. 1/97) Printed in U.S.A.

Please read Important consumer disclosure notice
printed on reverse which Is part of your contract.

ORIGINAL



Liability Agreement N - :
IERT LN !

American Express Travel Related Services Company. Inc. ("TAMEX"Y) acts only as agent for:the airtines. hotels, bus companies.
railroads. tour operators. cruise lines. car rental companies. and other contractors. providing accommodations, transportation gr

other services (“supphiers™). All such services are furnished by suppliers that are independent and do not act for or-on behalf of-.

Amex. are not scrvants of Amnex. and with whom Amex does not have a business as joint venturer: or otherwise.

oLy ' R T N . Syt -
By utilizing the services represented by this itinerary, client agrees 10 the foiegoing and also agree that neither Ainex nor its

parent, affiliates, subsidiaries or Representatives (collectively “Amex Entities”) shali be or become, luble for any loss, costs,

expense. injury, accident or damage to person or pr operty msullmn directly or indirectly, lruml(’n) the acts Or omissions ol such
suppliers. including. but not limited to, delays or mnulhuon of ‘er\ ites, usx..mon ol upcmuom b]e.lkdown in nmchmcrv
or equipment or changes in fares, itincraries or schedules. and/or 1) acts 6f God:! ddnuus incident to the sea, fire. acts oi'
government or other authorities. wars, acts of terrorism. civil unrest. suikes, riots, thefts. pllfuuvc cpideimics, qu.n.mlmcs
other discase, climatic aberrations, or from any other cause h(,yond Amc‘{ > mnlu)l

-

: ]
All services covered by this itinerary are subject 1o the terms and wndmonx xpeuhcd by the suppliers; and Llu,nl also agrees to
the terms and conditions sel forth in any and al} brochures or-advertisements describing any tour. eruise. accommoduiions.
transportation or other services, and to any and all condirions contained in documents for any such services including. without
timitation. all cuncellation fees. No employee of AMEX or any of its affiliates, subsidiney companics #r-representatives has
authority to vary the terms of thesc conditions.



Wlthdrawal/Redactlon Marker
Clinton Library

DOCUMENT NO.
AND TYPE

SUBJECT/TITLE

DATE RESTRICTION

001b. invoice re: travel (partial) (1 page)

02/21/1997  P6/b(6)

COLLECTION:
Clinton Presidential Records
Domestic Policy Council
Chris Jennings (Meetings, Trips, Events)
OA/Box Number: 17044

FOLDER TITLE:
Travel - Jennings: Minnesota February 24, 1997

2011-0747-S
rc397

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]

PS5 Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA|

P6 Relcase 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 - [5 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|



i Corporate

AMERICAN EXPRESS
TRAVEL RELATED SERVICES COMPANY, INC.
WHITE HousEe TRaVEL OFFICE
Old Executive Office Building, Room 87
Washington, D.C. 20500-0001
Telephone: 202 456-2250
Fax: 202 456-6670

InvOICE / ITINERARY

SeerceS After Hours Emergency: 800 847-0242
Your code number is KCr2
SALES FERSON: o7 FTINERARY /TNVOICE " ND. 9623089 DATE: 21 FER 97
CUSTUMES NER: 14693006273 FZXFL PAGE: @l
TGO WHITE HOUSE TRAVEL
L5600 PENNSYILVANIA AVE
- WASH DL 205w

FORY JEMMINGS/CHRTSTIPHER REF 1 RUSSXD749003

. N . - - R

ce FER 9Y
Big

MUNDRY
NORTHWEST AITRLINES
LV WASHINSTON NATL.

AR MINNEAFOLIS 8T FL

JENNINGS/CHRIST

AIR  NORTHWEST AIRLINES

LY MINMEAPOLIS 5T PL

AR WASHINGTON NATL
JENNINGS/ CHRIST
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OTHER WASHINGTON

SERAT- 9C

543

THANK YOU FORt USING AMERICAN EXPRESS.

ALK TICHET N1 384905477

FLT:205  COACH BREAIY 08T
830A EWP: BOEING 757
16124 NON-GTOR
SEAT-17C
FLT:35¢  COACH
P30P £OP: AIRBUS A320
NON-STOP
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JENNINGS CHRIGTOPHER
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Please read important consumer disclosure notice
printed on reverse which is nart of vour contract.
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Liability Agreement

American Express Travel Related Services Company. Inc. (* XMEX”) acts only as agent for the airlines, hotels, bus companies.

railroads, tour operators. cruise lines, car renml compamu and othef contractors providing accommodatlon tmmporlafmn or
other services (“suppliers™). All such service$ are furnished by suppliers that are mdupcndcnt and dd not act fm or on behalf of
Amex, are not servants of Amex. and with whoin Amex does not have a business d%_]()ml vcnluxcr or Olhu wmc '

.1) 4 ¢ . "

By utilizing the services-represented, by this:itinerary, client agrees-to the fmeﬂomg and- (1l<0 -agree that, m_uhcr Amex nor its
parent, affiliates. subsidiaries or Representatives (collectively “Amex Entities™) shall be or become, liable for any loss, cosls,
expense. injury, accident or damage to person or property resulting directly or indirectly from (i) the;actssor omissions of such
suppliers, including, but not limited to, delays or cancellation of services, cessation of operations, breakdown in machinery
or equipment or changes in fares. itineraries or schedules, and/or (i) acts of God. dangers incident to. the.sea, fire. acts of

government or other authorities, wars, acts of terrorism, civil unrest, strikes, riots. thefts. pilferage. epidemics, quarantines, -

other disease, climatic aberrations, or from any other cause beyond Amex’s control. o

All services covered by this itinerary are subject to the terms and conditions spcuf.c,d by the suppller\ and chient also agrees (o
the terms and cundmon; set forth in any and all, brouh"‘ req or advertlsc,memq deqc,rlbmo any tour. craise. accornmadations.
transportation or ‘Sther sérvices. and to anv “and”alleohditions contained in'docuinents for any such services including. without
limitation. all cam.ellanon fees. No employee of AMEX or any of us alhlmu,s subsidiary mvnp.mm or representatives has
authority 10 varv thu lcxms of these conditions.

PHOTQCQ
PY
P RESERVATION



AMERICAN EXPRESS
TRAVEL RELATED SERVICES COMPANY, INC.
WhHite House TRAVEL OFFICE
Old Executive Office Building, Room 87
Washington, D.C. 20500-0001
Telephone: 202 456-2250
Fax: 202 456-6670

. P
- T -

AMERICAN

EXPRESS

Corporate

Seerces After Hours Emergency: 800 847-0242
Your code number is-KC52
SALES PERSON: 47 ITINERARY/INVOICE NO. 0923489
CUSTOMER NER: 1695000023 TFZXFU

T0: WHITE HOUSE TRAVEL
1600 PENNSYLVANIA AVE
WASH DC 29509

‘.\
~

INVOICE / ITINERARY

DATE: 21 FEB 97
PAGE: o2

FOR: JENNINGSYCHRISTOPHER  REF: KCSSXD7A0008
. N el bt d P P § A %: < - : -L.n».‘{?g..: > = i

PR | —.g I

- TOTAL AIR FARE USD4@4. 69 :
, SECURITY ALERT INFORMATION
DUE TO THE FAA MANDATED INCREASE IN AIRPORT SECURITY
YOU MAY BE REGUIRED TO PRODUCE A PHOTO ITENTIFICATION
AT AIRPORT CHECKIN.
h FOR AFTER HOUR EMERGENCIES
CALL 800-847-9242/Y0OUR HOTLINE CODE IS S5-KCSe
REMINDER
ALL FREQUENT FLYER BENEFITS EARNED ON UFFICIAL TRAVEL
ARE THE SDLE PROPERTY OF THE U.S. GOVERNMENT AND CANNOT -
BE REDEEMED FOR PERSONAL USE. ' '

ALL UNUSED TICKETS ARE TO- BE RETURNED TO AMERICAN
EXPRESS OR YOUR TRAVEL COORDINATOR IMMEDIATELY UPON
RETURN FROM TR(-WEL OR -WHEN TRIFP HAS BEEN CANCELED.

THANI’ YQu FOR TRAVELINB NITH AMERICAN FXPRESS
JS

R 6810-0155 (Rev. 1/97) Printed in U.S.A.

Please read important consumer disclosure notice
printed on reverse which Is part of your contract. -

COPY 1



Liability Agreement

American Express Travel Related Services Company. Inc. ("AMEX™) acts only as agent for the airlines, hotels, bus companies.
railroads. tour operators, cruise lines, car rental companies. and other contractors providing accommodations, transportation or
other services (“suppliers”™). All such services are furnished by suppliers that are independent and do not act for or on behalf of -
Amex, are not servants of Amex. and with whom Amex does not have a business us joint venturer or otherwise.

By utilizing the services represented by this itinerary, client agrees to the foregoing and also agree that neither Amex nor its
parent, affiliates. subsidiaries or Representatives (collectively “Amex Entities”) shall be or become liable for any loss, costs,
expense. injury. accident or damage to person or property resulting directly or indirectly from (i) the acts or omissions of such
suppliers, including, but not limited to, delays or cancellation of services. cessation of vperations, breakdown in machinery
or equipment or changes in fares, itinerarics or schedules. and/or (ii) acts of God. dangers incident to the sea, fire. acts of
govermment or other authorities. wars. acts of terrorism, civil unrest. strikes, riots. thetts, pilferage. epidemics. quarantines,
other disease, climatic aberrations. or from any other cause beyond Amex’s control.

All services covered by this itinerary are subject to the terms and conditions specified by the suppliers; and client also agrees to
the terms and conditions set forth in any and all brochures or advertisements describing any tour. cruise. accommodations.
transportation or other services. and to any and all conditions contained in documents for any such services including. without
limitation. all cancellation fees. No employee of AMEX or any of its affiliates, subsidiary companies or representatives has
authority to vary the terms of these conditions.



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

002a. form Standard form 1012 re: travel (partial) (1 page) 04/07/1997  P6/b(6)
COLLECTION:

Clinton Presidential Records
Domestic Policy Council
Chris Jennings (Meetings, Trips, Events)
OA/Box Number: 17044
FOLDER TITLE:
Travel - Jennings: Minnesota February 24, 1997

2011-0747-S
rc397
RESTRICTION CODES
Presidential Records Act - [44 U.S.C, 2204(a)] Freedom of Information Act - [S 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
PS5 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.



1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF'TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE . <
) . . |[3J - remPORARY DUTY

(Read the Privacy Act . ) PERMANENT CHANGE (4. SCHEDULE NO.

Statement on the back) ) OF STATION
B. | 8. NAME (Laste, first, middle initisl) . b. SOCIAL'SECURITY NO. 6. PERIOD OF TRAVEL
@ TJENNINGS, CHRISTOPHER C. OO ‘\3 L eamie | [ SRR )t /
w 4S, . | ST | 2/24/77 | 2/24/77
Q| c. MAILING ADDRESS {include ZIP Cods) L d. OFFICE TELEPHONE NO. [7. TRAVEL AUTHORIZATION
T é : ' ' . é - é a.. NUMBER(S) |b. DATE(S)
w . . .. -
o 013 — RooH 2/ S . Xp-55C0
g 0 E0B — R . ' : XPTA200§ | 2/24/77
E o. PRESENT DUTY STATION " | 1. RESIDENCE (City and State)

WASH/NGTON, DC S ARLINGTON, VA 10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
0. Outstanding f s. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied I $ .
c. Amount dus Governmont ; ¢. PAYEE'S SIGNATURE

tAtteched: [ Chock [ Cash) |
D: Balanco outstanding 1
12. GOVERNMENT | hereby assign to the United States any right | may have against any parties in connection with reimbursable Travelor's Initials

Egaasgoum;‘nou transportation charges described below, purchased under cash payment procedures (FPMR 101-7) b

TRANSPORTATION TEUTRET—MOBE— .

R i casn|  AGENTS CAR. | CLASS OF POINTS OF TRAVEL

List by number below| VALUATION RIER | SERVICE | DATE

and attach passenger OF TICKET .. |AND ACCOM- ISSUED FROM T0

coupon, if cash is used (Initisls) | MODATIONS

show cleim on reverss fa) w | - e (d) lo} (1)

1iaht 305 ww|
;/gm 2. ]Mof.oo % % //7 7

.h/ﬂ'.sk/n n, JC /‘4_//1/7&/)0//'5 , MV

M/ﬂn(q)a/r'S, MN Washfr(jforz ,Q&

13. 1 certity that this voucher.is true and correct to the best of my knowledge.and belief, and that payment or credit has not been
received by me, pplicable, per diem claimed is based on the average cost of lodging incurred during the period covered by

this voucher.

TRAVELER DAYE AMOUNT
SIGN HERE Z\ Q——-——«- I L{"?"“’l}‘ CLAIMED P>

NOTE: Falsification of an item in an axpenz'e}'cafmt works s forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment for more than 8 years or.both (18 U.S.C. 287; i.d. 1001).

$ /70

14. This voucher is approved. Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY !
necessery in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION |
are included, the approving officisl must have been outhorized in writing by the $ !
head of the department or agency to so certify (31 U.S.C. 680a).) a, EDLFCFEESH. +

| A *

APPROVING DATE Xp-ain }

OFFICIAL ana show X

SIGN HERE 1

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR ;

s. VOUCHER NO. b. D.O.SYMBOL c. MONTH & CHARGE TO APPROPRIATION \

YEAR
) . Cagifiir'g initials: S !
6. THIS VOUCHER I5 CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE H
R {Appropriation symbol). {

AUTHORIZED C $

CERTIFYING . DATE 4

OFFICIAL : . |

SIGN HERE d. NET TO TRAVELERD> |$ i

18. ACCOUNTING C LASSIFICATION

1012-116 NSH 7580-00-635~1180

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



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) Complete this page
SCHEDULE i Lo . . . . information
Col. (¢} 1 the voucher includes Com- Col (d) | Show amountiincurred for each meal,.including tax and tips, and daily total if this is a
OF per diem aliowances for plete thru (g} | meal cost. continuation OF
members of employee’s only fh) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheer. PAGES
EXPENSES immediate family, show for _ Porters, etc. (other than for meals). TRAVEL AUTHORIZAT
members’ names, ages sctual {i) Complete tor per diem and actual expense travel. ION NO.
AND onshi ‘ ’ (/) Show total-subsistence expense incurred for actual expense travel. Xp -7/4,000 y
AMOUNTS and refations| P to em. expense fm) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
ployee and marital status travel the lesser of the amount from col. (j} or maximum rate.
CLA|MED of children (unless infor- {n) Shov:’expenses, such as: taxi/'lim%usine fares, air fare (if purchased with cash), local or |[TRAVELER'S LAST NAME
L long distance telephone calls for Government business, car rental, relocation other than
h R 0 . .
mation is shown on the subsistence, etc. ng/VA//A/¢6
travel authorization.) .
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES ::LLTEEAGE AMOUNT CLAIMED
19.?1 {Hour | (Departuré/arrival city, per diem MEALS | wmisceL. TOTAL e
d tation ther expl j LANEOUS
u;n/pm) Z?':f:eﬂi'e'?r ere xplanationt  TeReax. suUBSIS. LODGING |SUBSISTENCE[ NO.OF | MILEAGE [SUBSISTENCE|  OTHER
FAST [LUNCH |DINNER| TOTAL | TENCE EXPENSE MILES
{a) (b) {c) {d) {e) (f) {g) (h) {i) () (k) (1) {m) (n)
Ll ¥ 1 \E 1 i LI T T T
A : H | | ! | |
2/24| 750 “Farking [ I P B ! 1 ! 1 (20
Y S 7 1 1 T T ¥ T T T 4 V
. . [%. 1 | ! 4”} | | I | | I !
2/24 y‘ﬂ”’z p'h/ np('/ i . 4 Vél d l L 3 1 i
o T J 7 T T 7 T T T T i i 1
. : . I | M, | ] | [ | I
2/4 |lp:12my| A : Minneapols, egry) | | | Winfake 1 . . , 1 ,
7 7 4 7 T T 14 t | T T T t 14
; | | I I l I | | |
2/4 Subsistance. i R . ) . ) . 0 o .
7 T T 1 T M T T T T ¥ v
. | | | | | I ! | I /
Z/M Dhﬂﬂ@ (b‘&f/ﬂl.ﬁf) : - -4 + 4 I i i } 84.2
7 7 1 t T T i T T T T T
, | | ' I | | | [ 3
}/% thﬁ& [éaﬂﬂéfg) N N 1 P 1 l 4 " i ¢J¢/
14 I ] ] 1§ L] ] T i 1 1 L4 '
. . : | ! ; | I | | |
o/ | 2200 | D: Hinneapolis, M| ! P e . | i 1 X i
-y T I X4 1T T V T T — T L L I
- . | | A - | i l | f
J [ 1 [ [ | [ l | | !
1 I i i i . L i l i
T T L4 T 1 T T T T T
: Y | ! ! | [ | | | l l
Pki@TOC()P . e 4 — 4 1 4 1 i
RVATION . I ! ' ! ! '
PRESE | | | . | | | ! ! '
: i i i 4 L N " i 't 1
. I v ) § L v A L] T L] L
| | [ | | | ] i ] |
- e SUBTOTALS b . . (90 b/
. . . - N T T T
If additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS P 1 N / n
In compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigations Qf prosecutions, or .when pursuant to &
vided: Solicitation of the information on this form is authorized by 5 U.S.C: requiremant by this agency in connéction with the hiring or firing of an Enter grand lolyl qfcolumn: (1), (m) and
Chap. 57 as implementad by the Feders! Travel Regulations (FPMR 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 July 22, 1971, E.0. 11012 of March 27, 1962, E.O. 9397 of tormance of official duty while in Government service. Your Social Security this form.
November 22, 1943, ond 26 U.S.C. 6011(b) and 6109. The primary purpose Account Numbaer {SSN) is solicited under the authority of the Internal
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109} and E.O. 9397, November 22,
eligible individuatls for allowable travel and/or relocation expenses incurred 1943, for use as 8 tax payer and/or employee identification number; disclosure
under pppropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel: and/or retocation allowance
costs of such reimbursements to the Government. The jnformation will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL
used by officers and employvees who have a need for the information in the your SSN and other requested information is voluntary in att'other instances.] AMOUNT p /
performance of thair official duties. The information may be disclosed to however, fallure 1o provide the information (other than SSN) required to (o MED D ’
eppropriate Fedora!, Stete, locel, or foraign sgencies, when relevant to Civil, support the claim may result in delay or 10ss of reimbursement. LAI

*U.S. Government Printing Office: 1992 — 312-071/50014

STANDARD FORM 1012 BACK (10-77)



i

EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION 1. TYPE OF AUTHORIZATION
(Privacy Act Statement and instructions on back)
X oY D Amendment
(Show items amended) -
2. Traveler (First name, middle initial, last name) U 1avitational [ Relocation
(Non EOP Employees Only)
Christopher C. Jennings
3. Title of Traveler , ) : 4. AGENCY/DIVISION
'Beputyaﬂgs1stant to the President
for Health Policy 0PD/DPC
5. Office Phone 6. Official Duty Station 7. [ Per Diem
Actual Subsi I ci 1 *
6-5560 Washington, DC DRE:E&): ubsistence (unusual circumstances)

8. TRAVEL INFORMATION

PURPOSE: _To speak at the Minnesota Health Services Research Canference

DATE(S): Travel BeginOn _2 /24/97 Travel End On 2124197

ITINERARY: Point of Origin (City, State) __Washington, DC

Minneapolis, MN

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

Washington, DC

Point of Return (Ciry, State)

9, MODE OF TRAVEL : 10. ESTIMATED COST AMOUNT
(a) ' Commercial Transportation . * 7T i Per Diem/Actual Subsistence $ .38.00:
Rail Air
Coach Extra Farc* Coach Tourist Business * | FirstClass¢ | Transportation 404.00
Rental Car -
1 First Class must have approval of Agency Head or Deputy ~ * Miscellaneous - 30.00
®) ' " Privately Owned' Vehicle - ' " TOTAL $ 472.00
Auto Other Rate auth  |[] Determined more advantageous
per mile to government * 11. SPECIAL EXPENSE AUTHORIZED '~ .- -
O g‘.’{gzg‘r’::‘ig:c;:’rgg“cgfr U Registration Fees (meeting, training, etc.)
(J Commercial Rental Car

( Gov’t Owned Vehicle
@[] O Excess Baggage not 1o exceed

v,

OJ other (Please identify) = -

.(d) []1Other (specify . —
@ L10ther & ) 12,ADVANCEREQUESTED =~ §

(meals and miscellaneous expenses only)

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

h@ﬁ@ % 2 15. Accounting data (Appropriation, division, project, vendor number)
Christopher “C. Jennings / l ; ?Z/QZ/(:1:i> W /‘ZZ);E;7 8

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 Funds Manager's Certification (Sjiepature) .
and missions
Approval Offic ture and Title) / /([ ‘QO"\

ial (S, ,
Bruce Reed/ﬁ?é/ ?‘ T”- Da“f\w O 18. Travel Authorization No. |
Ersking-Bowle j m—— 2L /[ ) / 9;——-&])7#@@:&

' OA FORM 22
MD“BRUARY lwa o m h s s al A B PR A B T B AL E & At Bt tEEE R SN i bt em h s e -k



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO.
AND TYPE

SUBJECT/TITLE

DATE RESTRICTION

002b. invoice re: travel (partial) (1 page)

02/21/1997  P6/b(6)

COLLECTION:
Clinton Presidential Records
Domestic Policy Council
Chris Jennings (Meetings, Trips, Events)
OA/Box Number: 17044

FOLDER TITLE:
Travel - Jennings: Minnesota February 24, 1997

2011-0747-S
rc397

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 Fedceral 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 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 - [5 U.S.C. §52(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]



AMERICAN EXPRESS
TraveL RELATED SERVICES COMPANY, INC.
WHiTE HousEe TRAvEL OFFICE
Old Executive Office Building, Room 87

Washington, D.C. 20500-0001 .
Corporate  ~  reepron2czustazso ENVOICE/ ITINERARY
Sel'ViCQS After Hours Emergency: 800 847-0242

Your code number is KC52

GALES PERSON: 47 I TINERARY/INVOICE NO. Gon348Y pETED 81 FER 97
CUSTOMER NER: 1493000023 TFZXFL frAGE s ol
TO: WHITE HOUSE TRAVEL

1606 PENNSYLVANIA AVE

WASH DC 2amad
FOR: JENNINGS/CHRISTORHER REF: KDSSXDT7AGOOS
24 FER 97 — MONDRY

AIR NORTHWEST AIRLINES FLT: 208 CQOACH BREAEFAST
LY WASHINGTOM NATL 830A L0 ROEING 757

AR MINNEAFCLIS 8T FL 10124 NON~STOR

JENNINGS/CHRIST  SEAT-17C

AIR NORTHWEST AIRLINES FLT:35¢ {20ACH
LY MINNEAPOLIS ST L 230F EOF: ALRBUS A320
AR WASHINGTON NATL S43F NON=-STOF
JENNINGS/CHRIST SEAT- 9C

23 AUG §7 - SATURDAY
"OTHER WASHINGTOM
THANE YOU FOR USING AMERICAN EXFRESE.
co026d

AIR TICKET NW1 356905677 JENMNINGS CHRISTOFHER
RILLED TO| - " peid)e) . | 404, OO%
SUR TOTAL GG, GG
NET CC BRILILING 404G, GR¥
TOTAL AMOUNT DUE G, 60

CONTINUED ON FABE 2

SRR X, i . B
< & =%:a‘;n.-6.vr,.-4a.-: O

N Please read important consumer disclosure notice
T 0155 (Rev. SA. i I :
R 6810:0155 (Rev. 1/97) Printed m_U S.A | printed on e ich Is part of your con




TRAVEL RELATED SERVICES COMPANY, INC.

TUERTA Y WHITE HOUSE TRAVEL OFFICE =+~ -
Old Executive Office Building, Room 87

Washington, D.C. 20500-0001

BEXPRESS

Corporate Telephon: 20 4562250 INvoICE /ITINERARY
. Fax: 202 456-6670
SeerceS After Hours Emergency: 800 847-0242
Your code number is KCg2
JALES PERSON: 47 ITINERARY/INVOICE NO. 0023639 DATE: 21 FE& 97
‘USTOMER NER: 1695600023 TFZXFU FAGE: &R

TO: WHITE HOUSE TRAVEL
1666 PENNSYLVANIA AVE
WASH DC 26500

OR: JENNINGS/CHRISTOFHER REF: ECISXD7A000R

TOTAL ATR FARE U3D404, 06
SECURITY ALERT INFORMATION
UE TO THE FAA MANDATED INCREASE IN AIRFOIRT SECURITY
JU MAY BE REGUIRED TO FRODUCE A PHOTO ITENTIFICATION
I ATRPORT CHECKIN.
FOR AFTER HOUR EMERGENCIES
ALL BOO-847-0242/YOUR HOTLINE CODE 1S 5-KCSo

REMINDER
-L FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL
iE THE SOLE FROFERTY OF THE U.S. GOVERNMENT AND CANNOT
» REDEEMED FOR FPERSINAL LISE.

L UNUSED TICKETS ARE TO BE RETURNED TQ AMERICAN -
(FRESS OR YOUR TRAVEIL. COORDIMATOR IMMEDIATELY UFON
TTURN FROM TRAVEL OR WHEN TRIF HAS EEEN CANCELED.

IANE. YOU FOR TRAVELING WITH AMERICAN EXFRESS.
15

, NP Please read important consumer disclosure notice
00155 (Rev. 1/97) Printed in U.S.A. nrinted nn ravarca whirh iz nart afvour cantract

ORIGINAL



.

EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

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

Christopher C. Jennings

1. TYPE OF AUTHORIZATION

] Amendment
(Show items amended)

X toy

[ 1nvitational [J Relocation

(Non EQP Employees Only)

3.

itle of Traveler :
eputy Assistant to the President

4. AGENCY/DIVISION

for Health Policy 0PD/DPC
5. Office Phone 6. Official Duty Station 7. [ Per Diem
6—5_560 Washington, oc W gg:zg)SuBsmence (unusuclzl circumstances)*

8. TRAVEL INFORMATION

PURPOSE: _T0 speak at the Minnesota Health Services Research Conference

DATE(S): Travel Begin On 2 124197

ITINERARY: PomlofOngm (City, Stare) .

.:Travel-End On 2124197 -

wash1noton DC

Minneapolis, MN

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

Washington, DC

Point of Return ( Ciiy, State)

) AMdUNT

"9, ~ -MODE OF TRAVEL . 10. ESTIMATED COST

(@ -+7or ' Commercial Transportation: . . « &30 7 L0200 per Diem/Actual Subsistence $ - 38.00-

Rail Air
Coach Extra Fare* Coach Tourist -.-Business * .First Class ¥ Transportation 404 .00.
Rental Car - -:' .- St —ae

¥ Fu'st Class must have approval of Agency. Head.or Deputy - .| Miscellaneous - 30. 00

Qb) 77 Privately Ownéd Vehicle- L TOTAL s 472.00

Auto Other . Ralc auth  |[] Determined more qdvamageom _

per mile o government* « © . 711 SPECIAL: EXPENSEAUTHORIZED "~ ™ ]
;?gzg‘sgggiﬁ;‘?ﬁfr D RlegieraLion Fees (meeting, traii:ins. ‘etc. )
' [J commercial Rental Car
(c) Gov’t Owned Vehicle
L] Gov ' o D _Excess Baggage not to exceed

) (d)E]’chqr (specify) L] oOther (Please identify)

2. ADVANCE REQUESTED  ~  $

(meals and miscellaneous expenses only)

13.

* Special Provisions/Remarks (Justification Sor first class /business lextra fare travel, annual leave enroute, actual subsistence, elc.)

que t@)
Chr1stopher5é. Jennings

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)

Bruce Reed

Erskine Bowles, Chief Of Staff

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

NRIGINAL (RETURN WITH TRAVEL VOUCHER)



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

003. receipt re: airplane ticket (partial) (I page) 02/21/1997  P6/b(6)
COLLECTION:

Clinton Presidential Records

Domestic Policy Council

Chris Jennings (Meetings, Trips, Events)
OA/Box Number: 17044

FOLDER TITLE:
Travel - Jennings: Minnesota February 24, 1997

2011-0747-S
rc397
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
P5 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.
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-»\'\N

%0 a8 1938
;  PASSENGER TICKET AND BAGGAGE CHECK
SUBJECT TO CONUITIONS OF CONTRAGT

\ NOT TRANSFERABLE

'MQQQLH&LST ATRLINES
MMA#£&££AN EXPRESS .

X ARC 3%x

KC5SXD7A8888
PASSENGER RECE

TOUR

XXRXXX

IPT

AGENT CODE

HMEQ”“WZJ&@ gskLJ!éEB 5

ncsnmencooe W A S H LNGTOMN o0 DC. US 21 EER.97

mJg&NINES/CHRISTOPHW$F&%FU/A§M!CADQA o srvoonBiec BAL LS
o %ENOT VALID FOR** THIS IS YOUR RECEIPT _ . . . remere
e’ A TRANSPORTATION* . _ (0031 . ... ..  KC52%47
5! ’
i1 FP _ P8/(b)(B) . 944113 /FCHAS NW MSP19
. 9.8 NV WASI99.@BYCKUTK 398.88 END XFOCA3MSP3
B
i1
E;mz EQUIV. A PD. ALLOW. PCS WT UNCND
ElaUSD  398.8B ocomonamem e o —— . A A A A A A A
w XF 6.80
vome - . 28454050004 0 012 L35L905L77 O
Y ysp 4p4.88

1695006823  €823439 Ad7

XBORPOING XAR

NAME OF PASBENGER - -

JENNINGS/CHRISTOEﬁERg
-
:

e e e e v e

kA ..
OHSP.NW385..Y. 24FEBYCADCA. . _. .
DA NHSSZH.Y.24EEBYCADCA”-.",..m.E

b 33t A AR AR AR 22 SRR LELA
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NOT. VALID. FOR _TRAVEL.

B 812 1356985677 8
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

004. form Standard form 1012 re: travel (partial) (1 page) 04/01/1997 P6/b(6)
COLLECTION:

Clinton Presidential Records

Domestic Policy Council

Chris Jennings (Meetings, Trips, Events)
OA/Box Number: 17044

FOLDER TITLE:
Travel - Jennings: Minnesota February 24, 1997

2011-0747-S
rc397
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.



TRAVEL VOUCHER *

(Read the Privacy Act
Statement on the back)

DEPARTMENT OR ESTABLISHMENT,

BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL
[0 TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

3. VOUCHER NO.

4. SCHEDULE NO.

8. | ». NAME (Last, tirst, middle initisl) b. SOCIAL SECURITY NO. [6. PERIOD OF TRAVEL
- R T o ls. FROM b. TO
Bl Jewivgs, [/fﬂ/STDF HER C. Lood]| | remre)
& [ c. MAILING ADDRESS (Include ZIP Code) - d. OFFICE TELEPHONE NO. [7. TRAVEL AUTHORIZATION
; s.. NUMBER(S) b. DATE(S)
w -—
: 0EOL — Poom Z/é X6-537 o
E o. PRESENT DUTY STATION f, nesnosnce (CIry and Stste)

| WSh/ﬂqﬁn/ DC A/’///?7fm/ Vﬂ' 10. CHECK NO.

{ .

8. TRAVEL ADVANCE . 9. CASH PAYMENT RECEIPT 11. PAID BY
8. Outstending o. DATE RE}:ENED b. AMOUNT RECEIVED
b. Amount to be applied : ' [

Amount due Government
{Attached: Check

o

Cash)

D. Balance outstanding

U R i

¢, PAYEE'S'SIGNATURE

1. ooxw&e.‘.'ﬂ.'o" I hereby essign to the United States any right | may have sgainst any parties in‘connection with reimhursable > Traveler's initisls
REQUESTS transportation charges described below, purchased under cash payment procedures (FPMR 101-7}
TRANSPORTATION
TICKETS, IF PUR : POINTS OF TRAVEL
HASED WITH CASH AGENT'S CAR- | CLASS OF
?Lm by number below| VALUATION RIER SERVICE DATE
and attach passenger OF TICKET L, AND ACCOM- ISSUED FAOM TO
coupon, if cath is used (tnitials) | MODATIONS
show claim on reverse (a) b) (c) {d) fe) r)
side.)

13. | certify that this voucher.is true and correct to the best of my knowledge.and belief, and thet payment or credit has not been 1
received by me. When le, per diem claimed ig based on the sverage cost of 1odging incurred during the period covered by |
this voucher, |

TRAVELER > AMOUNT )

SIGN HERE CLAIMEDD> $ 1

NOTE: Falsification of an item in an e penu' sccou claim (28 U.S.C. 2514) and may result in 8 fine of not more

than $10,000 or imprisonment for not mo. n 8 years or. both ( 18 U.S.C. 287; i.d. 1001).

14. This voucher is approved, Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY !
necessary in the interest of the Government; (NOTE: If long distance telephone calls COMPUTATION (
are included, the approving officisl must have been authorized In writing by the $ !
head of the department or agency to so certify (31 U.S.C. 680a).) a. ELZFEESR. 1

u= A,dY' {

APPROVING DATE ain }

OFFICIAL mo{,’:,‘:;" .

SIGN HERE P> N

18, LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION Jo. TOTAL VERIFIED CORRECT FOR i

s. VOUCHER NO. , t D.0. SYMBOL c. MONTH & CHARGE TO APPROPRIATION (

YEAR
itiar's initials: s |
THIS VOUCHER ls CERTIFIED CORRECT AND PROPER FOR PAYMENT c. L T AVEL ADVANCE ¥
) {Appropriation symbol}: |

AUTHORIZED s

CERTIFYING DATE : !

OFFICIAL {

SIGN HERE d. NET TO TRAVELER ) |$ |

18. ACCOUNTING CLASSIFICATION

012-116

NN 7580-00-63%-2180

STANDARD FORM 1012 (REV. 10-T7)
Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) ?‘;’"0/9_", his paGE
SCHEDULE Col. fc} 1f the voucher includes Com- Co., (d) | Show amountsincurred for each meal, including tax and tips, and daily total :'; ;Z";';o"
OF per diem allowances for plete thru (g) | meal cost. . continuation OF
EXPENSES members of employee’s only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
immediate family, show for porters, etc. (other than for meals)..
: . (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND members’ names, ages, actual ! . . . ¢
SR fj) Show total subsistence expense incurred for actual expense travel, ?
AMOUNTS _and relatuonshn;? to em- expense {m) Show per diem amount, limited t0 maximum rate, or if travel on actual expense, show )(p 7 A &&0
. ployee and marital status travel the lesser of the amount from col. {j) or maximum rate.
CLAIMED of children (uniess infor- {n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or J[TRAVELER'S LAST NAME
mation is shown on the long distance telephone calls for Government business, car rental, relocation other than g/\/A//U
. AN subsistence, etc. . S
travel authorization.)
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES :::\l:rEEAGE AMOUNT CLAIMED
19 {Hour {Departure/arrivel city, per diem MEALS MISCEL- e
and computation, or other explanations LANEOUS TOTAL MILEAGE |SUBSISTENCE| OTHER
sm/om)| of expense) BREAK- suesis. LODGING |SUBSISTENCE| NO. OF
: . FAST |LUNCH |DINNER| TOTAL | TENCE EXPENSE MILES
fa} (b} . {c) {d) fe) {r) fg) h) {i) ) - (k) {1} {m) (n)
: ) Iﬂ4 | | | | i |
2/24 | 7:Sam Far¥ A S I O | | /2l | szl .
/ T - J T 1 1 1 1 i T T T 1
Q ' ; ! 1 | [ | I I | 4'
4 [Long distance phovecal] | | | | | ! % = ! ! . 94,20
Sfor GovE Pisiress | | I | I | ! | ! |
: 1 L L . i 1 i i 1 e
2/ Atsfance. phoeolf | X : ) | X J ¥ | .
| I [ I I I: | ' ﬁd
2¢ /d éﬂV"fﬁ Elms-i 1 — i l i [l L ) i 7 14/
T l 7 { ) T M T B Y T M T
I | | I [ l ! [ ! |
" 3 + i i i 1 1 3
1 ' T ] v L T T T T
| | ' | ' ' I I l l
4 N [ 3 i 1 Il + i 1
T v ¥ 1 1 v T 1 T l
| I i I | ! |- |- I
3 + 1 + . | 1 | 1 |
¥ L] T T T T T T T
| | | | | | ! | | I
1 4 3 | . 1 | i i 1
L ' i J M v L LS M L n g
DI [
BETOCoPY | ! | | | I ] I |
PRESERVATION * ‘ ' t : % —+ : + -
! ! | I | | ! ! ! I
" : N N . i : l i
Al 1 1 ! T 1 T T T M
l | | | | | | | | |
| 1 | i L . " } i 1
—t T T + v T T \J T
1 I I I | | ! [ ! I
/ _ SUBTOTALS b . (200l (7850
. : _ . . ad v L
If additional space is required, continue on another SF 1012-A BACK..leaving the front blank. TOTALS b L [Z 100 (78 o/
In compliance with the Privacy Act of 1974, the following information is pro- ‘criminal, or regulstory investigations qf prosecutions, or ‘when pursuant to 8
vided: Solicitetion 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 Enter grand total of columns (], ;’"/ and
Chap. 57 sz implemented by the Federsl Travel Regulations (FPMR 101-7), employee, the issuance of s security clearance, or investigations of the per. ”7'_, below and in item 13 on the front of
€.0. 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 Number (SSN) is solicited under the authority of the Internal
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, 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 appropr administrative suthorization and to record and maintain is MANDATORY on vouchers claiming travel: and/or relocation allowance
costs of such bursements to the Government. The jnformation will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL
used by officers and emplovees who have a need for the information in the your SSN and other requested information is voluntary [in all other instances;} AMOUNT p
performance of their official duties. The information may be disclosed to however, failure to provide the information (other than SSN) required to CLAIMED P .
lezoevin’ FOdoull Slnol loce!, or foreign agencies, when relevant 10 Civil, support tha claim may result in delay or loss of reimbursement. 2 .

N Q Mamrnmont Deintina MNifira- 1002 . M12.071/4NN14

STANDARD FORM 1012 BACK (10-77)
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

005. receipt re: airplane ticket (partial) (1 page) 02/21/1997  P6/b(6)
COLLECTION:

Clinton Presidential Records

Domestic Policy Council

Chris Jennings (Meetings, Trips, Events)
OA/Box Number: 17044

FOLDER TITLE:
Travel - Jennings: Minnesota February 24, 1997

2011-0747-S

rc397

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 - [§ 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]



9 328 1930
PASSENGER TICKET AND BAGGAGE CHECK
BUBJECT TO GONDITIONS OF CONTRACT

LECT 1o Coporon KC5SXD7A888 1695688823  £823489 A47
PASSENGER RECEIPT XBORABORNGRASE -

1 IBSUED BY Anc Mux TOUR CODE AQENT CODE NAME OF PASSENGER ~ S
/ MMMOM;ST AIRLINES X XK X X . ruceorsse i 9IHAI3 5 JENNINGS/CHRISJ'_QBH_ER
m.eoupgs&&nm EXPRESS oo WASHINGT OMccaoon DC_US LI EERIT oEh. oot
wI EMNINGS /CHRISTOP HooLFZXFU/AA.LYCADGA s s sfive | B e ONSP_NW395.Y_24FEBYCADCA. _ .
x **NOT VALID FOR** THIS IS YOUR RECEIPT __ _ oomern wPCA.NW352..Y.24FEBYCAOCA ... ...
- *;,;&A,NQBP.OR,TAII.O.Nf_..,._.,.........._‘.k,,____.__....:._...__._._._.._.._.._ KC52%47 svsirvessrseasnavassisrisssssinn

ttttttit'f!iitti'tt'tt'lttt:ittt

FP l C P6/(b)(6) o 944113 /FCHAS NVW MSP19 nﬂrnntmnQ&’Lstvenunrnmnﬂn‘,I

9.8@ NW WASI99.PBYCADCA 358.00 END XFDCA3MSP3 R e L S LA L e

Coo S 'l "g&nuunnnnnn:%nnm&

[ 2R 2228282220230 2220022000020

EQUN. FAE PD S - wr 1228225222222 020822 002220228
* k&

~USD 398.98 mumu::s* A AR AR S+ RSS2 RAE T 77 SRR AR VL 027 S A FYS

STOCK CONTROL NQ. TX 889 [~

w XF 6.00 NOT. YALID. FOR..TRAVEL
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

006. form Standard form 1012 re: travel (partial) (I page) 04/01/1997  P6/b(6)
COLLECTION:

Clinton Presidential Records
Domestic Policy Council
Chris Jennings (Meetings, Trips, Events)
OA/Box Number: 17044
FOLDER TITLE:
Travel - Jennings: Minnesota February 24, 1997

2011-0747-S
rc397
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] Freedom of Information Act - |5 U.S.C, §52(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.



. v

TRAVEL VOUCKER

1. DEPARTMENT OR ESTABLISHMENT,

2. TYPE OF TRAVEL

3. VOUCHER NO.

BUREAU DIVISION OR OFFICE [] TEMPORARY DUTY
(Read the Privacy Act PERMANENT CHANGE [4. SCHEDULE NO.
Statement on the back) OF STATION
8. | a. NAME (Last, first, middle initial) L 1 b. SOCIAL SECURI"TY NO. 8. PERIOD OF TRAVEL
P - 006 L s. FROM b. TO
i Jewwivegs, CHRISTOPHER C . L PEENE) . % %
g c. MAILING ADDRESS (/nclude ZIP Cods) - d. OFFICE TELEPHONE NO. [7. TRAVEL AUTHORIZATION
P . . s. NUMBER(S) |b. DATE(S)
: —loom 2l 4532
z DEOL oom 2/ X 5
> .
E e. PRESENT DUTY STATION 1. RESIDENCE (City and State) /{ X
WSﬁ/n4ﬁ7’1, Dc 'A/’//'/?7f77’1/ VA’ 10. CHECK NO.
L {
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

a. Quutanding

o. DATE RECEIVED

b. Amount 10 be spplied

$

b. AMOUNT RECEIVED

¢. Amount due Government

(Attached: [ check [ Cash)

c. PAYEE'S 5SIGNATURE

D. Balance outstanding

ol s e sl

18. ACCOUNTING CLASSIFICATION

12. GOVERNMENTY I hereby assign to the United States any right | may have against any parties-in connection with reimhursuble Traveler's Initials
;E&!S;ORTAJION transportation charges described below, purchased under cash payment procedures (FPMR 101-7) D
TRANSPORTATION TSETRT
TICKETS, IF PUR- ! POINTS OF TRAVEL
CHASED WITH CASH AGENT'S CAR- CLASS OF
{List by number balow| VALUATION RIER SERVICE DATE
and gttach passenger OF TICKET . AND ACCOM. ISSUED FROM T0
coupon, if cash is used {Initisls) | MODATIONS
show claim on reverse (a) 5) fc) (d) fe) )
side.)

g -5
X faoq °7 MW

13. 1 certity that this voucher.is true and correct to the best of my knowledge.and balief, and that payment or credit has not been |
received by me. When applicable, per diem claimed i sed on the average cost of lodging incurred during the period covered by
this voucher, |

TRAVELER /6 DA AMOUNT I

SIGN HERE , - CLAIMED

NOTE: Falsification of an item in an ekpense accam: a fortéiture of claim (28 U.S.C. 2514} and may result in 8 fine of not more

than $10,000 or imprisonment for not mo n & years or.both (18 U.S.C. 287, i.d. 1001).

14. This voucher is approved. Long distance talephone calls, if eny, are certified as 17. FOR FINANCE OFFICE USE ONLY I
necessary in the interest of the Government, {NOTE: If long distance telephone calls COMPUTATION !
arg included, the approving official must have been autharizad in wiiting by the s |
head of the deportment or agency to so certify (31 U.S.C. 680).) : a. ELFCFEESR- +

e *

APPROVING DATE xplain }

OFFICIAL :"mof;':ﬁr +

SIGN HERE > .

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR ;7

». VOUCHER NO. . b. D.O.SYMBOL c. MONTH & CHARGE TO APPROPRIATION {

YEAR
, Cartitiors initiale: s !
T THIs VOUCHER I8 CERTIFIED CORRECT AND PROPER FOR PAYMENT c. A  TO TRAVEL ADVANCE i
{Appropriation symbol}: |

AUTHORIZED : s

CERTIFYING : DATE . }

OFFICIAL ' }

SIGN HERE o. NET TO TRAVELERD |$ |

1012-116

HSA 7520~00~634-1180

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



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) ¢°f”’p’"‘f this  paGe :

SCHEDULE Col. [c]) 1f the voucher includes Com- Col (d) | Show amountiincurred for each meal, including tax and tips, and dailY total :’; ;Z";:';o"
CF per diem allowances for plete thru (g) | meal cost. continuation OF
EXPENSES members of employee’s only th} Show expens(es, such as: 'Iaundrv. cleaning and pressing of clothes, tips to bellboys, sheet., PAGES .

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

. {i} Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND members’ names, ages, actual ! . y .
A fj) Show total subsistence expense incurred for actual expense travel. ?
AM TS and relationship 10 em. expense {m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show )(p 7 ﬂ D00
OUN ployee and marital status travel the lesser of the amount from col. (j) or maximum rate.

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

mation is shown on the long distance telephone calls for Government business, car rental, relocation other than NA/ A/

trave! authorization.) subsistence, etc. . E / és

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES ':LLTEEAGE AMOUNT CLAIMED
19_4_1 {Hour {Departure/arrival city, per diem MEALS M::;LL)S TOTAL ' e
o lanati LA
a’:,n/zm’ 27:5:;::’:[’-' or other explanations BREAK. SUBSIS. LODGING [sUBSISTENCE NO. OF MILEAGE |SUBSISTENCE OTHER
’ FAST |LUNCH |DINNER| TOTAL TENCF EXPENSE MILES
fa) b) . fc) fe) {f {g. h {i) fj) (k) (1) {m) n)
T
1/2 7: 5%y W’”ﬂ J2\o0 /2
L T

i/ 24 [ong Aﬁ%)ce phonecell
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If additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS P /(2 Ipa ' /7f:é[
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in compliance with the Privacy Act of 1974, the following information is pro-
vided: Solicitation of the information on this form is authorized by 5 U.S.C.
Chap. 57 as implemented by the Federsl Travel Regulations (FPMRK 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 primery purpose
of the requested information is to determine payment or reimbursement to
eligible individuals tor sliowable trave! and/or relocation expenses incurred
under appropriate administrative authorization and to record and maintain
costs of such reimbursements to the Government. The jnformation will be
used by officers and employees who have ¢ need tor the information in the
performance of their official duties. The information may be disclosed to

apgvogvinj F adera! Staul local, or foreign spencies, when relevant to Civil,

criminal, or regulatory investigations Qf prosecutions, or .when pursuant to a
requirement by thit agancy in connection with the hiring or firing of an
employee, the issuance of s security clearance, or investigations of the per-
{formance of official duty while in Government service. Your Social Security
Account Number (SSN) is solicited under the authority of the Internal
Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, 'November 22,
1943, for use as » tax paver and/or employee identification number; disclosure
is MANDATORY on vouchers claiming travel: and/or relocation atlowance
expense reimbursement which is, or may be, taxable income. Disclosure of
your SSN and other requested information is voluntary in all other instances;
however, failure 10 provide the information (other _than SSN) required to
support tha claim may result in delay or loss of reimbursement.

Enter grand total of columns (1}, (m) and
{n), below and in item 13 on the front of
this form.

TOTAL
AMOUNT
CLAIMED P>

¥ /90.0(

*U.8. Government Printing Office: 1992 — 312-071/50014

STANDARD FORM 1012 BACK (10-

77)
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
007. receipt re: airplane ticket (partial) (1 page) 02/21/1997  P6/b(6)
COLLECTION:

Clinton Presidential Records

Domestic Policy Council

Chris Jennings (Meetings, Trips, Events)

OA/Box Number: 17044
FOLDER TITLE:

Travel - Jennings: Minnesota February 24, 1997

2011-0747-S

rc397

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

P1 National Sccurity 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 Relcase would disclose trade secrets or confidential commercial or
financial information |(a)(4) of the PRA]

PS5 Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA|

PG 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 US.C.
2201(3).
RR. Document will be reviewed upon request.

RESTRICTION CODES

Freedom of Information Act - |5 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|
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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION 1. TYPE OF AUTHORIZATION

(Privacy Act Statement and instructions on back)

X DY (L] Amendment
(Show items amended)

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

Christopher C. Jennings

(U 1nvitational O Relocation
(Non EOP Employees Only)

3. Title of Traveler

eputy Assistant to the President

4. AGENCY/DIVISION

for Health Policy 0PD/DPC
S. Office Phone *| 6. Official Duty Station 7. [ Per Diem
. Actual Subsist lci 1 )*
6-5560 Washington, DC O R;:t:(z;): ubsistence (unusual circumstances
8. TRAVEL INFORMATION

PURPOSE: _To speak at the Minnesota Health Services Research Canference

DATE(S): Travel BeginOn _2 /24797

Travel EndOn 2/ 24/97

ITINERARY: Point of Origin (City, State) __Washington, DC

Point of Return (City, State)

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

Minneapolis, MN

Washington, OC

9. - :MODE OF TRAVEL - /.. - 7| 10-ESTIMATED COST™: . % AMOUNT
(a) A T Commerclal Transportatlon dIRE L Per Diem/Actual Subsistence $ 38.00
Rail Air
Coach | ExtraFarc* Coach Tourist - Business * -First Class § Transportation 404.00
Rental Car ) ' _—
i First,Class must, have approval of AgencycHead onDeputy Miscellaneous ' 30.00
() T ™ :Privately:Owned Vehicle . TOTAL s 472.00
Auto Other Rate auth  |[] Determined more advamageouq

" per mile

to government *

For convenience of traveler
NTE common carrier cost

" {ZSPECIAL EXPENSE AUTHORIZED -

0 Registration Fees (meeting, training, etc.)

D Commercial Rental Car

(c) (] Gov’t:Owned Vehicle .

(d) 1 Other (specify) - -

0 Excess Baggage not to exceed

) other (Please identify)

12.ADVANCEREQUESTED ~~ " §

(meals and miscellaneous-expenses only)

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

ChIO.

Christopher

Eé. Jennings

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

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 Funds Manager's Certification (Signature)

and missions
Approval Official (Signature and Title)

Bruce Reed

Erskine Bowles,

Chief Of Staff

17. Date . 18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993



EXECUTIVE OFFICE OF THE PRESIDENT
- OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on-back)

1. TYPE OF AUTHORIZATION

L] Amendment
(Show items amended) »

LK oy -

* 2. Traveler (Ftrst name, middle initial, last.name) .

Cnri5tepuer C. Jenaings

D Invitational D Relocation -

(Non EOP Em/}lo.\;eex Orrly)

3. Title.of Traveler . .
Ueputy Assisiant 160 tae Presigent

for Health Policy JPB/DEC
- 8, Office Phone "~ | 6..Official Duty Station , - *7.-[J Per Diém . .
P, v (] Actual Subsistence {ummlalczrulmcrances)*
35540 Hashington, OC Rate(s):
. 8. TRAVEL INFORMATION . ' Wl C
PURPOSE: _ 1a =prak at tihe Hisnesnta Heglth Servicos Resesrch Lenforence

DATE(S): Travel Begin'On 2120 _2F. .

ITINERARY: Point of Origin (Ciry, State)

Travel End On _2_/ 129 €7 -

Hashinaten. BC

iancapolie, M

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

4. AGENCY/DIVISION PN

Jasirington, DC
Lo Point of Return (Ciry, State) — R’ v
9. MODE OF TRAVEL 10. ESTIMATED COST AMOUNT
@ . Commercial Transportation Per Diem/Actual Subsistence . $ 38,00
- Rail Air _ PPN
Couch Exnfa Farc* Coach Tourist Bl_Jsiness * First Class f Transportation ."’. NI
Rental Car -
} First Class must have approval of Agency Head or Deputy Miscellaneous, 36.60
(b) Privately Owned Vehicle TOTAL ¢ 472.00 "
.. Auo Other Rate auth [} Determined more advantageous . K ' . .
: - per mile to government * 11. SPECIAL EXPENSE AUTHORIZED " -

[ For convenicnee of traveler
- s . NTE common carrier cost

O Registration Fees (meeting, training, etc.)

D Commercial Rental Car

O] [(] Gov’t Owned Vehicle

: (d)DOther (specify) o _ ]

O] _Exc-ess Bz;ggage not to exceed

O .Other (Please identifv)

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)

1 ' K . cee o e e
NPT . . , . oo e e
Carisigpher L. Jeanings R T A
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 Funds Manag,er s Certification (Slgnature) .
and missions Loor g ,l o Vs ‘ e
Approval Official (Signature and Title) N DAL A B e SR
Biruce Boed 17. Date - 7| 18. Tri'gl:Author;zatl'on No. : |
3 . ] LA i ' + B
Ing P “ . Pl I I - v . 3 : tfres nrer N . A . . T Lot
Ersitine Bowloes, onier, of Syvaff -—--—— R A ¢ IR I
OA FORM 22 -

REVISED FEBRUARY 1993

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 S

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 &.16

ITEMS 17 & 18

2

Instructions for Completing Travel Authorization

Check:
TDY block if travel is of routine nature by an empioyee 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 Item 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 expens'es authorized.

Complete only if an advance of funds is requested.

Space provided qu justifications and other miscellaneous information.

Signature of Traveler.
Signature of Approving Official.

. Self Explénatory.

To be completed by personnel assigning T/A numbers.



UNIVERSITY OF MINNESOTA

Twin Cities Campus Institute for Health Services Research Box 729

] . 420 Delaware Street S.E.
School of Public Healih Mimeapolis, MN 55455.0381

612-624-6151
Fax: 612-624-2196

Mr. Chris Jennings

Special Assistant to the President
Domestic Policy Office

Old Executive Office Building, Room 213
Washington, DC 20502

October 18, 1996
Dear Mr. Jennings:

Dave Durenberger just called to let me know that you are willing to be the keynote
speaker at the Minnesota Health Services Research Conference in Minneapolis on
February 24, 1997. This is the very first conference of this kind, and the organizers are
delighted that someone of your stature will set the tone for the type of conference we
would like it to be. Your unique viewpoint will provide invaluable insight into the policy
issues we will face in the coming years, and the agendas health services research will be
examining. . ' '

I'will be your contact person for the details of your visit. We have tentatively scheduled
the keynote speech from 8:30 to 10:00 AM CST. This allows you several options. Since
the University of Minnesota campus is approximately 25 minutes from the airport, you
could fly in early on the morning of February 24, make your presentation, and return to
Washington on a mid day flight. Or, you could fly in the evening of February 23. Or, if
time permits, you could stay for some or all of the conference. I can make what ever
arrangements necessary to make your visit to Minneapolis as easy and enjoyable as
possible. I can not, unfortunately, guarantee the weather.

Dave is going to follow up. with you in mid-November. We will, of course pay for your
travel expenses and can offer a small honorarium. I look forward to working out the
details with your staff in November. Your participation insures that this will be a ground
breaking event. Thank you for your willingness to participate.

Sincerely, ' ,

Susan M. Hayes
Coordinator, External Programs



UNIVERSITY OF MINNESOTA

Twin Cities Campus Institute for Health Services Research Box 729

. 420 Delaware Street S.E.
School of Public Health Minneapolis, MN 55455-0381

612-624-6151
Fax: 612-624-2196

Mr. Chris Jennings

Special Assistant to the President
Domestic Policy Office

Old Executive Office Building, Room 213
Washington, DC 20502

October 18, 1996
Dear Mr. Jennings:

Dave Durenberger just called to let me know that you are willing to be the keynote
speaker at the Minnesota Health Services Research Conference in Minneapolis on

TFebruary 24,-1997. /This is the very first conference of this kind, and the organizers are
delighted that someone of your stature will set the tone for the type of conference we
would like it to be. Your unique viewpoint will provide invaluable insight into the policy
issues we will face in the coming years, and the agendas health services research will be
examining.

I will be your contact person for the details of your visit. We have tentatively scheduled
the keynote speech ﬁom%ﬁ&m:tﬁzﬂﬁ:émtcs:[] This allows you several options. Since
the University of anesota campus is approx1mately 25 minutes from the airport, you
could fly in early on the momning of February 24, make your presentation, and return to
Washington on a mid day flight. Or, you could fly in the evening of February 23. Or, if
time permits, you could stay for some or all of the conference. I can make what ever
arrangements necessary to make your visit to Minneapolis as easy and enjoyable as
possible. I can not, unfortunately, guarantee the weather.

Dave is going to follow up with you in mid-November. We will, of course pay for your
travel expenses and can offer a small honorarium. I look forward to working out the
details with your staff in November. Your participation insures that this will be a ground
breaking event. Thank you for your willingness to participate.

Smcerely, i

Susan M. Hayes
Coordinator, External Programs



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
008. statement re: personal (1 page) nd. P6/b(6)
COLLECTION:

Clinton Presidential Records

Domestic Policy Council

Chris Jennings (Meetings, Trips, Events)

OA/Box Number: 17044
FOLDER TITLE:

Travel - Jennings: Minnesota February 24, 1997

2011-0747-S

rc397

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]

PS5 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}



