
Withdrawal/Redaction Sheet 
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AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

001a. form 

001b. paper 

re: political (4 pages) 

re: political (1 page) 

08/22/1996 Personal Misflle 

08/22/1996 Personal Misflle 

002. 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: Denver May 22-25, 1997 

2011-0747-S 

rc399 

Presidential Records Act - j44 U.S.C. 2204(a)| 
RESTRICTION CODES 

Freedom of Information Act - jS U.S.C. 552(b)j 

PI National Security Classifled Information j(a)(l) ofthe PRAj 
P2 Relating to the appointment to Federal offlce 1(a)(2) ofthe PRAj 
P3 Release would violate a Federal statute j(a)(3) ofthe PRAj 
P4 Release would disclose trade secrets or confldential commercial or 

flnancial information 1(a)(4) ofthe PRAj 
PS Release would disclose confldential advice between the President 

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

personal privacy 1(a)(6) of the PRAj 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misflle deflned in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

b(l) National security classifled information 1(b)(1) ofthe FOIAj 
b(2) Release would disclose internal personnel rules and practices of 

an agency j(b)(2) of the FOIAj 
b(3) Release would violate a Federal statute j(b)(3) ofthe FOIAj 
b(4) Release would disclose trade secrets or confldential or flnancial 

information j(b)(4) of the FOIAj 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) ofthe FOIAj 
b(7) Release would disclose information compiled for law enforcement 

purposes j(b)(7) of the FOIAj 
b(8) Release would disclose information concerning the regulation of 

flnancial institutions j(b)(8) ofthe FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIAj 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
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SUB,IECT/TITLE DATE RESTRICTION 

001a. fonn re: political (4 pages) 08/22/1996 Personal Misflle 

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

FOLDER TITLE: 
Travel - Jennings: Denver May 22-25, 1997 

2011-0747-S 

rc399 

Presidential Records Act - j44 U.S.C. 2204(a)] 
RESTRICTION CODES 

Freedom of Information Act - jS U.S.C. 5S2(b)i 

PI National Security Classifled Information 1(a)(1) of the PRAj 
P2 Relating to the appointment to Federal offlce j(a)(2) of the PRAj 
P3 Release would violate a Federal statute 1(a)(3) of the PRAj 
P4 Release would disclose trade secrets or confldential commercial or 

flnancial information j(a)(4) ofthe PRAj 
PS Release would disclose confidential advice between the President 

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

personal privacy 1(a)(6) of the PRAj 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misflle deflned in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

b(l) National security classifled information 1(b)(1) of the FOIAj 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) ofthe FOIAj 
b(3) Release would violate a Federal statute 1(b)(3) ofthe FOIAj 
b(4) Release would disclose trade secrets or confldential or flnancial 

information 1(b)(4) ofthe FOIAj 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) ofthe FOIAj 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) ofthe FOIAj 
b(8) Release would disclose information concerning the regulation of 

flnancial institutions 1(b)(8) ofthe FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells j(b)(9) ofthe FOIAj 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

001b. paper re: political (1 page) 08/22/1996 Personal Misflle 

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

F O L D E R T I T L E : 

Travel - Jennings: Denver May 22-25, 1997 

2011-0747-S 

rc399 

Presidential Records Act - j44 U.S.C. 2204(a)| 
RESTRICTION CODES 

Freedom of Information Act - jS U.S.C. S52(b)j 

PI National Security Classifled Information 1(a)(1) of the PRA] 
P2 Relating to the appointment to Federal offlce j(a)(2) ofthe PRAj 
P3 Release would violate a Federal statute i(a)(3) of the PRAj 
P4 Release would disclose trade secrets or confldential commercial or 

flnancial information j(a)(4) of the PRAj 
PS Release would disclose confldential advice between the President 

and his advisors, or betiveen such advisors |a)(S) of the PRAj 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy j(a)(6) ofthe PRAj 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misflle deflned in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

b(l) National security classifled information 1(b)(1) ofthe FOIA] 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) ofthe FOIAj 
b(3) Release would violate a Federal statute 1(b)(3) ofthe FOIAj 
b(4) Release would disclose trade secrets or confldential or flnancial 

information 1(b)(4) ofthe FOIAj 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) ofthe FOIAj 
b(7) Release would disclose information compiled for law enforcement 

purposes i(b)(7) ofthe FOIAj 
b(8) Release would disclose information concerning the regulation of 

flnancial institutions i(b)(8) of the FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells j(b)(9) ofthe FOIAj 



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 

• TDY CD Amendment 
(Sh()w items amended) 

CD Invitational CD Relocation 
(Non EOP Employees Only) 

3. Title of Traveler 
Deputy Assistant to the President for Health 

Pol icy 

4. AGENCY/DIVISION 
OPD/DPC 

5. Office Phone 

6-5560 

6. Official Duty Station 

Washington, DC 
7. • Per Diem 

I I Actual Subsistence (unusual circumstances)* 
Rate(s): 

8. TRAVEL INFORMATION 

PURPOSE: To travel with the President to Morgan State 

DATE(S): Travel Begin On _^ / ^^1 '^T TravelEndOn _kl_23l^ 

ITINERARY: Point of Origin (C/n-, 5(a/e) W a s h i n g t o n , DC 

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

Point of Return (City, State) - Washington, DC 
9. MODE OF TRAVEL 10. ESTIMATED COST AMOUNT 
(a) Commercial Transportation Per Diem/Actual Subsistence $ 134.00 Rail Air 

Per Diem/Actual Subsistence $ 134.00 Rail Air 
.Transportation Coach Extra Fare* Coach Tourist Business * Firsl Glass t .Transportation Coach Extra Fare* Coach Tourist Business * Firsl Glass t 

• Rental Car 

Coach Extra Fare* Coach Tourist Business * Firsl Glass t 

Miscellaneous 30.00 % First Class must have approval of Agency Head or Deputy- Miscellaneous 30.00 
(b) Privately Owned Vehicle TOTAL 5 164.00 Aulo Olher Rate aulh 

per mile 
1 1 Determined more advantageous 

lo governmeni * 

1 1 For convenience of traveler 
NTE common carrier cosl 

TOTAL 5 164.00 Aulo Olher Rate aulh 
per mile 

1 1 Determined more advantageous 
lo governmeni * 

1 1 For convenience of traveler 
NTE common carrier cosl 

11. S P E C U L EXPENSE AUTHORIZED 
Aulo Olher Rate aulh 

per mile 
1 1 Determined more advantageous 

lo governmeni * 

1 1 For convenience of traveler 
NTE common carrier cosl CD Registration Fees (meeting, training, etc.) 

CD Commercial Rental Car 
(c) CD Gov't Owned Vehicle 

(d) n Other (specify) 

CD Excess Baggage not to exceed 

CD Other (Please identify') 

12. ADVANCE REQUESTED 
(meals and miscellaneous expenses only) 

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

Chri stopher*̂ CT Jennings 

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

14(b) I certify that the travel herein was reviewed and determined 
to be essential̂ at̂ the accomplishment of ^^ncy programs 
and missions 
Approvaj,0fijcia^^igna/Hre anrfTii 

16. Funds fire available to defray travel cost specified above 
Fund//Maiu>eer's Certificatfffnt^ignature) 

Authorization No. 

OA FORM 22 
REVISED FEBKUARY 1993 

ARIRINAI fRFTIIRN WITM TRAVFI VnilCHPR^ 



PRIVACY ACT;STATEMENT — The information requested is required to document the authorization and 
reimbursement'01 the'i'rTdividualstvvho" travel at governinent 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. 

Instructions for Completing Travel Authorization 

ITEM 1 

ITEMS 2 - 6 

ITEM 7 

ITEMS 

ITEM 9 

ITEM 10 

ITEM 11 

ITEM 12 

ITEM 13 

ITEM 14(a) 
14(b) 

ITEMS 15& 16 

ITEMS 17 & 18 

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 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 sjaecial 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. 



V EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on hack) 

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

Christopher C. Jennings 

I. T Y P E OF AUTHORIZATION 

• TDY CD Amendment 
(Show items amended) 

d l Invitational-' CD. Relocation • 
(Non EOP Employees Only) 

3. Title of Traveler .' . . • 

Deputy Assistant to the President for Health 
J Policy 

; 4. AGENCY/DIVISION 

OPDPDPC 

5. Office Phone 

6-5560 
6. Official Duty Station . 

Washington, DC 
7. • Per Diem - -

I I Actual Suli'sistence (unusual circumstances)* 
Raie(s): 

8. TRAVEL INFORMATION , 

PURPOSE- travel with the President to Morgan State 

DATE(S): Travel Begin On • ^ l _ } 3 / . Travel.End On ^/ 

ITINERARY: Point of Origin (City. State). BSSh j ITgtf ln^ , ,DC r.. 

Place(s) of Official Visitation (City State) 
BaT't'fraore, MD 

Point of Return (City. Slate). 
Washington, DC 

9. MODE O F T R A V E L 10. E S T I M A T E D COSX'v,,.. AMOUNT 

(a) Commercial Transportation 

Rail 
Coach .Extra Fare* 

Air 
Per Diem/Actual Subsistence'' 134.00 

Coach Tourisi Business ' Firsl Cla.ss t Transportation 

Rental Car 

t First Class must have approval of Agency Head or Deputy' Miscellaneous 30.00 

Auto Olher Rale auth 
per mile 

Privately Owned Vehicle T O T A L 
I I Dclcrmined more advanlageous 

10 governmeni * - , 

I I For convenience of traveler 
NTE common carrier cosl 

164.00 
U . S P E C I A L E X P E N S E A U T H O R I Z E D 

(c) • Gov't Owned Vehicle 

(d) • Other (specify) . . 

CD Regislralion Fees (meeting, training, etc.) 

• Commercial Rental Car 

CD Excess Baggage not to exceed 

CD Olher (Please identify) 

12. ADVANCE R E Q U E S T E D 
(meals and miscellaneous expenses only) 

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

2 14(fi)^R^jie5t|d by 

Christopher^TT 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 accpmplishnient of agehcy^prograps 
and m i s s i o n s - ^ ' v - V 
Approval-OfQcial/S/gHfl/Hre and Title) 

16. Funds ^'re available to defray ti^vel cost specified above 

Funds'Maiiagtr's Certification (Signature) 

17. Date 

OA FORM 22 
REVISED FEBRUARY 1993 

nRIRINATINR nPFir.F 



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 ail or part of the iriformation 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 

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

Amendment block if making change to existing Travel Aiithorization. 

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 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. 



EXECUTIVE OFFICE OFTHE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

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

Christopher C. Jennings 

TYPE OF AUTHORIZATION 

• TDY CD Amendment 
(Show items amended) 

CD Invitational CD .Relocation 
(Non EOP Employees Only) 

3. Title of TVaveler 

Deputy Assistant to the President for Health 
Policy 

4. AGENCY/DIVISION 
0PO9DPC 

5. Office Phone 

5-5560 
6. Official Duty Station 

Washington, DC 
-7. • Per Diem 

I I Actual Sub'sistence (unusual circumstances)* 
Rate(s): 

8. TRAVEL INFORMATION 

PURPOSE travel with the President to Morgan State 

DATE(S): Travel Begin On ^7 ^9 Travel End On 
/ -

ITINERARY: Point of Origin (City State)- SaShll igCOn, .DC 

_5/_J.̂ _97 

Place(s) of Official Visitation (dry. Slate) 
Bal'tiniore, MD 

Point of Return (City Slate) 
Washington6 OC 

9. MODE OF TRAVEL 10. ESTIMATED COST AMOUNT 

(a) Commercial Transportation 
Rail Air 

Goach Extra Fare* Goach Tourisi Business * - First Class i 

Per Diem/Actual Subsistence 

Transportation 

Rental Car 

i First Class must have-approval of Agency Head or Deputy Miscellaneous 

134.00 

30.00 

Aulo Olher 
Privately Owned Vehicle 

Rale aulh 
per mile 

TOTAL 
I I Determined more adv.miagcous 

10 governmeni * 

|~] For convenience of traveler 
NTE common carrier cosl 

11. SPECLVL EXPENSE AUTHORIZED 

(c) • Gov't Owned Vehicle 

(d) n Other (specify) 

• Registration Fees (meeting, training, etc.) 

• Commercial Rental Car 

CD Excess Baggage not to exceed 

• Other (Please identify) 

164.00 

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^qy^dbyi^_^ ^ 

Christoplier^TT Jenn 1 ngs 

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^ — j/'-.--j^^xl^^X 
Approval.Official (Signature and Title) ^ -. ^ 

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

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

and missions^ — j/'-.--j^^xl^^X 
Approval.Official (Signature and Title) ^ -. ^ 

17. Date ^ 18.'Travel Authorization No. 

OA FORM 22 
REVISED FEBRUARY 1993 

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. 

Instructions for Completing Travel Authorization 

ITEM 1 

ITEMS 2 - 6 

ITEM 7 

ITEM 8 

ITEM 9 

\JEM 10 

ITEM 11 

ITEM 12 

ITEM 13 

ITEM 14(a) 
14(b) 

— '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 
gepgraphicallocality. \ 

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 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. > 

ITEMS 15 & 16 — 

ITEMS 17 & 18 

Self Explanatory. 

To be completed by personnel assigning T/A numbers.' 



EXECUTIVE OFFICE OFTHE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act .Statement and instructions on back) 

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

Christiiphe»* C. Jennings 

1. TYPE OF AUTHORIZATION 

• TDY CD Amendment 
(Sliow items amended) 

CD Invitational CD Relocation 
(Non EOP Employees Only) 

3. Title of Traveler 
Deputy Assistant to the Presiden'l; for Health 

Policv 

4. AGENCY/DIVISION 

5. OITice. Phone 

6-5560 
6. Official Duty Station 

Washington, DC 
7. • Per Diem . . 

I I Actual Subsistence (unusual ciicumstances)* 
Rate(s): 

8. TRAVEL INFORMATION s 

PURPOSE- travel with the Presidsnt to Morgan Scale 

DATE(S): Travel Begin On r / _ ^ / Travel End On 

ITINERARY: Point of Origin (City State),̂  SaShing tOfl, DC 

Place(s) of Official Visitation (City, Stale) 
Saliiraore, MD 

Point of Return fc/,v,5,r„.) Washington. OC 

9. MODE OF TRAVEL 10. ESTIMATED COST AMOUNT 
(a) Commercial Transportation -

Rail Air 
Goach . Extra Fare* Goach Tourisi Business * Firsl Glass + 

Per.Diem/Actual Subsistence 134. UO-

Transportation , 

Rental Car 

i First Class must have approval of Agency Head or Deputy Miscellaneous 30.00 

Aulo Other 
Privately Owned Vehicle 

Rale uiilh 

per mile -

TOTAL 
I I Determined more advanlageous 

lo governmeni * 

I I For convenience of iravcler 
NTE common carriei- cosl 

16 .̂OG 

11. SPECIAL EXPENSE AUTHORIZED 

(c) • Gov't Owned Vehicle- -

(d) n Other (specify) 

CD Registration Fees (meeting, training, etc.) 

CD Commercial Rental Car 

CD Excess Baggage not lo exceed 

CD. 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(aj Reqiiested by C i ^ ^ V 

Chr "j s tophet'~C7'Jenn 1 ngs 
15. Accounting data (Appropriation, division, project, vendor number) 

• i 1 ,.; -• !- ,• /-,.'. -
~ 14(b) I-certify that the travel herein was reviewed and determined 

1 to be essential for the accomplishment of agency prtigrarns 
and missions / ,f ',<'.' 
Approval.Official (S/g/m/t/re fliirf 7/7/e) 

/ 

/' ' ^ ^/•"'''^'y ' 

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

~ 14(b) I-certify that the travel herein was reviewed and determined 
1 to be essential for the accomplishment of agency prtigrarns 

and missions / ,f ',<'.' 
Approval.Official (S/g/m/t/re fliirf 7/7/e) 

/ 

/' ' ^ ^/•"'''^'y ' 
17. Date 

, . , . 7 
18. Travel Authorization No. 

(^ I- ' i <~ ^ 

OA FORM 22 
REVISED FEBRUARY 1993 

TFI FTIf^KFTINR OFFIf^F 



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.. 

Instructions for Completing Travel Authorization 

ITEM 1 

ITEMS 2 - 6 

ITEM 7 

ITEM 8 

ITEM 9 

ITEM 10 

ITEM 11 
1 ' 

ITEM 12 

ITEM 13 

ITEM 14(a) 
14(b) 

ITEMS 15& 16 

ITEMS 17& 18 

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 pelrson 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 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. 



EXECUTIVE OFFICE OFTHE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

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

ChrnU'p t̂tH' C. Jenfilngs 

.3. Title of Traveler •-. . - . i - • '-̂  
Oeptitv AssictaBl to the President for Hesltti 

Policy 

4. AGENCY/DIVISION 

5. Office Phone 6. Official Duty Station - . • "-7. n^Di'em-.-.::^.. • - ... 
- - n ActuabSulDsistence (uwu.vMa/c/rcum.v/a/icci'j'* . , 
r:—— ^Rale(s): "'-v, - '"^s^ 

1. TYPE OF AUTHORIZATION 

• TDY. CD Amendment 
f5/!ovr items amended) 

.CD Invitational - CD Relocation 
(Non EOP Employees Only) 

8. TRAVEL INFORMATION 

PURPOSE- travel wStfl the President tti Morgaî ^̂ S'î ate 

s 

DATE(S): .Travel Begin On 5/ i-^l . 9-?. 

-r 

Travel End 

ITINERARY: Point of Origin (City State) SaS'a! QgtO», DC 

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

HasningtoHt̂  DC 
.. Point of Return fC//y, State) 

9. MODE OF TRAVEL 10. ESTIMATED COST AMOUNT 
(a) Commercial Transportation 

Rail Air 
Goach Extra Fare* Goach Tourisi . Business * Firsl Glass t 

Per Diem/Actual Subsistence 134.00 

Transportation 

Rental Car 

I First Class must have approval of Agency Head or Deputy Miscellaneous 

i b l . 
Aulo Other Rale aulh 

per mile 

Privately Owned Vehicle TOTAL 
Q Determined more advantageous 

10 governiiienl *-' 

I I For convenience of traveler 
NTE coninion carrier cosl 

11. SPECIAL EXPENSE AUTHORIZED 

(c) • Gov't Owned Vehicle 

.(d) • Other (specify) 

CD Registration Fees (meeting, training, etc.) 

CD Commercial Rental Car 

• Excess Baggage not to exceed • 

D 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) Reqiiested by f f • . 
. •. . "̂-»c-.'.->--̂ - • • 

Chr Ti s Caph.er- Jenn i r̂ gs 

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 pf agency programs 
and missions 

•. Approval Official (S/gnfl///re anrf 7/7/e) • , 

/ . • 

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

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

•. Approval Official (S/gnfl///re anrf 7/7/e) • , 

/ . • 
17. Date 18. Travel Authorization No. 

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. 

Instructions for Completing Travel Authorization 

ITEM 1 

ITEMS 2 - 6 

ITEM 7 -

ITEM 8 

ITEM 9 

ITEM 10 

ITEM 11 
-t 

ITEM 12 

ITEM 13 

ITEM 14(a) 
14(b) 

ITEMS 15& 16 

ITEMS 17 & 18 

— 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 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 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. 



ijAshley L. Raines 

05/15/97 09:45:56 AM 
i r 

Record Type: Record 

To: Irene Yeh/OPD/EOP 

cc: 
Subject: Re: travel authorization forms and vouch8rs||£| 

You should only include per diem for Thursday (calculate only for the portion of the day he is on travel) 
and Friday (calculate based on the time he would have arrived in DC if he wasn't staying for personal 
travel). You should also note on both the TA and voucher that 5/24 and 5/25 are personal days and no 
reimbursement is claimed. He would not be given per diem for his return to DC on Sunday since he 
would have returned on Friday if he wasn't taking personal leave. 

Sorry to see you go. Thanks for your help. 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

002. fonn 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: Denver May 22-25, 1997 

201 -0747-S 

rc399 

Presidential Records Act - {44 U.S.C. 2204(a)| 
RESTRICTION CODES 

Freedom of Information Act -15 U.S.C. 552(b)| 

PI National Security Classified Information j(a)(l) of the PRAj 
P2 Relating to the appointment to Federal office j(a)(2) of the PRAj 
P3 Release would violate a Federal statute 1(a)(3) ofthe PR\\ 
P4 Release would disclose trade secrets or confidential commercial or 

financial information j(a)(4) ofthe PRAj 
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors ja)(5) ofthe PRAj 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy j(a)(6) ofthe PRAj 

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. 

b(l) National security classified information j(b)(I) ofthe FOIAj 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) ofthe FOIAj 
b(3) Release would violate a Federal statute j(b)(3) ofthe FOIAj 
b(4) Release would disclose trade secrets or confidential or financial 

information |(b)(4) ofthe FOIAj 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) ofthe FOIAj 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) ofthe FOIAj 
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells j(b)(9) ofthe FOIAj 



TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

1. DEPARTMENT OA ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE . 

2. TYPE OF TRAVEL 

[ ] TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION • 

3. VOUCHER NO. 

4. SCHEDULE NO. 

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

P'6/(b)(6) 
FROM , 

c. MAILING ADORESS f/oe/u<*Z//>Corfff; d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 

: PRESENT DUTY STATION 

*.. NUMBERIS) 

1. mesiOBUCB (City and Statei 

b. DATE(S) 

2/ 

10. CHECK NO. 

B. TRAVEL ADVANCE 
• . Outxinding 

Amount to be applied 

Amount due Government 
(Attached: D Check Q Cath) 

O. Balance outttending 

9. CASH P A V M E N T RECEIPT 

a. DATE RECEIVED 

11. PAID BY 

b. AMOUNT RECEIVED 
$ 

e. PAYEE'S SIGNATURE 

GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
ILitt by numt>er below 
and attach passenger 
coupon; if cash is uted 
thow claim on reverse 
fide.) 

I hereby stsign to the United States any right I may have against any partiet in connection with reimbursable 
tranviortation charges detcribed below, purchated under cash paynnent procedures (FPMR 101-7) 

Traveler't Initlalt 

AGENT'S 
VALUATION 
OF TICKET 

la) 

issumc 
CAR­
RIER 

llnitialt) 

lb) 

—MODE. 
CLASS OF 
SERVICE 

ANO ACCOM 
MOOATIONS 

Ic) 

DATE 
ISSUED 

Id) 

POINTS OF TRAVEL 

FROM 

lei 

TO 

(1) 

fliaht 3QO ] cm 
a>Nt 

z/20/iJ 
tjeim^/f^jf 

13. I certify that thii voucher.is true ar>d correct to the best of nny knowledge.and belief, and that payment or credit has not been 
received by me^JAfhan aoplicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 
this voucher^^ " ' 

TRAVELER 
SIGN HERE 

C^A' t . T A M O U N T . 
I W - f - ' t ? - - CLAIMED^ 

1 
I 

NOTE: ^jltifi"}ionof en item in an expente^ount workt a forfeiture of claim (28 U.S.C. 2514) and may retult in a fine of not more 
than f 10,000 or imprisonment for ttot more than S years or both (18 U.S.C. 267; i.d. 1001). 

14. This voucher is approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government; (NOTE: If long distance telephone calls 
are included, the approving official must have t>een authorized in writing by the 
head of the department or agency to to certify (31 U.S.C 680a).) 

APPROVING 
OFFICIAL . 
SIGN HERE ^ 

DATE 

/ / . FOft FINANCE OFFICE USE ONL Y 
. COMPUTATION 

DIFFER--
ENCES. 
IF ANY • 
(Explain . 
and thow 
amount) -

I 16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. b. D.O. SYMBOL e. MONTH a 

YEAH 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 1 DATE 
OFFICIAL ^ 
SIGN HERE ^ 

APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

18. ACCOUNTING CLASSIFICATION 
NET TO TRAVELER ^ 

MSN 75«)-O0-63»-»180 STANDARD FORM 1012 (REV. 10-77) 
Proscribed by GSA, FPMR (41 CFR) 101-7 



SCHEDULE 
OF 

EXPENSES 
AND 
AMOUNTS 
CLAIMED 

DATE 

(a) 

^2 /29 

\2J1L 
2M. 

2/21 

T I M E 

(Hour 
and 

am/pm) 

(b) 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) 

Co l . I c ) If t he voucher inc ludes C o m -

per diem allowances for plete 

members of employee's only 

immediate family, show for 

memt>ers' names, ages, actual 

and relationship to em. expense 

ployee and.marital status travel 

of c h i l d r e n (unless i n f o r ­

m a t i o n i t s t i o w n on the 

'. t rave l a u t h o r i z a t i o n . ) 

" C o i ( d ) \ S h o w a m o u n t « i n c i j r r e d fo r each m e a l . . i n c l u d i n g tax a n d t i p s , a n d d a i l V t o t a l 

t h r u Ig ) f mea l c o i t . 

I h ) S h o w expenses, such as: l a u n d r y , c l ean ing a n d press ing o f c l o t h e s , t ips t o b e l l b o y s , 
p o r t e r s , e t c . l o t h e r t h a n f o r mea ls ) . 
C o m p l e t e fo r per d i e m a n d ac tua l expense t r a v e l . 
S h o w t o t a l subsis tence expense i n c u r r e d fo r ac tua l expense t r a v e l . 
S h o w per d i e m a m o u n t , l i m i t e d t o m a x i m u m ra te , o r if t rave l 0 0 ac tua l expense , i h o w 
the lesser of the a m o u n t f r o m c o l . ( i ) or m a x i m u m ra te . 
S h o w expenses, such as: t a x i / l i m o u s i n e fares, air fare ( i f . p u r c h a s e d w i t h cash) , loca l or 
l o n g d i s tance t e l ephone calls l o r G o v e r n m e n t bus iness, car r e n t a l , r e l o c a t i o n o t h e r t h a n 
sut is is tence, e tc . 

li) 
li) 
Im) 

(n) 

D E S C R I P T I O N 

(Departure/arrival city, per diem 
compulation, or other explanations 
of expense) 

(c) 

B R E A K ­
F A S T 

(dl 

Tarkin 
'5-

7): hJ^/ifACfJ 

I T E M I Z E D S U B S I S T E N C E E X P E N S E S 

M E A L S 

L U N C H 
le) 

DINNER 
(f) 

TOTAL 
(3) 

MISCE L 
LANEOUS 
SUBSIS 
TENCF 

(h) 

LODGING 

( t ) 

T -

T O T A L ! 
S U B S I S T E N C E 

E X P E N S E 

(i) 
1 

M I L E A G E 
R A T E : 

NO. OF 
MILES 

Ik) 

Complete this 
information 
if this is a 
continuation 
theet. 

P A G E 

O F 

P A G E S 

T R A V E L A U T H O R I Z A T I O N N O . 

T R A V E L E R ' S L A S T N A M E 

A M O U N T C L A I M E D 

M I L E A G E 

(II 

S U B S I S T E N C E 

(ml 

O T H E R 

in) 

I I _L 

II additional space is required, continue on another SF 1012-A BACK, leaving the front blank. 
SUBTOTALS • 

TOTALS • 

I n c o m p l i a n c e w i t h tho Pr ivacv A c t of 1 9 7 4 , the f o l l o w i n g in fo r rT \a i ion i t p ro ­
v i d e d : S o l i c i t a t i o n of tha i n f o r m a t i o n on th is f o r m is a u t h o r i z e d by 5 U.S.C. 
C h a p . 57 at i m p l e m e n t e d by the Federa l Travel Regu la t ions ( F P M R 1 0 1 - 7 ) , 
E .O. 1 1 6 0 9 of Ju l y 2 2 . 1 9 7 1 , E.O. 1 1 0 1 2 of Ma rch 2 7 , 1 9 6 2 , E.O. 9 3 9 7 o f 
N o v e m b e r 2 2 , 1 9 4 3 , and 2 6 U.S.C. 6 0 1 1 ( b ) and 6 1 0 9 . The p r i m a r y pu rpose 
o f t he reques ted i n f o r m a t i o n is t o d e t e r m i n e p a y m e n t or r e i m b u r s e m e n t t o 
e l i g ib le i nd i v i dua l s for a l l o w a b l e t ravel and /o r r e l o c a t i o n expenses i n c u r r e d 
u n d e r a p p r o p r i a t e a d m i n i s t r a t i v e a u t h o r i z a t i o n and t o reco rd and m a i n t a i n 
c o t t t of t u c h r e i m b u r t e m e n t t to the G o v e r n m e n t . T h e i n f o r m a t i o n w i l l be 
u t e d b y o f f i c e r t end e m p l o y e v t w h o have a need fo r the i n f o r m a t i o n i n t he 
p e r f o r m a n c e o f the i r o f f i c i a l d u t i e t . T h e i n f o r m a t i o n may be d isc losed t o 
» p p f O p r i a t e Fade ra l . S te te . l o c a l , or f o re i gn agencies, w h e n re levant to c i v i l , 

c r i m i n o l , or r egu la to r y inves t iga t ions V p r o s e c u t i o n s , or .vvhen p u r s u a n t t o a 
r e q u i r e m e n t b y th is agency in c o n n e c t i o n w i t h the h i r i n g or f i r i n g of an 
e m p l o y e e , the i t t u a n c e of a t e c u r i t y c learance, or i nves t i ga t i ons of the per 
f o r m a n c e of o f f i c i a l d u t y w h i l e in G o v e r n m e n t serv ice. Y o u r Soc ia l S e c u r i t y 
A c c o u n t N u m b e r (SSN) i t s o l i c i t e d under the a u t h o r i t y o t the I n t e r n a l 
Revenue Code ( 2 6 U.S.C. 6 0 1 1 ( b ) and 6 1 0 9 ) and E.O. 9 3 9 7 , N o v e m b e r 22 
1 9 4 3 , fo r use as a tax payer a n d / o r e m p l o y e e i d e n t i f i c a t i o n n u m b e r ; d isc losure 
i t M A N D A T O R Y on vouchers c l a i m i n g t rave l : a n d / o r r e l o c a t i o n a l l o w a n c e 
e x p e n t e r e i m b u r s e m a n t w h i c h is, or m a y be, t axab le i n c o m e . D isc losure of 
y o u r SSN and o the r requested i n f o r m a t i o n is v o l u n t a r y j n a l l o the r instances 
h o w e v e r , fa i l u re t o p rov i de the i n f o r m a t i o n (o the r t h a n SSN) r e q u i r e d t o 
s u p p o r t the c l a i m m a y resul t in de lay o/ lost of r e i m b u r s e m e n t . 

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

TOTAL 
AMOUNT 
C L A I M E D ^ 



EXECCmyE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and inslructions on back) 

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

Christopher C. Jennings 

1. TYPE OF AUTHORIZATION 

@^TDY Amendment 
(Show items amended) 

• Invitational Relocation 
(Non EOP Employees Only) 

3. Title of TVaveler 

Deputy Assistant to the President 
4. AGENCV/DIVISION 

OPD/DPC 

5. Office Phone 

6-5560 
6. Official Duty Station 

Washington, DC 
7. • Per Diem • 

I I Actual Subsistence (unusual circumstances)* 
Rate(s): 

8. TRAVEL INFORMATION 

PURPOSE: To speak at the Princeton Conference on Medicare Reform 

DATE(S): Travel Begin On 2 / 28 97 Travel End On 2 / 28 / 97 

ITINERARY: Point of Origin (C/oi Swtej W a s h i n g t o n , DC 

Place(s) of Official Visitation (City. State) Princeton, N.T 

Point of Return (City, State) —Washington, DC 
9. MODE OF TRAVEL 10. ESTIMATED COST AMOUNT 
(a) - Commercial Transportation Per Diem/Actual Subsistence ^ -̂ R.nn Rail Air 

Per Diem/Actual Subsistence ^ -̂ R.nn Rail Air 
Transportation 302.00 Coach Extra Fare* Coach Tourisi Business * Firsl Class t Transportation 302.00 Coach Extra Fare* Coach Tourisi Business * Firsl Class t 

Rental Car 31.00 

Coach Extra Fare* Coach Tourisi Business * Firsl Class t 

Miscellaneous 30.00 t First Class must have approval of Agency Head or Deputy Miscellaneous 30.00 
.(b) Privately Owned Vehicle TOTAL $ 401.00 
Auto Olher Rate aulh 

per mile 
1 1 Determined more advanlageous 

to government * 

1 1 For convenience of traveler 
NTE common carrier cosl 

TOTAL $ 401.00 
Auto Olher Rate aulh 

per mile 
1 1 Determined more advanlageous 

to government * 

1 1 For convenience of traveler 
NTE common carrier cosl 

11. SPECL\L EXPENSE AUTHORIZED 
Auto Olher Rate aulh 

per mile 
1 1 Determined more advanlageous 

to government * 

1 1 For convenience of traveler 
NTE common carrier cosl n Registration Fees (meeting, training, etc.) 

CD Commercial Rental Car 
(c) • Gov't Owned Vehicle 

Xd) • Other (specify) 

• Excess Baggage not to exceed 

n Olher (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.) 

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 (Sigpdt^re and Title) 

Bruce Reed 

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

17. Date 18. Travel Authorization No. 

OA FORM 22 



2QFEB97 14:23 FROH 52029160 7770351L TO 202^5655^2 UIA AT&T EASVLINK PAGE I CK 2 

EASYLINK 7770351 L(301 20FEBg7 14:23/14:23 EST 
FROM: 62029150 

AMERICAN EXPRESS TRAVEL 
TO: 2024555542 

SALES PERSON: 59 ITINERARY 
CUSTOMER NBR: 1695000023 

TO: WHITE HOUSE TRAVEL 
1500 PENNSYLVANIA AVE 
WASH DC 20500 

QPEXDN 
DATE: 20 FEB 97 
PAGE: 01 

FOR: JENNINGS/CHRISTOPHER 

28 FEB 97 - FRIDAY 
AIR CONTINENTAL AIRLINES FLT:300 COACH 

LV WASHINGTON NATL 70OA 
AR NEWARK 8Q5A 
JENNINGS/CHRIST SEAT- BD 

CAR NEWARK 
PICK Tjp-Oa05 
RETURN-2aFEB/1400 
RATE IS GUARANTEED 
WEEKEND RATE-USDS1.00 UNLIMITED MILEAGE 
EXTRA DAY-31.00 
EXTRA HOUR-11.00 
CONFIRMATION NUMBER 

AIR CONTINENTAL AIRLINES FLT:317 COACH 
LV NEWARK. 20CP 
AR WASHINGTON NATL 310p 
JENÎ INGS/CHRIST SEAT- 7D 

28 AUG 97 - THURSDAY 
• OTHER WASHINGTON 

HERTZ RENT A CAR 
1-INTER CAR AITTO A/C 

UNLIMITED MILEAGE 
UNLIMITED MILEAGE 
99131F73B23 

EQP: BOEING 737 300 
NON-STOP 

CORP ID-77761 

EQP: BOEING 737 300 
NON-STOP 

CONTUSED ON PAGE 2 



, 2 0 F ^ B 9 7 1 4 : 2 3 FROM 5 2 0 1 - 9 1 5 0 7 / / t : 3 b l L l u > l j 2 ^ i o 5 D 4 2 V I A A I a I t A S Y L i N K H A t i t 2 Ur 

SALES PERSON: 59 ITINERARY DATE: 20 FEB 97 
CUSTOMER NBR: 1595000023 QPEXDN PAGE: 02 

TO: WHITE HOUSE TRAVEL 
1500 PENNSYLVANIA AVE 
WASH DC 20500 

FOR: JENNINGS/CHRISTOPHER 

. TOTAL AIR USD302.O0 
SECURITY ALERT INFORMATION 

DUE TO THE FAA MJiNDATED INCREASE IN AIRPORT SECTJRITY 
YOU MAY EE REQUIRED TO PRODUCE A PHOTO ITENTIFICATION 
AT AIRPORT CHECKIN. 

FOR AFTER HOUR EMERGENCIES 
CALL 800-e47-Q242/YOUR HOTLINE CODE IS S-KC52 

REMINDER 
ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL 
ARE THE SOLE 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 irPON 
RETURN FROM TRAVEL OR WHEN TRIP HAS BEEN CANCELED. 

THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS. 



7nAV97 15:57 FROH 62029160 705879IL TO 2024565557 UIA AT&T EASVLINK PAGE I OF 2 

EASYLINK 7058791L001 7MAY97 15:57/15:57 EST 
FROM: 62029160 

AMERICAN EXPRESS TRAVEL 
TO: 2024565557 

SALES PERSON: 42 
CUSTOMER NBR: 1695000023 

ITINERARY 
QYOIFU 

DATE: 07 MAY 97 
PAGE: 01 

TO: WHITE HOUSE TRAVEL 
1600 PENNSYLVANIA AVE 
WASH DC 20500 

FOR: JENNINGS/CHRISTOPHER 

22 MAY 97 - THURSDAY 
AIR AMERICAN AIRLINES 

LV WASHINGTON NATL 
AR CHICAGO OHARE 
JENNINGS/CHRIST SEAT-32D 

AIR AMERICAN AIRLINES FLT:1711 
LV CHICAGO OHARE TERM:3 
AR DENVER 
JENNINGS/CHRIST SEAT-12B 

FLT:1059 COACH 
813P 
915P 

COACH 
955P 
1122P 

EQP: SUPER 80 
NON-STOP 

EQP: SUPER 80 
NON-STOP 

25 MAY 97 - SUNDAY 
AIR AMERICAN AIRLINES FLT:240 COACH 

LV DENVER 50IP 
AR CHICAGO OHARE 916P 
JENNINGS/CHRIST SEAT-13C 

AIR AMERICAN AIRLINES FLT:758 COACH 
LV CHICAGO OHARE TERM:3 1000P 

SNACK/BRUNCH 
EQP: BOEING 757 
NON-STOP 

EQP: SUPER 80 

25 MAY 97 - MONDAY 
AR WASHINGTON NATL 
JENNINGS/CHRIST SEAT-11 

1236A NON-STOP 

18 NOV 97 - TUESDAY 
OTHER WASHINGTON 

• THANK YOU FOR USING AMERICAN EXPRESS. 

CONTINUED ON PAGE 2 



7nAV97 15:57 FROH 62029160 7058791L TO 2024555557 UIA AT&T EASVLINK PAGE 2 OF 2 

SALES PERSON: 42 ITINERARY DATE: 07 MAY 97 
CUSTOMER NBR: 1695000023 QYOIFU PAGE: 02 

TO: WHITE HOUSE TRAVEL 
1600 PENNSYLVANIA AVE 
WASH DC 20500 

FOR: JENNINGS/CHRISTOPHER 

. TOTAL AIR FARE USD174.00TTL 
SECURITY ALERT INFORMATION 

DUE TO THE FAA MANDATED INCREASE IN AIRPORT SECURITY 
YOU MAY BE REQUIRED TO PRODUCE A PHOTO ITENTIFICATION 
AT AIRPORT CHECKIN. 

FOR AFTER HOUR EMERGENCIES 
CALL B00-B47-0242/YOUR HOTLINE CODE IS S-KC52 

REMINDER 
ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL 
ARE THE SOLE 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 TRAVEL OR WHEN TRIP HAS BEEN CANCELED. 

THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS. 



DENVER HOTELS: 

Maximum lodging: 
Maximum MI&E: 

Thursday, May 22nd 
Friday, May 23 rd 
Saturday, May 24th 

$92.00/night 
$34.00 per diem 

Denye: 

downtown: 
availability: 

Hvatt Regency 
government rate 
single: 
double: 
downtown: 
availabil 

2.29/night for 3 nights 
$84.00/night w/out breakfast 
$89.00/night with breakfast 
$109.00/night upgraded room 
yes 
yes 

nonê vatfable at the time 
T5 for Thurs, $89.00 for Fri, Sat 

$195 
yes 
yes 

Hoi-el ? 

Embassv Suites Downtown 
government rate: $92.00 plus tax 
non-gov't rate: $119.00 
downtown: yes 
availability: yes 

.Holtze Executive Place , 
government rate: $92.00 plus tax 
non-gov't rate: 

downtown: 
availability: 

$129.00 plus comp breakfast 
$109.00 for guestroom 
yes 
yes 



DENVER HOTELS: Thursday, May 22nd 
Friday, May 23rd 
Saturday, May 24th 

Maximum lodging: 
Maximum MI&E: 

$92.00/night 
$34.00 per diem 

nver Marriott Citv Center 
government rate: 
non-gov't rate: 

downtown: 
availability: 

$82.29/night for 3 nights 
$84.00/night w/out breakfast 
$89.00/night with breakfast 
$109.00/night upgraded room 
yes 
yes 

HyattReggncy 
government rate: 
single: 
double: 
downtown: 
availability: 

noiie available at the time 
$165^oĵ Thurs, $89.00 for Fri, Sat 
$195 
yes 
yes 

Embassy Suites Downtown 
government rate: $92.00 plus tax 
non-gov't rate: $119.00 
downtown: yes 
availability: yes 

Holtze Executive Place 
government rate: 
non-gov't rate: 

downtown: 
availability: 

$92.00 plus tax 
$129.00 plus comp breakfast 
$109.00 for guestroom 
yes 
yes 
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AIRLINE INFORMATION: 5/5/97, Jack in Travel Office 

Thursday, May 22nd (Evening) 

7:07pm Depart from National 
9:23pm, 10:05pm Arrive in Dallas, Depart from Dallas 
11:02pm Arrive in Denver 

8:13pm Depart from National 
9:15pm, 9:55pm Arrive in Chicago, Depart from Chicago 
11:22pm, Arrive in Denver 

Sunday, May 25th (Evening) 

4:22pm Depart from Denver 
7;47pm, 8:30pm Arrive in Chicago, Depart from Chicago 
11:12pm Arrive in National 

6:01pm Depart from Denver 
9:19pm, 10:00pm Arrive in Chicago, Depart from Chicago 
12:3 6pm ^ Arrive in National 

American Airlines, 1 stopover, $162 roundtrip 

Thursday, May 22nd (Evening) 

* 6:30pm 
7:59pm . 

Sunday, May 25th (Evening) 

* 5:30pm 
10:33pm 

* 6:50pm 
11:49pm 

Depart from Dulles 
Arrive in Denver 

Depart from Denver 
Arrive in Dulles 

Depart from Denver 
Arrive in Dulles 

American Airlines, direct, $592 roundtrip 

J f t a0'^i^^ 
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5-07-1997 3:07PM FROM THE KLAPPER FIRM 3035921136 P. 1 

FAX 

TO: 

Phone 
Fax Phone 

Date 2mk 
I Number of pages includiriQ cover sheet ^ 

FROM: Coloradir^dtOm 
511 l^i Street, Suite 210 
Denver, CO 80202 

Phone 303-825-1211 
Fay Phone 303-592-1136 

CC: 

REMARKS: • Urgent • For your review • Reply ASAP • Please Comment 



5-07-1997 3:07PM FROM THE KLAPPER FIRM 3035921136 P. 2 

^ Lodging! Housing 

Hotels 

ID Adam's Mark Hotel Demtr 
1550 Court Pi. 893-3533 

n Bro«fli Palace Hotel 
32117th St. 297-5111 

• Bumsley Hotel, Tbe 
1000 Giant Sl. 830-1000 

Cambridge Hotel 
1560 Sherman SL , 831-1252 

Comfon Inn 
40117th St, 296-0400 

Corporate Executive —» 

865-7002 
J. Crntf r 
297-130 
Itown 
29"-S8S3 

Housing. Inc 
1658 Grant St 

w m Denver Marriott Cl 
J 1701CaiifOfmaSjf̂  

in Embassy Suites Di 
1881 CuniJ St 

Executive Towtr Inn 
1405 Cunis SL 57J-0300 

m Holtze Executi« Place 
818 17th Sl, 607-9000 

Holiday Inn 
USOGlenarmPl. 573-1450 

in Hyan Regency 
1750WekonSL 295-1234 

Oxford Hotel 
1600 17th St. 628̂ 5400 

Sianduib Hotel 
1530 California Sl. 534-5231 

Warwick Hotel 
1776 Giant Sl. 861-2000 

vttstin Hotel Tabor Center 
1672 Lawrence St. 572-9100 

For flem 

Banh Hotel 
151417th SL 534-7142 

Dcljpny Depot 
1300 ISih SL 573-7123 

Denver Dr>- Building Apts, 
1565 California Si. 446-0643 

Denver Plate Apis, 
ISSO .Vapahoe St. 295-6326 

Halcyon House 
1955 Arapahoe St. 296-17S0 

Park̂ -av Center 
1200 Calapago St. 595-9814 

Rio Grande Lofts 
1531 Stout SL . 477-8322 

Skyline Park Apartments 
1825 Arapahoe SL 295-1876 

Downtown's new standard of excellence. 

adam's mank-
deriuen 

N 5 V , L Y R E N O V A T E O w l T M C l - E C A M T R O O M S . 

- O D E B M H E A L . T H C U B . C O H ^ u E T E 

B U S I N E S S M X E N I T I E * . T W O * E S T A J F> A N T S . 

A N O T H E N e * C O N C l E B S e L E V E L . T w E 

C O N C O R D * C L U B , A L L I N T H E S F L E N O O H O F 

A M E R I C A ' * H O S T O R A M A T . C N E W D O W N T O W N . 

t s s o C O U R T P L A C E 

DENVCB. COLORADO 80202 
ResEKVATiONS I303) 893-3333 
OB I .800-a44-A0AM 
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