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Catfiy R. IVIays 

10/15/98 05:28:55 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/EOP, 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 

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

Record Type: Record 

To: Cathy R. Mays/OPD/EOP 

Subject: Travel Vouchers 

Please disregard the previous e-mail I 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 

XD8A0016 6/22/98 6/23/98 Nashville, TN Voucher 

Travelers Name: Sarah Bianchi 



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 

XD8A0015 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 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Acl Statement and instructions on back) 

1. T Y P E OF AUTHORIZATION 

• TDY D Aiiicndmcnl 
f.S7i(»i' items amended) 

im Inviiaiional IZl Relocation 
(Non EOP Employees Only) 

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

Sarah Bianchi 

1. T Y P E OF AUTHORIZATION 

• TDY D Aiiicndmcnl 
f.S7i(»i' items amended) 

im Inviiaiional IZl Relocation 
(Non EOP Employees Only) 

3. Title of Traveler 

Assistant Director 

4. AGENCY/DIVISION 

5. Office Phone 

456-5585 

6. Official Duty Station ' 

Washington, DC 

7. • Per Diem 

1 1 Aclual Subsislencc (unusual circumstances)* 
Rate(s): 

8. TRAVEL INFORMATION 

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

DATE(S): Travel Begin On 8 / 27/ 98 Travel End On _8_/27_/_98. 

ITINERARY: ?mni o( Ongm (City. State) Wa'shington, DC 

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

Point of Return (City, State) Washington, DC 

9. MODE O F T R A V E L 10. ESTIMATED COST AMOUNT 

(a) ~_ Commercial Ttansportation ".} Per Dieni/Aclii;il Subsi.siciice $ 38.00 
Rail Air 

Per Dieni/Aclii;il Subsi.siciice $ 38.00 
Rail Air 

Transportation 110.00 Coach Extra r-'are* 

Metro 
Coach Tourist • Business * .First Class :|: Transportation 110.00 Coach Extra r-'are* 

Metro 
Coach Tourist • Business * .First Class :|: 

Rental Car 

Coach Extra r-'are* 

Metro 
Coach Tourist • Business * .First Class :|: 

Miscellaneous 50.00 i First Class must have approval of Agency Head or Deputy Miscellaneous 50.00 
(b) • : Privately Owned Vehicle I T O T A L 

^198.00 , Auto Olhcr Rate auth 
per mile 

1 1 Determined inorc advantageous 
to government * • • • 

1 1 For convenience of traveler 
NTE common carrier cost 

T O T A L 
^198.00 , Auto Olhcr Rate auth 

per mile 
1 1 Determined inorc advantageous 

to government * • • • 

1 1 For convenience of traveler 
NTE common carrier cost 

11. S P E C I A L E X P E N S E A U T H O R I Z E D 
Auto Olhcr Rate auth 

per mile 
1 1 Determined inorc advantageous 

to government * • • • 

1 1 For convenience of traveler 
NTE common carrier cost 

CZl Registration Fees (meeting, iraining, etc.) 

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

(d) nOther,(specify) 

cn Excess Baggage not lo exceed 

Other f Please identify) 

12. ADVANCE REQUESTED $ 
(meals and miscellaneous expenses only) 

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

14(al/Re2)uested 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. Funds are available tu defray travel cost specified above 

Funfls Manager's CectificaHpn (Signature) 

• ^ ! 
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 FEBRUARY 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 
resthctetd 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 

ITEMS 2 - 6 

ITEM 7 

ITEM 8 

ITEM 9 

ITEM 10 

ITEM 11 

ITEM 12 

ITEM 13 

ITEM 14(a) 
14(b) 

ITEMS 15& 16 

ITEMS 17& 18 

Instructions for Completing Travel Authorization 

Check: 

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

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

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

Amendment block if making change to existing Travel 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. 



i 

EXECUTIVE OFFICE OFTHE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on.back) 

1 . • '• 

1. TYPE OF AUTHORIZATION 

n TDY Q Amendment 
(Show items amended) 

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

î "̂ Sarah Blancihl 

. 1 1 Itivilational • EH Relocation .. 
(Non EOP Employees Only)' 

3. Title of Traveler 4. AGENCY/DIVISION 

Assistant Director 

5. Office Phone ; 6. OfTicial Duty Station ) . - . . 7. n.Per Diem • 

456-5585 ^ashlBgtpntt DC; 1 1 Aclual Subsistence (unusual circumstances)*^ 
Rate(s):-

8. TRAVEL INFORMATION ' , 

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

DATE(S): Travel Begin On _8_ /' 27. 98 t .' , • Travel End On 8 / 27 / . 98 

ITINERARY: . Point of Origin (City'State) ^^Tashiagton, DC 

Place(s) of Official Visitalion (City State) . Philadelphia. PA 

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

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

Rail Air i-
Coach Extra Fare*' 

Metro 
Coach Tourist Business * 

i ' 

First Class :]: 

. Per Dietn/Actual Subsistence $ 38.00 

Transpoilation 110.00 

Rental Car 

i ' First Class must have approval of Agency Head or Deputy 
(b) - \ > Privately Owned Vehicle 

Mi.scellancous 50.00 

Auto Other Rate auth • Determined more advantageous 
per mile 

• 
to government * • . • \ ... •, ; • 

• For convenience ol'traveler • . • 
NTE common carrier cost 

r •• 

TOTAL 198.00 
11. SPECIAL EXPENSE AUTHORIZED 

(c) • GOVU Owned, Vehicle 

' (i) •.Other (specify).. r ~ ; : 

cn Regisiration Fees (meeting, training, etc.) 

[D Comniercial Rental Car • 

• Excess Baggage not to exceed : _ 

• 0\he.r (Please identify) 

12. ADVANCE REQUESTED , $ 
(meals and miscellaneous expenses only) 

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

14(a) Requested by . •y^--..v;__^ .• 1 ' 

/ 

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

.' l-> E ^ / r C; J t >- 'I A-
14(b) I certify that the travel herein was reviewed and determined 

to be essential for the accomplishment of agency program's 
and missions | 
Approval Official (Signature and Title) 

\ . . . . . • / / ) : 

16.''Funds are available to'defray travel cost specified above 
Funds.Manager's Certification (S/gna^ure) . " " . • - ' • 

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

\ . . . . . • / / ) : 
17. Date / 18. Travel Authorization No. 

OA FORM 22 
REVISED FEBRUARY 1993 

ADVANCE OF FUNDS 



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

Instructions for Completing Travel Authorization 

ITEM 1 

ITEMS 2 - 6 

ITEM 7 

ITEM 8 

ITEM 9 

ITEM 10 

ITEM 11 

ITEM 12 

ITEM 13 ; 

ITEM 14(a) 
14(b) 

ITEMS i 5 & 16 

—- 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. 

' r , • 

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

^ . • 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. " ' ' 

T— 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 infornhation. 
V i ••••'••-'I'-, w.x - ,-

Signature of Traveler. . 1̂  
Signature of Approving Official. 

Self-Explanatory.. - . . . . ' ._ .. ^ 

ITEMS 17 & 1 ,8—V . To be completed by personnel assigning T/A nunibefs. 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act .Statement and instructions on back) 

1. TYPEOFALTHORIZATION 

• TDY n Amendment 
(Show items amended) 

EH Invitational CH Relocation 
(Non EOP Employees Only) 

2.TrBve\er (Firsl name, middle initial, last name) i 

Sarah. Bianchi 

1. TYPEOFALTHORIZATION 

• TDY n Amendment 
(Show items amended) 

EH Invitational CH Relocation 
(Non EOP Employees Only) 

3. Title of TVaveler ' 

Assistant Director 

4. AGENCY/DIVISION 

5. Office Phone 

456-5585 

6. Official Duty Station . 

vJaobingtoti, DC 

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

Rate(s): '. 

8. TRAVEL INFORMATION • 

To prepare POTUS for health care event oa August 27, 1998 
PURPOSE: 

DATE(S); Travel Begin On _ 8 _ / 2 7 98 ; Travel End On / ^ 9 ? 

ITINERARY: Point of Origin CCV/y, 5frt/eJ W a s h i n g t O O , DC ' 

Place(s) of Official Visitation (City Slale) Philadelphia. PA 

Point of Return (City State) 
Waehington, DC 

9. M O D E O F T R A V E L 10. E S T I M A T E D COST AMOUNT 

(a) Commercial Transportation 

Rail 
Couch Extra Fare* 

Metro 

Air 
Per Diem/Aetual Subsistence 

Coach Tourist Busincs Firsl Class J Transporlation 

Rental Car 

t First Class must have approval of Agie'ncy Head of Deputy Miscellaneous 

38.00 

110.00 

50.00 

Privately Owned Vehicle 

Auto Other Rate auth 
per mile 

T O T A L 
I I Determined more advantageous 

to government " 

I I For convenience of traveler 
NTE common carrier co.si 

198.00 
I L S P E C I A L E X P E N S E A U T H O R I Z E D 

(c) • Gov't Owned Vehicle 

(d) n O t h e r (specify). 

n Registration Fees (nu:eting. training, elc.) 

n Commercial Rental Car 

CU Excess Baggage not to exceed 

• Olhsr (Please identif)') 

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

13. * Special Provisions/Remarks (Justification fnr first class /business /extra fare travel, annual leave enrnute, 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 
to be essential for the accomplishment of agency programs 
and missions ; 
Approval Official f.S'/gi/flfMreflrtrf 

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

14(b) 1 certify that the travel herein was reviewed and determined 
to be essential for the accomplishment of agency programs 
and missions ; 
Approval Official f.S'/gi/flfMreflrtrf 

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 authorization and" 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and ernployees 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 riot 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 Authorizatioin. 

. Self Explanatory. . ' 

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

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 j 
transportation cost. | 

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

Check appropriate box for any special expenses authorized! " " | 
I 

Complete only if ah advance of funds is requested. ' i 

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 nunribers.' 



EXECUTIVE OFFICE OFTHE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

2. Traiveler (Firv/ name, middle initial, last name) 

Sarah Bianchi 

1. TYPEOFALTHORIZATION 

• TDY • Amendtnenl 
(Show items amended) 

• Invitational n Relocation 
(Non EOP Employees Only) 

3. Title of Traveler 

Assistant director 

4. AGENCY/DIVISION 

5. Office Phone 

456-5585 

6. Official Duty Station: 

Wasblnfiton, DC 

7. • Per Dietn 
I I Actual Subsistence (unusual circumstances)* 

Rate(s): 

8. TRAVEL INFORMATION . 

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

DATE(S): Travel Begin On _ 8 / •. 2/7 9.S Travel End On 

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

-i/_27/_98 

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

Point of Return f 07y, Slale) 
Hashington, DC 

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

Rail Air 
Coach Extra Fare* 

Metro 
Coach Tourist Business * Firsl Class 

Per Diem/Aclual Subsislencc 

Transporlation 

Rental Car 

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

$ 38.00 

110.00 

50. OG 
Privately Owned Vehicle 

Aulo Other Rate aulh • Determined more advantageous 
per mile 

• 
to government *• 

• For convenience of iraveler • 
NTF common carrier cost 

TOTAL 198.00 
11. SPECIAL EXPENSE AUTHORIZED 

(c) {~\ Gov't Owned Vehicle 

id) • Other (specify) 

[Zl Regisiration Fees (meeting, iraining. eic, 

n Commercial Rental Car 

LJ Excess Baggage not to exceed 

n Other (Plea.se 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.) 

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

14(b) 1 certify that the travel herein was reviewed and delermined 
to.be essential for the accomplishment of agency programs 
and missions 
Approval Official (Signature and Title) 

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

14(b) 1 certify that the travel herein was reviewed and delermined 
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 FEBRUARY 1993 

TRAVELER'S COPY 



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

Instructions for Completing Travel Authorization 

ITEM 1 

ITEMS 2 - 6 

ITEM 7 

ITEM 8 

ITEM 9 

ITEM 10 

ITEM 11 

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 arid instructions on back) 

1. TYPE OF AUTHORIZATION 

. • TDY • Amendment 
(Show items amended) 

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

Sarah Bianchi 

dl Invitational dl Relocation 
(Non EOP Employees Only) 

3. Title of Traveler 4. AGENCY/DIVISION 

Assistant Director , . DPC/OPD/EOP 

5. Office Phone 6. Official Duty Station 7. • Per Diem 

456-5585 Washington, DC j 1 1 Actual Subsistence (unusual circumstances)* 
• Rate(s): 

8. TRAVEL INFORMATION 

PURPOSE: To return early from leave i n Sanfranclsco. to prepare POTUS for a health care 

event on August U i ^ l / l27. 1998 • - , 

DATE(S): Travel Begin On _Q_/24 / 98 Travel End On _8_ /J2A-' 98 

ITINERARY: Point of Origin (City, State) Sah: F r a n n ' . g r n , Ta l i f n r m ' a 

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

Point of Retum (City. Stale) W a s h i n g t o n , DC 

MODEOFTRAVEL- . 10:ESTIMATED,COST - -.-.iivnL^r:! T^.i . AMOUNT 

Rail 
Coach Extra Fare* 

Air 
Per Diem/Actual Subsistence $ 42.00 

Coach Tourist 

American 

Business * First Class t Transportation 104.00 

Rental Car 

t;'First"Cras?inuŝ ^^^ Miscellaneous 50.00 

Aulo Other Rate auth 
per mile 

1 1 Detemiincd more advanlagcous 
lo governmeni * , 

1 
1 1 For convenience of iraveler 

NTE common carrier cosl 

Aulo Other 1 1 Detemiincd more advanlagcous 
lo governmeni * , 

1 
1 1 For convenience of iraveler 

NTE common carrier cosl 

TOTAL $ 196.00 

11. SPECIAL EXPENSE AUTHORIZEb 

i (d) Q Other (specify); j 

n Registration Fees (meeting, training, etc.) 

HH Commercial Rental Car 

• .Excess Baggage not to exceed , 

Ol^cr (Plea.se identify) . ; 
T2;:ApVANCE REQUESTED-=S=r^^g3 

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

Sarah may have to return earlyi from her vacation i n San.Francisco i n order to be back here 
.n Washington DC to prepare the President for a Health care announcement. She has already bought 
ler t i c k e t s for San Francisco but they are not refundable. 

14(a) Requested by / _ ' j 

of S t a f f D ^ Chief 

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 ageficy programs 
and missions 
Approval Official (Signature and Title) 

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

17. Date 

August 19, 1^98 

18. Travel Authorization No. 

OA FORM 22 
REVISED FEBRUARY 1993 

ORIGINAL (RETURN WITH TRAVEL VOUCHER) 



PRIVACY ACT STATEMENT The information requested is, required to.document the-aiJthorization and 
reimbursement of the individuals who travel at goverriment exisense 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 .qr 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. 

Amendrnent block if making change to existing Travel Authorization. 

— Self Explanatory. , 

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

— Provide information on travel itinerary. 

— Check mode of travel authorized. 

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

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

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

— Check appropriate box for any special expenses authorized. 

— Complete only if an advance of funds is requested. 

— Space provided for justifications and other miscellaneous information. 

— Signature of Traveler. 
— Signature of Approving Official. 

— Self Explanatory. 

— • To be completed by personnel assigning T/A numbers. • , , 



EXECUTIVE OFFICE OFTHE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statetnent and instructions on back) 

1. TYPEOFALTHORIZATION 

• TDY n Amendnient 
(Show items amended) 

Hi Invitational CH Relocation 
(Non EOP Employee's Only) 

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

Sarah Bianchi 

1. TYPEOFALTHORIZATION 

• TDY n Amendnient 
(Show items amended) 

Hi Invitational CH Relocation 
(Non EOP Employee's Only) 

3. Title.of Traveler . ' 

Assistant Director 
4. AGFNCY/DIVISIQN 

DPC/OPD/EOP 

5. Office Phone 

456-5585 
6. Official Duty Station 

Washington, DC 
7. • Per Diem 

1 1 Actual Subsistence (unusual circumstances)* • 
Rate(s): 

8. TRAVEL INFORMATION 

PURPOSE '̂ ^ return early from leave in Sanfranclsco to prepare POTDS for a health care 
event on August Hi\KLI 27. 1998 

. PATE(S): Travel Begin On _S_ I 2 L I Q8 Travel End On _S^_ I ?/; / oa 

ITINERARY: Point of Origin (City, State) RnT< Pynnf lg^n Pal < fny^-Ia 

Place(s) of Official Visitation fC/7v. State) 
I^ashlngton» DC 

Point of Return (City. State) Washington, DC 

MODE OE.TRAVEL-, +5*t*5r5»&g5s|*& %I0.-ESTIMATEDGOST^-w*^-i-'" v''- --«^MGUNT>''-

(a) GommcrciarTrahsportatidn 
Rail Air 

Coach Extra Fare* Coach Tourist 

American 

Business * 

1 

First Cla.ss t 

Per Diem/Actual Subsistence $ 42.00 

Transportation 104.00 

Rental Car 

I-First class-must.have'approval of Agency Head or Deputy' Miscellaneous 50.00 

Auto Other Rate auth • Detemiincd more advantageous 
per mile 

• 
lo governmeni * 

• For convenience of traveler • 
NTE common carrier cosl 

• t 

TOTAL 196.00 

11. SPFXIAL EXPENSE AUTHORIZED 

Tc)]0-Gfly!^^ •: 

'(a)G].6f:heri(sp«;if^ _ 

n Registration Fees (meeting, training, elc.) 

im Commercial Rental Car 

n Excess Baggage not lo exceed 

D Other (Plca.se identify) 

1'2.-APVANCE REQUESTED f,^\"'l 
(meals and miscellaneous expenses only)''• 

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

Sarah tsay have to retum 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 ticketB for San Francisco but they are not refundable. 

14(a) Requested by . / . ' ; f'. - ' ' . • 

C h i e f o f S t a f f D P C . / 

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

. . - \tF.2..y r r\ -JJ 
14(b) I certify that the travel herein was reviewed and determined 

to be essential for Ihe accomplishment of agit̂ ncyi programs -
and missions -

; Approval.Official (S/g/ia/ure-anrf n/te) • -, •; . 

/• N i l / - ' 

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

Sli -d'f)-! ] • X O n 

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

; Approval.Official (S/g/ia/ure-anrf n/te) • -, •; . 

/• N i l / - ' 17. Date ' ^ ^1 

August 19» 1998 

18. Travel Authorization No. 

OA FORM 22 
Rf ARY 1993 ADVANCE OF FUNDS 



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

Instructions for Completing Travel Authorization 

ITEM 1 

ITEMS 2 - 6 

ITEM 7 

ITEMS 

ITEM 9 

ITEM 10 

ITEM 11 

ITEM 12 

ITEM 13 

ITEM 14(a) 
14(b) 

ITEMS 15& 16 

ITEMS 17& 18 

Check: 

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

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

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

Amendment block if making change to existing Travel Authorization. 

Self Explanatory. 

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

Provide information on travel itinerary. 

Check mode of travel authorized. 

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

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

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

Check a'ppropriate box for any special expenses authorized. 

Complete only if an advance of funds is requested. 

Space provided for justifications and other miscellaneous information. 

Signature of Traveler. 
Signature of Approving Official. 

Self Explanatory. 

To be completed by personnel assigning T/A numbers. 



EXECUTIVE OFFICE OFTHE PRESIDENT 
uOFFieiAL TRAVEL AU 

./^ (Privacy Act Statement and instructions on back) 

1. TYPEOFALTHORIZATION 

• TDY • Amendment 
(Show items amended) 

[H Invitational Q Relocation 
' •' (Non-EOP Employees Only) 

2.Traveler'(First natne,middle initial, last.name): , . .... 

Sarah Bianchi 

1. TYPEOFALTHORIZATION 

• TDY • Amendment 
(Show items amended) 

[H Invitational Q Relocation 
' •' (Non-EOP Employees Only) 

3. Title of Traveler ' 

• Assistant Si.receer 
4. AGENCY/DIVISION 

DPC/OPD/SOP 

.5. Office Phone ' • • 6. Official Duty Station 

l̂ ashisgtOQo DC ; 
7. • Per Diem 

1 1 Actual Subsistence (unusual circumstances)* 
• -• '•R'ate.(s):'' -• •; 

8. TRAVEL INFORMATION 

PURPOSE- ^ ?<st«ra early f rca icave ia Sanfcaacisco to prapare POTBS fo r a hQalth cars 
gynat oa Atumtst ^ r f ^ / / 27> .199fi - ; 

DATE(S): Travel Begin On ._S_ / 24/- 9S . - Travel End-On ' . 3 ,/ / .C 

ITINERARY: Point of Origin (City. State) - ^fm'-lhrrmfi.nf^-. r.n\ifniM%in 

Place(s) of Official VisitationYC/rv. Stale) 
• i-jasj&'lciiitaQi' CC 

Point of Return (City. Stale] 

MODEOFTRAVEL ' - "10. ESTIMATED:G(yST'^^'?''*-^%i."r'& v&̂ î '̂ ^̂ vC' AMOUNT 

J a i l Commercial-Transportation 
Rail Air , 

Coach Extra Fare-* Coach Tourist 

i^r ican 

Bu.siness,? 

1 

•: Firsl Cla.ss t ' --

Per Diem/Actual Subsistence 42.00 

Transportation 

• Rental Car • • 

First'Class must.have approval.of Agency He'ad or-Deputy Miscellaneous 50.00 

Auto Other . Rate'aulh 
per mile 

1 1 Determined more advantageous 
lo governnieni -, ' • 

1 
[~] For convenience of-Iraveler • • ' 

NTE common carrier co'si'- '• 

Auto Other 1 1 Determined more advantageous 
lo governnieni -, ' • 

1 
[~] For convenience of-Iraveler • • ' 

NTE common carrier co'si'- '• 

TOTAL 196.00 

J 1 it SPECIAL EXPEiNSE AUtHORiZED 

;".;("d)S.Qthcr.(sped 

Q Registration Fees (meeting, iraining. elc). 

Commercial Rental Car 

n Excess Baggage iiot to exceed —.—^—^ 

Olhev (Plea.se idenlify)_. 
,12.ADVANeE.REQUESTED J i. < 
' (meals and miscellaneous expenses only) 

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

Sarah ntay -have t& zetura early' £roa har. vacatlfso. in Sam Fratielseo i s carder to bs hack here 
In Haishiagtisn DC to prepasre the WtQatHent Sot'&'hmtth'csize isdhbimce^Vit, Shs> haia already bovsght 
le? tickets for San PraHatBco but they ore oot r&fuadable. 

14(a) Requested hy .- . •••(̂ .- ' 

Chiaf o i .S t a i im i ','7'. ~ 

' 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-' • • " • ] ' -

. \pproval Official (Signatiire and Title) - . . , • .-. . 

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

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

. \pproval Official (Signatiire and Title) - . . , • .-. . 

17. Date 

August 19e 1998 
18. Travel Authorization No. . 

OA FORM 22 
REVISED lARY 1993- FUNDSMANAGER 



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 

ITEMS 2 - 6 

ITEM 7 

ITEM 8 

ITEM 9 

ITEM 10 

ITEM 11 

ITEM 12 

ITEM 13 

ITEM 14(a) 
14(b) 

ITEMS 15 & 16 

ITEMS 17& 18 

Instructions for^Completing Travel Authorization 

— Check: - . 

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

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

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

Amendment block if making change to existing Travel 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 ow/ned vehicle mileage, or other 
transportation cost. 

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

— Check appropriate box for any special expenses authorized. 

— Complete only if an advance of funds is requested. 

— Space provided for justifications and other miscellaneous information. 

— Signature of Traveler. 

— Signature of Approving Official. 

— Self Explanatory. 

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



EXECUTIVE OFFICE OFTHE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and inslrtictions on back) 

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

Sarah Bianchi 

1. T Y P E O F A L T H O R I Z A T I O N 

• TDY [Zl Amendment 
(Show items amended) 

• Invitational I I Relocation 
(Non EOP Employees Only) 

3. Title of Traveler 

Assiotaat Director 

4. AGENCY/DIVISION 

DPC/OPD/EOP 

5. Office Phone 

456-5585 

6. OfTicial Duty Station 

Washington» DC 
7. • Per Diem 

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

8. TRAVEL INFORMATION 

PURPOSE- "̂ ^ return early froo leave io Soafrancloco to prepare POTBS for a hsolth care 

U M I / 27. 1998 

DATE(S): Travel Begin On / ?A/ Oif} Travel End On Q / 2^; / 

ITINERARY: Point of Origin (City. State) Qaw C n l l f c r r ^ i n 

Place(s) of Official Visitation (City. State) 
Hashingtoaj DC 

Point of Return (City. State) H'oohingtog* PC 

M O D E O F T R A V E L 10. ESTIMATED COSTi AMOUNT:. 

'Maf%S--2::'': 'î S::' •CommertiailTVaiis^^ 

Rail Air 
' CO;K-II E.xtra r-;i]-c* Coach Tourist 

i ^ r i c a n 

Business * FiisI Class t 

Per Diem/Aclual Subsistence 42.00 

Transportation 104.00 

Rental Car 

• t-'First Ciasstinhust have approvarinf'AlgencyiHead or Deputy Mi.scellancous 30.00 

Auto Other Rale aulh 
per mile 

Pri'vatelyrOwned;Vehicle> rOTAL 
I I Delenninccl more ailvanlagoous 

lo govemmcni * 

I I For convenience ol traveler 
NTE common carrier cost 

$ 196.00 

11. SPECIAL EXPENSE AUTHORIZED 

•^ ' (c f fnSovM^giv^ 

: - i d ) 0 i 3 t h e r 7 M e c i ^ ) f f i ? ^ ^ ^ 

cn Registration Fees (meeting. Iraining. elc.) 

D Commercial Rental Car 

n Excess Baggage nol to exceed 

• Other (Please identify) 

12. ADVANCE REQUESTED 
j. (meals aiid misceildrteoits expenses.oiily) 

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

Saroh may have to return early froa bar vacation in San Froocisco in order to be back here 
Ln HashiQgton DC to prepare the PresQldent for a health care onnouoceissat. She has already bought 
ker tickets for San Francloco but thsy ere aot refundabla. 

14|a) Requested by 

Chioif of StaffDPC 

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 i' 
Approval Oftlcial (Signature and Title) 

16. Funds are available to defray travel cost speciricd above 

Funds'Manager's Certification (Signatttre) 

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

17. Date 

Auguot 19o 1998 

18. Travel Authorization No. 

OA FORM 22 
REVISED FEBRUARY 1993 TRAVELER'S COPY 



PRIVACY ACT STATEMENT — Tfie information requested is required to document the autfiorization 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 

ITEMS 2 - 6 

ITEM 7 

ITEM 8 

ITEM 9 • 

ITEM 10 

ITEM 11 

ITEM 12 

ITEM 13 

ITEM 14(a) 
14(b) 

ITEMS 15& 16 

ITEMS 17& 18 

Instructions for Completing Travel Authorization 

— Check: 

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

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

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

Amendment block if making change to existing Travel Authorization. 

— Self Explanatory. 

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

— Provide information on travel itinerary. 

— Check miDde 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 
O F F I C U L TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

1. TYPE OF AUTHORIZATION 

D TDY Q Amendment 
(Show items amended) 

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

Sarah Bianchi 

cn Invitational CD Relocation 
(Non EOP Employees Only) 

3. Title oflVaveler 4. AGENCY/DIVISION 

Assistant Director 

5. Office Phone 6. OfTicial Duty Station 7. • Per Diem 

456-5585 Washington, DC 1 1 Actual Subsistence (unusual circum.stances)* 
Rate(s): 

8. TRAVEL INFORMATION 

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

DATE(S): Travel Begin On _8_ / 27/ 98 Travel End On J _ /27_ / 98 

ITINERARY: Point of Origin (Ci/v, 5rare) W a s h i n g t o n , DC 

Place! s) of Oftlcial Visitation (City State) 

Point of Retum (City State) W a s h i n g t o n , DC 

P h i l a d p . l p h J a , PA^ 

MODE OF TRAVEL : 10.;ESTIMATED COST AMOUNT 

Rail 
Coach Extra Fare* 

Metro 

Air 
Per Diem/Actual Subsistence $ 38.00 

Coach Tourist Business ' First Class t Transportation 110.00 

Rental Car 

fatyFlMlGIaffi^musthiay^ Miscellaneous 50.00 

Auto Other Rate auth 
per mile 

•t(d)t[i]OtHer;(specify). 

TOTAL 
I I Determined more advantageous 

lo govemment * 

I I For convenience of traveler 
NTE common carrier cosl 

198.00 
l i ; SPECIAL EXPENSE AUTHORIZED 

cn Registration Fees (meeting, training, etc.) 

• Cominercial Rental Car 

• Excess Baggage not to exceed 

cn Other (Plea.se identify) 

12. ADVANCE REQUESTED $ 
(meats 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 
to be essential for the accomplishment of agency programs 
and missions 
Approval Official (Signature and Title) 

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

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 
>FVISFn FFWM&DY 199:1 



EXECUTIVE OFFICE OFTHE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

2. Traveler (I\,irst name, middle initial, last name) 

Sarah Bianchi 

3.TitleofTi-aveler 

Assistant Director 

5. Office Phone 

456-5585 
6. Official Duty Station 

Washington, DC 

I. TYPE OF AUTHORIZATION 

. • TDY cn Amendment 
(Sho-w items ameruled) 

..- cn,Invitational Cn Relocation 
-' ^(Nbh'EO'P Employees Only) 

4. AGENCY/DIVISION 

DPC/OPD/EOP 

7. • Per Diem 

cn Actual Subsistence (unusual circumstances)* 
Rate(s): • • ' 

8. TRAVEL INFORMATION 

PURPOSE: To return early from leave in Sanfrancisco to prepare POTUS for a health care 

.. '• event on Aueust-j((l^>{/y 27. 1998 • ~ - - -

DATE(S): Travel Begin On _a_ 12k/_25 .. TravelEnd On ^ _8_ /24 / 98 

ITINERARY: Point of Origin (City, State) Rar. F r a n r ^ .ctpn, Pa 1 -f f n m - i a 

Place(s) of Official Visitation (City, State) 
'Washington, DC 

Point of Retum (City, State)' - W a s h i n g t o n . DC 

^olEsfiM^EDieS^ 
•Per Diehi/Actual Subsistence $ 42.00 

Rail Air 
•Per Diehi/Actual Subsistence $ 42.00 

Coach Extra Fare* Coach Tourist > 

American 

(Business * First Class ^ Transportation 104.00 Coach Extra Fare* Coach Tourist > 

American 

(Business * First Class ^ 

iReritafCar 

ip j l r i iCl i i ss must have a pproval of^Agencv; HeacLonDeput̂  mm •• Miscellaneous 50.00 

m^mrnmjmmj'rivBm&^mmMmMj^ TOTAL $ 196.00 Auto Other Rate auth 
per mile 

1 1 Determined more advantageous 
to goveminent * 

1 1 For convenience of Iravelcr 
NTE common carrier cosl 

TOTAL $ 196.00 Auto Other Rate auth 
per mile 

1 1 Determined more advantageous 
to goveminent * 

1 1 For convenience of Iravelcr 
NTE common carrier cosl 

I f i f s r e iE iMKt i^ i i i sE^^ 
Auto Other Rate auth 

per mile 
1 1 Determined more advantageous 

to goveminent * 

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

cn Commercial Rental Car 

• Excess Baggage not to exceed 

Other (Please identify) 

•12i;AlWANGgREQyESTE^ 
• •(meafa antf miseella^diisexpienses'bhly),: 

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

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

14(a) Requested by ̂ / _ , T-̂ -scr-̂  

Chief of StaffD]gC . / / 

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 (Signatttre and Title) 

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

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

17. Date 

August 19, 1998 
18. Travel Authorization No. 

OA FORM 22 



EXECUTIVE OFFICE OFTHE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

2. TVaveler (First name, middle initial, last name), -
Sarah' Bianchi' 

I . TYPE OF AUTHORIZATION 

• TDY cn Amendment 
(Show items amended) 

cn. Invitational Cn Relocation 
(Non EOP Employees Only) 

3. Title of Traveler 

Assistant Director 

4. AGENCY/DIVISION 

5. Office Phbhie 

456-5585. 

6. Official Duty Station 7. • Per Diem 
I I Actual Subsistence (unusual circumstances)* 

Rate(s): 

8. TRAVEL INFORMATION 

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

DATE(S): Travel Begin On 8/25 /98 .,| - ; - . Travel End On _8/i25/^/_98 

ITINERARY: Point of Origin (City. State) San F r a n c i s c o , CA 

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

Point of Retum (City, State) W a s h i e t o n , DC, 

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

Per Diem/Actual Subsistence 

Transportation 

Rental Car 

l? t̂  First CIass!:inust:have approval of Age^ Miscellaneous 

Auto Other Kate auth 
per mile 

1 1 Determined more advantageous 
to govemment * 

1 1 For convenience of Iraveler 
NTE common carrier cost 

Auto Other 1 1 Determined more advantageous 
to govemment * 

1 1 For convenience of Iraveler 
NTE common carrier cost 

(̂c)SP l̂OT'̂ 3^5^Wcle5SS 

TOTAL 

"11* SPECIAL EXPENSESSUfHORIZEDK 

^!(d):HMh(e5^ \ 

cn Registration Fees (meeting, training, etc.) 

Commercial Rental Car 

• Excess Baggage not lo exceed 

• Olher (Please identify) 

sipVDVANCE|REQUE :^::'.::M: 
•i^f( medls-gndiniscellhteous expense 

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

Sarah may have to return early from vacation/annual leave i n San Francisco to prepare 
the President for a health care announcement on the 26th. Sarah's return t i c k e t i s for 
l a t e r i n the week. 

14(a) Requested 

C h i e f o f S t a f f , D o m e s t i c P o l i c y M : o u n c i l 

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

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

17. Date 

August 19, 1998 

18. Travel Authorization No. 

OA FORM 22 
n n n c c r t n a m I * nw i n n i 



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 

Key c i t y ( 1 ) 

Per diem l o c a l i t y 

County and/or other 
defined l o c a t i o n (2,3) 

Maximum M& 
lodging + ra 
amount 
(a) { 

PENNSYLVANIA 

Allentown 
Beaver F a l l s 
Chester/Radnor 
Gettysburg 
(May 1-October 31) 
(November 1-Apr i l 30) 

King of Prussia/Ft. Washington 

Lancaster 
Mechanicsburg 
Mercer 
Phil a d e l p h i a 

P i t t s b u r g h 
Reading 
Scranton 
Warminster 

Va l l e y Forge/Malvern 

Lehigh 
Beaver 
Delaware 
Adams 

Montgomery County, except 
Bala Cynwyd (See also 
Philadelphia, PA.) 
Lancaster 
Cumberland 
Mercer 
Philadelphia County; c i t y 
of Bala Cynwyd i n Montgomery 
County 
Allegheny 
Berks 
Lackawanna 
Bucks County; Naval 
A i r Development Center 
Chester 

66 
54 
99 

72 
53 

84 
63 
65 
52 

113 
90 
57 
61 

54 
95 

34 
30 
42 

34 
34 

38 
34 
30 
30 

38 
38 
30 
34 

34 
38 

of 8/20/98 10:51 AM 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement arid instructions on back) 

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

Sarah Bianchi 

3. Title of Traveler 

Assistant Director 

5. Office Phone 

456-5585 

6. Official Duty Station 

I . TYPE OF AUTHORIZATION 

• TDY Amendment 
(Show items amended) 

cn Invitational D Relocation 
(Noii'EOP Employees Only) 

4. AGENCY/DIVISION 

DPC/OPD/EOP 

7. • Per Diem 

cn Actual Subsistence (unusual circumstances)* 
- -Rate(s):' ' 

8. TRAVEL INFORMATION 

To return early from leave i n Sanfrancisco to prepare POTUS for a health care PURPOSE: 
• event on August 26th. 

DATE(S): Travel Begin On _8_ I2h I 98 Travel End'On : 8 /24 / 98 

ITINERARY: Point of Origin (City, State) San F r a n r l . g r n , C a U f n r n i ^ 

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

Point of Retum (City, State) —'• '• 

Rail 
Coach Extra Fare* 

Air 
Coach Tourist Business * First Class X 

S^Firet^Glass^must-haVe'approvaLbfAgency^^ '-'''^•Wii^-M 
i b ) S i S ? ^ i ' ! : S g 1 f e : 

Aulo Olhcr Rate auth 
per mile 

1 1 Determined more advanlagcous 
lo govemment * 

[~| For convenience of traveler 
NTE common carrier cost 

|(a:|lllMKertspecify):; 

vlO.iESTIMATED eOSTi 

Per Diem/Actual Subsistence 

Transportation 

Rental Car 

Miscellaneous 

TOTAL 

- A M O U N T ^ ? 

ILSPEGIALEXPENSE^UTHiORIZEtfS 

cn Registration Fees (meeting, training, etc.) 

cn Commercial Rental Car 

Excess Baggage not to exceed —. 

• Oihst (Please identify) 
::i2SADVAN(CE:REQIJESTEb"::-:;:;:":«» $ 

1 (meals andimisceuaneous:expenses:only)4 
13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.) 

Sarah may have to return early from her vacation i n San Francisco i n order to be back here 
-n Washington DC to prepare the iPresident for a health care announcement. She has already bought 
ler t i c k e t s for San Francisco but they are not refundable. 

14(a) Requested by >^ / _ t "^^^^r—, 

Chief of S t a f f D K . - / / 

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 ofagehcy programs 
and missions 
Approval Official (Signature and Title) 

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

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

17. Date 

Augus t 19 , 1998 

18. Travel Authorization No. 

OA FORM 22 



Per Diem rates for 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 

Key c i t y ( 1 ) 

Per diem l o c a l i t y 

County and/or other 
defined l o c a t i o n (2,3) 

Maximum M&IE 
lodging + ra t e 
amount 

(a) (b) 

Ma.ximum 
perdiem 
rate JJJ_ 
(c) 

DISTRICT OF COLUMBIA 
Washington, DC (also the c i t i e s of Alexandria, F a l l s 
Church, and F a i r f a x , and the counties of A r l i n g t o n , 
Loudoun, and Fa i r f a x i n V i r g i n i a ; and the counties 
of Montgomery and Prince George's i n Maryland) See 
also Maryland and V i r g i n i a . ) 

126 42 168 
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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 l o c a l i t y 
Maximum M&IE 
lodging + r a t e 

Maximu 
perdie 

Key c i t y ( 1 ) County and/or other 
defined l o c a t i o n (2,3) 

amount 
(a) (b) 

r a t e 
(c) 

MASSACHUSETTS 

Andover Essex 78 38 116 
Boston Suffolk 116 42 158 
Cambridge/Lowe11 Middlesex 

( A p r i l 1-November 30) 127 34 161 
(December 1-March 31) 116 34 150 

Greenfield/South F r a n k l i n 55 30 85 
D e e r f i e l d 

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 
P i t t s f i e l d 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 
S p r i n g f i e l d Hampden 67 30 97 
Taunton/New Bedford 
B r i s t o l 64 30 94 

Worcester Worcester 61 30 91 
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