
) 
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PRESERVATION 



Ashley L. Raines 

0 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 

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



©U©\i(inijii(^0iji.s 

WHITE HOUSE 
AIRLIFT OPERATIONS 

OEOB/ROOM 405 
WASHINGTON, D.C. 20502 

DATE 

TO: 

(202) 757-1263 

CI-IRIS rOPHBR C. .liiNNINGS 
oi;:oB/ROOM um 
Washiimtoii. D.C. 2()5()() 

PAYMENT DUE UPON RECEIPT MAKE CHECKS PAYABLE TO WHAO. 
DETACH AND FORWARD WITH PAYMENT TO ABOVE ADDRESS. 

VvlAMOUNTDUE^V 

. , ' -;V TRANSACTION.^,^; .E ^ - f« . , .v - . . . . . CYK«-> AMOUNT ' - ^ |^^-'r:-..^BALANCE 

.V3I/98 
7/17/98 

I3iihiiice forward 
INV #22480 - 22 .lUN 98 AF-l/ADW TO NASI IVILLi;. TN TO ADW l . i . f i .^ 

0.00 
13.65 

O . VCURRENT' \ .A^ , "J.30DAYS, . r 
' ' PAST DUE*"'" 

;̂31j.60DAYS 
' ' ' PAST DUE ' •̂ j, PAST DUf-

OVER 90 DAYS . 
PASTDUE; 

--̂  AMOUNT DUE » 

0.00 1,3.65 0.00 0.00 0.00 $13.65 

To Htjciyii-t Cilll N t t i S CUSTt 'M" ' p r ! i 1 l t ny .Mirvice If ILL t-'HtiL" l•HO0-iiy.'-!-t-:,:ii.'r A('5i>;, inc.. PeieihoiOii.:)!!, IIM ("'.i'l^ia. Ke;. No (i l;.l25012 



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 ! ^ 

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 

D TDY B Amendment 
(Show items amended) 

n Invitational D Relocation 
(Non EOP Employees Only) 

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

Sarah Bianchi 

1. TYPE OF AUTHORIZATION 

D TDY B Amendment 
(Show items amended) 

n Invitational D Relocation 
(Non EOP Employees Only) 

3. Title oflVaveler 

Assistant Director 

4. AGENCY/DIVISION 

OPD/DPC 

5. OfTice Phone 

456-5585 

6. OfTicial Duty Station 

Washington, D . C . 

7. • Per Diem 
^3 Actual Subsistence (unusual circumstances)* 

Rate(s): 

8. TRAVEL INFORMATION 

PURPOSE: To participate i n the VP's Family Conference i n Nashville. TN 

DATE(S): Travel Begin On _6_ 0.1 I 98 Travel End On _fi_/21. /_2B. 

ITINERARY: Point of Origin fCify, 5raJej Washington DC 

Piace(s) of Official Visitation (City. State) 
Nashv i l l e , TN 

Point of Return (City, State) Washington DC 

JMODE OF TRAVEL AMOUNT 
(ai>&!?-:'\-\ P̂ iV̂ fê O-.. Coniimereial:3Vansiî ^ 

Rail Air 
Coach Extra Fare* 

•;. 
Coach Tourist Business * , First Class % 

Per Diem/Actual Subsistence ^ 300.00 / 

Transportation 

Rental Car 

-,FirstiCiass must'have approval of Xgericŷ HiMd̂ ^̂  j .:. •••. Miscellaneous 

Auto Other 

^.Privatiely"..Own '̂;Vciu^ --

Rate auth 
per mile 

TOTAL 
I I Determined more advantageous 

to goverameni * 

I I For convenience of traveler 
NTE common carrier cost 

5 300.00 

ll^SPECIAL EXPENSE AIUTHORIZED 

.\iixC3] Other (specify). 

cn Registration Fees (meeting, training, etc.) 

cn Commercial Rental Car 

• Excess Baggage not to exceed 

• Other (Please identify) 

!pi:'ApyANGE REQUESTED 
'(meals 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 a i r l i n e and room. Lisa Mallory NPR 6-9007 or 6-2816 

Government rate not available for lodging. 

14(a) Reque^d by /' IS. Accounting data (Appropriation, division, project, vendor number) 

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

17. Date IK. 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 

0 TDY • Amendment 
(Show items amended) 

cn Invitational CH Relocation 
(Non EOP Employees Only) 

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

Sarah Bianch i 

1. TYPE OF AUTHORIZATION 

0 TDY • Amendment 
(Show items amended) 

cn Invitational CH Relocation 
(Non EOP Employees Only) 

3. Title oflVaveler 

A s s i s t a n t D i r e c t o r 
4. AGENCY/DIVISION 

OPD/DPC 

5. Office Phone 

456-5585 

6. Official Duty Station 

Washington, D.C. 

7. • Per Diem 
1 1 Actual Subsistence (unusual circumstances)* 

Rate(s): 

8. TRAVEL INFORMATION 

PURPOSE: To p a r t i c i p a t e i n t h e V i c e P r e s i d e n t ' s F a m i l y Confe rence 

i n N a s h v i l l R r T'̂ J-

DATE(S): Travel Begin On 06_ /_2j>__98 

ITINERARY: Point of Origin (City. State). 

Travel End On 06_/23_/98_ 

Washington, DC 

Place(s) of Official Visitation (City, State) N a s h v i l l e , TN 

Point of Return (City, State) Washington, DC 

aa)SSSS fionimeraaiafransportatioiiia: £:v"--v: .fe* -(^v^m^^ 

Rail 
Coach Extra Fare* 

Per Diem/Actual Subsistence 
Air 

Coach Tourist 

A F 2 

Business * First Class % Transportation 

Rental Car 

ia.feFir5t.€lass!musthaveTapproyaliof'Aeency<^Headfor#Deputy.fcy^^ Miscellaneous 

Auto Other Rate auth 
per mile 

TOTAL 
I I Determined more advantageous 

to govemment * 

[~| For convenience of traveler 
NTE common carrier cost 

- 0 -

^MiSiPEiEIj^@E?i$ENM«CT^ 

Registration Fees (meeting, training, etc.) 

cn Commercial Rental Car 

• Excess Baggage not to exceed 

cn Other (Please identify) 

^"%(me'ais:diui\mUcellane6uWe^ 

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

Traveling to Nashville with the Vice President; Air Force Two, 

14(a) Requested by 

P a u l Wei 

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

11 r-z^a^^jri^SA-
14(b) I certify that the travel herein was reviewed and determined 

to be essential for the accomplishment of agency programs 
and missions 
Ap($roval Official (Signature and Title) 

16. Fundi^are available to defray travel cost specified above 
lager's Certificatieinf^fgnafure) 

18. TVavel Authorization No. 

OA FORM 2: 
REVISED FEBRUAit!(/1993 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 prevent 
authorizatipni^^Ur^^. ^TNs^iptPOni^^ under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 

3102, 3309;""and General Accoyntiiig Offifce-Snd 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 

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. 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

\ • 
1. TYPE OF AUTHORIZATION . 

• •TDY • Amendment 
, (Show items ameruled) 

cn "Invitational CD Relocation 
(Non EOP Employees Only) -

l.Travtler (First name, middle initial, last name)- • ' .• 

Sarah Bianchi 

1. TYPE OF AUTHORIZATION . 

• •TDY • Amendment 
, (Show items ameruled) 

cn "Invitational CD Relocation 
(Non EOP Employees Only) -

3. Title oflVaveler . , 

Ass i s tant Director 
4. AGENCY/DIVISION . 

0P13/DPC 

5, Office Phone 

456-5585 
6. Official Duty Station 7. • Per Diem 

r.O Actual Subsistence fMni^ua/ci/ru/fiiJancei)* 
• • •• Rcite(s): 

8. TRAVEL INFORMATION 

To participate in the Vice President's Fajaily Conference PURPOSE: 

i n Nashvi i l e . TW. 

DATE(S): Trawl Begin On ^ 06_ / 21i} -gS-

-ITINERARY:,. Point of Origin (Citv. State) 

Travel End Oil 06./23.i 9S_ 

Washington, DC 

•I,, • Place(s) of Official yisitation (City, State) 

'Point of Retiirfi (City, State) -—:—'• 

Nashville> TM 

Washington, DC 

, Rail Air 
Coach • Extra'Fare* • Coach tourist 

.aF2 

Business * ' First'Class t-

Per Diem/Actual Subsistence 

Transportation 

Rental Car 

Miscellaneous 

Auto' Other Rate auth . 
per mile 

TOTAL 
Q Determined more'advantageous 

to govemment * 

[~| For convenience of traveler 
NTE common carrier cost 

- 0 -

D Registration Fees (meeting, training, etc:).-

Commercial Rental Car 

CD 'Excess Baggage not to exceed -i •— 

• Other (Please identify) • " 

'li^UjyANGEfimQUESTEKaiS^ $ 
i(meabSMndmisc«lMneousIe3^nses only)m • 

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 -

. .'PavTl.-.VJeinltein ,', , . . 

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

' 14(b) I certify that the travel herein was revievved and determined 
to be essential for the accomplishment of agency, programs, 
and missions • 
Appl^val Official'(Siffia/ure a/»/7Yt/e) 

. 16. Fundŝ r̂e available-to defray travel cost specified above 
.,. ..Funds,Manager's Certification (Signature) 

' 14(b) I certify that the travel herein was revievved and determined 
to be essential for the accomplishment of agency, programs, 
and missions • 
Appl^val Official'(Siffia/ure a/»/7Yt/e) 

17. Date J 18. TVavel Authorization No. 
V ^'^ f' / \ ^ - • A • Y"- ^"^ -̂̂  V . *. • 

17. Date J 18. TVavel Authorization No. 
V ^'^ f' / \ ^ - • 

OA FORM 22 ' } 
REVISED FEBRUARYyl 993 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 

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 ratie 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 OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 
\ 

1. TYPE OF AUTHORIZATION 

0 TDY : • Ainendment'.' 
(Show items amended) 

l.Trayder (First name, middle initial, last name) 

Sarah Bianchi 

LJ Invitational. • LJ Relocation 
(Non EOP Employees Only) 

3. Title oflVaveler 4. AGENCY/DIVISION 

Ass i s tant Director OPD/DPC 
5. Office Phone 6. Official Duty Station 7. • Per Diem 

- 456-5585 Washington, D.Gi CD Actual Subsistence fMn«iMa/a>c«mjfa«cei)* 
. :Rate(s): • ' 

8. TRAVEL INFORMATION 

PURPOSE: To par t i c ipa te i n the Vice Pres ident ' s Family Conference 

DATE(S): Travel Begin Oh 0 ^ / 2 ^ 98 ' 

.ITINERARY: Point of Origin fCify, .5fare) . • : 

Travel EndOh Q 6 _ 7 2 3 : / M . 

VJashington, DC 

• Place(s) of Official Visitation (City, State), .-

Point of Return (City, State) '—. 

Nashville, TK 

y^ashinqton, DC k 

Rail Air 
Coach Extra Fare* 

• • 
Coach Tourist 

. -
AF2 

Business* First Class t 

Per Diem/Actual Subsistence $ 

Transportation 

Rental Car 

Miscellaneous. 

Auto Other • Rate auth 
per mile 

1 1 Determined more advantageous-
to govemment * 

[~] For convenience of traveler 
NTE common carrier cost . • 

-* -

TOTAL - 0 -

• Registration Fees fmee»>ig, rrammg, e/c.) 

CD Commercial Rental Car 

• Excess Baggage not to exceed '. 

:CD Other (Please identify) 

|12SADV^GE.lp3l^^ $ 

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

Traveling to Nashville with the Vice President; Air Force Two. 

.14(a) Requested b y ^ > ^ ^ ^ ^ ; ^ ^ , V ^ ? ^ 

Paul Wein4tein 

' IS.AccaanimgAata (Appropriation, division, project, vendor-number) • . 

.. / / ?.' z ' l f d J / <! : 
• 14(b) I certify that .the'travel herein was reviewed and determined' 

to be essential for the accomplishment of agency programs 
and missions ' 
Approval Oilticial (Signature and Title) 

1' > "1 -̂ -

16. Funds^are available to defray travel cost specified above 
• Funds;Manager's Certification (5ig/ia/Hre) 

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

1' > "1 -̂ -
17. Date y 18. Travel Authorization No. 

/ / -/^ z. i-'^(.-'-r^—s,^j 

17. Date y 18. Travel Authorization No. 

77" OA FORM 22 \ 
I FEBRUARY ,1993 

TPI PTICKETING OFF ZE 



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 

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 airfine 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 OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

; (Privacy Act Statement and instructions on back) 

1. TYPE OF AUTHORIZATION 

S TDY • Amendment 
(Show items amended) 

•. : (iCD.fnvitatibnal.-,:; . ; CD Relocation '.i. .; 
(Non EOP Employees Only) 

• iiTravder (Fiht hdmel'middleHhitial^ '.: < "-'< 

Sarah Bianchi .̂ 

1. TYPE OF AUTHORIZATION 

S TDY • Amendment 
(Show items amended) 

•. : (iCD.fnvitatibnal.-,:; . ; CD Relocation '.i. .; 
(Non EOP Employees Only) 

3. TiUe oflVaveler 

•"•-'Assistant Director' • -• 
4. AGENCY/DIVISION 

OPD/DPC 
. 5. Office Phone 

••- 4S6f;5585: 

6. Official Duty Station 

^Washift:gtonr"'9iC.«- ""''..•'•:: • •-'." 

7. • Per Diem • " " • 

.- .,• CD Actual Subsistence (Mnui«a/ciVcMwtirancejj* •,. 
" " Rate(s): ' ' ' •• ' 

8. TRAVEL INFORMATION 

PURPOSE: _ To participate in the Vice President's Family Conference 

^DATE(S): Travel Begiii On 06 j TB-'^B^'' 

. i f ' '• ' 

ITINERARY;. Point of Origin (City, State) : L_l 

"'• Travel Eiid On "OS;'/23.7 ' ' • ' 

Washington, DC 

•, ,. . I|lace(s) of Official Visitation-f C/r);, 5to/e)! -

Point of Return (City, State) — 

Nashville, TN 

Washington, DC 

10. ESTIMMi:DieQST^g#a«g g^^ia^MouNa^ 

Rail 
Coach Extra Fare* 

Per Dicm/Actual Subsistence 
Air 

Coach Tourist 

AP2 

-Business *' '• FirstiClass "t Transportation 

Rental Car 

Miscellaneous 

. Auto . Other •Rateauth 
per mile 

[~] Determined more advantageous, • " 
to government * ' 

[~| For convenience'b'f traveler . - • 
. . .NTExommon carrier cost .'J ; • ' .i . .• 

. • • " . flriii^eiucie^ 1 . ; •'; • 

na 

TOTAL - 0 -

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

• Commercial Rental Car 

CD. Excess.Baggage riot to.exceed'—•—— 

CD' OtWet (Please identify)- '- • ' '• ''• • 
il2Mp,yANpE|»EQ^^ $ 
W^(miais!aMmi^Sdlmeott^ • 

13. *• Special Provisions/Remarks (Justification for first class /business /extrafare travel,'annual leave enroute, actual subsistence, etc.y 

Travoling to "Haishville with the Two. 

.14(a) Requested b y ' ^ ^ ^ ; ^ i g ; ^ ; g : ^ f ^ ^ ^ 

,. Pa.ul ..W<=?ijn||te3Ji;.:;X 

'"iŝ  Accbuntirig.̂ ata (Appfdpriddonidivisioh;'p^ • 

.". 14(b) I certify that the'trayei.herein;M:as r̂evie^^^ 
tp.be essentialjor the accpmplislinient 
and missions - . '-"v , . ' ' ^ ' l ' ' 
ApprovalOffidal (Sig/iaite« 

I • •.: .•• • .J-'"' . •' ' •. 

T6;vFunds^are; available; to: defray 
•."ivJ/r-̂ Fundŝ ahagen'̂  .."-„',v,' 

'y':y-'\^-. 'KA-'x^yU <':'t:v v r-!..3:r.rv'" •̂ "•••'"':;-" 

.". 14(b) I certify that the'trayei.herein;M:as r̂evie^^^ 
tp.be essentialjor the accpmplislinient 
and missions - . '-"v , . ' ' ^ ' l ' ' 
ApprovalOffidal (Sig/iaite« 

I • •.: .•• • .J-'"' . •' ' •. 17. Date • • T - 18. Ti"avel Authonzati6n;Np^̂ ^̂ ^ 

OAFORM22 , 
1 *RY 1993 

FUNDS MANARPR 



S .f"''"'-( V "•'•I'''-' • 

PRIVACY ACT-STATEMENT — The information requested is required to document the authorization and 
I '''reimbursement of the individuals who travel-at government exp_e.nse ,on official, business. Its routine use is 

; , .< restricted to officers and Employees of Executive Office-of-the. President' agencies for perf.prmance. of thejr 
* officiarduties. Disclosure.is voluntJry, but failure to provide alfor part of the infdrmatibn niay delayor prevent 

authorization of'travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 31.01, 
-.'"isYoi', 3309;.and General Accounting.Office and General Sei^ices AdmihistrWion.policies.anS-pVoc'e ' 1 . — . 

ITEM 1" 

.Instructions for Completing Travel Authorization 

- "'""Check: " ' " . .", ";" . : 

ITEMS 2 - 6 

ITEM 7 

ITEM 8 

ITEM 9 
.'{•1 I ' i •' 

ITEM 10. . 0 " . 

ITEM 11 _ 

ITEM 12 

ITEM 13 ; 

- ITEM 14(a) -
14(b) 

ITEMS 15 & 16 

r ^ 'ITEMS'17 &18-

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. 

. -.. iRelocafion block if authorization is for^a|PersQn being transferred from or to another 
• • " geographical'locality. ; "... , . : 

'! Amendment block if making^change to existing Travel Authorization. 

— Sel[Explanatory. , J ^ ; 
t- ^ . - . . . ^ . . . - ^. 

— Check appropriate box for the type !6f reimbursement.authorized. .._ . . . . 
•r.'•"'•'" List/ate or rates applicable.' 

• y . . . . . _ . . _ •. . 

• - - • • - • " • ; ' " ' t !-' • I • • 

— Provide information on travel itinerary. | 

Check mode of travel authorized. ' * 
r;,. . .Compute cost of per.diem.or actuaLsubsistence utilizing the informationJn Item 10..- . 

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

" ' • Miscellaneous could include rentaVcar, registi-ation fees, taxi cabs, etc. 

. LCheck appropriate.box.forany.special.expenses authorized. ... . . . _ 

Complete only if an advance of funds is requested. 

' Space provided fbr justifications arid other miscellaneous.[nfo,i;m^ ,v,.. ,v... , i - . -. 

- - Signature-of Traveler. - ! . , . . . i . . . . 
Signature of Approving Official. 

•3J-
— " Self Explanatory. 

"To be completed by personnel assigning T/A. numbers. 
•i.v. 

•'a • 

",-1 n'MT-i 
J';i^' 



EXECUTIVE OFFICE OF THE PRESIDENT 
' OFFICIAL TRAVEL AUTHORIZATION 

' , (Privacy Act Statement and instructions on back) 
\ \ 

1. TYPE OF AUTHORIZATION 

0 TDY • Amendment 
(Show items amended) 

CD Invitational CD Relocation 
(Non EOP Employees Only) 

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

Sarah Bianchi 

1. TYPE OF AUTHORIZATION 

0 TDY • Amendment 
(Show items amended) 

CD Invitational CD Relocation 
(Non EOP Employees Only) 

3. Title oflVaveler 

Ass i s tant Director 
4. AGENCY/DIVISION 

OPD/DPC 

5. Office Phone 

456-5585 

6. Official Duty Station 

Washington, D . C . 

7. • Per Diem 
CD Actual Subsistence (unusual circumstances)* 

Rate(s): 

8. TRAVEL INFORMATION 

PURPOSE To part i c ipate in the Vice Pres ident ' s Family Conference 
i n Maahvillep 'TN, 

DATE(S): Travel Begin On 0 6 _ / 2 ^ 98 

ITINERARY: Point of Origin (City, State) 

Travel End On 06_/23_/98_ 

Washington, DC 

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

Point of Return (City, State) 

Nashville, TN 

Washington, DC 

^Gommeraalllranspprtation •:.r-^;...-^:^ -.<.-i-r£?m:^-r.:r..-s!jmm'. 

Rail : Air 
Coach Extra Fare* \ 

Coach Tourist 

AF2 

Business * First Class 

Per Diem/Actual Subsistence 

Transportation 

Rental Car 

Miscellaneous 

Auto Other Rate auth 
per mile 

TOTAL 
I I Determined more advantageous 

to govemment * 

I I For convenience of traveler 
NTE common carrier cost 

•0-

• Registration Fees (meeting, training, etc.) 

CD Commercial Rental Car 

• Excess Baggage not to exceed 

Other (Please identify) 
^ll'fi^M'ANCEfl^QCESM $ 
Wm(meaisi'dnd!inisMilai^^ 

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

Traveling to Nashville with the Vice President.; Air Force Two. 

14(a) Requested by / - ^ f . , ^ J , ( ^ L - ' ^ ^ ^ ^ ' J - ^ 

Paul We ins te in 

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

•'. : i J 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 Official (Signature and Title) 

16. Funds'are available to defray travel cost specified above 
Funds Manager's Certification (S/g/iatore^ 

. . . . ' / , / ' \ 

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

17. Date 18. Travel Authorization No. 

;' ' ,.' 

OA FORM 22 < 
REVISED FEUUARY1993 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 — Check: 

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 

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. 

Transporfation is cost of airfine ticket, pnvately 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 OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

1. TYPE OF AUTHORIZATION 

lEl TDY • Amendment 
(Show items amended) 

CD Invitational CD Relocation 
(Non EOP Employees Only) 

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

Chris Jennings 

1. TYPE OF AUTHORIZATION 

lEl TDY • Amendment 
(Show items amended) 

CD Invitational CD Relocation 
(Non EOP Employees Only) 

3. Title of Traveler 

Deputy Ass i s tant to the President 
4. AGENCY/DIVISION 

OPD/DPC 

5. Office Phone 

456-5560 

6. Official Duty Station 

Washington, D.C. 
7. • Per Diem 

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

8. TRAVEL INFORMATION 

PURPOSE: To p a r t i c i p a t e i n the V i c e P r e s i d e n t ' s Fami ly Conference 
i n Nashville, TN. 

DATE(S): Travel Begin On 06 / 22/ 98 

ITINERARY: Point of Origin (City. State) 

Travel End On ( l ^ / 2 3 _ / _ a S 

Washington, DC 

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

Point of Return (City, State) 

Nashville, TN 

Washington, DC 

Rail 

•| 
Air 

Coach Extra Fare* 1 Coach Tourist Business * First Class t 

Per Diem/Actual Subsistence 

Transportation 

Rental Car 

>4 First,Class must-have^appfoval of̂ Agency Head or DiputY"-̂  Miscellaneous 

Auto Other Rate auth 
per mile 

TOTAL 
I I Determined more advantageous 

to govemment * 

[~) For convenience of Û iveler 
NTE common carrier cost 

- 0 -

liiFsPElL^iiixPEN^ 
• Registration Fees (meeting, training, etc.) 

CD Commercial Rental Car 

• Excess Baggage not to exceed 

Other (Please identify) 

%iiZf(meaWanamiscelmneous expenses onlyym 
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. 

' Paul Weinstein 

14(a) Requested by 15. Accounting data (Appropriation, division, project, vendor number) 

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

16. Fund^ are available to defray travel cost specified above 
FuMs Manager's Certifi^tion (Signature) 

Qiy\AQy) 
18. Travel Authorization No. 

OA FORM 2; 
REVISED FEBRUARY 1993 ORIGINAL (RETURN WITH TRAVEL VOUCHER) 



PRIVACY ACT STATEMENT — The information requested is required to document the authonzation 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 
authonzation 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 

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 airfine 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 authonzed. 

— 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 OF THE PRESIDENT 
. OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on 'back) 

L TYPE OF AUTHORIZATION 

0 TDY • Amendment 
(Show items amended) 

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

2. Tray(\tr (Fifsi'name, middle initial, last name) ' -

Chr i s Jennings 

L TYPE OF AUTHORIZATION 

0 TDY • Amendment 
(Show items amended) 

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

3. TiUe oflVaveler . ' 

Deputy Ass i s tant to the President 
4. AGENCY/DIVISION 

OPD/DPC 

. 5. Office Phone 

. 456-55,60 • 
6. Official Duty Station 

Washingtonf D.„.C-»-, . , • 
• 7. • Per Diem . 

-. CD Actual Siibsistence fwnMiMa/cj'rcMmjfancej,)* 
Rate(s): . '• 

8. TRAVEL INFORMATION 

To participate in the Vice President's Family Conference PURPOSE: 
m Nasnvi i ie , TK.; 

DATE(S): Travel Be{;in On 0 6 _ / 2?/' 9 8 

ITINERARY: .. Point of Origin (City, State) 

':• Travel Erid On M l / H ^ / j i ^ S 

Washington, DC 

Place(s) of Offi,eial Visitatiori (City, State) 

. Point of Return (City. State)' 

Nashville, TM̂.̂i 
•i 5̂ 

Washington, DC 

Rail 
Coach Extra Fare* 

Per Diem/Actual Subsistence 
Air 

Coach Tourist' Business * First Class | Transportation' 

Rental Car 

l!̂ l»First"GIa«»iinustTnave approyal;of Agency Head or̂ D Miscellaneous 

Auto Other. ' Rate auth 

-

per mile 
Q Determined more advantagepusv 
^ to gpveriiment * 

p] For convenience of traveler 
NTE common carrier cost . • , 

TOTAL - 0 -

ifU^SSPEGME^EXPENM^ALOT 

CD Registration Fees (meeting, training, etc.) 

• Commercial Rental Car 

CD- Excess Baggage not'to exceed •— 

CD' Other.fP/ecjje identify) . - • • 
aipa)3*^GE^RE(9^ $• 

:(meals:and,misceluinecitiS\expenses:only)d 
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— re^/urning i}^'Washington on 
A i r . Force • Two« /) i L , . ' f ( • 

^ 5 H^-

''^ Paul .Weinstein ^ 

IS. Accounting data (Appropriation, division, project, vehddt) niimber) 

: 14(b) I certify that the. travel herein was:reviewed and deternained 
to be essential for the accomplishment of agency programs 
and missions 
App/oval Official (SigRoAtre aR(/71if/e) 

.16. Fuhds,are available to defray travel cost specified above : . ' 
\ . FundsrManager's Certiflcation (5ig/iafi/re) •/ 

: 14(b) I certify that the. travel herein was:reviewed and deternained 
to be essential for the accomplishment of agency programs 
and missions 
App/oval Official (SigRoAtre aR(/71if/e) 

17. Date - J 

•Lc Inns'-
18. lYavel Authorization No. 

OA FORM 22)/ 
RY1993 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 pfficial 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 niay delay or prevent 
authonzation 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 authonzation 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 appliciable. 

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 airfine ticket, privately owned vehicle mileage, or. other 
transportation cost. 

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

.Check appropnate box for any special expenses authonzed. 

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 OF THE PRESroENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

1. TYPE Oif AUTHORIZATION 

m TDY • Amendment ' 
(Show items amended) 

CD Invitational CD Relocation 
(Non EOP Employees Only) 

l.Travder (First name, middle iiiitial, last name) 

Chr i s Jennings : ' 

1. TYPE Oif AUTHORIZATION 

m TDY • Amendment ' 
(Show items amended) 

CD Invitational CD Relocation 
(Non EOP Employees Only) 

3. Title of TVaveler •;, 

Deputy Ass i s tant to the President 
4. AGENCY/DIVISION 

OPD/DPC 

5. Office Phone 

,456-5560 

6. Official Duty Station 

Washington, D.C. 

7. • Per Diem 
CD Actual Subsisterice (uriusual circumstances)* 

Rate(s): 

8. TRAVEL INFORMATION 

PURPOSE: To participate jn the Vice President's Family Conference 
in Nashville, TH. 

OATE(S): Travel Begiii On 0 6 / 22/ 9 8 

ITINERARY: Point of Origin fCi'/y, 5rare) _ 

Travel End On € L £ _ / 2 i / . J l f i 

Washington, DC 

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

Point of Return (City, State) 

Nashville, TM ,. 

Washington, DC 

Rail Air 
Coach Extra Fare* i 

t 

Coach Tourist . Business * First Class t • 

Per Diem/Actual Subsistence 

Transportation 

Rental Car 

First^Cia5»must have-apiproval'of Agency'HeadbrDeputy ' "'' Miscellaneous 

I ^ - ^Privately Owned Vehicle' 
Auto. .Other Rate autn 

. per mile 
[T] beterminea more advantageous 

to govemment * 
4.' 

r~l For convenience of traveler 
NTE common carrier cost; 

TOTAL - 0 -

| (d)- |y.0ftherfspeqfit^;3pS^ 

CD Registration Fees (meeting, training, etc.) 

• Commercial Rental Car 

• Excess Baggage not to exceed •.—'. -̂

CD Other (Please identify) .. . • ' ' . • ' 

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

Traveling, to Nashvil le on A i r Force One — ret 'urning tip'Washington on 
A i r Force Two. i ,. ' ' 

14(a) Requested by / ) ..x / . / ( / 

^ Paur Weins te in x , 

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 (Signoifi/re and Tli//c> 

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

.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 (Signoifi/re and Tli//c> 

17. Date j ' 18. Travel Authorization No. 

OAFORM22I 
I ri993 

TELETICKETING OFFICE 



PRIVACY ACT STATEMENT — The information requested is required to document the authonzation and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restrfcted 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 parf of the information may delay or prevent 
authonzation 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 

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 authonzed. 

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

Transporfation is cost of airfine 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 authonzed. • 

Complete only if an advance of funds is requested. 

Space provided for justifications and other nhiseellaneous 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 

(Privacy Act Statement and instructions on back) . 

L TYPE OF/AUTHORIZATION 

[ 1 TDY • Amendment ' 
(Show items amended) 

, .,ti. .CD invitational,, . CD Relocation • ; -
(Non EOP Employees Only) 

2iliaveUr-(Firsthdme'i middle iniiti^ last name)-. . 1 • • 

^ Chr i s Jennings . ^ ' 

L TYPE OF/AUTHORIZATION 

[ 1 TDY • Amendment ' 
(Show items amended) 

, .,ti. .CD invitational,, . CD Relocation • ; -
(Non EOP Employees Only) 

3. Title of Traveler 

Deputy Ass i s tant to the' President 

4. AGENCY/DIVISION 

OPD/DPC 

5. Office Piione 

456^5560 

6. Official Duty Station 

Washington, .D.C, - r 

7. • Per Diem 
n] Actual S\ibs}stsnce(unusual circumstances)* . 

• • 'Raiefsj: '•'"•''•-• ' 
8. TRAVEL INFORMATION 

PURPOSE To participate in the Vice President's Family Conference 
'- ^ ^ l i r " H a s h v I 1 1 ^ 7 ~ T N 7 ~ ^ " " ~ ^ ^ ^ 

DATE(S): Travel Begin On. 0 6 / 2 ^ - 9 8 

ITINERARY: . Point of Origin.(Ciry, State)_ 

Travel Eiid On Qf i_ /23 .7Ll lB ' 

Washington, DC 

,Place(s) of Official .Visitatibri (City, State),. 

Point of Return (City,.Sfafe) ' ' 

I^ashville, TH 

Washington, DC • 

Rail 
Coach Extra Fare* 

Air 
Per Diem/Actual Subsistence 

Coach Tourist • 'Business-*.-̂ ^ -FirstlClass %- Transportation 
.TV- ; l ' • .. f 

Rental Car 

^ feiFirst^Class miist have.approvaljofcAeencv/:HeadloKDeputy.^ai^^^ Miscellaneous 

:Autb . .. .Other Rafe.auth 
per mile 

[~] Determined;niore:advantagepus 
to gbveriiment * 

Q For converiieiice' of traveler- ' -
NTE common, carrier.cost , . .' 

TOTAL - 0 -

:SJHSEEGlSil5eM:NSE^^ 

CD Registration Fees fmee/mg, training, etc.) , 

CD Commercial Rental Car 

Excess Baggage not'to exceed — L _ — ; 

Other (Please identify)... ' / ' - •'. . 

^B-(mealSiand!miscettaiiieous!expensesipnly)m 
13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actualsubsistence, etc.) 

! Traveling to Nashville, on Air Force One •-- returning to;Washington on 
Air Force Two. T 

i4(ayR*qiKsteaby''>''' 7 ' ' / '/'^V ' ' ' / ^ ^ ^ ' ' 

• . .^r . Paul..Weinstexn X , - . 

15. Accounting AaXk-(Appropriation, divisioii;project, vendorCnumber) 

. . . . . 
14(b):I certify, that-the travel herein wasTeyiewed.andideteirmined.' 

to be^essential for the accomplishment of agency programs . -
and niissions * 
Approval Officiaf(^S<gnaiHre a/id'ttt/e> > • " '• 

• / — - '̂ A . / ' 

16. Furids^are available to^defray. travel cost specified above..,- ' 
. , Funds Manager!s,Certirication (Sig«a/«re) , .r 

14(b):I certify, that-the travel herein wasTeyiewed.andideteirmined.' 
to be^essential for the accomplishment of agency programs . -
and niissions * 
Approval Officiaf(^S<gnaiHre a/id'ttt/e> > • " '• 

• / — - '̂ A . / ' 
17. Date 18. Travel Authorization No. -

•'• M ( ( 
OA FORM 22; 
REVISED FEBRUARY 1993 

FUNDS MANAGER 



i It . : 

11 r-'̂ ^ 

PRIVACY ACT' STATEMENT — The information requested is required to document the authonzation and 
• reimbursement of the. individuals who ^raye.l. at government expense-on.-official- business. Its routine use is 

restricted to officers arid employees-ofcExecutiye Office pf the .President .agencies for performance.of their 
officiar duties. Disclosure is, voluntary", but failure to provide alt or part of the information may delay oTprevent 
authonzation of 'travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 

_3t02, 3309; and Gene/al AcciDunting Office and_Gbner,airSeryice proced'ures.'l. . 

ITEM V 

. Instructions for Completing Travel Authorization 

Check: ' ~ ' - - " r ' • — • . ; , -. ; ' 

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

Invitational block if travel isito be; performed by.a person who is not employed by 
your agency.. . _ ' 

. Relocation>block if authonzation is .for,a person being transferred from or to another 
^ geographical locality. l ' , . . 1. ! I _ 

• I • ) -. 

ITEMS 2 

ITEM? 

ITEM 8 

ITEM 9 ' 

ITEM. 10 

- 6- — 

. Amendment block if making change to existing Travel Authorization. 

Self Explanatory. , -.-i ..• 

— Check appropriate box for the type pfTeimbursement authorized. 
List rate or rates applLeable.; -• • • - - • • -,)•• •<\ -

- Provide information on travel itinerary.. 

— ''Check mode of travel authonzed. 

ITEM 11 _ , _ — 

ITEM 12 — 

ITEM 13 ! , — 

-ltEM-14(a) - ' -
' • 14(b) -

ITEMS-15&-16' — 

ITEMS 17 & 18 , ̂  ;—^ 

, (Dprnpute cost of per diem or actual subsi.stence utilizing the.information in Item 10... 

, .Transportation is cost, of airfine .ticket,.privately owned., vehicle, mileage,or other 
transportation cost. c? . " , ' 

Miscellaneous could incluide reri'tarcar, registrafibn fees, taxi cabs, etc. 

^Chec.k approprfate box for any special expenses authonzed.. :. 

Complete only if an advance of funds is requested. 
. _ . _ . _ .. . . .̂ ^. . _-... . . . 

Space provided for justifications arid otherj mi.scellariepijs i n f o r m a t i o n . . 

Signature of Traveler.- , - ' - - - — • 
Signature of Approving Official. ' ' 

Self Explanatory;* ~ - - - - -

7 To be completed by personnel assigning-T/A, numbers. ' , i : , );;. 
- - i .! • • • • 

.T/J'.',' - -I 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

1. TYPE OF AUTHORIZATION 

S TDY • Amendment ' 
(Show items amended) 

CD Invitational CD Relocation 
(Non EOP Employees Only) 

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

V Chr i s Jennings 

1. TYPE OF AUTHORIZATION 

S TDY • Amendment ' 
(Show items amended) 

CD Invitational CD Relocation 
(Non EOP Employees Only) 

3. TiUe of TVaveler 

Deputy Ass i s tant to the President 
4. AGENCY/DIVISION 

OPD/DPC 

5. Office Phone 

456-5560 

6. Official Duty Station 

Washington, D.C. 
7. • Per Diem 

CD Actual Subs\stet\ct (unusual circumstances)* 
Rate(s): 

8. TRAVEL INFORMATION 

To participate in the Vice President's Family Conference 
PURPOSE: 

m Nastiviiie, T N . 

DATE(S): Travel Begin On 0 6 / 22 / 9 8 

ITINERARY: Point of Origin fO'fy. S/afej 

Travel End On 06_/23_ /_98 

Washington, DC 

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

Point of Return (City, State) 

Nashville, TH 
• i 

Washington, DC 

Rail Air 
Coach Extra Fare* Coach Tourist Business * First Class t 

Per Diem/Actual Subsistence 

Transportation 

Rental Car 

rTi:Firse,GIassmusfrhave?approvalfof%gencysHeadiM%-Deputy.:.. ^-^^Ssd::-. Miscellaneous 

^^pSjS<I^Tat'elyjD%TdWe^ 
Auto Other Rate auth 

per mile 

TOTAL - 0 -
I I Determined more advantageous 

to govemment * 

[~| For convenience of U-aveler 
NTE common carrier cost 

£(dflll.OthieB(^e^ 

iMl^PE<alglaHENSE-AUa^ 

CD Registration Fees (mee/mg,/raiAimg, e/c.j 

• Commercial Rental Car 

• Excess Baggage not to exceed 

Other (Please identify) 
5i2:^a)yM<GEfREQU $ 
i:&(meaWMa!miscelmneousM 

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

Traveling t:o Nashville on Air Force One — returning to Washington on 
Air Force Two. * 

14(a) Requested by / / ' ( / ^ ^ L L 

/ PauV Weins te in ' 

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 niissions 
Approval Official (Signature and Title) 

,-' k 

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

" • • i ",' ' 

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

,-' k 

17. Date 18. TVavel Authorization No. 

OA FORM 22 
REVISED FEBRUARY 1993 TRAVELER'S COPY 



PRIVACY ACT STATEMENT — The information requested is required to document the authonzation and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restrfcted 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 

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 Authonzation. 

— 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. 

Transporfation is cost of airfine ticket, pnvately 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. 


