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PRESERVATION



Ashley L. Raines
o o S P
. 10/20/98 04:18:19 PM

Record Type: Record

To: Teresa M. Jones/OPD/EOP

cc: Douglas R. Matties/OA/EOP
Subject: Re: Chris and Sarah’s Travel to Nashville

Doug is working on this issue with Moe. He'll contact you if we need anymore information from
you. Thanks for bringing it to our attention.



Cathy R. Mays

10/20/98 03:47:26 PM

Record Type: Record

To: Teresa M. Jones/OPD/EOP

cc:
Subject: Re: Travel Vouchers "ﬁ

If you haven't already done so, please send a copy of this voucher and an supporting documents to
Doug in Room 145, with a note that is was previously submitted.



TO:

WHITE HOUSE
AIRLIFT OPERATIONS
OEOB/ROOM 405
WASHINGTON, D.C. 20502

(202) 757-1263

CHRISTOPHER C. JENNINGS
OLEOB/ROOM #213
Washington. D.C. 20500

PAYMENT DUE UPON RECEIPT. MAKE CHECKS PAYABLE TO WHAOQ.

DETACH AND FORWARD WITH PAYMENT TO ABOVE ADDRESS.

RN AR TR
SIUHUCHTHC R

DATE
7129/98

3/31/98
7/17/98

Balance forward

INV #22480 - 22 JUN 98 AI-1/ADW TO NASHVILLE. TN TO ADW

0.00

0.00

(.00

0.00

To Resicter Calt NEBS CUSTGM printing service TOLL FREE 1 H0G-88-6027 NESS, ., Pigtboisigh, H 03458,

Kel fo G 1025012



Ashley L. Raines

. 07/30/98 07:04:28 PM

Record Type: Record

To: Moe Vela/OVP @ OVP

cc: Donna L. Geisbert/OPD/EOP
Subject: Re: Travel to Nashville Tj

Sarah and Chris did not receive approval from WH counsel before traveling to accept payment for
any expenses. OPD will have to pay for these expenses. The best thing to do would be for the
hotel to credit the organization that paid for their bill and send the bill to me. How can we handle
this billing problem?



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

@ Amendment
(Show items amended)

O oy

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

Sarah Bianchi

[ Invitational [J Relocation

(Non EOP Employees Only)

3. Title of Traveler 4. AGENCY/DIVISION
Assistant Director OPD/DPC
5. Office Phone 6. Official Duty Station 7. O Per Diem
456-5585 Washington, D.C. ﬂ 22::?;)§uﬁsislence (unusual circumstances)* -
8. TRAVEL INFORMATION
PURPOSE:

____To participate in the VP's Family Conference in Nashville, TN

<

DATE(S): Trave! BeginOn 6 21 /_ 98

ITINERARY: Point of Origin (City, State) _

TravelEndOn 6 /23 /98 .

Washington DC

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

Nashville, TN

Washington DC .

Point of Return (City, State)

: 7]:10:ESTIMATED:COST;: %
£ (@) ns all o .
(@) it 1i1 S13 " per Diem/Actual Subsistence $ 300.00 /
Air
Coach Extra Fare* Coach Tourist Business * . First Class £ Transportation
Rental Car -
.} _FirstClass miust have. approval of Agency;Head or. Deputy- Miscellaneous
E(b) & .37 %" Privatély Owned Vehicle '+ TOTAL S 300. 00
Auto Other Rate auth [ Determined more advantageous
per mile o government * " T1SPECIAL EXPENSE AUTHORIZED - 3037 -7
g‘.}fggg:s:}ig;iﬁ;ﬁ;lfr U Registration Fees (meeting, training, etc.)
_ _ | ' [J Commercial Rental Car
“(¢),[2]«Gov’t-Owried Vehicle .
o T [ Excess Baggage not to exceed
'{,‘(d')'_E].Othe:l',(‘s‘bécify).‘ D Other (Please identify)
T “12.ADVANCE REQUESTED " 2" " §
‘(méals and miscellaneous expenses only)

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

NPR took care of airline and room.
Government rate not available for lodging.

Lisa Mallory NPR 6-9007 or 6-2816

14(a) Requested by «@

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

14(b) 1 certify that the travel herein was rewe\Vd and determmed
to be essential for the accomplishment of agency programs
and missions
Approval Official (Signature and Title)

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

17. Date 18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

Eg TDY D Amendment
(Show items amended)

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

[ 1nvitational [ Relocation
(Non EOP Employees Only)

3. Title of Traveler

4. AGENCY/DIVISION

Assistant Director OPD/DPC
5. Office Phone 6. Official Duty Station 7. [J Per Diem
456-5585 Wa shington , D.C. O gz:s(ilfubsistence (unusual circumstances)*
8. TRAVEL INFORMATION
PURPOSE: To participate in the Vice President's Family Conference

in Nashville, TN.

DATE(S): Travel Begin On 06 ,20D_098

ITINERARY: Point of Origin (City, State) .

Travel EndOn 06 /23 /98

Washington, DC

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

Nashville, TN

\

———

Point of Return (Clty, Statc)

Washington, DC

“10-ESTIMATED'COST. &, 15
Per Diem/Actual Subsistence $

Rail

Business * First Class § | Transportation

Rental Car

Miscellaneous

Rate auth
per mile

[] Determined more advantageous
~ to government *

D For convenience of traveler
NTE common carrier cost

TOTAL $ -0-

O Registration Fees (meeting, training, etc.)

D Commercial Rental Car

I Excess Baggage not to exceed

D Other ( Please zdentzfy)

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

Traveling to Nashville with the Vice Presidents Air Force Two.

, £

14(a) Requested by

Paul Weinftein

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

[| §=220d TJi1234

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

- |

. | o
I~N— LT

16. Fundyare available to defray travel cost specified above
ager's Certification(Signature)

[ (X Qiirnso

17. Date 18. Travel Authorization No.

0 /19/78 | FOLANIS

OA FORM 2‘{) ( / / /
¥/1993

REVISED FEBRU

ORIGINAL (RETURN WITH TRAVEL VOUCHER)



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. Dlsclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorlzatlon&urql/el -Thls-.tf\(oqw is coIIected under the authority of 31 U.S.C. 664, 41 U.S.C. 3101,

e

3102, 3309; and General Accountlng Offlce and General Services Administration policies and procedures.

ITEM 1

ITEMS2-6

ITEM 7

ITEM 8
ITEM 9

ITEM 10 -

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18

Instructions for Completing Travel Authorization

Check:

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

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

Relocation block if authorization is for a person belng 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 authorlzed
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.
Chec-k appr.opriate box for any special expeqsés authorizéd..
Complete only if an advance of funds is requested.

Space pr.ovidéd. for justifiéations and other miscellanepus information.

Signature of Traveler.
Signature of Approving Official.

Self Explanatory.

To be completed by personnel assigning T/A numbers.



T TN

va g e DL VN
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2 EXECUTIVE OFFICE OF THE PRESIDENT

OFFICIAL TRAVELAUTHORIZATION: .~ * *. .- | 1 TYPEOFAUTHORIZATION
. . (Privacy Act Statement and mstruenong onback) ’ ‘ N Co . - .
%o . , ST - [.1pY - [J Amendment
: : : . , . (Show items amended)
' 2. Traveler (First name, middle initial, last name)-~ -+ - w0 w0 00 * Cnvitational - tJ Relo_catiori-

) .. " (Non EOP Employees Only)
Sarah Bianchi : -

3. _Title of Traveler

e o 4. AGENCY/DIVISION
Assistant Director ' - | .- opb/prC
5 Office Phone . | 6. Official Duty Statmn . 7 J Per Diem . . :
' 456-,5535 . : Waahingtorr D C, v S D Actual Sub51stence (unusual ctrcumstances)*
' ‘ ' ¢ e - ". T Rate(s) -
- 8. TRAVEL INFORMA’] ION o '
_PURPOSE: "To part:.c:i.pate in the V:.ce Pres:tdent‘s Family Conference
- in Nashvitle, TN. o
DATE(S):'Tra\"/el Begin On 06 Vo / 21 21"/) 98 - Travel End Oni- 0_6_. _2_ _8 o ’
TTINERARY: _ Point ofOngm (City, State)__ ,". R Washington, bc - e
. R ' T
Tl Place(s) ofOfﬁcxal Vlsnatlon (Cny, State) — ashville, TN ——— - — = —
" “Point'of Returh (City, State) — Nashlngton, DC_

RalI N _H

Coach Extm Fare*

" Business * - | First'Class §- | Transportation '

J _lierital Car

IHead'?“‘ FDéput Milscelllane_ous'_ ' '_ ' R IR

CTOTAL  © [$ . wge

. Rate auth Deternuned more; advantageous
per mile to government *

o \ E"’AUTHORIZEDQ%@@
For convenience of travelér '

NTE common carrier cost . S D Reglstrauon Fees (meetmg trammg etc. )

D Commercml Rental Car

- Excess Baggage not to-exc’e’e‘d I

toeones o [ L Other (Please identify) -
o ADVANCE‘REQUESTED

R

. . |55 meals and miscellancotis expen, Iy %i?
13 * Speﬂal PrOVISlons/Rcmarks (Jusnﬁcanon for first class /business /extra fare travel annual leave enroute, actual subststence, etc.)

Traveling to- I\Tashville +with the Viee Pres:.denta Alr Force Two.

14(a) Requested by / Ae. ‘_;?#‘ - v ‘;‘_‘,4‘2?:»&.';37,._ 15 Accountmg data (Appropriation, dmswn, project, vendor humber)
Paul Weai tein ; S

/}Ka<<@ (2.3

. 14(b) I certlfy that the trave] herein was reviewed-and deternuned -16. Funds jare available to.defray travél cost specified above

- to be essentxal for the accomphshment of : agency programs . Funds Manager s Certlf'catlon (Stgnature) : -
" and nussxons . o : .
) Approval Official: (Stgnature ami Tule) et U gjy ,( Q ,(,N.,O LT
- f : : : SR 17 Date B 18. ’I‘ravel Authorlzatlon No
G / i/ /8 7\ U ActS
N 4y - :
 OAFORM22{ } = . ’ e ' ~
' REVISED FEBRUARY,1993 : :

. ADVANCE OF FUNDS



PRI\(ACY 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
authorizationof travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

ITEMS2-6

ITEM 7

ITEM 8
ITEM 9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 & 16 -

ITEMS 17 & 18

‘Instructions for Completing Travel Authorization

Check:

TDY block if travel is of routine nature by an employee of your a'gency.

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 Ex'planatory.

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

Provide information on travel ifi'nerary.
Check mode of travel authorized.

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

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

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

Check appr;)priate 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.



3

" OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions.on back)

EXECUTIVE OFFICE OF THE PRESIDENT

1. TYPE OF AUTHORIZATION, - .. -

-0 A'me'rid'ment‘.' e

& oy - Ame SR
: . (Show"itenis a'rpehded)

: 2. 'I\'aveler (Flrst name, middle initial, last name)
Sarah Btanchi

— [ Invitational

J Relocatlon '
( Non EOP Employees Only) S

3. Title of Traveler

4, AGENCY/DIVISION

Assistant Dxrector OPD/DPC
: 5 Office Phone . 6. Official Duty Station 7.0 Per Diem -
‘456=55B L rge : . o, D Actual SubSIStence (unusual c:rcumstances)* .
56=-5585 ‘Washington, .- D.C. Ra,e(s) :

8. TRAVEL INF! ORMATION

. PURPOSE: __
N 11 N_as:vi’tlp,_ ™

To partlczpate in the Vice President's Fam:Lly Conference

- DATE(S): Travél'Begih On 06 /2% 98'“_ v

ITINERARY Pomt of Ongm ( Clty, State)

Travél:l?;nd On 06 /L_ /.9& .

Washington. DC _ R ::iR;'?””
Nashville.; | ' | -

S '\-__.. Place(s) of Official Visitation (City, State).

-

-

' Potnl of Retum ( Ctty, State) '

Wash:.ngton, DC . R 5

per mile to govemment *

For converiience of traveler

NTE common carriercost - " - . .

;10;ESTIMATED COST: ;
- Per Diem/Actual Subsistence . ‘ $
: (; Transportation
? Rental Car
Wﬁéﬁﬁ’?ﬁ a—‘;ﬁ.‘»éfvﬁ 3 KEL}MM*-%* o Miscellaneous. 1 S
T Privately, Owned Vehicle : ' TOTAL ' | EX 0_ -
- Rate auth D Determined more advantageous

7:SPECIAL EXPENSE’?AUTHORIZED”’-‘

0 Registration Fees (meeting, training, etc.) - .-

D Commercial Rental Car

O Excess Baggage not to exceed _-

0" Other (Please identify)

'DVAN CE. REQUESTED G
.(meals and:miscéllaneols.expens

xonly);

13 * Special PrOVISlonS/R(.marks (Justification for first class /business Jextra fare travel, annual leave enroute, actual subsistence, etc.)

" Traveling to Nashville with the Vice Presidents Air Force Two.

1)

T

14(a) Requested by ﬁt—‘*%l é— (_// -‘ :\_ 4:."% . 15 5fc0}1nttttg da“tzll.(/_ipp'ropriation; division, project, vendor'tiutnber) o
Paul Weindtein | & flhy e e O /cw.") 1

-+ 14(b) I certify:that the travel herein was reviewed-and determined
- to be essential for the accomplishment of agency programs
and missions
Approval Ofl'icnal (Stgnature and Title)

-16. Funds,are available to defray travel cost specified above
o Fund}s Manager's Certification (Signature)

7{/& [/( f{?# 5 (i‘ 4/\'5;«&/')

] _ o | . 17. Date f 18. Travel Authorization No.
L s e e fem, O T D
R e iy’ I PSS
EE I I y ' ) .
OA FORM 22.) ! / /
Lo FEBRUARY 1993 ' e

" Bl ETICKETING OFFE ~E



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,
13102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

ITEMS2-6

ITEM 7

ITEM 8
ITEM 9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18

- Instructions for Completing Travel Authorization

Check:

TDY blockif 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 Tra_\'/el Authorization.
Self Explanatory.

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

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 alrllne tlcket privately owned vehicle mlleage or other
transportation cost.

Miscellaneous could include rentat car, registration fees, taxi cébs, etc.
Check appropriate box for any special expenses authorized.

Co,mpléte only if an advance of funds is requested.

" Space provided for justifications and other miscellaneous information.

Signafure of Traveler.
Signature of Approving Official.

" Self Explanatory.

“To be.completed by personnel assigning T/A numbers.



s . e
- ™ sme .

o EXECUTIVE OFFICE OF THE PRESIDENT S : : .
© " -~ OFFICIAL TRAVELAUTHORIZATION ' = 1. TYPE OF AUTHORIZATION
IR (Privacy Act Stqtement and instructions on back) =~ - - oo L : S
N K : : EI TDY " . - [ Amendment
' . . . ) _ o S . (Show items amended)

> T\'dvelef'(Fi;st'—izdine,‘;r)_iiddlé.finitial; lastname) . e 2 Ses e e ol D Invxtatlonal Yo . [ Relocation "~ . » o, e
Gmrah R . L " (Non EOP Enployees Only) T
Sarah Bianchi o SRR

._3 Title omra'veler T S I 4. AGENCY/DIVISION -
Assistant Dzrector ST R el ST OPD/DPC

. 5. Office Phone { 6. OfficxalDutyStatlon - | 2:Operpiem - | -
4'55';".5’5_85'-' e :.-Washington',nK'D-';C..' ' P DActual Subsnls.tt?nce.(unusualarcumstances)* :

Rate(s )

8. TRAVEL INFORMATION '

RN SR [ R A ~-_:_._ AP

PURPOS,E:_ _To partzcipate in the Vice President‘s Fam:.ly Conference
c _in Nashvitle, T8, Sl ‘ :

I P - DAPEIN

U DATE(S): -Tré\}él’Begiri-.On “06 /iﬂ’_ga © CTIUN Tavel EndOn 067723 /_9___ v P

.. .. ITINERARY;. Pointof Origin (City, Siate) .~ l“’f‘?"i“gt""' oc_ . - :
il T4 <o Blace(s) of Official Visitation{(City State)., ———aShVille, TN — - -

"+ Point of Retum (City, Stare) =~ * - Washington, DC et et
- Pér Diem/Actual Subsistence - $. -

Transportation

TALY L

Rental Car

. Miscellaneous = - B S

Rate auth [:] Deternuned more; advantageous
per mile to govemment L

For convemence'of ir'z'l\'/eler' s

~...NTE.common carrier costs 3~ 4 ¢ F. .t B _Reg;st_rgtl'op_ Fees ((r}gg(;pg,:tta(nipg. f{c. ) R

r

D Commercial Rental Car

A RID I R S L O D.’-Excess.Baég"age not to.exceed’

o B A L O [ Ottier (Please: tdemtfy) LT e
: o ' 31 'VANCE*REQUESTEUWW@E%

TR

% meaLv’and miscellaneous*expenses;on

‘t
l4(a) Requested by \Z«i

f . .
R

"OAFORM 22 }.
' I ARY 1993

EIINPS MANACED.




of
& .

Instructions for Completing Travel Authorization ... =~ @ '~
L A T I IR T SL ¢ I ot e L WYL el S e ST T T L T et T R
TR T T = T cheski T T T L -
' ‘ TDY block if travel is of routing nature by an-employee of your agency. .
. Invitational block if travel is to be.performed ‘by'a person who is ‘not employed by -
L St . your.agency. .. . . S e e _ .
' 1 - P M - H
S ! ' .. «1Relocation block if authonzatron is for a person belng transferred from or to another
§ : Lo ”geographlcal’locahty . -
’ | I . L RN Lo ,
R T Ame_ndm_ent block if making *chang'e to existing Travel Authdrization.
. oL PR PR .,‘ ‘-_‘-: - . o
. L : L e T L TS
_ ITEMS2-6 = SelfhExpla_natory. L menan : .
. ,. ’- e et amm - L - -.-_', PR PR .
. | ]
: ITEM 7 z — Check approprlate box for the type of relmbursement authorlzed. -
T T st rate or rates applrcable e _
ITEM 8 ._" = Pr'ovide information on travel itinerary_. . ) - F
ITEM9 ' 7 M T Check mode of travel authorized. - -~ * 7
ITEM10- .y == - Compute cost of per. diem'oractual subsistence utilizing the information.in Item 10.,.
. . , Transportatron is cost oLalrIme ticket,..privately owned vehlcle mileage, or other
et ' ‘transportation cost. . «
a7 Mideellaneous could inclidé réntal car, registration fees, taxi cabs, efc.
ITEM 1.1- .7 _— Check appropnate box for any specnal expenses authorlzed e
. ITEM 12 I — Complete only if an advance of funds is requested
ITEM 13 : — Space provrded for justmcatuons and other mnsceltaneous lnformatlon W RSO
It ; AT AL R LR .
ITEM 14(a) _— ignature-of Traveler. - - - - -~ -7 . .. SR SRR
14(b) - "— ' Signature of Approving Official. I
R L. ARG RGP L AR
ITEMS 15 & 16 ©~ — '~ Self Explanatory. = "~ R o o o

7 ITEMSH17 &7187 3 =77 % “To be completed by personnel assigning T /'A',nu'r'nbers. o

R

. - 1 g e o
' .F\‘ e '}: ; “.g, L

y PRlVACY ‘ACT-STATEMENT — The lnformatton requested is requrred to document the authorrzatlon and
'c rermbursement of the individuals who travel .at government expense on.official, busmess Its routine use is

.restricted to offlcers and employees of Executlve Office-of- the. President-agencies for. performance of their

~ official duties. Disclosure.is voluntary, but failure to provide all or part of the lnformatron may delay or prevent
authonzatlon ‘of travel. This information is collected under the authorlty of 31 U S C. 66a 41 US.C. 3101
-%3102) 3309 and General Accounting.Office and General Serwces Adminidtration. pohcnes and. procedures i

LR o ._":3
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"\ EXECUTIVE OFFICE OF THE PRESIDENT
> OFFICIAL TRAVEL AUTHORIZATION

! + (Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

D Amendment
(Show items amended)

™ TpY

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

[ tnvitational [ Relocation

(Non EOP Employees Only)

" 3. Title of Traveler 4. AGENCY/DIVISION
Assistant Director OPD/DPC
5. Office Phone 6. Official Duty Station 7. L Per Diem
456=5585 Washington, D.C [J Actual Subsistence (unusual circumstances)*
’ olwe Rate(s):
8. TRAVEL INFORMATION _
PURPOSE: To participate in the Vice President's Family Conference

in NashviYle. TN.

DATE(S): Travel Beginon 06 /28 98

JITINERARY: Point of Origin (City, State)

Travel EndOn 06 23 /98
Washington, DC

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

Nashville, TN

Point of Return (City, State)

Washington s DC

£/710. ESTIMATED.COST “#7¢% ZAMOUNT
- T - Per Diem/Actual Subsistence $
Rail il Air
Coach Extra Fare* il Coach Tourist Business * First Class $ Transportation
_ AF2 Rental Car
£ ] ency; Tzam| Miscellancous
by %anatelyé(ﬂwned ‘Vehicless Y TOTAL $
Auto Other Rate auth  |[[] Determined more advamageous
permile | 1o government * 11,5 PECIALEXPENSEAUTHORIZED'

For convenience of traveler
NTE common carrier cost

. ] Registration Fees (meeting, training, etc.)

D Commercial Rental Car

[ Excess Baggage not to exceed

D Olher ( Please zdenufy)

“127ADY REQUES'
%‘m(m eals:andmiscellanéons’

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

Traveling to Nashville with the Vice Presidents; Alr Force Two.

™y

i

NR("-'-:
M

..ﬂ’

14(a) Requested by {\-f / 4; (

Pau W@J.nstein

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

N Sl A

et

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

gttt s b £

o
. - ey
1 .
‘(' A . . . - Fi
L e, s " .
i sy b 7

16. Fundsrare available to defray travel cost specified above
Fun(li's_ _Malllager's Certiﬁcation_ (Signature)

1] ’ ’
P ;
- [P S ,

17. Date 18. Travel Authorization No.

P . P
s s . H A

OAFORM 22 '
REVISED FEIRUAR! 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 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 Authorization.
Self Explanatory.

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

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

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

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

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check appr::)priate box for any special expenses authorized.

Complete only if an advance of funds is requested.

Space providéd 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 OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION 1. TYPE OF AUTHORIZATION

(Privacy Act Statement and instructions on back)

TDY O Amendment
(Show items amended)

2. Traveler (First name, middle initial, last name) O ;R,Vi‘agoon}flE . onl )D Relocation
on ‘mployees Only

Chris Jennings

3. Title of Traveler 4, AGENCY/DIVISION
Deputy Assistant to the President OPD/DPC
5, Office Phone 6. Official Duty Station 7.0 Per Diem
456-5560 Was hington D.C [ Actual Subsistence (unusual circumstances)*
/ e Rate(s):

8. TRAVEL INFORMATION

PURPOSE: To participate in the Vice Pre51dent s Family Conference
' in Nashville, TN.

DATE(S): Travel BeginOn Q06 /22/ 98 Travel EndOn Q6 23 /_98

ITINERARY: Point of Origin (Ciry, State) WaShlngton' DC

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

Poml of Return (Ctty State) WaShlngton » DC

(MOUNTS 24

Per Diem/Actual Subsistence $

Coach Tourist _ Business * First Class Transportation

Rental Car

Miscellaneous

: , % TOTAL $ -0-
Other Rate auth [:] Determined more advantageous .
* <, rorRey v
per mile to government gn?’”smcm‘L EXPENSEAUTHORIZEDS: 2
g E%Zgﬁg:g:?ag: ;acv:;fr , [ Registration Fees (meeting, training. etc.)
D Commercial Rental Car

[ Excess Baggage not to exceed

R 0 other (Please identify)
: "VANCE REQUES’FED" —

gxk. A ol

’“‘T éi‘oth,...erﬁ.(sp..e..cj_. L e B

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

Traveling to Nashville on Air Force One --- returning to Washington on
Air Force Two.

14(a) Requested W S é § ) 15. Acgounting data (Appropriation, division, project, vendor number)
Paul’ Weinstein I/SE/Z f242><:>\¢/; l i S/{

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
and missions
Approval Official (Signature and Title)

duped
2,\,\_%’\/ (0]19] 5% | KOs hcole

REVISED FEBRU

ORIGINAL (RETURN WITH TRAVEL VOUCHER)



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 preveht
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

ITEMS 2 -6

ITEM7

ITEM 8
ITEM 9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18

Instructions for Completing Travel Authorization

Check:

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

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

-your agency.

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

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, efc.

. Check approf)riate box for any.special expenses authorized.

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

Signature of Traveler.
Signature of Approving Official. -

Self Explanatory.

To be completed by personnel assigning T/A numbers.
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 EXECUTIVE OFFICE OF THE PRESIDENT e

. OFFICIAL TRAVEL AUTHORIZATION
(Privacy Act Statement and instructions on ‘back) -

1. TYPE OF AUTHORIZATION -

D Amendment
( Show items amended)

& oy

2. Traveler (First name, middle initial, last hame) - R
'~ Chris Jennings

T D Invitational D Relocauon

{(Non EOP Employees Only)-

3. Title of ]}'aveler ' e : £ 4. .AG'ENCY/DlVlSI(.)N
Deputy Assxstant to- the Preaident OPD/DPC
. 5. ,t-)fﬁce'.Ph"o'ne' : 6. Official Duty Statlon » . " 7. [ Per Diem _.
456 5'.569.'- ' Washington, D. Co-. ) . -. [ Actual Subsistence (unusual circumstances)*
e ' | Rate(s):

8. TRAVEL INF ORMATlON

) PURPQsEg_,’

in. Nﬁsnvxlle, TH.

To participate in the Vice PreSLdent’s Familj Conference

'DAHﬂ&:hﬁdBQmOn 06 22 5¢ 93

lT]NERARY " Point of Ongm (Ctty State)

" Travel End On 06-/23:/-98 © - it o
S Washington,-nc i

::L :

Placc(s) of Ofﬁcxal Visitation ( Ctty State)

Nashv;lle, TN

'WaShinqtén, DC

Pomt of Retum (Ctty Staze)

P O Per Dlem/Actua] Subs:stence $

Rail _ : ;
Coach Extra Fare* i Coach Tourist - First Class TranSponation'

. . o Rental Car . .
. @iél«‘irs?'Classmu ’ﬁm"“’m'ﬁ;@x"w Agency ”ﬁ’ﬁ"d oF Depiit .M_is'ce]l‘aneous
W!~li!‘w : { g SO Ry TOTAL '$ =)
Auto - | Determmed more advamageous :
) * —
to govetment EXPENGE AUTHORIZED :

o
.ot
D For convenience of travéler
.. NTE common carrier cosl

I:], Registration Fees (meeting, trqtr_ung, etc.)

J Commercial Rental Car .

' DVANCE'-REQUESTE
| “"’e%ls“&“ﬁ?,miscelgnaous fe.

S I:l Other (Please identify) -
25D

- E)'(:cess_"Baggagenot'to exceed

13.* Specml Prowsmns/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subs:stence, etc.).

Traveling to Nashville on Aly Foxce
Alr FPorce - Two.

-
e

-

One o returnlng

s @ ‘{\ J‘/k \(l

Wa hington on

=

505)79-«

14(a) Requested by /
. by =7 ‘-?‘ /M_Q-vt
. o . Paul Weinstein ..

15. Accountmg data (Appropnatwn, dwzsmn, pro;ect vendor number)

/6 Z LC\O¢////Z5) /4

14(b) 1 certlfy that the travel herein was: revnewed and determmed
. to be essential for the accompllshment of" agency programs o

" "and missions
- Approval Official (Signature and Title) '

-16. Funds are available to defray’ travel cost specified above -
Funds Manager s Certlfica{:on (Slgnature)

A

A Qi)

17 Date

18. 'I\'avel Authonzatlon No.

VAR sy /”//‘75/ KOS ACCH
OAFpmziZma ’ , /d{ o

" 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 Executivé 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 pollcres and procedures

ITEM 1

ITEMS2-6

ITEM 7

ITEM 8
ITEM 9

ITEM10. .

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 authorlzatlon is for a person belng transferred from or to another
" - -geographical locality.

Amendment block if making change to existing Travel Auth‘orization. )
Seif 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, prlvately owned vehicle mileage, or.other
transportation cost.

. 'Mlscell_aneous 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 'ass-igning T/A nu“rnbers. B <
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EXECUTIVE OFFICE OF THE PRESIDENT
‘OFFICIAL TRAVEL AUTHORIZATION -

-(Privacy Act Statement and instructions on back)

-y e J-.....

"] 1. TYPE OFAUTHORIZATION

D Amendment

B oy
. (Show items amended)

R 2: Traveler (First name, middle-iriitial, last naine)

- Chris Jennings

_ [ 1nvitational O ‘Relbc'ati(_)_n

(Non EOP Employees Only)

. 3.Title of Traveler: o B 4. AGENCY/DIVISION
Deputy Assistant to the President OPD/DPC
5. Office Phone 6. Official Duty Station 7. L1 Per Diem
- . ) ' v . [0 Actual Subsistence (unusual cmcumstances)*
_456 5560 Washington, D.C. " Ratefs):

8. TRAVEL INFORMATION .

To participate in the Vice President's Family Confercnce

. PURPOSE: _
o - in Nashville, TH,

‘DATE(S): Travel BeginOn 06 /2298  ° E

“ITINERARY: Point of Origin (City, State)

- Travel End On Q6_/23 /_98

Washington,-DC

Nashvzlle, TN

l .
¢ Place(s) of Official Visitation (City, State) ., +—

— o0 '.'«,»,' . ’ ' . “$

Washinqton, bC

S TR i | o e

’dﬂ*lO ‘ESTIMATED COST

= — m}ner_ualifﬂ‘ansporta Per Diem/Actual Subsistence . $
Rail - Air
Coach "* | Extra Fare* 2 Coach Tourist . Business * First Class +- | Transportation
: Rental Car
.
R N e R Miscellaneous

proval of Agenc Hea

|:| Determmed more advantageous

Rate auth -
’ 10 govemmem *

.per mile
. . . “
D For convenience of traveler-
. ‘NTE common carrier cost ;

H114SPECIAL

D Registration Fees (meeting, training, etc.)

O .Commercial Rental Car

| Excess' Baggage not to exceed

T D Other (Please identify) ..

[(12"ADVANCE'REQUESTED
Sa(meals:and miscellanéousiexpe

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

Traveling to Nashville on Air Force One - returnxng ﬂo'Wafhington on

Air Porce Two.

(‘ - ",\,d-/

. 14(a) Requested by
v 7 - //;ﬁ,,w.w..(}l
Paul’ Weinstein /

15. Accountlng data (Appropriation, dlwswn pro_]ect vendor number) -

“{;/’/(( *Qﬂff

14(b) I certify that the travel heréin was revnewed and determined,

to be essential for the a_ccomphshment_ of agency programs |

and missions _
.. Approval Official (Signature and Title)

l‘“’ 'r‘w‘\. '/' -

7 -"1_"._——\

-16. Funds are available to defray travel cost spec1fied al{;ove
) Funds Manager s Certification (Signature) -/

17. Date

\l. .4' /lr

| 18. Travel Auﬁforization No.
/
/ / Y, X

OA FORM 22? i
I 11993

f' /J

S {,) S aIad /({
_,,_% TELETICKETING OFEICE



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 A1

ITEMS2 -6

ITEM 7

ITEM 8
ITEM 9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18 .

Instructions for Completing Travel Authorization

Check:

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

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

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

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

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

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

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

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

transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check appropriate box for any special 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 compléted by personnel assigning T/A~nurﬁbers.



EXECUTIVE OFFICE OF THE PRESIDENT — S
OFFICIAL TRAVEL AUTHORIZATION 1. TYPE OF AUTHORIZATION
(Ifrivacy A‘ct.Statement'alnd instructions on‘back) . o i . _
E - : ' & 1Y J Amendment -
(Show items amended) -
L 2;.fIY-_av"'el'e‘rj"(Eifst;‘ha'the},'midtile-inifial, last narie) .~ ¢ o O Gy T D Inv1tat10nal S D Relocatlon
0 e . : - R o - (Non EOP Employees Only)
' Chris Jemnings = g - g
3.Title of Traveler | . 4, A(_;ENCY/DIVISION
Deputy Assistant to the President OPD/DPC
‘5. Office Phone S 6. Official Duty Statlon _ T 7.0 Per Diem .
. 4‘56'--"5560-= . _' Washington “Di C - S O Actual Sub51slence (unusual czrcumstance.r)* :
: : “ ‘ . oLy N Rate(s) BN > :
. -..8 TRAVEL INFORMATlON _ o o . ' N
~ PURPOSE: . To particxpate in the V1ce President's Family Conference
©hotthnes - in Rashville, TN, -0 .. e TR TOcone
"D'ATE'(S'):"Tra’vél ];ég'in'O"n. 0_6_ _2__?/___3 " Travel ERd'On Qi/ZB_/_iB T
lTINERARY Pomt ofOngm (Ctty State) A ;Q' " ” _ Wasnlngton' DC —

e - Place(4).0f Official .Vlslt,,at.lqr.;,( ._C.t,ty,-S_tg.te) .

—

ﬂashvxlle, “N

R
- -

Pomt of Retum (Czty State) ' - ."3. ¥

-=Wa-shington'-, DC . ' B

,.[%"fﬁé‘ESTMATED‘CQSJ ;

Rate auth
per mile

to govemment L

) ,.T-t P
For Convenience of traveler- * 7t
NTE com}rnon;carﬁer\cost",- IS

e

’ﬂ Per Diem/Actual Subsnstence - $
5 First:Class $- 'TranSpor_tation .
SR Rén:ti;l:(.:ar o e
' Miscellaneous
' TOTAL $

*fSPECIAUEXPENSE*’AUTHORIZED

e D Reglstranon Fees {meeting, tratmng, etc )

= . H
|
: D Commercnal Rental Car
— , .
! et T 0T A i D Excess Baggagenottoexceed — - .o o o o v o TTarT s
RS R ol [ ‘Other (Please identify).. -

2% 'VA;N CE*REQUESTEDA
(meals ‘and: miseellanéous s expenses:only)F

13.% SpeCIal PrOVISIOnSIRemarkS (Justtﬁcauon for first class /business /extra fare travel, annual leave enroute, actual- subststence, etc.)

Traveling 40 Nashville on Air Force One - returning b‘o -'Jashington on

Air Force Two.

e . N Yy ) . L ees S
: ¢ . A e

l4(a) Requested (\ u\.‘_'-f R 1‘5.-Acéoumin‘g'daw-(Ap,‘;'m'pﬁa:ié,i, di'v'is'iéiif-};rojéc't, ‘vendor;number)

Paul elnsteln

ERE AN il_ _" J‘r.( RS -‘:a'?w, B s

14(b) I certlfy that the travel hereln was -reviewed, and. determined :
. to be essentlal for the accomphshment of agency programs
" and missions

Funds Manager s, Certlﬁcatlon (Stgnature) e

16. Funds are avallable to: -defray. travel cosl specnfied above;: i ;e

‘Approval Official (Stgnature and' ﬂtle) S i i '{{ /‘ : L h T
' 18. Travel Authorization No
A C 7 - : . WA . : e
r"’- A mr— _ £ A fl':g"""m s YN / ~ ! '! ': :'} -J‘Kf‘ o K i (, ‘j f(/
T : SRR AT ' -
OAFORM 22, M _ : .
REVISED FEBRUARY 1993 ‘ - N . :
' “a FUNDS MANAGER
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‘PRIVACY -‘ACT STATEMENT — The mformatlon requested is requrred to document the authonzatlon and
relmbursement of the.individuals who travel at government expense-on, -official-business. Its routine use is-
Dl restncted to officers and employees of: Executlve Offlce of the Presrdent .agencies for pen‘ormance.of their
7777 official dutles Disclosure’is voluntary, but failure to provide all or part of the information may delay or prevent
authonzatron ‘of ‘travel. This information is collected under the authonty of 31 U.S.C. 66a, 41 U.S.C. 3101

. 7_! 3102 3309; and General Ac_countrng Office and General Sewices Admrnrstratlon pol|C|es and procedures .
- . Instructions for Completing Travel Authorization I
1 T Ty O T T L U i PV S PURUN O o AN TR AR
TEMY ° © " Gheski "< T T L oL R SRR
o TDY block if travel is of-routih"e-nature by.an employee of your agency.
_ Invitational block if travel is »to be performed by.a person who is-not employed by -
. PR .. your.agency.. _ o
!( : .- -t . ,r TR G e T s
l L . ST ~Relocation.block if authonzatron is for 2,person berng transferred from or to another
j , geographlcal locality. P e
S ‘ o T : Amendment block |f makrng change to exrstrng Travel Authonzat|on
_ IT_E_MSrZ"—G-- I Self Explanatory T e T T o )
: m P~ e ;
' g T R R e ST
ITEM7 ' — Check appropnate box for the type of relmbursement authonzed .
Lo e vt List rate or rates, applicable.: -5 e
it t : . - .. - - e —
) ’ LI S T BV SEL I D
ITEM8 -~ . . — J»P.rovide information on travel itinerary. . .
ITEMQ " ™ "2t -" “Check mode of travel authorized, -~ ™ .. ' e -
ITEM.10. . -, - ;. Gompute costof per diem or act'ual subsistence utilizing the information in Item 10. ..
, . ‘ Transportatlon is cost. of arrhne tlcket pnvately owned. vehlcle mileage,. or.-other . _. ..
s e ) ‘fransportation cost. 30 L
olnnd e T e Miscellaneous could includé rentalcar; registration fees, taxi cabs, etc.
. ITEM 11 . _— : ~Check appropnate box for any speC|al expenses authonzed e e D
ITEM12 ~ ~  — Complete only rt an advance of funds is requested
ITEM 13 ! — Space provrded for justrflcatrons and other mlscellaneous |nformat|on ey
.= - -.ITEM.14(a) - AP -Signature.of Traveler.. : e ~‘ T T cee
-14(b) - —  Signature of Approving Official. B
et A ' T Tag TR
'''' ITEMS15& 16° —  ~ Self Explanatory:~ -~ - = -~ =~ T T T
: . FRAREY BN I VI
- ITEMS 17 & 18 ¢ == To be completed by personnel assigning- T/A numbers R ‘ C T
. . - - - - _! . o
L] (W S AT \1'-.3'\\
i f 1 }\ - fard 4
e 3 L ,\,‘rru' : -
“q_. ER . -'.-j 14 B U g L (..,/,;,. Pl RPR
. l'-'i.' u v ,-. —_— - - - - - -
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~ EXECUTIVE OFFICE OF THE PRESIDENT —
OFFICIAL TRAVEL AUTHORIZATION : 1. TYPE OF AUTHORIZATION

(Privacy Act Statement and instructions on back)

&=l 1oy 0J Amendment °
(Show items amended)

2. Traveler (First name, middle initial, last name) [ invitational [ Relocation
(Non EOP Employees Only)
\ Chris Jennings

3. Title of Traveler

4. AGENCY/DIVISION

Deputy Assistant to the President OPD/DPC
5. Office Phone 6. Official Duty Station 7. [J Per Diem
456~5560 Washington ¢ DoCo (] Actual Subsistence (unusual circumstances)*
Rate(s):

8. TRAVEL INFORMATION

PURPOSE: To participate in the Vice President's Family Conference
in Washville, TN.

DATE(S): Travel Begin On oi_ /2/28 Travel EndOn 06 23 /_98

, o Washington, DC
ITINERARY: Point of Origin (City, State)

. Nashville, TH

- g

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

Point of Relum (Cuy State)

washington, DC ‘!

S10CESTIMATED'COST Sl g ol s
Per Diem/Actual Subsistence $

Transportation

Rental Car

Miscellaneous

TOTAL $

Auto . Other Rate aulh D Determmed more advantageous
: per mile to government * - BT

#11ZSPECIALEXPENSE AUTHORIZED.

For convenience of traveler . : . L
NTE common carrier cost L] Registration Fees (meeting, training, etc.)

D Commercial Rental Car

EOiB GovitOwned:Vehile:i
_L(&)j- wﬂ‘uﬁw«wm e : D Excess Baggage not to exceed

: U Other (Please identify)
Other. (s eCiTY) 2 )i i —
ebeE o 12 ADVANCE REQUESTEL
;..(meals?ami miscellaneois exp xpenses.only):.
13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

Traveling to Rashville on Air Force One -- returning to. Washington on
Air Force Two. )

L@ EOth

- . : i .
. : : NP

14(a) Requested by ??J — / /. &\\ ;' 15. Accounting data (Appropriation, division, project, vendor number)
S [ .
ul” We:l.nstein /‘ . A LT
14(b) T 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'g-’lCertiﬁcalion (Signature)
i and missions _ T
Approval Official (Signature and Title) ' R .
, _ _ 17. Date . 18. Travel Authorization No.
- g i - t\, TmT— T, s .
i G e 2 K -,/ * . . - : - . . ! {‘J
OAFORM 22’ . ’ ' S
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 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 Authorization.
Self Explanatory.

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

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

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

Transportation is cost of airline ticket, privately owned vehicie 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 requésted.

Space provided for justifications and other miscelianeous information.

Signature of Traveler.
Signature of Approving Official.

Self Explanatory.

To be completed by personnel assigning T/A numbers.



