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Cathy R. Mays

10/15/98 056:28:55 PM

Record Type: Record

To: Jonathan H. Schnur/OPD/EOP, Sarah A. Bianchi/OPD/EOP, Christopher C. Jennings/OPD/EOP, Elena
Kagan/OPD/EOP
cc: Laura Emmett/WHO/EOP, Chantell S. Long/OPD/EQP, Teresa M. Jones/OPD/EOP, Paul J. Weinstein

Jr./OPD/EOP
Subject: Travel Vouchers

Here's an updated list of FY 1998 travel vouchers that are MISSING from the EOP accounting
system. Please respond to the Office of Administration as soon as possible, by providing a copy of
the voucher or submitting a travel voucher for this trip. Thanks.

If you have taken care of this in the last 24 hours, disregard this e-mail.
---------------------- Forwarded by Cathy R. Mays/OPD/EOP on 10/15/98 05:25 PM -----=-=-=acmmmommenone

;- Douglas R. Matties  10/15/98 05:22:52 PM

Record Type: Record

To: Cathy R. Mays/OPD/EOP

cc:
Subject: Travel Vouchers

Please disregard the previous e-mail | sent you yesterday. Below is the correct list of vouchers and
other information that is needed to complete each authorization. Thanks again for your help.

Traveler’s Name: Jonathan Schnur

TA# Departure Date Return Date Destination Missing

XD8A0017 6/25/98 6/26/98 El Paso, TX Voucher

Traveler’s Name: Chris Jennings

TA# Departure Date Return Date Destination Missing
XD8A0023 08/10/98 08/11/98 ‘ Louisville,KY Voucher
XD8AO0O016 6/22/98 6/23/98 Nashville, TN Voucher

Travelers Name: Sarah Bianchi



TA# Departure Date Return Date Destination Missing
XD8A0026 08/24/98 08/24/09 San Fransico, CA Voucher
XD8A0027 08/27/98 08/27/98 Philadelphia, PA Voucher
XD8A0029 09/17/98 09/18/98 Boston, MA/ NH Voucher
XD8AQ015 6/20/98 6/23/98 Nashville, TN Voucher

Traveler’s Name: Elena Kagan

TA# Departure Date Return Date Destination Missing

TA002246 2/13/98 2/13/98 Philadelphia, PA Voucher




EXECUTIVE OFFICE OF THE PRESIDENT . R
OFFICIAL TRAVEL AUTHORIZATION I. TYPE OF AUTHORIZATION
(Privacy Act Statement and instructions on: back)

D TDY D Amendment

(Show: items amended)

2. Traveler (First name, middle initial, last name)- : L mvitational . [ Relocation
(Non EOP Employces Only)

Sarah Bianchi

3. Title of Traveler . 4. AGENCY/DIVISION

Assistant Director

5. Office Phone 6. Official Duty Station I’ : 7. I Per Diem
. (] Actual Subsistence (unusual circumstances)*
456-5585 Washington, DC ) _ Rate(s):

8. TRAVEL INFORMATION

To prepare POTUS for health care event on August 27, 1998
PURPOSE: ' _

DATE(S): Travel BeginOn 8 /27/98 Travel EndOn 8 /27 /98

ITINERARY: Point of Origin (Ciry, State) ___Washington, DC

Place(s) of Official Visitation (City. State) Philadelphia, PA

Point of Return (City, State) Washlngton_, : ]?C

9. . MODE OF TRAVEL ' 10. ESTIMATED COST AMOUNT

ay ~ 3 Commercial Transportation '~ " : “ L Per Diem/Actual Subsisterice 0 [°$ 38,00
Rail Air
Couch Extra Fare* Coach Tourist - Busincs)s * -First Class Transportation . ) 110. 00
: 'Metro . | Yo Rental Car
" § First Class must have approval of Agency Head or Deputy ... | Miscellaneous S 50.00
()~ . . - .- . . Privately Owned Vehicle - ' o T _ TOTAL
Auto Other Rate auth  |[T] Determined more udvanm;,t.ous _ . 198.00
o o per mile to government * : ' 11. SPECIAL EXPENSE AUTHORIZED

For convenience of traveler

istr 4 ning, ¢
NTE common currier cast | Registration Fees (meamg traini 13 clc)

D Commercial Rental Car

[ (© [ Gov't Owned Vehicle __

(] Excess Baggage not to exceed

- (d) (] Other.(specify). L] Other (Please identify)

----- : | ' 12.ADVANCE REQUESTED =~ §

(meals and miscellaneous expenses only)

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

14(a) uested by : ' 15. Accounting data (Appropriation, division, project, vendor number)
e L £ ;—‘ | [(&2700 T2 A

14(b) 1 certify that the travel herein was reviewed and determined | 16. Funds are available to defray travel cost specified above
to be essential for the accomphshmenl of agency programs s Manager's Cepfification (Signature)
and missions -
Approval Official (Signature and Title)

17. Date 18. Travel Authorization No.

&I26/5 XOADO]

Wl >

OA FORM 22

REVISED FEBRUARY 1999 i 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 Offlce of. the President agencies for performance of their
official duties. Disclosure is voluntary, but failure to prov;de 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:
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.

ITEMS2-6. — Self Explanatory.
ITEM 7 : — Check appropriate box for the type of relmbursement authorized.
List rate or rates applicable. . -
ITEM 8 = Provide information on travel itinerary. '
ITEM 9 ..— - . Check mode of travel authorized.i
ITEM 10 — Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportatlon is cost of airline ticket, pnvately owned vehicle mileage, or other
transportation cost. :

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

ITEM 11~ — ' ;C_h'eck epprépriate box for any special expenses authorized.
I;I'EM 12 — Complete only if an advance of funds is requested.
ITEM 13 — . .- Space pro_\}ided forjusﬁficetions and other miscellaneous infolr'm.atio.n..
~ITEM 14(a) - '_ — 'lS.’ignature of Traveler. )
14(b) — Signature of Approving Official.
" ITEMS 15 & :16 S I'S;el'f Exbianatory.

ITEMS 17 & 18 — To be completed by personnel assigning T/A numbers.
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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION .

(Privacy Act Statement and instructions on,back)

1. TYPE OF AUTHORIZATION -~

(] Amendment

L] oy
. (Show items amended)

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

' Sarah Biamchi '

Ot lnvuauonal .
(Non EOP Empl()yee\ Olllv)

D Relocation .

- 4: AGENCY/DIVISION

3. Title of Traveler * -
Assistant Director ‘
5. Office Phone 6. Official Duty-Station | . -
' 456-5585 Washington, DC;

-7. [, Per Diem. :
] Actual Subsistence (unusual urcumvlances)*
Rate(s):

* 8. TRAVEL INFORMATION -! :

I

To prepare PO‘I’US for ‘health care event on Augmt 27, 1998

PURPOSE:_

v

- DATE(S): Travel BeginOn ~ _8 / 27.98 - .- .

_ITINERARY: : Point of Origin ('_Cit'y, ‘Stare)

- Travel End On -

Mashington,; DL

_8,27,.98

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

. Philadelphia, PA

| | X e
S - Point of Return (City; Smte) [ Has'hin'gton' LY ! - = i K
9. s wesrt "MODE OF TRAVEL .- ' .. |"10. ESTIMATED COST . =~~~ ~AMOUNT -~ =
@) - : Commercnal 'h'ansportatlon S 2. -] Per Diem/Actual Subsistence - $ 38.00
Rail Air - - . -
Coach l:xtm Fure* Coach Tourist ‘Business * First Class _Trunsponation 110,00 .
' Hetro v Rental Car
,' 1 First Class.must have approval of Agency Head or Deputy Miscellancous © 30.00
(b). . so* . . Privately Owned Vehicle . - TOTAL
- Auto Other, Ratc auth  |[7] Determined more ldvnnla;:,com 198 00
L) T L permile 1o govermmént ® oy I, SPECIAL EXPENSE AUTHORIZED _

o
For convemencc o( lr'.lvclcr
NTE common carrier cost

U] Registration Fees (meeting, Iralnmg elc.)

|_—_| Commercml Renldl Car .

< (©) [[1Gov’t Owned, Vehicle. " -

£ @ ]Other (specify).. 1+~ .
!

D Exccsx Baggage not to exceed

D Other (Pleme identify)

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

13, * Specnal Prowsnons/Remarks (.lumf ication for first class /business /extra fare travel, ammal leave enroute, actual subsistence, etc.) -

l4(a) Requested by |

/

,/ el S A

.
£

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

g roe s 2 A

- 14(b) I certify that the travel herein was reviewed and idet'ermined'
to be ‘essential for the accomplishment of.agency programs -

and missions |
Approval Official (Signature and Tltle)

-16. Funds are available to-defray travel cost speclf' ed above

Funds Manager S Certll'canon (Signature)

A [f:( i '91,"_!. D

. o T oA ’,/ ) : | 17. Date / - 18, Travel Authorization No.
SN . Sy ’ . ¢ - ’._' - it g
vl ) e NI CULS NAleTer NN
OA FORM 22 | B |

. REVISED FEBRUARY 1993

ADVANCE OF FUNDS . - .



L ITEM 14(a)
)

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 Presrdent agencies for performance of their
official duties. Disclosure is voluntary, but failure to providé 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
ITEMO

ITEM 10

ITEM 11
ITEM 12

ITEM 13

14(b

" \ITEMS 15 & 16

 ITEMS 17 & 18, , =+

. List rate or rates applicable.

- Provide information on travel itinerary.

" Space provided for justifications and other mrscellaneous rnformatron N

) Stgnature of Traveler. : Lo

Instructions for Completing Travel Authorization

R Lot

Check: B T L . L

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 authorrzatlon is for a person berng transferred from or to another .

' geographical locality. o e \ ,

+ Amendment block if making change to existing Travel Authorization.

Self E)iplanatory.

Check appropriate; box for the type of relmbursement authorlzed

A}
i

Check mode of travel authorized. -

Compute cost of per diem or actual subsnstence utlllzrng the mformatlon in Item 10

Transportatlon is cost of alrhne tlcket privately owned vehtcle mlleage or other
transportation cost. '

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check appropriate box for any special expenses authorizéd.
Complete only if an advance of funds is requested.

BEEIRET) HAT] FOSUEEES "R L SR Lt AT AL LIRS

Signature of Approvmg Official.

. Self.Explanatory... - .~ .. .. ..



P L

EXECUTIVE OFFICE OF THE PRESIDENT

OFFICIAL TRAVEL AUTHORIZATION . | 1. TYPE OFAUTHORIZATION

(Privacy Act Statement and instructions on back) : : .
[] oy i CJ Amendment

2. Traveler (First name, middle initial, last name) - | } U tnvitational - O Relocation

. (Non EOP Employees Only)
Sargh Bianchi

(Show items amended)

3. Title of Traveler : ' - ' 4. AGENCY/DIVISION
Assistant Director

5. Office Phone 6. Official Duty Station - . T | 7. T Per Diem
. . *
456-5585 %Janbingtou._ e . E] ggjzal)Suhslsleme (unusual urcumvmnces)

.. 8. TRAVEL INFORMATION . -

To prepare POTUS for health care event om &ugust 27, 1998
PURPOSE:.

DATE(S): Travel Begin On _B 1 27 98 o . -Travel Fnd On - 8 27/ 98

ITINERARY: Point of Origin (City, State) Wﬂe?‘in?ton. BC

Place(s) of Official Visitation (City, State) : Phﬂadelnhia, ?A

4
LI

- Point of Return (City, State) Hashington, B -

9 . ‘ MODE OF TRAVEL - ! ' 10. ESTIMATED COST -~ AMOUNT

@ e s Commercial Transportation . . 1. Per Diem/Actual Subsistence $ 38.00
- Rail i e Air -
Cpuch Extra Fare* Couch Tourist Business # - | First Class ¥ _ Transportation 116.0C
Hetro A ’ Rental Car

-t First Class must have approval of Agency Head or Deputy . Miscellaneous ] >0.00
‘(b . Privately Owned Vehicle - ) TOTAL . $ )
Auto | Other Rate auth [] Determined more advants geous ] . 198.06

per mile o government * ' '11. SPECIAL EXPENSE AUTHORIZED

O For convenience of traveler
NTE cormimon carrier u)\l

: D Registration Fees (meermg' rmmmq o)
! .

D Commeruul chml Car

" (¢) [ ] Gov’t Owned Véhicle .
- |:| Excess Baggage not to exceed

3 @ [Jother (specity) -, - - O Other (Please identify)

12.ADVANCE REQUESTED -~ = §

(meals and miscellaneous expenses only)

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

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

1

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 acu»mphshment of agency progrdme . Funds Manager's Certification (Signature)
and missions . .

Approval Official (Signature and Title)

17. Date 18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993

FUNDS MANAGER



PRIVACY ACT STATEMENT.. — The information requested is required to document the authonzatlon and”

AR R

reimbursement of the individuals who travel at government expense on official business. Its routine use is
restncted to officers and employees of Executlve Office of the Presudent agenCIes tor performance of their
official duties. Disclosure is voluntary, but failure to provrde 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

"Space provrded for justifications and other miscellaneous mformatlon'.'

Instructions for Completing Travel Authorization

Check: ~ 7Tt L -
TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is 1o be performed by a person who is not employed by
your agency.

~ Amendment block if making change to existing Travet Authorization.

._.Self-E'xplanatory.

Check appropriate box for the type of reimbursement authorrzed

..List rate or rates applicable.

'Provide information on travel itinerary.  ~ ° ’

Check mode of trav_el authorized.

Compute cost of per diem or actual subsrstence utlllzmg the mformatron in ltem 10.

Transportatlon is cost of airline t|cket prlvately owned vehrcle 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 ari advance of funds is requested.

|n

o

Signature of Traveler.
Signature of Approving Official.

Self Explanatory. - S R

To be completed by personnel assignlng T/A numbers.”

.
-

. Relocation block if authonzanon is for a person belng transferred from or to another .-
'geographlcal locality.




- - = e .

'EXECUTIVE OFFICE OF THE PRESIDENT - -
OFFICIAL TRAVEL AUTHORIZATION | 1. TYPE OF AUTHORIZATION

(Privacy Act Statement and instructions on back)
O DY ] Amendment

(Show items amended)

. 2 Traveler (Flrvl name, middle initidl, last name) - . ) . [ Invitational- L] Relocation

(Non EOP Employees Only)
Sarah Bianchi

3. Title of Traveler . . - , 4. AGENCY/DIVISION
Assistant Director

5. Office Phone 6.-Official Duty Station: * - . - * 7. [ Per Diem -
456=~5585 waahing.t:on, e . ] Iéz;g(dsl):SubslslenLc (unusual circumstances)
. 8. TRAVEL INFORMATION . . c .
Yo prepare POTUS for health care event on August 27, 1998
. PURPOSE: :
DATE(S): Travel Begin On 8 /-._.2/7_95 Travel End On _&;/_27/ 9
ITINERARY: Point of Origin (Ciry, State) ___~ Hashington, BC .
Place(s) of Official Visitation (Cirv, Starc) Philadelphia, PA
Point of Return (Ciry, State) Washiagton, be -
9.~ o ~ MODE OF TRAVEL - - ' ‘| 10.ESTIMATEDCOST - ‘'~ - = | = . AMOUNT -
@) . Commercial Transportation. © ' -~ Per Diem/Actual Subsistence $ 38.00
Rail : Air '
Coach | Extra Fare® Coach Tourist Business * First Class £ Transportation o 116.0C
¥etro Rental Car “
» {-First Class must have approval of Agenicy Head or Deputy . .+ | Miscellaneous . T 30.00
by - - - - Privately Owned Vehicle ; ' 1 TOTAL 5
_Aum Other Rute auth | Determined more advantageous L 168.00
o per mile o government *. ’ 11. SPECIAL EXPENSE AUTHORIZED. " -

For convenience of traveler

. . . - . i N
. TS S 2 ng, training, clc.
NTE common carrier cost ] Registration Fees (meeting, training. ¢ic.)

D Commercial Rental Car

“(¢) Gov’'t Owned Vehicle . :
D : - L] Excess Baggage not 1o exceed

ff’(d).DOthéi‘ (specifyj — . D Other (Please {(lcﬂl[/_'\l) ‘
T . . 112, ADVANCE REQUESTED . - $

(meals and miscellaneous expenses only) -

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

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

14(b) 1 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 prop,rams * Funds Manager's Certification (Signature)
and missions [

Approval Official (Signature and Title)

17. Date -0 18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993 TRAVELER'S COPY



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

ITEM1

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 completed by personnel assigning T/A numbers.



i

EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION .

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

[l Amendment
(Show items amended)

. O oy

2. Traveler (F irst name, middle initial, last name)

Sarah Bianchi

[] invitational [] Relocation
(Non EOP Employees Only)

3. Title of Traveler
Assistanp Director

4. AGENCY/DIVISION
DPC/OPD/EOP

5. Office Phone
456—5585

6. Official Duty Station
Washington, DC,

7. O Per Diem

[:I Actual Sub_sistence (unusual circumstances)*
Rate(s):

8. TRAVEL lNFORMATlON

PURPOSE:

v

To return early from 1eave in Sanfrancisco to prepare POTUS for a health care

event on August Z2éfW{/ 27, 1998

DATE(S): Travel BeginOn _8 /24/ 98 . Travel EndOn _8 /24 /98

ITINERARY: Point of Origin (City, Sralc) San Francisco, California
Washington, DC

Place(s) of Official Visimtipn (City, Smtc)

Point of Return (City, State) Washington, DC

| 10/ESTIMATED.COST "

reQ g R MOIDE"AOFVTRAVEL:?‘ T e e s AMOUNT:
WVNNQ; £ I R AT A L T i . .
@+ cial Transportation - ! Per Diem/Actual Subsistence $ 42.00
Rail Air_,
Coach Extra Fare* Couch Tourist Business * | FirstClass§ | Transportation 104,00
J ' al Cs
Amerlcan [ Rental Car

"71'"‘F|r€t Claw misthave approval of Agen Dé Miscellancous 50.00

(b)~w L A ’prl\’ately Own | TOTAL $ 196 00

Auto Olhc1 Rate auth  {[7] Dclenmm,d more advantagcous

. per mile to government * ! Y

11. SPECIAL F)\PENSE AUTHORIZED

i
For convenience of traveler

NTE conmmon carricr cost Registration Fees (meeting. training. etc.)

Commercial Rental Car

1© [Gov’t Owned Vehicle _ ’;

-Excess Baggage not to excecd

DDD-D

x (d) DOther (speclfy) Other (Please identify)

J120ADVANCE REQUEST!LD"‘

.:2
] J meals‘and miscellaneoiis expenses’ only) B
13. * Special Provisions/Remarks (Justification for first class /business lextra fare travel, annual leave enroute, actual subsistence, etc.)

. |
Sarah may have to return early!from her vacation in San Francisco in order to be back here
.n Washington DC to prepare the President for a health care announcement. She has already bought
ler tickets for San Francisco but they are not refundable,

Chief of StaffD;ZT

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)

14(a) Requested by- 15. Accounting data (Ap'prop'rialioh, division, project, vendor number)

(82200 Tie24

16. Funds are available to defray travel cost specified above

) /%:?ll\:anager s-Certification (Signature)
Qﬂ AN M/\ Q4

17. Date J 18. Travel Authorization No.
1998

Augusﬁ 19, X@gﬁog%

CRIGINAL (RETURN WITH TRAVEL VOUCHER)

OA FORM 22
REVISED FEBRUARY 1993



v

PRIVACY ACT STATEMENT — The information requested i3 requrred to, document the- atithorization 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 Pre5|dent agencies for performance of their’
official duties. Disclosure is voluntary, but failure to provide aII 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 'emplo_yee 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 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 requested.
Space provided for justifications and other misc_elianeous information.

Signature of Traveler.
Signature of Approving Official.

© Self Explanatory.

To be completed by personne! assigning T/A numbers.



. s e s W e e s

'EXECUTIVE OFFICE OF THE PRESIDENT ~ .~ [
OFFICIAL TRAVELAUTHORIZATION -~ -~ | 1 TYPE OFAUTHORIZATION. . S
(Privacy Act Statement and instructions on back) . ) e R
’ ' : D TDY : D Amendment
] _ . - (Show items umended )

2. Traveler (First name, middle initial, last name) . 4 o L] nvitational O Relo"‘"'o"
- T P . . (N()n EOP Emp[o)( s 0nl\')
Sarah Bianchi S

3. Title of Traveler . . - ! : E 4 AGENCY/DIVISION
Assistant Director j DPC/CPD/EOP
5. Office Phone 6. Official Duty Station . - 7. 0 Per Diem
456=5585 - Washington, DC : ) L] Actual Subsistence (unusual circunistances)* .
: : . S Rate(s):
8. TRAVEL INFORMATION

PURPOSE;Tb_retnrn early from leave in Sanfrancisco to prepare POTUS for a health care
. event on August Z4€¥{/ 27, 1998

.DATE(S): Travel BeginOn ._8 /24/_ 98 .o Travel EndOn _Q /2% / a8
ITINERARY: Point of Origin (City, State) —8an Fyrancigen, Cnlifornia : - .
T, Washington, BC e
Place(s) of Official Visitation (City, State) - -
| .
Point of Return (City, State) Washington, 114

210:ESTIMATED COSTHeorisi s o Jo e ot AMOUNT - it

L Per Diem/Actual Subsistence - $ 42.00
Rail ) Air
Coach Extra Fare* || . Coach Tourist Business * First Class £ Transportation 104,00
H R £Y t: I C.
American | ontal Aar

K Flrsl Class: must have approval of . Agency Head or D Miscellaneous 50.00
T(by - .- _Privately Owned:Vehicle - TOTAL $ 196.00

Auto Other Rate .lulh. [ Determined more .jdv.mlabt.ous )

per mile (o government * | _ 1. SPECIAL EXPENSEAUTHORIZED -~ "7 - =7 "

For convenicnce of traveler
NTE common carrier cost

!

U Reyslmuon Fees (meeting. nmmnq erc.)

D Commercial Rental Car

Q) i_"(‘;;i_v','é-_’(;i)}v_'ﬁéa'i;Véh"ié"le,j;‘ ©
' ' ’ . Excess Baggage not to cxceed

L . . D .Other (Please identify)
' ) 12 ADVANCE REQUESTED e_f;- 1 $

g e

@y E",ﬂ: her (specify) . -~

13. * Special Provisions/Remarks (Justification for first claﬂ Ibusiness lextra fare travel, annual leave enroute, actual subsistence, etc.)

Sarah may have to return early,from her vacation in San Francisco in order to be back here
n Washington DC to prepare the Preaident for a health care ammouncement. She has already bought
er tickets for San Francisco but they are not refundable.

/l
14(a) Requested by A - . T ‘:\,_- - - | 15. Accounting data (Appropriation, division, project, vendor number)
\/ = (’ 'Y A G . o
e S R A i Lo : }./_:‘('j_-s’__ L )
Chiaf of StaffDP(‘ B CO N 242024
l4(b) I certify that the’ travel herein was revnewed and determmed I6 Funds are avallable to defrav travel cost speuf'ed above
e to be essentlal for lhe accompllshment of agemy| programs K Fundq Manager s Certification (Signature)
and missions -’ : : . - / .
;Approval()fficml(Slgnalure -and Tltle) N A ( ( 0, 1A o, wr 0O
) ‘..'- ~ 3 ;o { ’ ! 17. Date ._' VVI 18. Travel Authorization No.
L AT ' A i “ - . _l
My F P e . Auvgust 19, 1_998 . >( ) f’ OCVE (n

- OA FORM 22 . : o : o ,
R AR T e e ADVANCE OF FUNDS



PRIVACY ACT STATEMENT — The information requested is requirad 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 itinérary.
Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in kem 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. |
S-'pace:a provided for justifications and other miscellaneous inform.ation.

Signature of Traveler.
Signature of Approving Official.

Self Explanatory.

To be completed by personnei assigning T/A numbers.



EXECUTIVE OFFlCE OF THE PRESIDENT' o

OFFICIAL TRAVELAUTHORIZATION - | I TYPEOFAUTHORIZATION
( Prwacy Acr Slatement and mstrucrwns on back) . . . : o :
S ) ) : _ U oy [ Amendment
e o . : ' . (Show items amended)
2 ’I\‘aveler (First name,. lmddle mmal last name): .+ . . R D I“V“"“O"“l _ 0 Relocation
e e e e ST T IN G EQP Emplovcev 011/)’)
Sarah Bianchi
3. Title of Traveler : ' 4. AGENCY/DIVISION
Assistant Direczet R L DPC/OPD/EOP
s, Ofﬁcell-’h'one' 2.7 | 6.Official Duty Station .~~~ B 7. J per Diem
45@-5585' : Washington, DC . ‘ D Actual Sub%nslcnce (umnua[cmunuran(u)*
) . O L ‘Rate(s):"! St : e .

8. TRAVEL lNFORMATlON

PURPOSE: % rtntm early fm laave &ﬁ Sanfrmcieco t@ prepam POTBS for a health eare
. gvant on August Fééu// 27, 1998 .

DATE(S): Travel Bcgin On _8 /24/ 98. B - ;Travel End-On" _ R / 24/ OR.

lTlNERARY Point ofOrlgln (City, State) : ‘S’nn’“?rnnoinm’-: Cnléforndn - - : T
' gaghdsgten; BC 0 T L T T e

Pl‘lce(s) of Official ledllon (Cltv S!ale) . - — : : - :  —

. '.{'Janhmgmn._; B

Point of Return (Ciry, State)

i MODE OF TRAVEL 0 ESTIMATED COS ANIGUN
#a).x = L m‘mercl,allfﬁansporta o - Per’Diem/Actial Subsistence $ 42,00
Rail . Air_ , .
Coach Extra Fare® [ Coach Tourist . Bgs_il_]és'ls ¥ |:First Class - .Transportation _ 104,00
: r:lczm 1 : ‘| . } : - - Rental Car - ' :
T S S Miscellaneous ) ) 50.80
L) S “Privately'‘Owned-Vehicle’ - TOTAL s 196,00
Auto Other | . Ratc auth [J Determined mare :ldVdnhlECOlli . . ' *
o permile o Uw”mmcm T i i"SPECIAE EXPENSEAUTHORIZED -, -

D "For convenience of. (mvdu ST
NTE c.ommon unmr u)\l

. Reglxlmllon Fees (mcennu II(IIHIHL( ele )
i ] ' D Commercial chldl Cdl

- . l:] Excess Bugguge not lg:cx_c.eed ——
S - o D Other (Please identifv). | . L
AT 12 ADVANCE.REQUESTED ﬂ $

(micals dnd. mlscellaneom expenses onl) ).

13, * Specml Provmon%/ Remarks (Jumfuatwn Jor ftrvt cliss Ibusiness lextra fare travel, annual leave enroute, actual subsistence, elc.)

Sarch may have te mtum early from her. vacation in San Francisco iu oxder to be back bere
Ln Yaghington DC to prepave the President fovr o health care auhduseement. She ha:a alresdy bought
1wr tickete for San Prapciseco but they are uot. refundable,

3

14(a) Requested hy B . R ‘: ", Lo “18. Accounting data (Appropriation, division, project; vendor number)
14(b) 1 certlfy that the travel herem was rewewed and determmed l6 Funds are avalldblc to defray travel cosl epeuf'ed above . _': " ‘
to be essentlal for the accompllshment Of dgency progr.]ms Funds Mdnager s Cernf'c‘ltmn (Slgnalure) o Y

and missions - : ca sl L] B tAERA s :
. Approval ()ff'cml (S‘xgnature and TttIe) Coarer el : Dopahg o TR Ui r e
' 17.Date - 18. Travel Authorization No. .
| August 19, 1998 L
\ ! ! ' " Im

OA FORM 22 _ o . L
REVISED IARY 1993 . i o .

e RS R DS : ' FUNDS-MANAGER



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and
reimbursement of the individuals who travel at government expense on official business. 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 Item 10.

Transportation is cost of airiine ticket privately owned vehicle miieage or other
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check appropriate box 'fer any special expenses authorizeq.

Compiete only if an advance ot funds is requested.

Spece provided for justifications 'and other miscellaneb_us_ information.

Signature of Traveler.
Signature of Approving Official.

Self Explanatory.

_To be completed by personnel assigning T/A numbers.



o
EXECUTIVE OFFICE OF THE PRESIDENT ' .
OFFICIAL TRAVELAUTHORIZATION l. TYPE OF AUTHORIZATION
(Privacy Act Statement and instructions on back) . -
L] TDY D Amendment
(Show items amended)
2. Traveler (First name, middle initial, last name) : O tnvitational A [ Retocation

(Non EOP Employees Only)
Sarsh Bianchi

3. Title of Traveler 4. AGENCY/DIVISION
Assintant Director DPC/OPD/ROP
5. Office Phone 6. Official Duty Station - 7. L Per Diem
4565585 Washington, nc |:| Actual Subsistence (unusual circumstances)*
Rate(s):

8. TRAVEL INFORMATION

PURPOSE: Yo ¥eturm early fron lesve in Samfrancicco to prepave POTUS for a health care
eueng on Aupung Fdd8l/ 27. 1998

DATE(S): Travel Begin On R / 94/ 68 Travel EndOn _a / 24/ ag

ITINERARY: Point of Origin (City, State) _2an Reancd asn. Cmld€avnin .

. . ahingtan e N,
Place(s) of Official Visitation (City. State) Ha 2 =
Point of Return (Cuv State) Yashington, DC
- ' ; T . ¥ [I0:ESTIMATED COST: T AMOUNT_ - .|
Per Diem/Actual Subsistence $ 42.00
' Couch Extra Farc* Coach Tourist Business * First Class 1 Tl'im-\'[)Orl‘t“ion 10‘5 .00
A ric&n Rental Car
Sz Miscellancous 50,00
- : ke - TOTAL $ 19
Auto Other Ratcawth 7] Dth,rmnh,d more advantageous 7 196,00
per mile o government * " 11: SPECIAL EXPENSE AUTHORIZED

D For convenicncee of traveler

y. < al1 o D tf 27 y are
NTE common carrier cost D Registration Fees (meeting. training, cic.)

D Commercial Rental Car

(o E1Gov’EOwned: Vehicl

D_ Excess Buggage not to exceed

O other (Please identify)
12 ADVANCE REQUESTED. ,’ S ]

v ~* (meals and: miscellaneois:expenses.only) -

- @ Toiher piiy

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

Sarch may have to return early from her vacation in San Franciece in order to be back hera
in Washington DC to prepare the President for o health cere onnouncement. She has alrecdy bought
war tickees for San Prancisco but they are not refundable,

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

Chicf of StaffpPC .
14(b) 1 certify that the travel herein was reviewed and determined | 16. Funds are available to defray travel cost specificd above

to be essential for the accomplishment of agency programs Funds'Manager's Certification (Signature)

and missions {

Approval Official (Signature and Title)

17. Date ., 18. Travel Authorization No.
Auguot 19, 1998

OA FORM 22
REVISED FEBRUARY 1993

TRAVELER’S COPY



N\ A

- 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 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.

'Checkva'ppropr'iate 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 I. TYPE OF AUTHORIZATION
(Privacy Act Statement and instructions on back)

U oy (] Amendment
(Show items amended)

2. Traveler (First name, middle initial, last name) o _ [ 1nvitational (] Relocation
’ (Non EOP Employees Only)
Sarah Bianchi :

3. Title of Traveler ' 4. AGENCY/DIVISION
Assistant Director

5. Office Phone 6. Official Duty Sfation - 7. [ Per Diem

. : ok
456-5585 Washington,_ DC O 2;::;1;)§ub313tcnce (unusual circumstances)
8. TRAVEL INFORMATION
To prepare POTUS for health care event on August 27, 1998
PURPOSE: :
DATE(S): Travel BeginOn 8 / 27/ 98" Travel EndOn 8 /27 /98

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

_ Places) of Official Visitation (City, State) Philadelphia, PA =
Point of Return (City, State) Washington » DC
7T {'MODE'OF TRAVEL. 37" 10..ESTIMATED.COST o -~ AMOUNT
Setis e K Comnercial Transportation:isi Per Diem/Actual Subsistence $ 38.00
Rail ‘ Air
Coach Extra Fare* || Coach Tourist - Business * First Class § Transportation 110,00
.. |Metro Rental Car
Miscellaneous 50.00
- S M TOTAL
Rate auth |:] Dctermmed more advanlagcous ) 198 00 _

per mile o government *

"11.'SPECIAL EXPENSE'AUTHORIZED

[] For convenience of traveler

NTE common carrier cos! | Regxslratnqn Fees (meeting, training, eic.)

D Commercial Rental Car

(c):[[]:Gov’t Owned:Vehicle
e o T [ Excess Baggage not to exceed

:"*é’;(d);,Qﬁ,tiiér."(épec‘ify). o O Other (Please identify)

12.ADVANCE REQUESTED = §
(méals.and miscellaneous expenses only)

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

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

14(b) I certify that the travel herein was reviewed and determined | 16. Funds are available to defray travel cost specified above

to be essential for the accomplishment of agency programs Funds Manager's Certification (Signature)
and missions

Approval Official (Signature and Title)

17. Date 18. Travel Authorization No.

OA FORM 22

REVISFD FFRRIIARY 1003



ekt lie- e o i et i e et en e S

EXECUTIVE OFFICE OF THE PRESIDENT

OFFICIAL TRAVEL AUTHORIZATION | 1. TYPE OF AUTHORIZATION
(Privacy Act Statement and instructions on back)

O 1oy ' [J Amendment
(Show items amended)

2. Traveler (First name, m tddle initial, last name) . oo Pt e o D Invitational U Relocation
: : “{Non'EOP Employees Only)
Sarah Bianchi

3. Title of Traveler T 4. AGENCY/DIVISION

Assistant Director e DPC/OPD/EOP
5. Office Phione ** " | 6. Official Duty Station’ 7. [ Per Diem
456—5585 Washington, DC [j Actual Substslence (unusual c:rcumstances)*
Ce T [ o : . Rate(s) . SIS

8. TRAVEL INFORMATION
HERE [ N

PURPOSE: To return early from leave in Sanfrancisco to prepare POTUS for a health care
:.!" event on August ‘Z6fK{7/ 27, 1998 > " L T TR

DATE(S): Travel BeginOn _8 /24/ 98:. ... - ..TravelEndOn:_8 /24/ 98 & - .+ .

ITINERARY: Point of Origin (City, State) San Frano:l sco, California :
o Washington, DC T e R Lee o oouL Ll

I TOPEN - D . N e

Place(s) of Official Vlsttatton (Ctty Stare)

.vWeshington,“DC-¢~

Pom( of Retum (City, State)

DI ESTIMATED COST :
Per Diém/Actual Subsistence $ 42,00

Rail § Air
Coach Extra Fare* ‘ Coach Tourist - -iBusiness *.. .| First Class § Transportation 104.00
§ ' ' iRental Car
; American

Miscellaneous 50.00

Privately't Owned Vehicle”
Rate auth [J Determined more ‘advantageous . ) o ..
permile | 10 government * © Fi1ZSPECIAL EXPENSE AUTHORIZE
For convenience, of traveler
NTE common carrier cosl

TOTAL $ 196.00

] Registration Fees (meeting, training, etc.)

):) Commercial Rental Car

J .Excess Baggage not to exceed

D Other (Please identify)
ADVANCE"REQUESTE

. . ‘(miéals.and miscellanieous éxpenses only)
13.* SpeCIal Provisions/Remarks (Justification for first class /business lextra fare travel, annual leave enroute, actual subsistence, efc.)

Sarah may have to return early from her vacation in San Francisco in order to be back here
n Washington DC to prepare the President for a health care announcement. She has already bought
er tickets for San Francisco but they are not refundable.

14(a) Requestedb/yd W 15. Accounting data (Appropriation, division, project, vendor number)
Chief Jf Staffnz? . ‘ .

14(b) 1 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 M_anagei-'s.cerﬁﬁcation (Signature)
_ and missions '

Approval Official (Signature and Title)

17. Date 18. Travel Authorization No.
August 19, 1998 '

OA FORM 22



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE.OF AUTHORIZATION

2 'I\-aveler (Ftrst name, mzddlemmal last name) - Chel R e e e

Sarah’ Bianchi

D TDY D Amendment
(Show items amended)
D Invitational [ Relocation

RN

‘(Non EOP Employees Only)

3. Title of Traveler

. . . ' LR
L R A

Assistant Dlrector

4. AGENCY/DIVISION

5. Office Phone 6. Official Duty Statlon . 7. [J Per Diem
456_5585 ) [J Actuat Subsistence (unuvual circumstances)*
RO K z Rate(s):

8. TRAVEL lNFORMATlON

oL

i

PURPOSE To prepare POTUS for a health care event on August 27th

The.ooox Ty . o
TR -l N . !

DATE(S): Travel Begin On _8/25-/:98_ S

ITINERARY: PomtofOngm (Ctty,State) San FranCISco,

Travel End On _8/25/ /_98

CA

Place(s) of Ofﬁcnal thauon (Ctty State)

Point of Retum (Ctty, State)

Washigton, DC.

210, ESTIMATED. COST
= SR "Per Diem/Actual Subsistence $
Air
Coach Extra Fare* Coach Tourist Business * First Class § Transportation
f Rental Car
FHFirst Class must«hav ‘3 Miscellaneous
fiby et =R TOTAL s
Auto Other Rdle aulh E] Delcrmmed more advanlagcous i _ _ _ -
permile | 10 government P SPECIAL EXPENSEAUTHORIZE

For convenience of traveler
NTE common carrier cost
i tae

D Registration Fees (meeting, training, etc.)

O Commercial Rental Car

] Excess Baggage not to exceed

D Other (Please identify)
©12.”ADVANCE;} ‘EQUESTED

£

{nicals and miscéilaneous. ‘expenses. only)

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

Sarah may have to return early from vacation/annual leave in San Francisco to prepare

the President for a health care announcement on the 26th.

later in the

Sarah's return ticket is for

14(a) Requested by /(J
Chief of Staff Domestlc Policy” Coumcil

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

14(b) I certify that the travel herein was reviewed and determined | 16. Funds are available to defray travel cost specified above
to be essential for the accompllshment of agencv programs‘ Funds Manager's Certification (Signature)
and missions
Approval Official (Signature and Title)
17. Date 18. Travel Authorization No.
August 19, 1998

OA FORM 22

AOACEN trontiAnvy 1Ana



Per Diem rates for PENNSYLVANIA http://www.policyworks.gov/org/mai...homepage/mtt/perdiem/states/pa.htm

Per Diem rates for PENNSYLVANIA

Effective January 1, 1998

Per diem locality
Maximum Mé&
lodging + ra

Key city (1) County and/or other amount
defined location (2, 3) (a) (
PENNSYLVANIA

Allentown Lehigh 66 34
Beaver Falls Beaver 54 30
Chester/Radnor Delaware 99 42

Gettysburg Adams
(May 1-October 31) 72 34
(November 1-April 30) 53 34

King of Prussia/Ft. Washington Montgomery County, except
Bala Cynwyd (See also

Philadelphia, PA.) 84 38
Lancaster Lancaster 63 34
Mechanicsburg Cumberland 65 30
Mercer Mercer 52 30
Philadelphia Philadelphia County; city

of Bala Cynwyd in Montgomery

County 113 38
Pittsburgh Allegheny 90 38
Reading Berks 57 30
Scranton Lackawanna 6l 34
Warminster Bucks County; Naval

Alr Development Center 54 34
Valley Forge/Malvern Chester 95 38

lofl 8/20/98 10:51 AM



EXECUTIVE OFFICE OF THE PRESIDENT : )
OFFICIAL TRAVEL AUTHORIZATION 1. TYPE OF AUTHORIZATION
(Privacy Act Statement anid instructions on back)
D TDY L__] Amendment
(Show items amended)

2. Traveler (First name, middle initial, last name) e ared] D Invitational [ Relocation
“(NonwEOP Employees Only)
Sarah Bianchi

3. Title of Traveler S 4. AGENCY/DIVISION
Assistant Director . S DPC/OPD/EOP
5.Office Phone ~ | 6. Official Duty Station - . 7. U Per Diem
456—5 585 [:l Actual Subsnslence (unusual ctrcumstances)*
I R “Rate(s): _ "

8. TRAVEL INFORMATION

PURPOSE To return early from 1eave in Sanfrancisco to prepare POTUS for a health care

event on August 26th,’ =~ - - i

DATE(S): Travel BeginOn _8 /24/ 98- . Travel EndOn: _8_/24 /a8 R

ITINERARY: PomtofOngm(Cxty,State) San Francisco, California
Washington, DC

"

Place(s) of Official Vlsx_tati_on:.(Ciry. State)

Point of Return (City, State)
10D 'OFTRAVEEE

Pt

10 ESTIMATED COSTS

= . ‘Transportation’i e Per Diem/Actual Subsistence $
Rail : ___Air
Coach Extra Fare* Coach Tourist Business * First Class Transportation
"‘ Rental Car

Miscellaneous

rivately' Owned Vehiclé -
Aulo Other Ratc auth  I[7] Determined more advantageous
per mile to government *

TOTAL $

R R ime

FA11.SPECIAL] EXPENSE AUTHORIZED

[ For convenience of traveler S . . - .
NTE common wmcr cost D Reglstral.lon Fges {meeting, training, etc.)

D Commercial Rental Car

) .Excess Baggage not to exceed

L] Olher (Please identify) -
DVANCE_ REQUESL\ED $

13. * Specml Provisions/Remarks (Justifi cation JSor first class /business lextra fare travel, annual leave enroute, actual subsmence, etc.)

Sarah may have to return early from her vacation in San Francisco in order to be back here
n Washington DC to prepare the President for a health care announcement. She has already bought
ier tickets for San Francisco but they are not refundable.

14(a) Requestedb/yO

Chief of StaffD

14(b) 1 certlfy that the travel herem was reviewed and determined | 16. Funds are avallable to defray travel cost specnﬁed above

to be essential for the accompllshment of agency programs Funds Manager s-Certification (Signature)
~ and missions

Approval Official (Signature and Title)

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

17. Date 18. Travel Authorization No.
August 19, 1998

OA FORM 22



Per Diem rates tor DISTRICT OF COLUMBIA http://www.policyworks.gov/org/mai...homepage/mtt/perdiem/states/dc.htm

Per Diem rates for DISTRICT OF COLUMBIA

Effective January 1, 1998

Per diem locality
Maximum M&IE Maximum
lodging + rate = perdiem
) County and/or other amount rate (4)
defined location (2, 3) (a) (b) (c)

=

Key city(

|

DISTRICT OF COLUMBIA

Washington, DC (also the cities of Alexandria, Falls 126 42 168
Church, and Fairfax, and the counties of Arlington,

Loudoun, and Fairfax in Virginia; and the counties

of Montgomery and Prince George's in Maryland) See

also Maryland and Virginia.)

| of 8/19/98 4:19 PM



Per Diem rates for MASSACHUSETTS http://www.policyworks.gov/org/mai...homepage/mtt/perdiem/states/ma.htm

Per Diem rates for MASSACHUSETTS

Effective January 1, 1998

Per diem locality
Maximum M&IE Maximu
lodging + rate = perdie

Key city(1l) County and/or other amount rate
defined location (2, 3) (a) (b) (c)
MASSACHUSETTS
Andover Essex 78 38 116
Boston Suffolk 116 42 158
Cambridge/Lowell Middlesex
(April 1-November 30) 127 34 161
(December 1-March 31) 116 34 150
Greenfield/South Franklin 55 30 85
Deerfield
Hyannis Barnstable
(July 1-September 30) 104 38 142
(October 1-June 30) 55 38 93
Martha's Vineyard Dukes
(June 1-October 31) 159 42 201
{(November 1-May 31) 92 42 134
Nantucket Nantucket
(June 1-October 31) 149 42 191
(November 1-May 31) 92 42 134
Northampton Hampshire 68 30 98
Pittsfield Berkshire 52 34 86
Plymouth Plymouth
(June 15-October 31) 92 30 122
(November 1-June 14) 70 30 100
Quincy Norfolk 77 34 111
Springfield Hampden 67 30 97
Taunton/New Bedford
Bristol 64 30 94
Worcester Worcester 61 30 91

I ofl . 8/19/98 4:19 PM



